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METHODS

As policy makers grapple with the aftermath of September 11, it is important to decide how best to prepare the public health workforce. The survey research
described here indicates that a general management
training program—the Management Academy for Public Health (MAPH)—helps managers and their organizations respond effectively to bioterrorism and disaster planning needs.
Most public health managers across four southeast
states reported being deeply involved in disaster response. Three-quarters of our 100 respondents report
doing activities specifically related to disasters and
bioterrorism after September 11. Of those, 90% said
that management training contributed to their ability
to respond. Graduates credited the MAPH nine-month
management development program with improving
their personal confidence and performance in several
critical skill areas for disaster response: partnerships,
communication, planning, managing people, and managing projects.

Gebbie and colleagues identified Core Emergency Preparedness Competencies for Public Health Workers
with specific competencies for administrators, including communicating information, maintaining partnerships, and response planning.2 The survey described
here identifies similar key competencies. MAPH program directors, evaluators, and partners wrote the survey items and piloted them with 100 students. All graduates for whom the program had a usable email address
(262 out of 295) were then asked to complete an online survey starting December 12, 2001. Of the 262
graduates, 100 (38%) completed the survey by January 7, 2002.
Respondents were managers in public health departments in the southeast with local, county, or district scope (84%), or statewide scope (12%). The rest
were community partners. The response group is
slightly weighted toward Virginia (37%) and North
Carolina (27%), with South Carolina (18%) and Georgia (17%) under-represented. Respondents covered a
broad range of disciplines, including environmental
health (10%), epidemiology (6%), health education

BACKGROUND
MAPH is a team-based management development program for public health professionals delivered by the
School of Public Health and the Kenan-Flagler Business School of the University of North Carolina at
Chapel Hill. The pilot program is funded by the
Centers for Disease Control and Prevention (CDC),
the Health Resources Services Administration, the
Robert Wood Johnson Foundation, and the W.K.
Kellogg Foundation.
The program teaches skills in managing people,
data, and money through on-site sessions, distance
learning, and an extensive Business Plan development
project that requires teams to partner with other community agencies or groups.1 This curriculum complements the curriculum of the Public Health Leadership Institutes, which train leaders on the national
and regional level. MAPH covers similar topic areas,
but focuses on nuts-and-bolts management skills (writ596 䉫

The DuBose guest house for the Rizzo Conference Center,
where the Management Academy for Public Health is held.
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(5%), social work (3%), administration (28%), and
nursing or maternal and child health (23%). Only 8%
were local health directors.
The survey asked whether managers were doing activities specifically related to disasters and bioterrorism
since September 11. Those who answered “yes” were
asked whether specific skills from the training program
helped them in their disaster/bioterrorism-related work.
RESULTS
A total of 74% of respondents indicated that they
“have been doing some activities that relate to disasters and bioterrorism, such as informing the public,
training, enhancing surveillance, or planning for disasters, since September 11.” Of these, 62% indicated
that MAPH made “some contribution” to their “ability
to do disaster and bioterrorism-related work” while an
additional 28% indicated that MAPH made a “great
contribution.” Only 4% said MAPH made “no contribution” (see Figure).
Managers reported the largest proportion of “great
contributions” in negotiating and partnering with other
agencies; public speaking; developing and writing strategic response plans; and managing staff and coordinating a response (see Table).
Open-ended responses from managers indicate the
extent to which they utilized their general management skills to respond to a unique challenge. The
following comments are typical:
I have had to address Board Meetings of organizations
and public school administrators about recent developments dealing with bioterrorism. The mentoring
and training in public speaking and presentations was
very helpful.
[MAPH] provided a much greater comfort zone in
planning, developing and presenting [a bioterrorism]
plan. Felt I was able to do a better job because of
training.
I believe [the greatest MAPH benefit was] the ability
to provide leadership; the confidence to step up to
the plate and do something.

These comments and others suggest that training in
general management skills readily transfers to specific
areas such as disaster planning.
It should be noted that while managers were asked
to explain MAPH benefits to them personally and to
their organizations in separate questions, they provided
an almost identical list of benefits for both questions.
This indicates that many managers saw their personal
managerial skill development as directly benefiting
their organization’s response to the new challenges.
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Figure. How much did MAPH training contribute
to your ability to do disaster and
bioterrorism-related work?
No Contribution
4%

Some
Contribution
62%

Missing
6%

Great
Contribution
28%

When asked what additional skills they needed “to
face the challenges of disasters and bioterrorism,” responses predictably covered three areas specific to
disaster planning in general and bioterrorism in particular: (1) technical knowledge; (2) disaster preparedness training, including drills and emergency protocols; and (3) mental health training. All three areas
seem to be well known by policy makers. This survey
was fielded in December 2001 and early January 2002—
during a time when the CDC and others at the national level were already working hard to disseminate
technical information. Specific disaster drills and protocols fall under state and local jurisdictions, which
seem to be much more cognizant now than last year of
the need for drills and protocols that include public
health and mental health partners.
In terms of general training needs, managers cited
four general areas for further training that overlap
with the MAPH curriculum and many of the public
health leadership programs nationally: (a) partnership
skills; (b) strategic planning skills; (c) communication
skills, including media and risk communication; and
(d) administrative skills, including fund-raising, legislative relations, logistics, and budget prioritization.
National and regional programs are rightly focusing
on these skill areas, and individual managers and leaders recognize their need to continue learning and
developing their skills. Only 18% of the managers
reported needing no further training.
CONCLUSIONS
These findings suggest that September 11 and the
subsequent anthrax attacks have had a profound impact on local public health managers. Respondents
represent four states and a wide range of job titles and
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Table. Bioterror response activities of public health managers and
contribution of management development (n = 100)

How much did MAPH contribute to your
personal ability to do this work successfully? a
Personally involved
since 9/11

Activity

no
contribution

some
contribution

great
contribution

Helping to develop a strategic plan to respond
to a disaster or bioterrorism.

64

5%

73%

22%

Managing staff and coordinating a response
during a crisis related to disasters or bioterrorism

58

9%

67%

24%

Negotiating and partnering with other agencies
in relation to disasters and bioterrorism.

54

6%

54%

39%

Training health professionals and staff in
relation to disasters or bioterrorism.b

53

8%

79%

11%

Actually writing the disaster or bioterrorism
response plan.

45

7%

69%

24%

Writing informational materials related to
disasters or bioterrorism.

45

16%

71%

13%

Public speaking related to disasters or
bioterrorism.b

33

12%

52%

33%

Leading in the community in relation to
disasters or bioterrorism.

29

7%

79%

14%

Working on budget reallocations related to
disasters or bioterrorism.

24

17%

71%

13%

NOTE: Percents may not total 100% due to rounding error.
a

Percent of those personally involved in this activity

b

Responses total less than 100% due to one non-respondent

disciplinary areas. Also, specific findings from this survey about key competencies closely match Gebbie’s
preparedness competencies and reflect the concerns
of respondents to a National Association of County
and City Health Officials survey in October 2001.3
The respondents involved in preparedness overwhelmingly credit management skills they developed
through MAPH with contributing to their effectiveness. These results corroborate earlier findings that
the MAPH curriculum and design effectively transfer
training from the classroom to the workplace.1 They
also indicate that managers are able to synthesize and
apply general training—in communication, partnering,
strategic planning, and managing resources—when
new circumstances arise. Although the MAPH curriculum does not focus on disaster preparedness, this brief
survey shows that it helped managers respond effectively to the post–September 11 reality in public health.
Drs. Orton, Umble, Davis and Porter are with the North Carolina
Institute for Public Health, a part of the School of Public Health

at the University of North Carolina at Chapel Hill. For more
information, see the Management Academy website: http://
www.maph.unc.edu

REFERENCES
1. Porter J, Johnson J, Upshaw VM, Orton S, Deal KM,
Umble K. The management academy for public health:
a new paradigm for public health management development. J Public Health Manag Pract 2002;8:66-78.
2. Center for Health Policy, Columbia University School
of Nursing. Emergency preparedness competencies (annotated): public health leaders/administrators 2001
[cited 2002 March 5]. Available from: URL: http://
cpmcnet.columbia.edu/dept/nursing/institute-centers
/chphsr/Leader.pdf
3. Hajat A, Rauf Z, Brown C. National Association of County
and City Health Officials. Assessment of local bioterrorism and emergency preparedness. Research Brief Oct
2001;5 [cited 2002 March 5]. Available from: URL:
http://archive.naccho.org/Documents/BT_brief1 .pdf

Public Health Reports / November–December 2002 / Volume 117

