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Preparing for all-hazards

The NC Center for Public Health Preparedness began in 2000
with the Institute and the School’s Department of Epidemiology
to conduct preparedness-related research projects with health
departments.

The 2001 attack on the World Trade Center in New York City and
the subsequent anthrax mail contamination highlighted the
need for preparedness training for the public health workforce.

According to Center Director Dr.Pia MacDonald, “While 9/11
was a defining moment in so many ways, the preparedness
center was already in existence and North Carolina was heavily
involved in public health preparedness and response with a
lot of practice around hurricanes.Over the years,our focus

has shifted more towards training the public health workforce
around preparedness topics, technical assistance for emerging
public health issues, and practice-based epidemiologic
research.”
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Linking academia and practice
In 2000 the Institute and faculty from the School of
Public Health created the Certificate in Core Public
Health Concepts, an online program-for-credit
particularly suited to working professionals. Over 650
students have enrolled in the core certificate program,
and 25% have continued their graduate studies.

NCIPH has also linked academia and practice with
two books: Public Health Business Planning, based

on the Management Academy for Public Health
curriculum, and Managing the Public Health Enterprise,
inspirational and instructional vignettes for managers.

Highlights from the Institute’s 10th Year: 2008-2009

Healthy Kids, Healthy Commu
grantees announced

Active Living By Design
(ALBD), working with the
Robert Wood Johnson
Foundation, began its five-
year, $44-million Healthy
Kids, Healthy C it

NC wells law prompts new

course

The Office of Continuing Education, working

‘with the Environmental Health State of Practice

Committee, responded to the state’s new law

requiring local health departments o ite, permit,

and inspect new private drinking-water wells. Over
alth specialist the

initiative. ALBD began
selecting grantees who
focus on systems, policies
and environmental
strategies to support
healthy eating and active
living,especially among
children who are at the
highest risk of obesity.

“

New online products released

In response to restricted travel and training budgets, the Office:
of Continuing Education created new online educational
courses: Pediatric Nutrition and STD Nurse Clinician Training.

e:
new course and earned state certification.

Team Epi-Aid gets high marks
in five-year evaluation
Fifty-one activities of Team Epi-Aid,a cadre of UNC
students trained by the NC Center for Public Health
Preparedness and representing 3,315 hours of service
to the state, resulted in a 98% approval rating by both
participants and the local health departments served.
Team Epi-Aid provides surge capacity for outbreak
ts,and

emergency preparedness and response events.

NC Preparedness and
Emergency Response Research
Center (NC PERRC) launched
Evaluation and improvement of North Carolina’s
emergency readinessis the charge of the new
NC PERRC. The Centers for Disease Control and
Prevention awarded an $85-million grant to study
surveillance systems, egional response, the NC Health
Alert Network, and the relationship of accreditation

" : -

discussions.

and
of the NC Center for Public Health Preparedness.
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Attention to health promotion

and prevention

Active Living By Design will be working with 16-32
North Carolina communities to increase healthy
eating and active lifestyles for kids and families with
an emphasis on vulnerable populations and those
with the greatest risk for obesity.

Improving public health

systems

Several Institute programs will be involved in
researching public health systems, evaluating their
efficiency and making recommendations for greater
effectiveness in the future.

More quality workforce trai
The need for continuing education, including executive training
experiences and academic certificates, will grow with retiring
public health professionals and greater succession planning

for those aspiring to leadership roles in public health. The
Institute will continue to ask,"What skill-training is needed?" to
determine what educational opportunities to offer.

Consultation Projects FY 2008-2009

NCIPH C Iting and Technical Assi:

Assist ICHD in the design and execution of a strategic planning
process, including an, organizati
and identification of possible strategic initiatives

Design and facilitate planning sessions

Iredell County Health Strategic Planning
Department (ICHD)

Stanly County Health Strategic Planning
Department (SCHD)

Chronic Disease and Injury O Design
Section, NC DPH

New Hanover County Health ~ Strategic Planning
Department (NHCHD)

Davidson County Health  Strategic Planning
Department

Northwest Partnership for  Grant Writing

d ision and work plan to better
integrate complimentary services

Assist NHCHD in the design and execution of a strategic planning
e i .

the health

e :
department planning document

Design and facilitate planning sessions

Develop planning proposal to design a comprehensive diabetes

Public Health the NW-

Northeast NC Partnership for | Project Coordination Coordinate roll ining i ds
Public Health collection

Central Partnership for Project Coordination Devel st i i ials and
Public Health website

Central Partnership for Project Coordination Coordinate and facilitate “practice-based research" focus groups and
Public Health analysis

South Central ipfor Project Coordinati Coordinate roll 9 d
Public Health collection

South Central Partnership for  Project Coordination
Public Health

South Central Partnership for Grant Writing
Public Health

Design, identify, and assign resources to HPV project

Develop proposal to fund faith-based chronic disease intervention
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Get the HIN1 flu vaccine
and know...

Under 257 You are
considered at high risk for
the H1N1 flu according to the
Centers for Disease Control
and Prevention (CDC).

For more information
on HIN1 flu
and the H1N1 vaccine, visit

flu.nc.gov

H1N1 Influenza campaign



Maternal & |Public Health
Child HealthLeadership Institute

Leadership today for improving Maternal and Child Health tomorrow
www.mchphli.org

Maternal & Child Health banner and poster
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MCH-PHLI is for those who want to lead Program Components

Maternal &[Public Health S LITET | e e
Child HealthlLeadership Institute

Leadership today for improving Maternal and Child Health tomorrow
"

onsite retreats and a distance education component.

Onsite Retreats
Three intensive leadership development retreats are held at our
state-of-the art executive education facility, The Rizzo Center,

on the campus of the University of North Carolina at Chapel
Hill. These 3 to 4 day programs provide opportunities for in-

depth work with ized experts, si
assessment feedback, and network opportunities to promote

maximum learning.

This program capitalizes on seven of the most respected

psychological i to lay the
for a deep understanding of personality structures, human

change conflict,
intelligence and organizational behavior. Personalized
executive coaching and expert facilitation guide each Fellow’s

individual development plan to foster ongoing leadership
“This is afantastic opportunity development and skill building.
and Ifeel przwleged to be Plﬂ't Distance Education Program

of this group” Our robust Continuous Learning System fosters further skill
development when you return home. We offer 10 components
that you can customize to support your development: online

“Everything was wonderful!
Met all of my expectations! management tools, intimate conference cals instructive

5 q . . . . ) o )
I can’t wait until the Falll webinars, private executive coaching, and group-based Peer
Coaching, to help you implement the skills presented in the

seminars, which provide practical skills, leadership and

- ol

retreat sessions. This program offers myriad routes to effective

MCH-PHLIis supported in full by a Project T04 MC12783 from the Maternal and Child Health Bureau (Title V, Social Security Act), <« 2 g G q —
Health R d Services Administration, Department of Health and Hurman Services. Amuzmg, amazmg, umazmg leadership that you can explore in as little as two hours a week.

AMERR O UNC . m FAMILY VOICES‘
Tt T o e 1tyMat

Maternal & Child Health brochure
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"= ol REGISTER THIS FALL
Enhanced Role Nursing

With the Office of Continuing Education,
North Carolina Institute for Public Health

il | UNC

= GILLINGS SCHOOL OF
GLOBAL PUBLIC HEALTH

SAVE the DATE post card

SAVE THE DATE

ANNOUNCING Course Dates for Enhanced Role Nursing!

Physical Assessment of Adults - Videoconference
Fall Course: Sept 8, Sept 22, Oct 6, and Oct 19, 2010
Spring Course: Feb 16, Mar 2, Mar 23, and April 1,2011

STD Nurse Clinician Training - Online
Fall Course: Nov 29, 2010 thru Feb 4, 2011
Spring Course: May 2 thru June 30, 2011

“This training not only enhances our clinical skills in physical
assessment, but also provides our agency with the ability to directly
bill for our services to Medicaid."

Rhonda Owenby, FNP (Burke County)

Continuing to provide rich and up to date clinical
/ training for RNs working with adults providing
annual health promotion exams

\/ Training that certifies nurses to perform routine
annual screening physical exams and bill MEDICAID
directly for their services

‘/ Share this email with your office manager, nursing
director/supervisor, and other RNs who may desire
this valuable certification.

Objectives, agendas, and registration information available at
www.sph.unc.edu/oce under the Enhanced Nursing Program link.

SAVE the DATE email



Who we are

The North Carolina Institute for
Public Health brings public health
scholarship and practice together
toimprove the publics health.

educational resource for public
health professionals,offering
hundreds of courses and workshops
each year,in basic competencies as
wellas emerging ssues. Itis also a
consultant to health organizations
and agencies. As part of the School,
the Insttute is committed to the
public health needs of North

Carolina first.As public health

THE NORTH CAROLINA INSTITUTE FOR PUBLIC HEALTH

What we do

Educating front line public
health practitioners

As more is asked of health departments, and as
accreditation moves from assuring capacity to assuring

development become critical needs in local health
departments.

The Institute’s Office of Continuing Education works
with the NC Division of Public Health, the Area Health
Education Centers, and Continuing Education Advisory

[« public health nurses, soci d

NCIPH has also provided services to
neighboring states, the nation, and
the world.

Serving the state
Leading the nation

health specialists to identify and deliver
needed training.

Demand for leadership is high
among agencies asked to provide
services to the state.

The Institute’s Management Academy for Public
Health,

THE NORTH CAROLINA
Institute for Public Health

and the National Public Health Leadership Institute

skills and become ready to lead.

THE SERVICE AND OUTREACH ARM OF THE

=

Strengthening public health
systems and services

“Quality Improvement(Ql) is not new
to public health but what we measure
may be to some. QI drills down and will
ultimately make health departments
more efficient and effective to improve
the public’s health

Mary Davis,
Evaluation Services

The Institute, at the
service of the state
accreditation board,
helps  prepare local
health  departments
for the accreditation
process, orchestrates
site visits, evaluation,
and awards. Through
2008, 44 health
departments have
been accredited in
North Carolina.

While accreditation assures a certain capacity for
basic services within each health department, quality
improvement (Q) helps identify areas to improve costs,
services, and outcomes. The institute has been involved
in several Ql initi

UNC

GILLINGS SCHOOL OF
GLOBAL PUBLIC HEALTH

Exploring emerging issues in
public health

In October 2008 the Institute launched the North
Carolina Preparedness and Emergency Response
Research Center (NCPERRC). It is one of seven centers
at schools of public health funded by the Centers for
Disease Control and Prevention (CDC) to strengthen and
improve public health preparedness capacity through
systems and services research.

Studies will evaluate disease surveillance and reporting
systems, emergency alerting  systems, regional
response systems, and the effects of health department

P p:

NCPERRC will create synergy with the Institute’s UNC

developing training programs to address public health
threats since 2002.

Fighting the obesity epidemic

Ask any local publichealth
director what their community
health  priorities are, and
addressing obesity and its il
effects s always on the list.
The Institute’s Active Living
By Design (ALBD) creates
communityled  change
by working with local and
national partners to build a
culture of active living and
healthy eating.

Healthy Kids, Healthy Communities

In 2008 ALBD launched Healthy Kids,
Healthy Communities, a five-year
partnership with the Robert Wood
Johnson Foundation that wil help
Vulnerable communities across the
nation reverse the childhood obesity
trend through changes in systems,
policies and environments.

NCIPH Marketing Brochure
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New ways to educate

the public health workforce

The North Carolina Institute for Public Health
considers training and workforce development one
of its key missions. This year continued the trend of
restrictive travel and training budgets in public health
departments and agencies. In response, the Institute’s
Office of Continuing Education (OCE) developed new
distance learning options for child health, pediatric
nutrition, adult physical assessment, and STD training
programs.

but

quick to provide feedback and resources.
~Child Health course participant

In past years, OCE's popular Management and
Supervision course was open only to nurses and lasted
three weeks. In an effort to serve more public health
professionals, OCE opened the course to all disciplines
and trimmed it to a two-week session. Said one of

this year's participants, °l hope that this training...

will continue to provide access to knowledgeable
professionals who are willing to share their expertise
and make us all better health providers.”

The Institute's executive education staff also adapted to
the times by adding six webinars to the Management
Academy curriculum and even taking core business
planning instruction to teams in Florida.

Much to be proud of...

Certainly one of the highlights of 2010 was the
celebration of our official 10th year.

Former UNC president Bill Friday joined Dean Barbara
Rimer and former Dean William Roper for a special
anniversary program at the UNC Gillings School of
Global Public Health. Friday is a major proponent of
the University’s role in service to the state and was
instrumental in the formation of the Institute.

It was especially gratifying for the Institute to be
awarded the Partners in Public Health Distinguished
Group Award by the North Carolina Public Health
Association at its annual conference (above).

The award recognized the Institute’ssignificant
contribution in providing leadership and support

of public health including continuing education
and training, participation in health department
accreditation, and support to the association and the
ion of Public Health.

e —-

“This Institute today is taking its
place in the long evolving history
here. You are the logical heirs to
Howard Odom .... Albert Coates who
built the Institute of Government
Paul Green, and more recently Julius
Chambers.
my part, sitting down with Bill Roper
‘when he first came to the School of
Public Health, T was just teaching a
little history about where he fitted in
this succession of people who really
‘made a difference in the life and
health and future of the state”

t was not a vision on

lay, October, 2009

NCIPH 2010 Annual Report



Chatham Community for Alcohol and Drug Free Youth
H

+n+ chathamdrugfree.org

A county-wide coalition to help prevent and reduce underage drinking, tobacco and drug use among youth

Chatham Drug Free bookmark and graphic identity

Students who hear
about the dangers
of alcohol and other

7 drugs from parents and
UNDER 21+

50% less likely to use.

Research over the
—=
. last two decades has

proven that drug and
alcohol addiction is
both preventable
and treatable. Visit

We do not Se” chathamdrugfree.org
aICOhOI to minors to find out more!

Supported by the Chatham Community
for Alcohol and Drug Free Youth

Chatham Drug Free Safe Store graphic identity

Safe Homes

Chatham Community
for Alcohol

Safe Stores
Pact360

Prescription Drug
Take Back

Project Graduation

and Drug
Free Youth

Youth Leadership
Safe And Sober Prom

Fatal Vision Drugged
Driving

chathamdrugfree.org

Chatham Drug Free Safe Homes graphic identity Chatham Drug Free bookmark
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High tech options to
impact public health

With the provision of
unprecedented
funding to automate
healthcare in the
United State through
the ARRA HITECH
Act, the adoption of
electronic health records (EHR) and the
of digital patient il {
has grown and will be growing
dramatically over the next decade.
Automation is expected to improve the
quality of care and to play a central role in
"bending the healthcare cost
curve." More...

Public Health Business
Planning on the Road

Five county-based
teams in Florida
started revenue-
generating public
health business plans
this month, with help
from the Institute. St.
Lucie, Orange,
Seminole, Brevard,
and Osceola counties
will develop their
business plans based on public health
needs from their community health
assessment work, using the template
from Public Health Business Planning: A
Practical Guide. More....

ARDLINA INSTITUTE FOME iU
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An early look at Healthy North
Carolina 2020
While the specific objectives will not be officially
released until later this year, the Healthy North
Carolina 2020 Steering Committee has been
reaching out to involve local health departments,

ity leaders, health izati and public
health experts to create a ten-year action campaign
for "A better state of health". More..

Network delves into practice-based
research

The North Carolina Public Health Practice-Based
Research Network (NC PBRN) is designed to
stimulate and support new research based on the
work of nine local health departments of the Central
North Carolina Partnership for Public Health, part of
a state incubator initiative that fosters regional
collaboration. The network allows the health
departments and their research partners to study
public health system issues important to improving
public health. More...

AvQuarterly Newsletter ® December 2006

From the director
Since joining the North Carolina Institute for
Public Health in 2003, | have been

i i by the ication of
the Institute's extraordinary staff. Whether
they are involved in training public health
workers across North Carolina, managing
programs that promote and protect health,
or executing a range of support functions
that are essential to the Insfitute's succe:

across research and practice, I am proud of

Connections to research have advanced
the project over the past year. Harrison

Assistant Professor Noel Brewer in the

have foun
and a true|
No one in
extraordin
more than|
Beaver,
2010. Mo . d H PV . .
More St|
Almost a quarter of a million women
'g;‘!ﬁeelf‘ die of cervical cancer worldwide each year,
and now there is a vaccine to help prevent
* Impro it. HPV vaccination and cervical cancer
commur| L
prevention in women has become a focus
+ NCIPH of the South Central Partnership for Pub-
training| lic Health, one of North Carolina’s public
« Pfaen health incubator collaboratives.
Local health directors in South Central
North Carolina are working together with
many partners to design an intervention to
I increase use of the human papilloma virus
(HPV) vaccination that can prevent most
The Norl cervical cancer. Social marketing and edu-
Associati cational messages will target mothers of 11-
newsletts and 12-year old girls (the recommended
D] age to receive HPV vaccine) to relay that the
Institute
Be sure vaccine is safe and effective, and to commu-
youare nicate how to access the vaccine.
i3zl Contributing partners include local the process and product.
The Insti health directors, UNC Gillings School of
Educatiol Global Public Health, UNC School of Jour-
:zi‘zz{i‘g nalism and Mass Communication, NC Di-  gives two examples:
Wilmingt| vision of Public Health, UNC’s Lineberger
www.neg Cancer Center, NCIPH, a social marketing

firm, and health educators in local health
departments.

Bill Smith, health director in Robeson
County, identified this issue as a regional
priority for the partnership. “Our concern
originally was that information given to
parents via public schools did not reach the
intended audience. We have been fortunate
to have UNC students and staff to do much
of the research and to conduct focus groups.

With NCIPH orchestrating the partnership

Gillings School of Global Public Health has
shared his research findings on risk percep-
tion and risk communication in the context
of HPV vaccination decisions. In collabo-
ration with the CDC, Dr. Brewer’s Caro-
lina HPV ization and

Incubator works to prevent cervical cancer through

d at the Incub: s dedication to
using approaches that are supported by re-
search.”

UNC graduate students have dedicated
time to focus groups and key-informant in-
terviews as part of message testing on the
project. Dr. Joan Cates, lecturer in journal-
ism, says of the project, “Working with the
South Central Partnership has provided an
unusual opportunity for our health com-
munication students to design a social mar-
keting ign to increase uptake of HPV

Evaluation Project in the South Central
region is mapping access to providers who
stock HPV vaccine and identifying rea-
sons why parents get the vaccine for their
daughters. “It’s exciting to see research evi-
dence move into practice. I am especially

vaccine. The students were able to interact
not only with local public health person-
nel but also - and more importantly - they
could connect directly with community
members and mothers of young girls to find
out what the primary issues were.”

What is a Public Health Incubator?

The South Central NC Partnership for Public Health is one of six
Public Health Incubator Collaboratives funded by the NC General
Assembly to support regional collaboration and innovation.
Incubators are voluntary groups of local health departments that
collaboratively identify public health priorities they will address
in their region. By combining resources, health departments have
greater capacity to test innovative ideas, and to secure additional
funding. The Incubators identify and disseminate “best practices”
to improve public health practice across the state and the nation.

The South Central Incubator represents many of the North
Carolina counties with the highest rates of cervical cancer: Anson,

4

Bladen, Cumberland, Harnett, Hoke, Lee, Montgomery, Moore,
Randolph, Richmond, Robeson, Sampson, and Scotland. Cervical
cancer mortality rates here are twice those for the rest of the state.
African American women in some of these counties have up to
four times the odds of dying from cervical cancer as white women.
Reasons for these disparities include lack of medical services, lack
of awareness of existing services, and poverty which prevents
many women from affording adequate medical care.

For more information about all of the North Carolina Public
Health Incubator Collabaratives go to: nciph.sph.unc.edu/
incubator/.

The North Carolina Institute for Public Health +  www.sph.unc.edu/nciph

NCIPH IMPACT electronic and print newsletter




NCPHA

-newsletter

E-Letter from the NC Public Health Association and the NCPHA Public Awareness Committee

MARCH 2010

Census questionnaires will

be mailed in mid-March

North Carolina was the 3rd largest growing
state from 2008-2009 with over 134,000 new
residents. Local governments use census in-
formation to plan for the future of our com-
munities and where to place schools, hospitals,
water/sewer services, roads, and emergency
services. Completing the Census form helps
bring federal funding to the state and to your
community for programs that help your coun-
ty and its residents.

So, why should public health care? What
a great way to learn how your county has
changed in the past 10 years! How can pub-
lic health hope to impact the health and well-
being of North Carolina residents unless we
know the number of residents, the demograph-
ic changes, or their eco-social status? How
can public health hope to accurately assess the
health needs, to address such needs and assure
the needs are met? And who can forget about
funding?? Current census data impacts where
the dollars go and what programs they are di-
rected to. Plus local health directors cannot
forget the challenging equity formula through
the Division of Public Health!

We are represented on the Governor’s
Complete Count Committee by local health di-
rectors John Morrow and Carolyn Moser. There
are also numerous local committees to aid in
awareness and in which public health staff may

[ ers complete
the question-
naire and re-
turn it via the
mail.

i St 1
- get involved.
2[]-%85 Make  sure
 J \\‘ @ you and oth-

10 questions and 10 minutes —
Complete the 2010 Census — Be counted!

”

From Jones Street...

An update from Executive Director Lynette Tolson

I hope you enjoyed the 1st Edition of
the NCPHA E-Newsletter. It will be
a great tool for us to communicate
public health news. The E-Letter
will also be a great advocacy tool for
us during the 2010 NC Legislative
Session. Please share with me your
thoughts on the E-Letter.

Mark your calendars for May
12th, the first day of the NC Legisla-
tive Session. This year is going to be
a very hard year for public health due
to the continued budget crisis. In
2009-2010, there was approximately
a $27 million dollar reduction from
the General Assembly and another
5% hold back from the Governor in
the state public health budget. Public
Health is down to the bare bones in
funding!

NCPHA will need your help
this session. We need to speak in
one voice and speak loudly to be
heard over the other advocates
whose programs are also reduced or
eliminated. Legislative Alerts will be
going out over our list-serve asking
for your involvement in the budget
process. To be on the list-serve, you
must be a member of NCPHA. Tell
your colleagues to join NCPHA and

be a voice for public health this ses-
sion!

Mark your calendars for the
NCPHA 1st Annual Spring Confer-
ence April 23 at the Hilton, RDU
Airport. The breakfast session will
be an advocacy program. On the
panel is Representative Mickey Mi-
chaux, Chair of the House Appropri-
ations Committee. We look forward
to hearing his comments regarding
the budget. We want to make cer-
tain he understands the importance
of funding public health. Others on
the panel include Dr. Jeff Engel, State
Health Director and Office of State
Budget staff (invited).

Next month you will be receiv-
ing the quarterly newsletter. We are
going green! We have no plans at this
time to mail the quarterly newsletter
as we have in the past. Please make
sure we have your current e-mail ad-
dress.

Lynette Rivenbark Tolson,
Executive Director

3000 Industrial Drive, Suite 140
Raleigh, NC 27609

Phone: (919) 828-6201

Fax: (919) 828-6203

E-mail: ltolson@ncapha.org

NCPHA electronic newsletter




“Howr to miake chocolate chip cookies” created by Zanrie Gunn

Infographic



Apollo11 4

Race to the moon

40th

Annive rsary

The 40th Anniversary of Apollo 11 celebrates an eight day space mission with the first manned lunar landing and exploration. The mission
completed by the United States was the product of years of hard work and thousands of people. ltwas a challenge brought on by military
competition with the Soviet Union. Itwas an imagined dream made real with logistical and technical feats. It gave to future generations is further

scientific study ofthe universe, our solar system, and our planet, Earth.
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The Future

NASA: Constellation Pragram aims to corry crews to the moon for extended stays and then on
to Mars and other places in the solar system.

Tha Orlon spacacraftnn similber to
Mealla v shapa ard hart shisld
aiyby, But ik larger. HASA -
o wckdndd parschatan ba sidin
alowing dowrn tha n ding

Dvion i shin f= ramin
[T e—
aimmenth whilalirar

I beser Enrth orboit Oirkon decka with tha
uparturs stugeand Mesk binse
Inricder. Tha chuprburs rbwga fira i
argina ks the spasd necamarny ta braak
fron oF Eurth's grasaty. Oivion snd Alesir
Eeagin thejouray o the moor,

Lunar Resources

woulld be used for life suppert and
spacecraft fuel

Bl to ormreg s m e
indicsbn w nchne wolomnic
lvom Az of m burasr vom

L 4 A

The Challenges

The chall inmg
ms'i".“.ﬁ.& return from
ace: Advanced heat shisld

Infographic



fever

flu

F 1mus;§ |

cnes

influenza body aches
cough chills

thermometer

Google Flu Trends is a website that predicts outbreaks of Influenza in the United States by tracking the
relative papularity of a flu-related search term in any region.

COLLECTIVE INTELLIGENCE

Goo gle programimers found a relationship between

frequency of search queries related to the fluand people
experiencing influenm-like symptoms. Google is able to
predict an influerza cutbresk one to two weeks before

thee Cervber fior Disease Control (COC.)
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DATA MINING INFLUENZA SURVEILLANCE

Google has samired their top-scoring Thee COC tracks the flu by surveying doctors on the
s=arch queries that best match flu outbresk  number of patients ssen with influeras-like Tiness. It
data from the COC *High school basketball®  takes one to two weeks to collect and release this data.
iz an example of & search query that This type of “syrdromic surveillance” is used to prevent
coincided with theinfluenz ssason, but or contral a public health dis=ass outhreak.

was not included in the ssarch rmodel.

The szarch query prediction method is
wulre=rable to*false alerts“by incressed flu
s=arches if there is & drug recall fora
popular flufcold medicine.

FATHER OF MODERN EPIDEMIOLOGY

Dr. John Snow
1813-1858

Dir. Snove weas & prackicing
phiysician and

aresthesiologist. He
tracked and studied
several chalera cutbreaks  [§§°
i hiiz lifetirne.

What causes Cholera?
Dir. Snce believed cholera was cause by
contamination of germs in waiter, but most

phigsicians in his day believed cholera was caused

by bresthing in missmas, “poisonous gases]

found among sewers, seamps, and ga

(%5 or gw}

Podsonous gas

MEDICAL GEOGRAPHY
Study of public health focusing on data patterns of disease and death related to
a specific location.

Broad 5treet Pump

In August 1853 cholera broke out in the
Sobo District in London. Dr. Snow
suspected it was caused by contaminated
waiter from the Broad Street purmp D
Snow mapped the homes of the cholera
denthis and through irvestigation,
discovered 61 out T3 wictims had drank
waiter directly from the Broad Street
pumip. D Srow convinoed the local
gowvemiment to remove the Brosd Strest
pump handle. Although the members of
the gowernmment did not believe the pump
was the cause of cholera, they did remoes
the pumip hardle a5 & preventive messuns
and the chobera outbreak quickly ended
Inzpired by D Srow’s investigation, it was
discowered later that the well lining hed
decayed, allowing nearby sewage 2 i

contamirated by the cholem bacteria to Dr.5now's map of homes of chokin victims in ralation totha Brosd
seep into the well waber. Straat pump.
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Hurricanes

Huwricanes are tropical cyclone storms in the North Attantic and North Pacdific oceans which form above the equatorstarting
at 8"-20" latitude in waters with a temperature at or above 80°F between the months June through November.

Tropical Disturbance

Hurricanes begin as clustars of
thunderstorms over tropical waters., These

Tropical Depression

Tropical disturbances will organize under
favorable conditions to form tropical

tropical disturbances are formed by one depressions, Conditions needed ane:
of three ways. Either the corvergence 1) Warm waters 80 °F or greater
of surface winds from Southern and 2) Moist air

Northern Hemisphere easterly trade
winds, the corvergence of airalong the
boundary between masses of warm and
colkd air, of, most cormmanly by atmospheric
disturbances from Africa. Turbulent eddies
inthe jet air strearn are formed when
easterly winds rake acnoss the mountain
p=aks in the highlands of Ethiopia and
travel across the African continent skidding
int the tropical Atlantic ocean.

3)Winds that are light and mowving at the
sarme speed at all heights from the ocean
surface and in the atmosphene,

Storm Categories

Tropical depression becomes a tropical
stormn when winds reach 39 mph. The storm
isthen given a narme. When winds reach 74
mih, it is offidally a hurricane.

Organization of a Storm
Diagram of the chain reaction and feed back mechanism that turns a tropical disturbance Into a storm.

Pressure at top of warm air pushes air outward. Less air leads to
less weight which uses pressure at surface to drop.

° Surrcunding cooler air sinks back to surface.

i
- e ° Condensation releases heat that

'fF- \ boosts air higher.
vl \

Aircools and vapor condenses &
forming clouds. ""
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‘Warm rmoist air at ° Dirop in pressure draws more air at surface. Storm grows as increasing
ocean surface rises wind speeds around center of storm drawing more moisture to create
into atmosphere. more clouds and heat.
2008 Storm Tracker

August and September proved to be months of destructive hurricane activity.

Sources: NASA gov
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Trends in the United States Real Estate Market

Median monthly owner costs (2000) as a percentage of household income
19-20%% 21-22% (national average is21.7) 23-24% 25% plus

Percent change in mean housing
values 1950-2000

_ .y -
—— T WA
A 200209 ME
w0 1001955 MT ND
i Wi Besinn
D -SD M= TD N‘r HA“
o MN CTH
WY e
San Franchoo NE 1A OH a PA NI
o NV T L "‘Thﬂadmﬁ I:lm'!:[.'l DE
Sl g Sy N vk
co KS Ky
CA MO
™ NC
oK o
AK AZ NM AR s SC
Dalas Ms AL GA
T LA
FL

Median monthly owner costs (2000) in dollars
Graph is organized by geographic location.

Top Ten monthly owner costs = Awverage monthly cost is 1088
1300
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Source: LS. Census Bureau, Univ. of Texas
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¥ Zannie Gunn

I g (919) 923-2319
gunn.zannie@gmail.com

m typecolorshapes.com s zanniegunn.com = linkedin.com/in/zanniegunn

Computer Skills

Graphics Software
Photoshop
[llustrator
InDesign

Multimedia Software
Flash
After Effects
Dreamweaver
Final Cut Pro
Premiere

Programming Languages
CSS
Flash Active script
HTML
ColdFusion

Design
Typography
Charts and Graphs
Graphic lllustrations
Information Graphics
Visual Identities

Education

School of the Art Institute of
Chicago, Chicago, IL

BFA Painting

and Drawing

College of Design, NC State
University, Raleigh, NC

BA Art and Design
Graduated Magna cum Laude

School of Journalism and
Mass Communication at
UNC, Chapel Hill, NC
Professional Development
Coursework:
Multimedia Animation
Information Graphics
Newspaper Design
Magazine Design
Video PSA Production

Summary

Graphic Artist with over 15 years experience using graphics software.
Adept at taking concepts to final product to drive brand. Expertise in
developing highly crafted designs, optimizing imagery, and skilled use
of typography, color, and composition. An innovative problem solver
who enhances the quality of an organization by exceeding expectations.

Professional Experience

University of North Carolina, Chapel Hill, NC
Graphic Designer

Design marketing material including: Websites, Flash animations, Annual
Reports, Brochures, E-marketing campaigns, Postcards, Newsletters, Posters,
and Visual Identities

2003-2011

= Created portfolio that increased health campaigns by 100% over a two
year time period

® Developed clean easy to read, attractive, professional marketing
brochures

® Designed and assembled e-marketing mail-outs that were eye
catching with optimized images, that increased participation
in numerous conferences and training sessions

= Prepared a variety of marketing materials for statewide health
campaigns including: billboards, news ads, posters, fliers, stickers

® Established an online and print newsletter that was used as model
for other organizations

® Created informative and visually balance posters

= Created variety of logos for several different types groups
and organizations

® Programmed and designed attractive and easy to navigate websites

Awards: 2010 Star Heel, 2007 NCIPH Above and Beyond Award

University of North Carolina, Chapel Hill, NC 2001-2003
Graphics and Multimedia Producer
Developed websites, flash animations, and videos for online learning
® Created Flash animations that educated students on chemical
interactions in an easy and fun manner
® [llustrated technical drawings for pharmaceutical textbook,
Applied Pharmaceutics in Contemporary Compounding
“The book is illustrated extensively. It serves as an excellent text for
a pharmacy technician seeking advanced training, a pharmacy
student currently enrolled in a School of Pharmacy, or a pharmacist
developing a compounding service. “ — Morton Publishing
= Developed instructional web site that assisted students in discovering
their strengths and weaknesses in the understanding of core
pharmaceutic concepts
® Produced instructional videos for online streaming that educated
distance-based students on key compounding concepts
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