DRAFT TALKING POINTS FOR STATE OFFICERS IN RESPONSE TO TRUST FOR AMERICA’S HEALTH REPORT -- READY OR NOT?  PROTECTING THE PUBLIC’S HEALTH IN THE AGE OF BIOTERRORISM -- TO BE RELEASED ON DECEMBER 9, 2008 AT 10 AM EASTERN 

· Our state health department has been working tirelessly since 9/11 to better prepare [STATE] to respond to potential threats of disease outbreaks, natural disasters, and bioterrorism.  Public health preparedness is a major priority for our state, and we take protecting the public’s health and safety seriously.

· We’re proud that we’ve made tremendous progress in protecting the citizens of [STATE] and improving the health of our communities. 

[For examples of state success stories, please see CDC’s report Public Health Preparedness: Mobilizing State by State, available online at http://emergency.cdc.gov/publications/feb08phprep/ or ASTHO’s State Public Health Successful Response Stories, available online at  http://www.astho.org/pubs/SuccessStoriesMainPage.htm ]

· Many state health officials have spoken publicly about how past Ready or Not reports impacted them. For example:

· Alabama Homeland Security director Jim Walker said Gov. Bob Riley had asked health and security officials to improve the state’s preparedness after the report two years ago.  ‘That was the catalyst,’ Walker said.  Since then, he said state agencies have been working together and sharing resources to make sure government in Alabama is ready to deal with a health emergency.  ‘We’ve provided grant dollars to public health, and we’ve gotten serious about doing it better,’ Walker said.  ‘I think we responded to the governor’s challenge.’ State Health Officer Don Williamson said he’s ‘more comfortable’ that the state is better prepared to deal with health disasters than it was two years ago.  ‘But we can’t view this as a sign of complacency.  If a disaster occurs, it’s going to challenge all of our abilities to respond,’ Williamson said.” [from a December 2007 AP article] 

· The report outlines substantial improvements that have been achieved and how states’ emergency preparedness efforts are clearly having a positive impact.  However, this progress is threatened by funding cuts.  States are expected to do more and more, even while we have less support to carry out our duties.  As this report documents, federal funds have been cut more than 25 percent in the past few years.

· Even in these times of financial difficulties, we need sufficient resources to adequately protect the public from the range of threats we face – and while the federal government and states are going to have to face difficult budget decisions, it is vital to protect and sustain public health programs and make the health and safety of our citizens a priority.  Citizens of our state rely on public health officials for essential health services– and we must be able to deliver them even in hard times.  Cuts to public health funding hurts our core infrastructure – not just emergency services.  This results in hurting the health of our communities.

In the past year, the country has faced a range of public health threats [Examples: a nationwide Salmonella outbreak in peppers that sickened 1,442 people in 43 states, the largest beef recall in history, Hurricanes Gustav and Ike, severe flooding in the Midwest, a ricin scare in Las Vegas, and a measles outbreak in California] and our health departments are on the front lines protecting people.  

[Quote from the ASTHO report Public Health Preparedness: Six Years of Achievement]  Improving public health emergency preparedness in the post-9/11 era is not a finite mission with an endpoint; it is an ongoing process and a matter of constant vigilance. And it requires continued investment. To adequately protect the United States [and our state] against today’s landscape of potential threats, those jurisdictions, agencies and personnel responsible for emergency response must further develop and sustain their capabilities and infrastructure. Without such a concentrated commitment and the funding necessary to support that commitment, the progress of the past six years will erode.
· We’ve invested a lot of resources into specialized training for our public health officials necessary to prevent and respond to emergencies.  We can’t afford to lose these highly trained people-- even in tough economic times, or we will jeopardize the safety of our communities.

The report also raises the very serious problem of an impending public health workforce crisis.  Even before potential economy-related job losses, estimates forecast a gap of 250,000 trained public health workers by 2020.  Recruiting and retaining the next generation of public health professionals remains a challenge.  We recommend that the federal government fully fund the Pandemic and All-Hazards Preparedness Act (PAHPA) workforce provisions AND that the new administration and Congress include public health workforce development as part of any economic stimulus package.  

· The report documents important advances have been made in emergency preparedness efforts, including laboratory capacity, distributing emergency vaccines, antidotes, and medical supplies from the Strategic National Stockpile, disease surveillance, and legal preparedness.  

Additional examples:  every state has engaged in pandemic flu preparedness activities, there have been improvements in flu vaccination rates; public health laboratories have been dramatically upgraded; emergency communications capabilities have been enhanced (nearly all states have a 24/7 communications system linking hospitals, public health departments, and law enforcement); nearly every state has participated in at least one simulation exercise; and every state has a complete statewide preparedness plan.

· Protecting the public’s health requires a sustained commitment by all of the partners in federal, state, and local governments and the private sector to ensure that public health preparedness is a top priority. 

· It is essential that we build our national capacity to respond to disasters, because tragedies ignore geographic barriers. Whether there is a natural disaster, like a major hurricane or tornado, or a bioterrorist attack, like on September 11 or with the anthrax attacks, it requires support from a number of states and levels of government. If an infectious disease outbreak occurs in one state, we can’t contain it within those borders just because that state is less prepared. We all must be ready.

