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Problem Statement

Public health nurses (PHNs) are necessary to the

mitigation, planning, response, and recovery
aspects of any emergency, the specific roles that
PHNs play in emergency preparedness are not well

defined or understood.




Overarching Goal

Describing the role of PHNs ensures that they are
appropriately utilized in the mitigation, planning,
response, and recovery aspects of any emergency
and the specific roles that PHNs play in emergency

preparedness are well defined and understood.







BACKGROUND

Engaging in all-hazards planning and response

Adding an increased workload without relief from

current responsibilities

Balancing emergency preparedness (EP) with

traditional public health nurse (PHN) roles


Presenter
Presentation Notes
Since the 9/11 attack on the United States, the Centers for Disease Control and Prevention (Minnesota Department of Health, n.d., PandemicFlu.gov, n.d.) and the U.S. Department of Health and Human Services (n.d.) have required state and local health departments to engage in all-hazard preparedness planning and response. 

The demand for emergency preparedness planning and response was added to PHNs workload without relief from concurrent public health programs and responsibilities (Akins, Williams, Silenas, & Edwards, 2005; Boatright & McGlown, 2005; Jakeway, LaRosa, Cary, & Schoenfisch, 2008; Kuntz, Frable, Qureshi & Strong, 2008). 

Practicing PHNs struggle to balance the pressures to prepare for emergencies with increasing rates of infectious diseases, an epidemic of chronic disease relate to lifestyle, and growing numbers of uninsured (Jakeway, et al., 2008; Rowney & Barton, 2005).



BACKGROUND, CONT.

Integrating EP into current PHN practice
Utilizing an incident command system

Creating uncertainty and a need to demonstrate
contributions
Rethinking professional strategies, Engaging in

new learning, and Evaluating progress


Presenter
Presentation Notes
This new expectation requires PHNs to integrate emergency preparedness into their practice. PHNs have traditionally practiced with communities and high-risk individuals within those communities. 

The shift to emergency preparedness requires PHNs to refocus on working with multiple partners at system levels (Jakeway, et al., 2008; Rowney & Barton, 2005, p. 507) within an incident command system that dramatically diverges from long-standing PHN practice. 

The change in focus has created anxiety, frustration, and an ill-defined sense of clear-cut responsibilities for the public health system and PHNs as well (Berkowitz, 2002; Hughes, Griggs, Fritsch, & Calder, 2007; Westphal, Jewell, & Skawinski, 2005). 

PHNs are uncertain about their roles and their contribution to the success of emergency preparedness (Jakeway, et al., 2008; Rebmann, Carrico, & English, 2008; Rowney & Barton, 2005). 

In order to claim their role PHNs must demonstrate the unique contributions they bring to emergency preparedness (L. Olson Keller, personal communication, November 27, 2007). 

While PHNs have always responded to disasters (Curtis, 2008; D’Antonio & Whelan, 2004; Jakeway, et al., 2008; MacMaster, 1999; Rebmann, Carrico, & English, 2008; Rowney & Barton, 2005), the current environment places many new demands on them. The PHN’s expanded role involves rethinking professional strategies, engaging in new learning (skills and theory), and demonstrating and evaluating progress through evidence-based practice. 



NEEDS ASSESSMENT

Professional Experience Assessment

o Carver County Public

Health

o Children’s Hospitals

and Clinics

o MN Department of
Health

o Observations
o Interviews

o Documentation




NEEDS ASSESSMENT, CONT.

Observations

Interviews

Documentation

PHNs participating in the DOC and

SEOC.

PHNs who work in preparedness and other PHN
staff trained for a response but not currently

assigned to daily work in preparedness.

Job descriptions of PHNs who work in
emergency preparedness. Evidence-based

nursing literature about the role of PHNs.

Audience
PHNs performing assigned roles in Informal interviews of key PHN staff. Job descriptions and evidence-based
response to actual emergencies and literature about the role of PHNs.
PHNs’ real-time emergency and drill Examples of work of PHNSs identified during Emergency response plans to identify
responses. interviews. Interviews with PHN directors and designated role of PHNS.

Content

managers.



Presenter
Presentation Notes
Observations. The author observed PHNs functioning in the DOC at the MDH and SEOC at the Department of Homeland Security and Emergency Management (HSEM). PHNs served as liaisons, planning chiefs, logistics chiefs, and incident commanders (see Appendix O for definitions of the PHNs roles). Each of these roles varies depending on the health department and the incident; however, the standard framework is the same, see Figure 1. Serving in the incident management roles, PHNs demonstrated versatility in adapting their skills. The PHNs observed adapted to multiple emergency situations ranging from natural disasters, such as a flood or disease outbreak (Hepatitis A) to an unexpected event, such as the 35W Bridge collapse.

Interviews. The author interviewed a convenience sample of PHNs who had a role in preparedness at either the state or local level. The convenience sample consisted of eight PHNs, three state-level PHNs who worked directly in preparedness, and five local PHNs who did not work in preparedness. Each PHN described the type of preparedness-related work they had conducted in the past month. The PHNs gave examples of meetings they attended for preparedness planning (e.g., policy development for use of N95 masks), trainings they provided to various organizations and groups (e.g., codeReady presentation to Land O’ Lakes employees), and ongoing discussions they had with colleagues about preparedness-related issues (e.g., pandemic influenza ethical considerations). The major differences between the two groups of PHNs (those who worked directly in preparedness and those who did not) were the inability of those who worked in preparedness to articulate or explain their roles. Nurses who did not work in preparedness were better able to articulate their roles in preparedness. 

Documentation. The author reviewed six PHN job descriptions, three response plans, and a comprehensive literature review (see Literature Review). The author reviewed a convenience sample of job descriptions from PHNs working directly in preparedness at the state health department. The state health department job descriptions did not provide detailed information about the specific role of the PHN. The job descriptions only mentioned PHNs in the position description’s requirements section, stating, “PHN preferred.” The author also reviewed three emergency response plans, two state-level plans (the MDH All-hazards Response and Recovery Plan and the MDH Pandemic Influenza Plan), and one local county level all-hazards plan. None of the plans defined the specific role of PHNs. However, there were general IMS roles identified that PHNs could assume (i.e., liaison officer, public information officer, see Appendix O for descriptions). 



LITERATURE REVIEW

Inclusion/Exclusion Criteria

Ovid Medline, CINAHL, PsychINFO search
Initial review — selection of 68 articles
Narrowed to 36 articles

Reevaluated 13 articles previously excluded

Second review — selection of 7 articles
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Presentation Notes
A search of Ovid Medline, CINAHL, and PsychINFO using the specific keywords (a) PHN, (b) disaster planning, and (c) nurse’s role yielded 556 articles. Additional searches using the keywords: (a) community health nursing (CHN) and disaster planning yielded 923 articles, (b) disaster planning and nursing yielded 594 articles, (c) disaster planning, bioterrorism, disease outbreak, and PHN yielded 821,142 articles, and (d) nurse’s role, CHN, and PHN yielded 41,941 articles. 

The author reviewed and selected 68 articles using the inclusion and exclusion criteria identified in Appendix A. Although the author explored multiple avenues of retrieval, it was not possible to locate fifteen of the 68 articles. The author reviewed 36 of the 53 remaining articles. The author disregarded 17 remaining articles because of their lack of relevance to the project. The author cataloged the 36 selected articles utilizing an Excel spreadsheet to display a summary of the results. 

The author reevaluated 13 articles on PHN emergency preparedness training not originally included (based on the inclusion/exclusion criteria) in the initial review of the literature. The author selected 6 of the 13 articles that focused on emergency preparedness training sessions for PHNs and provided the author with insights and ideas for the pilot training - an important aspect of the project.

The author conducted a second review of the literature. The second review determined if any omission of additional research relating to the role of PHNs in emergency preparedness from the previous search occurred. The search yielded seven articles, all included. 


LITERATURE SYNTHESIS

Public health nursing preparedness history
Public health nursing preparedness role

Public health nursing preparedness competencies
Public health nursing preparedness training

Role ambiguity



PROJECT SCOPE

To define the role of PHNs and clarify the

understanding of their roles in EP
PHNs from MN

Included three (3) components:
Online Survey

Focus Groups

Pilot Training for PHNs


Presenter
Presentation Notes
The author developed the online survey in collaboration with the MDH. The results from the survey informed the focus group questions. The results of the online survey (component A) and focus groups (component B) were synthesized and linked to identify the key characteristics, traits, roles, and responsibilities of PHNs in emergency preparedness. The author used these results to create a pilot training session (component C) that was delivered to PHNs in Minnesota on May 15, 2008.



Mission Statement

To describe the specific roles that PHNs play in
emergency preparedness. The outcomes of this
project defined the role and clarified the
understanding of the role of PHN. PHNs also
recognize their capacity to wutilize their public
health nursing skills to perform their role in

emergency preparedness.




OBJECTIVES

o Established o Defined roles and
communication with responsibilities
PHNs

o Provided analysis and
o Developed Web-based

' linked to
online survey
o Identified knowledge Interventions
and perceptions of o Created training

PHNs session for PHNs ‘
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P1: Established communication via e-mail, conference calls, and electronic updates with Minnesota PHNs about the project and the importance of their input and comments to ensure the project accurately reflected their roles and responsibilities in order to describe the role of PHNs in preparedness. 

P2: Developed a sound and reliable Web-based online survey to capture PHN perceptions and thoughts about their roles and responsibilities in emergency preparedness by June 2008.  

P3: Identified PHNs’ knowledge and perceptions of their roles in emergency preparedness through face-to-face interviews and a Web-based online survey by March 2008. 

I1: Defined primary and secondary roles and responsibilities of Minnesota PHNs who work in emergency preparedness and those who respond to an emergency. 

I2: Provided a detailed analysis of the type of traits and characteristics needed to fulfill the roles and responsibilities of a PHN in emergency preparedness by linking them to the public health interventions (MDH, 2001).

I3: Created an interactive educational and training session based on the PHNs' roles and responsibilities and was piloted in the metropolitan region of Minnesota in June 2008. 




THREATS AND BARRIERS

Intraprofessional
Education & Training
o Novice to Expert

Prioritizing Services
o Old to New
o Funding

o “Picking and Choosing”

Interprofessional

New partners — different approach
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Presentation Notes





THREATS AND BARRIERS, CONT.

Community/Provider
Evidence to support PHN role

Funding challenges
Organizational

Decision-makers

Incident Management System (IMS)
Ethical

Individual vs. Population

Abuse of the system



September 2007 February 2008 August 2008

ideas and concepts of the role from PHNs. ‘ The PHN role in EP defined.

Joining ofideas and concepts.
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The project framework is a conceptualized by a graphic image representing three segments (Figure 4). Each segment represents a theoretical idea. The ideas transform over time and solidify into the outcome of the project. The solidification process occurred as the author completed the needs assessment, literature review, data collection, and pilot training. The final segment represents the compilation the project as a whole.  

It is common for all nurses to feel conflicted, confused, and ineffective as leaders when assuming additional responsibilities or work assignments on top of current responsibilities (Stanley, 2006). PHNs’ roles quickly become unclear, and the boundaries become blurred. Nurses may become angry about how their roles have evolved. Furthermore, they feel barriers to their competing workloads (overloads) or assignments (Jones, 2005; Stanley, 2006).

The reduction of role ambiguity requires nurses to have clear role definitions and objectives (Jones, 2005). Additionally, nurses’ personal characteristics are important. These characteristics, such as adaptability, stamina, assertiveness, flexibility, negotiating skills, conflict resolution, and change management (Jones, 2005) boost nurses’ confidence in their own role. It may also help to match the nurses’ temperament to their roles. 

An introduction or orientation to new the role assist nurses to understand the expectations placed on them, even if they have been with the department or organization for several years. Three other components are critical for nurses’ adjustment to their new role: (a) training, (b) role models, and (c) keeping current with practice issues (Jones, 2005). Jones also noted the importance of other “professionals’ attitudes” (p. 205) towards nurses and their roles.  

The author identified the same characteristics as Jones (2005) did from the online survey and focus group session. These characteristics are essential components to the project and to understanding how to describe the role of the public health nurse. The author utilized these concepts and ideas throughout the pilot training session on May 15, 2008.



MILESTONES

IRB Approved — December 2007

Notified Project to PHNs — December 2007
Survey Developed and Released — January 2008
Conducted of Focus Group — February 2008
Analyzed Data — March & April 2008
Conducted Pilot Training — May 2008


Presenter
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The schedule for this project began in September 2007 and ended in June 2008. The project schedule incorporated planning steps, milestones, and project components that were necessary for the project’s completion. A Gantt chart (Appendix C) outlined the schedule. The project maintained the schedule timeline throughout the period of September 2007 to June 2008.



IMPLEMENTATION

o Reliable, user-friendly

— Survey Monkey

o Capture perceptions

and thoughts of PHNs

o Completed in January

2008

o Face-to-Face
o Real-life perspective

o Seven locations across

MN
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a reliable, user- friendly, online survey to capture the perceptions and thoughts of PHNs on their roles and responsibilities in emergency preparedness. The survey completed in January 2008 utilized the online survey tool, Survey Monkey. 

survey was anonymous and no E-mail or Internet Provider (IP) addresses tracked. 

extended invitations for participation to PHNs across the state of Minnesota (see Appendix K). The author utilized the regional public health nurse consultants from the MDH, the MDH Community Health Services Mail Bag (a weekly Web-based newsletter distributed to public health professionals, including PHNs, across the state), and the Local Public Health Association (LPHA) mailing list. There is no way to determine the exact number of PHNs who received the invitations; however, the author and MDH point of contact (POC) estimate that the invitations reached approximately 500 PHNs. The author distributed the survey in January of 2008. 

identify through face-to-face focus groups the knowledge and perceptions PHNs had of their roles in emergency preparedness. 

The author extended invitations to PHNs across the state of Minnesota (see Appendix D) to participate in one of seven focus groups. The author utilized regional public health nurse consultants from the MDH, the MDH Community Health Services Mail Bag, and the LPHA mailing list to send the invitations. There is no concrete way to determine the exact number of PHNs who received the invitations. The author estimated (based on previous mailings by MDH) that invitations reached at least 200 PHNs.



IMPLEMENTATION, CONT.

o Identified activities, o Based on analysis
traits, and o Interactive and
characteristic of PHNs informational

o Obtained from online o PowerPoint
survey & focus groups presentations,

o Compared with individual, & group

literature activities
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Presentation Notes
10 PHNs in May 2008. In consultation with the MDH, the author developed the training session. 

The author used planning meetings, phone calls, and E-mail exchanges to coordinate the development aspects of the training. This was useful to engage the project stakeholders and solicit feedback prior to the training session. 

The first PowerPoint presentation and first part of the training included welcome remarks from the MDH Director of Emergency Preparedness, Aggie Leitheiser (see Appendix S). Following Ms. Leitheiser’s remarks, the author outlined the training objectives. 
The objectives were:
Describe the background and history of public health nursing in emergency preparedness.
Identify public health nursing competencies for emergency preparedness.
Describe the leadership characteristics and traits of public health nurses who work in emergency preparedness.
Understand the connection between competencies, leadership characteristics and traits, and public health interventions. 
Describe your role as a public health nurse in emergency preparedness.
Identify opportunities to apply the lessons learned in practice. 

The second part of the training was a PowerPoint photographic presentation on the history of public health nurses’ role in emergency preparedness. The PowerPoint was informative and interactive. It provided the participants with an opportunity to see the history of public health nurses in preparedness, which provided them an opportunity to reflect on their own experiences, the variety of emergencies they have been a part of, and what the future of preparedness may look like. J. MacMaster emphasized this in 1999, saying, “Regardless of where one lives, natural events can devastate whole geographic regions. Hurricanes, floods, mudslides, earthquakes, tornadoes, and droughts leave in their wake ruined homes, power outages, and crop failures.” Additionally, D’Antonio and Whelan (2004) confirmed that historically, “Nurses had to prove their worth in disaster relief, as conventional wisdom long held that in the chaos and confusion of a disaster, only men possessed the courage to risk possible death, and women’s responsibilities lay with their immediate families.” (p. 66). Participants expressed that they related to the photographs and quotes by the key PHN leaders working in preparedness during those times.  

The third component of the training was for the participants to gain an understanding of their roles in emergency preparedness. The author emphasized that PHNs bring a broad range of knowledge and skills to emergency preparedness; PHNs work in a variety of settings where population-focused care is vital (Polivak, et al., 2008). Participants viewed three video segments of emergencies and discussed their reactions to the various roles the PHNs held in each situation. 

After this activity, the author discussed and explained emergency preparedness competencies and the level of competencies achievement: awareness, knowledgeable, and advanced (Polivka, et al., 2008). The author introduced the competencies developed by Polivka, et al. (2008) to the participants. Participants engaged in an activity to identify which of the competencies they have met and at which competency level they currently see themselves practicing (see Appendix S). 

The author then led the participants in a discussion regarding the relationship between competency achievement, leadership, and overall leadership abilities specific to population-based care and the traditional PHN role. The discussion centered on the American Nurses Association (2007) and Association of State and Territorial Directors of Nursing (2007) statements on public health nursing and public health nurse leaders both of which highlight need to retain the focus on public health nursing in preparedness. Polivak, et al. (2008) also emphasized this same point.
PHNs must be educated and empowered to remain within their population-based specialty. It is only when PHNs find their voice and are able to articulate the value of their specialty practice for disaster that others will understand their unique abilities in chaos. (p. 173) 

The author asked the participants to spend five minutes comparing and contrasting the role of public health nurses with general nursing roles in disasters. The author followed this by discussing the eight principles outlined by the ANA (2007, p. 8-9) that distinguish PHNs from other types of nurses. Participants then took an additional five minutes to compare and contrast the role of public health nurses with general nursing roles in disasters. 

The final activity prior to lunch had the participants reflect on which interventions they utilize in their practice as PHNs working in emergency preparedness based on the Public Health Intervention Wheel (MDH, 2001). The author gave each participant a black-and-white public health intervention wheel and asked the participant to shade in the wedges that corresponded with what they did in their specific role in preparedness.  
The end of the training had each participant spend 20 minutes free writing about an emergency preparedness “story” that each personally experienced. After the 20-minute free write, each participant highlighted any competencies (in pink), leadership skills or traits (in yellow), and public health interventions (in blue) that they noted in their story (see Appendix S). The group of participants then broke into small groups to discuss how the three aspects (competencies, leadership skills/traits, and interventions) are connected. The author asked the small groups to discuss the following: 
How do the competencies, leadership characteristics, traits, and interventions identified connect?
How could they have done things differently in their personal stories, if at all based, on their role as a public health nurse?
How could they have helped their partners understand their role and how it was or could have been useful in the situation? 
Once the small group work was complete, the participants came back together as a large group to complete the training. The large group discussed the following questions:
What are some ways that you as a public health nurse can help create new system changes?
How can you as a public health nurse implement and evaluate those changes?
What are some systems you as a public health nurse can put into place that can be effective in the planning, response, and recovery of an emergency? 
How as a public health nurse can you work with partners more effectively using competencies, your leadership characteristics and traits and the public health interventions? 

Both of the small and large group sessions provided an opportunity for participants to reflect on their own individual emergency preparedness experiences. The small group session specifically provided the participants the opportunity to reflect on the history of PHNs in preparedness. This opportunity to reflect presented the PHNs with a venue to add their own experiences to the history and ultimately allow them to see their contributions of today. The large group session created an open environment for participants to clarify the role they have as PHNs. PHNs accomplished clarification through processing ideas for systems change and open dialogue with colleagues who are not familiar with public health nursing. 



RESULTS — ONLINE SURVEY

201 PHNs completed the survey

Nominal, ordinal & short narrative questions
7 demographic questions

15 content specific questions

53 separate tasks, responsibilities, & traits
1dentified
Group by theme

Identified 10 most frequently reported



RESULTS — ONLINE SURVEY, CONT.

Work in EP Do not work in EP

Who currently work full time (30h/w or more) 65.2% 87.7%
Whose EP roles are reflected in their position description

78.3% 50.9%
Whose EP responsibilities are related to DP&C areas of responsibility

95.7% 74.9%
Who have taken an EP course and/or training 100% 83%
Who are expected to respond to an emergency by their department

95.7% 94.2%
Who will respond to an emergency if asked to by their department

95.7% 89.5%




Age of PHNs Completing Survey

W Age 20t0297.7%
M Age 30t03917.9%
W Aged0tod918.3%

M Age 50t05945.1%

W Age 60to 69 11.0%

m Age 70+ 0.0%



Level of Nursing Education

W Bachelor's 84.6%
B Master's 15.4%

W Doctorate or PhD 0.0%




Percent of PHNs that Work Directly in
EmergencyPreparedness

W Yes 13.0%
W No&87.0%




RESULTS — ONLINE SURVEY, CONT.

Manage stress well (e.g., makes decisions well) (13)
Have good organizational skills (9)

Have good time management (e.g., organized) (9)
Have leadership skills (e.g., empowers others) (8)
Communicate well (8)

See the big picture (5)

Work well with others (e.g. collaborate) (4)

Remain flexible (4)

Stay calm (4)

Trustworthy and caring (e.g., maintains integrity) (3)


Presenter
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The author asked the participants to (a) “list all the activities [they] performed related to [their] role in emergency preparedness,” (b) “list all the skills [they] performed related to [their] role in emergency preparedness,” and (c) ” list all the personal traits (e.g., works well under stress, has the capacity to command respect of others) [they] have as a PHN that relate to [their] work in emergency preparedness.” 

Other responses included (a) maturity, (b) use of humor, (c) resourcefulness, (d) professionalism, (e) use of interpersonal skills, (f) respect and be respected, (g) emotionally stable, (h) reflective, (i) use of clinical management, (j) takes criticism well, and (k) responds rapidly. 



RESULTS — ONLINE SURVEY, CONT.

Results were congruent with established PHN

competencies for EP
Four sets of competencies

Public Health Nurse Competencies for Surge Events

(Polivka, et al., 2008)
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The author found that the competencies listed in Appendixes P, Q, and R were more over-arching - referring to the general public health professional and more broad in reference to PHNs. Those three sets of competencies provided a list of skills but provided minimal mention of the actual characteristics or traits of PHNs in emergency preparedness. 

The competencies in Appendix L developed by Barbara J. Polivka, et al. (2008) incorporated specific traits and characteristics in addition to the skills that a public health nurse should have to work in emergency preparedness. 


RESULTS — ONLINE SURVEY, CONT.

The competencies for PHNs for public health surge [emergency]
events are consistent with the public health emergency competencies
and with the educational competencies for RNs, but move beyond
the generic clinical level into specialty practice to build and sustain
effective care delivery with the specialty scope....These competencies
specify the knowledge, behaviors, and tasks that a PHN working in
any setting (e.g., health department, clinic, school) needs in order to
be adequately prepared to function in a public health surge
[emergency]. (Polivka, et al., 2008, p. 162)



RESULTS — Focus GROUPS

7 Locations across MN
10 open-ended discussion questions
Audio taped and transcribed

Identified key words and themes
Compared to online results

Results were congruent

o Except in one area: Public Health Intervention Wheel



Aitkin

Lake

*Fncus Group Sites

2
/:zf Tribal Reservations

@ rbal Reservations
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 locations (Bloomington Public Health [Bloomington], Douglas County Public Health [Alexandria], MDH Snelling Office Park [St. Paul], North Branch Public Library [North Branch], Redwood County Public Health [Redwood Falls], Scott County Public Health [Shakopee], Wadena County Public Health [Wadena]) arranged across the state allowed for ease of travel given Minnesota’s large geographical area. The author arranged the seven sites on dates and at times convenient for PHNs based on known conflicts. By the first half of March 2008, the author completed six group sessions. The author did not conduct two sessions due to a lack of participants. The author offered an additional session for regional public health nurse consultants resulting in seven focus groups (see Appendix E). 


RESULTS — FOCUS GROUPS, CONT.

“PHNs come into the situation or crisis with an outline
and it seems that first responders or other
emergency management seem to come in with just

bullet points” (Participant, Bloomington, MN)

Mitigation

Recovery
Preparedness

Response
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The statement by the participant is significant as it points out the differences in approach between public health professionals and traditional emergency responders (Polivka, et al., 2008). In an emergency, PHNs are more involved than simply checking off tasks on an assignment list. PHNs focus on the population and do not look only at completing their assigned job, but they care about the population and the community as a whole. 


RESULTS — FOCUS GROUPS, CONT.

“Public health nurses bring a broad range of
knowledge and skills to emergency planning and
response. . . Population-focused care is the purview of
public health. . .and must remain the purview of public
health nursing surge [emergencies] events” (Polivka, et

al., 2008, p. 164)



RESULTS — FOCUS GROUPS, CONT.

“Our function as public health nurse in a disaster [role]
i1s really the same as our function in our every day
[work]. What do we do every day? How we function,
whether it’'s a minor thing that’s going on, a planned
thing or an unplanned thing...we use the same skills”

(Participant, Douglas County)



Presenter
Presentation Notes
As participants responded to the author’s questions, their responses reflected the themes noted from the online survey results. However, there was a difference in the responses from the participants not working in preparedness. These respondents referenced and explained their tasks, activities, and skills in relation to the Public Health Intervention Wheel (MDH, 2001). The Public Health Intervention Wheel is a framework outlining the scope of public health nursing practice including 17 public health nursing interventions and three levels of practice (systems, community, and individual). 


RESULTS — FOCUS GROUPS, CONT.

“Public health nursing has the approach on the
population-based approach of how it affects the whole
community and the system as well as the knowledge of
how it affects the individual and family structure as well.
Some professionals are more individual oriented than
whole community oriented. And even some nurses are more
technical and would be happy just to dispense

meds...planners can look at the entire emotional response”

(Participant, Wadena, MN)
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The participants also noted that those in public health who are not PHNs or focus solely on preparedness do not always think of the population approach. 


RESULTS — PI1LOT TRAINING SESSION

Pre-test, Post-test & Final training evaluation

7 of 10 participants completed

100% of participants correctly answered questions 5,

6, 7, & 8 correct on pre and post-tests

Evaluation responses were either “very satisfied” or

“satisfied” or “excellent” or “very good”



RESULTS — PILOT TRAINING SESSION, CONT.

o Areas for improvement

» More time
14 *
o “more time for afternoon
activities”
o “Increase time allowed for

small group activities”

o “slightly more time fro

breakout activities”

o “allow more time for

discussion”




RESULTS — PILOT TRAINING SESSION, CONT.

Application to practice
“develop further training on competencies for staff”
“relate the information to supervisory staff”

“continuing to identify what competencies and

Interventions are used”
“teaching other staff what was learned”
“sharing the PHNs long-standing history with others”

“having more clarity of the my PHN role”


Presenter
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The training clarified the role of PHNs in preparedness. PHNs who attended the pilot training recognized their capacity to utilize their public health nursing skills to perform their roles in emergency preparedness. This aspect captured the essence of their role in emergency preparedness planning and response that provided each participant with clarity and understanding of their own unique role an emergency situation. At the end of the training the participants understood their role in emergency preparedness to be a broad range of knowledge and skills related to emergency planning and response that include competency in multiple areas such as recognition of unusual events, understanding incident management system, mass dispensing, communication, epidemiology, etc. and the ability to integrate public health population-focused care.  



LEADERSHIP

o Teamwork
» Author

» Project Team

o Stakeholders

o Interprofessional Collaboration

o Change Theory
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/—i‘- Continued adoption
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Rogers’ Diffusion of Innovation Theory (University of Twente, n.d.).
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Everett M. Rogers developed the Theory of Diffusion and Innovation in 1983 (Orr, 2003). Diffusion is the condition in which there is an increase or decrease in the likelihood that members of a given culture (University of Twente, n.d) will adopt a new idea, product, or practice. The process includes five steps:
Knowledge: where the person becomes aware of an innovation and has some idea of how it functions.
Persuasion: where the person forms a favorable or unfavorable attitude toward the innovation.
Decision: where the person engages in activities that lead to a choice to adopt or reject the innovation.
Implementation: where the person puts an innovation (idea) into use.
Confirmation: where the person evaluates the results of an innovation decision already made (Orr, 2003). 
Movement through these five steps depends on the level of adaptation to change. These levels include: (a) innovators, brave, cutting-edge change agents who push the change; (b) early adopters, or opinion leaders who try out new ideas in a thoughtful way; (c) early majority, or people careful accepting change; (d) late majority, or skeptics who will use new ideas only when the majority does; and (d) laggards, traditionalists who prefer the “old ways" ways” (Orr, 2003; and University of Twente, n.d.). The project participants (PHNs) fit into one of these levels. Appendix I diagrams the theory. The project focused specifically on phase I (knowledge) and phase II (persuasion). 
Phase I is influenced by receiver and social system variables. The author assessed the two aspects during the project’s needs assessment. The author assessed the personal and social characteristics, tolerance for change, and social norms during that time and determined the public health nurses’ readiness for change. 
Phase II is affected by public health nurses’ perception of the innovation (definition of the role in emergency preparedness). Five aspects are considered. These included relative advantage, compatibility, complexity, trialability, and observability (University of Twente, n.d.). The author considered each of these aspects when designing the project intervention—the training session.
Relative advantage, defined as whether the innovation is better than the idea that came before it (Orr, 2003). For this project, the training persuaded the audience that its current understanding of the role of PHN in emergency preparedness was not complete, and the new way of thinking was more beneficial to describing their practice. 
The training also addressed compatibility, which is how the innovation addresses the issue(s) that PHNs perceive to be a problem and whether it is compatible with their existing values, past experiences, and current needs. The training further related the concepts that explained the PHNs’ role in emergency preparedness with user-friendly, adult learning techniques (compatibility). 
Finally, the training addressed trialability and observability. PHNs learned how their role in emergency preparedness is adaptable to their own health department and county situations and ultimately how this helps them translate and explain their role to other emergency preparedness professionals/responders (Sanson-Fisher, 2004).
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Presenter
Presentation Notes
This project provoked interest from PHNs across the state of Minnesota. The response to the online survey (273 participants) and focus groups (seven) was significant for an unfunded project. The response demonstrated an interest from PHNs in providing clarity and an understanding of the emergency preparedness role. 
The online survey was accessible to all PHNs regardless of their location in the state. Given the author approximated, the reach of the online survey invitations was 200 PHNs, receiving 273 participants exceeded expectations. The focus groups spanned four of the eight regions of the state (see Appendix E). Three of the focus groups centered in the metropolitan region. This is significant as over 50% of Minnesota’s population resides in the seven county metropolitan region (Minnesota Department of Health, n.d.). 
PHNs who attended the pilot training reported recognizing their capacity to utilize their public health nursing skills to perform their role in emergency preparedness. This was a salient point, as PHNs will always be a part of emergency preparedness, as we have seen throughout history.
PHNs who did not participate in the pilot training expressed interest for a second round of trainings brought to different regions of the state through emails and phone calls to the author. Public health nursing leaders asked the author to publish the results of the project to support further emphasis and funding on emergency preparedness role clarity for PHNs, clearly demonstrating a successful project. 
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Presenter
Presentation Notes
Current efforts are underway at the MDH to develop a tiered level for determining the roles and responsibilities for local public health departments related to emergency preparedness. The tiered levels will also assist health departments to determine their ability to plan and respond to emergencies. The determination by health departments will have a direct impact on the citizens in those jurisdictions. The MDH will be utilizing the project findings in this effort. PHNs will continue to have a role no matter what level the health department determines they can plan or respond. The timing of this project will fit well into the discussion of levels, as the role of PHNs in preparedness will always remain. 

This fiscal year, there was a 25% cut in preparedness funding and pandemic influenza funding was reduced to zero (Minnesota Department of Health, n.d.). However, this financial change does not alter the emergency preparedness responsibilities of PHNs. The project fits well into the larger discussion happening now across the country on the continuing role of PHNs in preparedness (Jakeway, et al., 2008; and Kuntz, et al., 2008). The project demonstrates PHNs vast capacity to utilize and integrate their public health nursing skills to perform their role in emergency preparedness. 

The MDH Director of Emergency Preparedness, a stakeholder, encouraged the author to present the results of the project to the State Community Health Advisory Committee (SCHAC) sub-group. The author and the MDH POC feel that SCHAC is an appropriate venue as well. Work to schedule this presentation is in progress. The author is preparing a manuscript for submission to Public Health Nursing based on the project findings. 
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