January 30, 2009 Emergency Management Higher Education Program Report
(1)  Community Health Care and Medical Disaster Preparedness: 
Wood, Karen.  “Community Health Centers: The Untapped Resource for Public Health and Medical Preparedness.”  Homeland Security Affairs, Vol. V, No. 1, January 2009.  Accessed at:  http://www.hsaj.org/?article=5.1.8 
Abstract:  

HSPD-21 was recently released to the public calling for a transformation in the national approach to public health and medical preparedness in the United States. The latest deliberations, as prioritized by this strategy, are to bolster the nation’s ability to manage a public health crisis by stimulating improvements in the areas of biosurveillance, countermeasure distribution, mass casualty care, and community resilience — the objective being to create a much more tightly integrated systems approach toward public health and medical preparedness. Community Health Centers (CHCs), by philosophic orientation, geographic location, and as publicly-funded entities, are well-positioned to provide medical services, education, and other human services to prevent, prepare for, respond to, mitigate, and recover from the public health impact of a bioterrorist event or other biological disease outbreak. Aggressive investment in CHCs and their emergency management programs serves a dual purpose that will (1) create greater social equity by reducing health disparities and make public health emergency management more accessible to special needs populations and (2) support many of the objectives identified in the Public Health and Medical Preparedness Strategy. 

(2)  Disaster Preparedness – Engaging Faith-Based Groups: 
Canclini, Sharon, Judy Shannon, Kay Dillard.  “Calming the Storm:  A Model for Engaging the Faith Community in Advance Preparation for Disaster.” Journal of Homeland Security,  January 2009.  Accessed at:  http://www.homelandsecurity.org/journal/Default.aspx?t=320&AspxAutoDetectCookieSupport=1 

From Introduction: 

Katrina and Rita graphically demonstrated the inadequacy of existing disaster response systems. However, they also provided insight into untapped resources that have the potential to play a significant role in improving future response efforts.  Nationally, 83% of the U.S. population claims some form of religious affiliation.   Faith-based organizations filled the gap that other public and private organizations could not. “Faith-based organizations also provided extraordinary services,” wrote Frances Fragos Townsend. “… Many smaller, faith-based organizations … brought comfort and offered shelter to the survivors.… Local churches independently established hundreds of ‘pop-up’ shelters to house storm victims.” 

(3)  FEMA: 
Holdeman, Eric E..  “FEMA Still Mired in ‘Know-It-All’ Mentality.”  Government Technology,  January 27, 2009.  Accessed at:  http://www.govtech.com/gt/print_article.php?id=596766 
Excerpt: 

… Is FEMA a response, recovery, preparedness or mitigation agency? The answer is yes to all. The Bush administration's mistake of trying to segment FEMA into one or two categories of emergency management was an error that has been corrected. If there's to be a good interface between federal, state and local organizations with the emergency management function, then all phases of emergency management must remain in FEMA and have emphasis. 

Much lip service has been paid to the notion that "all disasters are local," yet FEMA remains mired in a top-down, "headquarters-knows-all" mentality. If the goal is to build a disaster-resilient nation, then it must be done at the state and local levels - only there can broad guidance be turned into local and regional solutions. 

The FEMA regions that are geographically dispersed must be empowered to work with their states and local jurisdictions. They can be the cornerstones for restoring trust between emergency managers at all government levels and in the private sector. FEMA regions can also be key to unlocking the power of collaboration between government levels. FEMA shouldn't dictate solutions, but work with those agencies and the private sector that want to be part of building regional coalitions. Building meaningful relationships will be an important contribution to bringing parties to the table and discovering new ways to build regional partnerships…. 

(4)  Homeland Security – View from House Homeland Security Committee Majority Staff: 
House Committee on Homeland Security and Committee on Foreign Affairs (Majority Staffs).  Wasted Lessons of 9/11:  How the Bush Administration Has Ignored the Law and Squandered Its Opportunities to Make our Country Safer.  Washington, DC:  September 2008, 53 pages.  Accessed at:  http://homeland.house.gov/SiteDocuments/HR1AnniversaryReport.pdf 

(5)  Integrated Planning System (NPS): 
Department of Homeland Security.  The Integrated Planning System.  Washington, DC:  DHS, January 2009, 93 pages.  Accessed at:  http://www.hlswatch.com/wp-content/uploads/2009/01/dhs-integrated-planning-system-january-2009.pdf 

Excerpt: 

The purpose of the Integrated Planning System (IPS) is to further enhance the 
preparedness of the United States by formally establishing a standard and comprehensive approach to national planning. It is meant to provide guidance for conducting planning in accordance with the Homeland Security Management System (HSMS), described in the National Strategy for Homeland Security of 2007. The Strategy calls for a national effort to create and transform homeland security principles, systems, structures and institutions across four key pillars of homeland security: 
• Prevent and disrupt terrorist attacks 
• Protect the American people, our critical infrastructure, and key resources 
• Respond to and recover from incidents that do occur 
• Continue to strengthen the foundation to ensure our long-term success. 
The fourth pillar of the Strategy calls for the Federal Government to: 
“Establish a more deliberate and comprehensive system that will ensure unity of effort and help maximize success as we work to prevent and disrupt terrorism, protect the American people, critical infrastructure and key resources, and respond to and recover from incidents that do occur. This new Homeland Security Management System will involve a continuous, mutually reinforcing cycle of activity across four phases: Guidance; Planning Execution; and Assessment and Evaluation.” 

To execute the direction set forth in the Strategy, the President issued Annex I (National Planning) to Homeland Security Presidential Directive 8 (HSPD-8) (National Preparedness). 
Annex I directs the Secretary of Homeland Security to, among other tasks, develop the IPS.  By introducing a standardized approach to national homeland security planning, the IPS is an important step in enhancing our national preparedness. As this system is implemented over time, it will align and synchronize our Federal planning efforts and serve as a model for planning at all levels of government—Federal, State, local, and Tribal. IPS incorporates lessons learned from both the development of the National Planning and Execution System and the planning process and doctrine elements of the Interim Comprehensive Preparedness Guide 101 (CPG-101). 
(6)  Winter Storm This Past Week – Storm-Related Fatalities Reportedly Up To 32: 
Associated Press.  “Power’s Return Could Take Weeks in Ky., Ark.,” January 29, 2009.  At:  http://www.google.com/hostednews/ap/article/ALeqM5hxyhhC1qV6qWnOdkwks6C1HpYtPAD9615D9O0 

One of today’s top stories in the press is still the ice and snow storm this past week from south-central to northeast U.S.  The AP report above notes that 

“Utility companies in Missouri, Kentucky, Ohio, Arkansas and West Virginia warned that the estimated 1.3 million people left in the dark by an ice storm wouldn't have power back before Saturday at the earliest, and at worst, as late as mid-February.” 

An updated AP report (http://www.washingtonpost.com/wp-dyn/content/article/2009/01/30/AR2009013000341.html ) states: 

Since the storm began Monday, the weather has been blamed for at least 27 deaths, including six in Texas, four in Arkansas, three in Virginia, six in Missouri, two in Oklahoma, two in Indiana, two in West Virginia and one each in Ohio and Kentucky. Emergency officials feared that toll could rise if people stay in their homes without power for too long, because improper use of generators can cause carbon monoxide poisoning. 

From Kentucky’s Lexington Herald-Leader, January 30, 2009” 

At least six deaths in Kentucky have been blamed on the storm. Nationally, the winter storm has claimed at least 32 lives. 

From Kentucky Post, January 29, 2009: 

More than 607,000 Kentucky electric customers are now without power as a result of this week’s massive ice storm, the Kentucky Public Service Commission (PSC) says.  The storm has now caused the largest power outage on record in Kentucky, exceeding the 600,000 customers who lost power on Sept. 14, 2008, as a result of Hurricane Ike. 

(7)  This Day in Disaster History – Jan 30, 1976 – Wincrest Nursing Home Fire, Chicago: 
This fire apparently began when an arsonist set a wardrobe closet on fire at the Wincrest Nursing Home building as many occupants were gathered in a chapel on the 3rd floor.  Twenty-four elderly people, some in wheel chairs, died at the time or soon thereafter from smoke inhalation. A 21 year old housekeeper was arrested by authorities and was charged with multiple accounts of arson.  

“The Wincrest Nursing Home is a licensed intermediate care facility for 88 patients. Eighty-three patients were residents in the home when the fire occurred.
[1] The home was Federally funded through the Medicaid program administered by the Illinois Department of Public Health.”  (NFPA Preliminary Report) 


“At the time of the fire, the building was occupied by 83 residents, three nurses, 2 aides and eleven office, kitchen and maintenance staff. 28 of the residents were in the chapel room on the third floor of the building.”  (Chicago. Report…Wincrest Nursing Home Fire, p. 9) 

“Many of the Wincrest residents were in the chapel where a Mission Priest was conducting services when the fire occurred. Some were sitting on wooden pews at the front (south) of the chapel and many were in wheelchairs in the main area of the room.”  (NFPA, Prelim.Report) 

“The Administrator of the nursing home had been through the third floor area approximately twenty minutes before the fire. The nursing home engineer was rinsing the corridor floor shortly before the fire. A nurse's aide was working in rooms on the third floor. She went downstairs and then returned by elevator to the third floor. She saw smoke coming from room 306 and she noted that the door to the room was open. She yelled to those in the chapel and a nurse came running. The nurse activated the fire alarm station nearest to the chapel and then shut the door to room 306. The nurse's aide called the switchboard for help and then she began to evacuate residents from the rooms on the east end of the building. 

“The building engineer was on the second floor when he heard the fire alarm. He rushed to the first floor and was told there was a fire on the third floor. When he arrived at room 306, the priest was using a portable fire extinguisher, trying to direct the extinguishing agent over the top of the open door onto the fire. The engineer entered the room with another extinguisher and attempted to extinguish the fire, but was driven out by the heat and smoke. He described the fire as coming from the top of a clothes wardrobe inside the room. The engineer went downstairs to get fresh air and then helped to evacuate residents.”  (NFPA Preliminary Report) 

“Fire was reported in room 306 by a nurse’s aide who pulled the fire alarm box. The alarm was received by the Chicago Fire Department at 11:43 a.m. (CDT). Attempts to put out the fire by staff proved to no avail. The first fire engine arrived at the scene of the fire 3 minutes and 40 seconds later as nursing home staff evacuated the burning building. More fire engines arrived seconds later as smoke was seen rising from the top of the building.” 

“Hook-and-Ladder 47 was the first to arrive, within 3 minutes of the initial alarm.  Wearing self-contained breathing apparatus, the firefighters raced up the stairs to the top floor, then felt their way along the walls in the blinding smoke.  They found elderly residents either gasping for breath or already slumped over unconscious in their wheelchairs in the chapel.  Needing help to remove the victims, they placed a special call for three additional flying squads.  Three minutes later a 2-11 alarm was transmitted.  The city’s disaster plan alerting all area hospitals and social service agencies was also put into effect.”  (Cowan 2001, 137) 

 At 11:46 A.M., firefighters fighting the fire, discovered the third floor heavily laden with smoke and trapped elderly patients in wheelchairs. The victims were immediately removed from the burning building and were transported to nearby hospitals.” (Chicago. Report…Wincrest Nursing Home Fire, p. 10) 


“The fire was put out at 1:28 p.m. CDT. The room where the fire broke out was completely gutted and the adjacent corridor sustained only moderate smoke and heat damage. Three other rooms also suffered heat and smoke damage. No smoke damage was evident on the second or first floors and water damage was minor. However despite the minor damage to the building, 23 fatalities were reported due to smoke inhalation.”  (Chicago. Report…Wincrest…Home Fire, 11) 

“All residents who died were located in the chapel. Thirteen patients died initially, but others have died since the fire and the total now is 22 dead.”  (NFPA Preliminary Report) 

“An investigation made by the Chicago Police Department and fire department. The survivors claimed that the fire was started in a plywood wardrobe closet in Room 306 which was unoccupied at the time. Although the actual cause of the fire was unknown, the Police Bureau of Investigation arrested a housekeeper who was charged with multiple counts of arson. It is unclear, however, how the authorities determined that the fire was an act of arson, and the arsonist's motives for starting the fire were never noted. 

  
“The investigation also indicated that the smoke and heat from the fire raced down the corridor and entered rooms where doors were left open. In addition, a window was left open, reducing the amount of smoke and toxic gas entering the chapel area and the lounge room thus preventing further fatalities. Investigators also cited the difficulty of moving elderly patients in wheelchairs to the nearby stairway and the inability of elderly patients of evacuating themselves from the third floor where the fire took place.” (Chicago. Report…Wincrest…Home Fire, 12) 

The City of Chicago and the Board of Health made several safety improvements after the fire. These improvements include: 



        Installing a sprinkler system in all new and existing nursing homes and that the new sprinkler systems must be connected with the fire alarm system. 



        Requiring emergency training for all nursing home staff which includes transporting patients during an emergency, maintaining designated areas for family members and establish a roll call system for nursing home personnel. 

        The abolishment of dead end corridors in nursing home. 

        Requiring all nursing home management to have a background check on all nursing home employees. 

        A disaster plan and regular emergency drills made by the Board of Health. 

        A requirement of residents to wear identification bands. 

        Stricter smoking rules were enforced after the fire. Now, residents or visitors must smoke in designated areas supervised by staff. 

--  24  Cowan 2001, 137) 

--  24  NBSIR 1984, p. 2 

--  24  NFPA.  Deadliest fires in facilities for older adults Since 1950.  2003 

--  24  National Fire Sprinkler Association.  F.Y.I.  1999, 7. 

--  23  City of Chicago.  Report of the Investigation of the Wincrest Nursing Home Fire.  1976. 

--  23  Emergency & Disaster Management, Inc.  Chicago Disasters. 

--  23  Wikipedia.  “Wincrest Nursing Home Fire.” 

--  22  National Fire Protection Association.  Preliminary Report:  Wincrest Nursing Home.  
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(8)  Email Inbox Backlog:  1,307 
(9)  EM Hi-Ed Report Distribution:  17,587 Subscribers 

Trust all have, or had a good weekend. 

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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�[1] Average age, 87 (Cowan 2001, p. 136) 





