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Mr. Chairman and Members of the Subcommittee:

It is an honor and a privilege to address this Subcommittee. My name is Darin Daniels. I am the Preparedness Planning and Training Manager for the BioDefense Preparedness and Response Division of the Maricopa County Department of Public Health, in Phoenix, Arizona. I share your concerns about the preparedness of public agencies charged with protecting the security of our communities and our nation and offer my comments and insight on this matter from the local public health perspective. 

The most critical issue in preparedness today relates to the need to share information openly and on a timely basis. This must be done vertically and horizontally—vertically between governments at the federal, state, and local level and horizontally across local public and private agencies. Indeed, open and timely sharing of information is essential to the ability of state and local medical personnel to respond effectively as a principal line of defense against a disease outbreak, regardless of whether the outbreak is an act of nature or an act of terrorism.

The state of Arizona has 5.6 million people, most of whom reside in either Maricopa or Pima County. Maricopa County, located in the central part of the state, has 3.3 million people or about 60 percent of the state’s population. The majority of the county lives in the Phoenix metropolitan area which is the state’s population, economic, and political center. Pima County, located in the southern part of the state, has about 1 million people, the majority living in the Tucson metropolitan area.

Arizona has the distinction of having four cities that are part of the Metropolitan Medical Response System (MMRS), which was created in 1996. These cities are Mesa, Glendale, Phoenix, and Tucson. Maricopa County Department of Public Health, which established its BioDefense Preparedness and Response Division one year ago, is active partner with these MMRS cities and other public and private agencies in building a high quality emergency medical response system.

Unfortunately, however, partnerships and good communication have not always been the case in Maricopa County. Prior to the historic events of September 11, 2001, communications were at best spotty and uncoordinated. An incident occurred in late 1997 that demonstrates this point. An aircraft returning from Mexico arrived at Sky Harbor Airport with 28 very sick passengers. The airport emergency medical staff responded properly, and all the ill passengers were triaged and transported to local hospitals. There was a large failure in communications as no call was placed to Public Health. Without notifying Public Health and properly screening passengers on that flight, a very infectious and contagious disease could have been transmitted to the next city by that aircraft and its unknowing passengers. Thankfully, that has changed for the better. Now, with the assistance of federal funds, Maricopa County has been able to build programs and manpower dedicated to surveillance and response to any emergency situation. 

At Maricopa County Department of Public Health, we believe information sharing—vertically between governments and horizontally across local public and private agencies—requires three things:

· Trust that information will be shared appropriately and without impediments; 

· Mutual respect between individuals and the organizations they represent; and 

· Shared commitment to the goals of preparedness and protecting the public. 

These three elements are the foundation of the partnerships and cooperative spirit needed to ensure community preparedness. To that end, we have focused on building and maintaining strong partnerships with a wide variety of federal, state, and local agencies—including the fire departments of the cities of Mesa, Glendale, and Phoenix, local hospitals, tribal governments, Arizona Department of Health Services, and the U.S. Department of Health and Human Services. 

As a result of our efforts, we have achieved a high level of interagency cooperation, reinforcing the fundamental concepts of emergency response and incident and consequence management. Examples of cooperation include shared training, tabletop drills, and field exercises; these are illustrated by the following:  

· Joint incident management systems training is provided regularly to Maricopa County Department of Public Health, MMRS cities, law enforcement, fire departments, emergency medical response, emergency management, hospitals, and public schools. Since many agencies function as secondary responders, the MMRS cities have brought valuable information to the table, expanding the understanding of the secondary responder agencies.  

· A statewide Strategic National Stockpile exercise was held in November 2002.  This event incorporated training, tabletop drills, and field activities and provided an opportunity for the different levels of government to interact and coordinate vertically and horizontally. The exercise involved the state’s two largest counties (Maricopa and Pima), and included Maricopa County Department of Public Health, Pima County Health Department, Arizona Department of Health Services, Arizona Department of Emergency Management, the  Tucson MMRS, the Mesa MMRS, the Mesa public school system, the Red Cross, and other private and volunteer agencies. This exercise provided the participating agencies with a hands-on experience in a real-time multi-agency emergency response situation. 

· The city of Glendale sponsored a full-scale chemical exercise to replicate the interagency response capabilities that would be needed in the event of a deliberate release of sarin with an explosive device. Communication between the hospitals and the Department of Public Health was evident at the outset of the exercise; information sharing from the infection control practitioners and the Department of Public Health reinforced the routine communications that occur regularly.

· The city of Glendale also sponsored a biological tabletop drill with the Maricopa County Department of Public Health to test leadership actions and the responses to the decision-making process.. The benefits of this joint exercise were opened lines of communication and more responsive decision-making. 

With all exercises, we learned many lessons and our systems were tested on many levels.  The most important lesson learned from these exercises  is that some agencies communicated well with one another, but others did not—either they did not receive needed information or did not know where to send it. As a result, Maricopa County Department of Public Health and its partner agencies now have a better understanding of the role of various agencies in incident management and what information must be communicated. This understanding is key to the information sharing and relationship building that is now on-going in Maricopa County and throughout the state.

Maricopa County Department of Public health has also benefited directly from Arizona’s statewide redundant communication system that has been developed to send information through secure and unsecured channels. The secured Internet-based communications network, developed by Arizona Department of Health Services as part of the Health Alert Network, enhances the notification and information sharing process used by local agencies and healthcare facilities. This system will provide security, secure messaging, a public health directory, and some data translation while serving as the gateway for a statewide system with direct access by local health departments. In addition, the MMRS notification network is a system that provides immediate notification of events to the necessary agencies at a moment’s notice. This system has the capability to provide critical information and directives for a collaborative and coordinated response regardless of the event.

The technical side of communication would not be effective without a strong connection between the users of the system, and the federal MMRS program has enhanced that connection. Advisory committees, subcommittees, task forces, and planning groups have served to build a response network and good relationships among public and private agencies by creating a sense of inclusiveness. These networks enhance the local 24/7 response capabilities by allowing leaders and decision-makers to know who their partners are prior to an event. These systems, alone or combined, allow for the exchange of information vertically and horizontally. 

In partnership with the state, we have worked aggressively to change the dynamics of information sharing, based in part on a new understanding and respect for roles and responsibilities. An example is the sharing of epidemiological disease surveillance information.. Epidemiological investigations and disease surveillance conducted by the Maricopa County Department of Public Health have only recently received the attention they deserve. A prior lack of understanding of the critical nature of this work resulted in diminished resources and reduced capacity within the public health system. As the role of surveillance has become better understood, public and private agencies have better acknowledged how this everyday function protects the public from the silent invasion of diseases. This is evidenced in new support for epidemiology and surveillance.

Recent events have shown the importance of open and timely information sharing between agencies. During the past few months, the public has lived with the threat of Sudden Acute Respiratory Syndrome (SARS), monkeypox, West Nile virus, and the potential threat of smallpox. Combating these diseases requires an effective disease surveillance program and the sharing of results through vertical and horizontal channels. The electronic disease surveillance system being developed in cooperation with the state and CDC will be integrated into the statewide Health Alert Network system. This system relies on the cooperation of agencies at the state and local level, including county public health departments, hospitals, and infection control practitioners. When this system is fully operational, surveillance data will be collected from these multiple sources permitting early identification of potential public health threats and coordination of an effective response for disease control. 

In conclusion, preparedness for a terrorism event requires solid partnerships and open, timely communication. Maricopa County Department of Public Health is committed to building and maintaining the communication links needed vertically between federal, state, and local government and horizontally across public and private agencies. The funds we have received from the Centers for Disease Control and Prevention through the state of Arizona have improved communications. More importantly, the funding has allowed us to rebuild an infrastructure that had been allowed to deteriorate and to respond more effectively to public health emergencies. 
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