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Section 1
Introduction to the Plan and Training Requirements“At a Glance”

1.1 VDH Emergency Preparedness & Response Traking
Development Plan: An Introduction

We are pleased to introduce this training and agreknt program to you for 2009. This
program includes a descriptiontodining that is required for Calendar Year 2009 for VDH
employees that have an emergency response rolgfiel@m their EWP (Employee Work
Profile) or as directed by their supervisor. Tmiegram also includes training opportunities that
are not specifically required but may be assignegdur supervisor based on your role in an
emergency. You may also wish to pursue a certaiinse of study on your own.

As in the past, the program includes required NiM8&tional Incident Management System)
training and TSAO (Terrorism and Security Awarep@ssrequired by Executive Order. Other
training has been included in response to demdesdtreeeds indicated in the Training Needs
Assessment survey, conducted in January, 2009.

This year, there is a new opportunity in the plandmployee development. This is tBR&R
(Emergency Preparedness & Response) Certificate Ryoam. This program includes three
levels: Basic, Intermediate, and Advanced. Eacéllallows the employee to broaden their
knowledge, skills, and abilities regarding a pulbléalth response to an emergency situation.

You may have been referred to this plan by the \@atewide Employee Orientation Program
(SEOP). All newly hired classified employees aguired to complete the VDH Statewide
Employee Orientation Program. All employees willgrevided with a baseline of knowledge
and skills that every employee needs to functiaetessfully within VDH in his/her job. The
knowledge and skills will be conveyed through tHeH/Statewide Employee Orientation
Program which will focus on each employee’s unigple in fulfilling the VDH mission, to
promote and protect the health of Virginians.

1) During the first month of employment the new empleys to attend a “Welcome”
employee orientation meeting either in person arwaeo conference.

2) All new and current employees are to completehallstandard core courses of the
Statewide Employee Orientation Program curriculumhivw the specified timeframe
established by the Employee Training and DevelopiReficy (Appendix F). (See
SEOP Training Matrix for specific completion timafnes)

All VDH employees are required to take specifigrtirdg courses in order to respond effectively
in an emergency; the level of training requirededefs on the role(s) you will have in an
emergency situation. Your supervisor will determyoer role and incorporate necessary or
recommended training into your annual Employee [praent Plan.
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NOTE to districts building &roject Public Health Readyaining plan around this program:
Throughout this document, the portions that areésponsibility of the health district or work

unit to include information or keep current

The EP&R Certificate Program

Basic Level Certificate (REQUIRED TRAINING)

This certificate level is designed in cooperatiathwhe Statewide Employee Orientation
Program (SEOP). The Basic Level EP&R certificatentegrated into the SEOP training
program. All employees completing SEOP will ealasic Level EP&R certificate.

This Basic Level is where you will find all the reqired training courses mandated by VDH
or the Governor of Virginia.

Intermediate Level Certificate: Available Spring 2010
This certificate level allows the employee a variet opportunities to gain knowledge in one of
these categories:
Epidemiological Investigation
Mass Prophylaxis
National Incident Management System (NIMS)
Communications
Isolation and Quarantine
Other, including but not limited to
- pandemic influenza
- special needs populations
- general emergency preparedness
- disaster behavioral mental health
- WMD/terrorism

This program is currently in development. Empl®yed! have the opportunity to study, in
depth, a specific field of public health preparesine

The REQUIRED EP&R TRAINING for all employees is bed in the following pages.
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The chart on the following page gives a quick
reference to courses that are required to
achieve a Basic Level EP&R Certificate.

For assistance with this blended learning series]gase see the following

course:

Managing the VDH Basic Level EP&R Certificate Bledd.earning Serie€Course ID:

1019398 This course provides basic instructions on hovwtate, register for and manage the
Basic Level EP&R Certificate Blended Learning Sgriehe skills acquired can be applied to
any blended learning series such as the Statewig#@dyee Orientation Program (SEOP) and
Health Alert Network (HAN) courses.
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1.2 Basic Level EP&R Certificate Blended Learning Seris (BLS)

TRAIN Course ID #1017973
All variants of the following courses can be fouarl tracked by using the singleurse ID number
above. Below you will find a table illustrating the remonended versions of the EP&R elements of the
SEOP. Please note that there are different vesgsibaome of these courses and completion of any
version is acceptable toward earning the Basic LER&R Certificate. You will find a complete lish

TRAINVirginia when you register for the BLS.

Course Course Information

Terrorism and Security Awareness
(TSAO)

This basic awareness course is designed to
orient state employees on the subject of
terrorism, to provide basic prevention and
self protection techniques, and to familiarize
employees with their role and their agencies
role in responding to emergencies.

TRAIN Course ID: 1004453

VDH: Agency Role in an Emergency
Response

This course will help health department
employees understand the agency'’s role ang
how they can be prepared to work during
public health emergencies.

TRAIN Course ID: 1018305

VDH: Health Alert Network (HAN)
user training

A web-based training detailing the use of
this useful tool in keeping VDH employees
informed on emergency situations.

NOTE: Some employees may have received a higher éwof

training as a collaborator or administrator, dependng on
their role in the work unit.

TRAIN Course ID: 1016976

IS-700.a

This course introduces and overviews the
National Incident Management System
(NIMS). NIMS provides a consistent
nationwide template to enable all governmer
private-sector, and nongovernmental

organizations to work together during domesti

incidents
TRAIN Course ID: 1016070

—

=.
o

IS-100.a

This course is designed to give an
introduction to the principles, common
terminology and position responsibilities
when responding to an event using the
Incident Command System.

TRAIN Course ID: 1016067

See Appendix A for course details
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The Intermediate Level EP&R Certificate
curriculum will be available in 2010
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NOTE: Below, you will find an EXAMPLE of what to exped from the Intermediate Level
Certificate program. It is important that this pro gram function easily and sensibly for our
employees. We are utilizing new features on our anle learning management system
(TRAINVirginia) and want to ensure that all components function as necessary. For this
reason, the Intermediate and Advanced Level contewill be phased in over a three year
period.

1.3 Intermediate Level EP&R Certificate

This certificate can be found in the form of a “ifftag Plan” on TRAINVirginia. This training
plan may be assigned to an employee by a Supemgspart of the Employee Development Plan
or an employee may choose to pursue this as a tdpiaterest. Total course contact hours
should be> 20 hours. This does not include the time speritqyaating in the exercise/drill.

Epidemiological investigation

1. One course in each of the six

Mass prophylaxis categories shown (course must pe

more in depth than an

The National Incident Managemen “overview”)

System 2. Three electives from any of the
five remaining categories listed

. Exercise/Drill participation

. Completion 1S-200

Communications

W

Isolation and quarantine

Other, related to the agency's All-
Hazards Emergency Plan

See Appendix B for further details regarding
registration and suggested courses for the
Intermediate Level Certificate (coming 2010)
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1.4 The Advanced Level EP&R Certificate

curriculum will be available in 2011
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Section 2
District or Work Unit-Specific Training Requiremeant

Your specific training priorities have been ideetf using the results of the agency-wide
Training Needs Assessment Survey completed in Jpiofi2009.

Included here is a copy of the survey results tamrydistrict or work unit, as well as a summary
of the training priorities that were identified.

2.1 Training Needs Assessment Survey
Introduction

The Emergency Preparedness and Response Progr&R)E®&hducted a needs assessment
survey in January 2009 to determine the trainiregeeof districts and offices. Needs
assessments will be conducted every two yearssesathe changing needs of employees
involved in emergency response.

Methodology

The survey was developed based on the Emergenpgreécness Core Competencies. A
workgroup led by the EP&R Instructional Designesypded input during development. The
workgroup included District Emergency PlannersieéSgand Regional Training Coordinators and
the Director of Education and Training. The surwas piloted by 97 employees in districts and
offices in November 2008. Comments were revielmethe workgroup and appropriate

changes were incorporated into the survey.
Table 1. Emergency Preparedness Core Competerfoiedll Public Health Workers
1. Describe the public heath role in emergency respana range of emergencies that
might arise.
2. Describe the chain of command in emergency response
3. ldentify and locate the agency emergency respolase(pr the pertinent portion of the
plan).
4. Describe his/her functional role(s) in emergenspomse and demonstrate his/her rolg(s)
in regular drills.
5. Demonstrate correct use of all communication egeipused for emergency
communication (phone, fax, radio, etc.)
6. Describe communication role(s) in emergency respons
« within the agency using established communicatigsiems
* with the media
« with the general public
« personal (with family, neighbors)
7. Identify limits to own knowledge/skill/authority dridentify key system
resources for referring matters that exceed thests|
8. Recognize unusual events that might indicate arrgeney and describe
appropriate action (e.g., communicate clearly withie chain of command.)
9. Apply creative problem solving and flexible thingito unusual challenges within
his/her functional responsibilities and evaluafe@fveness of all actions taken.
*Developed by the Columbia University School ofrsing Center for Health Policy
The survey was conducted January 12 — 30, 200®€&sY using the online survey software
Zoomerang (www.zoomerang.com). A link to the synwas emailed to all VDH employees by

the Commissioner of VDH and the Acting Deputy Comssioner for EP&R. District Directors,
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Office Directors, and Emergency Planners followpdaith their work units encouraging them
to complete the survey.

At the end of the survey period, the data was ctadpvithin Zoomerang. Statewide results
were then analyzed by the EP&R Training and Edanalieam. Key findings and
recommendations were presented to and approvediby/sénior management. Concurrently,
district specific reports were provided to dissiciRegional Training Coordinators met with
districts to review district specific results aretemine training priorities.

Needs Assessment

Response rate
The overall response rate of the survey was 7%epercThere were 3513 responses from the

4715 reported employees at VDH who were eligiblartewer the survey. All health districts
achieved at least a 50 percent and 25 of thosectiésachieved at least 75 percent

<Insert district response rate information here

Demographic data

Five roles made up the majority of respondents (68#ewide. Administrative support staff
were among the largest group of responders (N=7Tdllgwed by nurses (N=647), and
environmental health professionals (N=511).

Table 2: Top 5 Professional Roles of Respondents

Professional role Number of respondents % of respatents
Administrative support staff 741 21%

Nurses 647 18%
Environmental health 511 15%
Administrator/Director/Manager215 6%
Nursing/Clinic Aide 206 6%

Fifty-four percent of respondents have been irrtbgirent position for more than 5 years, while
almost half (49%) have been working for the hed&partment for at least 10 years. Most of the
respondents (79%) held health district positions.

<Insert district demographic data here
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2.2 Training Priorities

Statewide Training Priorities

L.

TNA Topic Recommended Solution(s)| Target Implementation Details
Question Audience
Addressed
6,7,13,14, | VDH and employee rolg - WBT that covers VDH’s | All employees | WBT that covers VDH’s role in emergency incideistén development
15, 20, 23, | in an emergency due to|aole in emergency incidents| Anticipated launch June 1, 2009. Course will hlided in SEOP.
24 nuclear/radiological -Work unit training on
incident specific employee roles in
emergency incidents
6,7,13,14, | VDH and employee rolg - WBT that covers VDH’s | All employees | -WBT that covers VDH'’s role in emengg incidents is in developmen
15, 20, 23, | in an emergency due to|aole in emergency incidents| Anticipated launch June 1, 2009. Course will biuded in SEOP.
24 chemical incident -Work unit training on
specific employee roles in
emergency incidents
6,7,13,14, | VDH and employee rolg -WBT that covers VDH’s | All employees | -WBT that covers VDH’s role in emergency incideistin development.
15, 20, 23, | with isolation and role in emergency incidents Anticipated implementation June 1, 2009. Courdkbeiincluded in
24 quarantine -Work unit training on SEOP.
specific employee roles in - WBT to cover specific information about Virgingolation and
emergency incidents quarantine laws is in development. AnticipatecithJune 1, 2009.
-WBT to cover specific
information about Virginia | Clinical staff
isolation and quarantine laws
8,16,22 Health Alert Network -WBT User Training Alinployees | -Use existing WBT User Training
-Include existing WBT User Training in SEOP.
28 Satellite phone -Include job aid with phone  nds# -Job aid for satellite phones is in development\aiticoe distributed to
Satellite phonesg districts
30 Rapid curriculum for -Suggest existing courses | Those with role | -List of existing courses available on TRAINVirgini
Epidemiology available on TRAIN VA in -“E is for Epi” is a series of modules that wilk presented via polycom
-Re-implement “E is for Epidemiologica| by VDH epidemiologists in 2009-2010
Epi” training series | investigations
32 Rapid curriculum for -Suggest existing courses | Those with role | -List of existing courses available on TRAINVirgini

communication with
media

available on TRAIN VA
-Provide regional Risk

in
communicating

Communication training

with the media

WBT — Web-based training
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Health District or Work Unit Training Priorities

Below is a table illustrating the top training priges as identified by the Training Needs Assesgmaad agreed upon by your district or work-unit
leadership, with consultation from the VDH EP&R iftag & Education Team. Along with each traininggpity is a table to include details
regarding your plan to address the training ndgsing the format from the Statewide Training Ptied table on the previous pafSHplCaseilgh the

Question Topic and Category | Recommended Solution(s)| Targetudience Implementation Details
Addressed

District Training Needs Assessment survey resudtgrbon the following page.
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2.3 Placeholder for District or Work Unit
Additional Training Requirements

ng
tis
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2.4 Exercise Participation

Exercises allow VDH personnel, from district andiomal staff to senior management, to train
and practice prevention, protection, responsefracalvery capabilities in a realistic but risk-free
environment. Exercises are also a valuable toah$sessing and improving performance, while
demonstrating the agency’s resolve to effectivegpond to an emergency.

Through exercises, the Virginia Department of Heaklieks objective assessments of their
capabilities so that gaps, deficiencies, and valbiéties are identified and remedied prior to a
real incident.

All classified VDH employees and those contract,(Cappointees, and wage employees who
work on a regular weekly basis, are required te gbecific training courses in order to respond
effectively in an emergency. Exercises of all gypee an important training component in
practicing the application of emergency respongegluParticipation in exercises is expected
and encouraged.

Exercise Types

There are seven types of exercises as definedebidimeland Security Exercise and Evaluation
Program (HSEEP), each of which is either discusslmased or operations-baséthout HSEEP

Discussions-based Exercises familiarize particpanth current plans, policies, agreements and
procedures, or may be used to develop new plafisigsy agreements, and procedures. Types of
Discussion-based Exercises include:

Seminar A seminar is an informal discussion, designedriend participants to new or
updated plans, policies, or procedures (e.g., ansgrto review a new Evacuation
Standard Operating Procedure).
WorkshopA workshop resembles a seminar, but is employdmlilo specific products,
such as a draft plan or policy (e.g., a Trainind Brercise Plan Workshop is used to
develop a Multi-year Training and Exercise Plan).
Tabletop Exercise (TTXA tabletop exercise involves key personnel disogss
simulated scenarios in an informal setting. TTXs ba used to assess plans, policies,
and procedures.
GamesA game is a simulation of operations that oftarolmes two or more teams,
usually in a competitive environment, using rulketa, and procedure designed to depict
an actual or assumed real-life situation.
Operations-based Exercises validate plans, poliaggeements and procedures, clarify roles and
responsibilities, and identify resource gaps iropearational environment. Types of Operations-
based Exercises include:

Drill. A drill is a coordinated, supervised activity ubyi@mployed to test a single,
specific operation or function within a single épnfe.g., a fire department conducts a
decontamination drill).
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Functional Exercise (FE)A functional exercise examines and/or validates th
coordination, command, and control between variouli-agency coordination centers
(e.g., emergency operation center, joint fielda#fietc.). A functional exercise does not
involve any "boots on the ground” (i.e., first resders or emergency officials
responding to an incident in real time).

Full-Scale Exercises (FSEA full-scale exercise is a multi-agency, multiigglictional,
multi-discipline exercise involving functional (e.gpint field office, emergency
operation centers, etc.) and "boots on the grovesonse (e.g., firefighters
decontaminating mock victims).
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Details of the most recent statewide exercise begithe
following page:
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Statewide Exercise Information

Exercise Summary

The Commonwealth of Virginia Pandemic Influenza ¢ional Exercise (FLUEX '08) was
supported by the Federal Emergency Management Adé&iitMA) under the auspices of the
Regional Exercise Support Program. FLUEX '08 wasigleed to evaluate plans, polices, and
procedures relevant to an influenza pandemic. FLUBXocused on the Communications,
Emergency Public Information and Warning, Emerge@pgrations Center (EOC)
Management, Medical Surge, and Facility Manageroapéabilities. The exercise planning
committee included participation from the Fede&gte, and local agencies, as well as the
private sector.

The exercise planning team developed the followawegrarching goals for FLUEX '08:

1. Demonstrate the adequacy of emergency respdersespgrelevant to a pandemic
response.

2. Provide an opportunity for the healthcare comityun demonstrate preparedness
capabilities and capacities, including coordinatmal communication, medical surge,
mass prophylaxis, laboratory testing, and otheiat#es appropriate for a pandemic
response.

3. Identify and discuss policy decisions correspogdo functions most needed to decrease
mortality, social disruption, critical infrastrucaudegradation, economic strain, and other
adverse consequences of a pandemic influenza.

4. ldentify additional steps necessary to ensureCthmmonwealth of Virginia is prepared
for a pandemic influenza. Identify also appropriateas for improvement and corrective
actions.

Individual participating agencies in FLUEX '08 alsreated objectives that fit within the four
overarching goals.

The purpose of this report is to analyze exeraselts, identify strengths to be maintained and
built upon, identify potential areas for furthergrovement, and support development of
corrective actions.

The Virginia EOC (VEOC) mission movement betweesn BHSFs was challenging because of a lack of
notes in the comment section. ESF personnel rekdly document actions in the WebEOC comment
field.

Operations centers require screening/access cqntroédures for a communicable disease (i.e., acces
screening, handling of a potentially infectiousguer).
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Fatality management issues require resolution. Bi@srinclude waivers for situations in which medlica
examiners are unavailable to sign death certificéteg., among the prison population), provisians f
removal and disposition of the deceased, and $poresibilities of local jurisdictions versus thefiGd of
Chief Medical Examiner, which does not have resfulity for the management of fatalities from a
naturally occurring disease.

FEMA should evaluate staffing capabilities, on-séporting, and Joint Field Office structure for a
pandemic scenario. How would damage assessmentadindiual assistance be handled regarding funeral
benefits and other challenges anticipated fromrelgaic?

The Commonwealth of Virginia’'s FLUEX '08 was a sass because all of the exercise objectives wersessied
by participants and the agencies and departmeets ribpresented. This exercise was an effectiveciestior
highlighting strength and identifying issues fortf@pants to improve on.

Exercise Detalls

Exercise Name
Commonwealth of Virginia Pandemic Influenza FuneéibExercise (FE) (FLUEX '08)

Type of Exercise
FE

Exercise Start Date
November 20, 2008

Exercise End Date
November 21, 2008

Duration
1.5 days

Location — Primary venues, supported by statewideotcal play

Virginia Emergency Operations Center (VEOQ
7700 Midlothian Turnpike
Richmond, VA

Virginia Department of Health Emergency Coordination Center (VDH ECC)
109 Governor Street
Richmond, VA

Virginia Department of Transportation (VDOT)
1401 E. Broad St.
Richmond, VA 23219

Simulation Cell (SIMCELL )
Building 111, Health Information Management Soutkdregional Training Center
Petersburg, VA

Sponsor

U.S. Department of Homeland Security-Federal Enmergdlanagement Agency
(DHS-FEMA)

Program
Regional Exercise Support Program
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Capabilities

Communications

Emergency Public Information and Warning
Emergency Operations Center (EOC) Management
Facility Management

Medical Surge

Scenario Type
Pandemic influenza

Participating Organizations

Federal Agencies:
Centers for Disease Control and Prevention
FEMA
Commonwealth of Virginia Agencies:
Department of Consolidated Laboratory Services
Department of Education
Department of Emergency Management
Department of Health:
— Local Health Districts (listed below)
— Emergency Coordination Center (listed below)
— VDH EP&R Regional Teams
— Office of the Chief Medical Examiner
— Office of Emergency Medical Services
— VDH Central Office
— State Pharmacy
Department of Fire Programs
Department of General Services
Department of Historic Resources
Department of Human Resources Management
Department of Transportation
Virginia Information Technology Agency
Virginia Emergency Operations Center
Virginia National Guard
- Virginia State Police
Hospitals:
Hospital systems, statewide, through Virginia Htmnd Healthcare Associatiamd/or local health
district negotiation.
Regional Healthcare Coordination Centers (RHCCs):
Northern
Eastern
Central
Northwest
Near Southwest
Far Southwest
Private Sector:
Amerisource Bergen
Dominion Virginia Power
Associations:
Virginia Association of Broadcasters
Virginia Hospital and Healthcare Association
Virginia Municipal League
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VDH Local Health Districts that Participated in FLU EX '08

The following Local Health Districts participaten FLUEX '08 by activating a Health Department Olienas
Center, staffing Local EOC ESF8 and/or conductinga-site workshop/seminar in association with FIXUBES.
This list is separate and independent of those Ildealth Districts that also activated a mass pofritispensing
(POD) site operation.

CRI Region | Health District CRI Region Health District

Northern Alexandria** Central Chesterfield**

Northern Arlington Central Chickahominy**

Northern Fairfax Central Crater

Northern Lord Fairfax Central Henrico

Northern Loudoun** Central Piedmont**

Northern Prince William** Central Richmond City**

Northern Rappahannock** Central Thomas Jefferson**

Northern Rappahannock — Rapidany*  Central RappabanrCaroline only

CRI Region | Health District Non-CRI Health District

Eastern Chesapeake Southwest Alleghany**

Eastern Eastern Shore** Southwest Central Shenandoah

Eastern Hampton** Southwest Central Virginia**

Eastern Norfolk** Southwest Cumberland Plateau**

Eastern Peninsula Southwest Lenowisco**

Eastern Portsmouth** Southwest Mount Rogers**

Eastern Three Rivers** Southwest New River **

Eastern Virginia Beach Southwest Pittsylvania — Danville**

Eastern Western Tidewater Southwest Roanoke**

CRI Region | Health District Non-CRI Health District

Central Crater — Surry only Southwest Western Piedmont**
Central Southside only**

** Health Districts that conducted Points of Disgamg (POD) demonstrations associated with FLUEX '08
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Health District Exercise Information

Please include the following information regardatdeast TWO training activities or exercises
that tested your district’s ability to respond toeanergency. The activity should be recent
enough to have taken place in the past 12 morRlease disregard any heading if it does not
apply to your specific activity or exercise:

A brief description of the exercise
Purpose of the exercise
Goals and objectives

Exercise Name

Type of Exercise (refer toExercise Typepreviously listed)

Start and End date and time (duration)

Location (primary venues supported by participationin the exercise)
Sponsor (may be VDH, local health district, or othecommunity partner)
Capabilities (those that are tested as a part of thexercise)

Scenario type

All those with a role in the exercise or that prowviled training for the exercise

List all trainings or learning events that helped pepare your staff for the exercise
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Section 3
NIMS Compliance

The National Incident Management System (NIMS) &spnts a core set of doctrine,
concepts, principles, terminology, and organizatigmocesses that enables effective,
efficient, and collaborative incident managememosg all emergency management and
incident response organizations and disciplines. Hiesident of the United States of
America has directed Federal agencies to adopt NdwMBencouraged adoption of NIMS
by all stakeholders—Federal, State, territorighal, sub-state regional, and local
governments, private sector organizations, crifitfhstructure owners and operators,
and nongovernmental organizations involved in ey management and/or incident
response. As initially laid out in Homeland SeguRtesidential Directive (HSPD)-5,
Management of Domestic Incidentghich established NIMS, adoption and
implementation of the NIMS by State, tribal, anddborganizations is one of the
conditions for receiving Federal preparedness @asgis (through grants, contracts, and
other activities).

Adequately trained personnel will be necessary shdDH need to respond to a large-
scale emergency. Your supervisor will determinat¥bvel (beyond the minimum
requirements) of NIMS training is appropriate fouy role in your district or work unit’s
emergency response plan.

VDH has a cadre of trained instructors to delivéiviS courses. In addition, several
courses are offered online. Instructor-led cousesalso available from the Virginia
Department of Emergency Management (VDEM) and gbletner agencies.
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The chart on the following page gives a
quick reference to REQUIRED NIMS
TRAINING for CY 20009.

The level of NIMS training for each
employee is to be determined by the
district or work unit. This decision
should be based on each employee’s
assigned role in an emergency.
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3.1 NIMS Training Step Chart

See Appendix A for further details
regarding the courses outlined above.
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Section 4

Rapid Training-“Just-in-Time”

4.1

Your role in a VDH response to an emergency mawyireg/ou to receive rapid training.
Often referred to as ‘just-in-time” training (JIT,this method may be needed when you
are called upon to fill a role for which you hawa previously received training. JITT
may be employed when an emergency response idspveaa long period of time and
multiple shifts of people are needed to fill an igdrate need. Often an employee
receives training but does not immediately empleylearned skill upon returning to
work. JITT eliminates the need for refresher tragnif a long period of time has passed
since the original training was received. JITTogisevents time and resources being
wasted on training people who might not particigdige to attrition or availability) when
an emergency situation arises. Most importantigllows learners to receive training
when they need it.

4.2 Role of the Health District or Work Unit-Assigents and Plan
Updates

By the very nature of rapid training, this plan icanidentify which courses are
appropriate for employees under any given circuntgs. It is the responsibility of the
health district or work unit to identify appropmatraining and assignments. At a
minimum, this curriculum will be updated and redsasnually by VDH EP&R Training
& Education. It will be the responsibility of theealth district or work unit to update its
own plan with specific rapid training requiremeassthey are necessary.

4.3 Rapid Training Curriculum

All exercises and drills include just-in-time traag directly linked to the agency's
all-hazards emergency preparedness and responsgiope plan.

The courses on listed are recommended for thewollptopics. This is not an exhaustive list.
Courses are added and dropped from TRAINVirgintaughout the year. These courses are
recommended because they can be taken quicklyputitaving your workstation computer.
Most of these courses require a simple registragirogess outside of TRAINVirginia:
- Strategic National Stockpile/Receipt, Stage, Statage (RSS)
- Epidemiological investigation
- Mass prophylaxis
- The National Incident Management System
- Communications
- Isolation and quarantine
- Other, related to the agency's All-Hazards Emmeygélan ncluding but not limited to
- pandemic influenza
- special needs populations

- general emergency preparedness
- disaster behavioral mental health
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- WMD/terrorism
Strateqic National Stockpile/RSS-Available Courses

VDH: Strategic National Stockpile: An OvervielWlRAIN Course ID- 1016026

VDH: Orientation to RSS for the Strategic NatioB#bckpileTRAIN Course ID-
1017765

Epidemiologicalnvestigation-Available Courses

Applied Epidemiology of Terrorist Events - Southn@al Center for Public
Health Preparedne3®RAIN Course ID- 1004363

Epidemiological Methods for Emergency Responsechidian Center for Public
Health Preparednes3RAIN Course ID- 1008743

Field Epidemiology - University of Albany CenterfBublic Health Preparedness
TRAIN Course ID- 1011905

Mold Prevention Strategies and Possible Healthdifn Aftermath of
Hurricanes and Major Floods - Centers for Diseaseti©l and Prevention
TRAIN Course ID- 1006069

Natural Disasters: Hurricanes - Pacific EMPRINIFSAIN Course ID- 1013021

Mass Prophylaxis- Available Courses

Mass Dispensing - A Primer for Community LeaderaiMdrsity at Albany Center
for Public HealthTRAIN Course ID- 1009414

Mass Dispensing Sites: A Primer for Volunteerswvdrsity of Minnesota Center for
Public Health PreparedneSRAIN Course ID- 1009681

National Incident Management System- Available Gear

IS-700.a National Incident Management System (NIM&) Introduction -
FEMA/EMI TRAIN Course ID- 1002546

IS-800.B National Response Framework, An Introducti FEMA/EMI
TRAIN Course ID- 1011882

IS-808 Emergency Support Function (ESF) #8 - Putéalth and Medical Services -
FEMA/EMI TRAIN Course ID- 1012892
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Communications- Available Courses

Emergency Readiness Rounds - Risk Communicatiomlid®®Engagement in

Public Health Practice Jan. 17, 2007 - Universitilommnesota Centers for

Public Health Preparedness and Minnesota Emerdgreagiiness Education Training
TRAIN Course ID- 1007987

Effective communication - IS - 242 - FEMA/EMRAIN Course ID- 1005513
Medical Reserve Corps-Risk Communication TrainingdMle - 1009111
(MRC Family Disaster Planning Training Module Pegtuisite for this course)
- KY DPH

Risk Communication - North Carolina Center for Rublealth Preparedness
TRAIN Course ID- 1002548

Isolation and Quarantine-Available Courses

Public Health Emergency Training Module: Isolateomd Quarantine -
University of Minnesota Center for Public HealtteparednessRAIN Course ID-
1007955
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Other

Pandemic Flu: Available Courses

Preparing for an Influenza Pandemic: Focus on LBogparedness - North Carolina
Center for Public Health Preparedn@&8ssAIN Course ID- 1007522

Influenza: Preparing to Prevent a Pandemic DisasWest Virginia University School
of Medicine, Department of Community Medicii®AIN Course ID- 1006543

Special Needs Populations:

Counting Upon the Kindness & Expertise of Othe8grving Vulnerable
Individuals & Families in Times of Disaster - PaciEMPRINTSTRAIN Course ID-
1012863

Special Needs Planning Considerations for ServiceSupport Providers -
IS - 197.SP - FEMA/EMTRAIN Course ID- 1008830

Public Health Emergency Training Module: Specigp#ations - University of
Minnesota Center for Public Health Prepareddd®&IN Course ID- 1007958

Emergency Preparedness

An Introduction to Exercises - IS- 120 - Federaldfgency Management
Agency

Exercise Evaluation and Improvement Planning - 139 - Federal Emergency
Management Agency - Emergency Management Insfitet&IN Course ID- 1004540

A Citizen's Guide to Disaster Assistance - IS-TAFEMA/EMI TRAIN Course ID-
1011650

Public Health Agency Emergency Response Plans thNearolina Center for
Public Health PreparednesRAIN Course ID- 1004069
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Psychological First Aid/Behavioral Mental Healtlsugs:

Mental Health Aspects of Emergencies and Disasteidon-Mental Health
Professionals (EM 230) - Yale New Haven Health €efdr Emergency
Preparedness and Disaster Respdiis&IN Course ID- 1005691

Public Health Emergency Training Module: Disadfiemtal Health -
University of Minnesota Center for Public Healtteparedness
Self-Study program on Psychological First Aid andri®¥orce Resilience -
University of Rochester Medical CenfBRAIN Course ID- 1007953

Stress Response During Disasters: An Overview &altdcare Workers
TRAIN Course ID- 1014686

Terrorism and WMD — Specifically, instruction dewliwith
radiation:

Radiological Terrorism and Radiation Emergencieablic Health Response -
Michigan Center for Public Health PreparedneEB#\IN Course ID- 1008841

Introduction to Chemical Agents - Pacific EMPRINTRAIN Course ID- 1009766

Introduction to Radiological Response (EM 110) {evidew Haven Health
Center for Emergency Preparedness and DisastepR&spRAIN Course ID- 1006019

Terrorism, Preparedness and Public Health: Armthiction - Center for
Public Health Preparedness, School of Public HeStHNY TRAIN Course ID-
1001846
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Section 5
5.1 Program Administration

Keeping the Program Current

The Agency EP&R Training and Development Prograthlvel updated annually to
reflect changes in required or recommended Ageraiyihg initiatives.

VDH EP&R Training & Education Director will ensutieat an updated (calendar
year) version of this program is distributed tolttedistricts and other work units
by April 1 each calendar year. This timing allows resutisnfthe most recent
Training Needs Assessment Survey to be incorpoiatedhe program.

Updates made by the health district or work urat tire specific to their needs
should be included in this program when the newiremqent is put into effect by
the work unit.

Throughout the program, the portions that are éispansibility of the health
district or work unit to keep current
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5.2 Tracking Your Progress Using
Virginia

Your training progress will be tracked using theATRVirginia online leaning management system. A
training plan may be assigned to you by your supenthat includes your required training. Thenplll
also show all training that you have completed.vieav your plan after it is assigned, follow thepsd
below:

1. Login to TRAINVirginia athttp://va.train.org

2. Once logged in go to your “My Learning Record” $ectat the top right of the welcome page and
click on the “My Training Plan” link.

3. Once your training plan appears review each settionake sure you have taken the courses
needed for your certificate. If you find trainiigted that you would like to take just click oreth
training course name and register as you woulagrother course.

If you experience problems with your training ptamTRAINVirginia please contact your local TRAIN
Superuser, Work Unit Training Point of Contact, Regl Training Coordinator or the TRAINVirginia
Administrator.

Regional Training Coordinators

Northern Region Nancy Fones nancy.fones@vdh.virginia.gov  703-934-0624
Central Region Donald Moore donald.moore@vdh.virginia.gov 804-864-8238
540-857-7600
Southwest Region  Becky McCabebecky.mccabe@vdh.virginia.gov x129
Pam Blair-
Eastern Region Miller pam.blairmiller@vdh.virginia.gov 757-683-2479

TRAINVirginia Administrator

Brad Bradley robert.bradley@vdh.virginia.gov 804-864-8233

Director, EP&R Education and Training

| Suzi Silverstein| suzi.silverstein@vdh.virginia.gb804-864-7538 |

Public Health Training Coordinator

| Patrick Bridge | patrick.bridge@vdh.virginia .goj/  8884-8235|

Trained staff in each work unit or health distgan access all training records and run
reports to track training progress on all personnel

The Distance Learning Coordinator can run repariadicate course completion or
progress agency-wide. Rosters for each coursavaitable on TRAINVirginia and can
easily be provided for review should they be needed
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5.3 Verification of NIMS and TSAO

All NIMS (IS-100.a, 700.a, 200.a, 800, ICS 300, 4&al) and Terrorism and Security
Awareness (TSAO) must lverifiedby EP&R Training and Education in order for the
employee to get credit for having taken the course.

NOTE: EP&R Training and Education does not verify non&EPcourses and there is
no need to send us certificates for such courses

This verification process can be handled in onenife ways:
Option 1

A designated TRAINVirginia Superuser at the distocwork unit may verify
completion of these courses in TRAINVirginia onfyan receipt of a certificate or
course sign-in sheet as appropriate.

*Documentation of EP&R-related training should be retained at the district or
work unit. This should include certificates or sgn-in sheets (with course details) as
appropriate.

Option 2

The health district or work unit may send certifesaof completion (or, in the case of

TSAO, sign-in sheets) directly to EP&R Training &l€ation. This can be done by:
Emailing a copy of the completion certificate onguetion message from FEMA
that includes the link to the certificatie eprtraining@vdh.virginia.gov

Faxing a copy of the certificate to (804) 864-8239

Mailing copies to  Virginia Department of Hdalt
EP&R Edtion and Training
UB 10
109 Gawer Street
Richmoh 23219

If you are in the Madison Building, you may useembffice mail to the room
number listed above

*Documentation of EP&R-related training should be retained at the district or
work unit. This should include certificates or sgn-in sheets (with course details) as
appropriate.
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Option 3

The health district or work unit may track compdetiof these courses through the use of
a spreadsheet. The updated spreadsheet may le:sent

eprtraining@vdh.virginia.gov

This updated spreadsheet should be geatterly

The spreadsheet should indicate names, coursedetethg EP&R courses
only), date of completion, name of health distactvork unit

Information that is new since the last spreadsbieetld be highlighted in
yellow so the new information can be easily idgedi

* Documentation of EP&R-related training should beretained at the district or
work unit. This should include certificates or sgn-in sheets (with course details) as
appropriate.
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5.4 Registration Rules- EP&R Training through
Virginia
ALL EP&R-related courses must be registered fooulgh TRAINVirginia.

If documentation of completion for a given courseseént to EP&R Training and
Education for verification and we find that the daoyge has not registered for that
course, the following steps should take place:

1. EP&R Training & Education will notify the TRAINVingia Supersuser (or Work
Unit Training Point of Contact) in the district work unit that there is a problem

2. The Supersuser (or Work Unit Training Point of Gam} will contact the
employee and have them register for the courserioff assistance as needed.

3. The Superuser (or Work Unit Training Point of CatYavill notify EP&R
Training and Education when the registration is plate

4. EP&R Training and Education will complete the vieation of the course

Note: The above process will apply in cases when onkeotburses has been taken
through a source outside VDH or for a course sagsiat is not listed on
TRAINVirginia. The “Prior Completion or Outside \HD courses will be used for
registration in these cases. (see the followinggaga complete list of course ID’s)

Prior Completion or Completion outside VDH:

Occasionally, an employee may have already takerobthe EP&R-related courses
from a source outside VDH or taken a version ofdibirse that is not currently listed in
TRAINVirginia.

There is no need to create a course listing. Tin@a@yee would simply register for one
of the options listed below in order to documennptetion of the course.

Example: The local fire department offers ICS-300 andH/employee who needs
that course takes advantage of the convenientitmca® he employee would register for
course ID #1018121 and then submit the completatificate for verification (as they
would do for any of these courses).
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TRAIN Course ID for “Prior Completion or Outside VD H”

VDH: 1S-700: Prior or Outside VDH Completion of NBAIS-700
1003959

VDH: 1S-100: Prior or Outside VDH CompletichO05098
VDH: Terrorism and Security Awareness Orientatio840)

1006368
VDH: ICS-300: Prior or Outside VDH Completion of 8300

Intermediate IC4018121

VDH: 1S-200: Prior or Outside VDH Completidh018119
VDH: ICS-400: Prior or Outside VDH Completion of 3400
Advanced ICS1018122

*EP&R Training and Education WILL NOT batch register VDH employees for
these courses. It is the responsibility of the enigyyee to maintain his or her own
TRAINVirginia account.

5.5 Adding Sessions to VDH-Instructed Courses

The district or work unit may have trained instarstfor some of the EP&R courses
listed in our training program. Those instructorgy offer sessions of the following
courses or training at the district or work unitde

IS-700.a Instructor-led version TRAIN Course ID816650

IS-100.a Instructor-led version TRAIN Course ID#hgmg

IS-200 Instructor-led version TRAIN Course 18419038

Terrorism and Security Awareness Orientation (TSA@ssroom TRAIN
Course ID#1.004702

It is very important that the process for addirggasion to these existing courses be
followed correctly to ensure the accuracy of tnagndata reported by the Agency.

IMPORTANT: A session should be added by when thesmwill be offered by an
instructor fromyour district or work unit . Adding a session to this coudees not
notify VDH EP&R Training & Education that you wigh have a session or instructors
scheduled.

It will then be the responsibility of the CourseWder to make sure that all attendees are
aware of and register for the appropriate sessiarRAINVirginia.

*Do not add sessions to courses other than thosstéd above without consulting the
Course Provider for that course.
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|nStrUCtIOnS fOI’ Addlnq a SeSSiQﬂr:TRAIN Superusers or Course Providers)

6.

7.

. Log on to your TRAIN site.

. Click Administration .
. Click Courseson the left side.
. Locate the course for which you wish to setegs®ons

. Click on the clock icon to the left of the coautgle.

Click theAdd button to the right of the title bar.

Select the session type from the list.

Note: Where's the clock? Be aware that sessions canly be created for “Live Event” Course Types,
where the format is a Conference, or Webcast, et¥.ou may not create sessions for

A single session / single location is for settimgauone-time only schedule that will take placene
location. This is the most common type of sesfioithe classroom instructor-led courses and egesci
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Appendix A
Course Detalils for NIMS and Basic Level Certificate
EP&R Courses

Terrorism and Security Awareness Orientation (TSAQO)

Web Based Training (WBT) On CoV Knowledge Center

(Course ID 1004453)
NOTE: This course may also be delivered in the césroom, by webcast, or viewing a video.
All delivery methods will appear as choices on TRAMVirginia. Below you will find the
course details for the computer-based training veisn.
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VDH: Health Alert Network (HAN) User Training

(Course ID 1016976)

The Health Alert Network (HAN) is a communicatiogystem that can rapidly disseminate
critical public health information to key contaatsVirginia's Public Health departments,
hospitals, clinics, emergency rooms, laboratotees,enforcement, fire service, EMS, volunteer
and other health agencies.

This course will walk a new user through the predessuccessfully receive HAN messages. Duringabisse,
you will learn the following:

How to log on to HAN

How to set up your profile
How to receive health alerts
How to confirm health alerts

It will take about 30 minutes to complete this @1 You can revisit any section of the coursesfresh your
memory.

Once you have finished the course you must go toyoMy Learning section in
TRAIN, click the "M" button next to the course and then click the "Complete"
button.

Target Audience Allied Health professionals, general public lleataff, emergency management

Bioterrorism Emergency Readiness Competencie®escribe communication role(s) in emergency
response within the agency, using established canwation systems for the agency, general
public, personal and media.
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|S-100.a Introduction to Incident Command System
(Course ID 1016067)

Course Overview

ICS 100, Introduction to the Incident Command Systitroduces the Incident Command
System (ICS) and provides the foundation for higbeel ICS training. This course describes
the history, features and principles, and orgaignat structure of the Incident Command
System. It also explains the relationship betwé&&s and the National Incident Management
System (NIMS).

The Emergency Management Institute developed fBsd@urses collaboratively with:
National Wildfire Coordinating Group (NWCG)
U.S. Department of Agriculture

United States Fire Administration’s National Firm§ams Branch

Primary Audience

Persons involved with emergency planning, responsecovery efforts.

NIMS Compliance

This course is NIMS compliant and meets the NIMSdBiae Training requirements for 1-100.

Prerequisites
N/A.

CEUs
0.3

Course Length

Approximately 3 hours.
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|1S-700.a NIMS: An Introduction

(Course ID 1016070)

Course Overview

This course introduces and overviews the Natiomabent Management System (NIMS).
NIMS provides a consistent nationwide templatertabde all government, private-sector, and
nongovernmental organizations to work togetherrdudomestic incidents.

Course Objectives

At the end of this course, students will be able to
1. Describe the intent of NIMS.
2. Describe the key concepts and principles underlyiniIMS.

3. Describe the purpose of the NIMS Components includg: Preparedness,
Communications and Information Management, Resourcéanagement, and
Command and Management.

4. Describe the purpose of the National Integration Cater.
Note: This course provides a basic introductioNtglS. It is not designed to replace Incident
Command System and position-specific training.
Primary Audience
Individuals with emergency management respons#sliincluding prevention, preparedness,
response, recovery and mitigation.
Prerequisites

None
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|1S-800.B National Response Framework, An Introadurcti

(Course ID# 1011882)

This course will introduce participants to the concepts and principles of the NRF. The
intended audience is government executives (such as senior elected and appointed
leaders, Governors, mayors, tribal leaders, and county and municipal officials), private-
sector, and non-governmental organization leaders, and emergency management
practitioners.

Senior leaders, emergency management practitiotisesster workers, and first responders who
have previously completed 1S-800 or 1S-800.A areraquired to complete 1S-800.B as part of
NIMS compliance activities; however, we stronglyearage everyone to do so.

Course Overview

The course introduces participants to the concepts and principles of the National
Response Framework.

Course Objectives
At the end of this course, you will be able to describe:
The purpose of the National Response Framework.
The response doctrine established by the National Response Framework.

The roles and responsibilities of entities as specified in the National Response
Framework.

The actions that support national response.
The response organizations used for multiagency coordination.
How planning relates to national preparedness.

You can find more information about the National Response Framework by clicking on
the following link www.fema.gov/nrf

Primary Audience

This course is intended for government executives, private-sector and nongovernmental
organization (NGO) leaders, and emergency management practitioners. This includes
senior elected and appointed leaders, such as Federal department or agency heads,
State Governors, mayors, tribal leaders, and city or county officials — those who have a
responsibility to provide for effective response.

Prerequisite: None
Course Length:3 hours
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ICS-200.a ICS for Single Resources and Initial écti
Incidents

* It is incumbent upon Federal, State, tribal, amdllemergency management/response
personnel to determine whathin their organizations requires ICS-200 tragibased on
local incident management organizational planning.

» Typically, all Federal, State, tribal, locaiivate-sector, and nongovernmental personnel dbliogving
levels of

responsibility in emergency management and incisispionse operations: first-line supervisor,
mid-level management and command and general staff.

Course Objectives

* Leadership and Management:Describeckiad of command and formal communicatielationships,
identify common leadershigsponsibilities, describe span of control armtlular development, and describe the
use ofposition titles.

* Delegation of Authority and Management by
Objectives: Describe scope of authority andtioeess by which authority is delegated.Managehyent
objectives must be described angblained.

* Functional Areas and Positions: Identify IG8 tools to manage an incident, demonstrattitiwtion of
organizational positions within ICS, addmonstrate the use of an ICS 201 form.

* Briefings: Give an operational briefing and desacitimponents of field, staff and sectlamefings/meetings.

* Organizational Flexibility: Explain how theodular organization expands and contracisiplete a
complexity analysis given a specificenario, define the five types of incidents, éestribe the importance of
preparedness plans aagreements.

« Transfer of Command: List the essential elemafritgormation involved in transfer of command alasbcribe
a transfer-of-command process.

Minimum course contact hours: 6 classroom hours, or

interactive, web-based course

Instructor Qualifications:

1. Successful completion of accredited ICS-100;20& I1S-700, and 1S-800.

2. Service in a mid-level emergency managementrardent response position within
five years in real-world incidents, planned evemtsccredited exercises.

3. Recognized qualifications in techniques of irdion and adult education methodologies.
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VEOC 101: VEOC Awareness and Operations

This is a VDEM course. This course is designelegin the training process by establishing a
baseline awareness of the operations, proceduess, @nd systems utilized by the Virginia
Emergency Operations Center. General staff contiialéy training is provided. During this
course those staff assigned to the Virginia Emerg&esponse Team (VERT) will be given
their security/badging application to complete agtdirn. A site facility tour is part of this
course.

This course is needed to work in the Virginia Enescy Operations Center (VEOC)
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VEOC 201: Emergency Support Functions (ESF) Staff

This is a VDEM course. This course is broken domto the “key” or functional areas for the
VERT/VEOC staff assignments. These sections acal laison, mission assignment, mission tracking,
emergency support functions (ESF’s), command gt&dfning, and private partnerships. Each secson i
taught independently based upon the needs of geeific” section. Students must sign up for their
specific VEOC/VERT assigned section. This coursehes the resource request process, WebEOC
applications, and the roles/responsibilities ofresection.

Prerequisite: VEOC 101

This course is needed to work in the Virginia Enesigy Operations Center (VEOC)
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ICS-300: Intermediate ICS

Federal, State, tribal, and local emergency maneggmsponse personnel determine who
within their organizations requird€S-300 training, based on local incident managémen
organizational planning.

Typically, required personnel include all mid-lesgnagement, Federal, State, tribal, local, prsettor,
and nongovernmental personnel, including persoumges command staff, section chiefs, strike team
leaders, taskforce leaders, unit leaders, divigionp supervisors, branch directors, and multiagenc
coordination system/emergency operations ceter

Course Objectives

* ICS Fundamentals Review: Explain ICS staffunglamentals and organization, including repoiing
working relationships, information flow, and tragrsbf command. Match responsibility statementsiah ¢CS
organizational element.

« Unified Command: Define and identify the primdegatures of unified command. Describe the unified
command organization and functions in a njutisdictional or multiagency incident. Demonstratesand
reporting relationships under a unified commarsirigle and multi-jurisdictional incidents.

* Incident Management Operations: Descnighods and tools used to assess incidentieweiexity.
Describe the five steps in transferring and assymeent command. Identify the key principtésncident
management operations. Describe the prdoedsveloping incident objectives, strategies, tastics.

*Resource Management: Identify and describelfasic principles of resource management. Iderigy t
basic steps involved in managing incident resoui@sonstrate proper use of ICS forms.

* Planning Process: Identify the importance ofadquikin the differences between planning for intsler
events. Discuss major planning steps, includingtiogl concerns, cost-benefit analysis, situationa
understandingylan development, implementation, and evaluation.

* Demobilization, Transfer of Command, Closeout

Instruction Standards
Minimum course contact hours; 18 total hours
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ICS 400: Advanced ICS

This course is designed for a multidiscipline andeof staff who would likely serve as incident
commanders, area commanders, emergency manage@S MAOC managers. Planning, logistics, and
fiscal considerations associated with complex iecidnanagement and interagency coordination are
covered in depth. Course Topics include:

Command and General Staff

Deputies and assistants

Unified Command

Relationships between Area Command, Unified Commbtuti Agency Coordination Systems, and
Emergency Operations Centers.

The target audience for this courssesior personnelwho are expected to perform in a decision making
capacity in an Area Command or Multiagency CoortidmaEntity.

Prerequisites: ICS 100 and ICS 200 or Basic IC3%51200, and ICS 300 or Intermediate ICS (G195).
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VDH: Orientation to RSS (Recelive, Stage, and Stiane)
the Strategic National Stockpile

(Course ID 1017765)

This video, designed to be used as a just-in-time-training (JITT), gives an orientation on
the Receive, Stage and Storage plan for Virginia’'s Strategic National Stockpile (SNS)
program. The SNS is a federal program where emergency life-saving supplies and
medication can be quickly shipped to Virginia should the need arise. VDH employees
working in the central office may be asked to serve in an important role in this program.
If Virginia ever needs to request the SNS, it would mean that our existing medical
resources have been or soon will be depleted. Receiving and redistributing these assets
to where they are needed throughout the Commonwealth is a function of the Virginia
Department of Health.

In this video, the trainee will learn about the SNS and receive an orientation to the RSS
operation. The trainee will learn about the various roles that will need to be filled and will
learn the process for arrival and shift briefings.
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VDH Strategic National Stockpile: An Overview

(Course ID 1016026)

The Strategic National Stockpile (SNS) has large quantities of medicine and medical
supplies to protect the American public if there is a public health emergency (terrorist
attack, flu outbreak, earthquake) severe enough to cause local supplies to run out.
Once Federal and local authorities agree that the SNS is needed, medicines will be
delivered to any state in the U.S. within 12 hours. Each state has plans to receive and
distribute SNS medicine and medical supplies to local communities as quickly as
possible. In Virginia, it is the responsibility of the health department to distribute these
assets to those in need. You may play an important role in our response effort.

This video, produced by the Centers for Disease Control and Prevention, will provide an
overview of the SNS, including:

-components of the stockpile

-how the stockpile is requested

-how the stockpile is delivered

-how the stockpile is dispensed

-technical assistance available from the CDC

When the video is complete and you reach the 3rd slide, thecourse will automatically be
marked as complete and included in your transcript on TRAIN
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Appendix B

Course Detalls for Intermediate Level Certificate

CONTENT AVAILABLE 2010
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Appendix C

Statewide Training Needs Assessment Survey Resul&EE NEXT
PAGE
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Appendix D
Competencies
Competency is a term given to a cluster of knowdedgills, and abilities (KSAs) that are

applied in an actual practice setting. Competenioedp course providers develop and evaluate
training content. They also help learners assadsreeet their training needs.

The basic level certificate is based on the Emerg@mneparedness Competencies* - a
specialized set of competencies that are applidalddl roles in an emergency response.

EMERGENCY PREPAREDNESS CORE COMPETENCIES FOR ALL PUBLIC HEALTH WORKERS

1. Describe the public heath role in emergencyaese in a range of emergencies that might
arise. (e.g., “This department provides surveilignivestigation and public information in

disease outbreaks and collaborates with other aggemcbiological, environmental, and weathfer
emergencies.”)

2. Describe the chain of command in emergency respo
3. Identify and locate the agency emergency respplas (or the pertinent portion of the plan}.

4. Describe his/her functional role(s) in emergeregponse and demonstratehis/her role(s) i
regular drills.

5. Demonstrate correct use of all communicationpgant used for emergency communicatign
(phone, fax, radio, etc.)

6. Describe communication role(s) in emergencyarse:

* within the agency using established communicasisiems
* with the media

* with the general public

* personal (with family, neighbors)

7. ldentify limits to own knowledge/skill/authorignd identify key system resources for
referring matters that exceed these limits.

8. Recognize unusual events that might indicateraargency and describe appropriate actiof
(e.g., communicate clearly within the chain of coamah.)

9. Apply creative problem solving and flexible tkiing to unusual challenges within his/her
functional responsibilities and evaluate effectieenof all actions taken.

*Developed by the Columbia University School of Sing Center for Health Policy
https://www.train.org/Competencies/btcomps.pdf
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Appendix E

Workforce Capability

Conclusion: A Continually Improving, Increasingiapable Workforce

Cultivation of Organization Capacity to Maintaim8tCompetence
in Emergency Preparedness (PPHR Measure #4)

Management of Agency Workforce Capability
Definition: Workforce capability is the extentwdhich a continuous improvement cycle,
offered through a sustainable learning system,eenstaff with a high degree of preparedness.

Workforce Capability Formula

Continuous Improvement Cycle
+ Sustainable Learning System
= Increasingly High Degree of Preparedrfégsrkforce Capability)

Evidence Indicators that a Continuous Improvemem€is operational:
NACCHO priority topics are thoroughly covered irthiannual statewide needs assessment
required training subsequently focuses on NACCHiOrpy topics (skills that need
improved,
as identified on the most recent statewide traimegds assessment survey)
instruction logically progresses from basic acdigsi to application at intermediate and
advanced stages of training
courses are updated biannually based on assesszaelt$ of perceived training needs
various course formats exist to individualize instion (CD, Web-based, print versions)
time limits exist to meet initial training requiremts (within first year of employment)
course completion is dependent on passing a patsatta specified level of proficiency
opportunities exist for skill reinforcement and eiration (articles, videos on internal
website, local demonstrations, lunch n’ learn lomigs, etc.)
requirements exist for skill retention and refinemglrills, tabletops; an annual exercise)

Evidence Indicators that a Sustainable LearningeBy£xists
individual training plans are stored electronically
learning records are automatically updated to stampleted courses
some of the trainings are required via federalstate executive orders, therefore are likely
to stay in place for the foreseeable future (sedftaining now that they have been ordered)
training is generally accessible online and on GDMR enabling completion outside of,
as well as within normal work hours -- making leagnoptions flexible and sustainable
district-specific training can be added to an imdlixal’s training plan
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certificates of completion are electronically gexted at the completion of each training stage
two representatives, per district, receive trairang authorization to enter their own
customized training materials into the statewidgrleng management system

Evidence Indicators that Improvement Plans Incré&8erkforce Capacity
In addition to complying with all state trainingguarements, local health departments monitor
and manage their jurisdiction’s workforce capaypilitVorkforce capability is systematically
and routinely evaluated through various formal eridrmal verification methods:
revising emergency operation plans (EOPs) annt@lijprove weaknesses identified in
exercise after-action and other incident repopie¢gy most recent date: )
Ways the EOP was strengthened based on exeraseaatton reports (check all that
apply):
____internal communication
____intra-agency communication
_____continuity of operations
____interactive decision making
____chain-of-command
____coordination with partners
____information collection, analysis, dissemination
____other (e.qg., resource allocations, personrsgfjiaments ):
listing action items during leadership meetinggifmpdue dates and persons responsible)
(specify most recent date or meeting schedule):
providing at least two local opportunities for §taf demonstrate specific competencies
noted in the training plan
1.
2.
identifying gaps in employee competency as reconded
- trainer monthly reports
- health director notes from annual employee perfocaaeviews
- biannual assessments of perceived training neetfgéports)
- the state’s electronic learning management systamntaintains test results

participating in the process of sharing these gapsfine state and local performance
improvement plans

- attending statewide conferences of health directokl annually)

- serving as content expert on course revision teams

- pilot testing the statewide needs assessment sty responding to the survey

- providing suggestions for the annual revision ef skatewide training plan
supplementing individual and district training prags (check all that apply)
____relevant professional journal articles areritisted
____targeted power point presentations are pre@areécédded to the local internal website
____short 1-2 page job aides, fliers, or handorggpeepared and circulated
_____demonstrations are part of routine, regulashesluled staff meetings
____atleast one training day is set aside eachtgeainforce independent learning
____select employees are involved in reciprocasijarisdictional teaching opportunities
____other (specify):
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strengthening the correlation between NACCHO piydopics, needs assessment survey
items, and objectives of required courses, as deated in monthly training team
meeting minutes and progress notes from courssioevivork sessions

Evidence Indicators that Improvement Plans Incrg&¥erkforce Capacity, cont.

analyzing learner course evaluation ratings forrompment suggestions that can inform
subsequent course revisions
identifying new courses that match NACCHO priostend self-identified training needs
(as they become available from our national acadesmters such as North Carolina,
Johns Hopkins, Columbia University), log them ithie state’s learning management
Systems, and notify employees that they are opfamnseeting state training requirements
collaborating with other knowledgeable agencies (cpmd$ration; sharing the wealth)
to co-sponsor and co-teach courses. Partnersimcueed

- Department of Mental Health, Mental Retardatiord &ubstance Abuse Services

- Virginia Commonwealth University

- Association for Prevention Teaching and Research

- Center for Health Policy-Columbia University SchodNursing

- George Washington University

- Mary Washington University

- Virginia’s Department of Emergency Management

- North Carolina Center for Public Health Preparednes
demonstrating an increase in employee performaneetone

- higher test scores on required courses

- less exercise after-action report deficiencies

- fewer subsequent revisions in the district's emecgeperations plan

- higher number of employees completing required seaiin shorter periods of time

(bi-annual training needs assessment results caeadparJan., 2009 baseline)
- all new hires completing all required coursethe first 12 months

The clear expectation is that every VDH employelélve routinely upgrading skills
through ongoing training. The goal is for indivals to be geared up -- READY —
to serve the needs of Virginia residents priodiajng, and after an emergency or
disaster of any type.

A continuum of competency-based training is proditg state and local health
departments working in tandem, so that employees hacess to initial and refresher
training throughout the entire duration of theirmayment. throughout their
employment. This proactive improvement processimsed at systematically increasing
emergency preparedness and response capabilibg etdividual employee level from
basic, to intermediate, and then through advank#idisvelopment stages.

By thoroughly training 5,000+ individual employeea a unified emergency
preparedness
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curriculum, a multiplier effect can be then be laged throughout the state at times
when its capacity to react and rebound efficieatig effectively to any and all hazards is
tested.

The required courses comprise 20 hours of instincind their major objectives include:

Terrorism and Security Awareness Course

- Recognize unusual events that may indicate a CBRAd&incident

- Describe the symptoms, consequences, and respopts&ss for various agents

- Apply principles and tools of emergency responsdigasters involving public health
- Plan for probable public health activities in resp® to a terrorist event

- ldentify joint law enforcement and public healtheogtions and communications

VDH: Agency role in an Emergency Response Course

- Describe the public health role in emergency respon a range of emergencies

- Describe the chain of command in emergency response

- Identify and locate the agency emergency respolase p

- Describe functional roles in emergency response

- Demonstrate correct use of emergency communicatjoimpment

- Describe communication role(s) in emergency respovith the media, general
public

- Identify limits to personal knowledge/skill/abilignd authority

- Recognize unusual events that might indicate anrganey

- Apply creative problem solving and flexible thingito unusual challenges

VDH: Health Alert Network (HAN) User Training Coag

- Understand the origin, evolution, and purposesiersystem

- Recognize how HAN can be activated, by whom, andmfunder what
circumstances)

- Practice receiving and sending alerts

IS-700A: NIMS: National Incident Management Syste

- Establish and transfer command (NIMS conceptscjpies, components)

- Manage by Objectives

- Follow unity of command and span of control prinegp

- Develop and implement incident action plans

- Maintain accountability for personnel

- Integrate Communications (requirements for infororatnanagement and sharing)

IS-100A: Incident Command System (ICS)
- Define ICS: key concepts, principles, functiond asponsibilities during an
incident

- Describe where you might be assigned within ang@&cture; list job
responsibilities
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Appendix F
OHR Training & Development Policy

VIRGINIA DEPARTMENT OF HEALTH
OFFICE OF HUMAN RESOURCES
POLICIES AND PROCEDURES MANUAL

Subject: Employee Training and Development Keyword: Training

2 Purpose: This document provides policies and proceduregh®management of the
employee training and development process withenMinginia Department of Health
(VDH). The purpose of the Employee Training and/&epment program is to educate and
train the workforce to be effective and curreniviorkplace practices in order to achieve the
agency’s mission and goals.

3 Authority: The Department of Human Resource Management (DHRMMEy # 5.05,
Employee Training and Development states the agenegponsibilities.

4 Policy: Itis the policy of VDH to assure access to empéolyaining necessary to achieve
the agency’s mission and accomplish its goals disasdraining and instruction for current
jobs and developmental training for career advamcenT hese provisions are based on
business need and the availability of funding.

5 Definitions:

a. Development: Instructional programs and/or expegsrdesigned to help employees
become more proficient workers, or to equip theriwhe knowledge and skills that
improve career advancement opportunities.

b. Onboarding: The provision of essential informatsomd the completion of required forms
and training within the first thirty (30) days aheloyment.

c. Succession Planning: A documented systematic effattprocess of identifying and over
time developing candidates for key leadership posstin order to ensure the continuity
of management and leadership in an organizatiatceéssion planning is accomplished
through a competitive process which identifies peoyth high potential leadership
talent and ensures that they are given work expesgand/or training to prepare them to
assume higher level leadership positions.

d. Training: Instruction provided to stimulate chante focus is short-term and directed
solely at furnishing knowledge or skills that emyes need to carry out their present
work duties efficiently and effectively.
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6 Employee Development PlanEach classified employee is given a plan that datgxd
annually and includes personal learning goalsniegrsteps and resource needs as part of
the Employee Work Profile (EWP). The Employee Depeatent Plan (HR-8B) must include
applicable training and development programs baseaabsition and responsibilities. The
training is to be completed during the requiredeine.

7 Training and Development Programs:

a. VDH Statewide Employee Orientation Program (SEOP)AIl employees will be
provided with a baseline of knowledge and skilkst tevery employee needs in order to
function successfully within VDH in his/her job 68EOP & Training Course Matrix).
The knowledge and skills will be conveyed throuigh YDH Statewide Employee
Orientation Program which will focus on each emplgyg unique role in fulfilling the
VDH mission, to promote and protect the health mfMians.

b. Training for Emergencies: Because VDH is a Virginia Emergency Response Team
(VERT) agency, all classified VDH employees andsthoontract, CDC appointees and
wage employees who work on a regular weekly basgsrequired to take specific
training courses in order to respond effectivelaimemergency; the nature of the training
required for each employee depends on the rollegs)employee will have in an
emergency situation. The full Emergency Preparesiand Response (EP&R) Training
Plan and a summary table are available on the VBBIREwWeb page

Additionally, because VDH is a VERT agency it ig #igency’s goal to identify positions
performing essential functions, and have crosswaprimary and secondary backup
staff for those positions in order ensure contiruadf operations during an emergency.

c. Job Specific Training: Job specific training will depend on the dutieshd position and
may include specific mandated training as well thgiosupervisor approved training.
Please refer to the position’s supervisor or manajeo see SEOP & Training Course
Matrix.

d. Developmental Training for Career Advancement:This type of training is used for
succession planning and for employees that wapitepare themselves for the next
career step. The provision of this type of tragnisidependent on the availability of
funds at the district/office and agency levels andhe projected workforce needs of the
agency. There are a variety of training prograwaslable through the agency and state
learning management systems.

e. Other Informational Training: This type of training may include training thanist
directly job related but informational to the emy#e. The provision of this type of
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training is dependent on the availability of furadghe district/office level. There are a
variety of training programs available through #gency and state learning management
systems.

8 Training Records Management:The agency’s approved Learning Management System
(LMS) is TrainingFinder Real-time Affiliate Integesd Network (TRAIN). Seenaterialson
TRAIN.

a. All training a work unit offers to VDH staff shdbe posted on TRAIN.

b. Employees shall enter a record of all their wotktel training in TRAIN regardless of
whether the training was obtained through TRAIN.

9 Training Time:

a. Required Training:

1) The time that any employee spends at a requir@drigagprogram during normal
work hours shall be considered as part of the eyagls normal work hours and shall
not be charged to his or hers accumulated leacermidered leave without pay.

2) The time spent by mon-exempémployee in required training outside normal work
hours shall be considered work time, in accordavidethe Fair Labor Standards Act
(FLSA). The time spent by a@xempemployee (an employe®t covered by the
overtime provisions of the FLSA) in required traigioutside normal work hours is
normallynot considered work time.

3) Study time for required training shall be considgpart of anon-exempémployee’s
normal work hours and considered work time underRbSA. Study time outside of
normal work hours for required trainingnst considered part of aaxempt
employee’s work hours.

b. Non-Required Training:

1) When an employee takes voluntary/optional trairfima} required by the agency)
outside normal work hours, and that training presgido direct benefit to the agency
and is not directly related to the employee’s jble, time shalhot be considered
work time.

2) Study time for non-required training shadit be considered part ofrn-exempt
employee’s work hours ambt considered work time under the FLSA.

10 Responsibilities:

a. Employees:
1) Adhere to the personal employee development pldrtas policy.
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2) Coordinate work schedules with the supervisor tdifate completion of the required
training while maintaining core responsibilitiestbé job.
3) Maintain a record of all completed training in TRAI

b. Managers and Supervisors:

1) Develop the Employee Development Plan for each eyeg!.

2) Ensure that the SEOP Training Course Matrix requamts are included in the
Employee Development Plan.

3) Ensure that each employee understands the requitemiehis/her development plan
and this policy.

4) Coordinate the employee’s work schedule to ensomgptetion of the required
training.

c. District or Office Director:
1) Ensures implementation of this policy for the agglile District or Office.
2) Directs the management of the employee trainingdavelopment process within the
applicable District or Office.
3) ldentifies appropriate training point of contachimers and training resources as
needed.

d. Work Unit Training Point of Contact:
1) Ensures completion of on-boarding and orientatiivities for employees in their
respective work units.
2) Is available to employees for questions and witlquically check-in with them to
ensure they are successfully acclimating to theage
3) Reviews reports from TRAIN to validate the commatof Employee Development
Plans.
4) Ensures that any training developed by the workigrposted on TRAIN.
5) Ensures that the work unit establishes and masttain
(a) at least one person to perform instructor-led ingmodules from the
Managing Virginia Prograr{facilitator and student guides provided) and
(b) at least one person responsible for the reportirigaming metrics datéor the
work unit.
(c) reports changes in these assignments to OHR watiermonth of the
effective date.

e. Office of Human Resources (OHR):
1) Updates this policy when training requirementsaatéed, revised and/or when
otherwise applicable.
2) Provides access to train the trainer resourcesamatulum materials.
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11 Rescissions:VDH Human Resources Policy # 5.05 dated SeptemhE33 is rescinded.

12 Effective Date Thisissuance is effective on 8/10/2009

Approved: __Signature on file 8/6/2009
Rebecca E. Bynum Date

Director, Office of Human Resources
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