October 28, 2008 Emergency Management Higher Education Program Report
(1)  Emergency Management Higher Education Conference, June 1-4, 2009: 
Received today two abstracts from Dr. K. C. Rondello, M.D., M.P.H, and Assistant Professor of Emergency Management and Health Services Administration at Adelphi University in Garden City, NY.  These abstracts are in follow-up to yesterday’s phone conversation concerning the possibility of speaking on these two topics in breakout sessions during the next EM Hi-Ed Conference.  Have copied the abstracts in below in order to further conversation on these topics. 

Submission #1: An Emergency Manager’s Guide to Establishing Alternate Care Facilities 
Shortly after the advent of a natural or anthropogenic disaster, local hospitals and doctor’s offices are likely to become quickly inundated with casualties.  This will necessitate the rapid establishment of Alternate Care Facilities (ACFs) to augment the medical care being provided by existing healthcare sources.  Many disaster officials believe that the sole consideration in arranging such facilities is providing adequate physical space, however there are a myriad of factors that must be considered prior to launching these temporary care sites.  While ACF designers need not be clinically trained, they must have a fundamental understanding of the concerns involved in operating such an essential component of the disaster response infrastructure. 


This presentation is based on lessons learned following the establishment of ACFs deployed in response to several recent national disasters, including Hurricane Ike.  Its intention is to highlight for emergency managers what essential factors should be foremost in mind when charged with establishing such a facility.  Without a fundamental understanding of these vital points, not only will critical time be lost, but excess morbidity and mortality may result. 

Principal considerations include logistical issues (dimensions of space, safety and security, utility support, location and access), clinical issues (infection control, patient flow, recordkeeping, mental health) and administrative issues (source of personnel, policies for operations, nutrition and sleeping arrangements).  In addition, specific challenges and pitfalls are likely to be faced when establishing ACFs which range from accommodating special needs patients to managing adverse environmental conditions and political concerns. 

Submission #2:  EMOC:  Emergency Management On Campus -- Student Assistance in University Disasters 
Disaster management on a university campus presents several unique challenges – and opportunities.  In the advent of widespread catastrophe affecting a geographic area encompassing a college campus, medical and emergency personnel will be few and far between.  It may be necessary for university communities to address disaster situations internally without the aid of external forces – for what may be a prolonged period of time.  With the large number of individuals on a college campus (students, faculty, staff, administration, visitors, etc.) this urgent need may quickly overwhelm the often limited university staff charged with emergency management and health services.  A study was undertaken in order to better describe and quantify the human resources that may be available within the student population – possibly a valuable source of skill and expertise that may be tapped in a disaster. 

Over the course of four months, a graduate research team at Adelphi University surveyed over 500 graduate and undergraduate students assessing the skills and abilities they possessed that would be useful to emergency managers in handling a crisis.  In addition to appraising their expertise, students were asked to gauge their willingness to participate in a rescue and recovery effort given a spectrum of different disaster conditions.   Student competency (medical, managerial, security and otherwise) and alacrity were rated and entered into SPSS for analysis.  The resulting evidence-based models devised by the researchers provide valuable tools that may be used by any emergency manager faced with a disaster affecting a university community. 

Dr. Rondello can be reached at:  Rondello@adelphi.edu.  We can be reached at the email address at the end of the EM Hi-Ed Report. 

(2)  Flu Mitigation: 
Dr. Jon R. Krohmer, Acting Assistant Secretary for Health Affairs and Chief Medical Officer at DHS, posted a note today in the DHS Leadership Journal entitled “Common Sense Flu Prevention.”  Noting that we are about to enter this year’s flu season, Dr. Krohmer lists some well-know but often neglected flu prevention tips: 

· Wash your hands with soap and warm water frequently and thoroughly. 

· Get a flu shot. 

· Practice social distancing. Don't move in toward someone who is coughing or sneezing; politely take a step back. 

· Practice proper sneezing and coughing etiquette. Don't cough or sneeze into your hand and then use your hand to use a pen at the bank or open a door or refrigerator. Sneeze and cough into your elbow. 

Good advice. 

(3)  Hurricane Ike Recovery – Criticism of FEMA: 
Elliott, Janet.  “FEMA ‘Insensitive’ Toward Ike Victims, Texas Officials Say.”  Houston Chronicle, Oct 27, 2008.  At: http://www.chron.com/disp/story.mpl/headline/metro/6080061.html 

Excerpt: 

Austin -- State leaders on Monday accused FEMA of insensitivity and foot-dragging in delivering mobile homes to help residents in hard-hit areas of southeast Texas recover from Hurricane Ike.  The lack of transitional housing has left residents living in tents and cars on their property. And when they complain, FEMA offers them a voucher for a motel room even though none are available in many areas, state officials said Monday at a legislative hearing.  

Kevin Hamby, general counsel of the Texas Department of Housing and Community Affairs, said only about 200 families are living in FEMA trailers, even though the agency had promised 300 trailers a week would be coming into the counties affected by the hurricane.  Motel vouchers are impractical if they can only be used at lodging far away from an individual's work.  "They have been extremely insensitive, in our opinion, to the concept that somebody cannot drive 100 miles a day to keep their job," said Hamby. "They don't seem to care much if we lose these communities down there." 

The criticism of FEMA came during a wide-ranging hearing on the response to Hurricane Ike before the [TX] Senate Transportation and Homeland Security Committee. The storm caused the deaths of 79 people and widespread destruction along the upper Texas Gulf Coast when it came ashore Sept. 13. 

Federal Emergency Management Agency spokesman Simon Chabel said that 262 mobile homes are now occupied and another 350 are on individuals' properties awaiting sewer and power hookups.  "We continue to place individuals in mobile homes every day," said Chabel, adding that sites must be inspected to verify that a mobile home can be placed safely there.  He said the fact that FEMA has already paid more than $250 million in housing benefits shows the agency is "working very quickly to get aid out to affected Texans." 

Jack Colley, the state's director of emergency management, said he believes FEMA should be removed from the federal Department of Homeland Security and placed under the president.  "It's a tragedy, what's going on down there," he told the Senate panel….. 

Tyler Mayor Barbara Bass said public and private shelters in her city had to deal with evacuees who had medical issues, mental illness and special dietary needs. She said registered sex offenders were housed at churches that operated day-care centers. 

The state's evacuation plan sends evacuees from the Beaumont area to Tyler. Bass said the state should consider using state facilities closer to Beaumont as shelters and giving local officials more lead time to prepare for evacuees. 

A lack of cots in Austin shelters angered many evacuees. Pete Baldwin, emergency management coordinator for Travis County, said cots pose a problem because they must be stored and then sanitized before use. 

Jeff Kalina, associate medical director at The Methodist Hospital, described a life-threatening situation for many patients who could not get treatment because no outpatient dialysis centers in the Houston area had back-up power.” 
Shannon, James.  “Rick Noriega Blasts FEMA’s Ike Recovery Effort.”  The Examiner, SW TX), October 28, 2008.  Accessed at:  http://www.theexaminer.com/npps/story.cfm?ID=2728 

 Excerpts: 

“Noriega has hands-on disaster relief experience. In addition to combat service in Afghanistan, the Texas Army National Guard lieutenant colonel was incident commander at the George R. Brown Convention Center after Hurricane Katrina, and was called to duty during Hurricane Ike to prepare force packages for the deployment of National Guard troops around the state. 

“I think we, at the state level and the local level, have gotten extremely good at the model for how we respond to these different catastrophes,” said Noriega…. 

“Local reports chronicled the long lines of tractor-trailers bearing emergency supplies that were inexplicably stuck at the FEMA staging area at Ford Park in Beaumont in the days after the storm hit. In the following weeks, FEMA officials have been unable to meet the need for trailers to provide temporary housing for those whose homes were severely damaged. At a legislative hearing in Austin today, state officials noted that FEMA officials had promised to provide 300 trailers a week, a pittance compared to the estimated 3,000 to 6,000 trailers are needed. In fact, fewer than 200 trailers are in place today, more than six weeks after the storm. 

“Calling FEMA’s performance “unacceptable,” Noriega prescribed strong medicine to cure the troubled agency that has been under intense public scrutiny ever since the horrors of the Hurricane Katrina debacle were played out on national television….., I want to see the decentralization of FEMA; I want to see some leadership changes in terms of that bureaucracy,” said Noriega.  “I want to see how we can quickly facilitate both assessment and claims. I want to see how we deploy resources, and cache resources way in advance to be able to have people on the ground helping families where it doesn’t take so long to uncoil this huge bureaucracy of FEMA. We just have to be able to do a better job.” 

(4)  Hurricane Ike – Sheltering in Galveston: 
Aulds, T. J. “New Shelter Opens On Island Near Airport.”  Galveston County Daily News, October 27, 2008.  Accessed at:  http://galvestondailynews.com/story.lasso?ewcd=106190d033e1430a&-session=TheDailyNews:400D86AA191340EFE7TPI1CD47A9 

Excerpts:  

Galveston -- In August, Randy Powell moved his family from California to Galveston looking for a less expensive place to live. On Sunday, the father of two loaded up everything his family owns on a dolly and pushed it into a tent shelter near the island’s airport…. Powell was among the 300-plus Galveston residents who made the move from a Red Cross shelter that had been home for as many as 800 people after Hurricane Ike damaged or destroyed most of the residences on the island. 

Operated by the Baptist Child and Family Services organization under contract from the state, the new tent city shelter is located in a parking lot not far from the runways of Scholes International Airport. 

It was Powell’s fourth move in three months. First he moved from California to Galveston, because “it was as close as we could get to the water and afford to live there.”  About a month later, the contractor and his family fled to San Antonio to escape Ike. They returned some two weeks later only to find the home they were leasing on Ball Street had been too severely damaged to live in anymore.  Home was then the Red Cross tent city at Alamo Elementary School, until Sunday when he and the hundreds of others made the migration to the state shelter…. 
Finding homes outside the large tent is also the priority of Baptist Child and Family Services, said its CEO, Kevin Dinnin.  “It is our goal to have each person placed as soon as possible in order to close the United Shelter no later than Nov. 10,” Dinnin said in a prepared statement…. The shelter…will be more on a lockdown than the Red Cross shelter was. A 10 p.m. curfew will be enforced and only those living in the shelter will be allowed to go in, a member of the Baptist Child and Family Services team said. 
(5)  Iowa 2008 Flooding Update – Message from Iowa HSEMD Administrator Miller: 
Received today the October 28, 2008 edition of Secure & Prepared (Vol. 4, Issue 13), published by the Iowa Homeland Security & Emergency Management Division.  Thought we would pass along the note on page 2 by HSEMD Administrator David L. Miller: 
The Greek King Sisyphus was cursed to roll a huge boulder up a hill, only to watch it roll down again and to repeat this through eternity. I don’t know about you but sometimes I feel like Sisyphus in terms of the work yet to do as we continue the recovery process from the worst storms to ever hit this state. It is too easy to look at the road ahead and question our ability to get the job done. Now I know that is a depressing way to start a column but hang with me for a second here. 

Instead of looking ahead, I’d like each of you to take a minute and look back at the road we’ve traveled and the hills we have already climbed. 

We had unprecedented coordi​nation between local, state and federal response agencies. Over 38,000 Iowans were suc​cessfully evacuated, millions of sandbags were deployed and used to mitigate property damages and as a response community we stood up to the greatest challenge we have ever faced. And here’s the main point, through our hard work, fatalities and injuries were kept to a minimum. 

While still in a flood fight in the southern parts of Iowa, togeth​er, we made a quick transition to recovery in northern areas. 

We’ve now transitioned completely and have moved to quickly help our fellow citizens begin the long recov​ery process. Thousands of volunteers jumped in to pick up debris from tornados and muck out homes hit by floods. More than $775 million in FEMA aid has been pumped into the state combined with $85 million from HUD and $40 million in state dollars under Jumpstart. Long term recovery teams are engaging the hardest hit communities while local, state and federal officials are working to bring back business and ensure necessary services continue to be offered. 

That is a very quick snapshot of the challenges we have faced and overcome. All this has been accomplished because of the dedication and hard work of each of you. Individually and collective​ly we have had, and will continue to make, a tremendous positive difference for our cities, counties and the state. 

Thank you for all you have done. Your work is important and has a major impact on the future of your communities and our state. We will proceed down the recovery road and together we will make our state safer and stronger. Remember the good work that you’ve done and its importance for your communities. You do make a difference and your work is appreciated. 
The note above, and the rest of this latest issue of Secure & Prepared can be accessed at:  http://www.iowahomelandsecurity.org/NewsRoom/Newsletters/tabid/75/Default.aspx 
(6)  Nuclear Materials Thefts – IAEA Report to United Nations: 

MacFarquhar, Neil.  “Rate of Nuclear Thefts ‘Disturbingly High,’ Monitoring Chief Says.”  New York Times, October 28, 2008.  Accessed at:  http://www.nytimes.com/2008/10/28/world/28nuke.html?_r=1&oref=slogin&ref=world&pagewanted=print 

Mohamed ElBaradei, the chief of the International Atomic Energy Agency, said in a speech on Monday that the number of reports of nuclear or radioactive material stolen around the world last year was “disturbingly high.”  Dr. ElBaradei, in his annual report to the General Assembly, said nearly 250 such thefts were reported in the year ending in June.  “The possibility of terrorists obtaining nuclear or other radioactive material remains a grave threat,” he said. “Equally troubling is the fact that much of this material is not subsequently recovered.” 

Members of Dr. ElBaradei’s staff and outside experts cautioned that the amount of missing material remained relatively small. If all the stolen material were lumped together, it would not be enough to build even one nuclear device, they said. 

It is also unclear if the rising number of reports of stolen material stems from a growing market for radioactive goods or more vigilant reporting of thefts by member states.   

However, the idea that there might be a new market for such material is of concern, they said, especially if some of it were to end up in a dirty bomb.  The threat from such a bomb is less a health risk from radiation than from the panic an attack would probably cause, said Cristina Hansell, a professor at the Center for Nonproliferation Studies, in Monterey, Calif. 

Most of the concern about thefts centers on the countries of the former Soviet Union, where nuclear programs were widespread, but they occur everywhere…. 

(7)  National Flood Insurance Program, Flood Maps, Ostrich Syndrome?: 
WGRZ-TV, Buffalo NY.  “Fighting FEMA Over Flood Insurance,”  October 28, 2008.     
Excerpts:  

Wheatfield Town Supervisor… is vowing to appeal some preliminary findings by the Federal Emergency Management Agency (FEMA) regarding the risk of flooding in the town.  [He] claims it could cost hundreds of residents hundreds of dollars if the findings are eventually approved. 
FEMA has embarked on a $1-billion dollar effort to re-classify the risk of floods in virtually every community in America. Wheatfield is just the latest to learn of the preliminary findings as they pertain to its locale.  It is also not alone in disagreeing with them.  In the case of Wheatfield, FEMA's new maps would put an additional 200 homes into so called "higher risk" flood zones. It means anyone who owns a house in one, and who carries a federally backed mortgage, would be required to buy flood insurance from the government, at a cost of several hundred dollars a year. 
"Frankly the insurance premiums they pay will never benefit those home owners unless of course there's a major flood event here, and there's a state of emergency declared," said [Town Supervisor], adding, "We've had none of those in my knowledge in my history here."…. 
As…[Town Supervisor]  and his staff prepare to exercise their right to appeal they've had encouraging news from other municipalities who have successfully done so, and who say FEMA has been "reasonable" in listening and making changes where errors in the new FEMA maps can be proven. 
(8)  Pandemic:  

Roos, Robert.  “WHO’s Draft Pandemic Flu Guidance Revises Phases.”  CIDRAP News, Oct 24, 2008.  At:  http://www.cidrap.umn.edu/cidrap/content/influenza/biz-plan/news/oct2408who.html 

Excerpt:  

The World Health Organization (WHO) has drafted a revised pandemic influenza preparedness plan that updates the definitions of pandemic phases and puts more emphasis on the social and economic effects of a global epidemic, among other changes. 

The plan, intended to replace the existing one published in 2005, aims to present "simpler and more precise definitions" of the six pandemic phases and groups them to emphasize planning and preparedness considerations. The draft also defines "post-peak" and "possible new wave" phases. 

The WHO is seeking comments on the draft and plans to publish the final version in December. Interested people can request a copy through the WHO Web site; to file comments, they must fill out a "declaration of interest" form. Comments must be submitted by Nov 3. 

The agency says it is revising its guidance to reflect scientific advances and increased practical experience in responding to human and avian influenza since 2005. Events have included the development of national antiviral stockpiles, the approval of some H5N1 vaccines, the launch of efforts to create an international H5N1 vaccine stockpile, advances in understanding of past pandemics, and more knowledge of possible control strategies, the WHO said in a July statement on the drafting process.   Also, practical experience in pandemic planning and in responding to avian flu outbreaks in the past 3 years has led to "a greater recognition that pandemic preparedness planning requires the involvement of both health and non-health sectors," the agency said. 

Pandemic phases -- The draft guidance has six main pandemic phases, like the 2005 version. "However, the grouping and description of pandemic phases have been revised to be simpler, more precise and based upon verifiable phenomena rather than inference," the document states. 

Changes in the phase definitions are clearest for phases 1, 5, and 6, with lesser changes in the other phases. In the existing guidance, phase 1 is defined as a time when, though no new flu viruses have been found in humans, a flu virus that has caused human infection "may be present in animals," but the risk of human infection is considered low. In the new draft, the phase 1 definition states simply: "No animal influenza virus known to have caused infection in humans has been identified in animals." 

Phase 3 as defined in the current guidance—the phase the WHO puts us in now—is described as "human infections with a new subtype, but no human-to-human spread, or at most rare instances of spread to a close contact." In the draft, this changes to: "An animal or hybrid animal-human influenza virus has caused sporadic cases or small clusters of disease in people but has not resulted in human-to-human transmission sufficient to cause community level outbreaks." 

For phase 5, the draft guidance uses a more specific geographic criterion than the existing document. The existing guidance speaks of larger case clusters but ones still confined to a localized area, suggesting that the virus is not yet fully transmissible. The draft document defines phase 5 as featuring a virus that "has established human-to-human transmission in two or more non-contiguous countries in one geographical region." 

Similarly, the new phase 6 definition uses a specific geographic criterion, this one signaling intercontinental spread. Whereas the existing guidance defines this phase only as "increased and sustained transmission among the general population," the draft defines it as featuring a virus that "has caused clusters of disease in at least two of the following geographical regions: Africa, Asia, Europe, Americas, and Oceania." 

The draft also defines three more phases after phase 6, none of which is numbered: the "post-peak period" (cases in most countries have dropped from peak levels), a "possible new wave" (flu activity is rising again), and the "post-pandemic period" (cases have returned to the normal range for seasonal flu)…. 

WHO request for comments on draft guidance 
http://www.who.int/csr/disease/influenza/EN_guidancereview/en/index.html 

WHO update on the revision drafting process 
http://www.who.int/csr/disease/influenza/PPWGupdate_WHOWebVersion.pdf 
Short explanation of revision process 
http://www.who.int/csr/disease/influenza/revision_process/en/index.html 

Existing WHO pandemic preparedness guidance 
http://www.who.int/csr/resources/publications/influenza/GIP_2005_5Eweb.pdf 

(9)  This Year in History (sort of) – National Governor’s Association and, later, CEM: 
Suburban Emergency Management Project.  Comprehensive Emergency Management:  The Governor’s Perspective.  SEMP, Biot #550, October 27, 2008.  Accessed at:  http://www.semp.us/publications/biot_reader.php?BiotID=550 
Excerpt:  

The National Governors' Association is one century old this year. Of those one hundred years, thirty have witnessed a concerted effort to mainstream enlightened comprehensive emergency management policy at the federal, state, and local levels. 

The National Governor's Association is the "only bipartisan national organization of, by and for the nation's governors. Its members are the governors of the 50 states, the commonwealths of the Northern Mariana Islands and Puerto Rico and the territories of American Samoa, Guam and the Virgin Islands." 

Over the past thirty years, the National Governors' Association (NGA) has produced at least four major reports on comprehensive emergency management from the perspective of state governors. They are 

Comprehensive Emergency Management: A Governor's Guide (1979) 

A Governor's Guide to Emergency Management, Volume One: Natural Disasters (2001) 

A Governor's Guide to Emergency Management, Volume Two: Homeland Security (2002) 

A Governor's Guide to Homeland Security (2007). 

The seminal National Governors' Association report, Comprehensive Emergency Management: A Governor's Guide (1979), created the framework for comprehensive emergency management in the United States. It is the subject of this review…. 

(10)  University of Wisconsin Oshkosh – BAS in Fire and Emergency Response Mgmt. 
Received communication today from Cindy Brun, Program Coordinator for the Bachelor of Applied Studies in Fire and Emergency Response Management at UWOSH, asking how to get this program added to The College List on the EM Hi-Ed Program website.  We were, it appears, unaware of this program which began in 2006 and has averaged on the order of a dozen students per semester.  We do have emergency management programs for the University of Wisc. at Green Bay and at Madison listed, but not Oshkosh.  Trying to determine if the program was completely missed by us or one of the glitches that happen from time to time with the website as new material is frequently uploaded and updated – sometimes causing material to disappear. 

In any event Barbara Johnson quickly collected additional information for the production of a description for this program – pasted in below (edited) and to be posted to the website.  

UWOSH Center for New Learning, is offering a Bachelor of Applied Studies/Fire and Emergency Response Management.  The program is designed for adult learners that currently have an associate degree in fire protection, fire science, paramedic technician or emergency management and a desire to continue their education.  The Bachelor of Applied Studies in Fire and Emergency Response Mgmt. emphasizes: 
        Personnel management 

        Conflict resolution 

        Writing and communication 

        Data gathering and analysis 

        Administrative law 

        Management and budgeting 

        Leadership 

This program features hybrid courses -- include both online and classroom instruction. 

Required Core major courses (38 credits) 

Orientation: (1 credit) -- Orientation to the Major 

General Communication: (12 credits) 
Business and Professional Speaking 
Adv Comp for Business -or- Research and Report Writing for SS 
(One of the following) 

Small Group Communication -or- Seminar in Communication -or- Listening 

Management/Leadership: (21 credits) 
Administrative Law and Practice 
Conflict Resolution Negotiation, Mediation and Arbitration 
Management of Emergency Medical Services 
Applied Data Gathering (prerequisite: PBIS 189) 

(One of the following) 
Transformative Leadership -or- Collaborative Leadership 

(One of the following) 

Public Personnel Administration -or- Managing People at Work 

(One of the following) 

Government and the Economy -or- 

Budgeting and Bookkeeping for Program Managers (Prerequisite: PBIS 189) Planning: (6 credits) 

Politics of Emergency Management -or- 

Political and Policy Dimensions of Emergency Management 

(One of the following) 

Emergency Planning and Administration -or- 

Principles and Practices of Emergency Management -or- 

Strategic Emergency Preparedness Planning and Implementation -or- 

Urban and Regional Studies 

Capstone Seminar: (1 credit) -- Capstone Seminar 

Students must complete 120 semester credits to complete the Bachelor of Applied Studies in Fire and Emergency Response Management.  At least 30 of the 120 semester credits for the degree must be earned in UW-Oshkosh courses.  

UWOSH  is accredited by the North Central Association of Colleges and Schools. 

For more information: 

Contact: Cynthia L. Brun, MS, FERM Program Coordinator, UWOSH 
Lifelong Learning and Community Engagement, Center For New Learning 
800 Algoma Blvd., Dempsey 322; Oshkosh, WI 54901 
Phone: 920-424-1458; Fax: 920-424-3354; Email: brunc@uwosh.edu 

Additional Information: http://www.uwosh.edu/newlearning/bferm 

(11)  Number of U.S. Colleges and Universities with “Emer. Mgmt.”  “Programs” -- 158 
(12)  Unanswered Email Backlog:  914 
(13)  EM Hi-Ed Report Distribution:  14,166 subscribers 
The End 
B. Wayne Blanchard, Ph.D., CEM 

Higher Education Program Manager 

Emergency Management Institute 

National Preparedness Directorate 

Federal Emergency Management Agency 

Department of Homeland Security 

16825 S. Seton, K-011 

Emmitsburg, MD 21727 

wayne.blanchard@dhs.gov 

http://training.fema.gov/EMIWeb/edu  

“Please note: Some of the Web sites linked to in this document are not federal government Web sites, and may not necessarily operate under the same laws, regulations, and policies as federal Web sites.”


EMI, the nation’s pre-eminent emergency management training organization, offers training at no charge to emergency managers and allied professions through its resident classes in Emmitsburg, MD, its online courses http://training.fema.gov/IS/ and through development of hands-off training courses.  To access upcoming resident courses with vacancies http://training.fema.gov/EMICCourses/.  
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