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Background

 Public health Emergency Preparedness is the capability of the
public health system, communities, and individuals to prevent,
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School of Pharmacy and Nursing, Public Safety and the
Maryland Department of Health Medical Reserve Corps
Network. We hope to include other developing health
professions, programs, students, such as the Physician
Assistant and Occupational Therapist programs.

 Future direction for research is to ensure the addition of
unique identifiers to compare and statistically analyze
pre- and post-survey data.
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Figure 1: Process Evaluation Outcomes

» A cross-sectional designed, convenience sampling, pre-post
survey was administered before and after an Emergency
Preparedness POD training. The pre-post survey were
statements based on the COEPA** outcomes to assess a
difference in perceptions of participants’ ability in applying
various skills in an Emergency Preparedness setting.

 All statements were assessed by utilizing the Likert scale of (5)
Strongly agree, (4) Agree, (3) Undecided, (2) Disagree, and (1)
Strongly disagree.

Participating in the POD training helped me
to have a better awareness of the value of
emergency preparedness and response
training programs for the community

1.7% 0.8%

The orientation lecture before POD
training was informative in
providing background knowledge

5.0% 0.8%

** COEPA: Curriculum Outcomes and Entrustable Professional
Activities of the American Academy of Colleges of Pharmacy

(AACP)
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