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	Sec
	Question/Follow-up Questions
	Available Answers

	A
	Clinical Skills
These skills are in reference to clinical and field work that might be needed to be done in support of epidemiology, disease control, vaccinations or isolation and quarantine.
	

	A1
	Do you have experience working in a clinical setting? 
	Check One
· Yes

· No

	A1a
	In what role(s) have you served in a clinical setting?

Checking ‘Other’ will generate a popup box asking

In what other role(s) have you served in a clinical setting?
	Check all that Apply
· Medical/Nursing Assistant

· Nurse

· Nurse Practitioner

· Physician’s Assistant

· Medical Doctor

· Dentist

· Microbiologist/lab testing

· Phlebotomy/blood drawing
· Administrative

· Other 

	A1b
	How many years of experience do you have working in a clinical setting?
	Check One
· < 1 year

· 1 to 2 years

· > 2 years

	A1c
	Are you comfortable working in a clinical setting (in the same role) if required to do so today?
	Check One
· Yes

· No

· Unknown

	A2
	Do you have experience working in a correctional health or other secure operations setting?
	Check One
· Yes

· No

	A2a
	In what role(s) have you served in a correctional health or secure operations setting? 
Checking ‘Other’ will generate a popup box asking

In what other role(s) have you served in a correctional health or secure operations setting?
	Check all that Apply
· Medical/Nursing Assistant

· Nurse

· Nurse Practitioner

· Physician’s Assistant

· Medical Doctor

· Dentist

· Microbiologist/lab testing

· Phlebotomy/blood drawing
· Administrative

· Other 

	A2b
	How many years of experience do you have working in a correctional health or secure operations setting?
	Check One
· < 1 year

· 1 to 2 years

· > 2 years

	A3
	Do you have experience in basic care services such as taking a temperature, blood pressure and pulse in any professional capacity?
	Check One
· Yes

· No

	A3a
	How many years of experience do you have in providing basic care services?
	Check One
· < 1 year

· 1 to 2 years

· > 2 years

	A4
	Do you have experience in giving injections to others?
	Check One
· Yes

· No

	A4a
	This will be presented in a table format… each question will be presented with the options to the right

How much experience do you have giving injections to people in any age group?

How much experience do you have giving injections to adults?

How much experience do you have giving injections to children?

How much experience do you have giving injections to infants?

How much experience do you have giving intramuscular injections?

How much experience do you have giving subcutaneous injections?

How much experience do you have giving intradermal injections?
	Check One

· I do this routinely (at least once a week)

· I do not do this routinely, but have prior experience and could do this today if needed
· I would not feel comfortable doing this today


	A5
	Do you have experience in giving vaccinations to others?
	Check One
· Yes

· No

	A5a
	This will be presented in a table format… each question will be presented with the options to the right

How much experience do you have giving vaccinations to people in any age group?

How much experience do you have giving vaccinations to adults?

How much experience do you have giving vaccinations to children?

How much experience do you have giving vaccinations to infants?


	Check One

· I do this routinely (at least once a week)

· I do not do this routinely, but have prior experience and could do this today if needed

· I would not feel comfortable doing this today



	A6
	Do you have experience drawing blood?
	Check One
· Yes

· No

	A6a
	Do you have a current license or certification that allows you to draw blood?

Checking ‘Yes’ will generate a popup box asking
What license or certification do you have?
	Check One

· Yes

· No

· Unknown

	A6b
	This will be presented in a table format… each question will be presented with the options to the right

How much experience do you have drawing blood from people of any age?

How much experience do you have drawing blood from adults?

How much experience do you have drawing blood from children?

How much experience do you have drawing blood from infants?
	Check One
· I do this routinely (at least once a week)

· I do not do this routinely, but have prior experience and could do this today if needed

· I would not feel comfortable doing this today

	A7
	Do you have experience collecting specimens other than blood?
	Check One
· Yes

· No

	A7a
	This will be presented in a table format… each question will be presented with the options to the right 

What type of specimen collection experience do you have?

· Urine specimen

· Stool specimen

· Nasal pharyngeal swab

· Throat swab

· Sputum specimen

· STD culture specimen

· Wound culture specimen

· Other
Checking ‘Other’ will generate a popup box asking

Please specify type of specimen collection
	Check One
· I do this routinely (at least once a week)

· I do not do this routinely, but have prior experience and could do this today if needed

· I would not feel comfortable doing this today

	A8
	Do you have experience providing clinical/medical services to patients in a field setting (outside of a hospital, health care or clinic setting)?
	Check One
· Yes

· No

	B
	Licenses and Certifications
Please identify any degrees, licenses, certifications or technical training that you have received or are currently working towards that would be applicable to the fields of Epidemiology, Disease Control, Environmental Health, Medical Response or Support and Communication.
	

	B1
	This will be presented in a table format… each question will be presented with the options to the right 

Are you currently licensed, certified or registered in any of the following?

· D.V.M. / V.M.D

· EMT / Paramedic

· L.P.N.

· M.D. / D.O. (Licensed in Washington)

· M.D. / D.O. (Licensed outside of Washington)

· Foreign Medical Doctor

· P.A. / N.P.

· R.N.

· Phlebotomy

· Pharmacist

· Psychiatrist/Psychologist

· MSW Counselor

· MA Counselor

· BSW Counselor

· SAC Counselor

· Medical Translator

· Other Medical Degrees/Licenses

Clicking ‘Other Medical Degrees/Licenses’ will generate a popup box

What other degrees or medical licenses do you have?
	Check One
· Yes

· No

· Currently Pursuing

	B2
	This will be presented in a table format… each question will be presented with the options to the right 

Are you currently licensed, certified or registered in any of the following?

· Registered Sanitarian

· Registered Environmental Health Specialist

· Certified Industrial Hygienist

· Disease Intervention Specialist

· Certified Safety Professional

· Bio-Safety Officer

· Radiation Safety Officer

· HazMat Responder

· HazMat Operations

· Health and Environmental Investigator

· Environmental Health Educator

· Community Health Educator

· Other Certifications or Registrations

Clicking ‘Other Certifications or Registrations’ will generate a popup box

What other certifications or registrations do you have?
	Check One
· Yes

· No

· Currently Pursuing

	B3
	This will be presented in a table format… each question will be presented with the options to the right 

Do you currently have or are pursuing a college level degree related to the fields of epidemiology, nursing or medical service, communications, environmental health or environmental science?

· Communications

· Environmental Health

· Environmental Science

· Environmental Management

· Health Administration

· Health Care Administration

· Health Education

· Health Services Research

· Maternal and Child Health

· Epidemiology

· Biostatistics

· Biomedical Data Management

· Environmental or Occupational Health

· Nursing

· Dentistry (DDS)

· Medical (MD)

· Pharmacy

· Other related degree
Clicking ‘Other related degree’ will generate a popup box

What other degree do you have?
	Check One
· Yes

· No

· Currently Pursuing

	B4
	This will be presented in a table format… each question will be presented with the options to the right 

Are you currently licensed, certified or registered in any of the following?

· CPR

· First Aid

· Disaster Training

· Other training or certifications
Clicking ‘Other training or certifications’ will generate a popup box

What other training or certifications do you have?
	Check One
· Yes

· No

· Currently Pursuing

	B5
	Do you have a valid Washington State Drivers License?
	Check One
· Yes

· No

	B5a
	Do you have transportation available that you could use if required?
	Check One
· Yes

· No

· Unknown

	B6
	Do you have a valid FCC amateur radio operator license?
	Check One
· Yes

· No

	B6a
	Are you familiar with FCC rules and regulations regarding conduct while using amateur radio?
	Check One
· Yes

· No

	C
	Written and Verbal Communication Skills

These skills are in reference to work that would be done in support of Risk Communication, Field Response and Assessment and Emergency Management.
	

	C1
	Have you ever worked in a media (radio, television or newspaper) position?
	Check One 
· Yes

· No

	C1a
	In what role(s) did you work?

Checking ‘Other’ will generate a popup box asking

In what other role(s) have you worked in the media?
	Check all that Apply
· Writing 

· Editing

· Publishing

· Announcer/Broadcaster

· Production

· Reporter/Journalist

· Public Relations

· Media/Public Affairs

· Technical

· Other

	C1b
	Please indicate your years of experience working with the media?
	Check One

· < 1 year

· 1 to 2 years

· > 2 years

	C2
	Do you have experience writing and preparing legal documents, such as affidavits or declarations?
	Check One
· Yes

· No

	C2b
	How many years of experience do you have writing and preparing legal documentation?
	Check One
· < 1 year

· 1 to 2 years

· > 2 years

	C2c
	In what capacity did you perform this work?

Checking ‘Other’ will generate a popup box asking

In what other role(s) have you prepared legal documentation?
	Check all that Apply
· Lawyer

· Paralegal

· Legal Secretary

· Litigation Support

· Admin Support

· Student

· Other

	C3
	Are you experienced in writing technical or medical information for general (non-technical) audiences?  Examples of technical or medical information include fact sheets, brochures, press releases, etc.
	Check One
· Yes

· No

	C3a
	How much experience do you have writing technical information?
	Check One
· I do this routinely (at least once a month)

· I do not do this routinely, but have prior experience and could do this today if needed

· I would not feel comfortable doing this today

	C3b
	Who was your target audience in this process?

Checking ‘Other’ will generate a popup box asking

In what other settings have you developed documents?
	Check all that Apply 
· Health Care professionals

· Health Information for General Public

· Safety information for General Public

· Hazard Communications

· Media Communications

· Legal Communications

· Other

	C4
	Do you have strong oral communication skills?  Examples include communicating well with colleagues, giving oral presentations, interviewing skills, other examples?
	Check One
· Yes

· No

	C5
	Do you have experience discussing educational or counseling messages on health issues to patients or the general public?
	Check One
· Yes

· No

	C6
	Do you have experience with short wave, hand held, 800 MHz or other radio communication?
	Check One 
· Yes

· No

	C6a
	How much experience do you have with short wave, hand held, 800 MHz or other radio communication?
	Check One
· I do this routinely (at least once a month)

· I do not do this routinely, but have prior experience and could do this today if needed

· I would not feel comfortable doing this today

	D
	Language Skills

These skills are in reference to work that would be done in support of Risk Communication, Field Response and Assessment and Emergency Management.
	

	D1
	What languages skills do you possess other than English?

This will present options for six languages to be entered.  


	Check all that Apply
· Speak (select from None, Functional, Fluent)

· Read (select from None, Functional, Fluent)

· Write (select from None, Functional, Fluent)

	D2
	What level of skill with American Sign Language do you have?
	Check One
· None

· Functional

· Fluent

	E
	Environmental Health Skills

These skills are in reference to clinical and field work that might be needed to be done in support of the fields of Epidemiology, Disease Control, Environmental Health, Medical Response or Support and Communication.
	

	E1
	Do you have experience collecting environmental samples?
	Check One
· Yes

· No

	E1a
	This will be presented in a table format… each question will be presented with the options to the right 

What type of samples do you have experience taking?

· Environmental surfaces – wipe/swab samples

· Insect collection

· Air samples

· Water Samples

· Soil Samples

· Waste Samples

· Food Samples

· Hazardous waste samples

· Wastewater samples

· Leachate samples

· Other
Clicking ‘Other’ will generate a popup box

What other sampling experience do you have?
	Check One
· I do this routinely (at least once a month)

· I do not do this routinely, but have prior experience and could do this today if needed

· I would not feel comfortable doing this today

	E1b
	This will be presented in a table format… each question will be presented with the options to the right 

What sampling equipment are you experienced with?

· Personal air sampling pump

· Environmental/high volume air sampling pump

· Combustible gas meter

· Photo-ionization detector

· Radiation meter

· Oxygen meter

· Infrared gas detector

· Portable gas chromatograph

· XRF meter

· Black Light

· Light Meter

· Food Temperature Probe

· PH/Chlorine/Temperature test strips

· Water level tape

· Water monitoring meter (PH/Temp/Conductivity/Dissolved Oxygen)

· Other
Clicking ‘Other’ will generate a popup box

What other sampling equipment experience do you have?
	Check One
· I do this routinely (at least once a month)

· I do not do this routinely, but have prior experience and could do this today if needed

· I would not feel comfortable doing this today

	E2
	Have you been trained and/or fit-tested to wear respirators in the past year?
	Check One
· Yes

· No

· Unknown

	E2a
	This will be presented in a table format… each question will be presented with the options to the right 

What respirator equipment are you experienced using?
· Disposable respirators (N95/N100)

· Air purifying respirator (half-face or full face)

· Powered air purifying respirator

· Self-contained breathing apparatus

· Other
Clicking ‘Other’ will generate a popup box

What other respirator equipment experience do you have?
	Check One
· I do this routinely (at least once a month)

· I do not do this routinely, but have prior experience and could do this today if needed 

· I would not feel comfortable doing this today

	E2b
	Have you been trained to perform field fit testing of respirators?
	Check One
· Yes

· No

	E2c
	How much experience do you have in performing fit testing?
	Check One
· I do this routinely (at least once a month)

· I do not do this routinely, but have prior experience and could do this today if needed 

· I would not feel comfortable doing this today

	E2d
	Are you experienced in the appropriate use of Personal Protection Equipment (PPE)?
	Check One
· I do this routinely (at least once a month)

· I do not do this routinely, but have prior experience and could do this today if needed 

· I would not feel comfortable doing this today

	E2e
	Are you experienced in working while wearing protective equipment over a period of time?  Examples include field work collecting samples, clinical field work with patients, case/contact interviews and investigations in contaminated locations, etc.
	Check One
· I do this routinely (at least once a month)

· I do not do this routinely, but have prior experience and could do this today if needed 

· I would not feel comfortable doing this today

	E3
	Do you have experience in analyzing and interpreting environmental or occupational health data?
	Check One
· I do this routinely (at least once a month)

· I do not do this routinely, but have prior experience and could do this today if needed

· I would not feel comfortable doing this today

	E4
	This will be presented in a table format… each question will be presented with the options to the right 

Are you trained, certified or licensed in any of the following?

· Safety and health inspections

· Personal decontamination

· Equipment decontamination

· Hazardous material spill clean-up

· Wearing personal protection equipment such as protective clothing, chemical resistant suits, Tyvek coveralls, eye protection, etc.

· Other
Clicking ‘Other’ will generate a popup box

What other hazardous cleanup experience do you have?
	Check One
· I do this routinely (at least once a month)

· I do not do this routinely, but have prior experience and could do this today if needed

· I would not feel comfortable doing this today

	F
	Public Health General

These skills are in reference to clinical and field work that might be needed to be done in support of the fields of Epidemiology, Disease Control, Environmental Health, Medical Response or Support and Communication.
	

	F1
	Do you have experience with interviewing people using a standardized questionnaire?
	Check One
· I do this routinely (at least once a month)

· I do not do this routinely, but have prior experience and could do this today if needed

· I would not feel comfortable doing this today

	F1a
	This will be presented in a table format… each question will be presented with the options to the right 

Do you have experience interviewing patients in the following settings?

· Medical

· Clinical

· Public Health

· Other
Clicking any option will generate a popup box

Describe the situation around previous interview work?

Clicking ‘Other’ will generate a popup box

In what other settings have you conducted interviews or patient interviews?
	Check One
· I do this routinely (at least once a month)

· I do not do this routinely, but have prior experience and could do this today if needed

· I would not feel comfortable doing this today

	F2
	How comfortable are you asking patients or strangers sensitive, personal questions during an interview?
	Check One
· I do this routinely (at least once a month)

· I do not do this routinely, but have prior experience and could do this today if needed

· I would not feel comfortable doing this today

	F3
	Are you experienced in reviewing medical records using a standardized disease form?
	Check One
· I do this routinely (at least once a month)

· I do not do this routinely, but have prior experience and could do this today if needed

· I would not feel comfortable doing this today

	F4
	This will be presented in a table format… each question will be presented with the options to the right
Rate your proficiency with each of these data analysis applications:

· SAS

· SPSS

· Microsoft Excel Spreadsheets

· Microsoft Access Databases

· Stata

· Epi-Info

· Other
Clicking ‘Other’ will generate a popup box

What other data analysis tools are you proficient in?
	Check One
· No Experience

· Limited Experience

· General Use

· Strong Experience

· Expert Use

	F5
	Do you have experience in providing recommendations on health care or public health to health care professionals?
	Check One
· I do this routinely (at least once a month)

· I do not do this routinely, but have prior experience and could do this today if needed

· I would not feel comfortable doing this today

	F6
	Do you have experience in managing a team of people?
	Check One
· Yes

· No

	F6a
	How many individuals do you supervise directly?
	This will be a box for numeric input

	F6b
	How many individuals do you supervise indirectly?
	This will be a box for numeric input

	F7
	Do you have experience in Emergency Operations Center (EOC) or Incident Command System (ICS) operations?
	Check One
· Yes

· No

	F8
	Have you had any training about terrorism preparedness or emergency response to terrorism?
	Check One 
· Yes

· No

	F8a
	What type of training have you had in regards to terrorism preparedness or emergency response to terrorism?

· Awareness Training

· Planning/Strategy Training

· Emergency Response Training (1st responders, Medical training)

· NIMS/ICS Training

· Actual event experience

· Other
Clicking ‘Other’ will generate a popup box

What other terrorism preparedness training have you had?
	Check One

· Seminars/Conference

· Certificate Course Training

· Focused or Specialized Training

	F8b
	Approximately how many hours of training or actual event experience have you had in the last five years?
	This will be a box for numeric input

	F9
	Have you ever participated in large scale response exercises or drills?
	Check One
· Yes

· No

	F10
	Have you ever worked in an outbreak investigation or past emergency response?
	Check One
· Yes

· No

	F10a
	This will be presented in a table format… each question will be presented with the options to the right 

In what capacity or role?

· Patient/Contact Interviews

· General Medical Chart Review

· Mental/Behavioral Health Chart Review

· Database development

· Form development

· Data Entry

· Staffed telephone hotlines

· Vaccinator

· Interpreter

· Field or Site Medical Services

· Crisis Counseling

· Critical Incident Stress Debriefing

· EOC Incident Command

· EOC Liaison

· EOC Communications

· Response planning

· Other primary EOC role

· Other role

Clicking ‘Other primary EOC role’ will generate a popup box

What other EOC roles have you served?

Clicking ‘Other role’ will generate a popup box

What other investigation or outbreak role have you served?
	Check One
· Yes

· No



	G
	Office Administrative and Computer Technical Skills

These skills are in reference to clinical and field work that might be needed to be done in support of the fields of Epidemiology, Disease Control, Environmental Health, Medical Response or Support and Communication.
	

	G1
	Do you have experience in triaging phone calls?
	Check One
· I do this routinely (at least once a month)

· I do not do this routinely, but have prior experience and could do this today if needed

· I would not feel comfortable doing this today

	G1a
	Have you ever triaged calls in a health care or public health setting?
	Check One
· Yes

· No

	G2
	Do you have experience working in a call center or managing a large volume of calls?
	Check One
· I do this routinely (at least once a month)

· I do not do this routinely, but have prior experience and could do this today if needed

· I would not feel comfortable doing this today

	G2a
	Does this experience include work in a health care or public health setting?
	Check One
· Yes

· No

	G3
	Are you experienced in providing informational messages (either scripted or by knowledgebase lookup) by telephone?
	Check One 
· Yes

· No

	G3a
	Who was your target audience in this process?

Checking ‘Other’ will generate a popup box asking

In what other audiences have you completed this type of work? 
	Check all that Apply
· Health Care professionals

· Health Information for General Public

· Safety information for General Public

· Other

	G3b
	How much experience do you have providing informational messages (either scripted or by knowledgebase lookup) by phone?
	Check One
· I do this routinely (at least once a month)

· I do not do this routinely, but have prior experience and could do this today if needed

· I would not feel comfortable doing this today

	G4
	Do you have experience in general note taking or scribing?
	Check One

· I do this routinely (at least once a month)

· I do not do this routinely, but have prior experience and could do this today if needed

· I would not feel comfortable doing this today

	G5
	Do you have experience in transcribing meetings, broadcasts or conferences?
	Check One

· I do this routinely (at least once a month)

· I do not do this routinely, but have prior experience and could do this today if needed

· I would not feel comfortable doing this today

	G6
	Are you experienced in time management, schedule coordination and adhering to critical deadlines?
	Check One
· Yes

· No

	G7
	How much experience do you have using a desktop or laptop computer?
	Check One
· I do this routinely (at least once a month)

· I do not do this routinely, but have prior experience and could do this today if needed

· I would not feel comfortable doing this today

	G8
	How much experience do you have in entering data into a computer database?
	Check One
· I do this routinely (at least once a month)

· I do not do this routinely, but have prior experience and could do this today if needed

· I would not feel comfortable doing this today

	G9
	Do you have Internet connectivity at home? 
	Check One
· Yes

· No

	G9a
	Do you have the ability to remotely connect to your PHSKC intranet files (i.e., remote access account and appropriate hardware and software to your work folders and files)?
	Check One
· Yes

· No

· Unknown

	G9b
	How much experience do you have accessing PHSKC systems using remote access?
	Check One
· I do this routinely (at least once a month)

· I do not do this routinely, but have prior experience and could do this today if needed

· I would not feel comfortable doing this today

	G10
	How much experience do you have in developing technical forms for data collection?
	Check One
· I do this routinely (at least once a month)

· I do not do this routinely, but have prior experience and could do this today if needed

· I would not feel comfortable doing this today

	G11
	How much experience do you have in developing databases?


	Check One
· I do this routinely (at least once a month)

· I do not do this routinely, but have prior experience and could do this today if needed

· I would not feel comfortable doing this today

	G12
	How much experience do you have developing web-based tools or questionnaires for data collection?
	Check One
· I do this routinely (at least once a month)

· I do not do this routinely, but have prior experience and could do this today if needed

· I would not feel comfortable doing this today

	G13
	This will be presented in a table format… each question will be presented with the options to the right 

Rate your proficiency with each of these standard computer applications:

· Microsoft Word

· Microsoft Excel

· Microsoft Power Point

· Microsoft Access

· Microsoft Visio

· Microsoft Project

· Microsoft Outlook (email and calendar management)

· Microsoft Internet Explorer (or other web browsers)

· Adobe PDF Writer/Creator

· Other
Clicking ‘Other’ will generate a popup box

· What other primary desktop applications are you proficient in?
	Check One
· No Experience

· Limited Experience

· General Use

· Strong Experience

· Expert Use

	G14
	This will be presented in a table format… each question will be presented with the options to the right 

Rate your proficiency with each of these PHSKC Applications:

· ARMS (Automated Reporting and Management System)

· Communicable Disease Database

· CHILD Profile Immunization Database

· CME VertiQ

· ConsoleOne

· EMIRF

· EnVision

· Epi-Info

· First Class

· FSI

· Infolinx

· MAS200

· MedDesk

· MediEase

· MindScape

· MLab

· MSA

· POLS

· Sentry Internet

· Signature

· SKRTS

· TeleStaff

· TIMS

· TREC2

· VacTracs

· VTS (Vaccine Tracking System)

· Zonar

· Other
Clicking ‘Other’ will generate a popup box

What other PHSKC applications are you proficient in?
	Check One
· No Experience

· Limited Experience

· General Use

· Strong Experience

· Expert Use



