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Overview

• Background
• Methods 
• Assessment Tool
▫ Sample questions

• Results
• Conclusions
• Recommendations



Background/Purpose
• Program evaluation
• Assess public health and emergency preparedness 

knowledge, skills and abilities
• Direct future training and exercises
• Generalize results
▫ Uses for Tool



Background/Purpose

• Public Health Preparedness Competencies

• National Incident Management System (NIMS) 
▫ Homeland Security Presidential Directive-5
▫ Incident Command System
▫ Compliance



Methods

• Institutional Review Board
• Development of Assessment Tool
• Pre-test Tool
• Administration of Tool



Assessment Tool 

• Four Sections
▫ Demographics
▫ Training History
▫ Response Roles
▫ Competencies

• Thirty-two Questions



Sample Question - Competencies

• I can describe the public health role in emergency 
response in a range of emergencies that might 
arise.
▫ 1 = I am definitely not confident that…
▫ 2 = I am not confident that …
▫ 3 = I am somewhat confident that…
▫ 4 = I am confident that…
▫ 5 = I am very confident that …



Sample Question - Training History

• Which National Incident Management System 
(NIMS) Incident Command System (ICS) Trainings 
have you successfully completed?
▫ NIMS ICS 100
▫ NIMS ICS 200
▫ NIMS ICS 300
▫ NIMS ICS 400
▫ NIMS ICS 700
▫ NIMS ICS 800
▫ Other NIMS Training (Specify)
▫ None



Results

 

  Courses Completed 
by Staff at DHMH 

Courses Required for 
Completion as Part of Job 

ICS Training Courses     
NIMS ICS 100 n(%) n(%) 
NIMS ICS 200 n(%) n(%) 
NIMS ICS 300 n(%) n(%) 
NIMS ICS 400 n(%) n(%) 
NIMS ICS 700 n(%) n(%) 
NIMS ICS 800 n(%) n(%) 
Other NIMS Training n(%) n(%) 
No NIMS Training n(%) n(%) 

      
Public Health Response Team Training    

Basic Training 2005 n(%) n(%) 
Intermediate Training 2006 n(%) n(%) 
      

Other Emergency Preparedness Training n(%) n(%) 
No Emergency Preparedness Training n(%) n(%) 
Unknown Training Requirement   n(%) 



Conclusions

• Determine 
▫ Strengths and Weaknesses
▫ Gaps
▫ Courses to be held
▫ Competencies to be improved



Limitations and Strengths



Recommendations

For DHMH

Complete data analysis
Host needed trainings
Provide staff with time to complete training
Develop training to address competency 
gaps



Recommendations

For Assessment Tool 

Mandate response
Not anonymous
Use tool in hiring process
Use tool in annual review - develop individual 
performance plans
Use in Schools of Public Health
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Questions?



NIMS Course Requirements
Personnel Topic Course Number
Entry Level Introduction to 

NIMS
IS-700

First Line, Single Resource, 
Field Supervisors

Introduction to 
NIMS
Basic ICS

IS-700
ICS-100 and ICS-200

Middle Management: Strike 
Team Leaders, Division 
Supervisors, EOC Staff, 
etc.

Introduction to 
NIMS
Introduction to 
NRP
Basic ICS

IS-700
IS-800
ICS-100 and ICS-200
ICS-300 (in FY07)

Command and General 
Staff; Area, Emergency and 
EOC Managers

Intro to NIMS
Introduction to 
NRP
Basic ICS
Intermediate ICS

IS-700
IS-800
ICS-100 and ICS-200 
ICS-300 and ICS-400 (in FY07)



Emergency Preparedness Core Competencies

Describe the public health role in emergency response in a range of emergencies that 
might arise
Describe the chain of command in an emergency response
Identify and locate the agency emergency response plan (or pertinent portion of the 
plan).
I can describe your functional role(s) in emergency response and demonstrate your 
role(s) in regular drills.
I can demonstrate correct use of all communication equipment used for emergency 
communication (phone, fax, radio, etc.).
Describe communication role(s) in emergency response
I can identify limits to your own knowledge/skills/authority and identify key system 
resources for referring matters that exceed these limits
I can recognize unusual events that might indicate an emergency and describe 
appropriate action (e.g. communicate clearly within the chain of command).
I can apply creative problem solving and flexible thinking to unusual challenges within 
your functional responsibilities and evaluate effectiveness of all actions taken. 



Ten Essential Public Health Services
1. Monitor health status to identify and solve community health problems.
2. Diagnose and investigate health problems and health hazards in the 

community.
3. Inform, educate, and empower people about health issues.
4. Mobilize community partnerships and action to identify and solve health 

problems.
5. Develop policies and plans that support individual and community health 

efforts.
6. Enforce laws and regulations that protect health and ensure safety.
7. Link people to needed personal health services and assure the provision of 

healthcare when otherwise unavailable.
8. Assure competent public and personal healthcare workforce.
9. Evaluate effectiveness, accessibility, and quality of personal and 

population-based health services.
10. Research for new insights and innovative solutions to health problems.
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My project sought to assess the public health and emergency preparedness knowledge, skills and abilities of employees at the Maryland DHMH. 





Today, I will discuss the background for this project, the methods used, the assessment tool I developed, its potential results and the broader implications of this project. 

 









Background/Purpose

		Program evaluation

		Assess public health and emergency preparedness knowledge, skills and abilities

		Direct future training and exercises

		Generalize results

		Uses for Tool





*

The purpose of this project was to assess the competency of public health workers at the Maryland Department of Health and Mental Hygiene. 



This assessment had several objectives: (1) to evaluate the DHMH preparedness and response program, to establish baseline capabilities of DHMH employees and to determine training needs. 



Additionally, the assessment tool developed to meet these objectives has long-term implications

	- Can be applied to local DOHs throughout MD

	- Can be repeatedly applied









Background/Purpose

		Public Health Preparedness Competencies





		National Incident Management System (NIMS) 

		Homeland Security Presidential Directive-5

		Incident Command System

		Compliance





*

There are two documents which are extremely pertinent to any assessment of PH emergency capabilities and training needs. 



In 2001, the CDC released Emergency Core Competencies for All Pub Health Workers, a document developed by Columbia University. 

	- Compliment the generic professional competencies 

	- Enable the successful delivery of essential public health services. 

	- Aid in development of training programs



In 2003, Bush HSPD-5, which required DHS a Nat.Incident Mgmt System. 

	- Intended to “provide a consistent approach to disaster response.” 

	- must be trained in NIMS and use NIMS to manage their responses. 



While docs are different, they both have significant implications for determine training needs. 









Methods

		Institutional Review Board

		Development of Assessment Tool

		Pre-test Tool

		Administration of Tool
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Pre-tested tool among Hopkins faculty to ensure validity of questions and understandability 









Assessment Tool 

		Four Sections

		Demographics

		Training History

		Response Roles

		Competencies



 

		Thirty-two Questions





*











Sample Question - Competencies

		I can describe the public health role in emergency response in a range of emergencies that might arise.

		1 = I am definitely not confident that…

		2 = I am not confident that …

		3 = I am somewhat confident that…

		4 = I am confident that…

		5 = I am very confident that … 





*











Sample Question - Training History

		Which National Incident Management System (NIMS) Incident Command System (ICS) Trainings have you successfully completed?

		NIMS ICS 100

		NIMS ICS 200

		NIMS ICS 300

		NIMS ICS 400

		NIMS ICS 700

		NIMS ICS 800

		Other NIMS Training (Specify)

		None





*











Results





*

Unfortunately, due to the time constraints of this project, I was not about to complete data analysis. However serveral tables were created to display how results could potentially be displayed. This is one suck table that displays Emergency Preparedness Training at the Maryland Department of Health and Mental Hygiene







			 


			Courses Completed by Staff at DHMH


			Courses Required for Completion as Part of Job





			ICS Training Courses


			 


			 





			NIMS ICS 100


			n(%)


			n(%)





			NIMS ICS 200


			n(%)


			n(%)





			NIMS ICS 300


			n(%)


			n(%)





			NIMS ICS 400


			n(%)


			n(%)





			NIMS ICS 700


			n(%)


			n(%)





			NIMS ICS 800


			n(%)


			n(%)





			Other NIMS Training


			n(%)


			n(%)





			No NIMS Training


			n(%)


			n(%)





			 


			 


			 





			Public Health Response Team Training


			


			 





			Basic Training 2005


			n(%)


			n(%)





			Intermediate Training 2006


			n(%)


			n(%)





			 


			 


			 





			Other Emergency Preparedness Training


			n(%)


			n(%)





			No Emergency Preparedness Training


			n(%)


			n(%)





			Unknown Training Requirement


			 


			n(%)












Conclusions

		Determine 

		Strengths and Weaknesses

		Gaps

		Courses to be held

		Competencies to be improved





*

Data analysis will include descriptive statistics, % 









Limitations and Strengths



Biases 

	Self-report/Assessment bias

	Non-Response bias



LIMITATIONS



distributed to 115 staff.  I80 percent response rate = 92 completed assessments.



Some of the potential biases that will need to be considered are related to using a self assessment tool and to the response rate





Staff may or may not report information accurately on the tool that could lead to a reporting bias.  A reporting bias could lead DHMH to feel over confident in how well the staff are prepared if the staff report that they have completed more training than they actually have.  Similarly, if staff underreport their level of training, then DHMH may spend funds to provide training in areas where  training is really not needed.



Non-response bias is related to the response rate.  When the response rate is low, one is concerned that those persons who did not respond are some how different enough from the responders that the information obtained would be very different.  This is an important bias to take into consideration with a questionnaire or self assessment tool because the non-responders may be staff who need to have the training and may have been embarrassed to complete the assessment.  Efforts should be made to try to increase response rates as well as to find out as much information as possible about non-responders to try to limit the potential impact of this form of bias.



STRENGTHS



This assessment will provide a baseline for DHMH on the training that the staff has completed.  It is a first step in evaluating what the on-going preparedness training needs might be.





This evaluation will also assist DHMH in trying to identify the competencies that the staff has achieved and those competencies that still need to be addressed.  Again, this evaluation is only a beginning much work in this area still needs to be done.





*









Recommendations

				

For DHMH



Complete data analysis

Host needed trainings

Provide staff with time to complete training

Develop training to address competency gaps



*











Recommendations

For Assessment Tool 



Mandate response

Not anonymous

Use tool in hiring process

Use tool in annual review - develop individual performance plans

Use in Schools of Public Health



*
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Questions?
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NIMS Course Requirements

		Personnel 		Topic 		Course Number

		Entry Level		Introduction to NIMS		IS-700

		First Line, Single Resource, Field Supervisors		Introduction to NIMS
Basic ICS		IS-700
ICS-100 and ICS-200

		Middle Management: Strike Team Leaders, Division Supervisors, EOC Staff, etc.		Introduction to NIMS
Introduction to NRP
Basic ICS
		IS-700
IS-800
ICS-100 and ICS-200
ICS-300 (in FY07)

		Command and General Staff; Area, Emergency and EOC Managers		Intro to NIMS
Introduction to NRP
Basic ICS
Intermediate ICS		IS-700
IS-800
ICS-100 and ICS-200 
ICS-300 and ICS-400 (in FY07)

























*











Emergency Preparedness Core Competencies

Describe the public health role in emergency response in a range of emergencies that might arise

Describe the chain of command in an emergency response

Identify and locate the agency emergency response plan (or pertinent portion of the plan).

I can describe your functional role(s) in emergency response and demonstrate your role(s) in regular drills.

I can demonstrate correct use of all communication equipment used for emergency communication (phone, fax, radio, etc.).

Describe communication role(s) in emergency response

I can identify limits to your own knowledge/skills/authority and identify key system resources for referring matters that exceed these limits

I can recognize unusual events that might indicate an emergency and describe appropriate action (e.g. communicate clearly within the chain of command).

I can apply creative problem solving and flexible thinking to unusual challenges within your functional responsibilities and evaluate effectiveness of all actions taken. 



*











Ten Essential Public Health Services

Monitor health status to identify and solve community health problems.

Diagnose and investigate health problems and health hazards in the community.

Inform, educate, and empower people about health issues.

Mobilize community partnerships and action to identify and solve health problems.

Develop policies and plans that support individual and community health efforts.

Enforce laws and regulations that protect health and ensure safety.

Link people to needed personal health services and assure the provision of healthcare when otherwise unavailable.

Assure competent public and personal healthcare workforce.

Evaluate effectiveness, accessibility, and quality of personal and population-based health services.

Research for new insights and innovative solutions to health problems.



*

In 1994 in an effort to clarify the elements of public health practice, the Core Public Health Functions Steering Committee released the Ten Essential Public Health Services.
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