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List of Abbreviations 
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CASPER Community Assessment for Public Health Emergency Response 
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Chapter 1 - Portfolio Products 

 The Kansas Department of Health and Environment (KDHE) is a state agency created to 

protect, improve, and monitor the health and environment in Kansas. The agency is comprised 

of three divisions with separate but overlapping responsibilities. The Division of Public Health 

uses assessment, policy development, and assurance to promote and protect public health in 

Kansas. The Division of Environment uses regulations and programs to protect the Kansas 

environment. Lastly, the Division of Health Care Finance works with health policy to improve 

health for all in Kansas. Each division is further separated into bureaus with more specific 

responsibilities that assist in meeting the agency’s mission. The official mission is stated as 

follows: “The Kansas Department of Health and Environment works to protect and improve the 

health and environment of all Kansans” (1). 

 The Riley County Health Department (RCHD) is a county agency created to serve Riley 

County through the promotion and protection of the community in several aspects. RCHD works 

toward a mission “to promote and protect the health and safety of our community through 

evidence-based practices, prevention, and education” (2). This accredited health department is 

made up of several different departments, some of which include clinic services, community 

health and wellness, Raising Riley, and emergency preparedness (2). The county agency 

partners with many community organizations and facilities to meet the public health needs of 

Riley County. 

 The Public Health Emergency Preparedness (PHEP) department at RCHD is crucial to 

achieving the agency’s mission. This department coordinates community response and 

preparation efforts for threats such as natural disasters and disease outbreaks. Another 

important responsibility of this department is community education concerning outbreaks, public 

health resources, and emergency procedures (3). 

 As both KDHE and RCHD share an overarching goal of promoting public health for all 

within their jurisdictions, a cross-sectoral collaboration between the agencies is common. My 

applied practice experience (APE) was conducted at both agencies to develop knowledge of 

public health capacities at both the state and county levels. To achieve this goal, I served as a 

PHEP intern onsite at RCHD and conducted virtual work with KDHE involving data analysis. 

 Majority of my time at RCHD was spent working with the department’s PHEP 

coordinator, Ms. Skylar German. During this time, I was exposed to several different trainings, 

meetings, and volunteer opportunities that allowed for the further development of my 

understanding of county-level government practices and community engagement. As I assumed 
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the position of PHEP intern at RCHD, the department was partaking in organizational efforts 

following the surge of the COVID-19 pandemic, and preparatory efforts prior to flu season. In 

line with the needs of the agency at this point, and under the direction of Skylar, I created 

Community Assessment for Public Health Emergency (CASPER) surveys for use prior to or 

following an emergency event. The initially created survey was designed for use to assess 

current PHEP in Riley County. I then created two additional surveys to be used to assess public 

health response needs following disastrous events such as a tornado or floods. Secondly, the 

agency needed an updated emergency preparedness guide for distribution throughout the 

community. Following the exploration of the most common emergency situations in Riley 

County, I created a new emergency preparedness guide for community educational purposes. 

 Using knowledge gained from RCHD regarding public health needs in Kansas, I worked 

with KDHE to focus on social vulnerability, extreme heat, and respiratory illness data. Under the 

guidance of my preceptor, Dr. Steven Corbett, I was able to create and analyze maps created 

using ArcGIS Pro (3.0) software. Using these maps, I created a research poster for presentation 

at Kansas State University (KSU) poster sessions. In conclusion, throughout my two 

experiences, I produced four main products for my portfolio. 

 

Table 1.1 Summary of Portfolio Products 

Portfolio Product Description 

A Riley County CASPER Surveys 

A collection of three ready-to-use surveys 

including questions related to demographic 

information, situational needs, and 

communications. These surveys are 

intended for use in Riley County to assess 

emergency preparedness needs and 

emergency response needs following a 

flood or tornado. 

B 
Riley County Emergency Preparedness 

Guide 

An educational guide outlining need-to-

know information for all in Riley County 

regarding thunderstorms, flooding, 

tornadoes, extreme heat, winter weather, 

wildfires, and bioterrorism. The guide was 

created with graphics and kid-friendly 
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designs to encourage education at all ages 

within family structures. 

C GIS Maps 

Kansas maps depicting social vulnerability, 

extreme heat, chronic obstructive 

pulmonary disease (COPD) crude 

prevalence, and asthma crude prevalence 

by census tract were created.  

D Research Poster 

A research poster that was presented 

during Phi Zeta Day and Grad Forum at 

KSU. The poster showed results from the 

analysis of the GIS maps. 

 

 Table 1.2 Portfolio Products and Competency Addressed 

Portfolio Product Number and Competency Addressed 

A Riley County CASPER Surveys 9. 
Design a population-based policy, 
program, project, or intervention. 

B 
Riley County Emergency Preparedness 
Guide 

18. 
Select communication strategies for 
different audiences and sectors. 

C GIS Maps 

1. 
Apply epidemiological methods to the 
breadth of settings and situations in 
public health practice. 

3. 

Analyze quantitative and qualitative 
data using biostatistics, informatics, 
computer-based programming, and 
software, as appropriate. 

4. 
Interpret results of data analysis for 
public health research, policy, or 
practice. 

6. 

Discuss the means by which structural 
bias, social inequities and racism 
undermine health and create 
challenges to achieving health equity 
at organizational, community and 
societal levels. 

9. 
Design a population-based policy, 
program, project, or intervention. 

D Research Poster 
4. 

Interpret results of data analysis for 
public health research, policy, or 
practice. 

6. 
Discuss the means by which structural 
bias, social inequities and racism 
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undermine health and create 
challenges to achieving health equity 
at organizational, community and 
societal levels. 

18. 
Select communication strategies for 
different audiences and sectors. 

19. 
Communicate audience-appropriate 
public health content, both in writing 
and through oral presentation. 

 

Timeline 

Week 1 (10/17/2022-10/21/2022) – During week 1, I was onboarded as an intern at RCHD. I 

was introduced to employees, given a tour of the buildings, and given brief overviews of each 

department’s responsibilities. I also attended two meetings held by Debbie Nuss from the Flint 

Hills Wellness Coalition (FHWC) outlining planning and budget options for the distribution of 

head lice kits in schools around Manhattan, Kansas.  

 

Week 2 (10/24/2022 -10/28/2022) – Week 2 consisted of completing several online Kansas 

trainings explaining public health in Kansas and HIPAA. These trainings included the following: 

Overview of the Kansas System, Governance and Policy, Financial Management and 

Preparedness, Workforce Development, HIPAA Awareness, HIPAA Allowable Disclosures and 

Safeguards, and HIPAA Right to Access and Documentation. During this week we also finished 

preparation for “Oktfluberfest” as the event took place at the end of the week. I participated in 

this community vaccine outreach event by educating community members on RCHD’s mobile 

testing lab.  

 

Week 3 (10/31/2022 - 11/4/2022) – During week 3, I began research and preparation to 

complete CASPER surveys for RCHD. I completed the surveys during this time frame, and they 

were fully approved by the PHEP department. I also began and completed Federal Emergency 

Management Agency (FEMA) trainings to become more fully educated on the incident 

command system (ICS) and the national incident management system (NIMS). These trainings 

included the following: Introduction to the Incident Command System, Basic Incident Command 

System for Initial Response, National Response Framework, An Introduction, and An 

Introduction to the National Incident Management System. At this time, I also began receiving 

Social Vulnerability Index (SVI) data from Dr. Corbett. 
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Week 4 (11/7/2022 - 11/11/2022) – Week 4 at RCHD was spent meeting with Riley County 

Emergency Management (EM) to facilitate my understanding of and begin planning for the 

Emergency Support Function (ESF) 8 meeting. I learned about this yearly Medicare requirement 

for healthcare facilities across Riley County. At this point, I also received asthma and COPD 

data from Dr. Corbett and began training online GIS training through Esri. 

 

Week 5 (11/14/2022 - 11/18/2022) – During week 5, I met with Debbie Nuss individually to learn 

the process by which she updates the FHWC website to be prepared to assist with future 

website editing. Secondly, I received departmental survey data from Ms. Shanika Rose to 

complete a qualitative analysis of needs across RCHD. Following the completion of the 

analysis, I also received and began sorting through Kansas heat data. 

 

Week 6 (11/21/2022 - 11/23/2022) – For week 6, the PHEP department resumed previously 

halted epidemiology meetings. I took meeting minutes and learned of recent disease 

happenings in the county. I also completed data entry for RCHD’s clinic family planning survey. 

 

Week 7 (11/28/2022 - 12/3/2022) – RCHD PHEP hosted a table at Manhattan’s “howl and 

prowl” event where I conducted short zoonotic disease surveys to community members giving 

them an opportunity to become more educated about their pets and earn a prize. During this 

week, I also reviewed and made necessary edits to RCHD’s emergency operations plan (EOP) 

document. 

 

Week 8 (12/5/2022 - 12/9/2022) – For week 8, I began assisting RCHD PHEP with COVID-19, 

influenza, and respiratory syncytial virus (RSV) testing. I also reviewed and edited RCHD’s 

emergency action guide (EAG) documentation. Looking to further explore environmental justice 

in Kansas, I received environmental justice index (EJI) data and documentation for review from 

Dr. Corbett.  

 

Week 9 (12/12/2022 - 12/16/2022) – During my final week with RCHD, the ESF 8 meeting was 

hosted. I assisted with the preparation for the meeting and took meeting minutes for sharing 

with all attendees. I also participated in fit testing where several county employees were fitted 

with appropriate masks in preparation for potential air quality threats. Between these tasks, I 

also assisted with virus testing as needed. 
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Weeks 10 -15 (1/2/2023 - 2/17/2023) – As my time with RCHD came to an end, I was able to 

focus more fully on GIS training. For weeks 10 through 15 of my APE, I completed several Esri 

trainings and further sorted the data I was provided. These training courses included the 

following: GIS Basics, ArcGIS Pro Fundamentals, Getting Started with ArcGIS Pro, Getting 

Started with Spatial Analysis and Fundamentals of Mapping and Visualization. Through these 

trainings, I was able to explore potential relationships between extreme heat, social 

vulnerability, and respiratory illness in Kansas. Following this, I mapped and analyzed multiple 

data sets to conclude the results for my reports. 
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Chapter 2 - Competencies 

Table 2.1 Summary of MPH Foundational Competencies 

Number and Competency Description 

1 
Apply epidemiological methods to the 
breadth of settings and situations in public 
health practice. 

GIS mapping was used to analyze and 
visualize Kansas population and heat data 
to look for potential relationships. 

3 

Analyze quantitative and qualitative data 
using biostatistics, informatics, and 
computer-based programming and 
software, as appropriate. 

GIS software was used to conduct analyses 
based on data from a variety of sources. 
Census tract-level associations were 
identified and explored. 

4 
Interpret results of data analysis for public 
health research policy or practice. 

Maps were created and the discovered 
results were interpreted to various 
audiences through research poster 
presentations. Results were applied to 
public health practice to inform 
professionals on the next steps. 

6 

Discuss the means by which structural 
bias, social inequities and racism 
undermine health and create challenges 
to achieving health equity at 
organizational, community and societal 
levels. 

Interpreting health results in terms of high 
SVI allowed for the presentation and 
discussion of the potential health disparity 
issues in Kansas.  

9 
Design a population-based policy, 
program, project or intervention. 

An emergency preparedness guide was 
created with an understanding of the needs 
of the community through county population 
data. Additionally, a spatial analysis of 
Kansas population data was conducted to 
assess public health needs. 

18 
Select communication strategies for 
different audiences and sectors. 

A research poster and emergency 
preparedness guide were designed to be 
reader-friendly and conducive to learning 
regardless of background knowledge or 
education. I prioritized successful 
communication of knowledge in the 
creation of both resources. 

19 
Communicate audience-appropriate 
public health content, both in writing and 
through oral presentation. 

My project results were presented with the 
intention of appealing to non-public health 
professionals to facilitate clarity and 
understanding. 

 

Competency 1 – GIS mapping allowed for the achievement of this competency. Through the 

mapping with GIS software, I was able to visualize and analyze COPD, asthma, heat, and social 

vulnerability data. Through visualization, I found census tracts with high disease crude 

prevalence. I also spatially analyzed this data in parallel to extreme heat and social vulnerability 
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data to locate areas where of most concern for public health policy and resource distribution. In 

summary, the epidemiological methods of spatial analysis and disease mapping were applied to 

conclude the results of my data exploration. 

 

Competency 3 – Using GIS computer-based software I was able to conduct spatial and 

statistical analyses to allow for a visual understanding of chronic respiratory illness, social 

vulnerability, and extreme heat in Kansas. I combined several sources of data, chose variables 

of focus, and used quantitative techniques to identify census tract-level associations. 

 

Competency 4 – The maps created allowed me to identify patterns and interpret results to 

multiple audiences. These results were included in poster presentations to audiences from 

several different academic backgrounds. Visual representations, in this case, maps and a 

poster, allowed for results to be understood and applied for research, policy, or practice.  

 

Competency 6 – As a major focus of my project was analyzing the SVI in Kansas, I was able to 

explain and depict associations between high SVI and high crude prevalence of COPD or 

asthma. Simultaneously, mapping previous century extreme heat rates and high SVI allowed for 

the identification of communities of focus for health equity interventions. Poster presentations 

provided the necessary platform to educate and discuss potential health disparities that can be 

inferred from the mapping. 

 

Competency 9 – Creating a Riley County Emergency Preparedness Guide required that I 

understand the educational needs of Riley County in relation to this topic. Using county data, I 

identified topics and formatting preferences and created the booklet to benefit the community’s 

knowledge and safety practices. Furthermore, conducting a spatial analysis of population data 

allowed me to assess the public health needs of census tracts in Kansas concerning extreme 

heat and chronic respiratory health resources. Including SVI in this analysis facilitated my 

understanding of potential factors associated with the high crude prevalence of respiratory 

illnesses.  

 

Competency 18 – Recognizing the importance of communicating information successfully to a 

multitude of audiences, when creating a research poster and an emergency preparedness 

guide, it was important to include easy-to-understand information. Both products were created 

with the intention of being reader-friendly regardless of background knowledge.  
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Competency 19 – By presenting my project results in the form of a research poster I was able to 

design an appealing poster that could be easily understood by non-public health professionals. 

This was done using mindful vocabulary and descriptions of methodology and results. Preparing 

an oral presentation component allowed me to expand on my poster content as well as clarify 

points to my audience to convey the main points. 

 Table 2.2 MPH Foundational Competencies Course Mapping 

22 Public Health Foundational Competencies Course Mapping 
MPH 
701 

MPH 
720 

MPH 
754 

MPH 
802 

MPH 
818 

Public Health and Health Care Systems 

5. Compare the organization, structure and function of health care, 
public health and regulatory systems across national and 
international settings 

 x    

6. Discuss the means by which structural bias, social inequities and 
racism undermine health and create challenges to achieving health 
equity at organizational, community and societal levels 

    x 

Planning and Management to Promote Health 

7. Assess population needs, assets and capacities that affect 
communities’ health 

 x  x  

8. Apply awareness of cultural values and practices to the design or 
implementation of public health policies or programs  

    x 

9. Design a population-based policy, program, project or intervention   x   

10. Explain basic principles and tools of budget and resource 
management 

 x x   

11. Select methods to evaluate public health programs x x x   

Policy in Public Health 

12. Discuss multiple dimensions of the policy-making process, including 
the roles of ethics and evidence  

 x x x  

13. Propose strategies to identify stakeholders and build coalitions and 
partnerships for influencing public health outcomes 

 x  x x 

14. Advocate for political, social or economic policies and programs that 
will improve health in diverse populations 

 x   x 

15. Evaluate policies for their impact on public health and health equity  x  x  

Leadership 

16. Apply principles of leadership, governance and management, which 
include creating a vision, empowering others, fostering 
collaboration and guiding decision making  

 x   x 

17. Apply negotiation and mediation skills to address organizational or 
community challenges 

 x    

Communication 

18. Select communication strategies for different audiences and sectors  DMP 815, FNDH 880 or KIN 796 

19. Communicate audience-appropriate public health content, both in 
writing and through oral presentation 

DMP 815, FNDH 880 or KIN 796 
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22 Public Health Foundational Competencies Course Mapping 
MPH 
701 

MPH 
720 

MPH 
754 

MPH 
802 

MPH 
818 

Evidence-based Approaches to Public Health 

20. Describe the importance of cultural competence in communicating 
public health content 

 x   x 

Interprofessional Practice 

21. Perform effectively on interprofessional teams  x   x 

Systems Thinking 

22. Apply systems thinking tools to a public health issue   x x  

1. Apply epidemiological methods to the breadth of settings and 
situations in public health practice 

x  x   

2. Select quantitative and qualitative data collection methods 
appropriate for a given public health context 

x x x   

3. Analyze quantitative and qualitative data using biostatistics, 
informatics, computer-based programming and software, as 
appropriate 

x x x   

4. Interpret results of data analysis for public health research, policy or 
practice 

x  x   
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Table 2.3 Application of Systems Thinking Tools to a Public Health 

Issue 

 
Use of Systems Thinking Tools 

Systems Thinking Tool Description of Use 

Innovation (or change 
management) History 

I used components of the Innovation History systems thinking tool 

to analyze respiratory health, SVI, and extreme heat data to help 

set priority initiatives for public health professionals in Kansas. I 

initially planned my APE with a seemingly broad goal of exploring 

extreme weather and the impacts that may have on health in 

Kansas. As I began interning for RCHD and KDHE I was able to 

explore the common goals of both agencies through stakeholder 

discussions and identify ways to produce a project of interest to 

the populations served by both. I explored public health response 

history and capabilities of both agencies to inspire a narrower 

approach to my spatial analysis.  My spatial analysis is an initial 

step in developing a plan to lower rates of respiratory illness in 

Kansas and lower the negative impacts of extreme heat. 
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Appendix 1: RCHD CASPER Surveys 

Riley County CASPER Preparedness 
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Riley County CASPER Tornado  
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Riley County CASPER Flooding  
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Appendix 2: Overview of Riley County Emergency Operations Plan 
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Appendix 3: Riley County Emergency Action Guide 
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Appendix 4: Riley County Emergency Preparedness Guide 
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Appendix 5: Creating a Census Tract Level Map using Readily 

Available Data Resources 

1. Open ArcGIS Pro 3.0 and create a new project by selecting the following icon.  

 

2. Name the project, select your preferred location, and select “OK” to save.  

 

3. Proceed to https://www.census.gov/cgi-bin/geo/shapefiles/index.php to download 

TIGER/Line® shapefiles for Kansas census tracts.  

 

Click the drop-down menu to select your chosen year. 

Click the drop-down menu 

to select your chosen layer 

type. 

Select submit 

when you are 

finished. 

https://www.census.gov/cgi-bin/geo/shapefiles/index.php
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4. The downloaded information will include a .zip file and all of the files that will need to be 

extracted.  

 

Your folder should contain all of the following file types.  

 

 

 

 

 

Click the drop-down menu to 

select your chosen state. 

Select download to 

download the necessary 

shape files to your 

computer. 

Select “Open file” to view the folder’s contents. 
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5. Once you confirm that your folder is complete. Locate the .zip file on your computer and 

right-click to open the following task menu. 

 

6. Once all files have been extracted, select all the files simultaneously and drag them onto 

your map.  

 

Select this option to extract the files onto your 

computer. 

Select all files simultaneously by left clicking 

while dragging the cursor over all the files. 
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At this point, you will see a map of Kansas that is divided by census tract. Your map will 

look similar to the one below. 

 

Drag the files to any location on the base map. 
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7. Confirm the successful transfer of all census tract information by right-clicking your new 

layer name and selecting “attribute table”. 

 

 

 

 

 

 

 

 

 

 

 

Right-click here to view a drop-down task 

menu. 
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You should see the following menu: 

 

 

 

 

 

 

 

Select here to view the census data that is 

currently being stored by the software. 
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The attribute table should be located below the map in the following format: 

 

8. Next, prepare your chosen data for ArcGIS. Excel data can be downloaded from several 

sources. Once this data is downloaded onto your computer, create short column 

headings, and check to ensure there are no non-numerical values in columns where 

there should not be.  
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9. Your dataset should also include a column that allows for the spatial joining of layers. 

This should be an identifying numeric value that is consistent in each census tract in 

both the shapefiles and your data file. See below for an example. 

 

 

ArcGIS attribute table including GEOID. 

Excel table including GEOID. 
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10. After preparation of your data file, this file should be saved as CSV (Comma delimited) 

(*.csv) in your chosen location. 

 

11. Now, under the “Map” tab on ArcGIS Pro, click “Add Data”, and navigate to your CSV file 

to insert your data into the software. At this point, your data will be in your project as a 

table. 

 

 

 

 

 

 

Be sure to select the correct file type here. 

Select here to navigate to 

your .csv file from step 10. 
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12. Next, right-click on your census tract layer and select “joins and relates” -> “add join”. 

This will create an “add join” pop-up.  

 

 

 

 

Select here to navigate to the 

“add join” table. 
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In this pop-up, “input table” should remain as your selected layer, “input join field” should 

be the column label of the numeric value mentioned in step 9, “join table” should be your 

CSV file, and “join table field” should be the name of the column in the CSV file that 

matches the numerical values in the “input join field”. Select “OK” to create the join. 

Below is an example of the table you should see, along with example inputs. 
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13. To confirm the join, right-click on your layer and select “attribute table”. This should show 

you a table including the census tracts and the new fields from the data joined. 

 

Select here to confirm the 

join. 
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14. Once you have confirmed the join, right-click on your layer, and select “data” -> “export 

features”.  

 

 

Look for table headings consistent with the 

information from both data inputs to confirm a 

successful join. 



50 
 

Name your “output feature class” as you wish and select “run” to save the new join to 

your project. 

 

 

 

 

 

 

 

 

 

Select a location for saving. 

Name your layer. 
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15. Since we now have all the desired information in one layer, the original census tract 

layer can be removed. To do so, right-click on the layer and select “remove”. 
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16. You are now ready to symbolize your chosen variables. Right-click on your layer and 

chose “symbology”.  

 

 

 

 

 

 



53 
 

You will now see the screen below. Select your desired color scheme. 
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Adjust the “field” by using the drop-down bar to show your desired variable. You should 

see changes based on your selections appear on the map in real time. Here, you can 

also edit intervals and their methodology, and view graphs as you wish. 
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17. Following the finalization of your map’s symbology, in order to present the map to your 

audience select “new layout” under the “insert” tab and select your desired layout. 
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18. Once the new screen appears select “map frame” under the “insert tab” and select your 

map. This will allow you to add your map to your new layout and crop as desired. 

 

Here you can also add a legend by selecting the “legend” tab and shaping it as desired.  

 

19. After you have your desired layout select “export layout” under the “share” tab, select 

your desired file type, and click “export”.  
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Appendix 6: Steps to Basic Data Exploration 

1. Select your layer(s) for analysis. Right-click on one of the layers and select “data 

engineering”.  
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Your selected layers will appear in the “fields” column.  

 

2. Right-click on your chosen layer and select the desired analysis point. Select “add to 

statistics and calculate” to calculate descriptive statistics.  
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3. At this point, you will see a histogram. Right-click on it and select “open histogram” to 

view an interactive version of it.  

 

4. Select “properties” in the top left corner of the histogram screen to adjust the properties 

of the graph.  
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5. After achieving your desired format, select bins to show census tracts that fall within the 

range shown.  
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6. Once you have your descriptive statistics, you can use these values to query for 

additional information. To create a new query, right-click on your chosen layer and select 

“properties”. 
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7. From there, select “definition query” from the left-hand panel.  
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8. Then, select a desired field for analysis and define the value you would like the software 

to look for. Next, click “apply” and then “OK”.  

 

9. Results from the query should filter out census tracts displayed on your map to allow for 

identification based on the values you are seeking. See the example below. 
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                                                               Appendix 7: Query Maps 

 

This map highlights the census tracts with a higher-than-average SVI in Kansas. 
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This map highlights census tracts with higher-than-average SVI and COPD crude prevalence in 

Kansas. 
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This map highlights census tracts with higher-than-average COPD and asthma crude 

prevalence in Kansas. 
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This map highlights census tracts with higher-than-average SVI, COPD crude prevalence, and 

asthma crude prevalence in Kansas. 
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                                                              Appendix 8: Poster 
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