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National emergency management and other stakeholder organizations began working on what is now EMAP in 1997.  The EMAP is a voluntary review process for state and local emergency management programs.  It provides emergency management programs the opportunity to be recognized for compliance with national standards, to demonstrate accountability, and to focus attention on areas and issues where resources are needed.

EMAP, as an independent non-profit organization which by establishes credible standards applied in a peer review accreditation process.  The Emergency Management Accreditation Program is an assessment process for state and local emergency management programs that assess the whole program for preparedness.  EMAP is a jurisdiction-wide system that provides for management and coordination of prevention, mitigation, preparedness, response and recovery activities for all hazards.  They system encompasses all organizations, agencies and individuals responsible for emergency management and homeland security. EMAP also assesses a jurisdiction’s system for dealing with disasters, identifying strengths and areas for improvement in the system.  EMAP strengthens nation’s emergency management system through program self-assessment, documentation, and independent peer review.
EMAP builds on standards and assessment work by various organizations, adding requirements for documentation and verification that neither standards nor self-assessment alone can provide. EMAP consists of: 

Agreed-upon national standards (Emergency Management Standard) developed with input from emergency managers and state and local government officials; 

· Self-assessment and documentation; 

· On-site assessment by a team of trained, independent assessors; 

· Committee review and recommendation; and 

· Accreditation decision by an independent commission.
EMAP standards comprise 63 scalable but rigorous standards that cover 16 program elements.

Standard language was developed by state and local emergency management professionals that deal solely with government/public-sector programs.  The standards are scalable for programs of any size, or location.  The Emergency Management Standard is scalable, but not easy.  The Emergency Management Standard can be viewed as an umbrella or framework standard for building and ensuring a solid emergency management program.   EMAP program elements consist of the following:
· Program management,

· Administration and finance,

· Laws and authorities,

· Hazard identification, risk assessment and consequence analysis,

· Hazard Mitigation,

· Prevention and security,

· Planning,

· Incident management,

· Resource management,

· Mutual Aid,

· Communications and Warning,

· Operations and Procedures,

· Facilities,

· Training,

· Exercises, Evaluations and Corrective Actions,

· Crisis Communications, Public Education and Information

The benefits to EMAP is the opportunity to assess emergency management programs against established national standards.  Utilizing EMAP demonstrates discipline and accountability in regularly reviewing, maintaining and documenting compliance with best practices and standards.

EMAP currently has trained more than 200 state and local officials to be part of the assessor cadre.  To date, there are 20 accredited jurisdictions which include 17 states, and 3 local.
EMAP Accreditation Process
The Emergency Management Accreditation Program (EMAP) has been designed to facilitate

determination of compliance with a collaboratively developed set of standards called the

Emergency Management Standard by EMAP.
The accreditation process requires the following:

Registration

Self-Assessment and Documentation

Application

On-Site Assessment and Assessment Report

Committee Review

Accreditation Decision by the EMAP Commission

• Accredited

• Conditionally Accredited

• Accreditation Denied

Accreditation Maintenance

Reaccreditation
The following is a step-by-step summary of the EMAP accreditation process to

provide more detail about the specific steps that are taken both by the applicant for

accreditation and by the EMAP Commission.  This information is available online at www.emaponline.org.
STEP 1: INFORMATION

The prospective applicant requests information concerning EMAP. Correspondence should be addressed to:

Emergency Management Accreditation Program

P.O. Box 11910, Lexington, KY 40578-1910

emap@csg.org

The EMAP staff sends an information package to the requesting applicant containing:

• An EMAP brochure containing a brief summary about eligibility for accreditation,

accreditation standards and process, and the costs and benefits of accreditation; and

• A form for registering (for an application package).

STEP 2: REGISTRATION

A. A program considering using the EMAP standards for program improvement

and/or accreditation should request an application package by completing a

registration form provided in the initial information package or online at

www.emaponline.org.  Payment in the amount of $125.00 is required for

registration; registration is good for one year.  The $125.00 fee is not refundable.
Subscription, with access to the Program Assessment Tool is $450
B. The program must select an accreditation manager (candidate selected individual

to lead the program through the assessment and accreditation effort) at the time

of registration. The selected accreditation manager will be given a mandatory

training date to attend EMAP training.

C. The application package consists of the following:
(1) Emergency Management Standard by EMAP;

(2) Candidate’s Guide to Accreditation;

(3) EMAP application form and Notice of Intent to seek accreditation; and

(4) Access to the EMAP Online Assessment Tool.

NOTE: When an applicant makes a decision about reaccreditation it reenters the process at this step and progresses forward. EMAP will send notice to the accredited program reminding it to initiate reaccreditation prior to the expiration date; however, application for reaccreditation is the responsibility of the accredited program.

STEP 3: SELF-ASSESSMENT

A. Conducting self-assessment

The accreditation candidate begins the process of self-assessment by selecting an

accreditation manager to coordinate the administrative aspects of performing the self-assessment,

obtaining and documenting evidence of compliance with EMAP standards, and scheduling and oversight activities. Review of the program is undertaken using the Emergency Management Standard and the EMAP Online Assessment Tool. Corrective action steps are begun where needed to comply with standards. The accreditation candidate proceeds with the self-assessment process by compiling documentation of compliance and preparing for on-site assessment. The program should use the EMAP Online Assessment Tool to aid in this process unless Internet access is not available to the program. A program can apply for accreditation any time (before or after self assessment) before its on-site assessment is scheduled (except in the case of state baseline assessments).
B. Submission of Self-Assessment

When the accreditation candidate has completed its self-assessment and documentation

activities, it submits the results of the self-assessment via the Online Assessment Tool or by forwarding paper Proof of Compliance Record (PCR) forms to summarize its compliance with the Emergency Management Standard. It provides a copy of its organizational structure and submits a form indicating that it is prepared for on-site assessment. EMAP reviews the self-assessment materials and begins planning for the on-site assessment. If the program is seeking accreditation, it would need to apply and pay its application fee at this point.

C. Staff Review

EMAP determines if all components needed to proceed to on-site assessment are

submitted. When the review is complete, EMAP works with the accreditation manager

to develop an on-site assessment schedule.

D. Estimate of On-Site Assessment Costs

The accreditation candidate will be required to pay the costs of its on-site assessment, except in circumstances in which an assessment is being financially supported through grant or cooperative agreement project funds such as the baseline assessment project.  EMAP will estimate the cost of conducting the on-site assessment and add an

administrative fee of 25 percent of the on-site cost. On-site assessment costs estimated will include: airfare, ground transportation, accommodation and meal (per diem) expenses for assessors; and photocopying, postage and telephone costs for the assessment. An invoice for the total is prepared and sent to the accreditation candidate for payment prior to the on-site assessment. If the paid estimate exceeds the actual cost of the on-site assessment, EMAP will refund the balance. If the costs are higher than the estimate, the accreditation candidate will be invoiced for the additional cost.  Failure to pay on-site assessment costs will halt the accreditation process.

STEP 4: APPLICATION FOR ACCREDITATION

When the applicant decides to apply for accreditation, it prepares the accreditation application form, with a Notice of Intent signed by the applicant’s chief executive (governor, mayor, city administrator) or director. The Notice of Intent to seek accreditation ensures that criteria for eligibility are understood and that there is a commitment to accreditation at the executive level. A program can apply for accreditation in advance of conducting its self-assessment, if desired. An accreditation candidate should apply for accreditation no later than 3 months in advance of when it would like to conduct its on-site assessment.  The program sends the application form, signed Notice of Intent and check for accreditation application fee to EMAP. If EMAP determines that the applicant does not appear to be eligible to seek EMAP accreditation, the applicant is so advised, and the accreditation application fee is refunded. The applicant may then withdraw its application or seek a review or appeal of the decision.

STEP 5: PREPARATION FOR ON-SITE ASSESSMENT

A. On-Site Assessment Costs

The accreditation candidate remits payment of the on-site assessment costs as soon as possible and in no case later than twenty-one (21) days before the scheduled date of the on-site assessment.

B. Plan

The accreditation candidate works with EMAP to develop a schedule and plan for the

on-site assessment. The candidate provides EMAP information regarding on-site

assessment logistics arrangements on the form(s) provided. The plans allow EMAP and

candidate staffs to plan and coordinate their respective activities effectively. The accreditation candidate should provide updates to any information submitted with its application that may have changed.
C. Assessor Team Selection

EMAP engages a team of prospective assessors from its established cadre of trained

assessors. Assessors who indicate no conflict of interest with regard to the accreditation

candidate and who accept the invitation enter into an agreement to serve as on-site assessors of the accreditation candidate. (Details about assessor selection, responsibilities, and the Assessor Code of Conduct are found in the Assessor Guide.) The accreditation candidate is notified of the names assessors when a team has been established.

D. Review of Assessor Team Members

EMAP will provide the accreditation candidate the names of persons engaged as

assessors for its on-site assessment. The accreditation candidate should object to a

nominee immediately if a bonafide conflict of interest exists. Optional nominees may be

offered by EMAP if needed. Details are worked out by accreditation candidate personnel and EMAP if adjustment to the team’s composition is warranted. EMAP reserves the right to make the final decision on selection of assessors.
E. Scheduling On-Site Assessment

EMAP will set an on-site assessment date mutually agreeable to the accreditation candidate, the assessor team, and EMAP. The date of the assessment is the date for determination of whether the accreditation candidate has completed its self-assessment within 18 months of its self-assessment as required by these procedures.
F. Accreditation Candidate Preparations

The accreditation candidate proceeds to implement the scheduled activities listed in onsite assessment plans and notifies EMAP of its progress and of any changes that affect its application, self-assessment results, or assessment schedule. 
G. Assessor Team Preparations

Travel and hotel accommodations are arranged by EMAP, with the assistance of the

accreditation candidate, before the on-site assessment. Arrival and departure schedules are coordinated with the accreditation manager and the assessor team.  Members of the assessor team are supplied information about the accreditation candidate program in advance of the on-site assessment, including copies of the application and Proof of Compliance (PCR) forms or Online Assessment Tool results.  EMAP’s primary point of contact with the assessor team is the assessor team leader, who manages the on-site assessment. (Further details about the duties and responsibilities of assessors are found in the Assessor Guide.)

STEP 6: ON-SITE ASSESSMENT AND REPORT

The on-site assessor team is selected by EMAP, and the team is provided access to any read-ahead materials provided by the accreditation candidate to prepare for the on-site assessment. The team travels to the site as scheduled and is received by the accreditation candidate. An orientation is provided, and the accreditation manager coordinates on-site activities with the assessor team leader.  

A. Team Arrival

The accreditation manager meets the arriving assessor team on the first work day of the assessment and, if needed, assists team members with transportation arrangements during their stay. The assessor team should plan to be self-sufficient to the degree practical and will be reimbursed for expenses in accordance with EMAP travel policies after the on-site assessment is completed. The accreditation manager will arrange opportunities to introduce key staff to the assessors and provide an orientation to the program’s organization, facilities, and other aspects as helpful.
B. Conduct of the On-Site Assessment

The assessor team leader and assessors conduct the assessment in accordance with policies and procedures as outlined in the Assessor Guide and other guidance provided by the Commission. Primary on-site assessment activities include examining compliance documents, conducting interviews and making observations, and preparing and entering findings in the EMAP Online Assessment Tool. After the on-site assessment, the findings will be compiled into an assessment report for review by the EMAP Program Review Committee. The on-site assessment is expected to last no longer than five days exclusive of travel. On-site assessment activities conclude with an exit briefing for the accreditation candidate provided by the assessor team.
C. Cooperation

During the assessment the accreditation candidate should provide the assessors with all reasonable assistance to facilitate the on-site assessment. With respect to compliance, the burden of proof regarding compliance rests with the accreditation candidate.
D. Questions/Non-Compliance

Assessors will attempt to clarify issues that could indicate noncompliance, if any are identified. The assessor team leader will communicate with the accreditation manager when the program is determined not to be in compliance with a standard. This allows the accreditation candidate to otherwise document compliance or to exercise options to achieve compliance while the team is still on site, if possible. Such communication from the assessor team is a preliminary assessment and is not binding. Findings are not complete until all documentation is assembled, reviewed and submitted to the Program Review Committee for recommendation. Accreditation is determined by the EMAP Commission after recommendation by the Program Review Committee.  If the accreditation candidate is not in compliance with one or more standards, it can provide supplemental documentation of compliance up to 30 days after the on-site assessment. At the exit briefing, the accreditation manager provides information about any supplemental compliance documentation to be provided and in reference to which standards. The team leader and team members review final documentation of compliance sent to EMAP by the accreditation candidate.  For areas of non-compliance that cannot be addressed within 30 days of the on-site assessment, the accreditation candidate should create a plan to address those areas (for conditional accreditation, a program must show that it can bring areas of noncompliance into compliance in not more than nine months from the date conditional accreditation is granted). This plan should be provided to EMAP with the accreditation candidate’s comments to the assessment report; the plan will travel with the report to the Program Review Committee and Commission and would be part of the basis for granting conditional accreditation (see possible accreditation decisions below).
E. Assessment Report

After completion of the on-site assessment, the assessor team leader will prepare a draft

assessment report for completion by the assessor team. The report and other appropriate attachments provide necessary information for an accreditation recommendation by the Program Review Committee and decision by the Commission.  (For details, see the Assessor Guide.) The assessor team leader will include in the report the results of the assessor team’s review of supplemental compliance documentation, if any.  Multiple or complex deficiencies may require more time and documentation.  A copy of the team’s report, when completed, is provided to the accreditation candidate’s accreditation manager and/or chief executive officer, and the candidate may provide a response or comments to the report.  The assessor team’s report includes but is not limited to: description of activities and events that occurred during the on-site assessment; summary of program compliance with each of the standards in the Emergency Management Standard; specific references to documentation; and references to documentation of information about programs, policies, or procedures that the assessor team considered worthy of comment.

The accreditation candidate’s comments and work plan to address areas of noncompliance in not longer than nine months will be provided to the Program Review Committee with the assessment report.

STEP 7: COMMITTEE REVIEW AND RECOMMENDATION

A. Committee Review

The assessor team will submit its assessment report to the EMAP for review by the Program Review Committee approximately sixty (60) days after completion of the assessment. The accreditation candidate is placed on the agenda of the next Program Review Committee meeting, and the accreditation candidate receives a copy of the final report along with notification of the meeting at which the Program Review Committee is scheduled to review its application. The accreditation candidate may provide comments to the report, which will be provided to the Program Review Committee for its review. Candidate program representatives may attend the meeting at which their program is considered to address questions that may arise. The accreditation candidate must notify the Commission if it will have a representative present. Candidate program representatives will be excused from the deliberation portion of Program Review Committee meetings.  Members of the Program Review Committee will receive and review the accreditation candidate’s application, on-site assessment report, program comments, and findings regarding any supplemental documentation.
B. Committee Recommendation Regarding Accreditation

After review of the application and assessment report for the accreditation candidate and after appropriate deliberation, the Program Review Committee shall decide, by majority vote, its recommendation of one of the following designations: 

(1) Accredited. The accreditation candidate is in full compliance with all standards

(2) Conditionally Accredited. The accreditation candidate has not achieved the required compliance with standards but appears to be in a position to do so.  The Commission confers a probationary accreditation status, not to exceed nine (9) months, requiring that the accreditation candidate take specified measures to address conditions threatening or preventing compliance.  The Commission monitors the candidate as appropriate. During the specified conditional accreditation period, the accreditation candidate must remedy deficiencies by pursuing a plan of action submitted to and approved by the Commission.  A conditionally accredited program may not hold itself out to the public as having achieved accreditation.
(3) Accreditation denied. The Commission determines the accreditation candidate has not complied with the Emergency Management Standard, and factors described in paragraph (2) above are not applicable or appropriate. Feedback regarding deficiencies is provided to the accreditation candidate with encouragement to work toward improvement and compliance.

In reaccreditation decisions or other instances:

(4) Accreditation lapsed. The accreditation candidate has not achieved required

compliance with applicable standards. The Commission regards the accreditation candidate as no longer accredited.  The accreditation candidate is required to remove from view any indications of accredited status.

(5) Accreditation withdrawn. Apart from the above four Commission-initiated designations, an accreditation candidate may decide to discontinue its participation in the accreditation program. If so requested, the Commission will designate the accreditation candidate as “withdrawn.” In such a case, the accreditation candidate must remove from view any indications of accredited status.

STEP 8: COMMISSION CONSIDERATION OF COMMITTEE

RECOMMENDATION

At the next meeting of the Commission following the Program Review Committee’s recommendation regarding an accreditation candidate’s application, the committee’s recommendation will be reviewed by the Commission.  The full Commission’s deliberations culminate in a motion to award or deny accreditation using the designations above. If award of accreditation is approved, Commission staff advises the accreditation candidate. The date of this decision becomes the accreditation candidate’s “accreditation date,” which will be the basis from which all future awards, annual reports, and reaccreditation timelines will be calculated. If the program is conditionally accredited, the date of the grant of conditional accreditation by the Commission is the date from which nine months is counted to determine the date by which all conditional accreditation compliance documentation must be made available for review.  If accreditation is denied, the Commission advises the accreditation candidate of the Commission’s decision and areas of noncompliance.

STEP 9: ACCREDITATION CERTIFICATE PRESENTED

A. If the program is accredited, soon after the Commission meeting, the accreditation candidate will be provided a letter from the Commission conferring accredited status, a certificate of accreditation and other appropriate visibility items.
B. An accredited or conditionally accredited program may conduct a recognition ceremony to publicize its accreditation status. Representatives of the Commission may be available to participate in the ceremony, but the cost of such participation is borne by the accredited program.

STEP 10: ACCREDITATION PROCESS CRITIQUE

A. Accreditation candidate programs are afforded an opportunity to critique the

accreditation process. An accreditation critique form will be sent to the program

contact by the Commission. The critique process does not affect accreditation outcome.
NFPA 1600, Standard on Disaster/Emergency Management and Business Continuity Programs, Lee Newsome, CEM
The National Fire Protection Agency (NFPA) is more than just “fire”, it is also “Life Safety” 

The NFPA 1600 Standard is available for download at the following website:  
http://nfpa.org/assets/files/pdf/nfpa1600.pdf
The Scope of this Standard is to establish a common set of criteria for disaster/emergency management and business continuity programs.

The Purpose of this standard is to provide disaster and emergency management and business continuity programs, the criteria to assess current programs or to develop, implement, and maintain aspects for prevention, mitigation, preparation, response, and recovery from emergencies.

This document shall apply to public, not-for-profit, and private entities.
The NFPA Disaster Management Committee was established by the NFPA Standards Council in January 1991.  They were given the responsibility for development of documents related to preparing for, responding to, and recovering from disaster resulting from natural, human or technological events.  The Technical Committee (TC) on Disaster Management discusses terms and their meaning to public and internet communities.  The New Technical Committee expanded from its original 30 members to 36 members to include critical infrastructure; of which only 2 members are Fire Service.  Membership Classifications of User, Special Expert, Enforcing Authority, and Insurance and are represented equally on the NFPA 1600 Committee. 

The Standard for Recommended Practice was published in 1995.  NFPA 1600 was approved as an American National Standard in 2000.  In 2004, the Standard was recommended to the 9-11 Commission as the National Preparedness Standard for the Private Sector and was endorsed by the Department of Homeland Security for all businesses as a Voluntary Standard.  With the 2004 Edition, updates were made in terminology, and the document was reformatted to follow the 2003 NFPA Manual of Style for NFPA Technical Committee Documents.  In 2007, the 3rd Edition of the Standard was approved and with the publication saw expansion to the conceptual framework and identification of “prevention” as a distinct aspect.  The next Revision/Edition will be in 2010.  NFPA 1600 Standard is approximately 50 pages in length.  It is very broad and open and consists mostly of Annexes and Supporting Documents.  The document is The NFPA Standard making process is overseen by the American National Standards Institute (ANSI). 
The Standards are voluntary consensus standards but there is no power to police or enforce compliance with the NFPA 1600 Standard.  NFPA 1600 is currently endorsed by 1).  Department of Homeland Security-FEMA, 2).  National Emergency Management Association (NEMA), 3).  International Association of Emergency Managers (IAEM), and 4).  American National Standards Institute (ANSI).  

Additionally, the Standard can be utilized as a guideline to develop plans to deal with all hazards and maintenance of programs for emergency preparedness on campuses. 
The next meeting for NFPA 1600 Committee will be August 2008 where refinements and enhancements to the current document will be at task. 
Foundation of Higher Education Standards, Kay Goss, CEM
Kay Goss opened her presentation by thanking and commending moderator, Tom Gilboy, for his commitment and work relationship for the past ten years between the Emergency Management Institute (EMI) and Istanbul Technical University (ITU).  She also welcomed two of the ITU professors attending the presentation.

The emergency management profession has existed for 50 years but in many ways we are still pioneers.  It is exciting to see how Standards and Initiatives are going forward in partnerships.  American Society for Testing and Measures (ASTM) guidelines for schools and higher education preparation.  ANSI Sets Accreditation of Certificate Programs.
Program Accreditation process:

1.  Self Study – Submitted to the Foundation

2.  Technical review by the Foundation

3.  Recommended actions by the Board

4.  Hold/Site visit dependent upon Board recommendation

5.  Receive staff recommendation

6.  Site visit scheduled and occurs

7.  Visit report accomplished

· Full Accreditation

· Partial Accreditation

· Denial- can reapply in (x years, not determined to date)

 The Foundation of Higher Education, working through FEMA's Higher Education program with practitioners and academics from around the world, developed a set of educational standards based on a hierarchy of educational objectives, which is generally referred to as Bloom's Taxonomy ; a set of emergency management practices, as defined by NFPA 1600; and general resource requirements that allow for a variety of approaches to accommodate individual institutional and program philosophy, mission, and goals. 

23 Standards of Excellence

There are twenty-three standards of excellence:

· Standards 1-4 relate to the general educational program, 

· Standards 5-19 relate to the emergency management program, and 

· Standards 20-23 relate to resources impacting educational quality. 

A program will be in compliance, in partial compliance, or in non-compliance with these standards. In order to be accredited, a program must comply or partially comply with all twenty-three standards. Judgment of compliance is based on the expertise of experienced peer evaluators and precedent in accreditation. 

Each standard sets forth a general expectation without stipulating a means for achievement. Indicators provide an instrument, or performance criteria, for determining whether a program complies with the standard. 

Evaluation Process:
Program compliance with standards 1-19 is evaluated through review of opportunities, experiences, and information the program presents to students; and examination of student work, interviews, and observation on-site. Compliance with standards is measured by performance criteria, expressed as indicators.

The quality of student performance demonstrates learning outcomes and is the major factor that determines, in the judgment of peers, whether the educational program standards are met. Not all students will produce excellent work. All students should, however, show progress in knowledge, skills, and competencies. In addition, student performance should demonstrate that the subject matter addressed in each standard has been covered in the curriculum.

Program compliance with standards 20-23 do not include a qualifying statement of "must" or "should". All indicators are of equal importance, but more latitude is provided for determining overall compliance with the standard. 

As with all standards, judgment of compliance is based on the expertise of experienced peer evaluators and precedent in accreditation, especially in relation to the impact of a program deficiency on student learning.

Evaluation Team Members:
The Foundation dispatches an evaluation team to conduct site visits as part of the accreditation process. The team consists of a team leader and a select number of evaluators who are current CEMs and/or experienced educators teaching emergency management courses.

Length of Accreditation:
The foundation expects accreditation will be good for a period of five years, or less, if the program undergoes major modifications.

Fees:
Fees have not been established yet. They may consist of enrollment fees, site-visit fees, and annual maintenance fees.

Indicators: 
a) Student work MUST demonstrate understanding of applicable legislation, regulations, directives, policies, and industry codes of practice for the country in which the school is located. Examples of laws and authorities applicable to the United States include, but are not limited to the following:

· The Stafford Act, as amended; 

· National Incident Management System (NIMS); 

· National Response Framework; 

· Homeland Security Presidential Directives; 

· Bioterrorism Preparedness and Response Act; and 

· NFPA 1600. 

b) Student work MUST demonstrate the appropriate application of legislation, regulations, directives, policies, and industry codes of practice for the country in which the school is located.

Further information can be found at: www.foundationofhighereducation.com . 

ISO on Societal Security, Dean R. Larson, PhD, CEM
The International Organization for Standardization (ISO) website can be found at http://www.iso.org.  

Dr. Larson posed the question: “What do we need across the world to be secure?”
ISO provides a management system consisting of benchmarked tools and processes which systematically assist in the identification of risks and problems.  There is a set of societal processes with problem-solving and decision-making tools.  Standardization is an inclusive process with measurable/verifiable goals and methods for accomplishing identified objectives.   It provides a model for continual improvement and proactively improves resilience.  

Plan-Do-Check-Act (PDCA) cycle (figure 1) is the operating principle of ISO’s Management System Standards 


[image: image1]
Figure 1: Plan-Do-Check-Act Cycle
Management System Standards provide a model to follow in setting up and operating a management system.  Management System Standards are Generic.  Management System refers to what the organization does to manage its processes.  

Technical Committee (TC) 223, Societal security guideline for incident preparedness and continuity management. International standardization in the area of societal security, aimed at increasing crisis management and business continuity capabilities, i.e. through improved technical, human, organizational, and functional interoperability as well as shared situational awareness, amongst all interested parties.  
ISO Draft Document- Addresses emergency and disaster preparedness, mitigation, response, continuity, and recovery.

“Best of Five” for ISO Draft document:

1.  Australia - HB 221:2004  Business Continuity

2.  Israel - IS 24001:2007  Security Standard Documents

3.  Japan - Full players for document development

4.  United Kingdom – Making worldwide press for business continuity

5.  United States – Broke out prevention and mitigation which allowed security to come to the table.  ISO represents U.S. Stakeholder opinion.
ISO Management System Standards 

· Specify requirements for a generic management system
· Do not dictate how the requirements should be met by a particular organization

· Leaves flexibility for scope and implementation

· Does not dictate specific performance requirements

· All ISO management system standards are developed using a similar approach to assure a high degree of compatibility.

Incident Preparedness Continuity Management System (IPCMS) is a Holistic Management Process which shortens the period of re-establishment of an organization by mitigating the impact of disaster ensuring operational continuity of an organization.
All Hazards Risk Assessment (Figure 2) focuses on Protection of Critical Assets and Functions as well as Consequence Management regardless of the event trigger.


[image: image2]
Figure 2: All Hazards Risk Assessment/Management

ISO has a world wide interest U.S. delegation.  The next meeting will take place in Bali (Indonesia) November 10-14, 2008.

Questions/Answers Session

Following the last presentation by Dr. Larson, Moderator, Tom Gilboy, opened the session to questions from the attendees.  There were 26 attendees at the Standards of Emergency Management Session.

Question 1.  Was posed to Kay Goss.  Attendee requested clarification of acronym ASTM
Answer:  ASTM stands for the American Society for Testing and Measures.  Kay Goss related that it is not relevant anymore, that it is in draft form now and monthly conference calls are being accomplished and hopefully it will be finalized within a year.  She offered to send out to the attendees the “guidelines” produced thus far and requested attendees to exchange email addresses to pass on the information.

Question 2.  Was posed to Tom Gilboy, Moderator.  When will CPG 101 be available?

Answer:  The CPG 101 has been in Final Draft for the last few months, it has a long vetting process.  Dr. Lumpkins asked about CPG 101 just yesterday.  CPG 101 broadens the approach to emergency planning and furthers discipline.  There has been a lot of state and local input into the document.

Question 3:  Posed to Tom Gilboy, Moderator.  Why did Fire write the Standards for Emergency Management rather than EM?

Answer:  Question was answered by Dr. Larson.  Stated that out of the healthcare committee came business continuity committee.

Question 4:  Which guidelines formed EMAP?  What is the relationship between all Standards?

Answer:  In the beginning, EMAP was developed out of 15 elements from NFPA 1600 document.  By assessing and evaluation out in the field the program was looked and found that the program was not just EM but a community program.  A little history, NFPA began NFPA 1600 about 15 years ago.  NFPA is a standards organization that is not just “fire.”  Kay Goss interjects that Bob Fletcher represented FEMA on NFPA 1600 committee.  NFPA 1600 and EMAP are semi-tracked.  EMAP being sponsored by NEMA and IAEM.  The Capabilities Assessments for Readiness (CAR) 1997/2000 ensures that funds are never allocated on outcomes, and states are never compared against each other.
Question 5:  Do other agencies such as DOE, EPA, NRC, etc., has any input into Standard/Accreditation development?

Answer:  FEMA is a coordination agency that coordinates among all the agencies.

Question 6:  If  NFPA 1600 use is voluntary, once the standard of care is out there, what gets adopted and how do you defend yourself?
Answer:  The 9-11 Commission says that NFPA 1600 is the standard of care.  NFPA is mandatory in the Province of Ontario, Canada, nowhere else, only in the private sector.  Z1600, NFPA 1600 is in cycle on ISO worksheet.  Argentina wants to be the lead in South America.

Question 7:  Where is Title 9?

Answer:  DHS/FEMA are working on implementation of Title 9.  ERRI course is led by Title 9.
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