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Abstract :

I searched a wide range of literature on how to view the competencies (practical abilities) required for public health
preparedness, and how competency-based public health training on public health employee readiness and
preparedness in communities should be carried forward in Japan, and have added some discussion. The comparative
reference viewpoints are (1) ways of thinking of risk management in project management, (2) establishing of human
resource development based on the guideline of bioterrorism and emergency readiness competencies for all public
health workers of the Centers for Disease Control and Prevention (CDC) in the United States, (3) public health risk
management competencies of public health workers in Japan, (4) educational gaming theory, etc. The results are
described below.

(1) In regard to human resource development required for project management, a degree of maturity in systematic
project management and task performance, as well as manager competence are essential for project success. Ways of
thinking of risk management in project management have indicated concepts of competency in public health risk
management.

(2) In the United States, Centers for Public Health Preparedness (CPHPs) set up by the government in public health
schools, etc., train the public health workforces to respond to threats to the nation’s health, and systems, including
a health care system have been set up in coordination with public health workers in communities. The health crisis
model covers a wide range of crises, from terrorism to natural disasters. Competency-based human resource
development is being conducted in order to maintain the public health risk management system by systematic
attainment of public health preparedness and emergency readiness.

(3) In Japan @ the framework of a public health risk management system that uses public health centers as
community bases is maintained, @ health crises that require a response have been specified in detail, and ® public
health risk management training is being implemented primarily by integrated methods. In addition, the public health
preparedness competencies required by community health workers in new-employee education and in-service
education, and health crisis management competencies required by public health administration managers have been
clarified in detail.

(4) Gaming has attracted attention as a time-efficient, self-developmental and instruction method for creating or
changing something systematically. Gaming is learning associated with active behavior using non-threatening
methods in relation to knowledge and attitudes, and reports have been published claiming that it is effective for
education on management techniques, distributing information, and improving awareness, including organizational
decision making, etc.

Based on the above assessment I propose the following as future tasks and prospects in relation to the development
of public health risk management competencies in Japan.

(1) Development and evaluation of the efficacy of new methodologies, such as e-learning that apply gaming, are
needed for developing human resource development programs, with the aim of achieving public health risk
management competencies.

(2) In addition to preparedness for all types of health crises, training, such as web-based gaming programs, should be
utilized to establish emergency readiness, and

(3) Mutual exchange of information between managers and users should be implemented in the Health Crisis
Management Support Information System (H-Crisis System), and attempts should be made to enrich the content of
this information system.

Keywords : public health emergency preparedness, competence, public health workforce, public health professionals,
human resources development
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States and US Territories are color-coded by HHS Region.
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HHS Region 1

® Harvard University-Center for Public Health Preparedness
® Yale University (A)-Yale School of Public Health
® Yale New Haven Health (B)-Center for Emergency Preparedness and Disaster Response

HHS Region 2

Preparedness

at UMDN]

® Burlington County College-Simulation Center for Public Health Preparedness

® Columbia University-Mailman Center for Public Health Preparedness

® New York University-Center for Public Health Preparedness

® University of Albany, State University of New York-University at Albany Center for Public Health

® University of Medicine and Dentistry of New Jersey-New Jersey Center for Public Health Preparedness

HHS Region 3
® Butler County Community College

® [ehigh Carbon Community College

® Battelle, Inc./Penn State University-Institute for Comprehensive Food and Water Resource Security
® Johns Hopkins University-Center for Public Health Preparedness
® Thomas Jefferson University-Center for Bioterrorism and Disaster Preparedness

® University of Pittsburgh (A)-Center for Public Health Practice
® University of Pittsburgh Medical Center (B)-Center for Biosecurity
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HHS

Region

4A

® Emory University (A)-Emory Center for Public Health Preparedness

® Emory University (B)-Southeastern Center for Emerging Biologic Threats

® Chattahoochee Valley Community College

® University of Alabama at Birmingham-South Central Center for Public Health Preparedness
® University of Georgia-Center for Mass Destruction Defense

® University of Miami-Center for Hispanic Disaster Training, Center for Disaster Epidemiology
® University of South Florida-Florida Center for Public Health Preparedness

HHS

Region

4B

® University of Louisville-Center for the Deterrence of Biowarfare and Bioterrorism

® University of North Carolina-Center for Public Health Preparedness

® University of South Carolina-Center for Public Health Preparedness

® Vanderbilt University-School of Nursing and National Center for Emergency Preparedness

HHS

Region

® Cleveland State University-Center for Emergency Preparedness

® Kent State University-Northeastern Ohio Consortium for Biopreparedness
® The Ohio State University-Ohio Center for Public Health Preparedness

® University of Findlay-Center for Terrorism Preparedness

® University of Illinois at Chicago-Illinois Public Health Preparedness Center
® University of Michigan (A)-Center for Public Health Preparedness

® University of Michigan (B)-Clinical Simulation Center

® University of Minnesota-Center for Public Health Preparedness

HHS

Region

® Texas A & M (A)-Center for Rural Public Health Preparedness

® Texas A & M (B)-Texas Engineering Extension Service

® University of Oklahoma (A)-Southwest Center for Public Health Preparedness
® University of Oklahoma (B)-Center for BioSecurity Research

® University of Texas-Center for Biosecurity and Public Health Preparedness

® Tulane University-South Central Center for Public Health Preparedness

HHS

Region

® [owa State University-Center for Food Security and Public Health

® Saint Louis University (A)-Saint Louis University Heartland Center for Public Health Preparedness
® Saint Louis University (B)-Institute for BioSecurity

® University of Iowa-Upper Midwest Center for Public Health Preparedness

® University of Nebraska-Nebraska Center for Rural Biosecurity

HHS

Region

® Loma Linda University

® Monterey Institute of International Studies-Center for Nonproliferation Studies
® Northern Arizona University-Keim Genetics Laboratory

® University of Arizona-College of Public Health

® University of California at Berkeley-Center for Infectious Disease Preparedness
® University of California at Los Angeles-Center for Public Health and Disasters

HHS

Region

9A

® Loma Linda University

® Monterey Institute of International Studies-Center for Nonproliferation Studies
® Northern Arizona University-Keim Genetics Laboratory

® University of Arizona-College of Public Health

® University of California at Berkeley-Center for Infectious Disease Preparedness
® University of California at Los Angeles-Center for Public Health and Disasters

HHS

Region

9B

No listings

HHS

Region

10

University of Washington-Northwest Center for Public Health Practice
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% 6 : Summary of the “Competencies”

intervals

INBRIE AR ATBUE BRI SR O 5N D competency. {@EEGHEE 2L E LT,

HADRBITHERE (kO 5N DPhaseflZREHEEIET V2 —

AR 2005;69(11) @ 522-3.

of Public Health Center Directors for Public Health Emergency Responses by time

Phase

Roles characteristic of public health center directors

Competencies

“prevention of incidence
of health crises”

(D) (i) Gv)

“preparation for
incidence of health
crises”

. Competency to estimate the impact on local health from the
“initial inve

“first notification” of the occurrence and the
stigation”

G (i) Gv) (v) (Vi)

“correspondence of
health crises”

. Management competency for thorough investigation of

causes
. Management competency
countermeasures

of organizations

performing

@ (D) Gv) (v) (viD (viii) (>(x)
(x) (xi)

. Competency to promptly provide precise information on

facts found, countermeasure policies, etc., inside and outside
ones jurisdiction and to explain them; competency to be a
spokesperson

“recovery from a
disorder”

. Follow-up after taking countermeasures;

Competency to
create systems enabling countermeasures against recur-
rences of incidents to continue and to achieve social
consensus

(i) (x) (xi) (xi) (xiii) (xiv)
(xv)

Hik24) Tachibana T, Takemura S, Sone T, Segami K, Kato N. Competences Necessary for Japanese Public Health Center

Directors in Responding to Public Health Emergencies. Japanese Journal of Public Health 2005 ; 52(11) : 943-56.
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2 : Competencies required of public health center directors can be generalized into 15 elements (i) — (xv)

BAROREBITHERE (CKOONLRREHEEIET VI —DISESR

(i) Estimation on switch from a peacetime system to an emergency system

(ii) Technical knowledge about medical and public health sciences, knowledge of administration techniques, knowledge

about situations within the jurisdiction and sensibility (i.e. a fund of knowledge and experience to estimate the impact)

(iii) Power to perform prevention countermeasures against health injury-+damage spread (often at the same time as the

initial investigation)

(iv) Ability to collect information necessary for impact estimation

(v) Power to perform the initial stage of an epidemiological investigation

(vi) Arrangement of, coordination with, and management ability of organizations engaged in technical investigations and

surveys (local institutes of public health, the central government, CDC, etc.)

(vii) Power to control the internal organization (decisions, instructions)

(viii) Arrangement and coordination ability among outside organizations (medical associations, neighboring municipalities, the

central government, etc.)

(ix) Ability to set the targets for countermeasures and explain grounds for decisions inside and outside of one’s own

organization

(x) Establishment of a system with clear responsibility and a simple decision-making process

(xi) Ability to promptly explain about necessary matters to victims, neighboring residents, media or politicians, based on

precise medical knowledge and a scientific viewpoint

(xii) To let others know about the lessons learnt from countermeasures from a positive perspective, not with a passive

attitude.

(xiii) Actions for PTSD and to protect the most vulnerable in society

(xiv) Power to achieve the realization of systematic improvements for residents after taking countermeasures

(xv) Ability to summarize a series of countermeasures in the form of reports and articles

Hik24) Tachibana T, Takemura S, Sone T, Segami K, Kato N. Competences Necessary for Japanese Public Health Center
Directors in Responding to Public Health Emergencies. Japanese Journal of Public Health 2005 ; 52(11) : 943-56. & 1 $k#e
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