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Response & Recovery Role




Saturday in October




No Water!
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Think Quick...
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Three Hours

E 3 emails

9:41am - 12:56pm
( 26 phone calls

9 64 text messages

BOSTON HEALTH CARE for |
the HOMELESS PROGRAM mB I

CONFERENCE
A OF BOSTON
TEACHING

-y, __~ Boston Water and
gl HOSPITALS

g Sewer Comission




1 Municipal Ambulance
1 Public Health g Service

e« ~1,000 employees =35 Over 350 EMTs & Paramedics
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OFFICE OF

PUBLIC HEALTH
PREPAREDNESS

1. Situational Awareness

* . | 2. Resource Coordination
@ = 3. Human Services Coordination
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Duty Officers

&

Ask the right questions Recommend actions

Rapidly assess situation Initiate plans & processes




The Challenge

» Different than daily role
for most

* Unfamiliar equipment
and platforms
* Complex information

gathering and decision-
making

“ Limited time for training B |
& exercises




Performance Improvement

“Business” Employee

What SHOULD the What SHOULD the
business outcomes be? staff performance be?

What IS the actual What IS the actual
business outcomes? staff performance?

*Staff performance = accomplishments and behaviors



Drawing from Other Models
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- Measuring Crisis
_— Decision Making for
— Public Health Emergencies

Andrew M. Parker, Chrisiopher Nelson,
Shoshana R. Shelfon, David J. Dausey,
Matihew W. Lewis, Amanda Pomeray,
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OODA Loop

Observe Orient Decide Act
- Implicit
E;mggﬁtt:e_ —Guidance
_ EEnntrol & Control
Unfolding
Circumstances\ i
— . Feed Feed :
/ . Decision Action
Dbsewat|un?%—p (Hypothesis) > (Test)
/---._____..--- orward Forward
Outside A K
Information \
- Unfolding
Unfolding \ Feedback Interaction
Interaction e 2T W“h
With ———Feedback Enwrcrlnmenl
. Feedback
Environment

John Boyd's OODA Loop



OODA Loop

Observe Decide




OBSERVE

Gather & document
complete
information

— Consult w/

response partner
or 2" DO

DECIDE

1. Send a notification?
2. Activate plans or systems?
3. Activate the MIC?

ACT

Activate plans and systems
ACT
Send notification

ACT

Gain required
approvals

DEMOBILIZE

Activate MIC
Close out event




Job Aid: Observe

Date: Incident Start Time: Initial Motification Time (to BPHC):
Incident End Time:
Initial notification received by: Initial Point of Contact
O Fhone hame: Position:
ClC=d Phone: Email:
O BPD Alert
O Pager Incident location:
Dother:
Cause of event:
Incident Type(s): O Infrastructure (ESF &) O Maszs Cazualties O Dizeaze
O Hazardous Materials O Infrastructure (Not ESF E) O security Threat
General REMINDER: Do not disseminate sensitive information
Credible /
Question Answer Source Werifizd?
Mcticns takzn to ad
&2 EMSS an-soana, &
What specific ESF 8 facilitias are affected?
What ESF 3 facilities may pot
What special populations are affe
g & 72, 9o, medica! issues, sodioeoanamic..)
ls transportation or travel disruptad® How?
Has this incid=nt re =dia att=n 7
Howwill current and forecasted weather
canditions affect the situation?
Have ESF 8 agencies been notifizd? Wha, haw?
Hazardous Materials ***Notify Environmental Health immediately*+*
Credible /
Question Answer Source Varifizd?
ls the substance known? i yes, what is it?
asualties® i 5o, has patiznt




Job Aid: Orient

ORIENT — Assess potential impact and classify
Red = Major Impact
POTENTIAL IMPACTS Purple = Potentially Major

Healthcare System Impacts

NOTES

Fhase 2 |11-30 pis]

Phase 2 {11-30 pis] w/ specishty pts

{e.g. burn pationts, children, rodiation expasunes)
Phase 3 [31-50 ptz]

Phase 4 {51-200 ptz)

Phase 5 {= 200 pts)

Contaminsted patiznts

Surge of Patients
D (Boston)

# Actisl, # Potential,

# Dead

Roadway access to HOF blocked
Dm to Health Care Subway access blacked

Travel restrictions

MNat accepting ED pts
Non-critical functions disrupted
Staffing mvailability
Multiple facilities sffecte
HCF partial evscustion
HCF evacustion

Provision of Health

Dc‘.are SErvices d

Critical functions disruptad

Public Health Impacts

Provision of Public
Dﬂeahhseruinﬁ

Critical functions impacted: [list]

Largz ¥ pzaplz impacted {pts & witnasses)
Contaminsted environment

D Health of the public 0. unsgfe air, water, food, proparty)

Bctual or potential transmission of disemse
{highiy pathogenic, BT Agent, st |

Other Impacts

MIC receiving many inquiries fram press ar

DPuhic information our partners
Large amaunt of media covarage

Inaccurate or unclear information, rumars

Classify Incident
Classification # Potential Patients

Significant number

O Maj
ajor {MCT Phase 2 wy specialty, or MCI Phase 3 or above]
O Moderate/ Minaor to moderate number
Minor {MICT Phase 2)

Little to none

O Informati |
nrormEtenal et Phase 1)
O Developing/

Unelear
Unknown

Potential Disruption to ESF 8
Major
(TeD)

Moderate
(TBD)

Little to none

Unclear




Job Aid: Decide

Physical

*Soe staps balow O masshar

Flans
O srHCEOR
O rFam y Reunification Plan

Maoderate/ Initial Notification

Minor O Email v b
account to all OPHP staff, COBTH Emergency
Management Coordinatar

y Distribution List wia
confirmation o

Informational o notification X No actian required
Developingf Initial Motification (i necessary]: No action required
Unknown 2 MIC =mail to OPHP staff, COBTH

ncy Management Coordinatar
all to the OOBTH

Steps to Physical MIC Activation (Lewel 2 or Level 3)

= and facilitate @ conference call with all avai MIC Duty Officears

Mass Notification

Mssess OPHP availability to staff tf
lap an initial MIC

MIC utilizin,
ratizns Plan to be disszminat=d

ooooo

F8 Desk



Saturday in October
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SUMMIT

FORCES o
CHANGE:

CAPABILITIES,
¥ INNOVATION,
B % PARTNERSHIPS

Thank You

To download the job aids and key
references:

https://delvalle.bphc.org/dutyofficer

For more information, contact
delvalle@bphc.org
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https://delvalle.bphc.org/dutyofficer

Key References

Centers for Disease Control and Prevention (2011). Public health emergency
response guide for state, local, and tribal public health directors. Retrieved from
https://emergency.cdc.gov/planning/responseguide.asp

Kayman, H. & Logar, T. (2016). A framework for training public health practitioners
in crisis decision-making. Disaster Medicine and Public Health Preparedness, 10,
165-173.

Minarcine, S. (2012). Health security intelligence: Assessing the nascent public
health capability (Unpublished Master’s Thesis). Naval Postgraduate School,
Monterey California.

Parker, A.M., Nelson, C., Shelton, S.R., Dausey, D.J., Lewis, M.W., Pomeroy, A., &
Leuschner, K.J. (2009). Measuring crisis decision making for public health
emergencies. Santa Monica, CA: RAND Corporation.

Pritchett, B.A. (2008). Qualia: A prescription for developing a quality health threat
assessment (Unpublished Master’s Thesis). Naval Postgraduate School, Monterey
California.

Robinson, D.G. & Robinson, J.C., Phillips, J.J., Phillips, P.P., & Handshaw, D. (2015).
Performance consulting: A strategic process to improve, measure, and sustain
organizational results. Oakland, CA: Berrett-Koehler.



https://emergency.cdc.gov/planning/responseguide.asp

	Rapid Public Health Response: �Performance Support Tools �for On-Call Public Health Preparedness Staff
	Introductions
	Response & Recovery Role
	Saturday in October
	No Water!
	Think Quick…
	Three Hours
	Boston ESF 8
	Medical Intelligence Center
	Duty Officers
	The Challenge
	Performance Improvement
	Drawing from Other Models
	OODA Loop
	OODA Loop
	Slide Number 16
	Job Aid: Observe
	Job Aid: Orient
	Job Aid: Decide
	Saturday in October
	Thank You
	Key References

