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What is a Prepared Community?

It is a core emergency management concept that all response is local. In any disaster, a response begins and ends at the local level. Recent emergencies such as the 2005 hurricanes demonstrated the importance of community members being prepared to meet their own needs for up to 72 hours before state and federal assistance is available. The importance of local preparedness and response is well recognized. According to the Joint Commission on Accreditation of Healthcare Operations (JCAHO), in Standing Together: An Emergency Planning Guide for America’s Communities, “Whenever or whatever disaster or mass casualty event occurs, community and local response will be key to survival; communities must look to themselves and adjoining communities for answers.”

In recognition of that reality, the New Mexico Department of Health (NMDOH) has identified the capabilities which would be needed by communities to prepare for and respond to health-related emergencies. The NMDOH Vision of the Prepared Community is: 
Communities, counties, and Tribes in New Mexico are prepared to respond to a public health emergency at the local level. The public is informed and involved. Roles are understood and relationships are in place. Local plans are coordinated and jointly exercised; risks, vulnerabilities, and strengths are known, routinely reassessed, and addressed. Resources are mapped, and required linkages and communication channels (within the community/county, regionally, and with state agencies) are established.

Why are Community Health Councils Involved?

Increasingly, NMDOH sees Community Health Councils as an integral part of the public health infrastructure. They are fundamentally connectors, connected to their communities at the grassroots level. CHCs involve many healthcare disciplines, including doctors, nurses, public health professionals, first responders, educators, emergency management personnel, and others. Many CHCs work collaboratively with other community-based organizations, including DWI Councils, local government, and, increasingly, local behavioral health collaboratives. This grassroots and collaborative orientation puts CHCs in a unique position to be important partners in health-related emergency preparedness and response. 
What Exactly is the Prepared Community Initiative?

In the spring of 2005, the NMDOH Office of Health Promotion & Community Health Improvement (OHP&CHI) and Bureau of Health Emergency Management began the Prepared Community Initiative. This project, which involves Community Health Councils (CHCs) in nearly every county in New Mexico, and in one tribal community, is intended to prepare the Councils to be collaborative partners in health-related emergency preparedness and response. 

Phase 1

In Phase 1 of the Prepared Community Initiative, representatives from each CHC joined with public health and emergency response personnel from their communities for an introductory training on health emergency response in New Mexico, including:

· a description of core capabilities needed by the prepared community,

· an overview of the psychosocial consequences of disasters, and
· information about community resilience and community mobilization.
After the Phase 1 training, each CHC developed a Community Health Emergency Management Profile which included: 

· a psychosocial assessment (including demographics, socio-economic conditions, health characteristics, and community risk and protective factors), 

· a description of populations with special planning needs (e.g., seniors; people with chronic mental illness, substance abuse, or disabilities; non-English speaking populations; homeless, etc.)

· a description of the community’s experience and strengths in terms of the  psychosocial response to disaster;

· a resource directory of agencies and organizations that may play a role in emergency response.

Phase 2
Phase 2 of the Prepared Community Initiative focused on Community Outreach in the event of an emergency or disaster. Again CHC members were joined by other community representatives for a one-day training workshop including:

· an overview of the role and importance of community outreach in emergency preparedness and response;

· identification of methods and tools to reach the entire community before, during, and after an emergency;

· identify individuals, organizations, and agencies that could be mobilized to specifically reach out to vulnerable populations before, during, and after an emergency.

After the Phase 2 training, CHCC representatives began to develop plans for Targeted Outreach Networks to ensure that all people in the community, including people with disabilities and other response considerations, have access to the information they need before, during, and after an emergency. As part of this process, which built on the Community Health Emergency Management Profiles done in Phase 1, CHCs identified the most vulnerable populations in their areas and those individuals, agencies, and organizations who can be most effective in reaching those populations.
Phase 3

Phase III of the Prepared Community Initiative was provided during 2007.  This phase will expand on the work of Phase II involving people with special response considerations and include training on the challenges of responding to pandemic influenza or another widespread public health emergency.  Trainings will include CHC members, local service providers of vulnerable populations, local emergency managers and individual persons with disabilities.
Phase 4 

Phase IV is planned for mid-2009. This training will focus on community mitigation measures in a pandemic, and the roles and responsibilities of CHCs in their implementation in local communities.  As in the past, these sessions will include CHC members, local emergency managers, service providers of vulnerable populations and individuals with disabilities.  
How Does This Work Fit Into Local Preparedness?
A critical part of any community’s response to pandemic influenza or any public health emergency will be outreach and assistance to population groups with special response needs. An article in the Santa Fe New Mexican in May 2006 described the challenges of meeting the needs of some of these population groups, and claimed that New Mexico is actually “way ahead of most other places in the country” in addressing those needs. A large part of the credit for this achievement was attributed to the work of Community Health Councils to “identify and plan for people with physical or mental impairments.” 

Most CHCs have distributed their Community Health Emergency Management Profile widely within their communities, including to their local Emergency Manager. Also, NMDOH personnel have summarized the Profiles, and they are being posted on the NMDOH Bureau of Health Emergency Management (BHEM) website. 

During the summer of 2006, Emergency Managers across the state conducted briefings with local stakeholders to continue the process of local planning for pandemic influenza and to identify local resources and challenges. The extensive Contact List prepared as part of the Community Health Emergency Management Profiles were included among the county-specific information in the Pandemic Influenza Response Briefing Book developed for local Emergency Managers, local and regional Public Health personnel, hospital emergency response coordinators, and others as part of this process. CHC members participated in these local briefings, and their preliminary plans for Targeted Outreach Networks were an integral part of local preparedness and response.

During the coming year, Community Health Councils will be included in the State’s implementation of the New Mexico Modular Emergency Management System (NM MEMS).  NM MEMS is the adopted response framework for medical and patient surge resulting from public health emergencies that overwhelm local resources.  Three pilot communities, one frontier, one rural and one urban, will be asked to integrate the NM MEMS framework into local emergency response plans and test the capacity of all local partners (health, non-health, and private) to respond to pandemic influenza.
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