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Introduction 
 

In December 2004, the Veterans Health Administration (VHA) Emergency Management Strategic 

Healthcare Group awarded the Institute for Crisis Disaster & Risk Management (ICDRM) a contract to 

participate in establishing innovative training and personal development curricula for the VHA 

Emergency Management Academy (VHA-EMA). The objective of the project is to develop a 

nationally peer-reviewed, National Incident Management Systems (NIMS) compliant, instructional 

outline and course content. The curriculum is intended to educate VHA personnel for response and 

recovery in healthcare emergencies and disasters, to provide a resource for future VHA training 

programs, and to be placed in the public domain for use by other healthcare personnel. 

 

The initial phase of the EMA project is presented in this paper, and consisted of developing peer-

reviewed emergency response and recovery competencies for select VHA job categories. The 

competencies primarily describe knowledge and skills essential for adequate job performance during 

the emergency response and recovery phases of an incident. Peer review was accomplished through a 

web-based survey of the proposed competencies, which was distributed to a select, nationwide 

sampling of emergency management personnel who were identified as having extensive experience or 

advanced expertise in healthcare emergency response. The survey process was designed to obtain a 

balanced expert opinion as to whether the project team’s written competencies were valid, and to assess 

the appropriate level of proficiency for each primary competency (i.e., awareness, operations, or 

                                                 
1 This report was supported by Department of Veterans Affairs, Veterans Health Administration contract “Emergency 
Management Academy Development,” CCN20350A.  The report is the work of the authors and does not represent the views 
of the Department of Veterans Affairs or any of its employees. 
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expert). The competencies will be used to guide the development of learning objectives for the 

instructional curriculum.  

 

Background 
 

Historical development of competencies 

Competency modeling originated in business management research, and has evolved extensively over 

the past 25 years as other disciplines began adopting the practice (Newsome, Catano & Day, 2003). 

The original intent of competency development was to enhance the then common “job analysis” by 

relating a position’s requisite knowledge, skills and abilities to the overall objectives of the 

organization in which the position existed. This approach aligns the objectives (i.e., desired outputs) of 

individual jobs with the overall objectives of the organization, such that organizational objectives are 

achieved through effective individual job performance. While this was the original intent of 

competencies, their definitions have varied widely as time has progressed. Competency definitions 

range from emphasizing underlying characteristics of an employee (e.g., a motive, trait, skill, aspects 

of one’s self-image, social role, or a body of knowledge) that produce effective and/or superior 

performance (Boyatzis, 1982) to performance characteristics (i.e., how an employee conducted their 

job in relation to the organization’s objectives) (US Office of Personnel Management, 2000). 

 

The application of competencies across the many organizations that use them has also varied widely. 

The private sector has commonly employed competencies to define “superior performers” (Klein, 

1996) and therefore, as a selection tool for hiring, promotion, and/or salary enhancement. In other 

organizations, competencies have been used for job-specific performance feedback and improvement. 

Still others have used competencies to guide future program training and development. Because of this 

variation in definition and application, it becomes critically important to address these vagaries at the 

outset of any competency development project. This concept was well-described by one competency 

research team: 

“The first step in the implementation of any competency-based management framework must 

be the organizational consensus on how to define ‘competency.’ This agreed upon definition 

will drive the methodology used to identify and assess the competencies within the 

organization.” (Newsome, Catano & Day, 2003) 
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The GWU-ICDRM project team strongly agreed with this concept, and started the project by defining 

how the competencies within this initiative would be applied. The VHA-EMA competencies are 

intended to serve as a formative tool to guide healthcare facility personnel in the development of 

knowledge, skills and abilities for effective performance during emergency response and recovery. The 

competencies are also intended to serve as a guide for developing preparedness education and training, 

and therefore, serve as a basis for the VHA-EMA curriculum. Finally, the competencies may be 

employed as a tool for assessing individual healthcare facility personnel performance during 

emergency response and recovery operations.  

 

Defining a competency framework  

Despite an extensive search of published articles related to competencies, the GWU-ICDRM project 

team determined that no single authoritative source presented a consistent competency definition and 

competency framework to adequately support the VHA-EMA project needs. A framework was 

therefore developed, analyzed through pilot competency development, refined and completed before 

establishing the individual emergency response and recovery competencies for this project. The 

competency framework was therefore used to impose a strict methodological consistency when 

developing and defining the emergency response and recovery competencies. 

 

The GWU-ICDRM project team first recognized the need for an alternative competency framework to 

the usual business management approach to establishing competencies. Business management models 

establish competencies by observing performance and relating it to individual and organizational 

outputs. Because emergencies are rare events, and therefore emergency response and recovery outputs 

occur very infrequently, the related competency framework and definitions for this project are based 

less upon observed outputs.  Instead, the basis is the VHA’s response and recovery objectives, together 

with the incident management structure and processes used by the VHA. Central to this framework is 

the critical importance of competencies being objective and measurable, internally and externally 

consistent, and tightly described within the context of the organization’s specific objectives.  

 

Within this framework, the project team defined a ‘competency’ as a specific ‘capability’ required for 

effective performance, within the context of a job’s responsibilities, which achieves the objectives of the 

organization. A ‘capability’ is comprised of knowledge elements, skills, and abilities and is objective 

and measurable (i.e., demonstrable) on the job. 
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Focus upon response and recovery competencies 

Published articles describing emergency management competencies commonly do not differentiate 

between preparedness and response competencies, and list them in an intermixed fashion. (INCMCE, 

2004; ACEP, 2003). The GWU-ICDRM project team sought to maintain a separation of these two 

categories, with their primary focus on response and recovery competencies. Critical preparedness 

issues are addressed through supporting competencies.  

 

Preparedness competencies are commonly based upon everyday organizational objectives, structure, 

processes, and relationships to other organizations. In contrast, response competencies in systems using 

the Incident Command or Incident Management System should be based upon incident objectives for 

the organization’s response, and upon the organizational structures, processes, and relationships (with 

other organizations) that are established during response rather than those used during everyday 

experience.  Emergency competencies are commonly developed without this relationship to a defined 

response system (ATPM, 2003), making it difficult to define how scientific or medical knowledge is to 

be implemented in an emergency response. Because of the NIMS mandate to use ICS/IMS to manage 

incident response, the GWU-ICDRM project team specifically included reference to the Incident 

Management System and processes in developing the project competencies. 

 

Preparedness is unquestionably important, but for it to be accurate, comprehensive and successful in 

establishing an effective emergency response capability, a thorough understanding of the response 

system must be established first, and preparedness guided by this. It can therefore be reasoned that 

specific competencies for emergency response should be established and validated first, and then used 

to guide the development of valid preparedness competencies.  

 

Developing draft emergency response and recovery competencies and establishing appropriate levels of 

proficiency 

Using the competency framework established in this project, response and recovery “core” 

competencies were developed for all employees within the VHA organization, regardless of their 

emergency response and recovery function. Additional competencies were then established for three 

functionally based job groups within the VHA system. These were designated as (1) healthcare facility 

leaders, (2) patient care providers, and (3) emergency management program managers.  
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Initial competency identification and development was accomplished through an analysis of ICS as 

presented in NIMS, an extensive literature review, and an evaluation of the VHA system and processes 

for emergency response. Additionally, the GWU-ICDRM project team relied upon their extensive 

emergency management and disaster response experience, and upon related previous research efforts 

(Barbera & Macintyre, 2002; Barbera & Macintyre, 2003; CNA Corporation, 2004). Supporting 

competencies were established as a means to more fully define and clarify the primary competencies. 

Designating primary and supporting competencies helps to maintain a priority in the framework, which 

is important when listing a large number of individual competencies. 

 

Concurring with other authors that competencies are not an all-or-none phenomenon, the GWU-

ICDRM project team then qualified each primary competency by an indicated level of proficiency 

(awareness, operations, expert). Proficiency levels delineate the “The degree of understanding of the 

subject matter and its practical application through training and performance…” (FEMA, 2004)  
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Survey Methods 
 

The project team developed a web-based survey to obtain expert peer review assessment of the 

competencies. The survey was designed to determine if identified healthcare emergency management 

experts judge the competencies as valid. The survey therefore presented, in a simplified fashion, 

competencies for all VHA personnel (‘core competencies’) and then three job groups that were pre-

determined by the VHA. 

 

Healthcare personnel were selected to participate, for both the pilot study and the full survey, based 

upon an informal judgment that they were experts (i.e., represented advanced expertise in their 

functional area), by either the GWU-ICDRM personnel or the VHA project officer. Because no 

acceptable, objective and published definition for ‘expert’ in this area was available, the judgment was 

based upon extensive experience or other ‘demonstration of expertise’ in healthcare emergency 

management. Demonstrated expertise was, in this instance, established through past participation in 

VHA emergency management initiatives, through speaker panels from the annual National Disaster 

Medical System conference (which identified preparedness, response, and research experience), and 

through the research/educational activities of the GWU-ICDRM project team members. The largest 

survey cohort was drawn from VHA personnel, representing the spectrum of VHA job types. A smaller 

but similarly balanced cohort of non-VHA personnel was included for comparison. 

 

The survey was designed using Ultimate Survey v. 7.1-Advanced Edition, 2004 software. 

Demographic information was limited to data necessary for analyzing the survey results, and the survey 

participants remained anonymous. Respondents were asked to provide the following demographic data: 

 Whether the respondent was a VHA employee (yes or no answer) 

 The respondent’s routine position within their healthcare organization (free-text answer) 

 The respondent’s self-assessment of his or her level of expertise in emergency management and 

response (three choices were provided: novice, intermediate, expert) 

 The number of healthcare facility emergencies or disaster responses in which the respondent had 

participated (the choices were: 0 responses, 1 response, 2 responses, 3 responses, and 4 or more 

responses). 
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Four sets of primary emergency response and recovery competencies were included in the survey 

instrument. They were partitioned according to ‘core’ competencies for all healthcare facility 

personnel, designated as All Employees (AE), and the three specific job group categories, designated as 

Patient Care Providers (PCP), Facility Leaders (FL), and Emergency Management Program Managers 

(PM). Each job group was defined for survey participants within the body of the survey instrument (see 

Table 1). 

 
 

 
 

Patient Care 
Providers  

 

(PCP) 

 
Physicians, physician assistants, registered nurses, licensed practical nurses, 
nurses working within expanded roles (RNA, RNP, and others), emergency 
medical technicians, paramedics, and respiratory therapists and others who 
provide direct clinical patient care. Not included are clinical support staff who 
provide patient care services under the direct supervision of patient care 
providers: e.g., nurse’s aides, procedure technicians, orderlies, and others. 
 

 
 

Facility Leaders  
 

(FL) 

 
Hospital-wide senior executives (CEO, COO, CFO), hospital-wide managers, 
department heads, and/or senior managers in large departments. The project 
team assumes that members of this group, due to their everyday organizational 
positions, would be assigned to serve in the command and general staff 
positions of an ICS/IMS structure during a VHA facility’s emergency 
response.*
 

 
Emergency 

Management 
Program 
Managers 

 

(PM) 
 

 
Personnel primarily responsible for developing, implementing and maintaining 
VHA facility emergency management programs that include the Emergency 
Operations Plan.  VHA Area Emergency Managers are also included in this 
job group. 
 

 
Table 1 – Job Group Definitions 

 

All respondents were asked to assess the primary competencies in the AE category, and then, if one of 

the three designated job groups encompassed their routine professional job title, they were instructed to 

assess the competencies in that specific category. Survey participants were asked to rate the criticality 

of each primary competency, and then asked to indicate the level of proficiency necessary for each of 

the competencies they rated. Supporting competencies were provided to present a clearer understanding 

                                                 
* Command and general staff, as defined by NIMS and ICS, include the manager, management staff, and section chiefs 
(leaders) of the individual sections: operations, logistics, plans, and finance/administration. 
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of each primary competency, but the supporting competencies were not rated. Respondents were only 

permitted to assess one job group category beyond the AE group of competencies. 

 

For each primary competency, respondents were instructed to: 

 Read the primary competency and its supporting competencies. 

 Designate their assessment of the primary competency’s criticality by selecting from a five-point 

Likert Scale gradient. The gradient range was defined as: 1 = ‘unimportant’, 2 = ‘slightly 

important’, 3 = ‘moderately important’, 4 = ‘significantly important’ and 5 = ‘essential’. 

 Assign an appropriate level of proficiency for each primary competency. The levels of 

proficiency were defined in the survey (see Table 2). The level of proficiency was graded on a 3-

point scale, with a default proficiency level that could be changed by the respondent. The default 

assignment represented the proficiency level proposed by the Project Team, determined by their 

understanding of how the competency related to adequate knowledge, skills and abilities for 

emergency response and recovery by the VHA organization. 

 Insert any additional competencies that should be added to the competency inventory for each 

work group category. This was accomplished through free text input in each survey section. 

 
 

 
Awareness 

 
 

 
Represents an understanding of the knowledge/skills/abilities encompassed by the 
competency, but not to a level of capability to adequately perform the competency 
actions within the organization’s system. 
 

 
Operations 

 
 

Represents the knowledge/skills/abilities to safely and effectively perform the 
assigned tasks and activities, including equipment use as necessary  

 
Expert 

 
 

 
Represents operations-level proficiency plus the additional knowledge/skills/abilities 
to apply expert judgment to solve problems and make complex decisions. 
 

 

Table 2 – Definition of the Levels of Proficiency 

 

Twenty-one experts were invited to take the pilot survey by the VHA-EMA project manager. 

Participants were all VHA personnel, selected by the VHA project manager in an effort to provide a 
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cross section of experts from all job groups within the VHA. Of the 21 pilot respondents, 10 were 

emergency managers (representing Program Managers in the competency groups), 4 were facility 

leaders, 3 were patient care providers, and 4 respondents belonged to other job group categories. The 

pilot survey included an additional free-text comments box for respondents to provide feedback on any 

aspect of the survey instrument (e.g. format, content, instructions, etc.). 

 

The results of the pilot survey, including text comments and recommended additional competencies, 

were analyzed and the survey was modified in the following manner: 

 Instructions for respondents were clarified. 

 Supporting competencies were added to the AE group that clarified the importance of this 

group’s knowledge related to incident response stress. 

 The term “rehabilitation,” as it applies to emergency workers, was defined and provided in the 

final version of the survey.  Rehabilitation was presented as procedures and methods utilized to 

restore an asset (person, place, or things) to baseline operational capability. For response 

personnel, this can involve both physical as well as psychological processes. Rehabilitation may 

occur during an event, to return an asset to its operational status, or during recovery, to return 

an asset to baseline readiness. 

 The definition for each level of proficiency was slightly modified to emphasize the key 

differences between awareness, operational and expert. These definitions are presented in Table 

2.  

 The invitation to provide general comments was removed when constructing the final 

operational version of the survey. Free-text entry remained for respondents to suggest additional 

response and recovery competencies. 

 

Technical problems with the survey software were also recognized during the pilot survey and 

addressed. For example, it was noted during the pilot survey that occasionally a respondent accessed 

the competencies for a specific job group, but then didn’t submit any answers. When this occurred, the 

survey software auto-populated the database with the default (pre-selected) proficiency levels, thereby 

providing survey answers where the survey participant had provided none. This technical problem was 

addressed by identifying and manually removing the data specific to these cases, both for the pilot and 

in the subsequent final survey. 
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The competencies and supporting competencies are presented in Appendix A. 

 

The revised survey was posted on the Internet for a total of 34 days. Access to the survey was password 

protected, and the password was provided to those invited to take the survey. One hundred forty VHA 

invitees, 12 non-VHA federal personnel (including HHS and DHS healthcare facility experts), and 18 

non-federal invitees received brief project explanations and an invitation to participate. Throughout the 

active survey period, the Project Team monitored the evolving responses, but intervened only to 

address individual technical problems that survey respondents experienced (for example, a few noted 

difficulty in accessing the survey using a specific web browser, or experienced problems due to their 

computer system protection). A reminder notice was sent to the VHA cohort midway through the 

survey period.  

 

After the survey closed, the data was aggregated and analyzed as a whole, and by demographic and job 

group comparisons for each competency. The analysis utilized relatively basic statistical methods: 

percentages, calculation of means, standard deviations, and correlations. These methods were applied 

to the respondents’ ratings of level of criticality and level of proficiency for the specified competencies 

and for comparisons between the demographic and job groupings within the responding cohort. The 

project team assumed that a criticality rating of 3 (moderately critical) or above indicated that the 

respondent assessed the competency as important enough to be included in competencies for that 

category of jobs. In addition, the ranked calculated means of criticality for each respondent group were 

analyzed by simple correlation methods. 

 

The respondents’ free-text submissions of additional competencies, and any other comments included 

in these free-text boxes, were collected, analyzed, and either accepted to modify the response 

competencies or deferred to be considered during the VHA-EMA curriculum development. A tracking 

document was developed to group the recommended additional competencies and other comments, and 

to summarize the analysis and disposition of each. This document was provided in a separate 

communication to the VHA-EMA project manager. 

 

GWU- Institute for Crisis, Disaster and Risk Management 10



Emergency Response and Recovery Competencies              Survey Report v2 

Survey Results 
 

In total, the survey produced 94 useable responses. The vast majority (>90%) of survey respondents 

entered data for all indicated data fields, although the survey protocol did not require a respondent to 

answer any or all of the demographic questions, or to rate all of the competencies in their appropriate 

job group section(s). Due to some cases where demographic data entry or competency rating fields 

weren’t submitted, the total number of demographic entries does not add up to the total number of 

responses. This discrepancy in numbers is easily identifiable for the above reasons and did not affect 

the accuracy of the data analysis methods used in this project. 

 

Demographic data 

Seventy-six of 140 VHA invitees (54.3%) responded to the survey; thirteen of 30 non-VHA invitees 

(43.3%) responded; and five respondents (2.9% of total invitees) did not specify their VHA status. The 

number of respondents, completed job categories, and number with unspecified demographic data 

(VHA status or self-assessment of expertise) are displayed in Table 3. For the purpose of analysis, the 

expertise categories of ‘intermediate’ and ‘novice’ were combined into a single category, ‘non-expert.’ 
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Table 3 – Demographic results 
(AE=All Employees, PCP=Patient Care Providers, FL=Facility Leaders, PM=EM Program Managers) 

 

 

The demographic distribution of the respondent 

population as being affiliated with the Department of 

Veterans Affairs is presented in Figure 1. 

Not 
Specified

5%
Non VHA

14%

VHA
81%

 
 

Fig. 1 – VHA employees as percent of total 
respondents  
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The breakdown of the respondents into their self-

selected job categories is displayed in Figure 2. For 

this figure, respondents who did not designate one of 

the three job categories are presented as All 

Employees (AE) (i.e., 15% of respondents evaluated 

only this set of competencies). 

AE
15%

PCP
23%

FL
18%

PM
44%

 
 

Fig. 2 – Job Group category 
(AE=All Employees, PCP=Patient Care Providers, 
FL=Facility Leaders, PM=EM Program Managers) 

 

 

 

 

 

 

The reported self-assessment by respondents of their level of expertise is presented in Figure 3. 

Figure 4 presents what was used as an assumed component of expertise for the respondents, experience 

in healthcare facility emergency response. This was evaluated by the number of times in which the 

respondents had participated in a healthcare facility incident that activated the Emergency Operations 

Plan. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Intermed.
43%

Novice
11%

Not 
Specified

1%

Expert
45%

 
Fig. 3 – Self-assessed Level of expertise 
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Not 
Specified

1%
0

8% 1
6%

2
6%

3
5%

4 or more
74%

 
Fig. 4 – Number of times respondents 
participated in a health care facility 
emergency response requiring activation of 
the facility Emergency Operations Plan. 
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Respondents also listed their normal, day-to-day job position title as a component of their demographic 

profile. Due to the disparity in job title designations made by the respondents (presented in Appendix 

B), no attempt was made to analyze the list other than to demonstrate the wide range of job positions 

obtained through the participant selection process. 

 

Competency data 

The data and analysis tables in Appendix C provide all of the details of the competency ratings. For 

simplicity, the individual primary competencies from Appendix A are presented using abbreviated 

titles in the data tables in this report. As representative of the overall study data, Tables 4 and 5 display 

an analysis for responses to the AE competencies. As indicated in Table 4, the calculated mean values 

for the criticality of AE competencies range from a low of 3.670 (AEC-4: Applying the VHA core 

mission to response) to a high of 4.728 (AEC-9: Prioritizing assigned EOP roles and responsibilities). 

Also, Table 4 shows the distribution of responses for each criticality rating and the fact that for each of 

the 15 AE competencies, over 90% of the respondents rated the criticality of the competency as: 3 = 

moderately important; 4 = significantly important; or 5 = essential. Table 4 also shows that only two of 

the competencies (AEC-5: Applying the VHA code of ethics to response – 1 response; and AEC-7: 

Maintaining a personal “go kit” – 2 responses) received any criticality rating of 1 = not important, from 

any respondent. 

 
 

 
 

Table 4 – Criticality level: percentage, mean and standard deviation for AE Competencies 
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As indicated in Table 5, respondents selected the default proficiency value, for each AE competency, at 

a rate of 68% or higher across all AE primary competencies.  

 

 
 

Table 5 – Proficiency level: default level of proficiency and percentage for AE Competencies 

(A=Awareness, O=Operations, E=Expert) 

Table 6 further summarizes the data provided in Appendix C as a summary of the range of competency 

ratings and selected proficiency levels across the primary competencies in each of the four survey 

categories: AE, PCP, FL and PM. 
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Table 6 – Summary of Competency Criticality and Level of Proficiency Ratings 

(AE=All Employees, PCP=Patient Care Providers, FL=Facility Leaders, PM=EM Program Managers) 

 

To determine if any significant assessment differences existed between the various demographic 

groups of survey participants, the mean value of competency criticality ratings were sorted. The 

ordering was determined by the value of the calculated means rating of criticality, from highest to 

lowest, within the job groups and demographic categories. The ordered lists of calculated means were 

then compared two at a time by demographic grouping and job group to determine the correlation of 

the ordering. Table 7 displays the correlation values for these comparisons. Correlations in these 

comparisons range from (-1) to (+1), with any value above +0.5 considered significant for correlation. 

The small number of respondents within some of the demographic groups and job groups should be 

noted in evaluating the meaning of some correlations. 

 

In summary, the calculated mean level of criticality assigned each competency by respondents across 

all job groups was high, and the level of proficiency designated by respondents largely matched the 

default level initially assigned by the survey authors. The calculated means of competency criticality 

remained consistent across job groups and demographic cohorts when the survey results were 

compared/correlated between demographic groups. 
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Table 7 – Correlations of Competency Criticality Ratings between Demographic Groups 

(AE=All Employees, PCP=Patient Care Providers, FL=Facility Leaders, PM=EM Program Managers) 
 

Finally, the submitted free-text competency recommendation by participants resulted in the addition of 

three supporting competencies and minor word changes in a small number of the primary 

competencies. The finalized competencies are therefore the version presented in Appendix A, with a 

copy of the survey version available upon request. 
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Discussion 
 

This competency survey completed the initial component of a project that will ultimately result in a 

public domain curriculum for educating VHA personnel about preparedness, response and recovery in 

healthcare emergencies and disasters. The emergency response and recovery competencies were 

established with rigorous methods in an effort to guide the second phase of this project: the 

establishment of learning objectives and overall content of the curriculum. The survey results indicate 

that across the respondent cohort, by job group and demographic groupings and by comparison 

between groups, respondents support the established competencies.  

 

The high correlation of agreement (through ranking of criticality) with the survey competencies was 

not surprising, since the competencies were developed using a systems approach and a carefully pre-

constructed competency framework. Furthermore, the competencies describe critical response and 

recovery activities that are consistent with the National Incident Management System (NIMS) as 

applied to healthcare facilities, and it was expected that the respondents would recognize the 

importance of using Incident Management System processes for response and recovery activities. The 

pre-designation of default proficiencies, where the respondents then agreed or disagreed with the 

project team’s selection, was specifically intended to assess expert agreement with that selection, rather 

than to obtain an independent and highly variable proficiency designation by respondents.  

 

Many competencies, benchmarks (HRSA, 2004), performance measures (JCAHO, 2005) and other 

informal measures of effectiveness for normal healthcare and for emergency preparedness have been 

put forth, with little formal research to validate preparedness measures that predict optimal response 

(i.e., predictive indicators). Similarly, some organizations (ACEP, 2003 and others) have promulgated 

preparedness competencies that are meant to establish adequate emergency response performance, but 

the authors do not indicate any process that validates their competencies, either by actual experience or 

by wide peer-review expert judgment. This VHA project was conceived to obtain independent expert 

opinion on the validity of the competencies prior to their use in guiding curriculum development. The 

competencies were constructed to be objective and measurable, with the intent that they can be further 

evaluated, and potentially validated, in the future through exercises and actual emergency response 

experience. 
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Interestingly, the project team and the VHA project officer selected the survey participants based upon 

the informal assessment that the invitees were experts within the domains of emergency preparedness, 

response and/or recovery. The respondents, however, were less favorable to themselves in assessing 

their own level of expertise, with less than 50% indicating they should be considered ‘experts’ in 

emergency preparedness or response from a healthcare facility perspective. This discrepancy may be 

explained by a variance between the selection criteria and the individuals’ self-assessment criteria. 

Invitees were selected based upon past experience, or upon demonstration of expert knowledge during 

committee, work group, and conference presentation activities. The selection criteria are reinforced by 

the responses to the demographic question asking for respondents’ experience (Figure 4), 

demonstrating that 79% reported participating in at least three significant healthcare emergencies. The 

discrepancy between expertise assessments may be interpreted to represent the lack of a uniform, 

accepted definition of ‘expert’ in healthcare emergency management and response. By defining 

objective, measurable competencies for response and recovery during healthcare emergencies, this 

project takes an important first step in providing this expert definition. 

 

During development of the proposed project scope, the VHA project manager delineated the three job 

groups (PCP, FL, PM) that are presented in this survey. The job group titles describe “non-response” 

positions, but were established through judgment that they have similar enough “response” activities 

that competencies could be described for them as groups. It is recognized that every job position in a 

healthcare facility has competencies that exceed the AE competencies described. By recognizing 

similar capabilities of individual positions within an organization, proper grouping of jobs allows for a 

layer of large-group competencies before describing very specific competencies for each specific job 

title. The importance of developing job group competencies, rather than jumping from competencies 

for ‘all employees’ to competencies for individual positions, is evident when considering the use of 

competencies for education, training, and evaluation of job performance:  

• Grouping allows greater efficiency of training by minimizing the amount of individualized 

training that must be developed and conducted.  

• Job groups that train together receive a wider understanding of the overall response and 

recovery system. 

• Group training promotes the progression of personnel towards becoming proficient in multiple 

jobs within a job group.  
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This strategy should be further examined in order to provide the most efficient basis for systems 

implementation in the current time-demanding environment of day-to-day healthcare operations. 

 

Only three job groups beyond “All Employees” were studied. Analysis of job titles that were not 

included in these job group categories suggests that two additional groupings of “non-response” 

positions may be necessary to encompass all hospital-related jobs relevant to healthcare facility 

emergency response and recovery. These additional job groups can be delineated by 1) those positions 

that provide direct support to the clinical providers (pharmacy, biomedical engineering, laboratory and 

imaging services, and others); and 2) those jobs that provide vital facility and non-clinical support 

(security, physical plant and engineering, food services, and others) that address logistics for the 

facility. Any remaining competencies beyond these job groups are specific to individual positions 

during response and recovery, and therefore should be described through position titles that are used in 

the healthcare facility’s emergency response plan (or emergency operations plan), rather than through 

‘non-response’ job titles and positions. 

 

As the VHA Emergency Management Academy project continues, the finalized competencies will be 

used in developing the educational curriculum outline and objectives. The detailed curriculum outline 

will also be peer-reviewed by a panel of VHA and non-VHA personnel to evaluate completeness and 

consistency with NIMS and other standard emergency management concepts.  
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APPENDIX SECTION 
 

APPENDIX A 

Primary and Supporting Competencies 

 

Introduction 

 

For the Competencies presented in this appendix, the following definitions apply: 
 
Primary Competency: Expressed as a capability demonstrable on the job.  The context for the 

competency, if not otherwise stated, is implied to be emergency response and recovery 
operations.  For the purpose of this project, the emergency response context is stressful, 
requires emergent decision-making and action despite uncertainty, and proceeds despite 
incomplete and unstructured information.  The primary competency is expressed wherever 
possible, as an emergency response skill. 

 
Supporting Competency: Provides a critical component of the primary response competency, 

representing a specific knowledge element, skill, or ability. Supporting competencies are 
in the preparedness or the response/recovery context.  

 

 

 

Competencies 

 

See attached pdf for the Response and Recovery Competencies 
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APPENDIX B 

Survey Respondents Self-Reported Position Titles 
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APPENDIX C 

 

Data analysis tables 
 

=
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