July 23, 2008 FEMA/EMI Emergency Management Higher Educations Program Report

(1)  Biological Attack: 
Department of Homeland Security.  Testimony of  Jeffrey W. Runge, MD before the U.S. House of Representatives Committee on Homeland Security Subcommittee on Emerging Threats, Cybersecurity, and Science and Technology.  Washington, DC:  DHS:  July 22, 2008.  Accessed at:  http://www.dhs.gov/xnews/testimony/testimony_1216677175660.shtm 

Excerpts:  

Today I will discuss a number of important issues surrounding emerging biological threats and our Nation's preparedness, including: the current biological threat environment as illustrated by the effect a biological attack might have in a city like Providence, our approach to bio-surveillance and environmental detection, and the roles and responsibilities of Federal, State, local and the private sector in response to and recovery from a biological attack. Providing this information to the public creates a more resilient public. By reducing the elements of surprise, fear and panic, we can reduce the terror associated with such an event, making the public reaction a key part of the solution rather than the problem. 

The risk of a large-scale biological attack on the Nation is significant. We know that our terrorist enemies have sought to use biological agents as instruments of their warfare, and we believe that capability is within their reach…. 

We have determined that al-Qaeda seeks to develop and use a biological weapon to cause mass casualties in an attack on the homeland.  Our analysis indicates that anthrax is a likely choice; and a successful single-city attack on an unprepared population could kill hundreds of thousands of citizens. A coordinated attack on multiple targets would come much closer in magnitude to our enemy's goal.  Because of this, we see the threat of an aerosolized anthrax attack as our number one bioterrorism concern, and it is that threat which we vigorously plan, invest and intend to defeat. Our efforts are not optional or discretionary. The ramifications of such an attack include tremendous loss of life, economic costs, damage to critical infrastructure, and unprecedented environmental contamination.  

A biological attack would impact every sector of our society - not just the medical and public health communities.  A biological attack respects no geographic or geopolitical boundary and will have an impact well beyond our nation's emergency departments and public health infrastructure. Absenteeism across multiple sectors due to illness, fear of contagion, or public health measures could threaten the function of critical infrastructure, the movement of goods and services, and the operation of our institutions. No Federal department or agency will be exempt from the consequences of such an attack.  Further, critical life-saving activities will depend on actions taken in the first few moments of the event.  State and local governments will be called on to take several critical actions - alerting the public of the crisis without inciting panic; maintaining public confidence while making critical decisions; and bolstering local communities to rebound quickly…. 

Mr. Chairman, many people ask me "what keeps you up at night?"  It is the possibility of a large-scale biological attack on our homeland…. 

For more information on biological as well as Chemical, Radiological, and Nuclear hazards, one might check out the following document: 

Department of Defense.  CBRNIAC Newsletter, Vol. 9, No. 2, 2008, 24 pages.  Accessed at:  http://www.cbrniac.apgea.army.mil/products/newsletter_pdfs/vol9_num2.pdf 

(2)  FEMA Housing Strategy – Document and Commentary: 
Federal Emergency Management Agency.  National Disaster Housing Strategy (Working Draft).  Washington, DC:  FEMA, July 17, 2008, 92 pages.  Accessible at:  http://www.regulations.gov/fdmspublic/component/main?main=DocketDetail&d=FEMA-2008-0009 

Excerpt:  

The National Disaster Housing Strategy (the Strategy) serves two purposes. First, it describes how we as a Nation currently provide housing to those affected by disasters. It summarizes, for the first time in a single document, the many sheltering and housing efforts we have in the United States and the broad array of organizations that are involved in managing these programs. The Strategy also outlines the key principles and policies that guide the disaster housing process. 
Second, and more importantly, the Strategy charts the new direction that our disaster housing efforts must take if we are to better meet the emergent needs of disaster victims and communities. Today we face a wider range of hazards and potentially catastrophic events than we have ever faced before. These include terrorist attacks and major natural disasters that could destroy large sections of the Nation’s infrastructure. This new direction must address the disaster housing implications of all these risks and hazards and, at the same time, guide development of essential, baseline capabilities to overcome existing limitations. The new direction for disaster housing must leverage emerging technologies and new approaches in building design to provide an array of housing options. It must also be cost effective and draw on lessons learned and best practices. Above all, this new direction must institutionalize genuine collaboration and cooperation among the various local, State, tribal, and Federal partners, nongovernmental organizations, and the private sector to meet the needs of all disaster victims. 
Senate Committee on Homeland Security and Governmental Affairs.  FEMA’S Disaster Housing ‘”Strategy:”  Still Passing The Buck, Nearly Three Years After Katrina & Rita (An Analysis by the Majority Staff of the Subcommittee on Disaster Recovery’s Post-Disaster Housing Investigation).  Washington, DC:  July 21, 2008, 8 pages.  Accessed at:  http://landrieu.senate.gov/news/housingstrat.pdf 
Excerpt:  

The 2006 Post Katrina Emergency Management Reform Act (PKEMRA), which became law on October 4, 2006, required the Federal Emergency Management Agency (“FEMA”) to create and provide to Congress a National Disaster Housing Strategy by July 1, 2007, in order to help plan and protect the nation against future catastrophes. This long overdue Strategy has been formally provided to Congress a full year after it was due under PKEMRA. Regrettably, the Strategy violates two-thirds of its legal requirements and in doing so fails in the planning needed to protect our nation. 

The law required that FEMA’s Administrator “develop, coordinate, and maintain a National Disaster Housing Strategy” with “the most efficient and cost effective Federal programs…clearly define[ed] role[s],…describe[ing] in detail the programs that may be offered” to meet short-term and long-term housing needs in a major disaster. 6 U.S.C. § 772. On page 74 of its 88-page plan, FEMA’s ultimate conclusion is that “To accomplish this, we must establish a standing National Disaster Housing Task Force.” Thus, the Strategy presented by FEMA--almost two years after the passage of PKEMRA and thirteen months after FEMA failed to meet the PKEMRA deadline for submission to Congress--proposes to outsource all major strategic planning to an entity that does not yet exist. Of the nine requirements set forth in Sections 772(a) and (b) of the law requiring this Strategy, FEMA seeks to ask this proposed Task Force to accomplish at least six of them. 

Simply put, FEMA has taken twenty months to report that a new entity should be created to develop the strategic plan that Congress required of FEMA in PKEMRA. In its July 21 

congressional briefing, FEMA took the position that there is a difference between a “strategy” and a “plan”, and in the Strategy FEMA takes the position that all it has to do is provide “a Strategy written in broad terms to provide the Task Force the opportunity to explore a broad range of ideas . . .” (page 76). FEMA’s semantic distinction between strategies and plans does not comply with PKEMRA, which expressly requires “plans” and clearly contemplated the preparation of an integrated, comprehensive action plan by FEMA that can be implemented and used when a disaster hits. What FEMA has done instead is reassign its PKEMRA duties to the Task Force. Moreover, gaps in the Strategy suggest that FEMA has not reacted to many of the problems exposed by its tragically flawed response to Katrina and Rita.” 
(3)  National Incident Management Systems – College Course Development Focus Group: 
Met all-day yesterday with an eight-person focus group to “kick-off” the development of an upper division college course on “National Incident Management Systems.”  The purpose of this two-year course development project is to develop an upper division 60 contact hour (45 classroom, 15 lab) semester-length, classroom-based upper division college course on National Incident Management Systems – past, present (NIMS) and international.  Have attached, for future comparison purposes, a copy of the draft course outline going in to yesterday’s focus group.  Will post a revised course outline upon receipt --  within a week or two at the most – based upon modifications made yesterday.  

Please feel free to provide comments on the attached draft outline to the lead course developer, at:  George_Haddow@hotmail.com 

(4)  New FEMA – The Advocate, Baton Rouge, LA View: 
The Advocate (Baton Rouge).  “Our View:  Upbeat FEMA Not Realistic (Editorial).”  July 23, 2008.  Accessed at:  http://www.2theadvocate.com/opinion/25783884.html 

(5)  Pandemic: 
Government Accountability Office.  Influenza Pandemic:  Federal Agencies Should Continue to Assist States to Address Gaps in Pandemic Planning.  Washington, DC:  GAO-08-539, June 2008, 52 pages.  Accessed at:  http://www.gao.gov/new.items/d08826.pdf 

Summary: 

The Implementation Plan for the National Strategy for Pandemic Influenza states that in an influenza pandemic, the primary response will come from states and localities. To assist them with pandemic planning and exercising, Congress has provided $600 million to states and certain localities. The Department of Homeland Security (DHS) established five federal influenza pandemic regions to work with states to coordinate planning and response efforts. GAO was asked to (1) describe how selected states and localities are planning for an influenza pandemic and who they involved, (2) describe the extent to which selected states and localities conducted exercises to test their influenza pandemic planning and incorporated lessons learned as a result, and (3) identify how the federal government can facilitate or help improve state and local efforts to plan and exercise for an influenza pandemic. GAO conducted site visits to five states and 10 localities. 

All of the five states and 10 localities reviewed by GAO had developed influenza pandemic plans. In fact, according to officials at the Centers for Disease Control and Prevention (CDC), which administers the federal pandemic funds, all 50 states have developed an influenza pandemic plan, in accordance with federal pandemic funding requirements. At the time of GAO's site visits, officials from the selected states and localities reviewed said that they involved the federal government, other state and local agencies, tribal nations, and nonprofit and private sector organizations in their influenza pandemic planning. Since GAO's site visits, the Department of Health and Human Services (HHS) has provided feedback to the states, territories, and the District of Columbia (hereafter referred to as states) on whether their plans addressed 22 priority areas, such as policy process for school closure and communication. On average the department found that states' plans had "many major gaps" in 16 of the 22 priority areas. 

In March 2008, HHS, DHS, and other federal agencies issued guidance to states to help them update their pandemic plans, which are due by July 2008, in preparation for another HHS-led review. According to CDC officials, all states and localities that received the federal pandemic funds have met the requirement to conduct an exercise to test their plans. Officials from all of the states and localities reviewed by GAO reported that they had incorporated lessons learned from influenza pandemic exercises into their influenza pandemic planning, such as buying additional medical equipment, providing training, and modifying influenza pandemic plans. For example, as a result of an exercise, officials at the Dallas County Department of Health and Human Services (Texas) reported that they developed an appendix to their influenza pandemic plan on school closures during a pandemic. The federal government has provided influenza pandemic guidance on a variety of topics including an influenza pandemic planning checklist for states and localities and draft guidance on allocating an influenza pandemic vaccine. However, officials of the states and localities reviewed by GAO told GAO that they would welcome additional guidance from the federal government in a number of areas to help them to better plan and exercise for an influenza pandemic, in areas such as community containment (community-level interventions designed to reduce the transmission of a pandemic virus). Three of these areas were also identified as having "many major gaps" in states' plans nationally in the HHS-led review. In January 2008, HHS and DHS, in coordination with other federal agencies, hosted a series of meetings of states in the five federal influenza pandemic regions to discuss the draft guidance on updating their pandemic plans. Although a senior DHS official reported that there are no plans to conduct further workshops, additional regional meetings could provide a forum for state and federal officials to address gaps in states' planning identified by the HHS-led review and to maintain the momentum of states' pandemic preparedness through this next governmental transition. 

Department of Homeland Security.  “HHS and DHS Announce Guidance on Pandemic Vaccination Allocation.”  Washington DC:  DHS, July 23, 2008.  Accessed at:  http://www.dhs.gov/xnews/releases/pr_1216831362171.shtm 

Excerpts from Press Release: 

The U.S. Departments of Health and Human Services (HHS) and Homeland Security (DHS) released guidance on allocating and targeting pandemic influenza vaccine. The guidance provides a planning framework to help state, tribal, local and community leaders ensure that vaccine allocation and use will reduce the impact of a pandemic on public health and minimize disruption to society and the economy. 

The guidance's vaccination structure defines four broad target groups: people who 

1) maintain homeland and national security, 

2) provide health care and community support services, 

3) maintain critical infrastructure and 

4) are in the general population. 

(5)  Role of Transit in Emergency Evacuation – National Academies TRB Report: 
Transportation Research Board of the National Academies.  The Role of Transit in Emergency Evacuation (TRB Special Report 294 Prepublication Copy).  Washington, DC:  National Academies, July 21, 2008, 227 pages.  At:  http://onlinepubs.trb.org/Onlinepubs/sr/sr294.pdf 

Abstract:  

TRB Special Report 294: The Role of Transit in Emergency Evacuation explores the roles that transit systems can play in accommodating the evacuation, egress, and ingress of people from and to critical locations in times of emergency.  The report focuses on major incidents that could necessitate a partial to full evacuation of the central business district or other large portion of an urban area.  
According to the committee that produced the report, transit agencies could play a significant role in an emergency evacuation, particularly in transporting carless and special needs populations, but few urban areas have planned for a major disaster and evacuation that could involve multiple jurisdictions or multiple states in a region, or have focused on the role of transit and other public transportation providers in such an incident.  The report offers recommendations for making transit a full partner in emergency evacuation plans and operations, while cautioning emergency managers, elected officials, and the general public to be realistic in their expectations, particularly in a no-notice incident that occurs during a peak service period. 

A report summary and press release are available online.  Also available online is an addendum to Appendix C of the report in the form of an excel spreadsheet, which provides the detailed assessment of transit's role in the publicly available emergency response and evacuations plans of thirty-three urbanized areas and related states. 
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