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Creating A Prepared Workforce

Local Public Health Readiness Before 
and After September 2001

Public Health Involvement

In this post-9/11 world, Public Health is charged 
as a front-line first responder for bioterror
events.  As such, we are prepared to:

• Respond 24 hours, 7 days a week;
• Rapidly mobilize 
• Work closely with other county agencies to 

preserve, protect and promote the health and 
safety of those we serve.

Federal Disaster Response Plan

American Red Cross 
(ARC)

Mass care6

U.S.Dept of 
Agriculture (USDA)

Food11

Environmental 
Protection Agency 
(EPA)

Hazardous materials10

Dept of Health & 
Human Svcs (DHHS)  
PUBLIC HEALTH

Health and medical8

Federal Emergency 
Management Agency 
(FEMA)

Information and planning5

Lead AgencyEmergency Support 
Function

ESF #

NATIONAL INCIDENT 
MANAGEMENT SYSTEM 

(NIMS)

The national 
organizational plan 

for response to 
disaster

All Events Are Local

We must be prepared to “Go it alone” for 
at least 72 hours
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New Orleans 72 Hour Kit State and Local Responders

– Health care providers and facilities 
– Local and state health departments 
– Emergency management agencies 
– Search and Rescue, EMS, and HAZMAT 

teams
– Volunteers
– Law enforcement, National Guard
– Political leaders
– Community service organizations

Priorities for Preparedness

• Culture of Preparedness in the 
Organization

• Strong support from leadership
• Dedication of Adequate resources to the 

Task
• Not allow response funding to be diverted
• Take a leading role in the community

Priorities for Preparedness

• Place the right people in the job, then 
empower them

• Incentives for compliance
• No exceptions policy
• Bring the message home at a personal 

level
• Consistency of message

Realities of Preparedness
Training

• Most Public Service Depts. are already 
too busy and understaffed.

• We’re asking employees to accomplish 
this training in addition to all of their 
regular and usual duties.

• Can’t close the dept. to do a bunch of 
trainings.

The program should be:

• Incentive-based.

• Fun, “game-like”.
• A combination of agency-led activities 

and self-study activities.
• Using experiential learning activities 

whenever possible.
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Roadmap to Preparedness: 
Game Board

Roadmap to Preparedness: 
Roadmap Key

Three main categories of 
activities:

• Competency-based
• Practical info needed to respond

• “Culture changing”

Agency Informational Sessions
(Competency Based)

• Overview
• Personal and Family Preparedness
• SNS delivery
• ICS structure/agency response
• NIMS 
• Risk Communication
• Stress Management
• Mental Health Aspects of Disaster

Worker Attendance

• Recent Questionnaires have shown that 
as many as 50% of workers would not 
show up to work in a pandemic

• The more prepared they feel, the more 
likely they are to show

• The more their families are prepared, the 
more likely they are to show 

Changing the “Culture” of your 
organization

• The three most commonly cited reasons that 
employees give when asked why they might 
not feel compelled to respond to an 
emergency, even if requested to do so by 
their agency, are:
– “I’m concerned about my own safety.”
– “I’m concerned about the safety and well-

being of my family.”
– “I don’t think I’m that important. The 

department doesn’t really need me.”
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Changing the “Culture” of Your 
Organization

To address these common concerns:

– Activity 2, what is your role and why 
is it important?
– Activity 3, what is your department 
doing to protect your safety?
– Activity 6, develop your own 
personal, family preparedness plan.

Practical Info Needed to 
Respond

• How do employees get to their 
assigned response site?
– Activity #8

• How will they be notified that they’re 
needed?
– Activity #10

• Weapons of mass destruction
– Activity #2

What Must be In Place

• Must have a response plan
• Appropriate emergency response roles 

must be defined for all employees.

Incentive-based

Potential incentives:
– Widgets

– Letter of recognition
– Certificates
– Drawings for goodie
–TIME 

Guidelines

• Address all 9 competencies

• Include the practical info needed to 
respond

• Include “Culture-changing” activities

Guidelines

• At least 1 activity must include a 
culminating exercise that involves all 
employees

• Additional activities can be added
• Need plan to train all new employees
• Need plan to provide refresher/updates 

annually
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Usefulness of the Road Map

• Flexibility 

• Wide applicability depending on 
circumstances

• Make sure you cover all the bases
• Make it work for you!

Working Through Hopkins

• Upon satisfactory completion of all activities 
on the Road Map by at least 85% of all 
agency employees, the Johns Hopkins 
Center for Public Health Preparedness will:

• Provide each employee with a Certificate of 
Completion of the Johns Hopkins Road Map 
to Preparedness 

• Provide the agency with a plaque certifying 
that they have successfully completed the 
Johns Hopkins Road Map to Preparedness 
Training.

Road Map to Preparedness 
Evaluation Key

• Built in from the beginning
• Uses different modes of evaluation:

– Pre-test/Post-test
– Student evaluations of trainings
– Exercise performance self-assessment 

scores
– “pop quizzes”
– Trainer evaluation of student performance

Training Evaluation: 

• Short Term and Long Term
• Training leadership could use this to 

build in and keep track of evaluation for 
training

I’m Happy to Help

David Blodgett 435-986-2545

Johns Hopkins Center for Public 
Health Preparedness Website

http://www.jhsph.edu/CPHP/

Paulette Valentine

• Emergency Preparedness Coordinator
• Southwest Utah Public Health Department

• 435-986-2579
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Tips to delivering the training

• Location.
• Condition of technology.
• Be sensitive that some employees may be 

apprehensive to the subject matter.
• Use good adult learning theory.  It must be 

important to them.
• Use evaluation forms.
• Encourage participation – must have buy in from 

leadership.
• Provide adequate handouts and support 

materials.

The practical “how to”

• Kick-off meeting –
discuss content, 
objectives, timeline 
for completion and 
incentives. 

• Follow-up plan for 
new employees.

Phase 1 – General Knowledge

• What is public 
Health’s role in an 
emergency.

• Write their own 
personal/family 
preparedness plan.

• Receive training 
about WMD and 
Pandemic Influenza.

Phase 2 – Agency-Specific 
Knowledge and Application

• Define your role in an emergency and 
how you would contribute to success 
in crisis response.

• Learn about workplace safety. Create 
a workplace preparedness plan.

• Receive training on NIMS and ICS.  
Write their name in the proper place in 
the chain of command chart and plan.

• Identify when the health department 
response plan is located and the 
section relevant to your role. Sign up 
for U-train. 

Phase 2 – Agency-Specific 
Knowledge and Application

• Learn about Strategic National 
Stockpile (SNS) Explain what a 
Point of Dispensing (POD) is and 
what your role would be in 
distribution of medication or 
vaccine.

• Demonstrate use of 
Communication Equipment.

• Indicate how you would be notified 
in an emergency.  Sign up for UNIS

• Describe your role in Risk 
Communication.

• Train in Mental Health 
Consequences of Disaster.

Phase 3 – Applied Exercise

• Receive EPI training.  
Practice good 
surveillance 
techniques.

• Participate in an 
exercise/training.

• Participate in a hot-
wash.  Learn the 
importance of after-
action reports.
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Final Training

• Final training – find a 
good location.  Make 
it an occasion.

• Receive certificate of 
completion.

• Handout 
gifts/incentives.

HIDDEN BENEFITS

• Unifying of departments and offices as staff 
members worked on a common goal.

• Increased moral as employees felt better 
prepared personally and professionally.

• As the role in emergency preparedness was 
better defined, satisfaction in employment 
function increased.

Questions?

• Paulette Valentine
Emergency Response Coordinator

Southwest Utah Public Health Department
(435) 986-2579
www.swuhealth.org


