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comprehensive plan does not exist or if the LHDs simply did not provide all of the requested 
documentation.  
 
The effect that PPHR had on workforce capacity and staff development was the most 
difficult to isolate because of other CDC grant activities and the introduction of NIMS 
requirements during the same timeframe. One consistent finding was that PPHR was the 
impetus for developing a staff training needs assessment and staff training plan. The 
sustainability of training needs assessments and staff training plans varied across health 
departments. In many of the health departments a training needs assessment has been 
conducted on a regular basis since completing PPHR, and results are used to develop a 
comprehensive training plan for all staff. LHD staff are trained in both general emergency 
preparedness topics and also in the specific response functions related to their positions. 
The survey of LHD staff provided evidence in support of the observation that the vast 
majority of staff at the Year One LHDs receive training in emergency preparedness, are 
aware of their role in an emergency, and feel confident in their knowledge of their role in an 
emergency.  

 
Qualitative data collected in this evaluation supports the claim that outcomes of exercises 
and drills have improved since PPHR. This finding was also evidenced in the document 
review which found that fewer recommendations were generated in after-action reports 
following more recent exercises. In general, the exercises and drills that LHDs are 
conducting are more numerous, more complex, and include the active participation of more 
community partners than the exercises and drills that were conducted prior to PPHR. 
Furthermore, exercises and drills are a key component of the LHDs’ CQI processes. Many 
LHDs use events such as flu clinics as an opportunity to test and update elements of their 
All-Hazards Plan (for example, by implementing the ICS structure). Findings related to the 
sustainability of improved exercises and drills since PPHR were quite conclusive. The 
majority of LHDs continue to conduct exercises and drills on a regular basis. Emergency 
preparedness coordinators reported increased staff participation and buy-in to the process 
as an opportunity to practice and evaluate their response capability. PPHR helped to make 
emergency preparedness a priority for all staff within the health department. 
 
The vast majority of emergency preparedness coordinators and LHD administrators reported 
that their credibility in the community has increased since receiving PPHR recognition. In 
focus groups and interviews it was repeatedly stated that LHD staff get more respect from 
other first responders and government agencies than they did prior to PPHR. Participants 
indicated that LHDs are now seen as a true ‘partner at the table’ in emergency 
preparedness. Another theme was that the public’s perception and understanding of the 
discipline of public health has improved. Rather than thinking of the health department’s 
responsibilities as “just giving shots,” the public and other agencies involved in emergency 
preparedness now recognize that the health departments can play a significant role in public 
health threat mitigation. However, for some LHDs this change in perception may have gone 
too far; in some cases, the expectations placed on public health are perhaps too demanding 
and unrealistic in context of the constraints on surge capacity and limited resources of most 
LHDs today. 
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Overall, both internal and external communication has reportedly improved since completing 
PPHR. Within the LHD, staff reported more interdepartmental communication and 
cooperation and have found that fewer programs operate in ‘silos’ than before going 
through the PPHR process. Many related this improvement to the tremendous team effort 
that was necessary to meet the PPHR criteria. External communication has also improved 
with the implementation of protocols and systems for communicating with other agencies 
involved in emergency preparedness, as well as a sustained effort to maintain frequent 
communication with community partners.  
 
There was substantial evidence to support the finding that community partnerships have 
improved since completing PPHR in 2004, and these improvements have been sustained 
over the past four years. This finding was consistent across the vast majority of Year One 
pilot LHDs. For most pilot LHDs, the current network of partnerships is much more complex 
now than in 2004, particularly in relation to non-traditional partners in emergency 
preparedness such as community-based agencies and private sector businesses. There is 
also a more organized structure for LHDs to create and sustain community partnerships 
through regional committees and workgroups. One improvement that was consistently 
credited to PPHR was the formalization of partnerships between the LHD and other 
agencies. PPHR required the health departments to have specific, written agreements with 
agency partners which led to formal relationships between agencies that did not rely on 
personal connections. This likely improved the ability of the LHDs to sustain these 
partnerships over the long term. 
 
Anecdotal information provided by health department staff support the idea that some 
health departments have been able to minimize injury and illness associated with real 
emergency events due to knowledge gained and protocols established during the PPHR 
process. In particular, health departments reported an improved ability to identify and 
respond to disease outbreaks and to conduct mass vaccinations. 
 
Seven of the 12 LHDs made the decision to seek PPHR re-
recognition. Those who are applying for re-recognition in 
2008 cite the need to review and organize current plans 
and the importance that their leadership places on PPHR 
recognition as their primary reasons for going through the 
PPHR process again. Among those LHDs that will not be 
seeking re-recognition, the regionalization of health 
departments is the most common rationale for their 
decision not to reapply. In addition, staff of those LHDs who are not seeking re-recognition 
believe that the costs involved in staff time and resources to complete the application will 
not be balanced by the benefits that they believe will be gained by repeating the process 
again. Overall, almost all health departments believe that participating in the first pilot 
phase of PPHR was worth the hard work that was required to get recognition. 

 
A strong theme that emerged from this evaluation was that PPHR was seen as an impetus, a 
driving force, and a motivating factor for getting the work done that emergency 
preparedness required. With so many conflicting demands and long to-do lists, health 
department staff viewed PPHR as a formal call to action to improve the emergency response 

“So, it’s been a long process, but 
I think our whole community 

works so amazingly well 
together, and realizes what each 
of us can bring to the table and 
how willing we are to help each 

other out in anything.” 
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capacity of the agency. Staff of the Year One pilot LHDs felt like they were more prepared 
earlier in the process than their counterparts in similar jurisdictions. PPHR provided clear 
expectations, a framework for meeting those expectations, and perhaps most importantly, a 
deadline.  
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Recommendations 
 
Multiple recommendations have emerged based on these results.  The recommendations 
presented are split into more general comments on improving public health emergency 
preparedness response and comments directly related to PPHR. 
 
Project participants identified areas within the arena of public health emergency 
preparedness in which LHDs could use additional support.  Specifically, LHDs voiced 
concern about surge capacity: that MRC volunteers will not show up, that spontaneous 
volunteers will show up and need to be processed and trained, and that the expectations on 
public health from first responders and other agencies involved in emergency response will 
be more than public health workers can reasonably provide.  To correct these issues, 
NACCHO could provide additional leadership in determining methods to recruit, train, and 
increase accountability for emergency volunteers.  Additionally, health departments should 
continue to expand and strengthen relationships with community partners, particularly non-
traditional public health emergency preparedness partners such as businesses, faith 
communities, etc.  Better relationships lead to better understanding of LHD capacity and 
capabilities related to emergency preparedness. 
 
NACCHO could also assist with clarifying perceptions of public health and its role in 
emergency response for the public.  For at least one health department, the external 
perception of public health has swung from one extreme to the other – public health used to 
be relegated to vaccinations and dealing with disease outbreaks; now there is a perception 
that public health can do anything and many other agencies count on public health to help 
in many ways in the event of an emergency.  However, LHDs do not have the resources to 
fulfill these expectations, such as operating as a back-up hospital during emergencies. 
 
Recommendations specific to PPHR include incorporating PPHR criteria into the national 
voluntary accreditation model under development.  This would encourage additional LHDs to 
pursue PPHR recognition.  Another method to boost participation in PPHR (and thereby 
improve the status of emergency preparedness at LHDs across the country) would be to 
attach financial benefits to PPHR recognition – for example, if PPHR-recognized LHDs were 
eligible to apply for more grants or were given priority status in grant applications. 
 
Based on the results of this evaluation, NACCHO also might explore the possibility of 
maintaining the option of obtaining PPHR recognition at a sub-state level.  Some of the Year 
One LHDs that are not pursuing re-recognition are instead pursuing re-recognition as part of 
a regional entity.  Many health departments are involved in extensive preparedness planning 
with partners at a regional level, and allowing PPHR recognition at a regional level would 
continue to foster relationships and collaboration.  
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Collaborative Preparedness 
Planning 

•  Bring together key stakeholders 
•  Written all­hazards plan for 
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o Define scope and assumptions 
o Roles and responsibilities 
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o Surge capacity (material and 
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o Public (risk) communication 
o Operational communication 
(hardware and protocol) 

o Responder care 

Exercises/ Real­Event 
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•  Plan of Correction 
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•  Emergency responders 
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CONTEXTUAL FACTORS 
•  Pre­existing response plans and collaborations 

•  Stream of funding for preparedness 

•  Belief in PPHR continuous quality improvement process 

•  State­wide organization of public health system (e.g., structure, authority) 

•  Social, economic, political conditions 

•  Capacity of agency or local health departments in region 

Logic Model for the Project Public Health Ready Process 
Mission: To protect the public’s health and increase the public health infrastructure by building preparedness capacity and capability by equipping local health departments 
with sustainable tools to plan, train and exercise using a continuous improvement model. 

Vision: Local health departments fully integrated into the response community and prepared to respond to any health and medical emergency in partnership with 
community based organizations. 

Maintenance of PPHR 
recognition 

Potential leverage for 
increased funding and/or 
resources for emergency 
response and public 
health infrastructure
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Project Public Health Ready (PPHR) 
 

Pilot Phase 1 Outcome Evaluation 
In-Depth Interview Protocol 

 
INTRODUCTION 
Thank you for agreeing to talk with me today about the impact of Project Public Health 
Ready (PPHR) recognition on your agency’s preparedness to protect the public’s 
health. My name is [name], and I am a member of the team conducting an evaluation of 
the PPHR program. The information you provide will assist us with evaluating the long-
term outcomes of the PPHR program on participating agencies. 
 
CONSENT 
Before we begin, let me assure you that everything we discuss today will be 
confidential. Your participation is completely voluntary. You are free to choose not to 
participate and we can stop the interview at any time. Your willingness to participate will 
have absolutely no impact on your agency’s future Project Public Health Ready 
participation or recognition.  
 
We will not report your name in any written materials resulting from this project. We will 
not quote or cite you in any of our written documents without your prior approval, and 
we will not share your comments with anyone who is not a part of the project team, 
including other people whom we talk with in connection with the project, except as 
required by law.  
 
The interview should take approximately 30 to 60 minutes to complete, depending on 
your answers. Do you have any questions regarding your participation? [If yes, respond 
to all questions. If no, continue with script.] 
 
 
Are you ready to proceed with the interview? Thank you. 
 
 

1. What is your role in the local health department? 
 
 
2. Were you on staff at the LHD during the PPHR recognition process from 2003 to 

2004? 
 

If yes, continue to OPTION A; If no, skip to OPTION B on page 5. 
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________________________________________________________________ 
OPTION A 
 

3. Describe your preparedness planning process prior to your participation in 
PPHR. 

 
a. Prior to PPHR, did your agency have a written all-hazards response plan? 
 

i. If yes, how substantial were the changes that needed to be made to 
the existing emergency preparedness plans to meet the PPHR 
criteria? 

 
ii. If not, what type of emergency preparedness plans were in place? 

 
 

iii. What was the status of joint community disaster planning 
meetings? 

 
 

4. How did participation in PPHR enhance your preparedness planning? 
 

a. What effect did PPHR have on your agency’s functional roles during an 
emergency? 

 
 

b. What is your agency’s current role in joint community disaster planning 
meetings? 

 
i. Is your current role an outcome of PPHR? 

 
 

5. How did participation in PPHR enhance the competency of your workforce? 
 

a. What was your agency’s staff training plan prior to PPHR? 
 
 

b. What effects did participating in PPHR have on your agency’s training plan 
(for example, were any new trainings created or were existing trainings 
modified, as a results of the PPHR process)? 

 
 

c. Describe your agency’s current staff training program. 
 
 

6. What steps have been taken to maintain the competency of staff since 2004?  
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7. What exercises/drills, if any, did your agency conduct prior to PPHR? 

 
 

8. Has your LHD conducted trainings or exercises to assess and address gaps in 
the emergency response plans since 2004? 

 
a. How do you use drills/exercises to update your All-Hazards Emergency 

Response Plan? 
 
b. How are exercises/drills evaluated?  

 
c. Have outcomes of drills/exercises improved since 2004? 

 
 

9. How did participation in PPHR enhance the benefits of your agency’s exercises 
and drills? 

 
 

10. Inherent in the PPHR criteria is a process of continuous quality improvement. 
Does your agency currently implement a CQI process (planning, training, 
exercising, and revising future plans, trainings, and exercises based on lessons 
learned)? 

 
a. If yes, describe your CQI process. 

 
 

b. Is the implementation of CQI a result of the PPHR process? 
 

11. How is your agency better prepared to respond to public health emergencies now 
compared to before PPHR?  

 
 
12. Compared to nearby or similar jurisdictions, how well prepared is your agency for 

bioterrorism or public health emergencies? 
 
 

13. How has PPHR enhanced internal collaboration between the preparedness 
program and other public health programs in your agency (for example, improved 
communication between programs, increased cooperation between staff in 
different programs)? 

 
a. How has the PPHR process enhanced the understanding of public health 

preparedness of other health department program staff? 
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14. What new partnerships were formed between your agency and other first 
responder agencies as a result of the PPHR process? 

 
 

15. How has PPHR enhanced external collaboration between your agency and other 
agencies involved in emergency preparedness activities? 

 
 

16. How has your agency maintained community partnerships and relationships that 
were fostered or enhanced during the PPHR process? 

 
 
a. Have any relationships ceased to exist or become weakened since PPHR 

recognition? Please give examples. 
 
 

b. What, if any, agencies do you not have a relationship with that you believe 
is necessary to improve your emergency preparedness? 

 
 

i. If yes, are there any plans to foster relationships with these 
agencies in the future? 

 
 

17. Describe your current relationships with Centers for Public Health Preparedness 
(CPHPs) and other academic institutions. 

 
 
18. Has PPHR recognition lead to any additional resources for emergency response 

and public health infrastructure? 
 
 

19. In addition to what we have already discussed, can you describe any positive 
benefits of participating in PPHR? 

 
a. To your knowledge, have there been any direct health outcomes as a 

result of the PPHR process (for example, avoidance of injuries or illnesses 
resulting from emergency incidents, etc.)? 
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OPTION B 
 
3. What is the status of your agency’s emergency planning process? 
 

b. What is your agency’s functional role in an emergency? 
 
 

c. What is your agency’s role in joint community disaster planning meetings? 
 

 
4. What does your agency do to increase staff competency in emergency 

readiness? 
 

 
a. Describe your agency’s current staff training program. 

 
 

5. Describe the types of trainings or exercises your agency uses to assess and 
address gaps in the emergency response plans. 

 
a. How are exercises/drills evaluated?  
 
 
b. How do you use drills/exercises to update your All-Hazards Emergency 

Response Plan? 
 
 

c. Have outcomes of drills/exercises improved with revisions to the Plan? 
 
 

6. Inherent in the PPHR criteria is a process of continuous quality improvement. 
Does your agency currently implement a CQI process (planning, training, 
exercising, and revising future plans, trainings, and exercises based on lessons 
learned?) 

 
a. If yes, describe your CQI process. 

 
 

7. Compared to nearby or similar jurisdictions, how well prepared is your agency for 
bioterrorism or public health emergencies? 

 
 
8. Describe the relative success of internal collaboration between the preparedness 

program and other public health programs in your agency. 
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9. What relationships/partnerships exist between your agency and other agencies 
involved with emergency preparedness in your community? 

 
 

a. What, if any, agencies do you not have a relationship with that you believe 
is necessary to improve your emergency preparedness? 

 
 

i. Are there any plans to foster relationships with these 
agencies in the future? 

 
 
10. Describe the relative success of external collaboration between your agency and 

other agencies involved in emergency preparedness activities? 
 
 
11. How does your agency maintain community partnerships and relationships?  

 
 

12. Describe your current relationships with Centers for Public Health Preparedness 
(CPHPs) and other academic institutions. 

 
 

13. Has PPHR recognition lead to any additional resources for emergency response 
and public health infrastructure? 

 
 
14. In addition to what we have already discussed, can you describe any positive 

benefits of participating in PPHR?  
 
 

a. To your knowledge, have there been any direct health outcomes as a 
result of the PPHR process (for example, avoidance of injuries and 
illnesses resulting from an emergency incident, etc.)? 
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Page 1

PPHR Staff Survey

1. First Page

1. At which health department are you employed?

2. What area or department within the health department do you work in?

3. Does your health department have an Emergency Preparedness division?

2. Training

1. Have you received training on your role in an emergency situation?

2. Does your health department plan a designated time for staff to participate in 
emergency preparedness training?

3. Does your health department keep you informed on the availability of training on 
emergency preparedness?

4. Are you given an opportunity to identify your training needs?

5. Are you given an opportunity to suggest training topics?

The Michigan Public Health Institute (MPHI) is working with the National Association of County and City Health Officials (NACCHO) to 

evaluate the long-term outcomes of the pilot phase of Project Public Health Ready in 2003. The information you provide will help us 

to assess emergency preparedness trainings, drills, and exercises and their effect on readiness to respond and knowledge of 

emergency preparedness. We are very interested in gathering information from all health department staff regardless of your role in 

emergency preparedness planning or response. 

The results of this evaluation will be presented in a final report to NACCHO, which will be disseminated to NACCHO funders, 

workgroups, and the Preparedness Essential Service Committee. In addition, the final report will be posted on NACCHO’s website and 

distributed to all participants in the evaluation.

Informed Consent

This survey should take you approximately 10 minutes to complete. Please answer each question by choosing one of the answer 

options provided or by writing your response in the space when appropriate. You will also have an opportunity to share additional 

comments at the end of the survey. Your responses will be kept confidential, and your answers will not be linked to your name.

*
 

*
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PPHR Staff Survey

3. Training - cont. 

1. Did you receive emergency training when you were first hired?

2. Have you participated in emergency preparedness training(s) since you were 
hired?

3. Does your health department have a structured trainin program that includes 
training on emergency preparedness and response?

4. When you complete training on emergency preparedness, if your participation 
documented or otherwise tracked?

5. Check which trainings you have completed:

6. Through which of the following modes have you completed training? (check all 
that apply)

7. In general, how adequate is your training in preparing you to respond to an 
emergency situation?

4. Knowledge of Emergency Preparedness

Yes 

No 
nmlkj

nmlkj

Yes 

No 
nmlkj

nmlkj

Yes 

No 

Don't know 

nmlkj

nmlkj

nmlkj

Yes 

No 

Don't know 

nmlkj

nmlkj

nmlkj

NIMS 

ICS (any level) 

None 

gfedc

gfedc

gfedc

Lecture 

Informational session 

Interactive workshop 

Teleconference 

Web-based self-paced modules 

Webinar 

gfedc

gfedc

gfedc

gfedc

gfedc

gfedc

Very adequate 
nmlkj Somewhat adequate 

nmlkj Slightly adequate 
nmlkj Not at all adequate 

nmlkj
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PPHR Staff Survey
1. Do you feel that you have at least a basic knowledge of public health emergency 
preparedness?

2. Has your knowledge of emergency preparedness increased as a result of training 
or experiences you've had while employed at the health department?

5. Role in Emergency Situations

1. Do you know what your role is in an emergency situation?

6. Roles - cont. 

1. How confident are you that you could carry out the job duties specific to your role 
in an emergency situation?

7. Roles - cont. 2 

1. Have you responded to an emergency incident while employed at the health 
department?

8. Roles - cont. 3 

1. How confident did you feel in your ability to carry out the job duties specific to your 
role during the emergency incident?

9. Roles - cont. 4 

1. Do you know where to find information about your specific job duties in an 
emergency?

2. Do you have a Job Action Sheet?

Yes 

No 
nmlkj

nmlkj

Yes 

No 
nmlkj

nmlkj

Yes 

No 
nmlkj

nmlkj

Very confident nmlkj Somewhat confident nmlkj Not very confident nmlkj Not at all confident nmlkj

Yes 

No 
nmlkj

nmlkj

Very confident nmlkj Somewhat confident nmlkj Not very confident nmlkj Not at all confident nmlkj

Yes 

No 
nmlkj

nmlkj

Yes 

No 

Don't know 

nmlkj

nmlkj

nmlkj
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PPHR Staff Survey

10. Roles - cont. 5 

1. How confident are you that you could locate your Job Action Sheet during an 
emergency?

11. Drills and Exercises

1. How many emergency preparedness drills and exercises have you participated in 
during the past 3 years?

12. Drills - cont. 

1. How many emergency preparedness drills and exercises have you participated in 
during THE PAST YEAR?

2. Check each type of drill or exercise that you have participated in:

3. Is your participation in drills and exercises mandatory?

13. Additional Questions

1. Is emergency preparedness planning one of the primary responsibilities of your 
position at the health department?

14. Additional Questions - cont. 

Very confident nmlkj Somewhat confident nmlkj Not very confident nmlkj Not at all confident nmlkj

0 

1 

2 

3 

4 

5 or more 

nmlkj

nmlkj

nmlkj

nmlkj

nmlkj

nmlkj

0 

1 

2 

3 

4 

5 or more 

nmlkj

nmlkj

nmlkj

nmlkj

nmlkj

nmlkj

Table-top 

Exercise within the department 

Full-scale exercise involving community partners 

Statewide 

Functional exercises within the health department 

Full-scale exercises involving regional partners 

gfedc

gfedc

gfedc

gfedc

gfedc

gfedc

All of the time 
nmlkj Most of the time 

nmlkj Some of the time 
nmlkj None of the time 

nmlkj Don't know 
nmlkj

Yes 

No 
nmlkj

nmlkj
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1. Do you feel informed about what is going on in your health department's 
emergency preparedness division?

2. To what extent do you feel that emergency preparedness is one of your 
responsibilities as an employee of the health department?

15. PPHR

1. In which year did you begin working at the health department?

16. PPHR - cont. 

1. Are you familiar with Project Public Health Ready, administered by NACCHO?

17. PPHR - cont. 2 

1. Did you have new opportunities for emergency preparedness training as a result 
of PPHR?

2. Did PPHR improve your knowledge of emergency preparedness?

18. PPHR - cont. 3 

1. Through which mode did PPHR improve your knowledge of emergency 
preparedness?

19. Closing

Yes 

No 
nmlkj

nmlkj

A lot nmlkj Somewhat nmlkj A little 
nmlkj None 

nmlkj

Before 2004 

2004 

2005 

2006 

2007 

2008 

nmlkj

nmlkj

nmlkj

nmlkj

nmlkj

nmlkj

Yes 

No 
nmlkj

nmlkj

Yes 

No 
nmlkj

nmlkj

Yes 

No 
nmlkj

nmlkj

Trainings 

Drills 
gfedc

gfedc

Other (please specify) 

 
gfedc
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1. Additional comments:

Thank you for your participation.
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PPHR Outcome Evaluation Project 
Focus Group Protocol 

 

_________ # participants Seeking re-recognition: yes no 

_________ # LHDs represented 

 
Introduction  

 
My name is (facilitator name) and I represent a team of researchers with the Center for 
Healthcare Excellence at the Michigan Public Health Institute. We are working on a 
project funded by the National Association of County and City Health Officials 
(NACCHO) to evaluate the long-term outcomes of the pilot phase of Project Public 
Health Ready in 2003. This is my colleague, (assistant name). 
 
We are here today to conduct a focus group with representatives of local health 
departments that [are/are not] pursuing PPHR re-recognition.  The goal of this 
evaluation is to investigate the impact of PPHR four years after the completion of the 
first pilot phase, and to assess the benefits and barriers to participating in the PPHR 
process.   
 
Many of you may have also completed an interview with one of our project staff. The 
information collected in those interviews contributed to the development of this protocol. 
You may find that some of the questions we ask today are very similar to the questions 
asked during the interview. Introducing these questions in the focus group format will 
allow us to explore these topics in greater detail, and provide an opportunity for 
participants from various perspectives to integrate their personal experience and 
opinions. 
 
The results of this evaluation will be presented in a final report to NACCHO, which will 
be disseminated to NACCHO funders, workgroups, and the Preparedness Essential 
Service Committee.  In addition, the final report will be posted on NACCHO’s website 
and distributed to all participants in the evaluation. 
 
We will start with an informed consent statement.  
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Informed Consent Statement: 
 

Your participation in this focus group is totally voluntary. You can stop participating at 
any time, and can decide not to answer any question.  Should you choose at any time to 
quit participating in the group it will not affect you in any way.  We are asking you to give 
verbal consent to participate rather than written.  Your continued participation in the 
focus group will be considered your consent.   
 
We will be audio taping the group as well as taking notes. The tapes and transcripts will 
be kept confidential. No names, even should you mention each other’s names, will be 
included in the transcription.  
 
This focus group will take about 90 minutes this (morning/afternoon).  Your active 
participation in this group will help us to understand your health department’s 
experience with the PPHR process. We ask that each of you here keep confidential the 
information shared during this focus group. 
 
Are there any questions before we begin? 
 

Questions and Probes 
 
I will be asking a series of questions to the group to keep the conversation going.  
Please remember that no answer is right or wrong; we are looking for your perspectives 
and opinions.  All comments are welcomed, and will remain confidential. 
 
1. First, let’s have everyone introduce themselves.  Please state which health 

department you are from, your position within the health department, and your role in 
the PPHR process. 

 
 
2. How does the status of emergency preparedness in your agency compare to nearby 

or similar jurisdictions? 
a. How did your agency compare prior to PPHR recognition? 
b. How did your agency compare immediately following PPHR? 
c. How does your agency compare now? 

 
 
3. How have policies/procedures created or updated during PPHR been integrated into 

your agency’s operations? 
 

a. Have some elements of PPHR been more integrated than others? Which 
ones? 

 
b. How has the PPHR process affected the integration of emergency 

preparedness planning into other programs/departments of your agency? 
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4. Has your health department’s response to emergency incidents improved as a result 

of completing the PPHR process? 
 

a. Can any health outcomes (avoidance of injury or illness) during emergency 
events be attributed to the completion of the PPHR process? 

 
b. If an emergency incident occurred tomorrow, what aspects of your agency’s 

response might you expect would need improvement and why? 
 

c. How did completing the PPHR process affect your staff’s confidence in 
responding to emergency events? 

 
d. How did completing the PPHR process affect your staff’s knowledge of their 

specific role in an emergency event? 
 
 
5. How did PPHR affect your health department’s relationship with community partners 

and other first responder agencies? 
 

a. What new relationships were developed? 
 

b. What effect was there on existing relationships? 
 

c. How have relationships with community partners changed since 2004? (Have 
relationships established through the PPHR process been maintained?) 

 
d. Describe the extent of your health department’s integration into the 

emergency preparedness community. 
 
e. Are there contextual factors (funding, state requirements) that affect your 

agency’s involvement in the emergency preparedness community? 
 
 
6. Has PPHR recognition increased your health department’s credibility? If yes, in 

which ways? 
 

a. How have you used PPHR recognition when applying for funding or other 
resources?  

 
b. Has PPHR recognition led to any additional resources for emergency 

response and/or public health infrastructure? 
 

c. Has PPHR recognition increased your agency’s credibility in the community? 
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7. What were the reasons for your health department deciding to/not to pursue re-
recognition? 

 
a. What are the perceived benefits of pursuing PPHR recognition (completing 

the PPHR process)? 
 

b. What are the perceived barriers to pursuing PPHR recognition? 
 

i What aspect of PPHR is most time intensive (requires the most labor)? 
 

ii What impact does PPHR have on staff roles and responsibilities? 
 

iii What additional funds are necessary to complete the PPHR process? 
 

iv To what extent do the PPHR criteria overlap or duplicate the criteria for 
receiving recognition or accreditation from other regional/state/federal 
agencies? 

 
c. Are there any negative outcomes associated with participating in PPHR? 
 
d. What other factors affect the decision to pursue PPHR re-recognition? 

 
 
8. In your opinion, what is the relative value of completing the PPHR process 

compared to the time and labor devoted to meeting the PPHR criteria? 
 

a. What positive effects has the PPHR process had on your agency? 
 

i What effects has PPHR had on your administrative functions? 
 
ii What affect has PPHR had on your policies and procedures? 

 
iii Did the PPHR process increase efficiency? (For example, reduce 

duplication of efforts, simplify procedures) 
 

iv Were there any intangible benefits with completing the PPHR process? 
 

b. What perception does agency staff have of the PPHR process? (How do staff 
feel about the relative value and outcomes of PPHR? What is the general 
feeling about PPHR?) 

 
i Is PPHR perceived as a burden or a benefit? 
 
ii What is the relative ease of gaining staff buy-in for participating in the 

process? 
 

 4



c. Is there anything you would like to add about PPHR’s affect on your health 
department? 

 
9. Other than the topics we have discussed already, how did completing the PPHR 

process improve your health department’s overall emergency preparedness? 
 

a. What improvements were observed within your health department? 
 

b. What improvements were observed external to the agency? 
 

c. Were any improvements measured? If yes, how? 
 

d. How does the current status of emergency preparedness at your health 
department compare to the status immediately following completion of PPHR 
in 2004? (Have improvements been maintained?) 

 
10. Are there any questions about the evaluation? 
 
 
 
We appreciate you taking the time to attend the focus group today.  The results of the 
focus group will be combined with the results of the other data collection methods and 
analyzed in a final report for NACCHO by the end of May.  If you have not yet 
completed the LHD Reporting Form, please do so as soon as possible; likewise, please 
encourage your staff to complete the Staff Survey online if they have not yet done so.  
We really appreciate your cooperation throughout this evaluation process.  If you have 
any questions about the evaluation you can contact myself or [colleague] by telephone 
or email. 
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PPHR Evaluation 
Document Review Protocol 

 
As part of the PPHR evaluation, staff at MPHI-CHE will conduct a document review on 
documents from four LHDs. Criteria for choosing the LHDs to be reviewed include: size of 
service population and whether or not the LHD has a dedicated Emergency Preparedness 
department. Documents will be reviewed in order to assess activities related to PPHR recognition 
since the LHDs were first recognized. Documents to be reviewed include: All Hazard Plan, 
Training Plan, results from Training Needs Assessments, After Action Reports, and any other 
documentation recording information pertinent to the below Document Review Questions. 
 
All Hazard Plan 
1. How many updates were made to the LHD’s AHP since 2004? 
2. What is the average number of updates per year to the AHP? 
3. What was the date of latest AHP update? 
4. Were updates made based on after-action reports following actual emergencies? 
5. How many updates were made to the AHP based on after-action reports following actual 

emergencies? 
6. Were updates made based on after-action reports following drills/exercises? 
7. How many updates were made to the AHP based on after-action reports following 

drills/exercises? 
8. Were updates made to the AHP for any other reasons? 
9. How many updates were made to the AHP for any other reasons? 
 
Trainings 
10. How many training sessions were held? 
11. What is the average number of training sessions per year? 
12. Are all staff trained on a regular basis, or are trainings concentrated on Emergency 

Preparedness staff. 
13. Are trainings competency based (i.e. are results measured or is the process interactive)? 
14. Is there a documented process for tracking staff participation in training? 
15. Did the LHD adhere to the process for tracking staff participation in training? 
16. Has a training needs assessment been held? 
17. How many updates were made to the training plan? 
18. Were updates made to the training plan based on training assessment results? 
19. Were updates made to the training plan based on needs identified during drills/exercises? 
20. Were updates made to the training plan for any other reasons? 
 
Drills/Exercises/After Action Reports 
21. How many drills/exercises were held? 
22. Have drills/exercises tested a variety of sections of the AHP? 
23. How many partners, on average, participated in drills/exercises? 
24. Were After Action Reports completed after each drill/exercise? 
25. Were After Action Reports completed after each actual emergency event? 
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PPHR Evaluation Project 
Ecomapping Interview Protocol 

 
 
Introduction and Overview: 
 
Thank you for taking the time to speak with me today. We are going to discuss the 
partnerships that your health department has with other agencies involved in 
emergency preparedness planning and response. The purpose of this interview is to 
create a picture of the network that your LHD exists within related to emergency 
preparedness. By examining the characteristics of this network before and after your 
health department’s involvement in PPHR, we can assess how elements of PPHR 
criteria have been sustained over time. 
 
We are going to focus our discussion on how other agencies interact with and exchange 
resources with your health department. While we talk I will be creating an ecomap to 
represent the network that you describe to me.  Ecomaps are diagrams consisting of an 
inner circle that contains the target system, surrounded by other circles representing the 
elements in their network. Relationship lines are constructed between the inner circle 
and each outer circle depicting the strength of the relationship and the flow of 
resources. The strength of the relationship can be illustrated in a variety of ways, such 
as the thickness of the line or the number of lines used. A slashed or squiggled line is 
used to indicate conflictual relationships. Arrows can also be included on the lines to 
indicate the flow of resources. Today, we will be using these symbols to create the 
ecomaps (show interviewee the Ecomap Legend). 
 
Ecomaps provide a visual means of facilitating discussions around the structure and 
strength of networks. By representing these networks visually through ecomapping, we 
are able to identify each member of the network, examine the strength of each 
relationship and ascertain the sources of support and tension over time. We will be 
creating two ecomaps; the first will represent what the current network looks like and the 
second will represent what the network was like prior to participation in PPHR.  
 
I anticipate that this interview will last approximately 30 minutes. The questions that I 
will be asking you are subjective. Please do your best to provide information that you 
feel best characterizes the nature of the relationships that exist between agencies, 
rather than between individuals. There are no right or wrong answers. Feel free to 



interrupt the drawing at any time to provide your input. Once both of the ecomaps have 
been roughly sketched, we will review each of them for accuracy and clarity. 
 
The ecomaps that we create will be included in the final report to NACCHO. You will not 
be identified by name or title in that report. The report will be disseminated through 
various workgroups at NACCHO, to each participating PPHR health department, and on 
the NACCHO website. 
 
Do you have any questions before we begin? 

 
1. First, let’s review the list of current partners that was provided on the LHD 

reporting form to be sure that every agency is included. (Probe the interviewee to 
be sure that agencies from every sector are represented on the list). 

 
2. We are going to start by sketching an ecomap of the current network that exists. 

The center circle represents your health department. I am going to draw a circle 
around the inner circle to represent each agency in the network. I will place the 
circles on the diagram according to what sector they belong to. 

 
3. For each circle, we are going to talk about the strength of the relationship, 

communication, and the flow of resources. 
 

a. On a scale of 1 to 5 (1=very weak, 5=very strong) how would you describe 
the relationship that your LHD has with [agency]? 

i. What direction does communication travel? Do both agencies 
communicate with each other, or does only one agency 
communicate with the other? 

ii. What direction do resources (staff time, money, 
supplies/equipment) flow? Do you share resources with each other 
equally, or does your LHD primarily give or receive the resources? 

 
4. Now that we have completed the ecomap that shows the current network, lets 

discuss what this network looked like before the PPHR process (prior to 2003). 
Which of the agencies that we talked about would not exist on this second 
ecomap? (which agencies did you not have a partnership with prior to PPHR?) 

a. For each circle (agency) that is on this ecomap, tell me on a scale of 1 to 5 
what the strength of this relationship was prior to PPHR. 

i. What direction did communication travel? 
ii. What direction did resources flow? 

 
5. Let’s look at each of these diagrams and see if there is anything that we need to 

revise or anything else that we need to add. 
a. Looking at the ecomap of the current network,are there any additional 

partnerships that need to be added?  
i. Are the partnerships accurately represented?  
ii. Is there any additional (anecdotal) information that I need to note? 



b. Looking at the ecomap of the network that existed prior to PPHR, are 
there any additional partnerships that need to be added?  

i. Are the partnerships accurately represented?  
ii. Is there any additional information that I need to note? 

 
6. Thinking about the ecomaps that we have created, what are your impressions of 

the network that your health department exists within? 
 
7. Are there any additional thoughts or ideas that you would like to share? 



Interviewing methods: 
 

1. Explain the ecomapping process to the interviewee. 
a. Show the interviewee the legend and explain the different symbols and 

lines. 
 

2. Review the list of current partners the PPHR Lead provided on the reporting 
form, or create a list of current partners together. Probe the interviewee to be 
sure that there are not partners that are excluded. 
 

3. Sketch the ecomaps in collaboration with the PPHR Lead. 
a. Begin with the ecomap of current relationships. Discuss the current 

relationships that the LHD has with other agencies. 
1. Represent each organization/agency as a circle on the 

ecomap. Place the circle in the appropriate quartile of the 
map according to the sector that the agency belongs to. 

2. Have the interviewee rate the strength of the relationship on 
a scale of 1 to 5 (1= very weak, 5= very strong) 

3. Draw a line from the agency to the LHD; the thickness of the 
line and characteristics of line will depend on the strength of 
the relationship. Refer to the legend. 

4. Draw arrows at the ends of each line to signify the direction 
that communication and resources flow. 

5. Add symbols to each relationship accordingly ($ for financial 
resources, % for FTE, @ for supplies/equipment) 

 
b. Using the ecomap of current partnerships, discuss each agency in relation 

to what the status of the partnership was prior to participation in PPHR. 
Sketch a separate ecomap to represent the network that existed prior to 
PPHR. 

1. Identify each org/agency as a circle on the ecomap. 
2. Draw a line to each agency to represent the strength of the 

relationship. 
3. Draw arrows at the end of each connecting line to show the 

flow of communication and resources. 
4. Add symbols to indicate what resources are exchanged.  
 

4. Review both sketches of the ecomaps with the interviewee and discuss the 
accuracy of the diagrams. 

a. Determine if any edits needed.  
b. Add circles to the current partnerships map to represent agencies that 

exist that the LHD does not currently have a relationship with but has 
plans to develop a relationship with. Do not draw connecting lines to these 
agencies. 

c. Ask for thoughts and impressions about the diagrams. 



Ecomap Legend 
 

Strength of relationship Lines connecting the center circle and outer 
circles indicate strength of the relationship 

1- Very weak  
 

2- Moderately weak  

3- Average  

4- Moderately strong  

5- Very strong  
 

Conflictual relationship 

 
Communication Arrows at the end of connecting lines show the 

flow of communication and exchange of 
resources 

     One way                        Reciprocal 

 
 



Appendix H: Ecomaps 

 
 

Cerro Gordo County Public Health Department, 2003 

Cerro Gordo County Public Health Department, 2008 

Kansas City Health Department, 2003 

Kansas City Health Department,2008 

Montgomery County Department of Health and Human Services, 2003 

Montgomery County Department of Health and Human Services, 2008 

Seminole County Health Department, 2003 

Seminole County Health Department, 2008 

Tarrant County Public Health Department, 2003 

Tarrant County Public Health Department, 2008 

Winnebago County Health Department, 2003 

Winnebago County Health Department, 2008 
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Private sectorPublic sector

CERRO GORDO
(2003)

*No emergency 
preparedness staff

RED CROSS

MERCY 
MEDICAL 
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IOWA DPH
IOWA 

HOMELAND
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MASON CITY 
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CLEAR LAKE  
FIRE & EMS
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POLICE
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CLEAR LAKE 
POLICE

CERRO 
GORDO 
COUNTY 
SHERIFF

CERRO 
GORDO 
COUNTY 

SCHOOLS

NORTH IOWA 
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UNIVERSITY 
OF IOWA



Private sectorPublic sector
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(CURRENT)
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preparedness staff
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MASON CITY 
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POLICE
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CITY 

SCHOOLS
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POLICE COUNTY 
SHERIFF

COUNTY 
SCHOOLS

COUNTY 
COMM.

BOARD OF 
SUP.

UNIV. OF 
IOWA



Private sectorPublic sector

KANSAS CITY 
(2003)

*No public health 
preparedness staff

KC COALITION 
AGENCIES 

ACTIVE 
DISASTER

RED CROSS
MOHACKA 

HEALTH 
DIRECTORS DON BOSCOE 

CENTER

RESEARCH 
NURSING 
SCHOOL

PINNACLE 
COLLEGE

BCBS HEALTHY 
SOLUTIONS

UNIW 
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S

CONCORD 
UNIVERSITY

BUSINESS 
EXECS NAT’L 

SECURITY

PARTNERS 
EMER. 

PLANNING
SUB
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COMMUN. 

SERV.

K.C. EMER 
MGMT.
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SENIOR 
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MID-
AMERICAN 
REGIONAL 
COUNCIL

MEMC

RISK 
SUBCOMMIT. 

(FED)

STATE 
EMERG. 
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CITY MGRS 
OFFICE

KC PD

CITY 
SECURITY 
SERVICES

PUBLIC 
SDs

UMKCHOSPITAL 
SUB.

PUBLIC 
SAFETY 

SUB.

TRANSPORT 
AUTH.

KU

KC FD



Private sectorPublic sector

KANSAS CITY 
(CURRENT)

*Public health preparedness 
staff

KC
COALITION 
AGENCIES 

ACTIVE 
DISASTER

RED CROSS MRC
MOHACKA 
HEALTH 

DIRECTORS

DON BOSCOE 
CENTER

FAITH BASED
AGENCIES

JEWISH 
VOCATIONAL 

SERVICES

CATHOLIC 
DIOCESE

MH SWO

RESEARCH 
NURSING 
SCHOOL

PINNACLE 
COLLEGE

BCBS
HEALTHY 

SOLUTIONS

UNIW 
BIOSCIENCE

S

CONCORD 
UNIVERSITY

BUSINESS 
EXECS NAT’L 

SECURITY
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EMER. 

PLANNING
SUB

NBRHOOD 
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SERV.
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MGMT.
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AMERICAN 
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(FED)

TERRORISM 
EARLY 
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STATE 
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LAW
ENFORCE

SUB

CITY MGRS 
OFFICE

KC PD

PUBLIC
HEALTH 

PREPARED. 
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CITY 
SECURITY 
SERVICES

PUBLIC 
SDs

UMKC

HOSPITAL 
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PUBLIC 
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SUB.

TRANS. 
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SPECIAL 
NEEDS 

SUB.

HAN

TRAINING 
EXERCISE 

SUB.

KU

HOMELAND 
SECUR 

SUB.

KC FD

EMERG 
RESPOND 

SUB



Private sectorPublic sector

MONTGOMERY
COUNTY

(2003)

RED 
CROSS

MONT CTY
MED 

SOCIETY

MH 
ASSOC

NACCHO

COUNTY
ATTY

PHEPS

CORREC-
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CDC

DHHS
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COLLEGE

PHEPS

GATHERS-
BURG PD
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COUNTY 
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FIRE 
DEPT
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WORKS
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MD
STATE 
GOVT
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MONTGOMERY
COUNTY

(CURRENT)

AFR. AMER.
FAITH 
BASED
ORGS

NETWORKS
OF NURSES

RED 
CROSS

NEIGHBOR-
HOOD

ASSOC.

FAMILY
CHILD 
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ASSOC

ORG. 
CHILD 
CARE
DIRS
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MED 
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COUNTY 
FIRE 
DEPT

CTY 
LIBRARIES
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VOLUN-
TEERS
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WORKS

MONT 
CTY PUB 
SCHOOL

COG

MD
STATE 
GOVT

MD
UNIV

MOCEP
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Private sectorPublic sector

SEMINOLE
(2003)

FAITH 
BASED
ORGS
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CHAMBER
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FL
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LIGHT
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MENTAL 
HEALTH

INC

RED CROSS
ESF 6

FL 
ATTAMOTE 
SPRINGS

HOSP
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FL 
ATTAMOTE 
SPRINGS

HOSP

NACCHO

UCF
POLICE
DEPT

REGIONAL 
ALLIANCE

HD

SEMINOLE
COMM.
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Private sectorPublic sector

TARRANT COUNTY 
(2003)

HOSPITALS

FORT 
WORTH
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