Help improve public health incident management in your

W e field-test a new CDC-funded RAND toolkit!

Sign up now

he nonprofit and nonpartisan RAND Corporation
(with support from the CDC) has developed
a set of low-burden, user-friendly measures
that health departments and their partners
can use to assess and improve public health incident
management in their communities.

Incident management
constructs addressed

1. Situational awareness and
information-sharing

. L 2. Incident action and
The measures are designed for use during incident responses and . . .
. . . . implementation planning
involve (1) a 15-minute online survey of incident management team

3. Resource management and

members and (2) a short observational protocol that a peer assessor e
mobilization

(selected by the assessed agency) uses to collect data over a 2- to
3-hour period. The tools are designed to improve processes either 4. Coordination and collaboration

during or after an incident as part of an after-action review process. 5. Feedback and continuous quality

They are voluntary and do not assume the use of ICS-NIMS or any improvement

other specific organizational management structure.

OPTIONS FOR GETTING INVOLVED

RAND is seeking health departments, emergency management agencies, and others to field-test
the measures and to review the tool, and aims to complete testing by summer of 2023.
There are four options for participation:

Time Required

Option Description
P P (approx.)
. Review and comment on the measurement toolkit, including
1 Desk review - 2 hours
data collection instruments
2 Survev onl Have a sample of incident team members take the survey; 4 hours
y only RAND provides the pilot site short report on results

Peer protocol Peer assessor uses protocol to observe incident

3 4 hours

only management operations

About 10-35 hours for the
entire organization based
on the extent of testing

Administer the survey and peer protocol up to 3 times over

4 Full pilot test a 1- to 2-month period

BENEFITS FOR TEST SITES

The purpose of the field tests is to assess the tool, not
the performance of participating health departments.
Test sites will receive summaries and visualizations of
results, which can be used for interim progress reports,
after action reviews, and continuous quality improvement
efforts. Results will not be shared with the CDC or
anyone else. RAND will provide support for field-testing
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and for interpreting and using results. RAND will use
the feedback from testing to revise the tool, and aims
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to complete testing by summer of 2023.

For more information about the project or to

participate in field-testing, please contact Aaron

Clark-Ginsberg at aclarkgi@rand.org

rand.org



