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for On-Call Public Health Preparedness Staff 



Introductions 

Stacey Kokaram, MPH 
Director 

 

Mea Allen, M.Ed 
Associate Director,  

Education & Training 



Response & Recovery Role 



Saturday in October 



No Water! 



Think Quick… 



Three Hours 

9:41am – 12:56pm 
   3 emails 

      26 phone calls 

   64 text messages 



Boston ESF 8 
1 Municipal Ambulance 

Service 
• Over 350 EMTs & Paramedics 
• 16 Stations 

20 Licensed Hospitals 

• 6  Level 1 Trauma Centers 

• 12 Acute Care 

24 Community Health 
Centers 

Expansive Long Term Care, Home Health, 
Specialty Care, Mental Health 

1 Public Health  
• ~1,000 employees 



Medical Intelligence Center 

1. Situational Awareness 

2. Resource Coordination 

3. Human Services Coordination 



Duty Officers 

 Ask the right questions 

 Rapidly assess situation 

 Recommend actions 

 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 
& exercises 

 



Performance Improvement 

“Business” Employee  

What SHOULD the 
business outcomes be? 

What SHOULD the 
staff performance be?  

What IS the actual 
staff performance?  

What IS the actual 
business outcomes?  

*Staff performance = accomplishments and behaviors 



Drawing from Other Models 



OODA Loop 



OODA Loop 

Observe Orient Decide Act 



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

OBSERVE 
Gather & document 

complete 
information 

ORIENT 
Determine 

potential impact. 
Classify incident.  

ACT 
Activate plans and systems 

ACT 
Activate MIC 

DEMOBILIZE 
Close out event 

Consult w/ 
response partner 

or 2nd DO 

ACT 
Send notification 

Gain required 
approvals 



Job Aid: Observe 



Job Aid: Orient 



Job Aid: Decide 



Saturday in October 



Thank You 

To download the job aids and key 
references: 

https://delvalle.bphc.org/dutyofficer 

 
For more information, contact 

delvalle@bphc.org 

https://delvalle.bphc.org/dutyofficer
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