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Abstract

Relevance. Under modern biological, chemical, radiological, and other threats to public health, improvement of
the system for developing and maintaining the competence of rapid response teams of the Centres for Disease
Control and Prevention becomes particularly important.

Aim. To identify the main problems in developing and maintaining professional competence and to substantiate
directions for its improvement based on an analysis of regulatory support and the results of a survey of specialists
from rapid response teams of the Centres for Disease Control and Prevention.

Materials and methods. Bibliosemantic, information-analytical, and sociological methods, together with
descriptive statistics, were used in the work. The sociological stage of the study involved an anonymous
questionnaire survey of specialists from rapid response teams (RRTs) of the Centres for Disease Control and
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Prevention (CDCPs) to assess the current training system, experience of participation in emergency response,
and directions for its improvement. Regulatory documents, educational and certificate programmes, electronic
resources, and the results of sociological studies on the training and activity of RRTs of CDCPs were analysed.
Results. It was established that the competence system of RRTs of CDCPs should include cognitive, operational-
technological, communicative, digital, and personal-motivational components. The key competences include
emergency response, epidemiological investigation, risk assessment, laboratory diagnostics, interagency
interaction, and public information. Competence is maintained through continuous learning, training, updating
of the regulatory framework, resource provision, readiness monitoring, and international cooperation.
According to the results of the questionnaire survey, 47.0% of respondents indicated the need to strengthen
practical training, and 48.5% had experience of responding to public health emergencies. The need to develop
psychological training, improve the integrated competence-based approach, and train personnel to work with
modern material and technical support was also determined.

Conclusions. The results obtained indicate the need to strengthen the practical and psychological components
of training for RRT personnel of CDCPs, develop practice-oriented forms of learning, and regularly practise
emergency response algorithms. Professional competence should be maintained by combining continuous
professional development, readiness monitoring, interagency drills, and international cooperation. The certificate
programme “Emergency Preparedness, Response and Management” can be considered an effective instrument of
professional development, as it combines a competence-based approach, practical training, training in response
to chemical, biological, radiological, and nuclear threats, and the development of interagency interaction skills.
Keywords: emergencies; professional standards; conditions of uncertainty; epidemiological surveillance;

martial law.

INTRODUCTION
Current threats to public health, including epidemics
of infectious diseases, the consequences of military ac-
tions, technogenic accidents, and chemical, biological,
and radiological risks, require the creation of effective
response mechanisms at both national and regional
levels. The COVID-19 pandemic, the full-scale war in
Ukraine, and the growing number of emergencies have
demonstrated the importance of trained specialists
who can rapidly assess risks, conduct epidemiological
investigations, and coordinate response measures [1].
One of the key elements in ensuring the preparedness
of public health systems for emergencies is the func-
tioning of specialised rapid response teams. Data from
the World Health Organization [2] and N.R. Gillon et
al. [3] indicated that the effectiveness of such teams de-
pends not only on the professional knowledge of their
members but also on the level of development of prac-
tical skills, interagency interaction, crisis communica-
tion, and readiness to work under conditions of uncer-
tainty. Y. Khan et al. [4] focused on the development of
a competence-based approach, which involves the inte-
gration of theoretical training, practical exercises, and
continuous professional development. An important
direction of current research concerns mechanisms for
maintaining the professional competence of personnel
involved in emergency response. H. Utunen et al. [5]
noted that even a high level of basic training requires
regular updating of knowledge and skills due to chang-
es in the nature of threats, the introduction of new mon-
itoring and diagnostic technologies, and the develop-
ment of digital tools in public health. Simulation-based
learning, scenario-based training, and intersectoral ed-
ucational programmes acquire particular importance,
as they allow action algorithms to be practised under

conditions close to real crisis situations. The work by
M.M. Koziar [6] focused attention on the psychological
readiness of personnel, as work in emergency sites is
accompanied by considerable psycho-emotional strain,
the need for rapid decision-making, and a high level of
responsibility. In this regard, stress resistance, self-reg-
ulation skills, and the ability to work effectively in a
team are increasingly included in the structure of pro-
fessional competence.

In Ukraine, the issue of developing and maintain-
ing the competence of rapid response teams became
especially relevant after the adoption of Law of Ukraine
No. 2573-IX [7], according to which rapid response
teams and operational-dispatch units must function
within the structure of the Centres for Disease Control
and Prevention. Under martial law, they are assigned
tasks related to epidemiological surveillance, risk as-
sessment, response to outbreaks of infectious diseas-
es, participation in eliminating the consequences of
emergencies, laboratory monitoring, and interaction
with other actors in the civil protection system. The
system for developing the competence of rapid re-
sponse teams (RRTs) of the Centres for Disease Con-
trol and Prevention (CDCPs) is based on the principles
of continuous professional development and includes
training in epidemiological surveillance, sample col-
lection and transportation, risk assessment, biosafe-
ty, crisis communication, and response to chemical,
biological, radiological, and nuclear threats. However,
the practice of RRT functioning indicates the need for
further improvement of existing approaches to per-
sonnel training, strengthening of the practical compo-
nent of learning, development of psychological readi-
ness, and improvement of mechanisms for maintaining
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professional competence. Educational and certificate
programmes aimed at forming modern professional
competencies play an important role in this process.
The World Health Organization [1] considered com-
petence-oriented education as one of the key mech-
anisms for strengthening the workforce capacity of
healthcare systems. Among the instruments of contin-
uous professional development, specialised certificate
programmes occupy an important place, as they com-
bine theoretical learning with practical training and
practising emergency response algorithms. One such
instrument is the certificate programme “Emergency
Preparedness, Response and Management”. Despite
the presence of regulatory support and individual pub-
lications in the field of professional training for public
health specialists, the issue of a comprehensive assess-
ment of the system for developing and maintaining the
competence of RRTs of CDCPs, together with identifica-
tion of ways to improve it in view of specialists’ practi-
cal experience, remains insufficiently examined, which
determined the relevance of the present study. The
study aimed to assess the features of developing and
maintaining the professional competence of specialists
from rapid response teams of the Centres for Disease
Control and Prevention and to substantiate directions
for its improvement based on an analysis of regulatory
support and survey results.

MATERIALS AND METHODS
The study was designed as a cross-sectional medi-
cal-sociological study aimed at assessing the features
of developing and maintaining the professional compe-
tence of specialists from RRTs of CDCPs. The object of
the study was the system of training and maintenance
of professional competence of RRT personnel, and the
subject was the professional, organisational, and edu-
cational factors that influence specialists’ readiness to
respond to public health emergencies. Bibliosemantic
and information-analytical methods were used to an-
alyse regulatory documents, scientific publications,
methodological materials, and electronic resources
that regulate RRT activity and the training of special-
ists for emergency response, including Resolution of
the Cabinet of Ministers of Ukraine No. 321/25 [8] and
Order of the Ministry of Health of Ukraine No. 2213 [9].
The source base was selected according to the crite-
ria of relevance, correspondence to the subject of the
study, and practical importance for the public health
system. The sociological stage of the study was con-
ducted during 2023-2024 through an anonymous ques-
tionnaire survey of specialists from the Public Health
Centre of the Ministry of Health of Ukraine and regional
Centres for Disease Control and Prevention. The survey
involved 381 respondents who were members of the
main or reserve composition of RRTs. Among them, 195
(51.2%) worked in the biological field, 129 (33.9%) - in
the chemical field, and 57 (14.9%) -in the radiological/
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nuclear field of activity. Employees of the Public Health
Centre of the Ministry of Health of Ukraine and region-
al Centres for Disease Control and Prevention who be-
longed to the main or reserve composition of RRTs and
provided written informed consent to participate in the
study were included. The exclusion criteria were refus-
al to participate in the study or incomplete completion
of the questionnaire.

The questionnaire included 40 questions grouped
into thematic blocks devoted to assessing the condi-
tions of professional activity, health status, readiness
to respond to emergencies, psychophysiological char-
acteristics, and needs in professional development.
Open, closed, and multiple-choice questions were used
to collect information. Closed questions enabled stand-
ardised quantitative indicators to be obtained, multi-
ple-choice questions -the range of possible character-
istics and influencing factors to be assessed, and open
questions -respondents to express their own proposals
for improving the system of training and maintaining
the competence of RRT personnel. This structure of the
questionnaire allowed both quantitative and qualita-
tive data to be obtained for a comprehensive analysis of
the problem under study. The questionnaire survey was
performed individually using an electronic survey form.
The average time for completing the questionnaire was
about 15-20 minutes, which supported the collection
of complete information without excessive burden on
respondents. The questionnaire was developed by the
authors of the study in accordance with the purpose
and objectives of the work, based on an analysis of reg-
ulatory documents, scientific publications, and practi-
cal experience of rapid response teams in public health.
The content of the questions covered the main compo-
nents of professional activity, readiness to respond to
emergencies, psychophysiological characteristics, and
needs in professional development, which ensured the
content validity of the instrument.

Nominal and ordinal scales, together with point-
based self-assessment scales for individual characteris-
tics, were used to assess most indicators. Closed ques-
tions were analysed by calculating absolute and relative
indicators. Responses to open questions were subject-
ed to content analysis, followed by grouping into con-
tent categories and determining the frequency of men-
tion of individual proposals and problematic aspects.
Statistical processing of the results was performed us-
ing descriptive statistics. Data analysis used calculation
of absolute values, relative indicators (%), synthesis,
and comparison of the results obtained between sep-
arate groups of respondents. Data processing was per-
formed using Microsoft Excel and IBM SPSS Statistics.
The study was conducted in accordance with the ethical
principles of the Declaration of Helsinki of the World
Medical Association [10]. All respondents participated
in the study voluntarily and provided written informed
consent. Confidentiality of personal data was ensured
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at all stages of the study. The work was approved by the
Ethics Committee of the State Institution “Public Health
Centre of the Ministry of Health of Ukraine” (IRB2022-
80; protocol dated 17.11.2022 No. 241). The opinions
expressed in this paper are those of the authors and not
the official positions of the institution.

RESULTS AND DISCUSSION
According to the results of the conducted study, regu-
latory documents, methodological materials, and ed-
ucational and certificate programmes regulating the
activity of RRTs of CDCPs and the formation of their

professional competences were analysed. It was es-
tablished that RRTs are specialised mobile units of the
public health system that provide rapid response to bi-
ological, chemical, radiological, and other emergencies.
Their activity is directed towards performing tasks of
epidemiological surveillance, risk assessment, labora-
tory monitoring, investigation of infectious disease out-
breaks, and implementation of anti-epidemic measures
directly in the sites where threats arise. Analysis of cur-
rent regulatory documents allowed the key competenc-
es required for effective RRT activity to be identified
(Table 1) [11].

Table 1. Key competences of RRTs of CDCPs

Competence

Main content

Rapid response to threats

Immediate response to emergencies related to infectious diseases,
mass poisonings, and exposure to hazardous environmental factors

Epidemiological investigation

Identification of sources and routes of transmission of infectious diseases

and determination of risk factors

Specialised monitoring

Biological, chemical, and radiological control and localisation of hazard sites

Laboratory diagnostics

Collection, transportation, and testing of samples

Implementation of anti-epidemic measures

Localisation and elimination of infectious disease sites

Interagency interaction

Coordination of activity with the State Emergency Service of Ukraine,

healthcare facilities, and authorities

Risk communication and public information

Provision of reliable information and communication during crisis situations

Source: compiled by the authors

The analysis performed indicated that the regula-
tory framework sufficiently regulates the functions and
tasks of RRTs, but gives much less attention to mecha-
nisms for maintaining the competences already formed.
Specifically, regulatory documents describe in detail
the issues of epidemiological surveillance, laboratory
diagnostics, and anti-epidemic measures, whereas reg-
ular practising of practical skills, psychological training
of personnel, interagency interaction, and assessment
of readiness level are covered less systematically. [t was
established that the modern RRT competence model
should include not only professional knowledge but
also practical skills required for work directly in emer-
gency sites. Based on the analysis of educational pro-
grammes and international approaches, five main com-
ponents of competence were determined: cognitive,
operational-technological, communicative, digital, and
personal-motivational. The operational-technological
component requires particular attention, as it includes
practical practising of response algorithms, use of per-
sonal protective equipment, field sample collection, and
work under increased risk. This component is the most
difficult to maintain through theoretical learning alone
and requires regular training and simulation exercises.
Thus, the results of the analysis point to a certain gap be-
tween the regulatory requirements for RRT activity and
the practical mechanisms for maintaining their readi-
ness. This determines the need for further develop-
ment of the system of continuous professional training,
expansion of practice-oriented forms of preparation,

and introduction of mechanisms for regular monitor-
ing of the level of formed professional competences.

An anonymous questionnaire survey of employees
of the Public Health Centre of the Ministry of Health of
Ukraine and regional CDCPs who were members of the
main or reserve composition of RRTs was conducted to
clarify current problems in developing and maintaining
professional competence. The survey results provided
for the strengths of the existing training system to be
assessed and directions for its further improvement to
be determined. One of the most notable results was that
47.0% of respondents indicated the need to strengthen
the practical component of learning. Moreover, 48.5%
of the respondents reported having personal experi-
ence of participating in response to public health emer-
gencies. This highlights that practical training is rele-
vant both for employees without response experience
and for those who have already participated in elimi-
nating the consequences of emergencies. Analysis of
respondents’ open answers showed that most respond-
ents understood “strengthening practical training” not
as an increase in the amount of theoretical knowledge
but as expansion of the number of practical exercises,
simulation-based learning sessions, and interagency
drills. The need to practise algorithms for response to
biological, chemical, and radiological threats, use of
personal protective equipment, organisation of mobile
team work, and interaction with other services dur-
ing emergencies was mentioned most often [12-13].
This tendency is also confirmed by the results of the
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analysis of readiness to work in field conditions. Al-
though more than 80% of respondents assessed their
general readiness to respond to emergencies as suffi-
cient, the share of those who were fully ready to work
directly in field conditions was substantially lower.
This suggests that practical readiness for work under
real emergency conditions is the most vulnerable com-
ponent of professional training. Since the study was
descriptive, the results identify the main tendencies
and needs of RRT personnel, but further confirmation
is needed in studies using comparative statistical anal-
ysis. Comparison of indicators of general readiness to
respond to emergencies and readiness to work direct-
ly in field conditions showed certain differences. While
the level of general readiness in most groups exceeded
80%, readiness to work in field conditions was lower
and was accompanied by an increase in the proportion
of respondents who assessed their training as insuf-
ficient. The obtained results indicate the presence of
a gap between theoretical training and confidence in
performing practical tasks under real emergency con-
ditions, which additionally substantiates the need to
expand practice-oriented forms of learning. Analysis
of respondents’ answers showed that the greatest in-
terest was caused by practical classes aimed at prac-
tising algorithms for response to biological, chemical,
and radiological threats, use of personal protective
equipment, organisation of mobile team work, sample
collection and transportation, and interagency inter-
action during emergencies. Respondents paid sepa-
rate attention to psychological training. The answers
obtained indicate awareness of the importance of
skills for working under conditions of increased psy-
cho-emotional strain, time pressure, and the need to
make decisions under uncertainty. This confirms the
appropriateness of including elements of psychological

System for forming and maintaining the competence of rapid response teams
of the Centres for Disease Control and Prevention of the Ministry of Health of Ukraine

resilience, crisis communication, and team interaction
in training programmes.

Alongside practical training, respondents noted
the need for regular familiarisation with updated reg-
ulatory documents, modern epidemiological surveil-
lance technologies, digital monitoring tools, and new
approaches to emergency response. The obtained re-
sults stress the need for continuous professional de-
velopment as an integral component of maintaining
the competence of RRT personnel. Given the survey re-
sults, the introduction of a system of regular practical
training for RRT personnel is appropriate. The optimal
approach may be functional exercises at least once per
quarter and comprehensive interagency drills at least
once a year. Priority scenarios for practising should
include outbreaks of particularly dangerous infectious
diseases, mass food poisoning, accidents involving the
release of hazardous chemical substances, radiological
incidents, and response to emergencies under martial
law. Thus, the questionnaire results indicated that fur-
ther improvement of the RRT training system should
be directed primarily towards strengthening prac-
tice-oriented learning, developing psychological read-
iness, improving interagency interaction, and ensuring
continuous professional development of personnel.
Maintenance of the professional competence of RRT
personnel is not limited to initial training and requires
the functioning of a system of continuous professional
development. The results of the analysis of regulatory
documents, international recommendations, and the
practice of RRT functioning indicate that the effective-
ness of emergency response largely depends on regu-
lar readiness monitoring, algorithmisation of actions,
resource provision, and international cooperation. The
main mechanisms for maintaining RRT competence are
presented in Table 2.

Table 2. Main mechanisms for maintaining the competence of RRTs of CDCPs

Direction

Practical significance

Regular readiness monitoring

Assessment of the staffing, technical, and organisational capacity of RRTs

Algorithmisation of actions in response to CBRN
threats

Standardisation of response and minimisation of the risk of errors

Educational and certificate programmes

Maintenance of continuous professional development of personnel

International cooperation

Access to modern technologies, educational resources, and best practices

External quality assessment of laboratories

Control of correspondence to international standards

Material and technical support

Maintenance of practical readiness for response

Note: CBRN - chemical, biological, radiological, and nuclear threatss

Source: compiled by the authors

One of the main instruments for ensuring readi-
ness is regular monitoring of RRT activity. Analysis of
national reports indicated that the overall assessment
of the quality of work of units receiving state support
(subvention) averaged 4.3 points, compared with 4.0
points in units without such funding. A similar tendency
was observed for technical capacity: the corresponding
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indicators were 6.8 and 5.2 points, respectively. The ob-
tained results present a positive effect of state support
on the level of technical equipment and organisational
readiness of RRTs and confirm the importance of stable
resource provision for maintaining an appropriate level
of readiness to respond to emergencies. The differences
indicate that the level of readiness of units depends not
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only on the professional training of personnel but also
on resource provision. Higher indicators of technical
capacity in units receiving state support may contrib-
ute to more regular practical training, keeping equip-
ment in proper condition, and increasing the overall
effectiveness of response. Algorithmisation of actions
in the event of biological, chemical, radiological, and
nuclear threats is an important component of compe-
tence maintenance. The use of standardised algorithms
minimises the risk of errors and ensures consistency
of personnel actions regardless of the type of emer-
gency [14]. This acquires particular importance under
martial law, when decisions have to be made under
time pressure and incomplete information.

The most effective training systems are those based
on a competence-based approach and continuous pro-
fessional development. In the USA, RRT training is pro-
vided through programmes of the Centres for Disease
Control and Prevention (CDC), which combine distance
learning, field training, and simulation exercises. In Eu-
ropean Union countries, programmes of the Europe-
an Centre for Disease Prevention and Control (ECDC),
directed towards developing competences in epide-
miological surveillance and response to cross-border
threats, play an important role [15-16]. The OpenWHO
educational platform is an additional instrument of
professional development, as it provides open access
to training courses on emergency preparedness and
response, biosafety, risk communication, and manage-
ment of infectious disease outbreaks. A common fea-
ture of most international programmes is the priority
of practice-oriented learning over exclusively theoreti-
cal training. Specifically, CDC programmes provide reg-
ular field training and participation in investigations
of real events, while ECDC training modules widely
use case methods, simulation exercises, and scenario
modelling. This confirms the relevance of strengthen-
ing the practical component of training Ukrainian RRTs
in accordance with international approaches. Interna-
tional cooperation makes a substantial contribution
to maintaining the professional competence of RRT
personnel. It provides access to modern education-
al resources, external laboratory quality assessment
programmes, international training, and professional
development programmes. Specifically, participation of
CDCP laboratories in international external quality as-
sessment (EQA) programmes, including Quality Control
for Molecular Diagnostics programmes [17], supports
maintenance of the appropriate level of professional
competence among laboratory personnel and ensures
that testing corresponds to international standards.
Participation in international support and modernisa-
tion programmes, including EU4Health and other in-
itiatives of the European Union and the World Health
Organization, is also an important direction in the de-
velopment of the public health system of Ukraine [18].
Such programmes support workforce development,

improvement of epidemiological surveillance systems,
greater readiness for crisis situations, and harmonisa-
tion of national approaches with international stand-
ards. Thus, maintenance of RRT competence should
be viewed as a continuous process combining regular
readiness monitoring, practical training, algorithmisa-
tion of actions, resource provision, and active involve-
ment in international professional development pro-
grammes. Implementation of these approaches will
help improve the readiness of the public health system
of Ukraine to respond to current emergencies and chal-
lenges to population safety.

The results confirm that developing and maintain-
ing the competence of RRTs of CDCPs should be consid-
ered as a continuous process that combines regulatory
requirements, practical training, psychological readi-
ness, resource provision, and regular updating of pro-
fessional skills. The analysis performed indicated that
the current regulatory framework sufficiently outlines
the functions of RRTs, but the mechanisms for main-
taining practical readiness, assessing the formation of
competences, and providing psychological support for
personnel remain less detailed. The obtained data are
consistent with modern international approaches to
RRT training. M.A. Stoto et al. [19] and S. Elnosserry et
al. [20] emphasised the need for comprehensive train-
ing of rapid response team specialists. It should include
not only competencies in epidemiological surveillance
and laboratory diagnostics but also skills in risk commu-
nication, logistical support, team interaction, psychoso-
cial support, and work under conditions of uncertainty.
This corresponds to the results of the present study,
in which the importance of operational-technologi-
cal, communicative, digital, and personal-motivational
components of competence was determined alongside
professional knowledge. Materials of the World Health
Organization [21], regarding workforce development
for response to public health emergencies, emphasise
that traditional theoretical training is insufficient for
ensuring personnel readiness for real crisis events. A
similar conclusion was reached in the present study:
47.0% of respondents indicated the need to strengthen
the practical component of learning, while comparison
of general readiness to respond with readiness to work
in field conditions showed a gap between declared
readiness and confidence in performing practical tasks
directly in emergency sites.

The results of the study are also consistent with
ECDC approaches, according to which the training of
public health specialists for emergencies should be
based on clearly defined competences, scenario-based
learning, intersectoral interaction, and practising ac-
tions in the event of cross-border threats [22]. In this
context, the respondents’ identified need to practise
algorithms for response to biological, chemical, and
radiological threats, use of PPE, organisation of mo-
bile team work, and interaction with other services is
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entirely logical. The psychological component of train-
ing deserves separate attention. M. Puticiu et al. [23]
and A. Ben Hamida et al. [24] noted that personnel
involved in emergency response work under condi-
tions of high responsibility, time pressure, informa-
tion uncertainty, and psycho-emotional strain. This
is consistent with the results of this study, in which
respondents indicated the importance of psychologi-
cal readiness, crisis communication, team interaction,
and the ability to make decisions under conditions of
uncertainty. Thus, psychological training should not
be an additional but a mandatory component of pro-
fessional development programmes for RRTs. Interna-
tional experience also confirms the appropriateness of
using blended learning formats. The OpenWHO plat-
form is considered an instrument for rapid dissemi-
nation of knowledge among healthcare workers and
public health specialists during crisis situations [19].
However, experience of its use demonstrates that on-
line courses are effective for updating knowledge, but
they cannot fully replace practical training, field ex-
ercises, and simulation exercises. This is in line with
the results of the present study, where the key need
identified by respondents was precisely the strength-
ening of the practice-oriented component of train-
ing. Resource provision is also important. The study
is also consistent with current approaches to public
health system preparedness, where logistics, equip-
ment availability, laboratory capacity, and availabil-
ity of personal protective equipment are considered
integral components of effective response [18]. The
obtained data on higher assessment of work quality
and technical capacity of units receiving state support
indicate that RRT readiness depends both on the level
of professional training of personnel and stable mate-
rial-technical support.

CONCLUSIONS
The following is necessary for developing and main-
taining the competencies of specialists from RRTs of
CDCPs in public health emergencies:

1. The analysis of regulatory support, education-
al programmes, and organisational approaches to the
activity of rapid response teams of CDCPs allowed the
key components of personnel professional competence
to be determined. These include cognitive, operation-
al-technological, communicative, digital, and person-
al-motivational components. It was determined that
the current training system sufficiently regulates the
professional functions of RRTs, but requires further
development of mechanisms for maintaining practical
readiness, psychological training, and regular monitor-
ing of the formation of competences.

2. According to the results of the questionnaire sur-
vey of 381 specialists from the Public Health Centre of
the Ministry of Health of Ukraine and regional CDCPs, it
was established that 47.0% of respondents considered

110 Medical Science of Ukraine 22(2), 2026

System for forming and maintaining the competence of rapid response teams
of the Centres for Disease Control and Prevention of the Ministry of Health of Ukraine

it necessary to strengthen the practical component of
learning, while 48.5% already had experience of re-
sponding to public health emergencies. The results
obtained highlight the relevance of developing prac-
tice-oriented forms of training regardless of the previ-
ous professional experience of personnel.

3. It was determined that the most promising direc-
tions for improving RRT training are regular functional
exercises, interagency drills, practising algorithms for
response to biological, chemical, radiological, and nu-
clear threats, development of crisis communication,
psychological resilience, and skills for working in field
conditions.

4. Competence of RRT personnel should be main-
tained by combining continuous professional develop-
ment, regular readiness monitoring, algorithmisation
of actions in response to CBRN threats, appropriate
resource provision, and active involvement in interna-
tional educational and professional programmes. The
appropriateness of using certificate programmes, in-
cluding the programme “Emergency Preparedness, Re-
sponse and Management”, as an instrument for devel-
oping and maintaining the professional competences of
public health specialists was established.

The limitation of the study is its descriptive na-
ture, which does not allow statistical links between
individual indicators to be fully assessed, particularly
between the presence of response experience and the
assessment of the need for practical training. This de-
termines the perspective of further research, which
should include comparative and correlation analysis,
together with an assessment of the effectiveness of dif-
ferent training formats for RRT personnel.

The prospects for further research include the
development and validation of a system for evaluating
the level of formed professional competences among
personnel of rapid response teams of CDCPs, in addi-
tion to the examination of the relationship between
professional experience, level of training, and effec-
tiveness of emergency response. Comparative studies
between different categories of RRT specialists, anal-
ysis of the influence of practical training and simula-
tion-based learning on the level of personnel readiness,
and assessment of the effectiveness of modern digital
educational technologies and international profession-
al development programmes are appropriate. Separate
attention should be paid to psychophysiological and
psychological factors of professional reliability of RRT
personnel under prolonged exposure to stress factors
and martial law.
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Cucrema ¢opmyBaHHsA Ta NiITPUMKHA KOMIIETeHTHOCTI Irpyn
ONepaTHBHOI0 PearyBaHHA LEHTPIiB KOHTPOJ/IIO Ta MPO(i/IaKTHKH XBOPO0
MiHicTepcTBa 0XOpPOHH 3/10POB’s1 YKpaiHU

AHoTanis

AKTyanbHicTb. B yMoBax cyyacHUX 6i0J10TYHUX, XIMIYHUX, paZiallifHUX Ta iHIIKNX 3arP03 rPOMa/ICbKOMY 3/10pPOB’I0
0COGJIMBOTO 3HA4eHHs HabyBa€ Y/IOCKOHA/JIEHHsI CUCTeMHU (GOpMyBaHHS Ta MiATPUMKH KOMIIETEHTHOCTI Tpym
OIlepaTHUBHOrO pearyBaHH: LleHTpiB KOHTPOJIIO Ta NPOodiIaKTUKH XBOPOO.

MeTa. BusHauuTH 0cHOBHI Tpo6JsieMu GOopMyBaHHSA i MiATPUMKH MTpodeciiHOl KOMIETEHTHOCTI Ta 06IPyHTYBATH
HaNpsMH 11 yI0CKOHa/IEHHsI Ha OCHOBI aHasli3y HOPMaTUBHO-ITPABOBOI'0 3a6e3NeUeHHs Ta pe3yJIbTaTiB ONMUTYBAHHS
¢daxiBIiB rpyn onepaTUBHOrO pearyBaHHs LleHTpiB KOHTPOJIO Ta MPodiaKTHKU XBOPOO.

MaTepiasiu Ta MeToAHU. Y po6GOTi 3aCTOCOBAHO 6iGioceMaHTHYHUH, iHPOpMaIiiHO-aHATITUYHUH, COLiOIOTTYHUN
METOJU Ta METOJU OMUCOBOI CTAaTUCTHUKU. COIi0/IOriYHMM eTan AOCTiPKeHHS nepei6ayaB aHOHIMHe aHKeTYBaHHSA
¢daxiBuiB rpyn omnepatvBHOro pearyBaHHs (['OP) LleHTpiB KoHTposit0 Ta nmpodinakTUkU 3axBoproBaHb (LIKIIX)
1I0/10 OLIIHKM YMHHOI CUCTEMM HiArOTOBKH, JOCBiJly y4acTi B pearyBaHHI Ha Ha/j3BM4YalHi cUTYyalil Ta HanmpsAMIB iI
B/IOCKOHaJIeHHs1. [IpoBe/ileHO aHasi3 HOPMAaTHUBHO-NPABOBMX JOKYMEHTIB, OCBITHIX i cepTHdiKaTHHUX mporpam,
eJIEKTPOHHUX PECYPCiB Ta pe3yJbTaTiB COLi0JIOTTYHUX JOCIi/PKEHD 010 MiAroTOBKY i AissibHocTi ['OP LKIIX.
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Pe3ysnbraTu. BcraHoBsieHo, mo cucrema kommeTeHTHOCcTi ['OP LKIIX noBuMHHaA BKJIOYATH KOTHITUBHUM,
ornepaniiHO-TeXHOJIOTTYHUH, KOMYHIKaTUBHUH, LMPPOBUH Ta OCOOGUCTICHO-MOTHMBALiHHUN KOMIOHEeHTH. [lo
KJIFOYOBHX KOMIIETEHTHOCTE!N HaJIeXKaTh ONlepaTHBHE pearyBaHHs, eMiJieMioJIoriyHe po3C/IilyBaHHs, OLliHKa PU3HKIB,
JlabopaTopHa JiarHOCTHKa, MDXKBiZoM4Ya B3aeMo/isi Ta iHpopMyBaHHS HacesieHHs. [liATprMKa KOMIIETEHTHOCTI
3a6e3MevyyeThbCs Yepe3 Ge3nepepBHe HaBUYaHHs], TPEHIHTH, OHOBJIEHHSI HOPMAaTHUBHOI 6a3H, pecypcHe 3abe3IedeHHs],
MOHITOPHHI TOTOBHOCTI Ta MKHapOAHY CHiBNpaLo. 3a pe3yJbTaTaMu aHKeTyBaHHA 47 % pecrnoH/eHTIB BKa3alu
Ha HeOOXiZIHICTh MOCUJIEHHS MPaKTUYHOI MiZroTOBKY, a 48,5 % Masu JJoCBij pearyBaHHsI Ha Ha/I3BUYakHi CUTYyaIlii
y cdepi rpoMazicbKoro 3/10poB’sl. Takox BU3HAYEHO NOTPeGY B PO3BUTKY IICUX0JIOTTYHOI MiJITOTOBKHY, Y/I0CKOHA/IEHHI
KOMIIJIEKCHOI'0 KOMITIETEHTHICHOI'0 i IX0/ly Ta HaBYaHHi po60Ti i3 cyuacHUM MaTepia/IbHO-TeXHIYHHUM 3a6e311e4eHHSIM.
BucHoBkM. OTpHMaHi pe3y/IbTaTH CBi[4aTh INPO HEOOXiJHICTb MOCUJIEHHS MPAKTUYHOI Ta MCUXOJIOTiYHOL
CKJIa/IOBUX NiAroToBku nepconasty ['OP LIKIIX, po3BUTKY NpakTHKOOpiEHTOBaHMX GOPM HaBUYaHHS Ta PETY/ISPHOTO
Bi/IIpaIfoBaHHsl aJITOPUTMIB pearyBaHHsl Ha HaA3BWYakHi cutyanii. [lizTpuMka npodeciiiHOi KOMIETeHTHOCTI
Ma€ 3/iMCHIOBATHCSA ILISXOM MOEAHAHHSA 6e3rnepepBHOro MpodeciiHOro Po3BUTKY, MOHITOPHUHIY TOTOBHOCTI,
MDKBiZIOMYMX TPeHyBaHb i MixkHapoHOiI criBipani. CepTrdikaTHa mporpama «[0TOBHICTb, pearyBaHHsI Ta yIIPaBJIiHHS
Ha/I3BUYaHHUMU CUTYAL[isIMU» MOXKe PO3IISAATUCS IK eQeKTUBHUN IHCTpyMeHT podeciiHOro PO3BUTKY 3aB/sAKU
MOE/IHAHHIO KOMIIETEHTHICHOTrO Mi/IX0/y, MPAaKTUYHOI MiAFOTOBKY, HAaBYaHHS pearyBaHHIO Ha XiMiuHi, 6ioJioriyHi,
pafiialiiHi Ta 4epHi 3arpo3y Ta po3BUTKY HaBUYOK MI>KBiZIOMY01 B3aEMO/Il.

Kimio4yoBi csoBa: Hazi3BUYakHI cuTyanii; mpodeciiiHi cTaHZApTH; YMOBH HEBHU3HAYEHOCTI; emijieMiosioriyHui
HaIvIsi; BOEHHUU CTaH.
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