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Objectives

Describe the Boston Healthcare Preparedness
Coalition (HPC) and Boston Public Health
Commission’s (BPHC) Office of Public Health
Preparedness (OPHP)

Describe the BPHC Medical Intelligence Center
(MIC) Duty Ofticer (DO) program

Discuss the development process for our MIC DO

Job Aids

Provide recommendations for building your own
coalition duty officer job aids



Introductions

ALISON RANDALL BEN MCNEIL

= OPHP: Senior Program = OPHP: Associate
Manager, Health Care Director, Healthcare
System Preparedness System Preparedness,

Response and Recovery

= Boston HPC: Planning &
Operations

= Boston HPC: Manager



Coalition Model in MA

Public Health Subregions

6 healthcare
coalition regions in
the state

City of Boston is
Region 4C = Boston
Healthcare

Preparedness
Coalition (HPC)
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Office of Public Health Preparedness

Vision

The Office of Public Health Preparedness envisions a resilient Boston
through healthy, informed, and connected communities that are
supported every day and during emergencies by strong, integrated
public health and healthcare systems.

Mission

The Mmission of the Office of Public Health Preparedness is to enhance
community, public health, and healthcare system resilience in order to
prepare for, respond to, and recover from emergencies that impact
health and access to healthcare. /
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Administration & Finance

" Tm Community Resilience

Be Safe Stay Healthy

Disaster Behavioral Health

I “ Education and Training: DelValle Institute
U#1l [for Emergency Preparedness

Healthcare System Preparedness CL?

@ Public Health Emergency Management

Public Health and Healthcare Response & B
Recovery Operations i & I‘i\ *
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2. Resource Coordination

== __3. Human Services Coordination



MIC Duty Officer Model

- Rapldly assess situation ~ ® Recommend actions /

= Ask the right questions = Initiate plans & processes
A | mPJ'.J




Challenges

= Complex information
gathering and decision-
making

= Different than daily role for
most

= Unfamiliar equipment and
platforms

= Limited time for training &
exercises
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Scenario
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Three Hours Later...

D4 3 Alert Notifications
9:41am - 12:56pm ( 26 phone calls

¥ 64 text messages

BOSTON HEALTH CARE for
the HOMELESS PROGRAM q)B I

CONFERENCE
VN OF BOSTON

TEACHING
'//\\//— Boston Water and HOSPITALS
v Sewer Comission

I ' Boston Healthcare

Preparedness
—  Coalition




Performance Improvement

“"Business” Employee

What SHOULD the
staff performance
be?

What SHOULD the

business outcomes
be?

WhathuSSit::S:ctual b What IS the actual
outcomes? staff performance?

*Staff performance = accomplishments and behaviors



Drawing from

Other Models
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Measuring Crisis
Decision Making for
Public Health Emergencies

Andraw M. Parker, Christopher Nelson,
Shoshana R. Shelton, David J. Dausey,
Matthew W. Lowis, Amanda Pomaroy,

in Disaster Medicine

A Framework for Training Public Health Practitioners

in Crisis Decision-Making

Harvey Kayman, MD, MPH; Tea Logar, PhD

PuBLic HEALTH
EmERGENCY REsPoNsE GUIDE
FOR
StaTE, LocaL, AND TrRiIBAL PuBLIC
HeaLTH DIRECTORS

Version 2.0
April 2011

U.5. Department of

Health and Human Services
Centers for Disease

Control and Prevention
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Observe Orient Decide Act
Implicit Implicit
P e ool
Unfolding & Control
Circumstances\/ i
— .. Feed N Feed .
x‘_:.... Decision Action
CObsenations _
_~Forward (Hypothesis) > (Test)
T Forward
Outside
Information
Unfolding
Unfolding Interaction
Interaction Feedback _W’lth
With —— Feedback Enwminmem
Feedback

Environment

John Boyd's OODA Loop




OODA Loop

Observe Orient Decide Act

t



OBSERVE ORIENT

Gather & document
complete

Determine potential
impact. Classify

information incident.

Consult w/
response partner
or 2" DO

ACT

Activate plans and systems

ACT

‘ Send notification

Gain
required
approvals

DEMOBILIZE ACT
Close out Activate MIC
event




Job Aid: Observe

1)
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OBSERVE — Questions by Incident Type
Date: Incident Start Time: Initial Motification Time [to BPHC):
Incident End Time:

Initial notification recenred by: Initial Point of Contact

Brizs Name: Position:

O email Fhone: Email:

O BFD Alert

Ol pager Incident location:

Oother

Cause of event:

incident Type(s): O infrastructure (ESF O Mass Casualties O Diz=as=

[ Hazardous Materials O Infrastructure (Not ESF 5} [ Security Threat
General REMINDER: Do not disseminate sensitive information

Credible f
Question Answer Source Werified?
# of patients {ar patentisl patients)
Actions taken to address incdent
P — n occurring, ete)
What spacific ESF 8 facilifies are affected?
What ESF 8 facilities may potonti
What special populations ars affe
feg langusge, ope, medics issues, soseecmnomic
I transportation or travel disrupted® How?
Has this incident received media sttentizn®
Howwall current and forecasted weather
conditions affect the situation®
Have ESF 8 agencies been natified? Wha, how?
Hazardous Materials * ¥ #*Motify Environmental Health immediately® ¥
Credibie f

Question Answer Source Werified?
I the substance known? H
Are there any contaminated casuattes? i so, has pat
decontamination n performed?
Has 3 HATMAT Re=spanse Lavel bean desiznated by BFD?
What geagraphical ares is affected?
Is any =vacuation or shelter in place ord
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Job Aid: Orient o

ORIENT — Assess potential impact and classify

POTENTIAL IMPACTS Red = Major impact

purple = potentially mzjor NOTES

Healthcare System Impacts

Fhas= 2 {11-30 pt3)
Phase 2 {11-30 prs] w/ specisity prs
+: n, ros

Surge of Patients

= Gz murn patisnts, 2 ion expazures)
D{g m’v ~ O Phaose 3 [31-50 pts]
ngt:L T Phase 4 {51-200 pis]
Phase 5 (= 200 pts]
O Contsminsted patients
O Roadway access to HCF blocked
[] access to Health care O Subwey sscess blacked

O Travel restrictions

Mot accepting ED pts

O Hon-critical functions disrupted
Frovision of Health Staffing svaillsbility

[ care services

O  HCF partisl =vscustion
HCF swscustion
O Critical functions disrupted

Public_Health Impacts

Provision of Public
Dﬂeahhseruinﬁ

Larze # pzapls impacted |pts B witne
Cantaminsted =avirsamant
[]teaith of the public fo.g. unsofe oir, water, fod, property)
O Actusl or potential transmission of dise=se
{mighiy pethogenic ST agent, etc]

Other impacts

[] Public information

Classify Incident

Classification # Potential Patients
_ Significant number
R (MICT Phase 2 wy specialty, or MCT Fhase 2 or above)
O Moderate/ Minor to moderate number Maoderate
Minar (MCT Phase 2) (Teo)

Little t
O Informational I’I fP:ﬂr:";J Little to none
O Developing/

Unclear Unclaar
Unknown
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Job Aid: Decide o

DECIDE — Based on classification incident type, determine MIC actions.

Potential Plans & Systems

immediat 12: Partial -ar-
O Phone Call to COBTH EM Coordinator Lewel 3: Full
O Page MDPH Duty Officer .
O Everbridme high-pricrity =k Piysical City =f Bastan WebEDC
OPHP st=ff. COBTH EM Coordinator O emTrack
~Ses staps belaw O MassMap
MIC fle rtf Advisory ptons

O erHC ECP
O Family Reunification Plan

Moderate Lewel 1: Enhanced
Minor
sccount to all OPFHE staff, COBTH Enmd y  Wirtual
Managemeant Coordinatar City of Boston WebEDC
O Haspital impacts: Phone call 1o the COBTH
Emergency Management Coordinator
MIC Sdvizory [# necessary)
O Advisary to MIC Advisory Distribution List via
k. Mo confirmation of
Informational o notification required. Steady Stare Na actian required.
Developing/ Initial Motification (if necessary): Steady State Mo action requirsd.
Unknown O Email via MIC email to OPHP staff, COBTH

Emen

zency Management Coardinatar
O Haspital impacts: Phone call 1o the COBTH
Emer; dinatar

noy Manazsmen

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

Convens and facilitate @ conference call with all available MIC Duty Officers
Bszess OPHP avsilability t= staff the MIC utilizing Everbridge Mass Natification
lop an initial MIC Operations Plan to be disseminat=d

Activate and set-up the M
Staff the Bastan Emergency Operations Center {EOC), ESFE Dask

ooooao




Summary

= Duty Officers need tools to move fluidly between
their on-call roles and day-to-day roles in the
workplace

= Job Aids support consistent and comprehensive
information gathering and swift decision making

= Increased efficiency in initial response actions
leads to stronger partnerships within the
healthcare coalition



Understand your coalition’s response expectations and
responsibilities

Assess your coalition’s Duty Officers’ skill set and
training capacity

Look to best practices in different fields

Test and gain feedback. Again and again.



Thanks!
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To download the job aids and For more information contact:

key references: bmcneil@bphc.org
https://delvalle.bphc.org/dutyoffic (617) 343-6953

(S



https://delvalle.bphc.org/dutyofficer
mailto:bmcneil@bphc.org
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