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Found in my mailbox at home, 2009 



1) Friends and Family 
2) Education and Residency 
3) Practice Partners 
4) Hospital colleagues (committees, staff commitments, 

meetings etc…) 
5) Local and state Medical Societies 
6) Specialty organizations (e.g. American Board of Family 

Medicine, etc…) 
7) Community partners (District Attorney, Sheriff, CAO, non-

profit agencies etc…) 
8) Schools (especially when your kids are attending!) 
9) Celebrities (huh?) 
10)   For us, CCLHO and NACCHO 

Keeping Our Perspectives on Practice… 



Ten Essential Services of Public Health 



 



 



 





Employing parallel Public Health initiatives serves all interests…  



Expanding communications with our traditional 
partners is an obvious avenue for future efforts… 

• Hospital CEOs and Chiefs-of-Staff 
• Urgent Care Centers, Surgical Centers and Group Practices 
• Organizational Committees (Local Medical Societies, CMA 

House of Delegates etc…) 
• First Five Commissions, Non-profit Organizations, Community 

Foundations etc…. 



One Hospital’s Effort 

“It seems that each day we are 
challenged with new 
requirements in health care…It is 
a given that the future will hold 
many more changes.  This will 
require providers and hospitals 
to strategically align in order for 
(our hospital) to remain a viable 
health care facility.” 
 
 
“…Electronic Health Records 
were mandated by the 
government, so the changes 
were not something that we 
(hospital administration)  
initiated…” 



…but nontraditional partners will be progressively more 
influential as new models of practice are explored 



 Health Matters 

 

 

Pandemic Influenza – Novel H1N1 
Patti Denney PHN, 533-7438 
 

In April of this year a new virus was 
detected in the U.S. in Southern 
California and Texas.  Other countries, 
including Mexico and Canada also 
reported people sick with this new 
virus.  This virus was originally referred 
to as “swine flu” because laboratory 
testing showed that many of the genes 
in this new virus were very similar to 
influenza viruses that normally occur in 
pigs.  However, further study has shown 
that this new virus is very different from 
what has normally circulated in North 
American pigs. This new virus has 
genes from flu viruses that occur in pigs, 
birds and humans.  For this reason we 
now refer to this virus as “Novel H1N1 
Influenza.” 
 

Recently the World Health Organization 
has declared us to be in a pandemic, 
Phase 6 of the global pandemic 
classification.  This elevation of the 
pandemic alert level was based on the 
fact there was a novel influenza virus 
with sustained person-to-person 
transmission on multiple continents. The 
declaration has nothing to do with the 
severity of the influenza.  At this point 
there is not enough information to 
predict how severe Novel H1N1 
Influenza will be in terms of illness and 
death or how it will compare with 
seasonal influenza.  As flu season 
tapers off in the Northern Hemisphere, it 
usually intensifies in the Southern 
hemisphere. However, during 
pandemics this alternating pattern can 
be disrupted.  The World Health 
Organization will be monitoring 
influenza activity in the Southern 
hemisphere for changes in the amount 
of illness, the severity of illness, and the 
characteristics of the virus.   
 

Seasonal influenza can cause mild to 
severe illness, and at times can lead to 
death.  Each year, in the United States,  
an average 36,000 people die from 
complications of influenza and 
pneumonia and more than 200,000 

people are 
hospitalized from flu-
related causes.  Of 
those hospitalized, 
20,000 are children 
younger than 5 
years old.  Over 90% 
of deaths and about 
60 percent of 
hospitalizations 
occur in people older 
than 65.  So far, the 
largest number of 
novel H1N1 flu 
confirmed and 
probable cases have 
occurred in people 
between the ages of 
5 and 24 years old.  At this time, there 
are few cases and no deaths reported in 
people older than 64 years old, which is 
unusual for seasonal flu but not for 
pandemic viruses. 
 

The Centers for Disease Control and 
Prevention is working with state and 
local health departments to enhance 
surveillance in the United States and to 
collect and analyze data to assess the 
impact of the virus and determine the 
groups at risk for complications.  The 
CDC has deployed staff to assist with 
the investigation of the impact of the 
Novel H1N1 Influenza, including the 
assessment of the severity of illness, 
how easily the virus spreads, and the 
amount of time people may be 
infectious.  The Novel H1N1 Influenza 
continues to linger in California even 
now that the normal “influenza season” 
has passed.  We can expect this virus 
to leave a prominent mark on the 
coming flu season. Our local Tuolumne 
County Health Department continues 
to work with the State’s Emergency 
Preparedness Office as well as the 
CDC to continue in our efforts to 
prepare for the coming fall and winter.     
 

- Adapted from the Centers for Disease 
Control website. 
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UPDATE - On June 30, 2009, a pediatric 
patient was the first person in Tuolumne 
County to be diagnosed with the Novel 
H1N1 Influenza.  This local resident is 
recovering well. 
 

One of the challenges we face as 
communication technology continues to 
bring world events to our living rooms and 
cell phones in real time is learning to be 
patient with those world events which 
unfold not over days or weeks, but over 
years.  Pandemic outbreaks have a typical 
trajectory that lasts for a period of one to 
two years.  It is therefore important that we 
respond to this pandemic threat with 
deliberate and practical measures, but that 
we recognize the need for patience and 
endurance.  Please read the listed 
recommendations on page 2 and consider 
how these steps can be incorporated into 
your daily practices to prevent the 
transmission of illness for the long run. 

- S. Todd Stolp, Health Officer 

 
For more information, visit the Public Health page on 
the County website, www.tuolumnecounty.ca.gov,  
the State’s flu information page, www.cdph.ca.gov,  
or the CDC, www.cdc.gov/h1n1flu/.  

All media is fair game… 
• Newsletters and mailings 
• Op Eds 
• Radio programs 
• CAHAN 
• Faxed memos 
• Television: free or sponsored 
• Facebook 
• Video clips: (can they “go viral?”) 
• Twitter 
• You Tube 
 

 

http://www.tuolumnecounty.ca.gov/
http://www.cdph.ca.gov/
http://www.cdc.gov/h1n1flu/


The public themselves can provide the most effective (and satisfying) bridge between 
the practice of medicine and the practice of public health….sometimes highlighted by 
giggles. 
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