
As an employee of the ______________________________________medical office, it is important to understand the mission of our office in response to emergencies and disasters. Our role in these situations mirrors the functions that we carry out daily, only under larger demands and involving more people. The number one job of private practices is to provide treatment to the ills, and to prevent the spread of disease or harm resulting from health threats to other  patients, our staff, and our families. 

This is primarily accomplished through diagnostic, performing laboratory testing to confirm the disease, treatment of diseases, assisting on surveillance (reporting disease occurrence in our jurisdiction to local Health Department), and education (providing information about the risk of acquiring the disease, protective measures for the patient and staff, and giving directions on what needs to be done to control or stop the spread). 

The purpose of this survey is to identify potential gaps in knowledge that may exist between what staff know and what they need to know to effectively carry out their role in emergency situations. This survey is specifically targeted toward identifying needs to develop appropriate training or exercise opportunities related to emergency response. 

Results will be kept anonymous. We only ask you to identify your position and experience to help assess the effectiveness of such training and exercise opportunities so far and to give direction to future planning. Please return a completed copy of the survey to the envelope in Medical Office manager’s  mailbox. Medical Manager’s should prepare a checklist of employees in their office so that they can accept the employee’s verbal notification that the survey has been turned in and check them as completing the survey.

Please identify the area you work in and fill in your job title:

Area of work: 





Job Title: ________________________________
How many years have you worked at this Medical Office (CIRCLE ONE):

0—1 year

1—5 years 

5—10 years 

greater than 10

On October 27th, 2005, the Clay County Public Health Center used a planned public influenza vaccination clinic as a full-scale point of dispensing exercise for staff and volunteers. The scope of the exercise included using Incident Command principles to plan and execute the operation of the clinic. This exercise represented a function of the health center that is very normal (providing flu vaccinations to the public) while incorporating principles of emergency response (use of Incident Command and other community resources).

On June 22, The Clay County Public health Center held a Meds Pods (mass dispensing medication exercise) utilizing a novel software, at Pleasant Valley Church
Were you able to participate in the October 27th exercise?

· Yes

· No

Were you able to participate in the June 22nd exercise?

· Yes

· No

The following series of questions will ask you to respond to how comfortable you are with your role in certain public health emergency response processes. You will rate your level of comfort or capability on a scale of 1 to 5, with 1 being least and 5 being most comfortable or capable. If you feel you are a 3 or below, ple
e provide a statement on what you think your agency could provide you to get you to a 4 or 5. 

	I COULD DESCRIBE DISASTERS OR EMERGENCIES THAT MIGHT TRIGGER THE IMPLEMENTATION OF THE MEDICAL OFFICE EMERGENCY RESPONSE PLAN

IF LESS THAN A “3” WHAT DO YOU FEEL YOU NEED:


	LEAST TRUE                          MOST TRUE

1              2               3               4               5

	I COULD RECOGNIZE UNUSUAL EVENTS THAT MIGHT INDICATE AN EMERGENCY SITUATION (DISEASE OUTBREAK, NATURAL DISASTER, INTENTIONAL TERRORIST ACT).

IF LESS THAN A “3” WHAT DO YOU FEEL YOU NEED:


	LEAST TRUE                          MOST TRUE

1              2               3               4               5

	I KNOW HOW TO CONTACT THE MEDICAL OFFICE AFTER HOURS TO REPORT AN EMERGENCY

IF LESS THAN A “3” WHAT DO YOU FEEL YOU NEED:


	LEAST TRUE                          MOST TRUE

1              2               3               4               5

	I KNOW HOW TO CONTACT OTHER PEOPLE IN MY WORK UNIT AFTER HOURS IN AN EMERGENCY

IF LESS THAN A “3” WHAT DO YOU FEEL YOU NEED:


	LEAST TRUE                          MOST TRUE

1              2               3               4               5


	I KNOW WHAT OTHER EMPLOYEES I MIGHT BE ABLE TO ARRANGE TRANSPORTATION WITH TO GET TO THE MEDICAL OFFICE OR DESIGNATED MEETING PLACE IN AN EMERGENCY

IF LESS THAN A “3” WHAT DO YOU FEEL YOU NEED:


	LEAST TRUE                          MOST TRUE

1              2               3               4               5

	I KNOW WHO I REPORT TO IN AN EMERGENCY (CHAIN OF COMMAND/ INCIDENT COMMAND)

IF LESS THAN A “3” WHAT DO YOU FEEL YOU NEED:


	LEAST TRUE                          MOST TRUE

1              2               3               4               5

	I FEEL COMFORTABLE WITH THE DUTIES I MIGHT BE ASSIGNED IF OUR MEDICAL OFFICE HAD TO DISTRIBUTE MEDICINE OR VACCINATIONS TO THE PUBLIC IN AN EMERGENCY

IF LESS THAN A “3” WHAT DO YOU FEEL YOU NEED:


	LEAST TRUE                          MOST TRUE

1              2               3               4               5

	I FEEL CONFIDENT THAT I KNOW HOW TO PROTECT MYSELF FROM EXPOSURE TO HARMFUL ORGANISMS OR AGENTS IN AN OUTBREAK OR RELEASE

IF LESS THAN A “3” WHAT DO YOU FEEL YOU NEED:


	LEAST TRUE                          MOST TRUE

1              2               3               4               5

	I FEEL CONFIDENT THAT MY FAMILY WOULD BE TAKEN CARE OF IN A SITUATION LIKE THIS SO THAT I COULD PERFORM MY JOB WITHOUT ANXIETY

IF LESS THAN A “3” WHAT DO YOU FEEL YOU NEED:


	LEAST TRUE                          MOST TRUE

1              2               3               4               5

	I FEEL THAT I KNOW WHAT TO DO TO PROTECT MY FAMILY FROM EXPOSURE TO HARMFUL ORGANISMS OR AGENTS IN AN OUTBREAK OR RELEASE

IF LESS THAN A “3” WHAT DO YOU FEEL YOU NEED:


	LEAST TRUE                          MOST TRUE

1              2               3               4               5


	IF I DON’T KNOW ABOUT PROTECTIVE MEASURES, I KNOW WHERE TO GET THE INFORMATION, OR WHO I SHOULD ASK

IF LESS THAN A “3” WHAT DO YOU FEEL YOU NEED:


	LEAST TRUE                          MOST TRUE

1              2               3               4               5

	I FEEL THAT I COULD DESCRIBE THE ROLE OF A PUBLIC HEALTH AGENCY IN RESPONDING TO EMERGENCIES OR DISASTERS TO SOMEONE IF ASKED

IF LESS THAN A “3” WHAT DO YOU FEEL YOU NEED:


	LEAST TRUE                          MOST TRUE

1              2               3               4               5

	I KNOW WHO THE CONTACTS ARE FOR MEDIA QUESTIONS IN OUR MEDICAL OFFICE
IF LESS THAN A “3” WHAT DO YOU FEEL YOU NEED:


	LEAST TRUE                          MOST TRUE

1              2               3               4               5

	I CAN IDENTIFY MY LIMITS TO EMERGENCY RESPONSE KNOWLEDGE, SKILLS, AND AUTHORITY AND UNDERSTAND WHEN AND HOW TO REFER PROBLEMS ABOVE MY CAPABILITIES TO OTHERS IN THE OFFICE
IF LESS THAN A “3” WHAT DO YOU FEEL YOU NEED:


	LEAST TRUE                          MOST TRUE

1              2               3               4               5

	I FEEL COMFORTABLE OPERATING MOST OF THE COMMUNICATIONS EQUIPMENT (PHONES, FAXES, 2 WAY RADIOS) THAT OUR OFFICE MIGHT USE IN AN EMERGENCY RESPONSE

IF LESS THAN A “3” WHAT DO YOU FEEL YOU NEED:


	LEAST TRUE                          MOST TRUE

1              2               3               4               5


GENERAL TRAINING NEEDS:

The focus of this survey was to collect information on emergency response training needs, but it is an opportunity to get information on what other training needs exists as well.

Which of the following topics have you received training in (fill in on the chart below)

A) since starting your job at the Medical Office
B) could you produce documentation (certificate) of training received

C) what training do you have a need for

	TRAINING TOPIC
	A) RECEIVED TRAINING SINCE STARTING JOB
	B) RECEIVED TRAINING SINCE JANUARY 2002
	C) I COULD PRODUCE A CERTIFICATE (CHECK IF YES)
	D) I STILL NEED TRAINING IN THIS TOPIC (CHECK IF YES)

	How the public health system works in Missouri
	
	
	
	

	How to recognize a bioterrorism event
	
	
	
	

	Basic education regarding biologic and chemical incidents
	
	
	
	

	Introduction to public health emergency response
	
	
	
	

	Incident command 


	
	
	
	


What do you think are the biggest training needs in your Medical Office?
(mark all that apply and provide specific examples)

· Clinical or technical issues____________________________________________

· Administrative/management skills______________________________________

· Communication skills________________________________________________

· Community organizing and political action_______________________________

· Planning and organizational skills______________________________________

· Assessment and evaluation of programs_________________________________

· Program prioritization_______________________________________________

· Data analysis______________________________________________________

· Policy and procedure development_____________________________________

· Public health practice________________________________________________

· Computer use and technology_________________________________________

· Marketing and public relations_________________________________________

· Information management_____________________________________________

· Resource management_______________________________________________

· Collaborative relationship development__________________________________

· Other_______________________________________________________________________________________________________________________________

THANK YOU FOR COMPLETING THIS SURVEY!!!!!

PUBLIC HEALTH EMERGENCY RESPONSE


TRAINING NEEDS ASSESSMENT


CLAY COUNTY PUBLIC HEALTH CENTER


DIVISION OF COMMUNITY HEALTH PROTECTION
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