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Simulated classroom events offer students the valuable lesson of learning how they would respond to real-life scenarios which require them to make decisions quickly, under stressful conditions and with less-than-adequate information.  And, perhaps even more importantly, students learn how they should respond.

In my combined graduate/undergraduate epidemiology class at Indiana University Northwest, I have added a simulated public health emergency to allow students to implement tools and practices used by public health officials and epidemiologists.  I will discuss the formats I have used and which approaches I have found to be successful and which have not.

I was asked to commemorate the first anniversary of the September 11, 2001 disaster in the fall of 2002 by administrators at the university.  I decided to run a simulated public health emergency and assign different roles to the students enrolled in the class.  The format was that of suspected anthrax in the Gary, Indiana (where Indiana University Northwest is located) area.  Students were assigned roles such as the mayor, city CFO, public hospital CEO, private hospital CEO, public health director, streets and sanitation director, water safety director, several reporters, water safety director and assistants to these individuals.  I distributed their assignments the week prior to the simulation with a list of questions for them to consider before the actual event.  For instance, the two students assigned to be reporters were asked to think about whether they had an ethical obligation to relay every piece of information they obtained, even if it were possible that panic by Gary residents could be the likely outcome.  I played the directors of both the FBI and CDC.  A podium was set up at the front of the classroom to serve as a media outlet in order for officials to make public announcements.

Given that the first simulated emergency had been successful and well-received by students, I used another simulated public health emergency when I next taught the class, in the fall of 2003.  The facts were fairly similar but the issue here was suspected cholera in the city water.  Students were assigned roles such as those noted above.

Students were provided with information prepared in advance every five or ten minutes during the simulation.  Some students received only a few updates during the entire simulation, while others, such as the mayor, received updates virtually every five minutes.  The simulations both began with presidential warnings about the possibility of health risks facing cities in the Midwest and were then followed by the appearance of several patients exhibiting symptoms of anthrax (in 2002) and cholera (in 2003) at local hospitals.  Over time, Gary officials learn that a public health risk threatens their citizens and must face issues such as limited resources and panicked citizens attempting to flee the city.

Each individual faced his or her own set of concerns.  The city CFO had to confront the challenge of funding this unexpected health emergency, the possibility of collecting FEMA funds and the requests for financial assistance by both hospital CEOs.  The public health education director had to research the symptoms of the illness and publicly warn all citizens of the risks they faced.  The chief of police had to work with the FBI representative in ascertaining the source of the illness, in calming the public and attempting to prevent mass exodus from the city and address the overload of the 911 system.  The two hospital CEOs were concerned about the costs of caring for these and possibly many more patients and the public health issue of protecting hospital employees.  The mayor and director of public health were especially overwhelmed.  They received the same pieces of information and had to confront challenges such as the limited amount of antibiotics effective against the illness within the city, addressing public health concerns such as arranging for autopsies and disposal of the affected individuals and demands for information by all students.  The reporters had to address the reluctance of city officials to impart information likely to frighten the public.

While there were a number of differences between the two simulations, I found that there were also many similarities.  Comparing and contrasting these two events allowed me to consider how I will revise the simulation in its third year.  These are some of the lessons I have learned:

1. The timing of the simulation is important.  In order to commemorate the September 11, 2001 events, I had little choice but to schedule the simulation during the second class of the semester, when students did not know each other and interactions were often a bit awkward.  In contrast, the simulation held in 2003 was held near the end of the semester, the week before the final exam, when students had gotten to know each other fairly well and had worked together on group activities during class.  The simulation flowed much more smoothly last year since the students were much more comfortable with each other.

In fact, the first simulation was a bit stressful for the graduate student, a nurse, who was assigned the role of mayor.  When one of the hospital CEOs continued to ask her for funding for help with the unexpected costs of meeting the needs of anthrax-infected patients, the mayor shouted at her to “Shut up!”  Fortunately, they both laughed afterwards.  There was no event of this sort in the second simulation precisely because, I believe, students were friendly enough with each other after having spent the semester together not to resort to this language.

Also, it is only at the end of the semester when students have the advantage of a full semester’s worth of discussion, class activities and formulas that they can truly confront a problem with a full arsenal of tools at their disposal.  The simulation at the beginning of the semester lacked the advantage of students who were well-prepared to confront a public health emergency.

2. Keep the events as true to life as possible.  As I noted above, I played the role of the director of both the CDC and the FBI.  In both cases, I was deliberately slow in responding to the needs of the students.  The chief of police in both simulations came to me for help with additional police to prevent a mass exodus from the city.  In both cases, I informed the students that I could only afford to release a handful of police since there were competing needs elsewhere.  I was also deliberately condescending to the local police chief as there has traditionally been a bit of antagonism between local and national security officials.  Similarly, as the director of the CDC, I was unclear about the amount of funds I could release to Gary to fight the public health emergency.  The city CFO and others had to make financial decisions with incomplete and inadequate information, a condition which is likely to arise in real-life emergencies.

3. Bombard students with information. One way to escape the inherent artificiality of role-playing in the classroom is to provide so much information that the students become caught up in the simulation and not on the classroom component of the simulation.  I provided printed information to the mayor and certain key players every five minutes or so.  Others got information less often.  I circulated to encourage students were not playing an active role at the moment to use their time well, generally in obtaining information.

4. Don’t underestimate the importance of the media.  I found that the press conferences arranged by the mayor and other public health officials were more important that I initially imagined.  In both simulations I chose two very outgoing people to act as reporters and they used the press conferences as an opportunity to demand more information (often with my encouragement).  In fact, during the first simulation, one reporter continued to raise important issues the mayor had not addressed.  For instance, the mayor had indicated that everyone should stay in their homes and the reporter asked what the homeless were supposed to do.

5. Assign roles with care.  I struggled a bit with choosing the mayor in both cases.  I chose a graduate student, a dynamic nurse, to play the mayor in the first simulation.  She did an excellent job, but was clearly overwhelmed by some of her obligations.  In the second simulation, I chose an undergraduate (the 2003 class was composed only of undergraduates) who had been a very thoughtful and insightful student, but was not the most outspoken student in the class.  She did an excellent job and, despite the stressful conditions, never became irritated with classmates competing for her attention.

6. Evaluate the simulation immediately afterwards.  A discussion of the simulation has provided me with valuable input.  I ask students to list what they learned about emergencies should an actual event occur.  Students have noted that it is important to have highly-qualified individuals in key governmental positions, that it is not unusual for an antagonistic environment to be established when individuals are competing for limited resources and that communication (both with each other and with the public) is crucial.

7. Remind students of the role simulations play in public administration programs.  I feel that it is important to allow students to see that their theoretical classroom work does have practical applications in the outside world.  The simulated event allows this to occur.  Also, as noted by Alfred North Whitehead, “the task of the university is to weld together imagination and experience” (Whitehead, 1929, p. 93).  The simulated event allows for this welding of the experience of faculty and the imagination of students to unite in a mutual problem-solving activity.  
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