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Core Competencies for Disaster
Medicine and Public Health

AThe following presentation may align with the following
competencies from the acaden
Competencies for Disaster Me

A2 . O : Demonstrate knowl|l edge
In organizational and community response plans
activated during a disaster or public health emergency

A4.0: Communicate effectively with others in a disaster or
public health emergency

A*Citation: Walsh L, Subbaro I, Gebbie K, et al. Core
competencies for disaster medicine and public health.
Disaster Med Public Health Prep. Mar 2012; 6 (1) 44-52.



Objectives

1) Explore the concept of exercise learning outcomes
beyond the usual focus of testing plans and meeting
metrics.

2) Introduce types of unconventional learning outcomes.

3) Describe examples of exercise design to achieve
unconventional learning outcomes.



Background and Partnership

AMinnesota Department of Health

AUniversity of Minnesota School of Public
Health

AApplied Research: Preparedness and Emergency
Response Research Center (PERRC), and

AResearch into Practice: Preparedness and
Emergency Response Learning Center (PERL)



Creating well-functioning teams

AResearch focused on creating well-functioning
teams

AStandard ICS team of 15-17 activated

APool of ~80 individuals for Command and
General positions

- How many potential team combinations?

600 million



Research

AConducted 30 exercises in 3 years
- 3 teams, 10 exercises each

- 5-7 scenarios
- Floods, Political Event*, Tornadoes (2), Wildfire, Winter Storms (2)

AUsed HSEEP Framework

AAdded team training** (2 teams) and in
depth hotwash (1 team)

*Spread over 3 exercises
**Team Dynamics now called Improving team performance in a public health response



Research Results
X Intervention i NoO

V Attitudinal Changes 1 Yes
V Exercising more frequently T Yes

vV Discovered and Experimented
AhUnconventional Lear ni n
ALearners are not conventional responders

AEmergency preparedness is not their daily
work/world



Unconventional Learnings

ARocket Science, well T no.
Almportant, well T we think so.

ABeyond the mechanics usually measured
(e.q., EEGS),

ABeyond exercise design classes (IS 120.a,
1S-139, MEP series)



What can people learn?

ACalmness

AConfidence

ACredibility

ATrust

ARespect

ADecision-making & delegation

AGoal : AMoving chaos
organi zed responseo

t



| to0s the |1 tt] e

AProviding an orientation to the Department
Operation Center (DOC)

ARoom set-up
AWarm-up time

AWorkstation set-up



|t 6s the big thi

AThe right person in the right position with
the right training

AEXercise frequency

Aloncrease peopl eds com

ACreate open environment encouraging
guestions

Nsafe & rseter(e?s!ls)y environ



Keys

Al eadership support

ASensitivity to daily work vs. emergency
response work

ARecognition of:

AProcess-oriented, consensus-focused practices
vS. Hierarchical system requiring fast, unilateral
decision-making



Keys - continued

Alntegration/use of ICS into regular work

Alntegration/use of communication tools &
techniques

ANew e-learning course (product of CDC-funded
PERRC research)

AHoused on MN.TRAIN (https://mn.train.org)
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Four Modules

[ M INNESOTA]J

MDH Introduction to Team Dynamics
i Course duration:

EPARTM!NTOFH!ALT | 08:30 Minutes
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MDH Team Dynamics Tools and Techniques
: ‘ — B Course duration:
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High Reliability Teams

Course duration:
10:54 Minutes
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Team Communication

Course duration:
08:38 Minutes
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Unconventional Options




Nuggets of Knowledge

A10-15 minute education session

ABuild into Exercise
- Subject Matter Experts (SMESs)
- Resources, Plans, Policies, Procedures

AExamples:

- Public health laboratory and Epidemiologists roles in
suspected white powder

- Well water management
- SNS: what it is and how to activate and manage it

- Tactical communications: how to turn on and talk on the
radio

- Mobile medical assets



Coachingi nWhi sperer

AAssIgning 1 or 2 people to pro-actively work
with team members (exercise and
response)

AHelp with basics: log onto computer, find
paper, locate online files

AMnswer questions: nwh
should | ewhat does ¢t h

ARemind people about key tasks
AHelp re-direct



Role-specific Meetings

AGather people in specific roles together on
semi-routine basis

Abodenti fy what wor ks,
AProblem-solve
AAgree on definitions, processes

ADevelop resources, tools, technigques



Alds
ARole-specific Planning P

ABinders
- Job Action Sheets (JAS)
- Planning P / Meeting Agendas
- Contact Info
- Phone / Voicemaill / Emaill
- MNTrac (bed tracking, web-based comm.)
- Sample Forms
- Messaging / Notifications
- Radiological Emergency Preparedness (REP)



Quality Improvement Approach

AContinuous quality improvement practice
AEXxercise designers benefitted
AlLearners benefitted

AUse QI tools and techniques (accreditation!)
AE.g. Plan-Do-Study-Act (PDSA)
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Unconventional Methods 1
In Practice

ACurrently 4 teams of Command and
General staff

AAll vary in range of experience (some to
none)
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Exercises- Before & After

BEFORE - Only exercise
objectives- meet capabilities

A Written plans, job action
sheets, Y deep staff,
assigned roles, EOC (DOC]|
room, meeting all .~
requirements o

A Afraid to fail 'M
\ .

A Afraid to speak u

A Afraid to work with
each other-
expose lack of knowledge

—

~

A

Ao,

|

AFTER T added Supports &
Learning Objectives

ABuild confidence
Alncreased comfort level

- In Role
- On Team
ABIg picture view
-Howt he AP0 wor ks
-OthersO contri buti o

- Took small steps to increase
understanding of big process

AMore engaged
- Contribute freely
- Desire success



ASeminar
AWorkshop

AFunctional
exercise

Complexity

Capabilities
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N P10 Meetings 1 ICS Forms

AProvided situation

AResponse objectives

Alnspect Warming
Shelters

ACoordinate and support
messaging with local
public health
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AWal k t hrough the



