APPENDIX A

“Failure of Initiative” House of Representatives Report
Recommendations (2006).

A. Critical elements of the National Response Plan were executed late, ineffectively, or not at all.  
1.  It does not appear the President received adequate advice and counsel from a senior disaster professional.  

2.   Given the well-known consequences of a major hurricane striking New Orleans, the Secretary should have designated an Incident of National Significance no later than Saturday, two days prior to landfall, when the National Weather Service predicted New Orleans would be struck by a Category 4 or 5 hurricane.  
3.   The Secretary should have convened the Interagency Incident Management Group on Saturday, two days prior to landfall, or earlier to analyze Katrina’s potential consequences and anticipate what the federal response would need to accomplish. 

4.   The Secretary should have designated the Principal Federal Official on Saturday, two days prior to landfall, from the roster of PFOs who had successfully completed the required training, unlike then-FEMA Director Michael Brown. Considerable confusion was caused by the Secretary’s PFO decisions. 

5.   A proactive federal response, or push system, is not a new concept, but it is rarely utilized.

6.   The Secretary should have invoked the Catastrophic Incident Annex to direct the federal response posture to fully switch from a reactive to proactive mode of operations.

7.   Absent the Secretary’s invocation of the Catastrophic Incident Annex, the federal response evolved into a push system over several days.

8.   The Homeland Security Operations Center failed to provide valuable situational information to the White House and key operational officials during the disaster.

9.   The White House failed to de-conflict varying damage assessments and discounted information that ultimately proved accurate.

10.   Federal agencies, including DHS, had varying degrees of unfamiliarity with their roles and  responsibilities under the National Response Plan and National Incident Management System.

11.   Once activated, the Emergency Management Assistance Compact enabled an unprecedented level of mutual aid assistance to reach the disaster area in a timely and effective manner.

12.   Earlier presidential involvement might have resulted in a more effective response.

B.  DHS and the states were not prepared for this catastrophic event

1.   While a majority of state and local preparedness grants are required to have a terrorism purpose, this does not preclude a dual use application.

.2   Despite extensive preparedness initiatives, DHS was not prepared to respond to the catastrophic effects of Hurricane Katrina.

.3   DHS and FEMA lacked adequate trained and experienced staff for the Katrina response.

4.   The readiness of FEMA’s national emergency response teams was inadequate

5.   Massive inoperability had the biggest effect on communications, limiting command and control, situational awareness, and federal, state, and local officials’ ability to address unsubstantiated media reports.

6.   Some local and state responders prepared for communications losses but still experienced problems, while others were caught unprepared.

7.   The National Communication System met many of the challenges posed by Hurricane Katrina, enabling critical communication during the response, but gaps in the system did result in delayed response and inadequate delivery of relief supplies.

C.  Command and control was impaired at all levels, delaying relief

1.   Lack of communications and situational awareness paralyzed command and control.

2.   A lack of personnel, training, and funding also weakened command and control.

3.   Ineffective command and control delayed many relief efforts.

D.  The military played an invaluable role, but coordination was lacking

1.  The National Response Plan’s Catastrophic Incident Annex as written would have delayed the active duty military response, even if it had been implemented.

2.   DOD/DHS coordination was not effective during Hurricane Katrina.

3.   DOD, FEMA, and the state of Louisiana had difficulty coordinating with each other, which slowed the response.

4.   National Guard and DOD response operations were comprehensive, but perceived as slow.

5.   The Coast Guard’s response saved many lives, but coordination with other responders could improve. 

6.   The Army Corps of Engineers provided critical resources to Katrina victims, but pre-landfall contracts were not adequate.

7.   DOD has not yet incorporated or implemented lessons learned from joint exercises in military

assistance to civil authorities that would have allowed for a more effective response to Katrina.

8.   The lack of integration of National Guard and active duty forces hampered the military response.

9.   Northern Command does not have adequate insight into state response capabilities or adequate interface with governors, which contributed to a lack of mutual understanding and trust during the Katrina response.

10.   Even DOD lacked situational awareness of postlandfall conditions, which contributed to a slower response.

11.   DOD lacked an information sharing protocol that would have enhanced joint situational awareness and communications between all military components.

12.   Joint Task Force Katrina command staff lacked joint training, which contributed to the lack of coordination between active duty components.

13.   Joint Task Force Katrina, the National Guard, Louisiana, and Mississippi lacked needed

communications equipment and the interoperability required for seamless on-the-ground coordination.

14.   EMAC processing, pre-arranged state compacts, and Guard equipment packages need improvement. 

15.   Equipment, personnel, and training shortfalls affected the National Guard response.

16.   Search and rescue operations were a tremendous success, but coordination and integration between the military services, the National Guard, the Coast Guard, and other rescue organizations was lacking.

E.  FEMA logistics and contracting systems did not support a targeted, massive, and sustained provision of commodities

1. FEMA management lacked situational awareness of existing requirements and of resources in the supply chain. An overwhelmed logistics system made it challenging to get supplies, equipment, and personnel where and when needed.

2.   Procedures for requesting federal assistance raised numerous concerns.

3.   The failure at all levels to enter into advance contracts led to chaos and the potential for waste and fraud as acquisitions were made in haste.

4.   Before Katrina, FEMA suffered from a lack of sufficiently trained procurement professionals. DHS procurement continues to be decentralized and lacking a uniform approach, and its procurement office was understaffed given the volume and dollar value of work.

5.   Ambiguous statutory guidance regarding local contractor participation led to ongoing disputes over procuring debris removal and other services.

6.   Attracting emergency contractors and corporate support could prove challenging given the scrutiny that companies have endured.

