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Description 
The National Center for Disaster Medicine and Public Health (NCDMPH) was established in 2008 under Homeland Security Presidential Directive 21.  The Center serves as an academic home for the development and dissemination of core curriculum and competencies in order to prepare the nation for all-hazards disasters.  Presenters will give an overview of the National Center’s initial activities and future plans. Particular emphasis will be on the federal partners’ workshop which the NCDMPH held in September 2009 and the non-federal workshop the Center is co-sponsored in May 2010.
Kenneth W. Schor, DO, MPH 

Dr. Kenneth W. Schor, introduced the only federal medical university in the country, The National Center for Disaster Medicine and Public Health, where preventative medicine is practiced under a presidentially mandated order at the center. They have four staff members who work with federal agencies and departments including but not limited to: Department of Transportation, Veterans Administration, EMS, Department of Homeland Security, Department of Health and Human Services, Emergency Support Function #8, and Department of Defense. Their annual report and second newsletter are available online and on the disc which was handed out. 

How and why was NCDMPH born? 

Their vision and mission statement came from the presidential homeland security directive. The NCDMPH was created as an all hazards training center under legislation and coordination with federal state and academia to create training and education for disasters.

How much money was spent on preparedness? 

Seventy-billion dollars was spent, which a majority was allocated to tangible materials. The existing Centers of Excellence have no requirements to meet for national standards or core competencies per the 2007 Homeland Security Presidential Directive 21. There was nothing rescinded for HSPDs, however; paragraph thirty-eight stated a “Uniformed Services University (USU) will house a national center for Disaster Medicine and Public Health, (NCDMPH) at Uniformed Services University…and will establish a joint program.”  To look at disaster medicine and public health within our country we find our houses of medicine in are cylinders of excellence within our entities.”

Although there are lead federal efforts to develop and propagate, core curricula, training and related research, there are a lot of great courses without any level of coherence.  The Centers of Excellence need to have a variety of different funding sources and endowments, while internally displaced people are under sphere guidelines. We work with training such as how to keep displaced populations alive when they are dying. 

The charter at the center is signed by the President USU and Department of Defense (DoD) Chain of Command, (Assistant Secretary Defense Health Affairs) to coordinate with non-government organizations (NGOs). In Paragraph 14 “Disaster Health” the issue of “How do you translate the work you are doing?” becomes evident as it takes on a second life while balancing the financing for training, and maintaining Emergency Support Function #8 side of the house. Since the military Joint Chiefs of Staff, (J1-J8) replicate the Incident Command staff, perhaps the cloning of avatars for the EOC and Disaster Scenarios would be a wise but unreal solution. 

How do we improve the courses? 

The coordination of US Northern Command and Department of Homeland Security to find thousands of entities which are out there for approval stamping creates a complex environment to manage, maintain, train and record academic progress. The first National Health Security Strategy (NHSS) now exists. It is a national health security workforce development with a vision and mission. There are meetings scheduled for the National Health Security Strategy through the USU, a sign-up sheet was circulated. The latest news from NCDMPH is available at:  http://ncdmph.usuhs.edu.

There was a federal partner program in September 2009 for All Hazards Preparedness where Dr. Garza from Department of Homeland Security presented. In addition they attended the Education and Training Needs for Disaster Medicine and Public Health workshop on May 5-6, 2010 in Gaithersburg, MD. 

We improve the courses by competent personnel teaming and a highly functional team, for example: Crew Aviation Safety. Consider the tasks of each of the crew members and their importance in the role they take on, duties they perform, and how vital those functions are to each team members lives. By viewing the creation of a team at an Emergency Operations Center, how much do you know about the other team member’s assigned tasks and functions? How do you communicate within that team and understand their role and what their ranges of responsibilities are? This translates to the public health system and Incident Command System structure and components. The NCDMPH core competencies see disasters as a TEAM sport, and training is because of team breakdowns at all levels, because you have teams and team competencies. 

What as Emergency Managers are we taught as teams vs. individuals?

What should the team member should have known when they showed up? How do we create competencies and training standards with these thoughts?  What is the efficiency of scale? Where are we going to look at the gaps and find the missing pieces? As a Public Health emergency officer for the university, how does H1N1 play out? These and other questions have yet to be answered and determining the values of the team members, training emergency management personnel and their team members to cooperate and coordinate with each other becomes a valuable lesson before the onslaught of disaster. 

Comments and Questions
Is there NGO dis-involvement? What about the rise of DMATs, Medical Reserve Corps and their licensing and liability? Several states have state defense forces, with strong medical units, Texas and Ohio. Comment that ESAR VIP should be same as the DMAT folks, seamless. The Sphere Project has guidelines for displaced populations. What is your relationship with SIDHAM? They train field med program. Where does your funding come from? Our funding comes through a small Department of Defense health affairs appropriation. Are you there to assess or fill the gaps? So you work with any entity to present problems and identify? What are the key oversights? Blood and biological surveillance.




