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Introductions 

Define Access and Functional Needs 

CMIST Framework 

HHS At-Risk Resilience Initiative – Data, Maps, and Tools  

Arizona Department of Health Services   

Broome County Health Department, New York State  



• Access: Resources are accessible to all individuals (i.e., social services, 
accommodations, information, transportation, medications to maintain 
health).  
 

• Function: Restrictions or limitations an individual may have that requires 
assistance before, during and/or after a disaster or emergency. 

Access and Functional Needs 
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Through preparedness planning that integrates access and 
functional needs, we are able to plan for everyone – the whole 
community. 

 

Whole Community Planning 
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 Communication  

 Maintaining Health 

 Independence 

 Services and Support 

 Transportation 
 

CMIST Framework 



People with communication needs may not be able to hear 
announcements, see signs, understand messages, or verbalize 
their concerns.  
 
Communication access and functional needs may include people 
who have limited or no ability to:  
 

Communication 

• Speak 
• See 
• Hear 
• Understand 
• Learn 



Planning for maintaining health can help reduce the negative 
impact of a disaster or public health emergency. This may 
include the following: 
 
 

Maintaining Health 

• Supplies 
• Personal Assistance 

Services 
• Infant and childcare 
• Medical care 
• Human services 
• Mental health services 
• Electricity-power 

equipment 



Ensuring that people are able to function independently if they 
are not separated from their assistive devices and/or equipment.  
These can include: 

 

Independence 

• Communication Aids 
• Durable Medical Equipment 
• Medical Equipment 
• Service Animals 
• Access to a power source for 

battery-powered assistive 
devices 



Services and Support 

• Individuals with psychiatric and 
behavioral health needs 

• Individuals with dementia and 
Alzheimer’s disease 

• Individuals with intellectual or 
developmental disabilities or 
brain injury 

• Pregnant women 
• Unaccompanied children 
 

During an emergency, some people may require additional 
services or support. 



Preparedness planning requires coordination with mass transit 
authority and coordination for the provision of accessible 
vehicles.  
 
Access to transportation includes people who are unable to 
drive because of: 

Transportation 

• Disability 
• Age 
• Temporary Injury 
• Poverty 
• Legal Restriction 
• No Access 



Laws and Policies 

Executive Order 13166: Provides meaningful access to services for people 
with limited English proficiency. 

 
Section 504 of the Rehabilitation Act: Protects individuals from 

discrimination based on their disability.  
 

Title VI of the Civil Rights Act: Prohibits discrimination on the basis of 
race, color, and national origin. 

 
Section 1557 of the Affordable Care Act: Provision that states all civil 

rights laws will be applicable to activities under the ACA (forthcoming). 
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Tools for Integrating the Access and Functional Needs 
of At-Risk Individuals 
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ABC Homepage and Resource Library 
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http://www.phe.gov/Preparedness/planning/abc/Pages/resources.aspx
http://www.phe.gov/Preparedness/planning/abc/Pages/default.aspx


Identifying Access and Functional Needs Populations 
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Phase 1: Defining your at-risk populations 
• Estimate number of at-risk individuals  
• Identify agencies and organizations that can 

serve as key contacts 
Phase 2: Locating your at-risk populations 

• Mapping 
• Creating a COIN 

Phase 3: Reaching your at-risk populations 
• Conduct focus groups or community 

roundtables 
• Collaborate with community organizations 

http://www.bt.cdc.gov/workbook/pdf/ph_workbookFINAL.pdf


Identifying Partners 
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http://www.naccho.org/topics/HPDP/healthdisa/


Cultural and Linguistic Competency 
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The National Standards for Culturally and Linguistically Appropriate 
Services in Health and Health Care: Tools to advance and sustain 
culturally and linguistically appropriate health services. 

Relevant Trainings: 
1. Cultural Competency Curriculum for Disaster Preparedness and Crisis 

Response 
2. Physician's Practical Guide to Culturally Competent Care 
3. Culturally Competent Nursing Care 
4. Cultural Competency Program for Oral Health Professionals 
 

https://www.thinkculturalhealth.hhs.gov/content/clas.asp
https://www.thinkculturalhealth.hhs.gov/content/clas.asp
https://www.thinkculturalhealth.hhs.gov/
https://www.thinkculturalhealth.hhs.gov/Content/ContinuingEd.asp


ASPR on the Web 
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PHE.gov:  
www.phe.gov    

Facebook:   
www.facebook.com/phegov  

PHE.gov Newsroom:  
www.phe.gov/newsroom     

YouTube:   
www.youtube.com/phegov  

Flickr:   
www.flickr.com/phegov   
 

Twitter:   
twitter.com/phegov 

http://www.phe.gov/
http://www.facebook.com/phegov
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http://www.youtube.com/phegov
http://www.flickr.com/photos/phegov
http://twitter.com/phegov


HHS At-Risk Resiliency Initiative  

Using Federal Health Data and Mapping to Advance  
State, Territory, Local and Community Partner   

Emergency Planning for Electricity-Dependent At-Risk 
Populations 

Kristen P Finne, Senior Policy Analyst 
Office of the Assistant Secretary for Preparedness and Response 
Division of Health Systems Policy, Office of Policy and Planning 

U.S. Department of Health and Human Services  
  



National Health Security Strategy and Implementation Plan 2015-2018 
It’s Here!   

 
URL: http://www.phe.gov/Preparedness/planning/authority/nhss/Pages/default.aspx   

http://www.phe.gov/Preparedness/planning/authority/nhss/Pages/default.aspx


Do you know who lives in your community and what their needs are?  
 

Can we better understand, assess, and mitigate disaster-induced healthcare system stress 
and it impact on access, utilization, and health outcomes for at-risk populations? 

 
Can we help a community  better understand how many at-risk populations rely upon 

electricity-dependent medical and assistive devices and healthcare services, and their local 
healthcare system- Daily, Weekly, Monthly? 

 
 



Can Federal Health Data Enhance State, Local and Community Partner 
Emergency Preparedness, Response, Recovery and Resilience?   

“Is Big Data, the NEW Federal Asset” 
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Are Medical Claims Data Really Created Equally? 
“It starts with an encounter form and can end with a limited dataset” 

Clinical Algorithms Using Claims Data Coding  Medicare Fee-For-Service  Claims Data  
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Developing A Logic Model for the Oxygen DME Clinical Algorithm   

     

Oxygen (not concentrator)

In Nursing or Skilled Nursing Facility

Use of Ventilator

Yes

Yes

No

All Medicare Benes in New Orleans

Electric Bed

Use of Concentrator

Other Power Dependent

Motorized Wheelchairs

At-Home Dialysis

Enteral Feeding

IV Infusion Pump

Suction Pumps
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White House Strong Cities, Strong Communities Initiative (SC2)  
“A First-in-the-Nation At-Risk Resiliency Pilot Exercise” 

 
City of New Orleans, June 10-13, 2013 

A joint collaboration between the: City of New Orleans Health Department and HHS’ Office of the Assistant Secretary for Preparedness 
and Response, Centers for Medicare & Medicaid Services, and Office of the Assistant Secretary for Planning and Evaluation. 

Publication: DeSalvo K1, Lurie N, Finne K , et al. Using Medicare data to identify individuals who are electricity dependent to improve disaster 
preparedness and response. Am J Public Health. 2014 Jul;104(7):1160-4. doi: 10.2105/AJPH.2014.302009. Epub 2014 May 15. 



“Big Data. Timing is Everything.”  
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HHS At-Risk Resiliency Pilots 
“Innovating Data- Making Preparedness and Response Leaps” 



HHS At-Risk Resiliency Initiative 
“A HHS Data and Mapping Partnership is Born”  

DATA MAPS TOOLS  



Logic Model for Developing a National Medicare FFS Dataset for Electricity-
Dependent DME and Healthcare Services   
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• Medicare Fee -For -Service (Parts A/B) 
beneficiaries enrolled & alive 

– 65 years old/older, blind, ESRD patients, 
long-term disabled (adults/children)  
 

• Dual Eligible Medicare FFS beneficiaries- 
currently enrolled in both Medicare FFS 
AND a State Medicaid Program 
 

• Medicare FFS beneficiaries with a DME or 
healthcare service claim within the given 
look-back period 

– DME (13 months/ 36 months)  
– ESRD Dialysis- In Facility (3 months) 
– Oxygen Tank Services (13 months) 

 

• Medicare FFS beneficiaries residing in a 
LTC/SNF facility  
 
 

National Medicare Fee-For-Service (FFS) Dataset 

Currently Included 

• Other insurance providers: 
– Medicare Advantage (Part C)-only 

beneficiaries— Coming Soon 
– State Medicaid-only beneficiaries  
– Private insurance beneficiaries 
– VA- only beneficiaries 
– Tri-Care/military-only beneficiaries 

 
• Medicare FFS beneficiaries with a DME 

or healthcare service claim not within 
given the look back period 

– DME (13 months/ 36 months)  
– ESRD Dialysis- In Facility (3 months) 
– Oxygen Tank Services (13 months) 

 

Currently Not Included 



National Medicare Fee-For-Service Dataset Overview 
 (Data as of 3/27/15)   

Population Total 
Medicare FFS Beneficiaries  32,524,938 

At-Risk Medicare FFS Beneficiaries  1,957,530 

At-Risk Medicare FFS Beneficiaries, by Category 
Population Actual Total 

Power-Dependent DME 1,704,998 

O2 Services   595,004 

In-Facility ESRD/Dialysis   266,296 

Power-Dependent Medicare FFS Beneficiaries, by DME Category 
Population Actual Total 

Oxygen Concentrator (36-month) 1,366,626 

Ventilator (13-month) 26,637 

Suction Pump (13-month) 16,154 

IV Pump (13-month) 52,461 

Electric Bed (13-month) 206,936 

Motor Wheelchair (13-month) 68,413 

Enteral Feeding (13-month) 62,665 

At-Home Dialysis (3-month) 29,973 

Age (in Years) Count 

0-18 736 

19-44 77,232 

45-64 396,790 

65-84 1,164,548 

85+ 318,224 

Total 1,957,530 

National Total  
1,957,530 



Integrating Federal Data and Mapping to Advance Community Resilience 
“Data. Awareness. Preparedness. Resilience.” 

DATA  

INFORMATION 

KNOWLEDGE 

DECISION  
MAKING  

ACTIONS 

OUTCOMES 

COMMUNITY 



How Can the HHS At-Risk Resiliency Initiative Help? 
“Right Data. Right Tool. Right Time. Right Person” 
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• 2003 Blackout research studies /disasters: 
– Electricity-dependent DME overwhelm hospital s 

and shelters during prolonged power outages 
 

• Public Open Data Map: 
– De-identified Medicare FFS electricity-dependent 

DME--state/territory, county and zip code  
– NOAA weather tracking  

 

• Sample Use Cases:    
 Public health, healthcare coalitions, hospitals 

and EMS anticipate and emergency plan for 
potential surge in shelters, hospitals, and 
transport requests due to weather-induced 
prolonged power outages  

 
 Local public health, emergency managers, aging 

service providers, and electric companies 
anticipate and emergency plan for power 
restoration prioritization, potential sheltering 
needs (e.g. locations, power needs) and/or areas 
that may need health/wellness visits during an 
emergency 

 

HHS At-Risk Resiliency Interactive Map 
A Community Partner De-identified Interactive Map  

May 2015: www.phe.gov/arim or www. arim/phe.gov  

http://www.phe.gov/arim%20or%20arim/phe.gov
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• Restricted Datasets & Data Layers: 
– De-identified Medicare FFS electricity-

dependent DME, Dialysis and O2 Tank 
Services 

– Federal, State, local and other data layers  
 

• Sample Use Case Examples:  
 Informing power restoration prioritization 

decision making at all levels   
 Identifying optimal locations, support, and 

power needs for multiple devices  in general 
population shelters 

 Assessing potential transportation needs for 
evacuating or transport to healthcare 
providers (e.g. dialysis)  

 Anticipating potential EMAC requests for at-
risk populations residing by borders  

 

At-Risk Resiliency De-identified Datasets & HHS GeoHealth Platform  
Data Layers for State Health Departments/ESF-8 Partner   
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• At-Risk Resiliency Initiative CMS Response Outreach 
Individual and Aggregated Datasets 

– Dataset includes limited individual level and/or actual aggregated 
data for DME, dialysis , and oxygen tank services  

– Quality improvement/ not research  

 
• Official Disclosure Request By Public Health Authority 

Senior Health Official & HHS Approval 
– Public health authority and meets HIPAA, Final Privacy Rule criteria 
– Official Disclosure Request Cover Letter  
– Official HIPAA Assurance Statement  
– CMS Data Use Agreement (CMS-R-0235) 

 

• HHS At-Risk Resiliency Initiative Use Cases:  
– ASPR/CMS approved emergency preparedness exercises (e.g. 

HHS/City of New Orleans, HHS/NYS-Broome County) 

– ASPR/CMS approved State request for an Incident, public health 
emergency, or disaster that may adversely impact at-risk 
individuals  (e.g. City of New Orleans Boil Water Alert)  
 
 

 

HHS At-Risk Resiliency Outreach Response Individual Dataset 
Public Health Authorities-ONLY   



HHS At-Risk Resiliency Initiative  
 “Helping Our Communities Advance At-Risk Health Resilience” 

 
 
 
 
 
 
 
 
 
 
 
 



Contact Information  
HHS At-Risk Resiliency Initiative Contact:  
 

Kristen P. Finne 
Senior Policy Analyst 
Division of Health Systems Policy 
Office of Policy and Planning 
Office of the Assistant Secretary for Preparedness and Response 
U.S. Department of health and Human Services 
Office: 202-691-2013 
Email: kristen.finne@hhs.gov  
Web: www.phe.gov  and http://www.phe.gov/about/opp/dhsp/Pages/default.aspx  
 

ASPR  & HHS At-Risk Resiliency Initiative Tools & Resources—More to come! 
ASPR Fusion: HHS GeoHealth Platform (formerly MedMap) URL: geohealth.hhs.gov   
ASPR’s  HHS At-Risk Resiliency Interactive Map URLs: http://www.phe.gov/arim  and/or arim.phe.gov –
Officially Launching in May 2015  

mailto:kristen.finne@hhs.gov
http://www.phe.gov/
http://www.phe.gov/about/opp/dhsp/Pages/default.aspx
http://www.geohealth.hhs.gov/
http://www.phe.gov/arim
http://www.geohealth.hhs.gov/


ASPR on the Web 
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PHE.gov:  
www.phe.gov    

Facebook:   
www.facebook.com/phegov  

PHE.gov Newsroom:  
www.phe.gov/newsroom     

YouTube:   
www.youtube.com/phegov  

Flickr:   
www.flickr.com/phegov   
 

Twitter:   
twitter.com/phegov 

http://www.phe.gov/
http://www.facebook.com/phegov
http://www.phe.gov/newsroom
http://www.youtube.com/phegov
http://www.flickr.com/photos/phegov
http://twitter.com/phegov


Building Robust Healthcare Coalitions with AFN 
Partners and Planning Tools 

 

Arizona Department of Health Services 
 

Teresa Ehnert, Bureau Chief 
Public Health Emergency Preparedness 

 



“If you don’t know where you are going, you 
will wind up somewhere else.” 

   
Yogi Berra 
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Bringing People to the Table 
• 10 plus years cultivating relationships 
• Matching stakeholder needs with grant capabilities 
• Collaboration with partners from across the preparedness 

community 
– AFN advocacy 
– Local public health 
– State/local EM 
– Schools 
– Statewide committees 

 



AFN Partnerships & Projects 

• Statewide Independent Living Council(SILC) 
• Arizona Bridge to Independent Living (ABIL) 
• Work with Developmental Disability Council & Disability Law 
• Emergency Management Planning Tool 
• CMS Data  
• Durable Medical Equipment Cache for AFN 

 



The Arizona Statewide Independent Living Council (AZSILC) is 
a cross disability organization whose mission is to promote 
equality, inclusion and choice for people with disabilities 
through collaboration and public policy change 
 
• Improve understanding of functional needs and how they 

impact disaster response, including relevant policies and 
procedures. 

 
• Support integration of functional needs, integral equipment 

and tools in disaster plans 
 

 
 



ABIL's Mission: 
 
To offer and promote programs designed to empower people 
with disabilities to take personal responsibility so they may 
achieve or continue independent lifestyles within the 
community. 



ABIL Project Outputs 
(from June 2014 Project Report) 

ACTIVITIES PARTICIPANTS 

(4) Special presentations 
In-Service Power Point presentation on Functional 
Needs in shelter programs 

Cocopah, CRIT, Ft Mojave, GRIC, Hopi, 
Kaibab-Paiute, Navajo, Quechan, 
SRPIMC, Tohono O’odham, WMAT, 
Prescott-Yavapai, AHCCCS, Red Cross, 
tribal depts. Working w/functional needs 

1- Conveyed ADHS functional needs equipment 
cache available 
2- Conveyed AHCCCS functional needs 
equipment available to contracted tribes 

(3) Tribes with shelter plans,  (5) tribes 
improving plans, (10 tribes with ADA shelter (6) 
tribes participating w/Red Cross  

1- Conveyed ADHS functional needs equipment 
cache available 
2- Conveyed AHCCCS functional needs 
equipment available to contracted tribes 



Emergency preparedness planning for persons with developmental 
disabilities and their families can be better integrated into 
neighborhoods, communities & counties in Arizona 
 

• Agreement to fund AzSILC to carry out 
tasks and deliverables for AFN 
preparedness. 
 

• AzSILC to collaborate with the Arizona 
Center for Disability Law (ACDL) & the 
Native American Disability Law Center 
(NADLC) 

 



PROJECT GOAL: 
 
Properly train at least 110 of Northern Arizona’s developmentally 
disabled population in emergency preparedness utilizing a train-the-
trainer model and ensure that emergency preparedness plans are 
firmly in place.   

This project will vitally equip persons 
with developmental disabilities and their 
families with the knowledge and skills to 
reduce the potential for injury and 
enhance the ability to avoid fatal 
outcomes. 



Emergency Management Planning Tool for AFN 

• Provides breakdown of AFN populations for entire state & 
each county 

• Can be used by state & local planners to refine sheltering 
plans (ESF6) 

• Age:   
– Under 5 
– 5 to 17 
– 18 to 64 
– 65 years & over 

• Partners from AzSILC compiled data 



Emergency Management Planning Tool for AFN 

• AFN categories include with a: 
– hearing difficulty,  
– vision difficulty,  
– cognitive difficulty, 
– ambulatory difficulty, 
– self-care difficulty, and 
– independent living difficulty. 
 

• Partners from AzSILC compiled data & led project 



Screen Shot from EM AFN Planning Tool 



Pima County Example - 750 Evacuees 



HHS At-Risk Resiliency Initiative  
CMS Emergency Planning De-Identified State Dataset 

• Purpose is to enhance situational awareness of and support 
emergency planning and public health response activities 
for at-risk individuals that rely upon: 
– electricity-dependent durable medical equipment (DME) 
– facility-based dialysis 

– oxygen tank services   

 



CMS Emergency Planning De-Identified State Dataset 
Arizona State  

State 

Total Number of 
Medicare 

Beneficiaries in 
State 

Total Number of Dual-
Eligible Medicare 

Beneficiaries in the 
State 

Number of Medicare 
Beneficiaries at Home 
with a Valid Address 

# In Facilty ESRD  
Dialysis 

(3 months) 

# O2 services 
[tanks] 

(13 months) 

AZ  582,134 4,526 502,857 4,194 11,117 

ALL DME Durable Medical Equipment [DME] 

Electricity-Dependent 
DME 

# O2 concentrators   
(36 months) 

# Ventilators 
(13 months) 

 

# Enteral Feeding 
(13 months) 

 

# IV Infusion Pumps 
(13 months) 

31,225 26,782 215 725 864 

Durable Medical Equipment [DME] 
# Suction Pumps 

(13 months) 
 

# At Home ESRD  
Dialysis 

(3 months) 

# Power Wheelchairs  
or Scooters 
(13 months) 

# Electric Beds 
(13 months) 

 
177 524 1,517 1,846 



Arizona Department of Health Services Maps   
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GOAL 4 - Provide durable medical equipment (DME) & medical supplies 
needed by local shelters to support Functional Needs Populations 
throughout AZ 
 
OBJECTIVE – Establish deployable DME caches & medical supplies 
relative to the Functional Needs Population 

MEASURE – Caches will be 
available & ready for deployment 

Strategic Goal Assigned to ADHS 
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Identify required inventory 
items of AFN cache 

 

Identify sources for 
cache/maintenance & 
replenishment 

 

Identify cache location/entity 
willing to manage & deploy 

Provide training & exercise on 
cache deployment 

ACTION ITEMS 

GOAL 4 - Provide 
durable medical 
equipment (DME) & 
medical supplies 
needed by local 
shelters to support 
Functional Needs 
Populations 
throughout AZ 
 





Contact Information  
Teresa Ehnert 
Bureau Chief, Public Health Emergency Preparedness  
Arizona Department of Health Services 
Phone: 602-364-3571 
Email: Teresa.Ehnert@azdhs.gov  
Web: http://www.azdhs.gov/  
Web: http://www.azdhs.gov/phs/emergency-preparedness/  
 
 
 

mailto:Teresa.Ehnert@azdhs.gov
http://www.azdhs.gov/
http://www.azdhs.gov/phs/emergency-preparedness/


Enhancing Disaster Response for At-Risk Populations Using Federal 
Data: A Full-Scale Exercise 

Sean J. Britton, NRP, CEM 
Emergency Preparedness Coordinator | Public Information Officer 

Broome County Health Department 
 

Broome County  
 



Exercise Overview 

• Exercise Dates: April 14, 2014 – April 16, 2014 
 

• Mission Area: Response 
 

• Threat/Hazard: Natural/Ice Storm 



Core Capabilities 

• Community Preparedness 
• Emergency Operations Coordination 
• Emergency Public Information and Warning 
• Information Sharing 
• Planning   
• Public Health and Medical 
• Responder Health and Safety  
• Situational Awareness 
• Volunteer Management 



Scenario 

• The National Weather Service has a high degree of confidence for a 
severe ice storm which will arrive in Broome County in 72 hours.   
 

• The ice storm is anticipated to cause widespread power outages for 
an unknown period of time.  
 

• The Broome County Emergency Operations Center is being 
established and the Health Department is being tasked with providing 
in-person notification to Medicare FFS individuals (clients) that rely 
upon electricity-dependent oxygen durable medical equipment. 



Exercise Design – Five Modules 

• Data Request Module 
• Data Disclosure Module 
• GIS Module 
• Deployment Preparation Module 
• Field Team Outreach Module 

 



Data Request Module 

County 

Federal 

State 



Data Disclosure Module 

• NYSDOH will receive secure data and share with 
identified Broome County Health Department point of 
contact through the Health Commerce System Secure 
File Transfer 

Health and Human 
Services 

New York State 
Department of Health 

Broome County Health 
Department 



GIS Module 



Deployment Preparation Module 



Field Team Outreach Module 



 

Incident 
Commander 
Sean Britton 

Division A 
Supervisor 

Raymond Serowik 

Division B 
Supervisor 

Robert Cohen 

Technical Specialist 
James Perry – IT 

Systems 

Logistics Section Chief 
Carrie Abbott 

Finance/Administration 
Section Chief 
Cindy Picciano 

Facilities Unit 
Leader 

Leon Clement 

Medical Unit 
Leader 

Mari Yourdon 

Food Unit Leader 
Linda Mohr 

Division C 
Supervisor 

Michael Ponticiello 
 

Team 1 
Deanna Walsh 
Jonathan Katz 

 
 

Team 2 
Ginny Hill 

Suzanne Messina 
 

 
Team 3 

Theresa Werner 
Lisa Schuhle 

 

Team 4 
Stacy McCabe 

Sally Kastl 
 

Team 5 
Jaime Welch 
Mark Franks 

 

Team 6 
Laura Runyon 
Patti Guenther 

 

Team 7 
Kim Flanagan 
Ben Barone 

 

Team 8 
Kathy Czebiniak 
David Wasson 

 

Team 9 
Theresa Infantine 
Stephanie Crespo 
 
 

Team 10 
Kali Gehring 
Matt Acosta 

Team 11 
Donna Page 

 

Team 12  
(Pick Up) 

David Adler 

Incident Command 



Incident Objectives 



Outreach Dialogue Tool  
• Technology Driven 
 

• Outreach Focus:   
– Individual/Residence 

Validation 
– Medical Equipment 

Validation 
– Emergency Preparedness 

Practices  
– Provide Emergency 

Preparedness Information 
 

• Analysis 



Broome County Exercise Participant Emergency Preparedness 
Information and Materials   
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• 531 individuals identified as having an 
oxygen concentrator and/or ventilator 
 

• 260 homes were visited during the exercise  
 

• Response at 63% of the homes:  
– 96%  of individuals matched our 

records 
– 94%  of DME matched our records  

 
• 43% did not have emergency plans 

 
• 45% identified a need for assistance during 

an emergency 
 

Broome County Exercise Results  



Contact Information  
Sean J. Britton, NRP, CEM 
Emergency Preparedness Coordinator | Public Information Officer 
Broome County Health Department 
Office: (607) 778-3944 
SBritton@co.broome.ny.us 
www.facebook.com/BroomeCountyHealth 

mailto:SBritton@co.broome.ny.us
http://www.facebook.com/BroomeCountyHealth
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