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(1)  DRU (Disaster Resilient Universities)  Repository: 

From Website:  http://safetyservices.ucdavis.edu/emergency-management/dru-repository 

Welcome! This site was created to encourage information and document sharing between University Communities. Information on this site is intended for individuals involved in any aspect of Emergency Management- Mitigation, Planning, Response, and Recovery. 
(2)  GAO Report on Nuclear Materials Security: 
Government Accountability Office.  Nuclear Security:  NRC and DHS Need to Take Additional Steps to Better Track and Detect Radioactive Materials (GAO-08-598).  Washington, DC:  GAO, June 2008, 53 pages.  Accessed at:  http://www.gao.gov/new.items/d08598.pdf 

Why GAO Did This Study 

Concerns have grown that terrorists could use radioactive materials and sealed sources (materials sealed in a capsule) to build a “dirty bomb”— a device using conventional explosives to disperse radioactive material. In 2003, GAO found weaknesses in the Nuclear Regulatory Commission’s (NRC) radioactive materials licensing process and made recommendations for improvement. For this report, GAO assesses (1) the progress NRC has made in implementing the 2003 recommendations, (2) other steps NRC has taken to improve its ability to track radioactive materials, (3) Customs and Border Protection’s (CBP) ability to detect radioactive materials at land ports of entry, and (4) CBP’s ability to verify that such materials are appropriately licensed prior to entering the United States. To perform this work, GAO assessed documents and interviewed NRC and CBP officials in headquarters and in several field locations. 
What GAO Recommends 

GAO recommends NRC take steps to ensure that the current target dates for launching new systems are not further postponed. GAO recommends CBP more effectively communicate guidance on when officers must verify the legitimacy of radioactive materials and take steps to ensure that this guidance is being followed. NRC neither agreed nor disagreed with GAO’s findings and recommendations but described its efforts to implement GAO’s 2003 recommendations and its plans to implement GAO’s 2008 recommendations. CBP agreed with GAO’s recommendations. 
(3)  GAO Report Relating to Medical Surge Under Emergency/Disaster Conditions Released: 
Government Accountability Office.  Emergency Preparedness: States Are Planning for Medical Surge, but Could Benefit from Shared Guidance for Allocating Scarce Medical Resources (GAO-08-668).  Washington, DC:  GAO, June 2008, 59 pages.  Accessed at:  http://www.gao.gov/new.items/d08668.pdf 
Why GAO Did This Study 

Potential terrorist attacks and the possibility of naturally occurring disease outbreaks have raised concerns about the “surge capacity” of the nation’s health care systems to respond to mass casualty events. GAO identified four key components of preparing for medical surge: (1) increasing hospital capacity, (2) identifying alternate care sites, (3) registering medical volunteers, and (4) planning for altering established standards of care. The Department of Health and Human Services (HHS) is the primary agency for hospital preparedness, including medical surge. GAO was asked to examine (1) what assistance the federal government has provided to help states prepare for medical surge, (2) what states have done to prepare for medical surge, and (3) concerns states have identified related to medical surge. GAO reviewed documents from the 50 states and federal agencies. GAO also interviewed officials from a judgmental sample of 20 states and from federal agencies, as well as emergency preparedness experts. 

What GAO Recommends 

GAO recommends that the Secretary of HHS ensure that the department serve as a clearinghouse for sharing among the states altered standards of care guidelines developed by individual states or medical experts. HHS was silent on GAO’s recommendation. HHS and the departments of Homeland Security, Defense, and Veterans Affairs concurred with GAO’s findings. 

What GAO Found 

Following a mass casualty event that could involve thousands, or even tens of thousands, of injured or ill victims, health care systems would need the ability to “surge,” that is, to adequately care for a large number of patients or patients with unusual medical needs. The federal government has provided funding, guidance, and other assistance to help states prepare for medical surge in a mass casualty event. From fiscal years 2002 to 2007, the federal government awarded the states about $2.2 billion through the Office of the Assistant Secretary for Preparedness and Response’s Hospital Preparedness Program to support activities to meet their preparedness priorities and goals, including medical surge. Further, the federal government provided guidance for states to use when preparing for medical surge, including Reopening Shuttered Hospitals to Expand Surge Capacity, which contains a checklist that states can use to identify entities that could provide more resources during a medical surge. 

Based on a review of state emergency preparedness documents and interviews with 20 state emergency preparedness officials, GAO found that many states had made efforts related to three of the key components of medical surge, but fewer have implemented the fourth. More than half of the 50 states had met or were close to meeting the criteria for the five medical-surge-related sentinel indicators for hospital capacity reported in the Hospital Preparedness Program’s 2006 midyear progress reports. For example, 37 states reported that they could add 500 beds per million population within 24 hours of a mass casualty event. In a 20-state review, GAO found that 

• all 20 were developing bed reporting systems and most were coordinating with military and veterans hospitals to expand hospital capacity, 

• 18 were selecting various facilities for alternate care sites, 

• 15 had begun electronic registering of medical volunteers, and 

• fewer of the states—7 of the 20—were planning for altered standards of medical care to be used in response to a mass casualty event. 

State officials in GAO’s 20-state review reported that they faced challenges relating to all four key components in preparing for medical surge. For example, some states reported concerns related to maintaining adequate staffing levels to increase hospital capacity, and some reported concerns about reimbursement for medical services provided at alternate care sites. According to some state officials, volunteers were concerned that if state registries became part of a national database they might be required to provide services outside their own state. Some states reported that they had not begun work on or completed altered standards of care guidelines due to the difficulty of addressing the medical, ethical, and legal issues involved in making life-or-death decisions about which patients would get access to scarce resources. While most of the states that had adopted or were drafting altered standards of care guidelines reported using federal guidance as they developed these guidelines, some states also reported that they needed additional assistance. 
(4)  Mass Panic – Thread Continued From Last Week -- Another Contribution: 
…I realize that…[the government official] was referring to circumstances where people are 'kept in the dark for their own good' (admittedly my own words, not his).  This sort of thinking is a close corollary to the old adage "what you don't know won't hurt you."  Few of us working in emergency management today buy that argument because we have experienced the benefits of  a well-informed and engaged public on the effectiveness of our programs and community resilience overall.  The trust and relationships built by sharing information honestly and openly, even when it requires us to admit our own uncertainties, has proven essential to effective emergency management….  


In my view, the more likely justifications or perhaps even rationalizations for withholding information from the public about threats involves one or both of the following scenarios:  1.  Reluctance to divulge information that could lead to the identification of sources or methods, or 2. Reluctance to acknowledge just how little we do know about the true nature of the threat.  Besides the concern that disclosure of intelligence can compromise intelligence operatives or surveillance techniques that take time and money to put into action lies the more salient concern that it gives those who mean us harm an opportunity to modify their plans thus thwarting efforts to respond effectively.  This is a much different problem that the concern for widespread panic. 

In the second instance, emergency managers have justified cause for concern that frequent, vague warnings about threat prospects can yield what we now called "learned irrelevance".   Those of us who have worked in the fire safety field know all too well the effects of frequent false or nuisance signals from fire alarm systems in buildings.  People begin to delay their response, and many eventually stop responding at all.  We have learned to combat this problem in several different ways, but none is more effective than education.  The more people know about what produces false alarms and how to combat them, the more they understand the need to take concrete steps to improve the reliability of their systems, communicate with building occupants during and after the response, and encourage actions that will avoid future activations from sources other than a genuine fire or emergency…. 

I believe the homeland security community would do well to recognize that an engaged public requires clear, coherent, consistent information, and gives away very little advantage to those who mean us harm.  The more people recognize the threats we face and the challenges posed by the uncertainties attached to our intelligence and counter-terrorism operations, the more vigilant and supportive, even cooperative, people may become in combating the threat of terror.  As we have already seen in our responses to other threats, community resilience pays big dividends even when we must confront challenges other than those for which we prepared. 

Mark Chubb, Senior Instructor, Public Administration 
Director, Public Safety Programs, Executive Leadership Institute 
Mark O. Hatfield School of Government, Portland State University 
chubb@pdx.edu 
http://www.eli.pdx.edu/ 

(5)  Special Needs Populations – Disaster Preparedness Registry Effort Example (NJ): 



New Jersey Office of Emergency Management.  Now’s the Time to Get “Hurricane Ready” and Sign Up for NJ’s Special Needs Registry for Disasters.  West Trenton, NJ:  NJ OEM, July 14, 2008.  Accessed at:  http://www.ready.nj.gov/media/pr071408.html 
As Hurricane Bertha’s remnants display their power even from afar by churning the surf at New Jersey’s beaches, state officials are reminding all citizens that now is the time to prepare for hurricanes.  They are also urging all people with special needs who live in the state’s most hurricane-prone counties to sign up for New Jersey’s Special Needs Registry for Disasters, a message being reinforced by an advertising campaign that began today. 
See, also:  

New Jersey Office of Emergency Management.  “New Jersey Register Ready.”  NJ OEM Bulletin, Spring 2008, p. 8.  At:  http://www.ready.nj.gov/media/pdf/042808_oembulletin.pdf 

Excerpt: 

This is the first in a series of articles on emergency planning for persons with special needs. This month we focus on the definition of “special needs,” identifying what it means to emergency managers and individuals who are especially vulnerable when disaster strikes. In future articles we will examine planning tools and ways to establish strategic partnerships with organizations which can help you suc​cessfully integrate special needs planning into your emergency management program. 
[EM Hi-Ed Report Note:  To access an on-going pro-and-con discussion on the topic of Special Needs Registries, go to the International Association of Emergency Managers website -- http://www.iaem.com/ -- Discussion Groups (left side of homepage, green column) – Log In – right side – All Forums (left side) – IAEM Discussion List (left side).] 

(6)  Terrorism Threat: 
From the July 13 “DHS News Briefing,” BulletinNews (edited):  In an op-ed for the Washington Post (7/13, B7, 696K), former CIA officer Glenn Carle writes, some have "repeatedly characterized the threat of 'radical Islamic extremism' as 'the absolute gravest threat . . . that we're in against.'  Before we simply accept this, we need to examine the nature of the terrorist threat facing our country. If we do so, we will see how we have allowed the specter of that threat to distort our lives and take our treasure." Carle says, "We do not face a global jihadist 'movement' but a series of disparate ethnic and religious conflicts involving Muslim populations, each of which remains fundamentally regional in nature and almost all of which long predate the existence of al-Qaeda. Osama bin Laden and his disciples are small men and secondary threats whose shadows are made large by our fears. Al-Qaeda is the only global jihadist organization and is the only Islamic terrorist organization that targets the U.S. homeland." 

The article can be accessed at: 

http://www.washingtonpost.com/wp-dyn/content/article/2008/07/11/AR2008071102710.html 

(7)  Email Backlog:  581 

(8)  EM Hi-Ed Report Distribution:  9286 

The End 
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