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Symposium 1 Summary
4™ — 5™ April 2017

Behavioural Aspects of Early Incident Response

Overview

Major incidents, such as accidental or deliberate release of hazardous materials,
anthropogenic accidents, and natural disasters, may have catastrophic consequences for

the environment and public health. Such incidents may result in physical destruction as well
as environmental contamination. The impact on public health may be severe and long lasting.
Mitigating the risks following such events is of paramount importance and requires rapid,
efficient and effective multi-disciplinary response that is complimentary to likely human

behaviour.

The symposium will explore key evidence pertaining to human behaviour during
emergencies, together with operational capabilities and requirements. Superimposing these
two avenues, the symposium aims to optimize emergency response during the immediate
and intermediate phases of such emergencies, thereby mitigating risks and protecting
human health. Based on a series of scenarios and case studies, it will culminate in a series
of conclusions and recommendations on major incident management. The symposium will
be of interest to researchers, practitioners and policy makers involved in emergency

planning, preparedness and response.

Objectives
The objectives of this workshop are as follows:

o To explore key evidence pertaining to likely human behaviour following a mass
casualty incident.

o To explore the operational aspects of early incident response.

e To superimpose knowledge regarding behavioural science with operational response,
such that emergency response plans are optimized and serve to mitigate risks to
casualties, first line responders and the wider community.

e To capture key points, conclusions and recommendations and to condense as

scientific proceedings.
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Symposium 2 Summary
6™ April 2017

Long-term Health Effects of Exposure to Chemical Warfare Agents

Overview

Chemical terrorism is a real threat and deliberate release may have a profound impact,
resulting in significant morbidity and mortality. The potential consequences of acute lethal
exposure to organophosphorus nerve agents and vesicants are well documented. Less is
known about non-lethal long-term effects of these chemical warfare agents (CWAs). Based
on case studies, this symposium will explore current knowledge pertaining to the evidence
for non-lethal long-term effects in the aforementioned types of CWAs, identify gaps and

culminate in a series of conclusions and recommendations.

Objectives

The principal objective of the workshop is to provide an initial forum to discuss the long-term
impact of chemical warfare agents on human health. The workshop will cover nerve agents

and vesicants, with lessons learned from radiation exposure. Specifically we will:

e Seek to understand the current state of knowledge on long-term effects of chemical
warfare agents, and to identify knowledge gaps;
¢ Identify future steps needed in drawing together the collective knowledge and

experiences into useful and practical guidance

The outcomes of the workshop are expected to be a report and publication on the status of

evidence, knowledge gaps and research needs, and where guidance can be developed.
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Joining the Workshop Remotely
Teleconference:
International dial-in: ++613-960-7514 or
Toll free dial-in (Canada & USA only): 1-877-413-4790

Conference ID: 781-1330

WebEX access:

1. Go to https://gts-ee.webex.com/gts-
ee/j.php?MTID=mab676b3065a6b724b7b2f187c323d556

2. If requested, enter your name and email address.
3. If a password is required, enter the meeting password: ghsag

4, Click "Join"

Please note:

Day 3 of the workshop will now take place approx. 5 minutes away from the Saw Swee
Hock Centre. The workshop will take place in Citadines Holborn/ Covent Garden, 94-
99 High Holborn, London, WC1V 6LF.
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Day 1: 4™ April 2017 - Behavioural Aspects of Early Incident Response

Time Duration Agenda Speaker
09:00-09:30 30 mins | Registration and refreshments
09:30-09:40 10 mins | Welcome, objectives & housekeeping zﬂ?;nggx!deaussf glllzv(\igsgl gfgfﬁafgo,;;?gsﬂ]ll-m
09:40-10:00 20 mins | Opening remarks Clara Swinson, Department of Health, UK
Session 1 - the first few hours M.oderators: Prof David Russell, GHSI CEWG & Dr
Richard Amlét, PHE
10:00-10:15 15 mins | Scene setting & scope Prof David Russell, GHSI & Dr Richard Aml6t, PHE
10:15-10:40 25 mins | Practical aspects of response, and integration of behavioural research Col Mark Byers, University of Newcastle
10:40-11:00 20 mins | Crowd behaviour during mass emergencies and disasters Dr John Drury, University of Sussex
001125 | 25mins | e e e e | Dr ol Carer, Publc Healn Engand
11:25-11:45 20 mins | Coffee break
11:45-12:30 45 mins | Lessons and recommendations — facilitated Q&A session Session 1 Moderators, ALL.
12:30-13:00 30 mins | Lunch
Session 2 - case studies: learning from real incidents Modera'tors': Danny Sokolowski, GHS| CEWG & Prof
Takeshi Shimazu, GHSI CEWG
13:00-13:30 30mins | Case Study 1 — Lac Megantic train derailment Dr Melissa Génereux, Canada (WebEXx)
13:30-14:00 30mins | Case Study 2 — Israel Chaim Rafalowski, Israel (WebEX)
14:00-14:45 45mins Lessons and recommendations — facilitated Q&A session Session 2 Moderators, ALL.
14:45-15:15 30mins | Coffee break
15:15-15:45 30mins | Case Study 3 — Japan 'l\lfla:k?eg?wlicg;w?r—l?g %?’gs:gg S:ﬁgiﬁ;rtmem &Dr
15:45-16:15 30mins | Case Study 4 — Boston Dr Eric Goralnick, USA
16:15-16:45 30mins | Supporting vulnerable casualties in early incident response Dr Laurie Pearce, JIBC, Canada (via WebEX)
16:45-17:15 30mins | Day 1 summary and closing remarks Dr James Rubin, King’'s College London
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Day 2: 5™ April 2017 - Behavioural Aspects of Early Incident Response (continued)

Time Duration Agenda Speaker
09:00-09:30 30 mins | Registration and refreshments
Dr James Rubin, King's College London, Prof David
09:30-10:00 30 mins | Recap from Day 1 Russell, GHSI CEWG & Dr Richard Amlét, Public
Health England
Session 3 —the first few days: wider population responses Moderators_: Dave Jett, GHSI CEWG & Danny
Sokolowski, GHSI CEWG
10:00-10:10 10 mins | Scene setting & scope Prof David Russell, GHSI CEWG
10:10-10:40 30 mins | Understanding community and population responses to CBRN incidents Dr Julia Pearce, King's College London
10:40-11:10 30 mins | Addressing the needs of ‘hard to reach’ groups in CBRN incidents Prof Louise Lemyre, University of Ottawa
11:10-11:30 20 mins | Responding to major incidents: a Communications perspective Laura Woodward, Public Health England
11:30-11:50 20 mins | Coffee break
11:50-12:50 60 mins | Lessons and recommendations — facilitated discussion session Session 3 Moderators, ALL.
12:50-13:30 45 mins | Lunch
Session 4 — pre-incident preparedness ModAerators:. Sue Cibulsky, GHSI CEWG & Dr Richard
Amlét, Public Health England
13:30-14:15 45mins Lessons and recommendations from case studies Dr Michael Schwartz, US-DHS
14:15-15:00 45mins Lessons and recommendations — facilitated Q&A session Session 4 Moderators, ALL.
15:00-15:20 20mins | Coffee break
Session 5 — case studies: learning from real incidents
15:20-16:05 45mins Case study 5 — Fort McMurray, Canada m%:akrtgalizz}lltwuskérCilc?:stt?V\TeebagQ)’ and Debra Samek,
16:05-16:50 45mins Lessons and recommendations — facilitated Q&A session gl;esflgéi/s\/g'(s\/gﬁ:gg)EWG & Danny Sokolowski,
16:50-17:10 Dr James Rubin, King's College London, Prof David
20mins | Day 2 summary and closing remarks Russell, GHSI CEWG and Prof Takeshi Shimazu,

GHSI CEWG
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Day 3: 6™ April 2017 — Long-term health effects of CWA exposure (Citadines Holborn/ Covent Garden)

Time Duration Agenda Speaker

08:30-09:00 | 30 mins Registration and refreshments

Session I: Long-Term Effects of Nerve Agents and Vesicants Moderator: Danny Sokolowski, Canada
09:00-09:30 | 30 mins Welcome & opening remarks David Jett, NIH, USA
09:30-10:00 | 30 mins Animal Studies on Long-Term Effects Greg Dal Bo, IRBA, France
10:00-10:30 | 30 mins Clinical Effects and Research on Long-Term Effects Mahdi Balali-Mood, OPCW; Newcastle University, UK

10:30-10:45 15 mins Coffee break

10:45-11:15 | 30 mins Current systematic review of Sarin nerve agent David Jett, National Institutes of Health, USA

11:15-12:05 | 50 mins Long-Term Effects of Vesicants Carl White, University of Colorado Denver, USA

12:05-13:00 55 mins Lunch

Session II: Monitoring Long-Term Effects Moderator: David Jett, USA
13:00-13:30 | 30 mins Monitoring the Effects of Nerve Agents — lesson learnt from Japan Takeshi Shimazu, Japan, and David Jett, NIH, USA
13:30-14:00 | 30mins Monitoring the Effects of Vesicants Mahdi Balali-Mood, OPCW

Delayed effects of acute radiation exposure: predicting, monitoring and

14:00-14:30 30mins : .
treating late injuries

Andrea L. Dicarlo, NIH, USA (via WebEX)

14:30-14:45 15mins Coffee break

14:45-15:15 | 30mins Research Response Post-Incident Leremy Colf, and Jack Herrmann, DHHS, USA

15:15-15:45 | 30mins Development of Practical Guidance Katie Smallwood and Joanna Tempowski, WHO

15:45-16:00 15mins Coffee break

16:00-16:30 | 30mins Opportunities for collaboration Peter Blain, Newcastle University, UK

16:30-17:00 | 30mins Summary and closing remarks David Jett, USA
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11/19 DURTTHL

(82) [Training of CBRNE incidents for medical teams and paramedicsl
BEfE : 10 BF~15 Bf (BABEZHEE) FBE30 5. 515 10 &0 (BEFEER)
=15 BiREEERREEE 2 — 3HEEE

(EE])
* David Russel (Cardiff Metropolitan University, € ¥ X)

* AFEA (EBRRZEFHREFEUNBLHBERR - KEEFHEH)

(R - ®E GEEIR]

1. [Development of Mass—casualty Life Support—CBRNE (MCLS—-CBRNE) in Japanl
FIEZER (FRRTRRE)

2. [Firefighting training and activities at CBRANJ
HEHA (KIRAFEMEESEFRREHEFEE G9)

3. [Training of CBRNE incidents for Hospital Staffs—Recommendations from our
experiencel]
AEEAN (BRAXFEEFHREHFHNARZEERE - KEEFEHEH)

4. [Training for Medical Response to CBRN Incidents in the United Statesl
Susan Cibulsky (US Department of Health and Human Services , USA)

5. [Medical Emergency Treatment for Exposures to Radiation (METER) Course And CBRNE
Collaborative / Advanced Hazmat Life Support (AHLS)J

Danny Sokolowski (Health Canada)

11/20 | 2RI L

(B) ['Long-term effects of nerve agents from the long-term follow-up of Sarin victims in Tokyo and Nagano.
Fefdl - 10 B~ 15 B (BRRREZRE) FBIE 20~30 2. &5/ 10 7 (HBER)
215 ENRREEERRERE VY — 2BETHEE

(EER]
* David Russel (Cardiff Metropolitan University, 4 F' R)

- B (BRTZEREFER ZH5EH)

(&R - =& GEEIR)

1. [Training for Medical Response to CBRN Incidents in the United States]
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