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1

Implementation Science

In response to the coronavirus disease 2019 (COVID-19) 
pandemic, the Los Angeles County Department of Public 
Health (DPH) expanded its workforce by >250 staff dur-
ing Fall 2020 to manage the expected volume of out-
breaks, which ultimately peaked. The workforce 
included reorganized groups of physicians, nurses, out-
break investigators from several DPH programs, and a 
100+ member data science team tasked with designing 
and operating a data system and information flow pro-
cess that became the backbone infrastructure of support 
for field investigation and outbreak management in real-
time. The accelerated workforce expansion was com-
pleted in 3 months. To prepare new and reassigned 
permanent staff for fieldwork, DPH and several faculty 
from the Emory University Rollins School of Public 
Health adopted a flexible, skills-based series of medical 
Grand Rounds. These 16 sessions were grounded in 
practice- and problem-based learning principles using 
case studies, interactive scenarios, and didactic presen-
tations based on scientific and public health practice 
information to teach knowledge and skills that were 
needed to manage COVID-19 outbreaks in different sec-
tors. The evaluation suggests positive experience with 
the training series as well as impact on job performance.

Keywords: COVID-19; outbreak management; public 
health workforce; training; Grand Rounds
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>>BACKGROUND

Los Angeles County (LAC) is the most populous 
county in the United States (US Census-LA, 2020). Its 
population of 10 million is larger than 42 other states 
and nearly twice that of Cook County, Illinois, the second 
largest county in the country (US Census-CC, 2020). The 
Los Angeles County Department of Public Health (DPH) 
oversees public health services for Los Angeles County. 
Prior to the pandemic, the Department, like other local 
health departments across the country, was understaffed 
and underfunded, which did not allow for adequate plan-
ning to mitigate a large global emergency like the coro-
navirus disease 2019 (COVID-19) pandemic (National 
Association of County and City Health Officials, 2019). In 
the wake of this pandemic, the Department had to expand 
its capacity quickly to manage the escalating outbreaks in 
the community while simultaneously developing plans 
to address these outbreaks. As one of the co-directors of 
the Outbreak Management Branch (OMB) stated, “we 
were building the ship as we were sailing it” (personal 
communication, 2021). The daily number of COVID-
19 infections in Los Angeles County exceeded 20,000 
by December 2020 (Los Angeles County Department of 
Public Health COVID-19 Dashboard [DPH Dashboard], 
2020). DPH added more than 250 contracted workers, 
including more than 100 data monitors and epidemiolo-
gists to a data science team, all in a 3-month period dur-
ing Fall 2020. COVID-19 outbreaks occurred in multiple 
sectors during the pandemic—health care, skilled nurs-
ing facilities (SNFs), congregate living, areas occupied by 
persons experiencing homelessness (PEH), worksites, and 
educational and day care settings (Figure 1). To respond 
to the rapidly evolving COVID-19 situation, DPH devised 
a plan to expand and prepare a new workforce to manage 
outbreaks in these sectors.

Prior to the pandemic, onboarding and training staff 
for fieldwork was a stepwise process that required 
several months. During the COVID-19 pandemic, this 
timeline was not feasible. New and reassigned staff 

had to learn on the job. The situation was further 
complicated by the simultaneous priority to roll out 
the newly Food and Drug Administration–approved 
COVID-19 vaccines. Because onboarded staff were 
immediately deployed to the field, training opportu-
nities were limited and frequently compressed due to 
competing priorities, heavy workload, and other urgent 
on-the-job duties. Evolving scientific discoveries about 
SARS-CoV-2, the virus that causes COVID-19, necessi-
tated constant updating of scientific and public health 
practice information, especially for those working in 
specialized settings and with particular populations 
such as SNFs, K–12 education, colleges/universities, 
and PEH groups.

DPH constructed a logic model to identify how a 
training program should work to supplement on-the-
job mentored training during the COVID-19 pandemic 
(Figure 2) (Levin et al., 2004). The Department needed 
a flexible, time-sensitive, and practical teaching/learn-
ing method for this program. Based on these consid-
erations, DPH selected the Grand Rounds method 
(Mahajan et al., 2021; Sandal et al., 2013; Storjohann 
et al., 2021), coupling it to a virtual training platform 
so that training could be delivered in a compressed 
period of time and in a practical way to improve the 
knowledge and job performance of the newly hired and 
reassigned OMB staff.

The origins of Grand Rounds in medical education 
and in other professional training can be traced back to 
John Hopkins Medical School in the late 1800s (Sandal 
et  al., 2013). The original format consisted of faculty 
leading residents from one patient to another explaining 
how each was diagnosed and treated. In the late 1900s 
and into the 21st century, Grand Rounds became 1-hour 
“translational” seminars covering recent research and 
medical advances on a given topic and their applica-
tion in medical practice (Sandal et al., 2013). The Grand 
Rounds teaching and learning method was chosen as a 
practical way to train a new workforce that did not have 
weeks to be trained during the COVID-19 pandemic. The 
aim of our program was to develop, implement, and 
evaluate a training curriculum using the Grand Rounds 
method to orient and update newly contracted as well 
as existing, reassigned permanent staff on the nuances 
of COVID-19 science and the evolving best practices to 
prevent and manage this disease’s outbreaks.

>>METHOD

Method Overview

DPH collaborated with experienced public health 
faculty from Emory University’s Rollins School of Public 

making the series a success. This project was supported in part by 
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and Laboratory Capacity for Prevention and Control of Emerging 
Infectious Diseases, CK19-1904 Project E. Dr. Inkelas’s and Dr. 
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support from the Population Health Program at the UCLA Clinical 
and Translational Science Institute. Address correspondence to 
Lori Fischbach, Division of Chronic Disease and Injury Prevention, 
Los Angeles County Department of Public Health, 3530 Wilshire 
Blvd., Los Angeles, CA 90010, USA; e-mail: lfischbach@ph.
lacounty.gov. 
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Health (“Emory”) to develop and present 16 Grand 
Rounds that provided specialized, practical, and up-
to-date information on SARS-CoV-2. It was intended as 
an intuitive approach for workforce development, espe-
cially at a time when learning opportunities were lim-
ited by the overwhelming needs of the COVID-19 winter 
upsurge during 2020–2021 (Figure 1). The sessions cov-
ered a range of content and methods to stop the spread 
of the virus. A post-training survey was designed to pro-
vide context and insights into how attendees perceived 
the quality of the curricular content and the impact the 
training had on their job performance.

Curriculum Development

All staff, including contracted personnel, in DPH’s 
OMB, received training on how to conduct outbreak 
investigations in a variety of sectors and in particular 
populations (e.g., SNFs, educational sector, work sites, 
PEH). In addition, to prepare them for each specific 
sector, they received other on-the-job education and 
ongoing mentoring from a more experienced medical/
public health colleague working in the same sector. The 
Grand Rounds were developed to provide a consistent 
foundational starting point to augment and comple-
ment these existing trainings, experiential learning, 
and mentorships.

All Grand Rounds sessions were developed in col-
laboration with the Emory faculty. Emory University’s 
School of Public Health has been a leader in COVID-
19 surveillance, mitigation, and vaccine development 
since the onset of the pandemic (In the Media Archive, 
2021), and its faculty are nationally renowned for their 

work in infectious disease, epidemiology, and preven-
tion. Many of them have served as epidemiologists in 
the Centers for Disease Control and Prevention (CDC). 
For example, the first faculty has trained and mentored 
several epidemiologists around the globe. He previously 
led the CDC’s collaboration with the U.S. Defense Threat 
Reduction Agency. The second faculty is a veteran field 
epidemiologist with more than 15 years of experience 
investigating emerging infectious diseases across 8 dif-
ferent countries in Asia and the South Pacific. The third 
faculty is a former Epidemic Intelligence Service officer 
who has worked on several CDC initiatives during the 
past 30 years, including non-pharmaceutical interven-
tions for influenza pandemic preparedness, vaccine 
development, and global response to tuberculosis, the 
AIDS epidemic, the Ebola outbreak in West Africa, and 
the Severe Acute Respiratory Syndrome and Middle East 
Respiratory Syndrome in the United States.

In November and December 2020, OMB leadership 
held several meetings with the Emory faculty to develop 
a novel curriculum that would meet the specific needs 
of DPH’s outbreak management staff. This DPH–Emory 
working group adapted the Grand Rounds format to pro-
vide a population health focus on COVID-19 epidemiol-
ogy, infection dynamics, and up-to-date guidelines for 
investigating and managing outbreaks. The group also 
made each of the sessions as useful and as interactive 
as possible. The development process was grounded 
in practice- and problem-based learning (Al-Azri et al., 
2014; Bryk et al., 2015; Joshi et al., 2021), with a strong 
emphasis on addressing challenges in real-world envi-
ronments (Burgess et  al., 2017; Margolis et  al., 2009). 
The series used case studies, interactive scenarios, and 

FIGURE 2 Logic Model for a Program to Train a New Public Health Workforce to Prevent and Control COVID-19 Outbreaks
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principles of iterative learning (Inkelas et al., 2015; Kuo 
et al., 2015; Provost & Murray, 2011).

The final curriculum contained five key elements 
tailored to adult learning (Bryan et al., 2009): (a) The 
practice importance of each topic selected for the 
Grand Rounds. (b) Providing real world COVID-19 
examples to demonstrate strategies that can be used 
to solve logistical/in-the-field problems/challenges in 
several sectors. (c) Providing examples that resonated 
with and were relevant to the attendees’ current job 
duties. (d) The content matched the need and diversity 
of the attendees’ job experiences, job categories, and 
backgrounds. And (e) the curriculum offered case stud-
ies and interactive scenarios, mixed in with didactic 
presentations, to teach new knowledge and skills.

Series Implementation

To minimize the likelihood that the series would dis-
rupt the demanding schedules of the staff, the 16 Grand 
Rounds were scheduled twice a week during the lunch 
hour. The virtual sessions were held on consecutive 
Thursday and Friday afternoons from 12:00 p.m. to 1:00 
p.m. Pacific Standard Time via a Microsoft Teams web-
cast. The series began on December 17, 2020, and ended 
on February 19, 2021, with a break for the Christmas hol-
idays on December 24 and 25. In addition to discussions 
led by the faculty, each session reserved ample time to 
take questions from the attendees and answer them in 
an interactive, team-oriented forum. Each session was 
moderated by two OMB health program analysts and fea-
tured in-session polling, attendance tracking, and online 
chat capability. Attendance at each of the sessions was 
strongly recommended but was not mandatory. All ses-
sions were recorded so staff who could not attend were 
able to view them at a later time. A Microsoft Teams 
channel (forum) was created and provided to attendees 
so they could easily access video recordings at their con-
venience while still being able to leave comments and 
chat with colleagues afterward.

The series was promoted widely across DPH, includ-
ing to OMB, Environmental Health, and the Acute 
Communicable Disease Control division. It was also 
advertised on DPH’s intranet homepage through a scroll-
ing banner that read “Grand Rounds Emory Epi Series 
2020–2021.”

Grand Round Sessions

The 16 Grand Rounds sessions are summarized in 
Table 1. The first two sessions were dedicated to the 
development and programmatic issues regarding vac-
cines to prevent SARS-CoV-2 infection. The next three 

topics pertained to case definitions and epidemic curves 
for COVID-19 surveillance, and the analysis, interpreta-
tion, and graphical presentation of epidemiologic data. 
Sessions 6 through 8 covered SARS-CoV-2 transmis-
sion and testing. The remaining sessions focused on 
respiratory viruses, COVID-19 comorbidities, contact 
tracing, and outbreak investigations for K–12 education, 
institutions of higher education, worksites, SNFs, mass 
gatherings, early childhood education, and particular 
populations such as PEH.

Most sessions provided real-world examples and 
discussion questions relevant to health and public 
health professionals working in the field. For exam-
ple, the details on how to handle and administer the 
recently available Pfizer vaccine were discussed in the 
session covering vaccine distribution. In the session 
about disease surveillance, examples of how data from 
Los Angeles County could be used to define local out-
break cases including those persons who tested positive 
at SNFs and at work sites were presented. A practical 
perspective on ways in which cases could and should 
be epidemiologically linked to confirm disease clusters 
was also provided. For the session on epidemic curves, 
examples of real-world charts from Hubei Province in 
China with colored bars representing cases from within 
and outside of Wuhan were shown and discussed. And 
similarly, in another session, an example of an outbreak 
among hairstylists in Missouri was used as an illus-
trative example of how best to interpret analyses and 
graphs of a COVID-19 outbreak. Finally, in one of the 
sessions on K–12 schools, a scenario was generated to 
simulate large and microdroplet movements for a poorly 
ventilated classroom over time. The simulated situation 
showed how SARS-CoV-2 transmission could occur rap-
idly among both symptomatic and asymptomatic indi-
viduals.

For each type of setting and particular population, the 
three Emory faculty went through examples of outbreaks 
in Los Angeles County and walked the attendees through 
the steps that each investigation may take, and which 
mitigation strategies could be employed based on sec-
tor type or a particular group. For example, one of the 
faculty led a discussion on what to do if an institute of 
higher education was shut down due to an outbreak and 
there was no one there to talk to during a site visit. The 
interactive discussion considered actions such as get-
ting the index case and close contact information via the 
phone, through email, or by reviewing medical records, 
recognizing that these data, obtained this way, may be 
less complete and less reliable. For contact tracing, a 
real-world example in Oregon that occurred from March 
2020 to February 2021 was used to facilitate a lively dis-
cussion about what worked and what did not during that 
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outbreak investigation. For workplace outbreaks, sev-
eral techniques on how best to create epidemic curves 
by zones defined by job type, shift, or locations within 
a company, were taught in real time. And finally, the 
Sturgis mass gathering outbreak investigation in South 
Dakota was presented as a prime example of a super 
spreading event (Dave et al., 2020; Firestone et al., 2020).

Post-Training Survey

The Grand Rounds were evaluated by recording 
attendance at each session through Microsoft Teams. 
A rapid assessment survey was administered after the 
completion of the last Grand Rounds session. Attendees 
were able to click on a link to a 15-question anonymous 
survey instrument. The participation rate for this post-
training survey was estimated by dividing the number 
of staff who participated in the survey by the num-
ber who had attended more than half of the sessions. 
Reminders to complete the survey were included in the 
interdepartmental newsletter a total of three times dur-
ing the period, February 25 to March 26, 2021. Reminder 
emails to complete the survey were also sent a total of 12 
times during this period. Named the “Emory University 
COVID-19 Grand Rounds Attendee Feedback Survey,” 
the instrument included questions related to attendees’ 
previous education and experiences in outbreak man-
agement and/or epidemiology, the series’ training objec-
tives, and attendees’ satisfaction with the sessions. The 
questions were in multiple-choice, check-all-that-apply, 
and open-ended formats. The mean, standard deviation, 
and range for a rating of the overall quality of the Grand 
Rounds series were scored by the attendees with 1 being 
the lowest or worst score and 10 being the highest or 
best score. Frequencies were generated for the multi-
ple-choice and check-all-that-apply responses. The sur-
vey, data collection, and analysis plan were considered 
exempt by the DPH Institutional Review Board.

DPH analyzed the proportion of participants who 
agreed that: (a) the 16-session series improved knowl-
edge of outbreak management; (b) the series improved 
job performance; (c) participation and engagement 
were encouraged throughout the interactive series; (d) 
relevant cases/examples/live situations were discussed 
throughout the series; (e) sufficient time was allocated 
for each session; and (f) the training content and objec-
tives met expectations.

>>RESULTS

Attendees

Attendance at the 16 Grand Round sessions ranged 
from 122 staff for session 12 on outbreak investigations 

at worksites to 231 staff for session 6 on SARS-CoV-2 
transmission dynamics (Table 1). A total of 165 attendees 
attended more than half of the sessions, and 132 com-
pleted the post-training survey (estimated participation 
rate = 80%). Table 2 describes the racial/ethnic and edu-
cational background, along with years of experience in 

TABLE 2
Characteristics of the 132 Emory University COVID-19 

Grand Rounds Series Attendees Who Participated in the 
Post-Training Survey, December 2020 Through February 

2021

Characteristics n (%)

Race/Ethnicitya,b

 Non-Hispanic White 31 (23.5%)
 Hispanic 31 (23.5%)
 Black 23 (17.4%)
 Asian 27 (20.5%)
 American Indian/American Native 1 ( 0.8%)
 Native Hawaiian/Pacific Islander 5 ( 3.8%)
 Multi-racial 6 ( 4.5%)
 Refused to answer 12 ( 9.1%)
Highest degree or level of education you have 

completed?b

 M.D. 21 (15.9%)
 Ph.D. 8 ( 6.1%)
 Master’s 65 (49.2%)
 Bachelor’s 28 (21.2%)
 Associates degree 7 ( 5.3%)
 Prefer not to answer/Other 3 ( 2.3%)
Years of outbreak management/epidemiology experienceb

 >20 8 ( 6.1%)
 10–20 9 ( 6.8%)
 5–10 13 ( 9.8%)
 2–5 25 (18.9%)
 <2 77 (58.3%)
Job titleb

 Administrative Assistant 8 (6.1%)
 Public Health Investigator 24 (18.2%)
 Epidemiologist/Biostatistician/Data 

Monitor
48 (36.4%)

 Health Data/Program Analyst 12 (9.1%)
 Medical Director 2 (1.5%)
 Public Health Nurse 18 (13.6%)
 Physician Specialist 14 (10.6%)
 Other 6 ( 4.5%)

Note. n = Sample size.
aSome attendees reported more than one race category. bPercent-
ages may not sum to 100% due to rounding.
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public health and current job titles for the 132 attendees 
who completed the survey. The majority (58.3%) reported 
having less than 2 years of experience in outbreak man-
agement or epidemiology. Only 22.7% reported having 
more than 5 years of experience in outbreak management 
or epidemiology. The most common job title reported on 
the survey was for the Epidemiologist/Biostatistician/
Data Monitor category (36.4%). The next most common 
job titles were Public Health Investigator (18.2%), Public 
Health Nurse (13.6%), Physician Specialist (10.6%), and 
Health Data/Program Analyst (9.1%).

Post-Training Survey Results

The attendees’ evaluation of the Emory University 
COVID-19 Grand Rounds Series is summarized 
in Table 3. More than 80% of survey respondents  
overall, and for those with < 2 years and 2 or more 
years of experience in outbreak management, agreed 
that the training helped them improve their job per-
formance. Nearly 90% of respondents overall, and 
over 90% of respondents with < 2 years of experi-
ence, agreed that their understanding of outbreak 
management and epidemiology improved with the 
training. Overall, 82.6% of survey respondents agreed 
that participation and engagement were encouraged 
throughout the series. Overall and for each stratum 
of respondents by job experience, approximately 87% 
agreed that several relevant cases, examples, and live 
situations were discussed in the Grand Rounds series. 
Overall, approximately 80% of respondents agreed 
that there was sufficient time allocated for each ses-
sion. Approximately 90% of respondents report that 
the training content and objectives met their expecta-
tions. The average rating from 1 (lowest) to 10 (high-
est) for the overall quality of the Grand Rounds was 
9.13 (standard deviation = 1.05, minimum = 5, and 
maximum = 10).

>>DISCUSSION

Ongoing education is essential for maintaining a pre-
pared public health workforce. Participants in this novel 
Grand Rounds format gave high ratings for the quality of 
the training. Approximately 80% agreed that the series 
improved their job performance, and approximately 
90% agreed that the series improved their understanding 
of outbreak management. Overall, participants appreci-
ated the real-world examples and the ample interactive 
opportunities for troubleshooting challenges with other 
colleagues, using hypothetical as well as real-world out-
break scenarios.

However, despite these favorable ratings, there were a 
number of challenges that the developers and administra-
tors of this series encountered during its implementation. 
For example, due to the diverse professional backgrounds 
of the 250+ staff who were onboarded to OMB during 
Fall 2020, developing and delivering a curriculum with 
the right content and tenor was inherently difficult to 
do. Despite this challenge, the series did receive favora-
ble ratings from across most attendees who had different 
ethnic, educational, and training backgrounds. Another 
challenge encountered in implementing the series was 
the unexpected magnitude of the COVID-19 winter 
upsurge. Because it was greater than anticipated, the 
upsurge placed considerable time constraints on DPH 
staff, disrupting or delaying efforts to deliver the Grand 
Rounds on a more compressed timeline. The attendance, 
nevertheless, was still relatively robust despite this situ-
ation—165 staff members attended more than half of the 
sessions.

Taken as a whole, the series fulfilled a vital need for 
OMB staff by augmenting and complementing sector-spe-
cific education and mentoring which were generally avail-
able to new/reassigned personnel but were not sufficiently 
organized to orient them on the current science and best 
practices for COVID-19. An important, but underappreci-
ated, aspect of the training series was the availability and 
enthusiasm of the Emory faculty; they encouraged self-
learning and continuing education throughout, frequently 
providing weblinks to their presentations and to online 
locations where attendees could find further information 
or resources to help them do their job well.

In designing the curriculum, the developers recog-
nized that virtual participation was a necessary techno-
logical element that the attendees would need to adapt to, 
given the lockdown restrictions that were in place during 
the pandemic. For the administrators of the series, mak-
ing this virtual experience a reality was equally, if not 
more difficult, as not every staff (especially those who 
were newly onboarded) were familiar with the virtual 
platform, Microsoft Teams, and in many instances had 
not yet been given access to DPH internet or a virtual 
private network. Fortunately, all of the 16 Grand Rounds 
sessions were recorded and uploaded to an easy-to-access 
online folder. This allowed staff who had missed some 
or all of the original live sessions to access the training 
series later, viewing and reviewing the recorded content 
as a self-directed learning experience.

Although the post-training survey contributed key 
insights into the processes and the impacts of the Grand 
Rounds series on job performance and on the handling 
of outbreaks in the field, the program evaluation design, 
nonetheless, had several limitations. First, to maintain 
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TABLE 3
Results From the Post-Training Survey for the Emory University COVID-19 Grand Rounds Series, Overall and by 

Attendees With Less Than 2 Years of Experience in Outbreak Management or Epidemiology

Questiona
Agree,  
n (%)

Neither agree nor 
disagree, n (%)

Disagree, 
n (%)

Overall (n = 132)
Impact
 The training helped me improve my job performance 109

(82.6%)
16

(12.1%)
7

(5.3%)
 The Emory Epi Series improved my understanding of 

outbreak management/epidemiology
118

(89.4%)
 8

(6.1%)
6

(4.5%)
Experience
 Participation and engagement were encouraged 

throughout the series
117

(88.6%)
 8

(6.1%)
7

(5.3%)
 Several relevant cases/examples/live situations were 

discussed
115

(87.1%)
 9

(6.8%)
8

(6.1%)
 Sufficient time was allocated for each session 108

(81.8%)
13

(9.8%)
11

(8.3%)
Satisfaction
 The training content and objectives met my 

expectations
119

(90.2%)
 7

(5.3%)
6

(4.5%)

For attendees with < 2 years of experience in outbreak management/epidemiology (n=77)

Impact
 The training helped me improve my job performance  65

(84.4%)
 8

(10.4%)
4

5.2%
 The Emory Epi Series improved my understanding of 

outbreak management/epidemiology
 71

(92.2%)
3

(3.9%)
3

(3.9%)
Experience
 Participation and engagement were encouraged 

throughout the series
 69

(89.6%)
 5

(6.5%)
3

(3.9%)
 Several relevant cases/examples/live situations were 

discussed
 67

(87.0%)
 6

(7.8%)
4

(5.2%)
 Sufficient time was allocated for each session  64

(83.1%)
 7

(9.1%)
6

(7.8%)
Satisfaction
 The training content and objectives met my 

expectations
 70

(90.9%)
 4

(5.2%)
3

(3.9%)

For attendees with 2+ years of experience in outbreak management/epidemiology (n = 55)

Impact
 The training helped me improve my job performance  44

(80.0%)
8

(14.5%)
3

(5.5%)
 The Emory Epi Series improved my understanding of 

outbreak management/epidemiology
 47

(85.5%)
5

(9.1%)
3

(5.5%)

 (continued)



Fischbach et al. / COVID-19 GRAND ROUNDS TO TRAIN A LOCAL PUBLIC HEALTH WORKFORCE 13

Question
Agree,  
n (%)

Neither agree nor 
disagree, n (%)

Disagree, 
n (%)

For attendees with 2+ years of experience in outbreak management/epidemiology (n = 55)

Experience
 Participation and engagement were encouraged 

throughout the series
 48

(87.3%)
 3

(5.5%)
4

(7.3%)
 Several relevant cases/examples/live situations were 

discussed
 48

(87.3%)
 3

(5.5%)
4

(7.3%)
 Sufficient time was allocated for each session  44

(80.0%)
 6

(10.9%)
5

(9.1%)
Satisfaction
 The training content and objectives met my 

expectations
 49

(89.1%)
 3

(5.5%)
3

(5.5%)

Note. n = Sample size.
aPercentages may not sum to 100% due to rounding. 

TABLE 3 (CONTINUED)

anonymity for the post-training survey, it was not pos-
sible to link the attendance data with the survey data, 
prohibiting further analysis that could have explored the 
relations between self-reported actions and real attend-
ance outcomes. Second, as with any cross-sectional 
evaluation, the introduction of selection, recall, and 
social desirability biases was likely; these biases may 
have affected the survey responses. Finally, while the 
self-reported impacts on job performance suggest that 
the Grand Rounds training series was a promising inter-
vention, time and resource constraints, along with the 
pandemic’s urgency and severity, made it difficult to 
conduct an appropriate follow-up—for example, a skills-
based study to confirm or verify the learning and actions 
reported by the attendees.

>> IMPLICATIONS FOR PRACTICE

The vast majority of the virtual Grand Rounds attend-
ees reported applying their newly acquired knowledge 
and skills to help them improve their job performance. 
Training staff in departments of public health using this 
format appears to be a good approach for teaching new 
skills and preparing newly hired and reassigned perma-
nent staff for fieldwork, especially under the unprec-
edented conditions of the COVID-19 pandemic, where 
adequate time and resources for longer, longitudinal 
trainings were not available. The present description 
and evaluation of the training series showed that founda-
tional evidence-based knowledge and skills for outbreak 
management can be introduced and taught virtually in a 

short period of time and can be presented in such a way 
as to make the content succinct, easier to understand, 
and purposefully geared toward helping staff trouble-
shoot real-world problems. The promising milestones 
reached in Los Angeles County using this educational 
approach, and the lessons learned during the series’ 
implementation suggests that the series’ application 
during normal time operations may lead to an even 
more capable and engaged public health workforce if 
continued. Virtual Grand Rounds should be easier to 
facilitate in the future, as the use of this virtual learning 
format has become more commonplace in trainings and 
for meetings among adult learners. Using Grand Rounds, 
coupled with a virtual platform, to train a public health 
workforce during the pandemic was a novel extension of 
the use of Grand Rounds in medicine. Further research 
using this method in other public health emergencies 
is needed to assess whether Grand Rounds, delivered 
virtually, in person or in combination, can remain useful 
and is effective in preparing designated disaster service 
staff to handle urgent and less-than-ideal circumstances 
as were encountered during the COVID-19 pandemic.
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