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Table 3. Summary of the “Competencies” of Public Health Center Directors for Public Health Emergency Responses

by time point:

Phase Roles characteristic of public health center directors Competencies
“prevention of health (i) Git) Gv)
crises”

“preparation for health 1. Competence to estimate the impact on local health from G1) Git) Gv) (v) (vi)
crises” the “first notification” of the occurrence and the “initial
investigation”
“correspondence for health 2. Management competence for thorough investigation of @) G1) Gv) (v) (vid)
crises” causes : (viit) (ix) (x) (xi)
3. Management competence for countermeasures by the or-
ganization »
4. Competence to promptly provide precise information on
facts found and countermeasure policies, inside and out-
side of ones jurisdiction, and to explain them as a
spokesperson ’ .
“recovery from disorders” 5. Follow-up after taking countermeasures; Competence to (i) (x) (xi) (xii)
create systems enabling countermeasures against recur- (Gait) (xiv) (xv)

rence of incidents and achievement of social consensus

safeguard the public and resolve the problem with a
top-down command system in an organization head-
ed by a public health center director!6:'?), who is ex-
pected to be an individual with the competencies dis-
cussed above.
Competence to estimate the “impact” of public health emer-
gencies that have occurred or may occur

The impact of a health crisis can be formulated
as a function of the following four parameters:

Impact (u, t) =F{Q_uantity (W), Magnitude (w),
Velocity (u), Vagueness (u) , t}

i) Quantity: Maximum injury/damage, includ-
ing the numbers of victims, damaged houses and
buildings

ii) Magnitude: Maximum injury/damage level,
ranging from light serious and including death

iii) Velocity: Speed of the spread of injury/
damage (a space element such as the spread of the
injury/damage area and the time element, such as
how much time it will take for the injury/damage to
reach the _maximum)

iv) Vagueness: Uncertainty about the occur-
rence point, cause, injury/damage to subjects, ac-
tions) )

The four parameters, except for time, have
“uncertainty (u)” as a common element, with the
most serious situation of uncertainty being that in
the initial stage of a crisis. To assess the degree of this
uncertainty, the proper collection of information is
essential. Instead of the passive response of waiting
for information, it is necessary for staff to be instruct-
ed to proactively collect information; this includes

giving advice about how information should be col-
lected. In practice, the ability to estimate the impact
of a health crisis, and proof of knowledge/technology
related to medical knowledge and epidemiological
practice is indispensable, because field epidemiology
is necessary when all the variables are to be esti-
mated. '

Competence in establishing and carrying out proactive policies

i) Actions in response to a health crisis must
start to be taken in parallel with the occurrence of the
crisis; that is, before the impact has been deter-
mined. As such, a policy of primary action needs to
be decided and implemented.

ii) After carrying out primary actions, reactions
to events inside and outside the center, and informa-
tion collected to establish the impact up to that point
need to be re-examined; the suitability of the prima-
ry actions should be evaluated, the action policy cor-
rected and the strategy for secondary actions decided
and implemented. :

iii) The process in ii) is repeated and several
more actions may be implemented. Ultimately, final
actions and policy must be decided and implement-
ed. Based on the assessed impact, which would be es-
tablished as a peacetime action.

Competency in acquiring persuasiveness

Directors must show victims, neighboring resi-
dents and groups that they have a scientific under-
standing of the problems that have occurred, and
must show adequate confidence backed by relevant
knowledge. When the total picture of the situation is
not clear and the most important aspects are still
unknown, much more strict evaluation must be
made. Wisdom to judge a situation and properly an-
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swer questions about symptoms and the phenomena
presented, along with responsibility and potential
medical and other knowledge are all required.

This holds true for explanations to politicians
and media of the situation and interim responses.
For a public health center to take an active role in
achieving people’s trust, the director must satisfy the
external requirement of being a doctor and the re-
quirement of having the competence to explain ap-
propriately all necessary matters based on precise
medical knowledge and a sound scientific back-
ground. v
Competence in organization management

In health crisis management, the competence
required of the person in charge of managing an or-

ganization can be divided into two categories'®: one .

involving control inside the organization (=internal
control) and the other control of outside organiza-
tions (=external control).

‘The target of control inside the organization is
mainly the internal structure of the municipal or-
ganization. To keep up with a situation that might be
changing every moment of a health crisis, securing a
correct and prompt communication route for infor-
mation and establishing a clear decision-making
process is indispensable. Also to be clarified is the
system for sharing roles within the inside organiza-
tion, particularly with regard to management of
technical facilities within the public health center in
respect to the scientific investigation of causes during
a health crisis.

In contrast, the control of outside organizations
covers prevention of health injury/damage spread,
response to and arrangement of organizations within
the jurisdiction (residents, local medical associa-
tions, etc.), arrangement and coordination among
outside organizations (technical institutes, munici-
palities, etc.). For these functions to be efficiently
carried out, extensive medical knowledge and man-
agement competenée are required.

V. Conclusion

The characteristics and extent of health crisis
management competencies required of public health
center directors can be summarized as:

(1) Competence to estimate the impact from
the viewpoint of local health, based on the first notifi-
cation of the occurrence of a health crisis and the
results of the initial investigation.

(2) Competence to manage the investigation
of causes.

(3) Competence to manage the administra-
tive organizations for carrying out countermeasures.
This entails the ability to be an effective spokesman.
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(4) Ability to oversee the establishment of a
system that allows for continuous precautions to be
taken against the recurrence of similar cases within
the center’s jurisdiction.

Acknowledgments ‘

We thank Dr. Wakasugi, Hideshi _(Toyota Cify
Public Health Center) who provided us with the
itemm related to “Torrential Rains in the Tokai
Region,” and the researchers below, as students of a
Specialist Course at the National Institute of Public
Health, for their invaluable opinions, which con-
tributed to the discussions in this article: Cooperative
researchers: Tomoyasu Ikeno (Chito Public Health
Center), Hirotaka Oishi (Wakkanai Public Health
Center); Hiroshi Kurusu (Utsunomiya Public
Health Center), Tomoe Kodama (Okayama Uni-
versity), Yasuhiro Sakamoto (Tomakomai and
Muroran Public Health Centers), Hiroshi Sumi
(Yamazaki Health and Welfaré Office), Hiroshi
Takeuchi (Niigata Public Health Center), Naoki
Terai (Nagano Integrated Health Center), Masahi-
to Toshima (Asahikawa Public Health Center),
Nobuhiko Nagai (Okatsu Area Promotion Bureau
and Yuzawa Public Health Center), Yoko Nakaoka
(Tobu Public Health Center), Yoshihiro Fukuda
(Tatebayashi Health and Welfare Office), Ryoji
Matsumoto (Mobara Public Health Center), Masa-
hiro Yanagimoto (Wakasa Health and Welfare Cen-
ter), Eiji Yamazaki (Saitama Public Health
Center), Isamu Yamamoto (Nishinomiya Public
Health Center), Takanao Yoshimura (Abeno
Health and Welfare Center)

References

1) Nishinomiya Public Health Center. Activities of
Nishinomiya Public Health Center in the Great Han-
shin-Awaji Earthquake Disaster. Hyogo: 1995. (in
Japanese)

2)  Study Group of Public Health Emergency Prepared-
ness. Handbook of Public Health Emergency Prepared-
ness. Tokyo: Chuohoki, 2003. (in Japanese)

3) Maekawa K. Control study on patients physically
and psychiatrically affected by chronological stage of
victims of the sarin gas attack on the Tokyo Subway,
Research Report by Scientific Research Subsidies of the
Ministry of Health, Labor and Welfare in 1998. Tokyo,
1999. (in Japanese)

4) Setagaya Ward. The report of countermeasures aga
inst accidental hospital infection caused by Serratia
marcescens. Tokyo: 2002. (in’
Japanese)

5) The Council of Comprehensive Regional Medical
Care in Matsumoto City. The report of investigation
into toxic gas poisoning case. Nagano: the Council of

Setagaya Ward,

—100—



956

Comprehensive Regional Medical Care in Matsumoto
city, 1995. (in Japanese)

6) The headquarters of the countermeasures against
outbreak of diarrhea in school children of Sakai. The
report of outbreak of diarrhea in school children of
Sakai City (Escherichia coli 0157). Osaka: Sakai City,
1997. (in Japanese)

7) Ibaraki Prefecture. The record of emergency medical
care activities in the JCO Critical Accident in Tokai-
mura. Ibaraki : Ibaraki Prefecture, 2000. (in Japanese)

8) Wakayama-city public health center. The report of
the incidence of poisoning cases in Wakayama.
Wakayama: Wakayama-city, 2000. (in Japanese)

9) Kono R. Preparing for case analyses. In: Human Er-
ror in Medical Care. Tokyo: Igaku Shoin, 2004; 104~
114. (in Japanese)

10) Yoshizawa Y. Development of a case analysis method
for human error H*-SAFER and the analysis-support
system FACTFLOW. Nihon Puranto Hyuman Fakuta
Gakkaishi 2002; 7: 2-9. (in Japanese)

11) Tachibana T. Structural analysis of the ability and
the technology which is necessary for the health risk
management used in the 3a health crisis case. Annual
Report of the Study Group on research about regional
health risk management study and training. Japan: Mi-
nistry of Health, Labor and Welfare, 2005. (in
Japanese)

12) Lichtveld M, Cioffi J, Henderson J, et al. People pro-
tected—public health prepared through a competent
workforce. J Public Health Manag Practice 2003; 9:

T. Tachibana, et al

340-343.

© 13) Gebbie K, Merrill J, Hwang I, et al. The public

health workforce in the year 2000. J Public Health Ma-
nag Practice 2003, 9: 79-86.

14) Cerase F. The competencies required in Public
management: a case study in Italy. In: Horton S, Hon-
deghem A, Farnham D, editors. Competency Manage-
ment in the Public Sector. Amsterdam: I0OS Press,
2002; 135-153.

15)  Jernigan JA, Stephens DS, Ashford DA, et al. Bioter-

.rorism-related inhalational anthrax: the first 10 cases
reported in the United States. Emerging Infectious Dis-
eases 2001, 7: 933-944.

16) Mores SS. Building academic-practice partnerships:
the Center for Public Health Preparedness at the
Columbia University Mailman School of Public
Health, before and after 9/11. J Public Health Manag
Practice 2003, 9: 427-432.

17)  Gebbie K, Merrill J. Public health worker competen-
cies for emergency response. J Public Health Manag
Practice 2002, 8: 73-81.

18) Tachibana T. Competencies of the local public health
administrators. Koshu Eisei 2005, 69: 522-523. (in
Japanese)

19) The Ministry of Health, Labor and Welfare. The
guideline to health crisis management of the Ministry of
Health, Labor and Welfare (2001). In: Study Group of
Public Health Emergency Preparedness. Handbook of
Public Health Emergency Preparedness. Tokyo: Chuo-
hoki, 2003. (in Japanese)

(Received May 26, 2005; Accepted September 28, 2005)

Japanese Journal of Public Health

—101—



Y

1 .

BAT Bin

il
Au
e
N

HBEOREEREREHOD D Feiatd 5
kT, EHEOEEPEREITE - MMy 5 2L
BERTHS, SBHETYH, 74V IDORKSH
7 u, SARS OMFWELE L ¥ ORBE L EE
fEREDSEFE LT 2 L B E R, BEAEEEES
DEFEHEFICHED HNTWEL, TOFICD
WTIRE ST,

ZENAEOHTHA XY AR, BEAEEEHDE
FRRENRII I N BV R Y, BEOH DLV AT A
BHEEIh-ODOH L, FETE, 1 FIJRACBY
rEECHREEAROEREZHRET LD,
4 FYREDOHEIZBWT, bEOREGEE
HEHOD D HEEET S,

BBEAFVACGERTEIE, AV F7UF, U
z2—NWVX, Ray rI7F, ET7ANVTFDA4
SOERS PN TWED, IFTE, AOO8H
UEBBEETZA Y77 FORBAEHRET 5.

AFURD 5% BRREHREEE

4 ¥ Y A DEEEREREGNIZ, SHOREN
HET 288X bDICk>TwS, 2%, @
BEEESKRZPTE T % National Health Ser-
vice (BUF NHS), @ —B{TBURE (177 Bia1E,
B2 MY, OQBEEREEYEMLT 2
BEEESHET (Health Protection Agency, JA
THPA)D 3D DRIIDEHOBEEE L T
MIGT 28HTH 5.

1. NHS

NHS i&, BizERBEL LT, TXRTOER
WWERENEREEEREY - A%, BOEETR{
TEYATALATHS, NHS &, bEOELETS
BE YT 2REEO—FME LT, PREN
DEEIWC > TEEENS, ZLT, ZOHER
B LT, Bryvz#iAtRERIE (Strategic
Health Authority, AT StHA) 2% 28 (A 150~
200 FA B, HETH v ~ViZ Primary Care
Trust(L FPCT)#302(A O 7~30 75 A % &
), EIN T3S,

StHA D%, FEMBOREBERERE DR
%, EEEEO 7 - Y ABERETH B,

PCT i, 197 BBEBELH T T & h?,
2002 Fiz, HIRFROBERE, BOoGWLY —
v XD, REEFEELORSET 2RIE®
BONHSOE—HHBE L L MEST 6N
79, ERERKE, EEHBOREERY-ER
DFEEE, 734 =V 77 OMHEE, A
77 DRk EADOZES, HBRBERTEOR
ERETH S,

PCT W RARELEHIERET 5 J L BHRY
SFehTway, ZOWME, BEEE BR
Fb5, BEOTFEOHEZEHNE L, 580
DAREEENEPEMT I2EEEZRED. Thick
S>TPCT i, BEtL, BREEHEEEZMET 2
EEEEE L TE ST ohB I kot

"YU L LAU ! BMRRERPERAREEBCRE

0368-5187/06/%500/5/JCLS

—102—

NFRESE Vol.70 No.3 2006 3 A

ML | @ 3510197 HEIBFLHE 2-3-6

(25) 185



Z Do NHS wBH T 28 LT, BA
(Ambulance Trust) & #& Bt (Acute Trust) 28
D, PCT 5 DHEFEIC & > TREOME, Ak
EfErZFhZThiTS.

2. —REITIEUAES

A7 FOBBEEOEREIX, M (Region:
9) —& (County : 34) —THIH (Local Authority :
354) T, Local Authority(BAF LA) X &/NDH
FEBEELT, B, BE, #F, 2%
FEd 50, 2B LA OTEREIL, PCTD%h
ERRDIGENDH D,

BECHESHECHEETSZ LADEELLT, &
MELELBEEEND L, T ABEERE
(major incident & FEIEH, ZEKE, BFR, &K
rkEE, BRKE, BEHR - EWER KX
LER, TuREBEENI)NFEELIES,
BESEFTT - BT ORE R & 2 EMT 5.

FOMOITEHEES & U T, B2 (Police), iHBA
(Fire & Rescue) ¥ D, KBEEXFC BT 5
EZORB R E R ERT 3,

3. BREREEF(HPA)

HPA i3, BEGEREHICHET2EMMY—
AEERT S [BRF» MY UER] LT,
2003F 4 HWEIL I NI, EREHIZ, B
iE - BEBEROYVY—~A 7 VR, KEBELREBEG
BAOXG, BREBEE~OXRGEESE, BER

Y), HERE, R ZEMERETHS.

e, PREER, 30>y —, 9 OMNEBEE
&, 39 OHSEEREREE S — A (Local Health
Protection Unit, BAF LHPU), 26 O &4
FACEE S5,

¥ % — & LT, Centre for Infections (B
EXISE, BERERLY), Centre for Radiation,
Chemical and Environmental Hazards (E¥/7,
BE AR, LEWE, EYWk E), Centre for
Emergency Preparedness and Response (KB
KE, BRABETHHERO)SRES L, §E
EHfWR Y — R 24T 3,

NEERIZ, AI1600~1,200 F AZEEL,
BIIE - BEABOY —~ A4 7 X, LHPU®

186 (26)

PCT "NOX# (BREHEHETEOKEL T,
B ) RERT 5.

LHPU &, A 100~150 F AZEEL, i
LR PCT 2X&I 2 ®E L2/, EBCER
EENRE L BE RPN REE 2R T,
AE v 77, BREMEEHEE (Consultant in Com-
municable Disease Control) # £ 12, #1104
THREND., EREREE, BREREOREE
BRE~OWIS (on call), FEHRE, TFHERE,
BIREEBI(PCT, LA, /KkESH, BEEMREE
BRE)NOXE, BIENEROFA KT VD
ERR R EThH 5.

AFURCHITS
MR REGEEIEDSRE ()

1. BAE - BRESOEAREANDW

BEAHETHEOEELORTHREIPCT T
D, LHPUIZ PCT 2B T 2 ®RE 2F D,
E, PCT, LA, LHPUOE# L &#EH4SH
WX oTHInT 5, BESEOKEINE [ AR
B ADOMG i NHS(PCT), BEA O GITH
HE®RECA ]l TH3, oV PCTIX, BHE
DOFR - El, 28 - BRERNORTEEST)
¥, LA REBRY V IVRBREORE, HE,
ENEORKE Y, # L CLHPU BFE4E#HmE
DRE, EM%E EERERE:, ThEThE
M7 3.

2. RIFEHE (major incident) NDIIH

KEEEE~ON GO ERIIZ [multi-agency
(OB W X 3 liaison(E#) | TH 5., %
 DHBF T, BE, Wi, BA, LARYTE
KENBF —LHRBEI N, PBEEFEORESK
ENONHEITS, BESEE LT, BESH
DERSTI—F 45— M 2T, LAREAX
B (GBEgtAr - (RERMEEORE, HEE~OBEHY
—EXRE) BT, I OR—RHTD 5.

NHS(PCT, StHA), HPA(LHPU) D& & &
LT, SEAFCHEI W BEREHEMRT — L5
(Joint Health Advisory Cell, E{F JHAC) D
SMEEESET o3, JHAC KK, KREKEK

DNREE Vol 70 No.3 200643 B

—103—



BRORERE Rg&
Fr (HPA)
| e ]
RS !
l HAREEE
B (StHA)
iR i
CHREE (Z5T)
F—LI Primary Local =
(LHPU) Care Trust Authority
: (PCT) =2 bR (LA) p=
| RRAE - o~ o !
| BRSO e Cr Gm Bt !
| RERE PCT®LA BRI = = gﬁgg :
b DR - FRERODME el B -] T - O il
e prms || geme 4o o H P i
! " # '
: : = = : '
: . JHACA i = |3 wwme | | 2|
1 ARUR DM SEFE % A RER1EE F 11
 KE - FO G DRE x = DRE D |
! (FERINE, JHACEE WEEAN % i
: ERETE) PTSD3 OiEHt i

B 4V ADMSEREHERV AT A

Ew X 2 EEFEE~ONL(RHRHAZE, BE-7
TRRECELT, BEENRM»SBIE - #E%
75F—LThH%, PCT® StHA ¥, JHACD
BRELULTHLEEE2ES ZEBHFINT
w5, ’

¥ 72, ¥ )T ONHS O % #BE@PCT,
StHA, &ki, BaAZ ), KEAEKE T
63 27D DBRREHREETEERET 5 2 &,
BEEREEETEPRET I ILVEE TS
nTnz,

PCT id, BHEHPHEFRANDORBERY —
EADT A=Y X %175, BN, %EF
FOWESLE - FWROFELR - FHE, PTSD ~OXt
i, BEZERENETONSD,

LHPU i3, BEf0IE» 5>, BEGSEEHET
BEOEEDXTE, JHACADEMZ Y 2175,
¥ 7 udRbh 2EHITIE, FIENCB 21ER
Ve FRERFEREL T, PLiaEEziE>.

NREE Vol 70 No.3 2006 F3 A

DHEDOERCHEEBAHICETIESE
—AFUXEDHRICHENT

AFVRAELHBE L, bsEOR#MELT, @
4 ¥V AwHBWTPCT, LA, LHPU i #i41k
ST 2 HISNEBREEHERERREOR LA 2R
BFFPFHELTWSEIE, QA4F)AZBWT
Ev-~Ov O (NHS, HPA)BSEEL TwaHl
BERAREERE S, W5 HBE @ENRK
SHBHEL TR I BB TSNS, 22T
Z, A FVAORHMERE 2 LT, by EIE
R BEAREEAH O 2T T 5.

A. REFEENL, BREEEEDOHZME

TRIEEEUTUEDITS.

BEFOEEALDR, PCTR® LA LtEBRED
ETRKECEETH LD, LHPU &9 b/h& v,
AF VAT, PCTHERLOE—FEHRETDH
59, EEOXNGIE LHPU BT LER > Tw5
OWERTH D Z o, EEMEPIERLTY
BEEECHELEZ LEZ6N0E, L LRE

(27) 187

—104—



Fri, PCT & h b BN L (EESNTwS
5, LHPU IR EWWREMA Y v 7HBREL T
v, Liedso CTREFE2EELAEEEO A2
LA L THES TS0 THhNIE, BER
BOFEHEECHR (BN 2 E2BRL T
B RIAL, TORE - BEORSY v 7 REE
TEHLIENTHILEND S,

B. WA BEMEFEZRRGHREEDZ B
B, GEFESE—FEBEELT, ®EIHE
=T 3.

BEGEEEICB T B HRERT L AR
OBEEME L EE R HEET 2 7oz, A EER
Zef %2 LHPU Gr B 408), REm % PCT(E—
GHEE) - LTIES U 2 AR E L NG, K
2L D5E, REFOBEREIIR/NREPCT &
LA OBEE) cBE L BT, HABEMERIC
BHfYR Y v 7 REHLT, U7 —E2RERIC
HRTALENRD S,

C. BN EETSRREHEEEDM T HEHE

ERETD.

4 ¥Y 2T, NHS, HPA & b1z, F&ic
LAEETEREINTVSY, ThirbdEIZ®
DEFHEAT S EWHENTIIE VL, 2 LE
EBRFEOEE 2 2 BEAEIFEE L I25E,
AFVRZBTS [ OV_VTOFRENTE
NEXVRENTHE, ZLTEDOHEEEES &
EDRTEDDR, BEEFEBEOMBELERTD
3, D VHAEERBINEERE LT, RER
P SEETER R 2 SET I OTH S,

A ¥ Y AT}, BEEHEEEOMERRESERK

—105—

THHB0 2, FBREOEESFLOEFL,
BEPEHIRC BT 2HE I L > T, HEhIiARE
WHESNTWS, SEEOEE L HTUE
EINTWABDW 2T, liaison GEE) D LEH
CEMMRES ST N, YAT ASENEEN
EEIL Twa EEZ 515,

FRIZN L THOBETR, BREFSBEGERE
HERDOIELAEEFEL, »DTDOEBHOHMH
BRI 2FMCHS, L LERERRO A TEE
EHEHEZERT 5 Z LIAARETHD, BRO
& Z % [multi-agency (% O #E) @ L 5 liai-
son(GEEE) | BB ksEEZSNSE, 5T
biiE, REMCS OBESETIRE LD
b, A ¥VRAD &S, RER, MABEIRE
Fr, EBE, Hbh, Bt B, ofEEREE
¥ErBEoGEE2HEBCREE L LT, %
B LIV AT LAREETZIEINLvdrb Ll
T,

B, EELEfOBEOBERE LR, [T5
el RIFTEL [LnwZE] bHEET DL
Thb.

X

1) BRNERE - BCkEEORETBHHE. ARE4E
68(1): 12-15, 2004 _

2) Secretary of State for Health: The new NHS.
Modern, Dependable, The Stationery Office, Lon-
don, 1997

3) Department of Health: Shifting the balance of
power. The next steps, Department of Health,
London, 2002

4) Department of Health: Getting ahead of the curve.
A strategy for combating infectious diseases (in-
cluding other aspects of health protection), Depart-
ment of Health, London, 2002




