Examining Long-Term Community Recovery to Identify Opportunities for Improved Education and Training:

Backgraund

Fresidential Policy Directive & and the Mational
Cisaster Fecovery Framework direct the development
of a national preparedness goal and identify core
capabilitiesfor effective recoveryin areas impacted
by disasters. The policies, however, do not describe
knowledge needs ofthe health professionals required
to support these capabilities.

This study aims to identify opportunitiesforimproved
education and training by learningfrom the lived
experience of those currently involved inthe recovery
process,

Research Questions

l. What level of education, training, and
awarensss did participants have pre-disaster?

1. Hows did participants learn essential
information and form essential relationshipsin
pre-and post-disaster phases?

1. How can recovery-related training of the
dizaster health worlforce be improved?

Mixed Methods Study Design

=L case study locations; 2 lrene, 3 5andy
="Semi-structured interviews conducted with the
following professionals:

" Incident commander

" Emergency manager

" Public health directar

" Mental health director

" Hospital emergency operations leader

" Chiefsoffire and police

® Local political leader(i.e. mayor

" Leaders of active humanitarian organizations

= Other active leadersintherecovery process
= Datawere analyzed using MVYive 10 software

Sandyand Irene

Lauren Walsh, MPH,
Laurie Chow, MA, MPH

Flexihility in Disaster Resaarch

The study ariginally included only communities affected by Hurricans
Irene On Qcober 29, 2012, Hurricane Sandy made landfall, impacting
many of the same communities aslrene Researchers could not go into
communities so recently hit by Sandy and ask questions about recovering
from lrene Thetiming of events illustrated the challenges inherant in
planning for disaster research protocols, the need for a streamlined
approval processes, and flexibility on the part of disaster research teams

Timeline of Irene and Sandy-related Events
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Preliminary findings (Irene Sites)

= [Most commonly needed trainings
1.  Fublicheakhprinciples
2. Recovery, short- and long-term
3. Legal principles
4. Clinical management
E.  Surge capacity
= [ost respondents indicated the community was
inthe long-term stage of recovery
"Some variation was observed
= Further results pending
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Conclusion

Asthe disciplineg of disaster health develops, we will
movetowards a more strudurad approach to
educating and training those who are likely to be
involved inthe recovery of disaster-impacted
localities

A better understanding of the lived experience of
health professionals in leadership roles during and
after large-scale events can help educators tailor
curriculum to meet the needs of the end user and
allowe them tooperate ina unified and collaborative
M anner.
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