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Learning Objectives

• Discuss public health disasters, emerging infectious diseases, 
and broader threats to the healthcare delivery system.

• Share approaches for preparedness and response for the global 
community.

• Explore global burden of disease in relationship to healthcare 
resources.

• Describe opportunities for the nursing profession to engage in 
preparedness and response.



Setting the Stage



https://kimavi.com

Nursing Process



Leading Causes of Death – US (2021)

1. Heart disease.  20.6%

2. Cancer.  17.8%

3. COVID-19. 10.4%

4. Accidents (unintentional injuries).  5.9%

5. Stroke. 4.7%

6. Chronic lower respiratory diseases.  4.5%

7. Alzheimer’s disease.  4%

8. Diabetes. 3%

9. Influenza and pneumonia. 1.6%

10. Nephritis, nephrotic syndrome, and nephrosis.  1.6%

https://www.who.int/news-room/fact-sheets/detail/the-top-10-causes-of-death



Leading Causes of Death 2000 and 2019

https://www.who.int/news-room/fact-sheets/detail/the-top-10-causes-of-death



https://www.kff.org/racial-equity-and-health-policy/report/key-facts-on-health-and-health-care-by-race-and-ethnicity/





https://www.kff.org/racial-equity-and-health-policy/issue-brief/disparities-in-health-and-health-care-5-key-question-and-answers/



Approaches to Preparedness 
and Response 



Response vs Preparedness
Response

• something that is done as a reaction to something.

Preparedness
• being ready for something. 

• the state of being prepared.



Foundation for Preparedness

• Plans.

• Exercises.

• Engagement.

• Training.

• Outreach assessment.



Preparedness Planning Improving 
Accessibility

“Nothing about us without us” - Strategizing and Identifying 
Priorities

• Find the bright spots and low-hanging fruit.

• Exercises. 

• Plans and Policy.

• Build relationships and partnerships.

• Stakeholder communities, advocacy groups.

• Public partners (Public Health, Schools, State, Federal).

• Plan deliberately and inclusively.



www.training.fema.gov



Planning for Potential Crises 

• Planning makes it possible to manage the entire life cycle of a 
potential crisis.

• Strategic and operational planning: 
• Establishes priorities, 

• Identifies expected levels of performance and capability requirements, 

• Provides the standard for assessing capabilities, and

• Helps stakeholders learn their roles.

Source: DHS/FEMA



Public Health Takes 
Center Stage



Background:  Problem Statement
• Fragile and uncoordinated public health infrastructure.

• Gaps in surveillance (domestic and global).

• Changes in weather patterns/climate/severity of storm systems.

• Mobile populations.

• Health disparities/inequities.

• Sick care system versus a prevention approach.

• Healthcare provider workforce shortages.

• Aging populations.

• Increased demands on healthcare system.



Current State
• Pandemics.

• Epidemics.

• Natural disasters.

• Manmade disasters.

• Humanitarian crises.

• Wars.

• Political and social unrest.

• Cyber risks.

• Chem/bio threats.



Disaster and Response Competencies

• Cultural awareness/cultural competency.

• Diplomacy.

• Communication.

• Coordination/triage/case management.

• Clinical knowledge, skills, and abilities.

• Administrative oversight/supply chain management.

• Fiscal management.

• Policy/regulatory knowledge.

• Resilience.





Global Considerations



A Global Health Perspective

• Health and health care are global issues.

• Disease is global.

• Global health impacts everyone.

• An infectious disease in one country is a threat to all.

• If there is a disease threat to one country, there is a threat to the 
global community.



Infectious Diseases

• Emerging Infectious Disease: 

Newly identified and previously unknown infectious agents that 
cause public health problems either locally or internationally.

• Re-emerging Infectious Disease:  

Diseases that once were major health problems globally or in a 
particular country, and then declined dramatically, but are again 
becoming health problems for a significant proportion of the 
population.



Factors that Encourage the Spread of 
Disease
• Poverty (social determinants of health).

• Malnutrition. 

• Resources - Funding focused on curative therapies rather 
than preventive efforts.  

• Inadequate healthcare delivery systems.

• International travel and commerce. 

• Breakdown of public health systems.

• Deterioration in surveillance systems.



Factors Associated with Emerging Threats
Agent Host Environment

Evolution of pathogenic 
infectious agents (microbial 
adaptation and change)

Human demographic 
change (inhabiting new 
areas)

Changing ecosystems

Development of resistance 
to drugs 

Human behavior (sexual 
and drug use)

Economic development and 
land use (urbanization, 
deforestation)

Resistance of vectors to 
pesticides

Human susceptibility to 
infection 
(Immunosuppression)

Technology and industry 
(food processing and 
handling)

Poverty and social 
inequality



Public Health Disaster 
Management





The Four Phases of the Disaster Cycle

• Preparedness: Preparing to 
handle a disaster.

• Response: Responding to a 
disaster and putting plans into 
action.

• Recovery: Actions taken to 
return to normalcy or safer 
conditions.

• Mitigation: Preventing future 
disasters & minimizing their 
effects.

www.training.fema.gov



Emergency Support Functions (ESFs)

• ESF 1 – Transportation 

• ESF 2 – Communications

• ESF 3 – Public Works and 
Engineering

• ESF 4 – Firefighting

• ESF 5 – Information and Planning

• ESF 6 – Mass Care, Emergency 
Assistance, Temporary Housing, and 
Human Services

• ESF 7 – Logistics

• ESF 8 – Public Health and Medical 
Services

• ESF 9 – Search and Rescue

• ESF 10 – Oil and Hazardous Materials 
Response 

• ESF 11 – Agriculture and Natural 
Resources

• ESF 12 - Energy

• ESF 13 – Public Safety and Security 

• ESF 14 – Superseded by NDRF

• ESF 15 – External Affairs

www.fema.gov



Recovery Coordination: National Disaster 
Recovery Framework (NDRF)
• Provides a coordinating 

structure allows recovery 
managers to operate in a 
unified and collaborate manner.

• Focuses on how best to restore, 
redevelop, and revitalize the 
health, social, economic, 
natural, and environmental 
fabric of the community and 
build a more resilient 
community.

• Defines principles that guide 
core capability and support 
activities for recovery under the 
Recovery Support Functions. 

www.training.fema.gov



HHS Partners

Federal

• DHS (FEMA)

• HHS OpDivs (ACL, ACF, 
CDC, CMS, HRSA, etc.)

• DoD

• VA

• Other federal agencies as 
appropriate

Other

• American Red Cross 

• National Advisory Committees

• National Stakeholders (e.g. 
NACCHO, ASTHO, NEMA,  
etc.)

• State and local (e.g., through 
HHS cooperative agreements 
including Hospital 
Preparedness Program & 
Public Health Emergency 
Preparedness Program)



The Role of Nursing in 
Preparedness and Response



Role of the Health Care Team in a Public Health
Response

• Providing direct care.

• Communicating with community leaders.

• Development of clinical guidelines and best practices.

• Community engagement.

• Stakeholder coordination.

• Education.

• Contact tracing.

• Epidemiologic reports and surveillance.

• Negotiating resources.



Response Capabilities for Nurses

• Community and patient assessment

• Triage. 

• Clinical oversight.

• Case management.

• Emergency coordination.

• Triage.

• Shelter/field hospital/community clinic design and set up.

• Medical transport/evacuation.





Role of the Public Health Professional

• Establish surveillance for: 
• Unusual diseases.

• Drug resistant agents.

• Assure laboratory capacity to investigate new agents. 

• Develop plans to handle outbreaks of unknown agents.

• Inform clinical team about responsible antimicrobial use.



Response Guidance for Nurse Leaders

• Be informed.

• Be engaged.

• Advocate.

• Educate.

• Recognize opportunities to address structural disparities and 
inequities.

• Develop and implement strategies to improve health, health 
care, and equity in health care.



Lessons Learned



Lessons Learned
• We can improve international responses with better training, 

awareness, and communication as issues emerge.

• Infectious diseases have no respect for borders.

• Communication is critical in times of crises.

• We live in a global community where everyone is connected.

• A global response can be successful with planning, coordination, 
collaboration, and strong partnerships.

• Public health is a national security priority.



Lessons Learned (cont)

• Fragile healthcare systems can be devastated  when faced with a 
disease outbreak.

• Disaster management - be prepared for anything.

• Comprehensive approach – interprofessional team.

• It takes a village - the Global community. 

• Nurses possess the skills to be leaders in preparedness and response 
both domestically and internationally.



Key Takeaways 

• Deliberate and inclusive planning is critical.

• Identify priority areas.

• Engage and partner with stakeholders to identify community 
needs and throughout the planning process.

• Consider a variety of outreach methods to reach persons with 
disabilities and persons.

• Solicit feedback and evaluate effectiveness.

• Utilize resources and technical assistance. 



By failing to prepare, you are preparing to 
fail.

Benjamin Franklin



Questions
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