Chemical Incidents Emergency -Educational Questionnaire_2009-03-17 Web Version
CIE Toolkit Project

Public Health Professionals Questionnaire

Introduction

The Public Health Response to Chemical Incident Emergencies (CIE) Toolkit is a European Public Health Project launched in March 2008 partly funded by the European Commission. The general objective of the project is to reduce the burden of disease related to chemical emergencies through improved public health response. The over-arching aim of this project is to facilitate the rapid and effective response to acute chemical incidents by providing a source of relevant material, in the form of a toolkit, along with a training manual enabling participating member states to address specific training needs.

The target groups of this questionnaire are local and regional public health professionals in the Member States (MS) who may be involved in responding to a chemical incident or emergency. The questionnaire aims to collect information from them as to the content and training they would like to see developed in the CIE Toolkit.

We are asking for your assistance in identifying the training needs of public health and chemical emergency response professionals, which will result in more appropriate training materials to develop their knowledge and skills.

Completing the questionnaire should not take longer than 10-15 minutes of your time. All information that you provide will be treated in confidence, and the interim and final reports will summarize the data. 

1. 
How well prepared do you currently feel in:

a. dealing with an incident involving chemical agents? (select one) 
 FORMCHECKBOX 

Very well       
 FORMCHECKBOX 

Very poorly       

 FORMCHECKBOX 

Well       
 FORMCHECKBOX 

Do not know / Difficult to say

 FORMCHECKBOX 

Poorly       

b. distinguishing between an incident involving chemicals versus biological and radiological agents? (select one)
 FORMCHECKBOX 

Very well       
 FORMCHECKBOX 

Very poorly       

 FORMCHECKBOX 

Well       
 FORMCHECKBOX 

Do not know / Difficult to say

 FORMCHECKBOX 

Poorly       

2. 
How confident are you that you can discriminate between a deliberate versus an accidental chemical incident? (select one)
  




        FORMCHECKBOX 



            FORMCHECKBOX 



   FORMCHECKBOX 

Very confident 
Confident 
Somewhat confident 
Not at all confident

 FORMCHECKBOX 

Do not know / Difficult to say

3. How important do you feel it is that you (or health professionals in general) should be able to discriminate between a deliberate versus an accidental incident involving chemical agents? (select one)
  




        FORMCHECKBOX 



            FORMCHECKBOX 



   FORMCHECKBOX 

Very important
Important
Somewhat important 
Not at all important

 FORMCHECKBOX 

Do not know / Difficult to say

4. 
How well informed are you regarding the symptoms caused by agents considered to be high threat if released in a chemical incident? (mark in appropriate box)
	
	Very well informed
	Well informed
	Poorly informed
	Very poorly informed
	Do not know / difficult to say

	a. Nerve agents
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. Vesicants
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. Pulmonary / choking agent or asphyxiant
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d. Toxins
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



5.
How well prepared do you feel concerning the management of the public health issues resulting from a chemical incident arising from the following sources? (mark in appropriate box)

	
	Very well prepared
	Well prepared
	Poorly prepared
	Very poorly prepared
	Do not know / difficult to say

	a. Nerve agents
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. Vesicants
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. Pulmonary / choking agent or asphyxiant
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d. Toxins
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



6. 
In the event you are informed of a high number of cases of illness due to a chemical incident, do you know what you should do first (what action should be taken)? (select one)
 
 FORMCHECKBOX 

 Yes
 FORMCHECKBOX 

No

      If yes – what should you do (what action should be taken)?


     


7. 
In the event of a deliberate chemical incident do you know what you should do first (what action should be taken)? (select one)

 FORMCHECKBOX 

 Yes
 FORMCHECKBOX 

No

      If yes – what should you do (what action should be taken)?


     


8.
Thinking about a potential chemical incident, how would you grade your level of confidence, in terms of:
a. the procedures to be undertaken by you in order to prevent the spread of the agent of suspicion and minimise any secondary effects?  (select one)
  




        FORMCHECKBOX 



            FORMCHECKBOX 



   FORMCHECKBOX 

Very high confidence 
High confidence
Low confidence 
Very low confidence
 FORMCHECKBOX 

Do not know / Difficult to say

b. your personal experience in activities preventing the spread of the agent of suspicion and minimising any secondary effects? (select one)
  




        FORMCHECKBOX 



            FORMCHECKBOX 



   FORMCHECKBOX 

Very high confidence 
High confidence
Low confidence 
Very low confidence
 FORMCHECKBOX 
Do not know / Difficult to say

9.
The agency/ ministry coordinating the response to a chemical incident in your country is? (select one or more options and specify as appropriate):
 FORMCHECKBOX 

Public health institute or similar institution (name)

     


 FORMCHECKBOX 

Ministry (name)

     


 FORMCHECKBOX 

Civil protection body or similar institution (name)

     


 FORMCHECKBOX 

Other (specify)

     


 FORMCHECKBOX 

I do not know / Difficult to say

10. 
(a) Are you aware of a plan for the coordinated response to an accidental chemical incident   in your country?  (select one)

 FORMCHECKBOX 

 Yes
 FORMCHECKBOX 

No     (please go to question 11)
 (b) If yes – at which level does this plan apply?

 FORMCHECKBOX 

National       
 FORMCHECKBOX 

Local       

 FORMCHECKBOX 

Regional 
 FORMCHECKBOX 

I do not know / Difficult to say

(c) Do you or your organization have a defined role in this plan?  (select one)
 FORMCHECKBOX 

Yes       
 FORMCHECKBOX 

No       
 FORMCHECKBOX 

I do not know / Difficult to say
11.

Did you receive any training on management of chemical incidents or environmental hazards during your:  (tick yes/no throughout questions and if yes, how long did it last)

Undergraduate studies?
 FORMCHECKBOX 
 No   
 FORMCHECKBOX 
 Yes  
If yes, how long?:     

Postgraduate studies? 
 FORMCHECKBOX 
 No   
 FORMCHECKBOX 
 Yes  
If yes, how long?:     


Specialization / residency? 
 FORMCHECKBOX 
 No   
 FORMCHECKBOX 
 Yes  
If yes, how long?:     

Professional training? 
 FORMCHECKBOX 
 No   
 FORMCHECKBOX 
 Yes  
If yes, how long?:     

Training for the purpose of 
a specific preparedness plan? 
 FORMCHECKBOX 
 No   
 FORMCHECKBOX 
 Yes  
If yes, how long?:     

Self-training? 
 FORMCHECKBOX 
 No   
 FORMCHECKBOX 
 Yes  
If yes, how long?:     


12. 
When was your most recent training specifically related to chemical incidents? (select one)
 FORMCHECKBOX 

In the last 6 months
 FORMCHECKBOX 

3 years ago

 FORMCHECKBOX 

1 year ago 
 FORMCHECKBOX 

4 or more years ago

 FORMCHECKBOX 

2 years ago 
 FORMCHECKBOX 
 
Never had such training
13.
Below is a list of chemical incident emergency (CIE) response tasks. Please select the box indicating your level of confidence in your ability to complete each task and your need for training to successfully carry out this task.

	Task
	How confident are you in your ability to perform this task?
	Please rate your level of need for training in this task

	
	Very confident
	Confident
	Somewhat confident
	Not at all confident
	Do not know
	No need
	Moderate need
	High need
	Very high need
	Do not know

	1. Recognize unusual events that might  indicate a CIE situation
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 


	2. Take the appropriate action and procedures if there is a suspected or actual CIE situation 
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 


	3. Know CIE communication procedures (who reports what, whom to report to)
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 


	4. Know an alerting system(s) for contacting neighbouring states/regions or countries about a chemical threat
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 


	5. Describe a CIE that might trigger the implementation of the emergency response plan
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 



	Task
	How confident are you in your ability to perform this task?
	Please rate your level of need for training in this task

	
	Very confident
	Confident
	Somewhat confident
	Not at all confident
	Do not know
	No need
	Moderate need
	High need
	Very high need
	Do not know

	6. Understand key concepts of CIE risk communication
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 


	7. Develop policies and plans that support individual and community health efforts in response to the chemical incident 
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 


	8. Enforce laws and regulations that protect health and ensure safety in connection with a chemical incident
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 


	9. Link people to needed personal health (also mental health) services in connection with a chemical incident 
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 


	10. Identify who might give you direction or act as your supervisor during a CIE situation
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 


	11. Perform your function (role) during a CIE situation or drill
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 


	12. Select and use appropriate personal protective equipment for CIE situations
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 


	13. Evaluate effectiveness, accessibility, and quality of personal and population-based health services
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 


	14. Participate in research to improve recognition and management of CIE 
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 



14. Do you have any remarks concerning the contents of future training material in the field of chemical incident emergency response? Please note them below.

     

Demographic characteristics

1. Country:   (select one)
 FORMCHECKBOX 

Austria
 FORMCHECKBOX 

Germany
 FORMCHECKBOX 

Poland
 FORMCHECKBOX 

Belgium
 FORMCHECKBOX 

Greece
 FORMCHECKBOX 

Portugal
 FORMCHECKBOX 

Bulgaria
 FORMCHECKBOX 

Hungary
 FORMCHECKBOX 

Romania
 FORMCHECKBOX 

Cyprus
 FORMCHECKBOX 

Ireland
 FORMCHECKBOX 

Slovakia
 FORMCHECKBOX 

Czech Republic
 FORMCHECKBOX 

Italy
 FORMCHECKBOX 

Slovenia
 FORMCHECKBOX 

Denmark
 FORMCHECKBOX 

Latvia
 FORMCHECKBOX 

Spain

 FORMCHECKBOX 

Estonia
 FORMCHECKBOX 

Lithuania
 FORMCHECKBOX 

Sweden

 FORMCHECKBOX 

Finland
 FORMCHECKBOX 

Luxemburg
 FORMCHECKBOX 

The Netherlands

 FORMCHECKBOX 

France
 FORMCHECKBOX 

Malta
 FORMCHECKBOX 

United Kingdom
2. Sex:   (select one)

 FORMCHECKBOX 

male
 FORMCHECKBOX 

female
3. Age:   (select one)
 FORMCHECKBOX 

20-29
 FORMCHECKBOX 

30-39
 FORMCHECKBOX 

40-49
 FORMCHECKBOX 

50-59
 FORMCHECKBOX 

60-65
 FORMCHECKBOX 

66-70
4. What is your highest degree?  (select one or specify)
 FORMCHECKBOX 

Undergraduate degree
 FORMCHECKBOX 

Postgraduate degree 

 FORMCHECKBOX 

Doctoral degree
 FORMCHECKBOX 

Other:      

5. What is your occupation?  (select one or specify)
 FORMCHECKBOX 

Physician
 FORMCHECKBOX 

Nurse
 FORMCHECKBOX 

Pharmacist
 FORMCHECKBOX 

Emergency Medical Service Personnel
 FORMCHECKBOX 

Public health officer


 FORMCHECKBOX 

Other      

6. Type of organization you work for:   (select one or specify)
6.1.


 FORMCHECKBOX 

Civilian
 FORMCHECKBOX 

Military
6.2.
 FORMCHECKBOX 

University       
 FORMCHECKBOX 

Ministry
 FORMCHECKBOX 

Public health authority
 FORMCHECKBOX 

Private sector

 FORMCHECKBOX 

Hospital
 FORMCHECKBOX 

EU institutions

 FORMCHECKBOX 

Emergency Medical Services
 FORMCHECKBOX 

Other: (specify)      

7. At what level does the organization you work for operate?   (select one)

 FORMCHECKBOX 

Local
 FORMCHECKBOX 

Regional
 FORMCHECKBOX 

National
Thank you for your help by completing this questionnaire. Please return this form to:
	Mark Griffiths, Health Protection Agency, 5th Floor, Neuadd Meirionnydd, Heath Park, Cardiff, CF14 4YS
Or save the form, and send as an email attachment to:

CIEToolkit@hpa.org.uk
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