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What Just Happened?

Gaining situational awareness
Where’s the storm / incident?
What are the potential impacts to the affected community,
especially the medical and public health infrastructure?
Any ESE #8 requests from the state?
Do we have any HHS personnel in the affected arcar

m How is FEMA posturing?

\re they sending an Incident Management Assistance Team

(IMAT)? (Disaster Assistance Response Team for
international incidents)
Is the National Response Coordination Center (NRCC)

standing up? If so, what ESI's are being activated?

Sources of Requests

Request Process

State . ‘ y / Federal

~ ] »
Government ) - ' Agency

. ]’ri\ ate &
International 23 i
Voluntary

Organizations : :
Organizations
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Validated and Funded
Mission Request

Response Teams
Resource Providers

CDC 4~

e e s

NOTE: ASPR can and will deploy resources on own authority.

27

ASPR Response

Personnel and Logistics

<

m Personncel:
Internal:  National Disaster Medical System (NDMS),
U.S. Public Health Service (PHS), HHS Subject Matter Experts
Fixternal: Veterans Affairs, Department of Defense, other
I'ederal agencies as needed

m [.ogistics
Treatment, pharmacy, communications, admin caches
Strategic National Stockpile (CDC)

Iiquipment set for Federal Medical Stations (CDC)
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US Public Health Service

Teams

m Management Support Teams

11 Regional Incident Support Teams (RIST)

5 National Incident Support Teams (NIST)

I NCR Incident Support Team (NCR IST)

5 Emergency Management Group Support Teams (ENG)
m Operational Teams

5 Rapid Deployment Force Teams (RDI)

5 Applied Public Health Teams (APH'T)

5 Mental Health Teams (MH'T)

5 Service Access Teams (SA'D)
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Federal Medical Stations (FMS)

® 250 bed (cot) mobile healtheare facilities:
lLow-acuity patients
Hospital decompression or relief of nursing homes
Specialized medical shelter
m I'MS details:
Not a stand alone unit, requires a building of opportunity
Requires full range of ‘wrap-around’ services
Federal staffing may include: PHS (RDFE), DMATs, DoD, or VA
State-run IFNIS™ will be State-staffed

® New 50-bed format and new FMS CONOPS pending

MRC and ESAR-VHP

m Medical Reserve Corps (MRC)
Primarily local / Community Based
Utilized: Within the state, State-to-State, or Federal
Provides an organization structure and training
Pre-idennfy members and venfy professional licensure /certification
® [mergency System for Advance Registration of
Volunteer Health Professionals (ESAR-VHP)
National system of State-based programs for managing and
mobilizing health professional volunteers

« Nanonal standards 1o allow caster transfer across State lines
Freedom Corps
Make a Difference. Volunieer.
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ESF#8 Past M

2000 °I'S Allison-Houston Floods

2001 Presidential Inauguration, West
\ 1rginia Floods. “Attack on America”
2002 Winter Olympics, Guam
.,"\P.‘Nn m

2003 State of the Union, Hurricanc
Isabel

2004 State of the Union, WW1I
Memorial, Reagan FFuneral, G-8
Summut, IDN( RN(

2004 Hurricanes (Charlie, Frances,
Ivan

2005 Inauguration, State of the Union
2005 Hurricane Katrina, Rira

2006 Lebanon Repatriation

2607 Hurricane Dean

2008 Space Object Re-Entry, Papal Visit,
IDNA( RNC, G-20, NI Ice Storms,
Gustav, Hanna, Tke

2009 Inauguration, Presidential Addre

Red River Flood, AmSam T'sunami

2010 Hai Earthquake, Winter Olympics,

I
Red River Flooding, Nuclear Summit,

Deep Water Honzon, Cholera outbreak
2011 Pacific Rim Tsunami, Alabama and
Joplin Tornados, ‘IS Irene, Astan Pacific
Economic Cooperation

2012 Srate of the Unton, NATO Summur,
IIN( RNC, Hurricane Sandy, Sandy
ook Shooting, Boston Bombing

WY Chemical 5]\1“, State of the | 'mr-_n

\ddress
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i’ United States Department of
4 f COITART SPCRTTARY 72
FRTARE VA ANG S5 Pies
W

Health & Human Services

Office of the Assistant Secretary for Preparedness and Response

NDMS Overview

HHS/ASPR/OEM

@ What is the NDMS? ASPR

* Partnership between HHS, DHS, VA, and DoD

* Mission is two-fold:
1. Support communities in the United States with
post-disaster medical assistance as needed
2. Backstop the DoD and VA medical systems in a
mass casualty warfare scenario

‘Q).V)Cl,_ //.A "-l—\. “~
éﬁé s, y 7 QE’-Y,A.T\M@ 4’2‘
§ &7 o\
A
| g
% % &/
%, \E2 o
ryaa B R
ASPR: Resilient People. Healthy Communities. A Nation Prepared. -
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' @ What is the NDMS?

e

Pl LB

ATHITNY TN 13}
PRIZARIBALL daw AtsbORTI

* Three key functions:
1. Medical Response (medical, veterinary, fatality
management)
2. Patient Evacuation by air from affected areas

3. Delivery of Definitive Care through system of
NDMS network hospitals

ASPR: Resilient People. Healthy Communities. A Nation Prepared. 3

4 NDMS is an asset under ESF-8
e (Medical and Public Health) s )

* The National Response
Framework (NRF) informs a
coordinated federal
response

* Other assets include:

— United States Public Health
Service Assets

— Incident Response
Coordination Teams

— Regional Emergency Staff
— Federal Medical Stations
— ESAR-VHP / MRC

ESF-8 Responsibilities include:
*Public Health Assessment

*Surveillance

*Medical care and supplies
*Patient Evacuation
*Patient and Animal Care
*Drug Safety and Security
*Blood and Related Products
*Food Safety and Security
*Agricultural Safety and Security
*Behavioral Health

*Vector Control

*Water and Wastewater
*Mass Fatality Support
*Definitive Care

ASPR: Resilient People. Healthy Communities. A Nation Prepared. 4
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*\% Who makes up the HHS part of NDMS?-ASPR

TERPAAABRASY AN D RLAPORL]

* Model similar to the National Guard, with NDMS
staffed by “citizen responders” across the U.S.
* 86 different response and support teams
* Supported by NDMS Headquarters staff:
-P Devel tB h (PDB . T
rogram Development Branch ( ) nwwa y /]u*

— Operational Medicine Branch (Chief Medical Officer
Program)

— Immediate Office
* Responders are Intermittent Federal Employees
* Coverage includes FTCA, Workers Comp, USERRA
* Clinical personnel are credentialed by NDMS

) o ¢
-rovo onpleged

ASPR: Resilient People. Healthy Communities. A Nation Prepared.

{ 4 How is the NDMS supported _ASPR
~ in the field? RN

* NDMS relies upon its intra-agency partners for
mission support requirements:
— OEM Logistics
— OEM Operations and the Secretary’s Operations Center
— ASPR Travel
— ASPR Finance
— ASPR and HHS Human Resources

* This includes:
— Mission assignment funding, travel support, accountability,
delivery of equipment and resupply
* Multiple warehouses, vehicles, platforms, and
medical caches to achieve this goal

ASPR: Resilient People. Healthy Communities. A Nation Prepared. J
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14 Where Does NDMS Work? 'Asmmggg&

* Wherever we are invited:

— Establishing freestanding medical facilities in affected
communities

— Personnel backfill in an overwhelmed civilian facility

— Triage and field medical care

— Medical support to both general and special needs shelters

— Supporting specialized response (e.g. behavioral health,
critical care)

— International response

— Special event support

* Inaugurations, Police Officer Memorial, 4! of July on the Mall,
Joint Sessions of Congress, State of the Union Address,
Political Conventions, State Funerals, UN events, etc.

ASPR: Resilient People. Healthy Communities. A Nation Prepared. 7

, 4 NDMS Response Teams: ASPR
> DMAT ittty

ASPR: Resilient People. Healthy Communities. A Nation Prepared. 8
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i @ NDMS Response Teams: -ASPR
S~ DMAT P

{ ¥ NDMS Response Teams: ASPR
g DMAT oy
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3/4/2014
Iy’ NDMS Response Teams:
i . . P . ASPR
5~ Joint Patient Assessment &Tracking omnass
* Tracking patients in the
federal patient movement
system
* One of the three key |
components of the Disaster ; f JPATS
Medical Information Suite 3 '
(DMIS):
— JPATS
— Electronic Medical Record
— Health Information
Repository
ASPR: Resilient People. Healthy Communities. A Nation Prepared. K3
{\% National Map NDMS Assets ﬁmﬂﬁ
NDMS Team Locations as of 27SEP12 h /'
7
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/ Patient Care and Movement: PR
hé Activities in the Impacted Area  To%e.0 2

Hospital Requiring Patient National Ambulance Contract

Evacuation (non-NDMS)
ASFR: Resiient People Healthy Communities. A Nation Prepared.

/ Patient Care and Movement: PR
5@ Activities Away from Impacted Area 7= wuwes

LA

Federal Coordinating Centers

hwy: @ Ny @ it Favoe: Vi@
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*\\—/f. Expectations of the NDMS -AS:PR

* NDMS is always available to the Secretary and ASPR

» System is maintained in standby status with monthly
rotation of on-call teams

* Personnel and support packages will be ready to move
shortly after requested. and engage upon arrival

* Deployed personnel will represent HHS professionally

* Teams and personnel will be properly resourced to
function effectively and safely

* Deployed clinical personnel will be credentialed and
deliver high quality care

ASFF Rsashen: Feopie Healthy Communtles A Naton Prepared
g NDMS Response Teams:
~2 Maintaining System Readiness e

* NDMS is a large system of dedicated citizen responders
* System is maintained in “always ready” operational status

* NDMS goals for training:

— All personnel appropriately oriented to role, function, and
equipment, and the capabilities of the NDMS system via an
ongoing strategy that cycles employees through:

* National-level Training (" fundamentals” and advanced
sessions)
* Local-level Training (including unfunded training)
* Exercises and Evaluation (“testing”)
* Deployment (“on the job training”)
* Optimizing the use of multi-modal training platforms

* Requires a major investment to accomplish this

ASFR: Resilent Paogie Heallhy Communites A Nation Prepareo i
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{f @ NDMS Response Teams: ASPR
B Day to Day Readiness

respondere-Seam > 4009
BB o outine T
Course Part 4 - Disq?ter MoBﬁ ational Response
Ogling {H nawes hos bean posted yet)
1 T3 Course information eams ( &(
L Cowse osndes 8 Hows form
|2 cmrvirans e ]
€1 Covesa Sunr 1 Course Information =
L1 suppent Ave You Reasy To Respond? T o o
1 comtcams Veicome 19 toe US. Depadment of Heals aod Human Sennces (HHS) Offor of the Assmstant Secretary Go i calendnt
s0d Reapense Hatonal [ (NOMS) Onlene Training This Cumcutur Now Bt
B Crateseek wil 9nhonc s the knowiedge. Skiis 3nd Sbites of ESF #5 19oponders 10 Morow thew comprency w g the
3! Cotendar Tvasion - Leed the nebon i 10 0nd Ong e verse heelh sNocts O
T FOAI smarsercoes nd
— The Couwse Content 18 bosed Lpon < 16 Nl opwratiensi mssions and anticipated 199ponse
Sompieton of s cumcuiem. 20 bether prapered 10 S0P uuIuSl o Jrpe-scal
Totaity MSNagIment SCIMDES WA Sxpete nd Juppent v the aciong and o humen mens and
Grases personsl vilects. reducang the hezaed pessented by Comemmated rumen
gm WoorRry 1he Coune dnd aunner of desth.
85t3 periorraing dota coliscton and Ompmy ueng
scwnttic. ing Processing wnd relitming human 1emans and pecsons! wiscts 1o aopropriste
omounts 3ad crecessmg and mmerrment of ey under
000 - Contve Part 4 - Moctuacy Operations! Responss Tesms
LS S e Sactes Gog Exteratad Laoots) =
,‘,...»(.,\
N TALPARCRARL AXS MRt

For NDMS to be effective, and relevent in the future, we
must:
* More clearly define the NDMS mission space
* Clarify the NDMS strategic vision and plan:
— How big does the system need to be?

— What is the best way to organize the response teams and
personnel across the US?

* Justify programmatic requirements (e.g. training and
equipment) and properly match resources

* Self-promote to increase visibility and awareness of this
unique national asset

* Continue to work closely with our intra-agency partners

ASPR: Resilient People. Heaithy Communities. A Nation Prepared. 20
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Questions?

ASPR: Resillent People. Healthy Communities. A Nation Prepared.
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