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Objectives

0 8 Describe the Boston Healthcare Preparedness
oalition (HPC) and Boston Public Health
Commlssmn S éBPHC) Office of Public Health
Preparedness (OPHP)

. 2 Describe the BPHC Medical Intelligence Center
IC) Duty Ofticer (DO) program

. 3) 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

* 6 healthcare
coalition regions in
the state
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Boston HPC Organization

Executive Committee Working Groups
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General Membership ,l
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1 Public Health
~1,000 employees
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Over 350 EMTs & Paramedics

16 Stations
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* 6 Level 1 Trauma Centers

* 12 Acute Care
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Expansnve Long Term Care, Home Health,
Specialty Care, Mental Health
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Office of Public Health Preparedness

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.

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. /




Administration &
Finance

K ) Community Resilience

Get Beady Be Safe Stay Healthy

Disaster Behavioral Health m

[‘[(m Education and Training: DelValle
Uzl 'Tnstitute for Emergency Preparedness

Healthcare System Preparedness ﬁ::?

Public Health Emergency Management

Public Health and Healthcare ~
Response & Recovery Operations g




ESF-8 in the City of Boston
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MIC Duty Officer Model
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= Rapidly assess situation *  Recommend actions

. = Ask the right questions = Initiate plans & processes .
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Challenges

* Different than daily role for
most

* Unfamiliar equipment and
platforms

* Complex information
gathering and decision-
making

* Limited time for training &
exercises
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Scenario

No Water!
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Three Hours Later...

DK 3 emails
9:41am - 12:56pm ( 26 phone calls

¥ 64 text messages

BOSTON HEALTH CARE for ‘

the HOMELESS PROGRAM < B'TI I
CONFERENCE
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Performance Improvement

“"Business” Employee

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

*Staff performance = accomplishments and behaviors



Drawing from Other Models

Maasuring Crisis
Decision Making for

Public Heolth Emergencies

in Disaster Medicine

A Framework for Training Public Health Practitioners
in Crisis Decision-Making

Harvey Kayman, MD, MPH; Tea Logar. PhD

PusLic HEALTH
EmeRGENcY REsPoNsE GUIDE
FOR
STATE, LocaL, aAnND TrRiBAL PuBLic
HeALTH DIRECTORS

Version 2.0
April 2011

U.S, Department of
Health and Human Services
Centers for Disease

Control and Prevention




OODA Loop

Observe Orient Decide Act
Implicit In)glicit
Guidance &lgo%?r%(le
Unfolding & Control
Circumstances\ i
0 2, Feed Decision Feed Action
Observanons—> (Hypothesis) > (Test)
/ ~—Forward Forward
Outside
Information
Unfolding
Unfolding Interaction
Iniesaction Feedback Environment
With |

Envi t Feedback
nvironmen John Boyd's OODA Loop




OODA Loop

Observe Orient Decide

t



OBSERVE
Gather & document
complete

information

—

DEMOBILIZE
Close out
event

ORIENT
Determine
potential impact.
Classify incident.

Consult w/
response partner
or 2" DO

ACT

Activate plans and systems

ACT

Send notification

ACT
Activate MIC

DECIDE

. Send a notification?
. Activate plans or

systems?

. Activate the MIC?

Gain
required
approvals




Job Aid: Observe

OBSERVE — Questions by Incident Type
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Job Aid: Orient

ORIENT — Assess potentlal Impact and classity
Nt = Major impact
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Job Aid: Decide
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Summary




Recommendations for Adapting

1)Understand your coalition’s response expectations
and responsibilities

2)Assess your coalition’s Duty Officer’s skill set and
training capacity

3)Test and gain feedback. Again and again.



Thanks!

To download the job aids and For more information contact:
key references: .
bmcneil@bphc.or

https:/ /delvalle.bphc.org/dutvoffi (617) 343-6953
cer
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https://delvalle.bphc.org/dutyofficer
mailto:bmcneil@bphc.org
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