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Objectives

e Describe how a LMS can be used to address
training program challenges

 |dentify the benefits of using a LMS for
public health preparedness program
evaluation and management

« ldentify lessons learned from evaluation of
self-reported data and specific fields
currently on TRAIN



Challenge: The Public Health
Workforce Is Spread Out.... . ...

|« Institutionally
» Geographically
e By jurisdiction

» Between different levels of government



Advantages of a Web-based LMS

« Standardized curricula
- Easy to update centrally

 Evaluation data

- Pre and post tests
- Registration and course completion
— Course satisfaction

e Accessible 24/7

« Customized learning based on individual
needs



Program Evaluation

« How many and who participated in core
preparedness training?

» Are we reaching our targets?

 If not, where do we direct training
resources and marketing efforts?



LT

Estirnated Lol =tive & Traimirg
Coarse or fres of Shady by Training Lewvd ; Core Coarses for 200:5- 2006 PJJLEiIre%Ecte " nelg.fﬁgﬁfm] Pengta;aetlnn
Level 1: 01 State and Local Fublic Health Wiorker=
Introduction to Public Health 1325 200 23%
Public Heakth Emergency Preparedness 101 26450 1140 45
Strategic Maional Sodpile Ydeo 26450 aa 3%
Software training, wvarous levels a5 needed n'a 414
detmadwchion o Mass Cispensing Cinies for Publc Bealth Wacters (To be developed) 2630 ] 0%
Level 2: State and Local Public Health Professional Staff

Ba=ic: Bpidemiolagy for Public Heakh Nurses 4657 42 1%
Emergency Preparedness for Public Health Nurses Ll 36 2%
Fundamentals of Epidemiclogy and Field Imrestigation GOG 106 17 %
Fundamentals of Crisis and Emergency Risk Communication + Risk & Crizis Communicaion (CAOH) 15149 234 15°%
Temon=m, Preparedness and Publiz: Health 15149 1] 0<%
IC5MIMS for Public Health ProfessionalAs 100 Introduction to Incident Command System, 1-100 1514 2949 20°%
15 200 Basic Incident Command System, 1-200 15149 1] 0%
15 700 Mational Incident hianagement System (M5, An Introdoction 15149 167 11%
15 200 Mational Response Plan (MEPL A0 Intreduction 15149 1] 0<%
Summer Institwte in Public: Heakh Preparedness and Practice n/a 122
Certifizate Program in Core Public Health Competencies n/a 4

Cetection Systen (Celvery iv 0306) (mee almo level 4] 1,519 ] 0
Legal Basis of Public Heathior Publz Healtlh Chiemencies [TeNvery in 0306 13i9 {05 7&

.' ] £ ] DI OE S, £ Chvnoniemial FeaT and LIFamers, o)
Psroho-Sozialderdal Health Bsues
Lewvel 3: State and Local Public Health Leaders and Cormmunity Physi cians

Public Heakh Workier Incident Safay 170 g4 S0%
Bmergency Risk Communication CO Cynengy a2 Fil 83%
Smallpox: A hdedical and Public: Health Primer 2494 14 0%
A Primer for Public Health Professionals: Mene Agents 2494 20 0%
Public Heakh Leadership Program 170 a7 29
Izalation and Quarantine Workshops 170 184 108 %
MMEDSAT (To be deliversd iv 0306] L ] 0%
Acdvanzed Taining iv soladion amd Quaanine (To be devedoped i 05706) 170 ] 0%




PERCEN’

100.0%
90.0% -
80.0% -
70.0% -
60.0% -
50.0% -
40.0% -
30.0%
20.0% -
10.0%

Percentage of TRAIN Accounts by Public Health Agency,
State of Connecticut, 2005

m State DPH

@ Local Health Department

Percentage of Target
TRAIN DATA



TRAIN Accounts: Percentage of Coverage by
Local Health Department/ District
Connecticut, 2005
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# of Registrants

PHEP 101: New Registrants by Health Agency.
TRAIN Connecticut, 2004 - 2005
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PHEP 101: Cummulative Number of Registrants by Health Agency.
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Percent

Selected Public Health Core Courses: Completion Rate of the Targeted Workforce
State of Connecticut, 2005
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Conclusions

« TRAIN providing us with ballpark workforce

penetration rates to monitor targets for core
training

« Data quality issues need to be addressed to

help with program evaluation

- Training to standardize inputs on self-reported data
for both user and course provider

- Primary and secondary selections for groupings,
professionals roles and work settings

. TRAIN needs to be used as the standardized
method for tracking course completion and
training plan penetration rates



