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Abstract

This is astudy for the National Library of Medicine on information requirements for
healthrelated issues in emergency preparedmaamagemengnd responseResults are
presented of a designed inquiry based upon return4 mo3essionals working in
EmergencyManagement, Health Care, Academia, Libraries, and International
organizations.The emphasis is ateterminingwhat sources are now usaddwhat
needs are unmet.
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Executive Summary

Introduction

A study for the National Library of Medicin®LM) was conducted to assess the
information requirements for healtklated issues in emergency preparedness and
response. The overall goal of ttedy was to identify the views of potential users about
the most significant knowledge, information, and services they are seeking, some of
which might be incorporated into the development of the Disaster Information
Management Research Center (DIMRCpled by the National Library of Medicine or
into other related efforts.

The emphasis of the study was on determining the current information seeking behavior,
existing preferred sources of information, and unmet information needs of professionals
involved with the medical and public health aspects of emergency planning,
preparedness, and response. The report summarizes responses to questions around the
following topics: current sources, desired sources, organizing the information, examples
of importantmaterials and missing materials on the Web, librarian roles, information
needs in extreme events, methods for dealing with information overload and organizing
information, international issues, and level of experience with NLM resoubmtsiled
appendies include examples of grass roots efforts to mitigate information overload, a
copy of the self report guide, a complete compilation of responses organized by type of
respondent, and a list of international websites compiled by one of the respondents.

The study results address a full range of information needs, including the formal
published literature, comprehensive databases for the management of specific types of
disasters, practiebased documents that are typical of the gray literature, aids to
deweloping and maintaining practitioner documents, and improved methods of organizing
information of all types. Roles for librarians as well as disaster community experts were
identified for enhancing access to important information at the time it is needed.

Methodology

Data collection took place during the per®eptember to December 200Beginning

with an initial list of expert informants identified by NLM and the study investigators, a
Asnowball 6 sampling techni gquskediwoaswmgests e d,
other appropri@ participants in the studyApproximately 100 professionals involved in
emergency preparedness and management were invited to participate. From this pool,
there were 34 respondents representing emergency practitiondrsg[irelated
professiona (10), academi(7), librarians (3), and international professionals (7). All
but three respondents provided their name, affiliation, and brief background information
and are named as contributors in the report

Although te initial design was fosemistructured interviews administered in person or
by phone, the investigators found that ‘tbe the spot'interview process did not obtain
the detailed information about specifics of information seeking behavior that were



desied. The participants needed time to refer to their matamalseflect on their

processesThe approach was therefore modified to solicit writtensdbrts in response

to the set of questionw/hich yieldedicher and more relevant information frams

process than from the personal intervieWse methodology is thus most like the first

round of a Delphi study, which uses written responses from groups of experts

representing different stakeholders or roles. Three to five experts in a specificearea

usually sufficient to cover the range of qualitative insights about a given issue or topic
within their specialty. Li ke a Delphi, the
intelligence, 0 a body of knowl eldibee and i deas
obtained from a single expert or a group of a single type of experts.

Findings and Observations

Currently used sources:

Respondents reported use of a diverse range of sources that they consider highly useful
and important information for healtielaied emergency preparedness or respownsti

the diversity due partly to the varied specializations in particular types of emergencies.
Current surces included primarily websites and journals, but other types of print
resources were also identifiewith the journal literaturethere is a tremendous

scattering of the literature over many different sour¢tsndreds of web sites were
mentioned, with little overlap. The most frequently mentionedth@£DC's
http:/femergency.cdc.goite, with eleven mentions. The next most frequently cited was
the Department of Homeland Secuuggneral siter its Lessons Learned Information
Sharing (LLIS) sitefollowed byRelief Web. The FEMA andd&liation Event Medical
Managment (REMM) sites were nexwith three mentions each.

What's missing?

Userswere also asked about desired resources that are currently lacking or are difficult to

use. The pratitionerswere especially dissatisfied with their ability to get the current

information they need, when they needhitd with the ability to know which restces

are authoritative In addition practitioners, medical professionals, and academic

researcheralike expressed the need for more practical, easy to understand intorinati

"useful, real data on redife emergncy situations."Examples included the need for

more logistics and management informatomfor implementation information such as

Standard Operating Guidelines and equipment lists. There were also réguestse

websites similartoREM, an fAEvent Type I nformation Port
extended to other types of threats, for best practices summaries to inform about the best

way to handle an event, for disaster related assessment instruments |pesidco

intervention plans, anidr disaster drill dataOther suggestionscluded more disaster

planning and recovery informationtheGo Localc o mponent of NLM6s Medl
service an althazard core Emergency Operations Plan (EOP) template fac pealth,

and a coherent journal pulling together selected articles that focus on emergency

preparedness and response.

Other needed resourcésalwith the"gray" literaturethat is not formally published and
can exist in either print or wellased formor both. Many respondents believe this type
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of literatureoften contains the most #p-date and most relevant content. Examples
include formsprocedures reports assessmentsperations plans, databases of
personnel and otheactriecesocaesd aasefbepodor ps.

With respect to what is lacking in Web resources, again the responses were diverse, but

there vas a general feeling that there should be less guidatated information and

more information related to hands on assistafi¢teere were several mentions of the

need to use Anew mediao typical of Web 2.0 a
deep field populations. Needed materials included online training materials and courses;

specific compilations of local best practicastual plans for organizations such as

hospitals and community service organizations, schools, and local agencies; and access to
information on local response efforts, such as a list of shelterf&stnesponders (with a

role forGoLocal mentioned).

In actual emergency situatigrsarticipants provided examplesinformationthatwas
needed but was difficult to obtain. One example dealt with displaced pstaadsg
around the emergency room amat knowing where to go, illustrating the needdprto
date information and action advice for a specific emergency and.lobade

development of online templates that could be used in any specific disaster to facilitate
compilation of such information was suggestechother exampladdressegeople
wading through inches of ash with no information about toxicity aselofsafety
equipment such as respirators. In another gasgsicians caring for people wide their
areas of specialty not only needed access to medical and prescription recorids, tout a
guality information health care information, including from previously unauthorized
sites.

In extreme emergencies and crisis situations, the need for focused background
information in advance of disasters was mentioned in terms of minimizinglityoaind
morbidity. This information includdsaseline health indices, disease prevalence and
vaccination coverage, ethnographic data on populations at risk, informatiorconntny

NGOs and UN agencies, the country's disaster plan, logistics informatid iacountry

capacity for food, drugs, and supplid3ue to the unpredictability of emergency

situations, respondents also reported that systems need to be flexible to the needs of rapid
specialized information delivery, and the physical commuminatinfrastructure for

delivery of this fast breaking information must be considered.

Organization of information:

Regarding théssue of organization of information antethods used torfd useful

material, repondents emphasized the need to be aldbtton information that is
relevantamong an abundance of diverse and scattered resodrgere is a general

feeling that there is better information out there that they have not accessed, information
that would enable them to do better plans, improsiaittg,and maker better decisians

A range of tactics to find useful, relevant material were reported, including restriction of
inputs to limited sources with good filters; using material that has been vetted by trusted
sources; relying on individual ctacts; developing classification structures; and seeking
specific types of information such as after action reports, reports of best practices, and



specific plans. Trust in sources and lack of cooperation or collaboration between
different organizationsrdevels of government were reported as underlying problems.
Many different sources are attempting to become the one source that everyone should go
to for disaster information, and some respondents felt that this was not a worthy goal
given the diversityf topics and problems that are involved.

Regarding way$o better organize resources to reduce the time needed to find useful new
material, suggestions included &y information specialistetrieve and synthesize

relevant information, establishingtegrative portals to quality sites for each type of
disasterexpanded indexing, and classification systems with expert input, and
communitybased approaches to organizing material, including use of social tagging to
create taxonomies.

Respondents wemdso asked about what they would like to sg@esented in an index

or ontology of disaster preparedness and response. |deas about various approaches to
organization were offered, but the emphasis was less apé#uific contentand more on

the need foinput from experts (including experienced emergency management
practitioners) and fadynamic systems that can evolve to meet changiogvledge and
needs.

Library roles:
When asked abouaurrent or potential roles of libraries, librar&g@nd informaon
specialists,lere was considerable support for the idea that librarians must become an
integral part of the nation's emergency preparedness and response team. Among the
suggestions for librarian roles were:
e creating and maintaining taxonomiggh expert input
e serving as a clearinghouse of knowledge concerning the different aspects of
disasters;
equipping libraries to access rd¢mhe emergency telemedicine networks;
working with specialists to identify highuality information;
developing easto-use methods of delivering specific content;
producing annotatebibliographies and syntheses;
participating in call centers taking questions from the public;
developing FAQs for local emergency preparedness and response and making
them easy to lode;
assisting irtext and datanining,
aggregating and compiling information to support public health deemsaking;
¢ and sharing expertise with those in developing countries through an international
network of librarians and archivists.

International issues:

Study participants were also asked abotgrnational considerations relevant for NLM.
Cultural and language diversity were cited in the context of not relying solely on high
tech solutions and the need for culturally appropriate informatioeati@g an
international network that allowed librarians and archivists in developed countries to



share expertise with those in developing countries was also suggested. The need for a
central point of decision support information was cited, much of wkichirrently

obtained in an ad hocdhionfrom various international organizations when a disaster
strikes. Examples of ways in which suchr@source could facilitate international disaster
reliefincludedmore targeted intervention; effective stockpiliggographical pre
positioning;better strategic decision making by senior managerspgmwved targeting

of rapid health assessments

Regarding contributions that @hcountries could make to NLNMespondents reported

an abundance of informationduas local contingency plans, lessons learned, case
studies, and best practices, hotedit is difficult to accessas many of these documents

are either not in digital form or are held locally. By providing an example of open
document collection, iivasobservedhat NLM could work with other institutions in

these countries to encourage and help them to share more widely, thus building
recognition for their contributionsAdditional specific suggestions included analysis of

UN data on medical and plibhealth impacts of disasters, and providing expertise on

how to respond when high tech solutions involving use of internet and advanced medical
technology fail due to emergency conditions.

Experience with NLM Resources:

Respondents were also asked ahbeir priorexperience with MEDLINE/PubMed or
other NLM systera(e.g. WISER, REMM, TOXNET) to find information related to
emergncy preparedness or management. Muauy/praise for NLN& current services,
yetothers had limited experienaespecially amog theemergency practitionerfOne
reason suggested for their more limited use was the lack of information for immediate
practical use in emergency respon$ée contributions and importance of NLivere
acknowledged by one respondent in this way: t uldwewonderful if the NLM were to

be asked to join DHS as a full partner in

Cooperation, Coordination, Integration:

In addition to the structured questiorsspondents wemgiven the opportunity to provide
addtional information ocomments not addressed by the study instrument. Responses
primarily dealt with major process issues that, at least indirectly, lead to problems in the
information functions that are necessary to carry out various phases of emergency
preparedness and management. These include lack of communication and information
exchange between the medical and the community service operations; unclear roles and
responsibilities of the federal, state, and local agencies with respect to degreanof aid
recovery of the public; the need for improved cooperation and coordination among the
various agencies; and more explicit treatment of ethical isSttesugh the focus of this
needs assessment was in the areas of emergency medical response andgtiiblibdn
investigators also emphasize that the health and medical areas integrate with a great many
other aspects of a disaster, making it difficult to consider issues in isolation from other
concerns like infrastructure, living necessities, transportaéind logistics. At least half

of the 34 respondents were involved in other areas of emergency preparedness and
management.



1. Introduction

The overall goal of this study is to aid in determiningwigsvs of potential users about
themost significant kowledge, information, and servickey are seekingome of

which might bencorporaté into the development dhe Disaster Information

Management Research Center (DIMRC) planned by the National Library of Medicine

into other related effortsDIMRC should provide aid to practitioners, emergency
responders, professionals, managers, and researchers concerned with any of the medical
public healthaspects of Emergency Management and Preparedness.

We were asked to: "assist NLM in determining the cunr@&iormation seeking behavior,
existing preferred sources of information, and unmet information negeopfe

(researchers, practitioners, volunteers,-pofit organizations, local communities, and

local, state, and federal government agencies) iedolvith emergency planning,
preparedness and response to disasters with potential or actual medical and public health
consequences."

After describing the methodology, the respondents are all briefly described, so that the
reader may understand the quahtions of the emergency response professionals who
provided the information. Then responses to each of the questions we asked are
summarized. Appendi€ includesthe full set of responses by each of the&spondents.
This isalong appendix; howeveravencourage the reader to skim this and to read
carefully any of the answers to particular questions that most concern them. Our
summaries in the body of this report cannot convey the richness of the ideas and
viewpoints and the diversity of interests aimhcerns in this area of emergency
preparedness and management. For anyone seeking to set specific requirements or
objectives the actual responses are necessary reading. For those seeking added sources of
useful information there is a tremendous listvebsites scattered throughout the
comments. In addition one of the append{&sis a list of well described international
websites.

A number of the respondents contributed information on actual activities they are
involved with to help handle the infmation overload problem in this field. A number of
these represent grassroots volunteer efforts to aid their fellow professionals in finding
useful information. We have specifically included some of these as exampfaEngix

A) to illustrate what isaking place. We summarize théSection 5after we provide an
overview of the individual responses.

One of our respondent§lérv Birnbaum Professor at the University of Wisconsin),
provides us with a set of slides he produced for a presentation at(Wbi@ Health
Orientation) and we have incorporated these in the first of the examples section
(Appendix A)with his permission.They focus on data which illustrates two important
points that support empirically many of the views of the respondents:
e Evenwhen considering just journals, there is a tremendous scattering of the
literature over many different sources.



The health and medical areas integrate with a great many other areas of concern in
an emergency, so that it is hard to treat many of the arésation from other
concerns like infrastructure, living necessities, transportagiodlogistics.

2. Methodology

Subjects Our goal was to obtain information from a small number of expert informants
in the various categories of emergency responsopeel who might be theonsumers
andor the providers of information for DIMRCThe categories that emerged through
discussion with NLM and some initial participants in the study are:

Emergency Response Managers (with some experience dealing with actual
emergencies with public health components).
Medical professionals (generally doctors) with some experience with large
scale emergency medicine.
Academics and librarians working in the area of headthted issues in
emergency response and the informaggstems to support this response.
International professionals in any of the above categories (or Americans

a.

b.

C.

d.

focused on international activities).

An initial list of identified experts to be invited was developed by NLM supplying some
names, mainly of mechl professionals and librarians, and by our using our contacts
through ISCRAM (Information Systems for Crisis Response and Management) and
research in the field (mainly for categories a and d above). Invitations were sent by

email, often followedupbyy el ephone.

n

addi ti on, this

sampling technique, because each expert contacted was asked to suggest other
appropriate participants in the study, and in many cases, sent an invitation to participate
to their colleagues, at ovequest.This type of "snowball" sampling works very well in
obtaining the cooperation of busy experts and increasing the response effort and rate.

A total of approximately 100 expengerecontacted over the period of September
through December of 200 As of this report, we havel@omplete responses. A
description of the participants follows. Most of them agreed to inclusion of their name
and brief information about their relevant experiences in this report, while a few wish to

remain completely amnymous.

Procedure- This study developed and used a new methodology which we tentatively

name

not

a ANetworking

possi bl e

Wi

t h

l nquiry. o I nitially,
structured interviews, with the expectation that it would be administered femectorf

by telephone. However, when we administered the first three interviews face to face, we
discovered problems with this procedure. First of all, it took almost a full day to travel to
the location of the experts, and administer the interview, wbigk approximately 1 to

1.25 hours. Secondly, transcription of these long interviews was a problem, taking about
a day. But most importantly, the interview process did not obtain the detailed
information about specifics of their information seeking bebratiat we needed. The
participants needed to be able to look through their bookmarks online and look up
reference materials and think about exactly what sources they were using now, which is

an

fi on

t, the persgnal intérview,e r b a |

cal

we

an



while it developed rapport, tended to lead to stories of experiences during emergencies
that were interesting and informative, but not really the topic of the inquiry.

Thus, we modified the interview guide slightly and turrtedto a self report. The self
report form for this guided inquiry is attached as AppemdixRespondents were

i nst r kitbdaredsda,question that does not apply to you or for which you cannot
provide inbrmation, just leave it blank.On the othehand, they were requested to give
detailed lists, including URLS for web sites, for the resources which they are finding
most useful for emergency response management. Questions were dealt with through
many email messages and phone calls. When a respasggromised but not received
within approximately a month, reminders were sent by email.

We obtained much richer and more relevant information from this process than from the
personal interviews, and the respondents actually took less time, most augriplet

under an hour. The information supplied was already in the form of Word or HTML
documents and required no transcribing. We
reasons. First, it used computer networks to gather the responses. Second,lihg samp
method took advantage of the professional social networks of the initially identified

experts to obtain additional participants.

The logical next step in this process would be to take the numerous needs and
requirements developed in this documenatarger group of respondents for evaluation
with respect to relative value to the practitioner community. This would result in a full
scale Delphi exercise.

Norman Dalkey's early Delphi experiments at RANDvgéabthat three to five experts in

a very pecific area uglly were sufficient to cover the range of qualitative insights about
a given issue or topic within their specialtylore experts in the same effort usually led

to duplication of insights rather than generating new insights. Our maggocess of
participants in this qualitative inquiry did satisfy those requirements:

1. Emergency Practitioners and Coordinators (7)
2. Health Related Professionals (10)
3. Researchers/Academics, Librarians (10)
3.1 Librarians (3)
3.2 Academics or Rearchers (7)
4. International Professionals (7)
Total 34

The remainder of the body of this report summarizes the responses to the questions
asked, in the order in which they were asked. Appendix C gives the complete set of
responses to each questibpken down by category of respondent (Emergency response
managers, medical personnel, librarians, academic researchers, and international
practitioners.)



3. The participants
List of respondents

For the purposes of this summary we have divided thenegnts into four categories.

1. Emergency Practitioners and Coordinators
Those actively working in the field and involved in dealing directly with emergencies.

2. Health Related Professionals

Those working as professionals in the health and medicas$ figho have had some
responsibilities and experiences in any phase of emergency preparedness and
management.

3. Researchers/Academics, Librarians

Who ae or have been working on topics related to emergency planning, management or
response with medical dwrealth concerns, but clearly the other two categories are not
their primary function. They may also have done some work in either or both of the first
two categories. We have noted two sutategories: Librarians and Academics

4. International profesgonals

This includes both citizens of foreign countries and Ameseéo are involved in
international emergency management activities, who may fit in any of the above 3
categories.

For each question we have grouped the answers to a given questiomeimithe
categories. This may provide some insight into some of the responses but there are cases
of overlap between points made among the four groups.

In the following list when names are given, the respondent gave permission for
identification as a g@rticipant/ contributor to this study. In some cases anonymity has
been preserved due to a request from the contributor.

1. Emergency Practitioners and Coordinators

Gregory T Banner, Regional Emergency Coordinator, Region | (New England), US
Department oHealth and Human Services

Involvement with 911, Katrina, Anthrax, StatidiightclubFire, Micoplasma Pneumonia
outbreak, and others.

John Cizbe, Emergency Planner, Alexandria Health Department; Previously Vice
President, Disaster Services, American Reas€.

Ken Curtin Currently with FEMA as Voluntary Agency Liaison. There are two parts of
the job. One of them is, to try to promote the formation of VOAD, Voluntary
Organizations Active in Disasters. MBurtin startedvorking for the Red Cross 35

years ag@t disastesites, for 17 years total. Five or 6 years for FEMA. The other 12

1C



years he worked in international refugee and disaster human sén@aholic Relief
Fund,ChristanChi | drenés Fund, etc.

Geoffrey Hoare, Regional PreparednessRing Coordinatof)omestic Security Task
Force Region 3Alachua County Health Department, Flori@danning Section in FL

Dept of Health regional response to Hurricane Charlie, 2005; Planning Section Chief,
ESF8, Alachua County (Gainesville) FL, remadg 3 hurricanes, 2005. Planning
Section Chief FL Dept of Health ESB-Area Command for southern 6 counties of
Mississippiin initial EMAC response to Hurricane Katrina.

HenryStraub Project Manager for emergency management services at New Jersey
Busiress Force Organization, which is a planning and preparedness organization for New
Jersey businessef his current position the issues he has had to respond to include
power outage in the Northeast United States, the Republican National Convention
prepaations, multiple fires and floods, multiple white powder threats, major

preparedness exercises at TopOff, etc.

Erik R. Janus workeffom 19992003 as an Environmental Scientist or the US Army
Center for Health Promotion & Preventive Medicine. He asdigiith technical aspects

of long-term recovery phase response to the 2001 attack on the Pentagon. Frem 2003
2006 he was a Toxicologist with the Michigan Department of Community Health, where
he assisted in preparation of agency response plans, inchigkrapmmunication

materials for chemical events.

David Dlugolenskis Senior Manager, Disaster Mitigation, The Port Authority of NY &
NJ, Office of Emergency Management, Jersey City New Jetdeycoordinates all
hazard mitigation related activitiésr the Port Authority. Serves as the WMD Training
coordinator for the Port Authority of NY & NJPreviously he was Emergency
Management Director, AugusRichmond County, Augusta, Georgia.

Hal Newman is the founder and managing partner of TEMS hemanaging editor of

Big Medicine, and the executive director of the National Emergency Management
Resource CenteWebsiteswww.nemrc.netvww.bigmedicine.ca
www.chaosprevention.comHe was a team leader on the NOD SNAKE project that
examined the impact of Hurricane Katrina on members of the special needs communities
in the Gulf statesHe was also part of the effort led the Southern Christian Leadership
Center and the Institute for Public Affairs of Montreal to create an international network
to effect relief in the wake of Hurricanes Katrina/Rita.

2. Health Related Professionals

Lewis Goldfrank, MD, Chairperson of tliepartment of Emergency Medicine at NYU.
Numerous R&D efforts, as well as Committees and participation in numerous NYC
disaster responses.

Andrew Milsten MD, Chair of the ACEP (American College of Emergency Physicians)
Disaster Medical Sectiomultiple roles over the years. Anne Arundel County Fire
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Department assistant medical director; Maryland Express¢ahkassistant Medical
Director; Mass gathering event planningiarathon, concerts, football games.

Ann E. Norwood, Senior Policy Analyst, HHS/RR, Associate Chairman, Department
of Psychiatry, USUHS. Experience with Desert Storm, Hurricane Andrew, 911, and
Katrina.

David Gruber Working from present back, he is Senior Assistant Commissioner of
Health Infrastructure Preparedness and Emergenspdtise at the New Jersey
Department ohealthand Senior Serviced?rior to that he was Assistant Commissioner
for the same role and prior to that Executive Director. Just prior to that he was with
Dallas county Department of Health and Human Servit&sllas, Texas as a senior
planner for Emergency Preparednedsd then prior to that he was with the Navy
working with chemical, biological warfare and intelligence related to this area

Eric K. Noji, M.D., Counsel, Office of the Secretary of DefengeHealth Affairs, the
Pentagon. 25 years in emergency health preparedness and management field, mostly at
the Centers for Disease Control and Prevention and the World Health Organization.

Norman Coleman, Senior Medical Advisor, Office of Preparednas&arergency
Operations, Assistant Secretary for Preparedness and Response, HHS. Three years,
participation in at least 6 national emergencies and exercises.

Anonymous, Senior Medical Advisor, National Institutes of Health.

James M. Rush, President, MIEOG Inc.
Prior Experience includes:

e Served the Federal Emergency Management Agency (FEMA) as a healthcare
medi cal |l ogi stics subject matter expert
Healthcare Emergency Management, December, 2005

¢ Project Officer, Natioal Bioterrorism Hospital Preparedness Program, Health
Resources and Services Administration (HRSA) an Agency of the Department of
Heath and Human Services.

e Project Officer, National Bioterrorism Hospital Preparedness Program, Health
Resources and ServicAgdministration (HRSA) an Agency of the Department of
Heath and Human Services.

Peter G. Goldschmidt, President, World Development Group, Inc.

Dr. Goldschmidt is an expert in public health systems and policies. He is both an MD and
PhD in Public HealthHe has been responsible for a significant number of major policy
studies in Healthcare.

3. Librarians and Academics or Researchers
3.1 Librarians

12
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Anonymous Librarian who assisted in Katrina and serves as an electronic resources
librarian in a major mebpolitan area.

Deborah Halsted, Associate Director, Public Services and Operations for the Houston
Academy of Mediciné Texas Medical Center (HAMMC) Library. Responsible for
Disaster Planning for the Library. Author of "Disaster Planning: A HoaDo-It

Manual for librarians” NeaSchuman publishers 2005.

Kristine Alpi, Associate Library Director, Weill Cornell Medical College, responsible for
library's emergency plan. Former library manager for NYC Department of Health and
Mental Hygiene, workedn information support for various health emergencies
including 911 and creation of a World Trade Center Registry.

3.2 Academics or Researchers

Ann Fruhling, PhD, Assistant Professor
Project Director and Designer for STATPack, Nebraska R&D effortenudlebraska,
Oklahoma, and Kansas (on site and networked medical diagnostic testing in emergencies)

John R. Harrald, Professor and Director, Institute for Crisis Disaster and Risk
Management, George Washington University. Editor of a Journal in Encgrgen
Management and many years of research in the area.

Irene Jillson, Ph.D., Assistant Professor, Georgetown University School of Nursing and
Health Studies Teaches complex emergencies with a focus on international emergencies
and the roles and responiities of public and private sector entities in situ as well as
international, regional and bilateral donors and relief agencies.

Julie Dugdale, Ph.D. 2006present, researcher with MAGMIIG (Multi-agent systems
team- The Grenoble Computer Science baditory) and Lecturer in Artificial
Intelligence at Grenoble 2 University, France. 20@®06 Visiting Researcher at 1IMH
LIG (Human computer Interface Team, LIG, Grenoble, France). Specializes in
simulation and emergency management.

Firoz Verjee, Sewmr Research Associate at the Institute for Crisis, Disaster & Risk
Management, George Washington University, and atifulé project consultant to the

I nternati onal Activities Office of the Nati:
National Weather &vice. For over 15 years he has specialized in the application of
remote sensing and GIS, primarily within the fields of disaster risk reduction and
humanitarian assistance. Between 12980, Dr. Verjee represented the Canadian Space
Agency6s RAdgramRiB Asia, eppanding the use of RADARSAT technology
for locust monitoring (India, Kazakhstan), food security (India, Iran, China, North Korea,
Japan), flood impact (India, Pakistan, China, Bangladesh, Vietham), cyclone impact
(India, Bangladesh, Taiwadapan), oil spill tracking (Singapore, Japan, Taiwan), wild
fires (China, Mongolia) & national security (humerous Asian government agencies). He
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is currently authoring th&IS Tutorial for Humanitarian Assistangt be published by
ESRI Press in late 23).

Valerie | Seefried, MPH, Research Associate & Doctoral Candidate at GWU Institute for
Crisis, Disaster & Risk Management (ICDRM); 260 sent; previously Program
Coordinator for Homeland Security & Resilience ProgiaRoyal United Services

Institute, London UK.

Marv Birnbaum is a Professor at the University of Wisconsin, and Editor, Prehospital
and Disaster Medicine; President, World Assn for Disaster and Emergency Medicine;
Medical Director, Madison Fire Department;-Cleair, Wisconsin StateMS Board

4. Internationally Oriented Contributors

Anonymous, many years of practical experience in the management and design of
Humanitarian Information Systems

Hans Zimmermann Director, Policy and Development, The International Emergency
Management Soety (TIEMS);

- International Coordinator for Emergency Communications, International Amateur
Radio Union (IARU);

- Chair, International Chapter, Cellular Emergency Alert Systems Association.
Previously served as:

- Senior Humanitarian Affairs OfficetJnited Nations Office for the Coordination of
Humanitarian Affairs (UN/OCHA);

- Chair, UN Working Group on Emergency Communications (WGET).

Tanja Peke®avliskoMD, Croatia, Medical director ITLS (International Trauma Life
Support, itrauma.org) chapterfGroatian information.

Mario Kopljar, MD, MSc, General surgeon, with duties in surgical emergency operations,
member of Croatian chapter of ITLS (International Trauma Life Support, itrauma.org)

Albert Simard Project Manager, Modeling Framework, deypéhg a modeling
framework for the Canadian Food Inspection Agersevious:

e Director, Knowledge StrategiésNatural Resources Canada

¢ Director, Knowledge ManagemeintCanadian Forest Service
Concurrent with above

e Chair, Executive CommittéeGlobal Disaster Information Network

Geert Gijs, Process Manager Incident & Crisis management, Emergency Planning and
Disaster Relief Operations, Federal Public Service Hé8lélgian GovernmentAlso,

Chief Coordinator BFAST- Federal Public Service Foreign Affai International
EmergencyManagement and Disaster Reli#999 till present, with emergencies
including:

20001 Earthquake: Turkey Field HospitalDP camp Dep. Coordinator

20017 Earthquake: India Field Hospitali Team leadefr Coordinator
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2003i Earthquake: Algeria B-FAST USARI Head of Mission
2004/2005 Tsunami: Indonesia Thailand
HQ Coordinator BFAST1 DVI T Field Hospitali IHP Support
200571 Earthquake: PakistanB-FAST Field Hospital Head of Mission
20061 Floods Romania HQ Coordinator Public Health
20067 Floods Surinani UNDAC i Operational assessment and coordination
20077 Floods West Africd Ghanai UNDAC Deputy Team Leader

Dr. Jayanth G Paraki, Independent Research Scientist in Knowledge Management with
Telemedicineas one of the key focus ared®egan a global campaign to mobilize

support for Telemedicine in Disaster Management in 2001 with a paper &t the 6
International Conference on Medical Applications of Telemedicine at Uppsala
University, SwedenNow holds he Editorin-Chief position at IGI Global Pennsylvania
for a new book series in Advances in KM in Telemedicine.
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4. Summary of Responses by Question

Question 2: Current Sources of Information

The question asked was:

2. What sources do you currently casider as highly useful and important for
emergency preparedness or response missions with medical or public health
implications (e.g. including journals, organizations, websites, books, reports, plans,
training materials, services, etc).?

The diversityof sources listets very great, with some respondents sending us lists or
links to hundreds of sources. The only sources that are mentioned by a substantial
number of respondents are web sites. Figure 1 profiles the leading three websites,
mentioned byt least four of the respondents. The CDC website is by far the most
frequently mentioned (11 times, explicitly). This is followed by five mentions of LLIS or

a generic fiDept. of Homeland Securityo websi
especial by international professionals, is Relief Web. Interestingly, FEMA does not
make the top three; it is Atiedo with REMM,

Medical Managementttp://www.remm.nlm.govj.

Onereason why there is such a diversity is that emergency professionals tend to
Aspecialized in one type of emergency,; so, f
radiological incidents will want to go to REMM, while those involved with infectious

diseaes will choose other websites and sources,. Thus, the types of journals and other

nonweb sites mentioned are especially diverse. We encourage the reader to at least skim

the richness and diversity of the answers to this question in Appendix B. Thweafabie

most frequent website is only mentioned 11 times out of the 35 respondents is further

testimony to this.

Figure 1 gives more details ¢time "Top3 0 web sites mentioned.

Figure 1
Description of the Three Leading/ Most Frequently Mentioned Webges Related to
(Health/ Medical) Emergency Preparedness and Response

1. CDC http://emergency.cdc.gov/
This is part of the CDC site devoted to all kinds of emergency medicine information, as
shown below in thenain page.

Agents, Diseases, & Other Threats
Bioterrorism Emergencies

!

AVER g

-
'~

¢

3
M

Anthrax
Brucellosis

16


http://www.remm.nlm.gov/
http://emergency.cdc.gov/
http://emergency.cdc.gov/bioterrorism/
http://emergency.cdc.gov/agent/anthrax/
http://emergency.cdc.gov/agent/brucellosis/

Plague
Tularemia

More

Mass Casualties

€=l
Burns
Explosions/blasts
Injuries
Preparedness Tools

More

Chemical Emergencies

Chlorine
Nerve Agents
Ricin

Toxic Alcohols
More

Natural Disasters & Severe Weather

o
e

Floods

Winter Weather
Hurricanes
Wildfires

More

Radiation Emergencies

NS

Acute Radiation Syndrome
Dirty Bombs

Nuclear Blast

Polonium

More

Recent Outbreaks & Incidents

Lr oo |

.

0y s

%R &
b
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http://emergency.cdc.gov/agent/plague/
http://emergency.cdc.gov/agent/tularemia/
http://emergency.cdc.gov/bioterrorism/
http://emergency.cdc.gov/masscasualties/
http://emergency.cdc.gov/masscasualties/burns.asp
http://emergency.cdc.gov/masscasualties/explosions.asp
http://emergency.cdc.gov/masscasualties/injuryfactsheets.asp
http://emergency.cdc.gov/masscasualties/preparedness.asp
http://emergency.cdc.gov/masscasualties/
http://emergency.cdc.gov/chemical/
http://emergency.cdc.gov/agent/chlorine/
http://emergency.cdc.gov/agent/nerve/
http://emergency.cdc.gov/agent/ricin/
http://emergency.cdc.gov/agent/toxicalcohols/
http://emergency.cdc.gov/chemical/
http://emergency.cdc.gov/disasters/
http://emergency.cdc.gov/disasters/floods/
http://emergency.cdc.gov/disasters/winter/
http://emergency.cdc.gov/disasters/hurricanes/
http://emergency.cdc.gov/firesafety/
http://emergency.cdc.gov/disasters/
http://emergency.cdc.gov/radiation/
http://emergency.cdc.gov/radiation/ars.asp
http://emergency.cdc.gov/radiation/dirtybombs.asp
http://emergency.cdc.gov/radiation/nuclearfaq.asp
http://emergency.cdc.gov/radiation/isotopes/polonium/index.asp
http://emergency.cdc.gov/radiation/
http://emergency.cdc.gov/recentincidents.asp

Salmonella
Bridge Collapse
Asbestos
Botulism

More

A notable feature is that it has separate pages for the general public and for the medical
professionale.g: when one of the emergency types is chosen, the information is then
broken down as below.

% £3%] Bioterrorism
Specific Bioterrorism Agents
. Al Z List of Agents
. List of Agents by Cateqgory

Info for the General Public

. Overview

. Agent-Specific Fact Sheets
Info for Professionals

. Case Definitions

. Training

. First Responders

. Lab Info

. Surveillance

. Preparation & Planning

Related Resources
. State & Local Health Departments

2. Lessons Learned Information Sharing System (www.llis.gov)

LLIS.gov is a national ofine network of lessons learned and bestpces designed to help
emergency response providers and homeland security officials prevent, prepare for, respond to,
and recover from all hazards, including terrorisiime central component of LLIS.gov is a
collection of hundreds of pe#alidated lessns learned and best practices.

It also serves as a central repository of relevant government homeland security
documents and event$he system is frequently updated with new reports and
publications intended for homeland security personnel.

3. ReliefWeb www.reliefweb.int

This is the global hub for timeritical humanitarian information on Complex
Emergencies and Natural Disasteltsis indexed by country/ location of current
emergencies.
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http://www.cdc.gov/salmonella/
http://www.cdc.gov/ncipc/dir/bridge_resources.htm
http://www.cdc.gov/ncipc/dir/bridge_resources.htm
http://www.cdc.gov/ncipc/dir/bridge_resources.htm
http://www.atsdr.cdc.gov/asbestos/index.html
http://www.cdc.gov/botulism/botulism.htm
http://emergency.cdc.gov/recentincidents.asp
http://emergency.cdc.gov/agent/agentlist.asp
http://emergency.cdc.gov/agent/agentlist-category.asp
http://emergency.cdc.gov/bioterrorism/overview.asp
http://emergency.cdc.gov/bioterrorism/factsheets.asp
http://emergency.cdc.gov/bioterrorism/casedef.asp
http://emergency.cdc.gov/bioterrorism/training.asp
http://emergency.cdc.gov/bioterrorism/responders.asp
http://emergency.cdc.gov/bioterrorism/lab.asp
http://emergency.cdc.gov/bioterrorism/surveillance.asp
http://emergency.cdc.gov/bioterrorism/prep.asp
http://www.cdc.gov/doc.do/id/0900f3ec80226c7a#states
http://www.reliefweb.it/

Question 3: Desired Sources

Thefirst part of thisquestion asked waboutgeneralneeds

3.a. For emergency preparedness or response missions with medical or public
health implications: What useful resources, services, or types of information are
now missing or difficult to access or use, that you would like to see more readily
accessible to all concernedEfther for a specific type of medical disaster such as a
pandemic flu, and/or for general health aspects of emergencies; i.e., disease
outbreaks after hurricanes orearthquakes).

The practitioners were especially dissatisfied with their ability to get the current

information they need, when they needAss one emergency management professional

put it: Al think the problem is not resources, it is finding the riyiés and then knowing

which resources are authoritativA web search on any given topic will likely turn up

multiple resources. Anot her emergency manager describ
fEasily accessible lists of potential contractors sorteaclyal (rather than professed),

proven areas of expertise; coherent journal pulling together selected articles that focus on
emergency preparedness and response dnepualth of sources (e.g., public health

related journals) in which those articles mayhbheedo

A third noted that an unmet need is flnfor ma
doing What supplies, equipment, medications anda
route to a disaster scene. Unfortunately, we are still depending orotraldftead:
antiqguated) means of communication. o A four
Reportsd, especially where | essons were NOT
present dweéers nhieme. & o rdetailhaealsd exprésd py adifthi t t y o
practitioner: AWhat FEMA planni®mgStcaorud ared c al

Operating Guidelines (SOGSs), equipment lists, job action sheets, M@dssdrandum
of Understanding) There is a lot of clinical information, much of whichrézlundant,
and not enough | ogistics and management i nfo

The phrase feasily accessibled includes the
form comprehensible by the laypersah practitioner dealing with radiation and nuclear

relda ed emergencies noted, fARad/ nNeedsitobbd o i s di
made intellectually accessible to those without radiation expettiseng multimedia

hel ps as this area is very technical .o

The themes raised by medical professioaatsquite similar in that they focus on
Apractical , 0 easy to understand and use info
notes:

"I think that websites such as REMM that are vetted by experts and provide rapid
access to what you need to know in otbemanage a certain event are terrific.

would be ideal if there were similar esopshopping sites for other threats.

They would need a point person or two to communicate with experts to update the
latest information and delete outdated recomméoiisit
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A second medi c albegprastices sith susnmariés if Wwaamed $0 kriow
what the best way to handle aneventes Anot her medi cal professio

A database with Disaster related instruments:
Pre Disaster HVAHazard Vulnerabity Assessmentshstruments.
Psychosocial Assessment tools
Post Disaster Response Assessment instruments.

A database with Nationali&e/City protocols and intervention plans

A data repository with Nationalt&e/City disaster drill data

A centralized dta repository with raw data published or research in pragress

A variation on this theme of need for practical information is contributed by a librarian,

wh o slavguld Jike i@ see more disaster planning and recovery information in Go

Local. NLM could input national resources and local projects could input regionabdata.

An academi c r Arsal-lkaracdltawerEmergercy @psrations Plan (EOP)

template for public healthis missigg. Anot her researcher states,
me is fnding useful, real dataonrelali f e emer gency situations. 0

In other words, the kinds of resources needed but not available now deal not with
published literature, but with information, particularly about procedures and tools to
support these procedurdisat must be contributed, gathered, and vetted by peers who are

actually on the Afront | ineso of emergencies
international parhadw itpanac acesfsertsh e ofi grhe yso a(su
literature. It oftercontains the most wip date and most relevant conteri I f one use:
Aliteraturedo to include the forms and proced
dat abases of personnel and other resources,
mentioned abovédj gr ey | i teraturedo summari zes what i s

Specific examplesvere then requested as follows:
3.b. Can you give one or two specific examples of emergency situations or
preparedness phases in which information was needed but was difficult to @?

Two practitioners referred to missing information after19One described people who

had been evacuated from their apartments hanging around hospital emergency rooms,

because they did not know where else to go, and the personnel at the emergescy r

had no suggestions for them: fAThe need that
understand the needs of the patient for broa
are being discharged and they have no home to goHelso stated thanore
generally, NRevery disaster | arge and s
where you, in this disaster, can get h
disaster and that locatiof©nline templates and related information coulghmvided to
help to put together thanformation for any specific disastefhe second referred to
wading through inches of ash two days later and thinking it was probably toxic, that
people should have respirators on, but nobody had issued bulledurtstiail.

mal | n
el
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A librarian who wor ke dFollewing bvackagidn ofiNewa v i ct i ms
Orleans after Hurricane Katrina, health professionals and first responders in shelters in

Houston had a great need for health information immediaisgliatricias were caring

for seniorcitizens;psychiatrists were caring for gynecology patierii®. one had their

medical recordsyr prescription records with thenAccess to quality information at a

previously unauthorized site (Astrodome, George R. Brown Colove@enter)vas

needed immediately.

In other words, what is missing in specific situations is up to date information and action
advice about that specific ememnthesatyy and | oc
phases of an event when one is tgtdkpendent on media reportise situation is so

fluid that any information is either wrong, or eaftdate by the time you get ilNeed to

improve rapid assessment of needs (data for decision making, actionable threat

awareness)0 An expekttenrobriosmgechAocorfismed hi s sent i |
biological event at any major transportation facility requires access to real time

information in order to assess the public healthaiskd st art the recovery

Question 4: Organizing Information, Knowledge or Wisdom

4.a. What sort of methods or methodologies (e.g. specific search engines, trusted
sites, organizations, other peer recommendations, email lists, filters, indexes, etc) do
you use now to find useful material and/or to avoid information gerload?

Clearly information overload is a problem faced by just about everyone in this field. As
one i nternat i on ddstacitasnnportar to beable tpobtairs i t , A
information;[itf must berelevantT hi s emphasi z eeag-rdvibwved need f
materials that do not necessarily have to be present in a journal formdpesered web

sites may do fine e.d.)

or ¢

This results in an extreme range of tactics for coping:

Restrict inputs to only a few sources.

e Stick to only material which hdseen vetted by others that are trusted in the area
of emergency preparedness and management.
Seek push type sources with good filters on what is sent out.

e Seek contact with individuals based upon their experience and background in the
area

¢ Rely on grass mts (free) type sources, people in the same area acting as
individual "gatekeepers” or as a "team.” Providing Web based information or as
active participants in useful message list servers.

e Seeking process model structures as a way to get organized lankhsgified
information (single index items inadequate)

e Attempts to develop morphological structures to classify data by the underlying
fundamental dimensions.

e Seeking up to date information that is clearly defined in that manner

e Seeking specifics sucls after action reports, reports of best practices, specific
plans
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We have drawn a number of exampleé&ppendix Aof this report that include some
grassroots examples. While there have been some of these efforts in existence since 9/11
it seems to haveushroomed since Katrina and some of the major international disasters.

While many are coping with the problem and have established a workable approach for
their situation, it is clear they are suffering the stress produced by the "opportunity costs"”
theyare encountering. There is a general feeling that there is better information out there
but they are not aware of where the specific things they need or should need are or what
they are and how they can find them when their responsibilities and datresiem

little extra time. Can one do better plans, improve trairand,chooséetter actions or
decisions based upon some information or wisdom that is somewhere but which they
have not accessed?

Trust in sources and things like the lack of coopeneor collaboration between different
organizations or levels of government is also an underlying problem. When

organizations do not feel, for whatever reason, they can expose their mistakes and seek to
eliminate them through integrated efforts themretie no way the improvements can be

made to create an HRO (High Reliability Organization) among all the diverse groups that
must be involved in the integrated planning, training, responsiveness, or recovery
processes of an emergency or disaster situation.

A lot of different sources are attempting to become the one source that everyone should
go to for disaster information, and this is not a worthy goal given the diversity of topics
and problems that are involved. What it is doing is making it more wlifficr many

people to solve their information overload problem and/or raising opportunity costs to
them personally and emotionally.

4.b. Are there ways or methods you would like to see material in this area
organized, indexed, clustered, processed, afud filtered that would make it easier

for you or others to recognize that something new might be of use to you or others in
this area? Or, what would you like to see done to cut down the time to find useful
new material?

These two quotes summarize glfor the practitioner:

"Unfortunately | have found that it takes somebody knowledgeable (me) to go
through all the various resources and pull out what is useful. | also am a generalist in
terms of interest in all things medical/public health, wiltrang interest in
everything else available in the homeland security field. Many, many, many
organi zations are trying to be the fAbe al|l
none are really succeeding at this point.

Using the SN§Strategic NationaStockpile of medical resourcelgt serve as an
example, there are so many submissions that it is tempting to read none. Somehow
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they need to be categorized, and it needs to be possible to unsubscribe to portions of
a list serve or to filter in what yowould like to receive.”

It is clear they feel the need for experts that are devoted to the information classification
problem that goes beyond the abilities of a general reference librarian. It would seem to
say that librarians need to develop systerhere the expemisers can make
recommendations on the quality and content of the items be covered if in fact one is
going into the gray literature. Clearly a lot of what actual practitioners want is the gray
literature. Even the professional vetted j@lditerature differs considerably in the
relevance to a particular situation and this is important to many of those in positions of
management or practitioner experts. Clearly there is no time to hunt down needed
materials in the actual disaster phase.

"Basically, a "documentalist” who will retrieve only the relevant information on
behalf of the users. Will also need an expert such as an epidemiologist to
consolidate data from a variety of sources, formats etc... and most importantly to
synthesize infonation."

There seems to be a feeling that in some ways too much guidance on what to do and not
enough focused help is being generated on how to do it.

"Yes. Universities, Institutes and the Federal Government need to provide consulting
services (oftenaferred to as technical assistance) to Grant Awardees and other
governmental and Private Sector Healthcare entities. We need less guidance and
much more hands on assistance."

Therearerepeated assertions elsewhere that the official documents oftendhave n
common internal framework relevant to the emergency community and this makes it
difficult in dealing even with the official material. Considering the wide range of
agencies and contractors involvédsthas a ring of truth to itHowever,in some areas
like dealing with emergencidike pandemicswe have not had much experience with it
might be too soon to try to impose such standards.

Setting up a separate integrative portal for each type of disaster was suggested and might
be a worthy goal if it tily allowed cooperation and collaboration among different vetted
professionals and organizations in compiling and judging the quality of the material.

Note that users seem to want a much more hands on collaboration for contributing and
evaluating material

"I would like to see more communibyased approaches to material, particularly

using social tagging to create a more grounded taxoficimy one we currently

have is heavily predefined by the Cluster system. An aggregator of academic
publications thatight be useful in disaster response, from a range of journals in
different topic areas, would be very useful in helping the humanitarian community to
access this expertiseat themomentjj t 6 s just too di fficul't
up on current reearcH.
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"You may wish to consider Googlebds approact

Thereds a couple of really fascinating vid
and organizing information. One on the Information Revolution and the other on
Web20both are by Michael Wesch. I f you hayv
Unfortunately, our IT security people have deemed both YouTube and Facebook to

have no valid business purposes, so | canbo

From the examples we have collectea our participants it is clear the users are anxious
to help one another as a community of practice and in the emergency field this trend is
going to continue unless they are brought in as an active part of the formal systems that
seek to support thenOnce again, a lot of the examples in Section 5 and Appendix A are
free and based upon efforts of unpaid volunteers.

Question 5: Current outstanding examples or missing materials on
the Web

5.a. Are there any other specific medical, health care, public hehldisaster plans
or training materials or web based resources that you consider outstanding
examples of such material?

There is a Agrab bago of suggestions in this
already mentioned in questionsdich as CDC anldEMM. However, there are several
mentions of the need to uesge finew medi ao typi

filnternet 2.0,Wiki, Blog, Forums, Social Networking, shared work spaces like Groove,

use of cell phones to reach isolated, deep field populationg/¢eeson planet earth has

a cell phone). Voxiva has taken the lead in the area of "Phones for Health" initiative with

the Global GSM Alliance 0 Two experts mention how good \

Online training materials and courses are mentioned, as welllkagédia, as being very
useful for volunteers (fire departments and other community service organizations) and
for local communities that do not have the funds (or access) for more costly sources of
material.

Question 5.b. asks: What material not curréynavailable on the Web would you like
to see there?

The diversity of responses is similar to that for the first part of questi®arbe specifics
that seem notable include:

Vital baseline health data (e.g., potential health risks in countries) andatbsed
background information in advance of disasters (e.g., large scale population movements,
forced migration) to minimize mortality and morbidity from preventable causes such as
measles andiarrheadiseases This will require the identification gfotential risk areas
around the world for disasters, vulnerable populations, mass population movements, and
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to target these countries for contingency planning and advance health information
gathering.

Easy to find medical management for Cheahterrorism

Specific compilations of local "best practices," actual plans for organizations such as
hospitals and community service organizations, schools, local agencies so that
practitioners can compare and evolve improvements in these areas relevant to their
localities.

More online training for health related problems in disasters, aimed at potential first
responders and othseikely to be on site.

A | i br ar i abocalwesponsaleffdrts (kseof shielters, first responders, etc.) in
the event of a majar even minor disaster. This is where | see a majerfoolGo
Localo

Question 6: Roles of Libraries, Librarians, and Information
Specialists

Question: What are the current or potential roles and/or services for Libraries,
Librarians, and/or Informati on Specialists in any phase of the Emergency
Preparedness and Response process? Are there other particular services a local or
specialized library should or could provide?

Among the suggestions are:

¢ Creating and maintaining a taxonomy for my field wblie a welcome
contribution from the Library Sciences, so that as the body of knowledge and
literature grows, it is usefully archived.

e A major activity would be to serve as a local, State, regional, national and
international clearinghouse of knowledgencerning all of these different aspects
of disasters.

o Foster the transfer of knowledge among the different stakeholders, and policy
makers in order to improve society's resilience to disasters and other emergencies.

e Libraries must be equipped with réahe Emergency Telemedicine Networks.
Sweden is the first country in the world to have a national infrastructure for
Tel emedi ci ne. Li brarians must become an i
Preparedness and Response Team.

e A crucial need #&just to keep track of plans and supporting documentation

e Continuing to work with specialists to identify higjuality information and
developing easyo-use methods of delivering specific content.

e Produce something like the National CeriterPTSD (Post Traumatistress
Disorder)newsletters in which a particular topic is explored and an annotated
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bi bliography is provided. l'tds very helop
quick overview.
e Participation in call centers taking questions from pubhelpingshape
responses into understandable FAQs and making sure people can find them
e They could be requested to assist in mining, aggregating and compiling
information so that existing information can be easily analyzed by public health
decisionmakers and prode context for their decisions.
¢ [t would be very useful to create an international network that allowed librarians
and archivists in developed countries (where most of the resources are located) to
share expertise with those in developing countries.

Question 7: Extreme Events

Question: I f you had to consider an fiextreme
another Katrina, or a large earthquake) would this add additional information
requirements relevant to any of the other questions on this survey?

Oneemergency practitioner gave a very complete set of special requirements for such
crisis situations, including:

Particularly, "human generated®ventsChemical, blast, technological, transportation,
radiological, nuclear emergencies)etould require vey specialized information
requirement8 i n c Ibasdinerhegplth indices, diseases;anntry capacity such as
the following:
a. Healthdata such as:
-epidemic risks
-incidence and prevalence of communicable diseases and vaccination coverage
-nutritiond status
-country health profiles and other public health information such as status of local
health facilities and the availability of other material resources
b. Basicethnographic data on populations at risk of adverse health consequences
from disastes. This could include some medical anthropology data so that health
programs and interventions could be made more culturally acceptable.
c. Databasef in-countryNGOs, UN agenciesnd their resources (this may
include many development organizationg, tmany of these may also have
emergency relief capabilities)deally, this would include list of key individuals
and points of contact information but such information may change too often to
be readily kept up to date.
d. Description of the country'ssaster plan, if anySpecifically, this would
include what ministries, etc. are responsible for preparing for and responding to
emergencies.
e. Organization of health professionaliming in the country of origin.
f. Logistics: warehouse capacity, dability/price of gas/diesel, air/road access,
telecommunications (e.g., availability of landline phones, mobile phone cells,
electricity), etc.
g. Local and regional laboratory capabilities for identification of causative
organisms and antibiotic setigity testing, drug resistance (e.g., to chloroquine)
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and nearest reference labs for cholera, shigella,lletot available iacountry,
should note guidelines for transport.

h. In-country production capacity for and availability of drugs, jerry cans,
cooking kits, etc.

I. In-country availability of food stocks

This type of information simply is not avail
but all of it relates to public health issues after a massive disaster.

There are systems design imgptions of the fact that many large scale events, especially

those that may be caused by terrorists, are not only unpredictable, but often

Auni magi nabl ed ahead of (tpraattenemoTlkess, Aast &amn ok
is important to recognizenat the future is uncertain and hard to predict and that systems

need tdbuildt hat are flexible to the needs of rapi
addition, the physical communications infrastructure for delivery of this fast breaking

infformaton mu st be Whablavgl bftwebdraffac oan the bigst, trusted sites

handl e? I f they candét handle the | oad, wher
disseminate information? If schools are closed, librarians with families asgaitzble

to fulfill their roles, unless library plamngincorporates school planning. Is there hazard

pay for staying in an area deemed at risk?

Question 8: Your critical topic areas

In terms of creating an index (general ontology) out of a sample doment database
that can then be used to automatically classify new information as it occurs, what
would you want included in such a database and what specific topic areas would you
want to see in the resulting index or ontology?

This is a question that mdoe very difficult to answer based upon cognitive differences.
Those who are able to deal with abstraction usually have a better chance of
conceptualizing a more complete specification of terms as opposed to those who deal
better with data specifics amale very oriented to specifics. Both types of problem
solving processes are represented.

We had a wide range of responses from one single term to thirty eight terms in a two
level hierarchy. A significant variety of types of emergencies are represéitteck is
recognition that the dimension of terrorism introduces the possibility of risks that create
medical problems that are the common ones that medical and health care professionals
may be familiar with in a given locality. Hence the need, as esgpdeglsewhere for

very selective retrieval capabilities. The need for great precision in finding material is
quite clear in an emergency situatiddere is an example of one thie more detailed

lists suggesteds one respondditareas of concern

1. Gereral Concepts
a. Basic physics of disasters
b. Triage
c. Pediatric considerations
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d. Infectious diseases
e. Pharmaceuticals
f. Critical Incident Stress
g. Complex Humanitarian Emergencies
2. Disaster Response Planning and Coordination
Disaster planning
EMS in disasters
Public he#th in disasters
Urban Search and Rescue
Federal Disaster agencies and response (CDC, DMAT, DHS, VA etc..)
State and local disaster agencies and response
Communication and information technology Tools
Managing disasters in austere environments (includidémess EMS)
International level response, planning & coordination
Incident Command System
k. Disaster Drills
3. Natural Disasters
a. General information
4. Infectious disease epidemics / pandemics
a. General info
b. Planning / response / coordination
c. Local/ state / fedal level
5. Industrial, Technologic and Transportation Disasters
a. Radiation accidents
Hazmatrelated disasters
Mass gatherings
Maritime disasters
Air crash disasters
Fires and mass burn care
Internal hospitalelated disasters
fllct-ReIated Disasters
Conventional terrorist bombings
Nuclear detonations
Intentional chemical disasters
Biologic weapon agenisincluding vaccination information
Tactical EMS
Mass Shooting
7. Education, Training, and Research
a. Education and training
b. Research
8. Personal accounts from depments
9. Disaster Medicine Resources / References

S@rooo0oTy
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Over time changes have occurred and every large scale disaster introduces new problems
we did not think about before, with Katrina and 911 being prime examples. The
emergency of the pandemic as a new rexjuires not only new terms to represent new

28



problems to be addressed but also the necessity of integration of other dimensions of
concern over extended periods of time. All the supporting infrastructure and logistic
maintenance of normal consumableorgges cannot be separated from the medical
situation. This is evident for a short time scale of weeks in Katrina but in a true
pandemic this might be years, both for the disaster phase and the recovery phase of an
emergency.

This need for dynamic chgas in the indexing of information is evident in the following
guote fom the contributions:

" Whatever ontology is created by librarians is unlikely to be used by contemporary

practitioners. Aut hors wonoét wurdoe it becau
categories that never quite fit. Searcher
using isndt the same one that the author wu

ontologies created by librarians to date, why are none of them used b¥they
popular Web search engines???

The above change in terms due to a better understanding over the long term is further
complicated by the change in the required information over the phases of emergency
preparedness and management.

"Perhaps classéd in terms of information useful befoyring,and after a disaster.
That which is useful for education, clinical care, research, recovery, reconstruction etc

Whatever the process there has to be allowance for change and knowledge structures that
can evolve to meet changing needs. In terms of current technologies this means some
combination of automation and direct involvement of the expert users themselves to be
the source of new classification requirements.

Question 9: International Considerations

Question: The national Library of Medicine has an important role in aiding other
countries in the accumulation and dissemination of medical information and
knowledge.

9.a What specific contributions in the above disaster information areas might be
important for NLM to provide internationally?

One international contributor note8\\LM has to project itself as an International
Repository for Disaster Management and allow the United Nations to foster a program of

by

affiliation with al/l Me mber States. 0

Cul tur al and | anguage diversity were noted ©b
would need to be special efforts to include information that is useful to developing
countries that doesndét rely on hirpgdhh Atech sol
lot of care would also be needed to make it culturally appropriate. Last, but in many

ways first, it would need to entail a dialogue with stakeholders to se& whatythingi

they would |Ii ke from such a resource. o
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Anot her s u g dgteveuld bedvery uBefful ta cheataan international network that
allowed librarians and archivists in developed countries (where most of the resources are
|l ocated) to share expertise with those in de

And one practitioner givesavergd ai | ed set of requirements, r
when a disaster strikes, we frantically call various international organizations such as
WHO, UNICEF, IFRC, ICRC, OFDA, NGOs, and contacts in various other organizations
to obtain decision supportinfornd oné One st op shobothi ng approa
enable and save time.
If NLM can more or less provide such a service, international disaster relief may
become more effective because we would be able to achieve the following:
(a) - more targeted interventianstead of the present stereotypical cookbook approach
(b) - effective stockpiling
(c) - geographical prpositioning
(d) - improved targeting of rapid health assessments
(e)- briefing or orientation packages for staff deployed to the field
(f) - knowledge of key players, roles and coverage for improved operational coordination
(9) - better strategic decision making by senior managers
(h) - provide an entry point for relevant expertise at NIH, CDC, HHS, FEMA and other
organizations where necessary
By fadlitating more efficient targeting of response, NLM will contribute to more
efficient use of shrinking funds for interna

9.b. What contributions from other countries could be made to NLM in the disaster
information area? This could include important information sources in other
countries not traditionally used in the U.S.

As one contributor states,
There is a lot of material in other countrielcal contingency plans, lessons
learned, case studies, étbut it is difficult to access as many of these documents
are either not in digital form or are held locally. By providing an example of open
document collection, NLM could work with other institutions in these countries to
encourage and help them to share more widels building recognition for their

contributions. ABest practices and Al esso
international community for emergency events would be a big boon to the entire
gl obal emergency management community. 0

Specific suggestions incled

Analysis of data collected by UN (WHO, OCHA) on medical impacts of disasters, public
health issues etc. World Bank and UN have studied this more than the US has.
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One of the great things developing countries could teach us is how to respondrif all ou
high tech solutions (internet, advanced medical technology) fail such as if there were
large blackouts or in events like a large earthquake, etc.

Best practices and Al essons | earnedo documen
emergency events walibe a big boon to the entire global emergency management
community.

Question 12: NLM experience (if not mentioned in prior answers)

Question: Have you ever used MEDLINE/PubMed or any other NLM system (e.g.
WISER, REMM, TOXNET) to find information related to Emergency
Preparedness or Management? If so characterize your experience and reaction.

Many of the contributors had great praise for NLM current services, e.g.:
AAlI'l of them. Theyore terrific. The gol d st

On the other hand, especially anga@mergency rather than medical practitioners, one
sees comments such as fl know most of them e
|l ooking once or twice.o

This is probably because the current databas
literatr e 6 of practi cal use i n emergency respons
predominantly to find scientific or clinical articles to supplement my work. There is very

little information related to public health management or public health emergency

mam ge ment . My experience has been similar wi

The responses to the fAothero question at t he
themes is not possible However, we cl ose wi
we | eft out?0o

Al t wo andedful ibtke NWM were to be asked to jddHS as a full Partner in
preparing America for future disasters. o

It is clear there is a general feeling of information overload among those in this field and
the possibilities of improved library oriented pes$ional help would be welcome.

Question 13: Anything we left out

Please add any other information or comments that you think we should have asked
for or any questions that should be added to the response guide.

This turned out to mostly attract majosues which at least indirectly do lead to

problems in the information process necessary to carry out various phases of emergency
preparedness and management. These in summary form are:
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Lack of communication and information exchange between the medat#han
community service operations in emergencies and in particular after the immediate
response is over.

Not clear fom the legislation and policies what the goals and responsibilities are of the
federal, state, and local agencies with respect to defjad and recovery of the public.

Defining roles: beneficiaries, information suppliers, information users, target audience,
stakeholders, investors, etc.

Improved cooperation and caination among various federal agencies

Better working definitions fovarious concepts such as scope of an emergency, coherent
conceptual models, degree of quality improvement, measures of the threat.

More explicit treatment of ethical issyégginning with the planning process.

5. Examples of Information Overload Mitigation and other
relevant activities

In the process of obtaining this material we encountered from the respondents and from
our activities in searching for respondents many exampleshafr the documentation of

the plethora of sources, that creates owetj@refforts to create aids for the reduction of
information overload among practitioners.

Many of these can be considered as "grass roots" efforts in that a single individual or a
small team of individuals concerned with some area of emergency mamigemie
response banned together to supply an information service. Many of those involved are
practitioners in the field and the problems they had over the years in sorting out relevant
information from the volume of information being generated led thema¢& and

document their success as well as making it available to other practitioners.

In some cases these are carried out by individuals who are consultants, organizations,
and/or consulting firms. But we only consider situations that were freadttpners
and largely publicly available on the Web (with one exception

Theexamples, which are describeteincludedin appendixA to this report They are

1. A collection of data on the distribution of relevant information in journals

2. Relevant wddsites collected categorizedand sharedby one individual
practitioner with the rest of the community.

3. An example of aquality and usefuldocument in the gray literature not
indexed or available on the Web.

4. An international Mental Health Website from Sweden providing information
for disaster victims with respect to trauma due to disasters

5. Interstate Chemical Terrorism Workgroup and the InfoMatrix which
structures hazardous material informationrelevant for practitioners.
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. Communities of Practice: Big Medcine, ISCRAM, All-Hands, andrelated

Individual efforts
. An individual respondent's answersto this NLM inquiry available on the

Web
. Worldwide online courses formedical professionalhandling trauma: ITLS
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6. Conclusions and Observations: UNMET NEEDS

There are numerous observations made throughout the document both in the summaries
and in the detailed compilations of the viewpoints of the respondeindésare emergency
responseractitionersand experts, broadly define¢iere we firstrestateand sumrarize

what seem to be thmost importantinmet needs related to medicalgtated emergency
preparedness and resporeféecting the ultimate choice of options for NLM's efforts in

this area Then we also provide a list of some summarized observatiomstfre data.

TOP UNMET NEEDS AND DESIRES
1. Resources for coping with information overload, broadly defined, due to
the plethora of types and sources of informatids.one of our
i nternat i on allstasiipimpottast topel able o tbiain i
information; jt] mustberelevantThi s emphasi zes- t he
reviewed materials that do not necessarily have to be present in a journal

neeo

form (e.g.,peer evi ewed web sites may do fine)

One aspect of the problemtige need and desire to belalbo have organized, peer

revi ewed access t o 90 masbedsbnsteded beftgracicgs, | i t er at

examples oplans and procedurésr emergency response for different types of
situations A recommender system for expert communi{Esnmunities of practicay
one possible approach to this problem.

Experts in specific areas expressed the need to be able to nominate and evaluate specific
gray literature documents and view the collective results of this for their given peer

group. In addition, they want to be able to link this material to tags appropriate for their
specialty group. One can expect software to do this to evolve in the growing effort to
provide tools for communities of practice and a growing effort internationally taderov

open source software for international humanitarian efforts

Another aspect is the frequently expressedd for more complete indexing of terms for
healthrelated emergency response information resourtéseful indexes would cover

all kinds of hedh-related emergencies and also be tied to regpatific information.

They would be usable by emergency planners and responders as well as by physicians.

2. An expansion in comprehensive fAdone
additionaltypes of healtirelaed emergency threats, specifically,
expanding the REMM approach to other specialized ar€Bise
Radiation Event Medical Managemediite covers théiagnosis and
treatment of radiation injuries during mass casualty radiological or nuclear
evens). Thereare many other classes of emergency events for which both
non-specialist physicians and firsgspondersnight need a similar well
organized compendium, e.g., biological events, chemical events, mass
injuries from large scale natural disasters (e.g.itanmes, earthquakes,
floods) or infrastructure failures.
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3. Online availability of templates and guidelines for concisely gathering and
providing all of the information that will be needed in a locale or
community when it is struck by disaster.

4. Expansion irthe roles of local libraries and of reference librarians,
through AGo Local o type efforts, that
organizations, resources, maps of infrastructure) as well as expertise to
help local emergency planners and responders tdaHadost relevant
information currently (online and in print) that applies to a situation they
are facing. (This would include plans for keeping libraries open in
emergencies, if they are to serve as information resources then.)

5. Collections of practitiorredocuments in specific areas swashplans, best
practices, training materials, and requirements and design studies for
support systems of all sorts. Many localities do not have adequate
resourceso pay for these and national level documents do not deal
adequately with local situations. Having a compilation to compare and
evolve current plans, training, and other preparedness activities would be
quite valuable.

We also offer the following observations to keep in mind in thinking about services that
coud be provided by DIMRC, each arising from several mentions, but not meant to be
rank ordered:
e Currently literature in this area is very scattered, especially the gray literature.
e Many types of gray literature are considered critical to practitioners@nd of
them are not collected and organized in any systematic library science approach.
e Static indexes are not going satisfy the users at the practitioner level and even the
academic level because the current the field is evolving and changing.
e Users haveurned to social networks to help alleviate information overload and
are attracted to services that support the underlying social networks.
e Users want to have control over their abilities to filter and organize their material.
e Users also want more profémsal help aiding their information seeking
processes.
e There are too many sources competing for
organizational cooperation is a major challenge to overcome.
e A professional library could be the logical mediator betwegarizations.
Grassroots based services worldwide are undergoing rapid development.
e Collaboration capabilitiee.g., social recommender systera® expected by
practitioners and they have begun to gravitate to systems that provide them.
e A form of recommeder system on gray literature documents recommended by
users could be explored as an appropriate method to allow user involvement.
e An approach to users contributing and evaluating "best practices" is another
obvious recommender type of approach if theesyscan integrate local factors
for the individual user.
e Practitioners have adopted a wide variety of coping mechanisms for dealing with
information overload, and while sufficient to do their job in many cases, it is not
always satisfying to those who febkere might be better solutions.
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e Structuring and visualization approaches to provide quick access to complex
information should receive considerable attention to service the practitioner
community.

e Al approaches can also be very useful if the users haueot over setting what
are sometimes very unique needs and requirements or training the Al in a
feedback process.

e Collaborative tagging was mentioned a number of times by the respondents and
seems to be one example of the desire to have involvemeset pndbess of
tailoring the systems serving them.

It should be noted thamanyof the above concerns and concepts apply to emergency
preparedness and management areas in general and not only to the topics of medical and
public health considerations. It@kid also be obvious that in some aspects of the

problem the emergency medical and public health areas cannot be separate from other
areas of concern such as utilities, infrastructure, transportation, logasttrsyordination
among many different agemes and organizations.
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Appendix A
Examples of Information Overload Mitigation Activities

1. Example of relevant data on paper distribution in journals

One of our respondentslarv Birnbaum, Professor at the University of Wisconsin,
provided uswith a setof slides he produced for a presentation at WHO (World Health
Orientation, Feb. 07) which we have incorporated with his permission. They use a
collection of journal articles dealing with some recent disaster events.

The results represent supportingdence for two important points that support
empirically many of the views of the respondents to this study.

e Even when the literature is focused on only journals there is a tremendous
scattering of the literature on a single event over many differentesyuppics,
and journals.

e The health and medical areas interact with a great many other areas of concern in
an emergeny so that it is hard to treat many of the areas in isolation from one
another.

The second point arises from the diversity of topichefijournals involved and the final
slide which reflects the relationship of health to:

Health
e A "state of Being"
e Anideal value
e Survival, welfare and dignity
Health Determinants
e Population, environment, economy, education, security, food, water, habitat,
health services, support systems and lifelines,
Health Sector
e The part of economy, institutions and society that deals with the demand for
health (i.e. services, norms, production and distribution of drugs, etc)
Health Services
e The resources and processkedicated to activities that are intended to improve
health (i.e. service delivery, norms and standards setting)
Medical care
e The resources and processes dedicated to the delivery of preventive and curative
medical services (i.e. service delivery)

While in the immediate response to a disaster medical care is the highest priority, we
often forget why many common disasters in the United States usuallyelsavausality

than in other parts of the world. This is because of the levels that create thegiftound

for medical care. In one way or another they impact on the ability to prepare for
emergencies and to recover from them, as well as provide medical care in the response
phase.
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DISASTER HEALTH

Where is the Information?2??

WHO
19 February 2007
Marv Birnbaum
University of Wisconsin

Number of Journals

SE Asia Earthquake & Tsunami (n = 167)
Kohl, Ofrin, Salunke, Birnbaum (as of 16 Feb 2007)

120 114

100 -

80 -

60

40 N 22

an

20 A ﬁ 10

1 2 3 4 5 6-9

Number of Articles/Journal

>9

SE Asia Earthquake & Tsunami (2004)

Kohl, Ofrin, Salunke, Birnbaum (as of 16 Feb 02007)

SE Asia Earthquake & Tsunami (n =167)

70 66

60

50 o

40 H

30 o

20 A 13
10 6 2 2 5

Percent of Source

Number Publications/Journal

>9

Y axis Percent of Sources (journals)

38



SE Asia Earthquake & Tsunami (2004)

Kohl, Ofrin, Salunke, Birnbaum (in preparation)

Frequency (Top 5)

Peer-Reviewed Journal No. Publications
Prehospital Disaster Med 43
Intl Rev Psychiatry 28
Science 25
Nature 20
Lancet 15

SE Asia Earthquake & Tsunami (2004)

Kohl, Ofrin, Salunke, Birnbaum (as of 16 Feb 2007)

Content Area n(%o) Content Area n(%o)
Psychosocial 81(22.0) Management 13(3.5)
Public Health 57(15.4) Food/Nutrition 8(2.2)
Infections 46(12.5) Gender/Reprod 7(1.9)
Response/relief 39(10.5) Veterinarian 501.4)
Dead bodies 32( 7.9) Water/Sanitation 2(0.5)
Medical Care 26( 7.1) Education 1(0.3)
Warning 14( 3.8) H/C systems 1(0.3)

Total number = 407 ; Physics = 38 ; n = 369
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Event-Specific Literature Search

Archer, Burkle, et al (in preparation)
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Event-Specific Literature Search
Archer, Burkle, et al (in preparation)
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Event-Specific Literature Search
Archer, Burkle, et al (in preparation)

Frequency (Top 5)

Peer-Reviewed Journal No. Publications
Prehospital Disaster Med 33
MMWR 23
J Trauma Stress 17
Intl Rev Psychiatry 13
South Med J 5
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Event-Specific Literature Search

(peer-reviewed only)

Archer, Burkle, et al (in preparation) n = 393
Content Area n (20)
Physical health 97 (25)
Mental health 89 (23)
Disease states 46 (12)
Medical response 79 (20)
Healthcare systems 34 (9
Disaster response 17 (C))
Other (IT, abuse, military) 9 2)

ePopulation
eEnvironment
eEconomy
eEducation
eSecurity
eFood
eWater
eHabitat
eHealth
services
eSupport
systems and
lifelines

The
resources
and
processes
dedicated to
activities that
are intended
to improve
health (i.e
service
delivery,
norms and
standards
setting)

An ideal value

dignity

Health

Health Determinants

(Health and related systems)

Health Sector

Health Services
(Health care delivery
System)

Medical

care ,

A fstate of beingo

Survival, welfare and

The part of
economy,
institutions and
society that
deals with the
demand for
health (i.e
services, norms,
production and
distribution of
drugs, etc.)

The resources
and processes
dedicated to the
delivery of
preventive and
curative medical
services (i.e
service delivery)
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2. Relevant websites collected by one individual.

One of the practitioners who responded, Gregory Banner ¢f&)Has been coltéing
useful websites for many years and his list of sites is on the Web and has been conveyed
to other emergency managers through a number of shared message lists.

http://www.ynhhs.org/emergency/us_dhhs_web_sites.pdf
WMD, Emergency Management and Metlidéé&b Sites

1. The following is intended to provide a comprehensive list of internet sites of use
for emergency planning and in particular Weapons of Mass Destruction (WMD) and
medical emergency planning. To be useful as a working document, the $isting i
divided into the following categories

Organizations

Federal Agencies (Includes ndiS nationallevel offices)

International (International Agencies)

Local Emergency Management/BT/Health/WMD web sites

Private, NonProfit, Academic Organizations, Pedsional Societies
A Disease Monitoring Systems
A Web Link Compendiums, Gl os Resourices, Search
Listings
A References

Agricultural, Animal, Food, Water Issues

Business/Facility/School/Installation Information

Community/Local Plaring

Decontamination

Diseases/Conditions/Agents/Treatment/Surveillance Systems

Dispensing Functions, Strategic National Stockpile, Pharmaceutical and
Other systems.

Equipment and Personal Protective Equipment,

Federal Plans and Guidance, Laws, Regolag, Public Health Planning and
Guidance

First responder guides/procedures

Hospital & Health Facilities

Incident Command System and Emergency Operations Centérools

Individual/Family/Public Guides & Info, Volunteers

Information Management/Publicffairs/Alert Systems

Laboratories

Legal and Law Enforcement Issues, Intelligence Documents

Logistics

Mental Health Issues

Mortuary Affairs

Special Populations

Transportation
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Miscellaneous
A Training/ Seminars/ Classes/ Conferences

2. There is an in@dible amount of information available through the internet. As
an introduction to understanding the complexity of all of the federal offices involved
in WMD, go to the organizational chart at
http://cns.miis.edu/research/cbw/domestic.htm#wmdchart

3. Tokeep this list at a manageable level, some information is specifically omitted.
There is a separate document which lists on line periodicals and list servers. This
list is available from the author below, upon request.

4. PLEASE NOTEThis list is contantly being updated. To contact the author for
the latest version, or to provide additional information, send an email to:
gregory.banner@hhs.gov

Note that this collection of websites is 73 pages long epesents around 1300 separate
links within the above categories. Every reader should look at the link in item 2 above
giving the chart of all the federal offices involved if they are not familiar with that
situation. It does illustrate part of the prel very well in terms the integration across
different organizations.

The above is considered a useful reference list by many practitioners and one should note

that it lacks any abstract giving a description of each site that would probably enhance its
value. However, the sites are clustered and categorized by terms relevant to practitioners.

3. A quality document in the gray literature
In messages with an expected participant we were sent the following report:

Public Health Preparedness Decision Sugii@ystem

Alachua County Pilot Project, Phase One Report, Florida Department of Health, by
Geoffrey Hoare, PhD and Jeffrey A. Nield, MA

Alachua County Health Department, Gainesville, FL, June 25, 2006, Version: 9.0

Public Health Preparedness Decisionpport System: Pilot Project Report
PHP-DSS_Report_v90.doc, Version 9.0, Printed: 7/2/2007 1 of 105

EXECUTIVE SUMMARY
Timely access to current health and medical data is a critical element of disaster
preparedness and response. A clear understandingsolrce availability across

all types of health and medical facilities and response assets, improves situational
awareness and, hence, decision making. A decision support system, or DSS, is a
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database with specialized communications, analysis and regdunttions to more
effectively manage complex information. Several health and medical capacity DSSs
are employed in Florida, yet no one system captures the breadth of information
needed by the Health and Medical Emergency Support Function-&SEkt he

county, region or State levels.

This report describes a research project that piloted an integrated health and
medical Decision Support System for Alachua County. Development of the pilot
decision support system began with examination of the decrsaéing tasks and
information needs of the ESF-staff. Existing and proposed health and medical
capacity databases were reviewed, to search for information not covered by existing
systems. Ultimately, this led to the creation of an ideal data set thaldshe used

in a health and medical capacity DSS (Appendix A). Finally, aemabled,

relational database was populated with this data set, in order to test the DSS
concept.

This is a document of 105 pages and which would never appear in a journgdewith

same level of detail that would be necessary to aid other localities to undertake their own
efforts without repeating a great deal of the investigative effort that has already been
accomplished by the authors. This is an excellent example of whesrapp be a

quality report that would be useful to others but only if they can easily find out it exists
and where to get it. While documents produced at the federal level are easier to find
those produced locally are much harder to detect. There aseinséances where

materials generated by a locality are more relevant to plans and the design of processes
for other localities than what comes from the top down. This particular document is not
on the Web nor could we find it referenced on the Web vag&.

A copy of the document has been forwarded to NLM for examination as a document in
support of this report. It is an excellent attempt to integrate all the medical information
and data in a given locality for use in any phase of emergency prepss ehte

represents a very detailed requirements study. This is only the first in what is supposed
to be a series of efforts leading to a working system.

The author has submitted a practitioners
(http://iscram.oryand those free proceedings on the Web after May of this year should
allow those interested to request the full report via the author or the organization that
sponsored it.

The need to get useful gray literature involving plaeguirements, best practices,
training materials, etc is expressed by many of the participants seeking better access to
gray literature materials such as this particular document.
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4. An international Mental Health Website from Sweden

This website, in seen languages, is a very comprehensive collection of mental health
information for the public. It is developed and maintained by both psychologists and
psychiatrists. It includes online consultation with professionals, discussion forums
organized around particular problem area, and extensive regular updates from all
around the world, all vetted by Swedish professionals.

http://web4health.info

The above site is for public access to expert vetted information on all forms of mental
health problems.

Since 2004 they have started to add subjects of trauma having to with those who have
lived through a disaster. In the extensive QUICK Title Index (which indexes all words in
each title) are the following entries:

Child Molestation Trauma

PsychologicaHelp for Trauma Victims of Disasters, for example Tsunami Victims
Symptoms of Post Traumatic Stress Disorders (PTSD), Effects of Violence
How To Treat Anorexia Nervosa

Preventing and Treating Gambling Addiction

While there is only onerdry for disaster victims at this point, it might be more
productive to add more entries to this Swedish system than to develop a new web site
about trauma.

One might also consider the need for a similar system that handled public first aid
information br the type of injuries or difficulties that are more common in disasters of
various types than are present in the typical first aid manual.

The following message is from one of the principals involved in the development, design,
and evolution of this sysm.

Jacob Palme <jpalme@dsv.su.seMon, Oct 15, 2007 at 5:26 AM
To: turoff@njit.edu

If you have any experts who want to develop informational texts for the public about
disaster victim issues, we can publish their texts on our web site. That wasanhey
probably get more people to read what they write, since we are a large web site with lots
of visitors (650,000 visitors, two million pages downloads per month).

All our texts are written by, or approved by, medical experts in the area of psycmdtry a
psychology.

Jacob Palma <jpalme@dsv.su.se> (Stockholm University and KTH)
for more info see URL.: http://www.dsv.su.se/jpalme/
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Note that in the responses there are a number of other international medical websites and
organizations that are considereduable sources of information. Considering

cooperation and collaboration with some of these entities might be a very productive
approach.

f“ﬁh4"ﬂﬂl‘hj Free medical advice on mental health, psychaology, personality disarders, relationships, stress, anniety, depression,

emotional abuse, substance abuse, senual abuse, types of mental illness, etc.

Search Categories Forums Ask the Expert Unseen Loginfout My account
Psychology Free Online Medical Advice
- - — RECEMT LANGU-
ﬁ Y Answers to more than 1000 questions about psychology, DISCUSSIONS AGES
'l mental health and relationships, written by a team of 08, (flery WEESE ]
Brains out of
experts appointed by the Commission of the European cantrol D'-"-'Sh

Carmunities, 01 Mow 19:19
Fe: Brains out of
contral -
INTELLIGENT NATURAL-LANGUAGE QUESTION-ANSWERING 02 Mov 22:38 ——
Ask a simple question in one sentence (Note: Qur answers are not Re: he's Greek
oriented towards somatic - body - medicine):; @ destroved me I I
05 Mow 19:38 z
to STH Italiano
. . Advanced Index OMCIEOED 50 [ |
Submit Question SEAFED PORE A-Z DUICKA LATEST Polski
QUESTIONS I
03 Mow 18:29 5 -
weird thoughts -"'2"
CATEGORIES 05 Now 20:43 -}
Addiction Healthy living Psychotherapy follow up svenska
ADHD Personality disorders Relations 06 Bo 0EZE
—_— Re: fallow up
Anorexia Life Sex 06 Mow 10:48
. . . . Re: weird
Angiety, Panic, OCD Mood swings Sleeping problems thouahts
Bulimia Obesity Stress symptoms
Child care Phobia Treatment
Depression Psychiatric drugs Workplace
All menus All answers More......

Disclaimer: The documents contained in this web site are presented for information
purposes only, The material is in no way intended to replace professional medical care
or attention by a gqualified psychiatrist or psychotherapist, The material in this web site

We comply with the HOMNcode
standard for trustworthy health

Ln;‘si;mﬁ::s:: cannaot and should not be used as a basis for diagnosis or choice of treatrent. If you
YEMOTY NEre. find something which should be corrected, please write to conc@dsy.su se,
Search Categories Forums Ask the Expert Unseen Loginfout My account

Site rmap | About us | Contact us | Medical experts | Communities | Join us | External reviews | Your privacy | Rules
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5. Interstate Chemical Terrorism Workgroup and the InfoMatrix

This organization has integrated all the webeldasites that have significant information
about hazardous and toxic material problems into one information structure based upon
an excel matrix (ICTWInfoMatrix). This is a volunteer group who works very hard to
update and improve the content on a regodesis. The first column is the name of the
organization providing the information and the second is a link to the information. The
third column is a very brief paragraph about the site.

The other columns are the following:

Toxicology

Exposure Guid@hes & Standards
Chem / Phys Properties  Environmental Fate / Transport
Emergency Response

PPE

Decon

Acute hazards

signs, symptoms

First aid / Emergency Treatment
Med Trtmt Guides Health Profs
Public FAQs

Other languages

Planning & Preparedness

The onlyinformation in these columns is an X indicating the site represented by the row
has useful relevant information under that column so that the user knows that link is
useful.

The row entries are divided into clusters by the following classification systems

I. Emergency Response

ILA Critical Phone Numbers

I.B First Responder Databases

|.C Decontamination

I.D Emergency Exposure Guidelines

I.LE. Field Detection (also See Laboratory, I1.D
I.F Personal Protective Equipment

II. Technical Support

IILA Chemical Fact sheets

[1.B. Chemistry & Toxicology

[I.C. Clinical/Medical

[I.D. Hazard & Vulnerability Assessment

II.LE Laboratory (also see Field Detection, 1.E)
II.LF Public & Community Resources

II.G. Veterinary, Pets
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Currently there are 105 different sitdocumented in this single matrix structure.
Apparently this has become a common tool for professionals in this area and it was
developed by the users themselves.

This type of approach represents the creaticaneaippropriate information structure as a
multidimensional morphology appropriate to the topic ateallows practitioners in an
emergency to locateery quicklyexactly what they need.

Erik Janus is responsible for the creation of the first version of the matrix and he and

some of the otheisnvol ved have submitted a practition
(http://iscram.oryy Sharon Lee is the ICTW facilitator and the contact for further

information.

Statement by:

Sharon Lee, PhD, ICTW facilitator, Staff Toxiogist
California Department of Publidealth
Environmental Health Investigations Branch
Sharon.Lee@cdph.ca.gov

Many of us working in state and local agencies have been urged to develop information
on the rde of public health in the event of chemical terrorism, and once the role is
defined, to develop relevant materials. In an effort to define our role and to share
knowledge, materials and resources, representatives from state, local, and federal
agencies ave formed this workgroup.

The ICTW, formed in 2002, currently includes members from nearly all states and
Washington, DC. Telephone conference calls are scheduled on a monthly basis with
discussion topics and speakers. In addition to monthly confeiells, the group has an
electronic conference on the Csecure web site, Epi Forum. We invite participants

to post final or draft workn-progress related to chemical terrorism and public health,

on our electronic site. We welcome participation frstate, local, and federal health

and healthrelated agencies and institutions. Note: We are not able to offer membership
to businesses, or to parties outside of the United States.

6. Communities of Practice and Individuals: Big Medicine, ISCRAM,
All-Hands, and Individual efforts

There is a rapidly increasing formation on the Web of Communities of Practice, which
are loosely defined as professionals or knowledgeable people concerned with the same
topic who gather, discuss, and disseminate informatiomgriemselves and often to
larger audiences if they choose to be open to the public.

They are characterized by not only creating websites for dissemination but also by
employing some form of collaborative software that allows meaningful complex
discussiorto take place. We have chosen a few examples from what appear to be very
popular and respected examples in the emergency practitioner community. While only
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the first one is focused on medical and health topics the others all have these topics as
part oftheir concerns.

Big Medicine

This networkgathers and disseminates information for emergency practitioners in the
health and medical field. It is operated by a team of volunteers comprised of both
practitioners and consultants. The director of thereifdHal Newman, one of our
respondents who also contributed a quality list of documented international websites that
is in the appendix to this report. The site may be found at:

http://www.bigmedicineea/index.htm

The above is a news publishing site and it also has a collaborative site:

http://bigmedicine.collectivex.com/main/summary

Which has discussion forums and other features twathe members to network and
exchange information.

This effort might best be characterized as a "community of practice” for practitioners in
emergency preparedness and management concerned with the medical and health aspects.

ISCRAM (Information Systems for Crisis Responseand Management)

In that regard Big Medicine is somewhat similar to ISCRAM (Information Systems for
Crisis Response and Manageméittip://iscram.org. It was formed in 2004 for
professionals intested in the problems of developing better information systems in this
area. Both online communities were formed from grassroots efforts.

ISCRAM started as a workshop in 2004irussels tha¢éxpected about 1R0 and had to
close out at 80. It now haser 2000 online members worldwide and its international
meeting in 2008 in Washington DC expects around 400 attendees. The third ISCRAM
China will be held in 2008 in addition. It provides a forum for those concerned with the
general emergency informatiegstem challenges who otherwise are employed in the
many specialized areas of the more general problem (medical, law enforcement,
transportation, etc.). The ISCRAM conference was accepted in 2007 as an AIS
(Association for Information Systems) affiliatednference.

This is not a new phenomenon in that every professional group taking on a new
professional area starts out as what used to be called an "invisible college” that did not
follow established paradigms and tended to not have a well establidhlezhipons

system. The way literature and information is scattered in this field is further evidence of
the situation with respect to emergency preparedness and management.
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All Hands Information Portal

This news collection and distribution site allowagditioners to contributeutilizes
volunteersandis supported by a consultant firm made up of practitionktsas an

editor that reviews contributions before they are entered and insures they get properly
categorized into the topic areas. The webisit

http://www.alkhands.net/

In the words of current facilitator:

Steve Davis <steve@dhllands.net>
to turoff@nijit.edu,

date Dec 13, 2007 2:27 PM
subjecRE: inquiry on NLM

| agree that information overlahis an issue. The All Hands Commumnityvw.AlF

Hands.net was designed to help but the proliferation is too much and our search tools too
primitive. My list does not send attachments but feel free to post to the site or-do an e
mail to the group on this.

Also, All Hands has a blog and forum feature if you are interested in using either of
those.

Thanks,
Steve Davis

7. An individual respondent answers on the Web

It does not have to be a community but actually as we have seen single individuals in the
community can set up a website to help others in the community. That was illubtrated
thelong term effort on the extensive list of websites in Banner's prior example. Here is
one created as part of this study which is now public.

One of our respondentieveloped a web site for his answers to this inquiry. His
statements have been incorporated into the compilation of all the responses contained in
the appendix. However, the site prepared by Dr. Eric Noji contains a number of valuable
links to illustrae the points he wished to make; therefore we are including a link here to
the site and recommend it as a useful list of other sites.

http://veritasinvictus.org/NLM Survey.aspx

The respondemrovided permission to make this public.
There are a large number of individuals who have established websites and in particularly

blogs or Wiki pages concerned with topics in these areas. Trying to identify them all
would be beyond the effort here. Hewver some of them do have a significant following
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as they exhibit more specificity into various subtopics, expressing a highly specialized
interest that attracts a small but committed group. The small group working on the
hazardous substances, InfoMatrscclearly one such community.

8. World wide online courses for handling trauma: ITLS

This US organization was mentioned by some MD's from foreign countries who felt it
was the only organization from which they could get training in emergency medicine.
Emergency medicine is not something a lot of medical people are well trained in and
online courses are scarce.

The following is copied from the website:

About ITLS (ttp://itrauma.org

International Trauma Life Sygort (ITLS) is a global organization dedicated to
preventing death and disability from trauma through education and emergency trauma
care.

ITLS was founded in the early 1980's as Basic Trauma Life Support. From its early roots
as a local and regional trama education course for EMS professionals, BTLS grew to
haveover 70chapters around the world. In 2005, BTLS became ITLS to better reflect the
scope of the organization.

Organization: ITLS training programs are aimed at prehospital (orafthiospital)

providers. Since its founding in 1982, over 330,000 EMS professionals have learned
proven techniques endorsed by the American College of Emergency Physicians (ACEP)
and the National Association of EMS Physicians (NAEMSP.)

International TraumeStandard:ITLS is accepted internationally as the standard training
course for prehospital trauma care, and is not only taught as a continuing education
course, but is also used as a textbook in many Paramedic, EMT, and first responder
training programs.

ITLS courgs give the student the knowledge and hamdskills to take better care of
trauma patients. ITLS stresses rapid assessment, appropri@teention.and
identification of immediate life threats. The ITLS framework for rapid, appropriate and
effectivetrauma care is a global standard that works in any situation.

ITLS courses combine classroom learning and hamdskills stations. They also

challenge the student with scenario assessment stations where learning is put to work in
simulated trauma situans. ITLS courses are designed, managed and delivered by
course directors, coordinators and instructors experienced in EMS, prehospital care and
the ITLS approach.
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Each ITLS course includes a comprehensive manual sent to the student in advance. The
marual enhances learning experience witkdiepth content, photos, and illustrations.

ITLS manuals are written by trauma care experts and edited by the ITLS Editorial Board.
After the course, the student can refer to the manual as a valuable recap ot
learned.
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Appendix B

The Self Report Guide

STUDY FOR THE NATIONAL LIBRARY OF MEDICINE ON INFORMATION
REQUIREMENTS FOR EMERGENCY PREPAREDNESS AND RESPONSE
Murray Turoff and Starr Roxanne Hiltz

The overall goal of this study for the National Likyr@f Medicine is to determine the

most significant knowledge, information, and services they can incorporate into their
development of a Disaster Information System available on the Web that can provide aid
to practitioners about the medical aspects oéEymncy Management and Preparedness.

It is concerned with all the phases of EM&P: planning, threat analysis, mitigation,
training, detection, response, and recovery.

We were asked to:

Aassist NLM in determining thwestngurrent i nf
preferred sources of information, and unmet information needs of people

(researchers, practitioners, volunteers,-pofit organizations, local communities,

and local, state, and federal government agencies) involved with emergency

planning, prepeedness and response to disasters with potential or actual medical and
public health consequences. 0

Given the range of backgrounds we are seeking input from, you should not feel you have

to answer every question but should focus on those quettiowkich you havethe

mosti nsi ght . Whenever possible, please provic
materials or resources now used or needed but missing.

We will not quote any answer, viewpoint, or concept as being that of a specific person. If
you appove below we will list you as one of the contributors to the report. However, to
include your contribution we need to know the background information below for
possible follow up. If you feel there is a particular viewpoint you wish to be associated
with you may supply us separately a one page summary statantemé will include it

in an appendix of such statements supplied to Npdvided you have also returned this
survey.

(Note: If you are completing this interview/survey guide on a computer in \\Miwd)

you may add as much information as you wish below by increasing the space after a
given question. If you have only seen a hard copy, message us to receive the text as an
attachment to an email)

For a full statement of the related NLM goals S8larting the Course for the 21st
Century: NLM's Long Range Plan 2002016,recommendations 1.5, 1.6, 2.1, 2.2,
pages 298B7. http://www.nlm.nih.gov/pubs/plan/lrpdocs.html

If you have any questi@do not hesitate to contact us. Below is our email and websites

Starr Roxanne Hiltzioxanne.hiltz@gmail.comhttp://is.njit.edu/hiltz
Murray Turoff, murray.turoff@gmail.com http://is.njit.edu/turoff
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Beginning of Survey/Interview
1.a Background information
Your Name:

Your email:

Your telephone:

1.b Please list youcurrent and most recent (last five years) positions and roles related to
emergency preparednessanagemengnd/or response, including any specific
emergencies in which you have assisteddme aspect of.

2. Current Sources

What sources do you currently consider as highly useful and important for medically
related emergency response missiocluding journals, organizations, websites, books,
reports, plans, training materials, et¢Please give specific information, e.g., journal or
newsletter name, URL for a web site, etc. If possible, also add a sentence about how and
in what emergency situationistrsource has been used by you.

3. Desired Sources

For medicallyrelated emergey response missions: What useful resources, services, or
types of information are now missing or difficult to access or use, that you would like to
see more readily accessible to practitioners?

Can you give one or two specific examples of emergetggtsins in which information
was needed but was difficult to obtain?

4. Organizing Information, Knowledge or Wisdom

Are there ways or methods you would like to see material in this area organized, indexed,
clusteredprocessed, and/or filtered that wd make it easier for yoor otherso

recognize that something new might well be of use to you or others in this area? Or,
what would you like to see done to cut down the time to find useful new material?

5. Current outstanding examples

Are there ag other specific medical, health care, public health disaster plans or training
materials or web based resources that you consider outstanding examples of such
material? Try to give enough information to locate the materials and/or some example
websites hving such material.

What material not currently available on the Web would you like to see there?
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6. Roles of Libraries and Librarians

Is there a role in local areas for a trained librarian to have the time and resources to
review and selectively diribute information to local practitioners that have established
profiles of interest? Are there other particular services a local library should provide?

What other roles, talents, and/or software support would you see for librarians and for
local libraries (e.g. knowledge of filling out disaster aid request forms, medical need
forms, etc)

7. Extreme Events

| f you had to consider an fAextremeo but poss
add additional information requirements relevant to arth@bther questions on this

survey?

8. Your critical topic areas

In terms of creating an index (general ontology) out of a sample document database that
can then be used to automatically classify new information as it occurs, what would you
want incluaed in such a database and what specific topic areas would you want to see in
the resulting index or ontology?

9. International Considerations
The national Library of Medicine has an important role in aiding other countries in the
accumulation and dissenation of medical information and knowledge.
a. What specific contributions in the above disaster information areas might be
important for NLM to provide internationally?

b. What contributions from other countries could be made to NLM in the disaster
informaion area? This could include important sources in other countries not
traditionally disseminated in the U.S.

10. Others to include

Who else would you recommend should be asked to participate in this study and why in a
sentence or two? (Please includane and email). Can your name be used in making
contact with these individualsres No
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11. Possible Workshop

If there werea be a future workshop (possibtyMay 2008) including specific invitees
to refine the results of this studydarecommendationsyould you be interested in
participating:

Yes No

Who elsewould you suggest be invited? Give email, address, and/or website and a
sentence or two about them.

12. NLM experience(if not mentioned in prior answers)

Have you ever used MEDLINE or any other NLM system to find information related to
Emergency Preparedness or Management? If so characterize your experience and
reaction.

13. Anything we left out
Please add any other information or comments thathjok we should have asked for or
any question you think should be added to this survey.

Choices
| am willing to be listed as a contributor to the report on the results of this survey:
YES NO

| do plan to follow up with a one page statemefra view point | wish to be identified
with:
YES NO

Please try to return this survey in four weeks or (#s®u need more timpleasdet us
know). Also notify us if you cannot do any part of this survey. If you know someone
you feel slould do this survey you may send them a copy, but plasd us that you
have done soYou will receive the public report of this effort in 2008.

THANK YOU SO MUCH, on behalf of the National Library of Medicine!!

Please return viamail witha word ortext file attachment to:
murray.turoff@gmail.comandroxanne.hiltz@gmail.cop{Distinguished Professors,
Emeriti, Department of Information Systems, New @gisistitute of Technology,
Newark NJ 07102)
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APPENDIX C

COMPLETE SET OF RESPONSES, ORGANIZED BY QUESTION and
TYPE OF RESPONDENT

(As of February 8, 2008)

STUDY FOR THE NATIONAL LIBRARY OF MEDICINE ON INFORMATION
REQUIREMENTS FOR EMERGENCY PREPAREDNESS AND RESPONSE
Murray Turoff and Starr Roxanne Hiltz

NOTE: a blank line separates individual responses

2. Current Sources

What sources do you currently consider as highly useful and important for
emergency preparedness or response missions with medicalpublic health
implications (e.g. including journals, organizations, websites, books, reports, plans,
training materials, services, etc).? Please give specific information, e.g., journal or
newsletter name, URL for a web site, etc. If possible, also addsentence about how
and in what type of situation this source has been used by you.

1. Practitioners
Multiple web sites which | have organized myself in my own reference document:

http://www.ynhhs.org/emergency/US_DHHS_ web_sites.pdf
As general resources | tend to use the Pandemicflu.gov web site a lot, as well as LLIS.

Journal of Public Health, Bioterrorism and Biosecurity, DHS list serve, HHS list
serve, Center for Disease Canitand Prevention website, Natural Hazards Institute
(Boulder, CO)

Humanitarian Practice Network/Overseas Development Institidebest
practices research, however | do not specialize in medical or public health research. All
other sources fall outte the medical/public health domain.

HEALTH, pandemié the granddaddy is CDC. The web sites that | use, mainly
website is the department of Homeland Security/lessons learned, information systems.
And itds a website but  nheready.goVvandthepMondt al , t he
Health Organization.

Organizations:
CDC, FEMA, OFDA, USGS, NWS, WHO, UNICEF, UNHCR, DoD, universities,
think tanks like CSIS, SAIS
Journals:
Disasters
Disasters & Prehospital Medicine
Disaster Medicinend Public Health Preparedness (published by the AMA)
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Weekly Morbidity & Mortality Report from the CDC
Websites:

PAHO: http://www.paho.org/english/DD/PED/home.htm

AlertNet: http://www.alertnet.org/

Natural Hazards Center: http://wweelorado.edu/hazards/

ReliefWeb: http://www.reliefweb.int/rw/dbc.nsf/doc100?0OpenForm

CBS: http://'www.cbsnews.com/digitaldan/disaster/disasters.shtml

CDC: http://www.bt.cdc.gov/disasters/

FEMA: http://www.fema.gov
Books and Manuals:

Public Health Consequences of Disasters

OFDA FOG Manual

MSF Series on emergencies (e.g., surgical care, epidemiology, mental health,
obstetrics, communicable disease control, etc).

Disaster Medicine (by Ciottone et al)

THESEALL HAVE BEENUSEFULFORTRAINING AND RESEARCH.NOT

SOMUCH DURING THE RESPONSEAND RECOVERYPHASEWHEN THEREIS
LITTLE TIME FORREADING ORSURFINGTHE INTERNET.

The best is REMMwWww.remm.nim.goy for rad/nuc. | us€DC website,
AFRRI and Google searches for specific topic
but do PUBMED searches.

| am interested in Rad/Nuc and use meetings, emails, and personal search to find
them.

| review GAO reports, Federal Gaidce on Disaster Preparedness and subscribe
to (and write for) the on |ine publication,
the rich experiences | gained from the Armed Services (An Air Force Medical Service
Corps OfficerMS C) PrivaPeobetb-bandPobdbtt o heal t hca
organizations. | am not an academic, but rather an operational person who is delighted to
share my experience with others.

AHRQ Bioterrorism Site; wvarious Stateds L
websites,pari cul arly for pan flu plans; DHSO0s | ess:s
I read are sent by ot hers, I dondét have ti me

subscriptions. CDC site.

InfoMatrix is part of a larger set of tools developed for rapiddible and
accurate information sharing for a variety of audiences during a chemical. It is found at
the web page maintained by the Michigan Department of Community Health (MDCH)
Chemical Terrorism and Emergencies Un{As of January 2008, see
http://www.michigan.gov/mdch/0,1607132-2945 510598025-,00.htmlto link to the
latest matrix document, available in .pdf format.). Currently, the InfoMatrix is
maintained ad updated by the ICTW and given a permanent WWW link on the MDCH
web page listed above.
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Other extremely useful tools | have used extensively as part of ongoing public
health investigation include:
- CAMEO(Computer Aided management of Emergency Opers}j@asuite of programs
that includes a GIS application (MARPLOT) and a plume modeling mapping application
(ALOHA) i a free resource from the National Oceanic and Atmospheric Association
with significant crosgurisdiction and knowledge maintained in thevitonmental
Protection Agency Office of Emergency Management.

¢ | have used ALOHA to visualize rough plume magnitude and direction, but have
used it primarily as a training tool, teaching local public health emergency
preparedness partners its utility icleemical emergency

- WISER(Wireless Emergency Information System for Emergency Responders), a free
download from the National Library of Medicine and available for several handheld
platforms as well as a pure online version (WebWISER).

e WebWISER and WISE for Windows | used in most of the investigations | have
personally participated in since these tools were made available, including a
nationally reported fAoutbreako of mass ps
of sighto i n Sal an)dorhorgimforngatoh,seel ( Mi chi g
http://www.michigan.gov/documents/SalineHighSchoolHC060906 163234 7.pdf

Organizations: New York City Department of Health and Médrtajiene, New
York State Department of Health, New Jersey Department of Health and Senior Services,
Center for Disease Control, Department of Homeland Security, EPA, NIOSH,
Department of Homeland Security Digital Library and the web sites associatetiegaéh t
organizations. Direct coordination and collaboration is absolutely essential for the Port
Aut hori ty of-ddieNise stiratdgy ang prepddedrness. Homeland Security
Digital Library

2. Medical and Health Professionals

| have used a host oésources depending on the topic on which | was focused.
|l routinely use NLMO0s PubMed for | it searche
| frequently use government websites such as NOAA (National Hurricane Center, etc.) to
learn about storms and USGS for information on earthquakescelused the National
Hurricanes Center during tropical storms and hurricanes to assist in situational awareness.
| used the earthquake information as background for the earthquake playbook and also to
educate myself about the best sources for informatitime aftermath of an earthquake.
CDCO0s vital statistics website has been a he
been pandemicflu.gov (especially for seeing what state plans look like). CDC has a
wealth of materials on threat agents and crisisroanications that | use regularly e.g.,
http://www.bt.cdc.gov/firsthours/The REMM website hosted by NLM is a wonderful
resource.
General readings include the International Society for Traumatic Sthedies
(ISTSS)i news |l etters and journal. I frequently
PTSD,http://www.ncptsd.va.gov/ncmain/index.jsghey also host the PILOTS database
which is a greasource for information on psychosocial responses to emergencies.
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| follow Biosecurity and Bioterrorism: Biodefense Strategy, Practice, and Science
to stay abreast of thoughtful analyses

website and Institutefo Me di ci neds website relatively

Other journals that have been helpful include Predisaster Hospital Medicine and

maj or Emergency Medicine journals. | 6ve

medicine.

| receive a weekly newsletter for tNale New Haven Center which frequently has links

to topics of interestcenter@ynhh.orchttp://www.yalenewhavenhealth.org/emergency/
| am an associate member of the National Public Health Information Coalition

which has been a valuable way of learning about what states are doing and how they are

messaging. | also used this orgation during Hurricane Katrina (unofficially) to
quickly find out how much tetanus toxoid was on hand in the state health departments
affected. http://www.nphic.org/

In a similar vein, | periodically check the National Association of County and
City Officials to learn about state and local issues. http://www.naccho.org/

Organizations:
CDCi Emergency Preparedness and Response Listitpg/www.bt.cdc.gov/
American Red Cros#rtttp://www.redcross.org/services/disaster/
FEMA: http://www.fema.gov/
CINDI: http://cindi.usgs.gov/
NESDIS:http://www.nesdis.noaa.gov/
USGS:http://www.usgs.gov/
DHS: http://www.dhs.gov/index.shtm
NYC OEM: http://www.nyc.gov/html/oem/html/home/home.shtml
Biosafety in Microbiological & Biomedical Laboratories (BMBL)
Case Definitions foSelected Infectious Diseases
CDC Recommends: The Prevention Guidelines System
Emerging Infectious Diseases Journal
Geographic Analysis Tool for Health & Environmental Research (GATHER)
Geographic Information Systems (GIS) & Public Health
Health Alert Network (HAN)
National Laboratory Training Network (NLTN)
Public Health Training Network (PHTN)
Association of Public Health LaboratoriesRAL)
Association of State & Territorial Health Officials (ASTHO)
Center for Biosecurity, University of Pittsburgh Medical Center (UPMC)
Center for Infectious Disease Research & Policy
Center for Nonproliferation Studies
Centers for Public Health Preparedness (CPHP)
Defense Threat Reduction Agency (DTRA)
Department of Homeland Security (DHS)
Food & Drug Administration (FDA): Bioterrorism
Health Agency Locator (HAL)
Health Resources & Services Administration (HRSA)
MedlinePlus: Biodefense and Bioterrorism
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mailto:center@ynhh.org
http://www.yalenewhavenhealth.org/emergency/
http://www.bt.cdc.gov/
http://www.redcross.org/services/disaster/
http://www.fema.gov/
http://cindi.usgs.gov/
http://www.nesdis.noaa.gov/
http://www.usgs.gov/
http://www.dhs.gov/index.shtm
http://www.nyc.gov/html/oem/html/home/home.shtml
http://www.cdc.gov/od/ohs/biosfty/bmbl4/bmbl4toc.htm
http://www.cdc.gov/epo/dphsi/casedef/index.htm
http://www.phppo.cdc.gov/CDCRecommends/AboutV.asp
http://www.cdc.gov/eid
http://gis.cdc.gov/
http://www.cdc.gov/nchs/gis.htm
http://www2a.cdc.gov/han/
http://www.phppo.cdc.gov/nltn/
http://www2.cdc.gov/phtn/default.asp
http://www.aphl.org/
http://www.astho.org/
http://www.upmc-biosecurity.org/
http://www1.umn.edu/cidrap/
http://cns.miis.edu/
http://www.asph.org/cphp/cphp_home.cfm
http://www.dtra.mil/
http://www.dhs.gov/
http://www.fda.gov/oc/opacom/hottopics/bioterrorism.html
http://www.statepublichealth.org/index.php
http://www.hrsa.gov/
http://www.nlm.nih.gov/medlineplus/biodefenseandbioterrorism.html

National Association of County & City Health Officials (NACCHO): Bioterrorism &
Emergency Response Program

National Associabn of Local Boards of Health (NALBOH)

National Institute of Allergy & Infectious Diseases (NIAID): Bioterrorism

National Library of Medicine (NLM): Biological Warfare

United States Postal Service (USPS) guidance regarding harmful biological or chemical

weapons
U.S. Army Medical Research Institute of Infectious Diseases (USAMRIID)
Journals/DB:
Journal of Disaster Studies Policy and Management
American Society of Professional Emergency Planners
Australian Journal of Emergency Management
Contingency Plamng & Management
Disasters
Disaster Prevention and Management
Disaster Recovery Journal
Disaster Resource
The Electronic Journal of Emergency Management
Hazards Literature Databadéatural Hazards Research/Appfo Cntr, U. CO,
Boulder
Internationallournal of Mass Emergencies and Disasters
Journal of Civil Defense
Journal of Contingency and Crisis Management
Journal of Environmental Management
Natural Hazards Observer
Natural Hazards Review
Australasian Journal of Disaster and Trauma Studies
Barks in Insurance Report
Disaster Prevention and Management: An International Journal
Risk Analysis
Environmental Hazards
Global Environmental Change Part B: Environmental Hazards
Journal of 9/11 Studies
Journal of Hazardous Materials
Journal of HumanitariaAssistance
Natural Hazards
PreHospital and Disaster Medicine
Crisis Disaster and Risk Management
Journal of Organizational and Business Continuity

|l think the predominate source woul d

activities o trheaatl Iwe 6hvaed htaod wor ry about
initial cut on what might happen. DHS websites and in general other websites. The

be t
weodve

ability to search on a web site makes it easier to get to the information even if you have a

book thatmighhave what youbére | ooking for you
electronically you could have.
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http://www.naccho.org/project90.cfm
http://www.naccho.org/project90.cfm
http://www.nalboh.org/
http://www.niaid.nih.gov/publications/bioterrorism.htm
http://www.sis.nlm.nih.gov/Tox/biologicalwarfare.htm
http://www.usps.com/news/2001/press/pr01_1010tips.htm
http://www.usps.com/news/2001/press/pr01_1010tips.htm
http://www.usamriid.army.mil/

Prehospital and Disaster Medicine

Annals of Emergency Medicine

Disaster Medicine (2 textbooksBurnstein & Hogan; Cittone)
CDC website

DHS website

ATSDR website

3. Other Professionals
3.1 Librarians

Basic reference texts such as the PDR, Washington Manuals or other similar pocket

medicine handbooks, Merck Manual, an Atlas of Dermatology, Toxicology and

Biological warfare manuals, Guidelines on Pandeen F1 u, Aur bachdos Emer g
Medicine, any reference on setting fractures and/or rudimentary surgical procedures, an
all-encompassing diabetes reference, possibly a psych manual.

American Red CrossMwvw.redcross.org
Local Red Cross locator, detailed instructions for preparing a disaster kit, foreign
language materials
Amigos Library Serviceswww.amigos.ory
Sample disaster plan template
Centers for Disease Contre\wyw.cdc.goy
Factsheets and brochures on specific health issues, statistical data, software and
databases, 2Mour emergency telephone number
Citizencorps.govwww.citizencorps.goy
Coardination of volunteer activities and public preparedness in the event of a disaster
Community Emergency Response Teams (CERWW.citizenscorp.gov/cert
Empowering citizens to become active in their comities, disaster preparedness
and recovery education
Disaster Planning for Health Sciences Libraries (dtw2t.wordpress.com/)
Blog discussion on disaster planning from the University of Virginia
Federal Emergency Management Agency (FEM#aw.fema.goy
Disaster preparedness, response and recovery
National Incident Management System (NIMS) Incident Command System (ICS)
(www.nimsonline.com/nims_training/index.htm)
Essential training for anyone who does or will respond t@n{ay even minor)
incidents, training required for FEMA funding
National Oceanic & Atomospheric Administration (NOAAYWw.noaa.goy
Realtime weather, satellite images, warnings for severe weather,
Ready.gov\ww.ready.goy
Instructions for creating safety kit, safety plans, information on being prepared
Solinet (vww.solinet.ne
Disaster prevention and protection checklist
Weather Channelww.weather.com
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http://www.weather.com/

Weather glossary & encyclopedia, current weather conditionsgéiydorecasts,
severe weather alerts, local weather, travel information

National Criminal Justice Resource Center for riot repettsj hard to get ful
text of reports in timely fashion since Libr
such as Avian Diseases were very useful. PubMed needs more linkstéxtfydiurnals
that can be purchased as ygrview withonliner ecei pt s f or rei mbur sem
know if all the new disasteelated titles offer a pageruse option

3.2 Academics/Researchers

One of the most valuable sources for me is to attend the annual APHL
(Association of Public Health Laboratory) Natib@onference and also to meet with
various directors of public health laboratories. | learn more about the requirements and
needs of public health laboratories during a public health emergency and then analyze
how information technology can provide solui$o

Books
e Emergency Management, the American Experience-2808, Claire Rubin, Ed
e Janed s Guide to Hospital Emergency Manag
e Managing the Unexpected, Karl Weick
e Individual and Community Responses to Trauma and DisaRtrert Ursano
¢ International Disaster Management, Damon Coppola

Technical Reports
e Medical and Health Incident Management (MaHIM), J. Barbera and A. Mcintyre,
on ICDRM websiteywww.gwu.edu/~icdrm
Journals/publicabns
e Natural Hazards Observer
e Journal of Homeland Security and Emergency Management
e Journal of Prehospital and Disaster Management
Web Sites
¢ FEMA higher education projectvivw.fema.gov/institutbns/universitiels
Public Entity Risk Institutevfww.riskinstitute.org
Relief web www.reliefweb.in)
Homeland security digital libraryvvw.hsdl.org
FEMA national integration centew(w.fema.gov/nimp
Emergency Management Accreditation Program (EMAR)W.emaponline.org

Two resources are mogp@icable for both public and private sector entities:
1) Project Public Health Ready a collaborative venture between the Centers for
Disease Control and Prevention and the National Association of County and City Health
Officials, Last published inGD6, this program evaluates local health department
response plans to determine whether the jurisdiction is prepared to carry out all of its
responsibilities in the event of an emergency. Response plan strength on such issues as
workforce competency devglment, surge capacity, epidemiologic investigations,
communications, and practice exercises are evaluated.
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2) Local Public Health Preparedness and Response Capacity Investaself
assessment designed by the CDC to help local health agenciesesttairgblans to
respond to public health emergencies. It emphasizes legal preparedness, personnel
development, surge capacity, risk communication, laboratory capacity, and vaccine
distribution. (CDC, 2002).

| am a researcher interested in how multiaggstems can be used for modeling and
simulating emergency response.

e International Journal of Emergency Management

e ISCRAM Conference Proceedings

o [ISCRAM Websitenttp://www.iscram.org/

e In general, any workshop proceegs concerning modeling and simulation for
emergency response
Robocup Rescue websitatp://www.rescuesystem.org/robocuprescue/index.html
e AAMAS Conference (in particular how agent teokogy is used for Disaster

Managemenhttp://users.ecs.soton.ac.uk/sdr/atgdm/

Humanitarian Practice Network/Overseas Development Institidebest
practices research, however | do not speciatizaedical or public health research. All
other sources fall outside the medical/public health domain.

The existing literature providing actionable guidance for public health incident
response is limited. The most useful documentation is obtainedti@nfields and
must then be adapted to public health:
1. Coast Guard guide to IGSespecially the sections on Incident Action Planning
2. Medical and Health Incident Management (MaHIM) System: A Comprehensive
Functional System Description for Mass CasualtydMal and Health Incident
Management (2002)
MSCC (Medical Surge Capacity & Capability)
VHA Emergency Management Curriculum (see ICDRM website)
Retrospective case studies & after action reports (these arewasteed and
limited in their utility but readig between the lines and identifying the key issues
can be very useful):
GAO Reports on the response to-TBlest Nil e
MMWR
EID (much more clinical & international in its focus)
CDC/HHS/DHS plans (strategic guidance to preparesipé&anning; often
disconnected from practical response requirements which minimizes the utility of
these documents)
10. Dark Winter & Topoff reports contain interesting observations and
characterizations of public health organizational and decisiaking tenlencies
when engaged in a response.
11.For biological agent specific information (incubation period; clinical diagnosis;
prophyl axis etcée) JAMA, EI'D and other jou
12.Promed is an excellent source of information when searching for informan
previous outbreaks or incidents.

ok ow
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13. Electronic Journal Databases:

14.Global Health

15.Ovid Medical

16.Journals public health journals that sometimes publish interesting pieces related
to emergency management:

17.The Journal of Public Health Management & Piaeti

18.Public Health Policy

19.The Journal of Urban Health (NY Academy of Medicine)

Please see attached slidessdata and references (appendBaehospital and
Disaster Medicing€http://pdm.medicine.wisc.eMMWR Science; Nature]. Trauma
StressInt Rev PsychiatrySouth Med JAnnals of Emergency MedicinRisasters The
website of the World Association for Disaster and Emergency Medicine
(http://Iwww.wadem.org) and its Newsletter, Insight; Disasters neweskati other
publications of the PaAmerican Health Organization (www.paho.org) (AMRG}II
WHGQO, Special publications Department of WHO from Health Actions in Crisis,
especially reports from Expert Consultations (most published in PDM)(
www.who.int/entity/hac/about/structure/en/index.itmnn SurgJ Trauma; N Engl J
Med; World Congresses on Disaster and Emergency Medicine of the WADEM,;
European Masters in Disaster Medicimev{v.dismednastercom) Japanese J Disaster
Medicine Asia-Pacific Conferences on Disaster Medicine;. Also, check out the extensive
bibliography of the Delaware group led by Quarentelli. It may be very helpful to catalog
the references used in PDM (availabitePDM website).

4. International Professionals

ReliefWeb (vww.reliefweb.in)

Various ODI Humanitarian Practice Network Publications
(http://www.odihpn.org/hpngbs.asp
Disasterstittp://www.blackwellpublishing.com/journal.asp?ref=038366&site=1
Journal of Humantarian Assistandgtp://www jha.ac)

In an acute response phase,-teak information from the site of the event is
most important. Sources include situation reports from International Organisations
involved in first response (UN and others) and national/regional respondedy area
site.

Background information about general local conditions and specific (e.g. health)
aspects are useful, but in the initial response phase there is no timedégmtin
consultation of such sources.

http://pdm.medicine.wisc.edu/
| am not a pulit health responder or professional. My focus is on strategic
planning, particularly with respect to applying knowledge management principles and

practices to scieneleased departments and emergency management. My sources of
information and knowledge aheghly diverse, rather than tied to specific journals. | am
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connected to a handful of national and global knowledge management networks. These
often point to useful or interesting articles in various professional and scientific journals.
| may pose apecific question to these networks to get me started on a search. This often

results in a pointer to a web site with what
as a point of departure when exploring new areas that | am unfamiliar with.
lusedt 0o go to national |l i braries in both Ca

information about specific authors, books, or articles that | had found through other

sources. However, | no longer do so. My success rate through libraries was on the order

of ¥4 10 1/3; better than nothing, but less than complete. | now go to Google first. More

often than not, Google points to a Wikipedi a
On other occasions, I can fine moesutingof what
in an overall success rate approaching 90%, in abouthingeof the time.

http://www.reliefweb.int/rw/dbc.nsf/doc100?OpenForm

most information, first general and by clickidgtailed information per source.
http://www.who.int/ith/en/

medical info, situations and guidelines
https://wwwsecure.ifrc.org/dmis/login.asp

deploynent information and situation repports
http://www.gdacs.org/

alerts, situation reports, maps
http://ec.europa.eu/environment/civil/prote/mic.htm

EU info, technical capacities, support
https://www.cia.gov/library/publications/thgorld-factbook/index.html
country information

http://www.cdc.gov/

medical information, backgrounds, guidelines
http://www.ericards.net/

specific hazard information

http://www.mapaction.org/

maps

http://www.itg.be/itg/

diseases, tropical guidelines, vaccination, country specific questions (Africa)
http://www.iph.fgov.be/Index.asp?Lang=NL

specific and environmental relatptbblems

UNDAC handbook, and OCHA information in general.

Diplomatic network- the Belgian Embassy in the affected country

Used, and found useful, the following: Pubmed, MedScape, International Trauma
Life Support (ITLS) courses. While | can not spgai particular journal as the best
source for guidelines, algorithms and educational reviews, it may be useful to construct a
database or search engine to encompass most relevant articles from various sources.
These can come from either peeviewed jounals, or from other public media (TV,
newspapers etc.) Websites run by local national trauma organizations may provide
excellent basis for such solutions.
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3. Desired Sources

3.a. For emergency preparedness or response missions with medical or public
health implications: What useful resources, services, or types of information are
now missing or difficult to access or use, that you would like to see more readily
accessible to all concerned? (either for a specific type of medical disaster such as a
pandemic flu, and/or for general health aspects of emergencies; i.e., disease
outbreaks after hurricanes or earthquakes).

1. Practitioners

| think the problem is not resources, it is finding the right ones and then knowing
which resources are authoritet. A web search on any given topic will likely turn up
multiple resources.

Easily accessible lists of potential contractors sorted by actual (rather than
professed), proven areas of expertise; coherent journal pulling together selected articles
that focus on emergency preparedness and response from wealth of sources (e.g., public
healthrelated journals) in which those articles may be buried.

www.reliefweb.int
mailing lists posted ahttp://www.preventionweb.net/

You should have a process in place that will say who will build the list, who will
put out the assistance guideé the front | ine
Moving back, case workers,git 6 s a | i ttl e harder to find. Wi
volunteers that are willing to go into your basement and take mud out (tell you what to do
and where to go). In NJ 211 will take the request; there are 3 or 4 organizations inside
and out of NN to come in and clean up your basement.02dho is that? It is the
Methodists in one county, somebody else in another county.

| 6m | ooking for information for peopl e wh
think are 911 related, but they areoutdide e cr i t eri a of the organiz
have needs outside my area of expertise i do

talk to me about how to get help to pay rent
We are trying very hard to make it common practieg dvery disaster large and

small produces a complete and accurate guide as to where you, in this disaster, can get

help and information you need. For example, how much bleach to | put in to prevent

mold? How do i get help or information.. Eg, to calinrebody who will put pressure

get money from my own insurance company?... Anyway, a needs based, disaster victim

oriented, comprehensive, up to date, accurate assistanceghidk does not talk about

agencies but is agency centered. Which is orgatigeakted, not by agency. This does

not exist today, | hold my breath until somebody puts this together for each disaster.

Information about what other organizations are doing. What supplies, equipment,
medi cations and per sooute®ladisasteescéne.n t he pi pel i
Unfortunately, we are still depending on traditional (read: antiquated) means of
communication:
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| admit to being bias but the product that NLM has done with HHS, REMM is
superb. It has all the information one neamtsdarn clee to manage a radiation event.

Rad/nuc info is difficult to aggregate and find. Needs to be made intellectually
accessible to those without radiation expertise. Using multimedia helps as this area is
very technical. | work with those without expegtis Those with expertise
this. Audience in this area is very diverse.

Di saster, AAfter Action Reportso, especia
the same deficiencies were present over time.

What FEMA planning couirrsfeorcmdtliso md mp3 teamred
Operating Guidelines (SOGSs), equipment lists, job action sheets, MOUs/MOAs. There is
a lot of clinical information, much of which is redundant, and not enough logistics and
management info (by comparison).
There could be more usiiendly models, like spread sheets, to estimate supply and
personnel needs.

Data bases of existing health and medical organizations and resources and a
database to track resourées e nce t he PHP DSS project 1 6ve b

A comprehensive bidefense strategy includes notification, response, and
recovery from any type of biological event including pandemic, terrorism, or naturally
occurring diseases. Bitefense objectives include rapid detection, rapid decision
making, rapid treatment,andgra d r ecovery, and throughout th
ability to provide timely and accurate information related to public health risk is
absolutely critical to decision makers.
Public Healthdéds role is to conduct a ri sk
(epidemiological and clinical, syndromic surveillance, etc.) and provide timely and
accurate information to the stakeholders to maintain a common operational picture and
more important make good decisions. Real time accessibility to essential elements of
critical public health information during a biological event is key for decision makers.
Right now there is no process or mechanism in place to share this information.

Interesting question. What | find terribly frustrating is the inability for
60i nt ealnsa@d itom gain access to the considerabl e
DHS resources sites and listservs.

2. Medical and Health Professionals

| think that websites such as REMM that are vetted by experts and provide rapid
access to what you neaalknow in order to manage a certain event are terrific.

It would be ideal if there were similar oseop-shopping sites for other threats.
They would need a point person or two to communicate with experts to update the latest
information and delete odited recommendations.
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A database with Disaster related instruments:
Pre Disaster HVAs instruments.
Psychosocial Assessment tools
Post Disaster Response Assessment instruments.
A database with National/Sate/City protocols and intervention plans
A datarepository with National/Sate/City disaster drill data
A centralized data repository with raw data re published or research in progress

| think practical response advice what i would call on the CDC website technical
response. So, for example,ifaneve t akes place | dondt necess
background information at that point i need the first steps or the checklist to go through
of what to go through. So some sort of single source immediate action items advise,
histories backgrounds etc forstebreaking activities. And i also think it has to be a source
that is recognized as the accepted source because having ten different book from ten
different companies or authors calls into question as to which one you should go to.
Best practices, bepractices with summaries so if | wanted to know what the best
way to handle an event is, | could easily find the best practices but not have to read the
whole document to do that.

3. Other Professionals
3.1 Librarians

An electronic point of care datage like UpToDate, MD Consult, or Dynamed
would he helpful for situations where there is electricity and internet access. Otherwise,
those resources would be useless.

« |would like to see more disaster planning and recovery information in Go Local.
NLM could input national resources and local projects could input regional data.

« National guidelines for vendors of online medical information which facilitate
access to information following a regional or national disaster.

APHAGs Communi c ab |ueentyiofferechos €D, biinotwrdine?).( c
This is available for online purchase on STAT!Ref, but most individuals are not aware of
that access and it is not easy to print sections. Access to a high quality color printer to
actually print out the greatudt online with images is a barrier.

3.2 Academics/Researchers

Information on how various agencies can collaborate and funding opportunities to
expand research projects such as the STATPack system.

There are no clear national criteria for a)rtmag and allocation of health and
other personnel at the local, regional and national level; and b) allocation of scarce
resources among populations affected, and assurances for equity in access to services and
resources including basic supplies.
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There isminimal education and training of civilians, in particular those who may
be most affected by virtue of their lack of resources. Quite simply, most Americans
would not know what to do, where to seek hel
national emegency.

¢ Integrated sources of after action information. Reports are agency or discipline
specific.
Source of vetted Lessons Learned

e Cross disaster comparison of health and medical impacts

The main problem for me is finding useful, real data onlfealemergency
situations. This data is used to construct and to validate computer simulations and is
essential in order to ensure their validity.

In addition | am interested in the coordination activities between different
organizations during an emergenogident. Unfortunately there is very little information
or real data on this aspect.

An all-hazard core Emergency Operations Plan (EOP) template for public health
is missing. This is a key document that is currently not available for use in assisting
public health agencies at the state and local level when developing their preparedness &
response plans. The current focus is on haza
are not adaptable to a changing situation or at managing the unexpecte tinaki of
limited use. ICS/NIMS based strategic and tactical guidance for public health emergency
response is critically needed.

It is most important to recognize that very little of the literature and information is
poorly structured making access tetails very difficult. This lack of structure is the
primary problem with attempts to build the science of Disaster Health. Most of the
literature uses qualitative indicators and are anecdotal and hence, are difficult to index.
Many of the reports are autted by norgovernmental organizations and are not readily
accessible for reference. There are standardized forms for reporting assessments or for
identification of critical points of success or failure in the processes used. There are no
standardized tegtand no recorded standards for practice. Terms and their uses have not
been standardized creating great confusion in attempting to organize the materials

4. International Professionals

Most important: Information on what is required-gite. In my owrexperience, a

Arandomodo delivery of generic sets of materia
health kitso ) is a waste of resources, as n

on |ine courses, more fr eeisaster,nedicale f or pr
security on mass events (football mat c h, con

There has been one consistent unresolved issue with my work on various global
information systems:
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e G7 Information Society Global Emergency Management Information Network

Initiative (GEMINI)

Global disaster Information Network (GDIN)

International Union of Forest Research Organizatidakbal Forestry

Information Service (GFIS)

And that has been how to access the figrey
contains the most v dat and most relevant content. However, posting often involves
considerable effort for provider organizations and may also contravene organizational
mandates, policies, and security. This is often the content that one can access through
trusted networks.

Besides the information sources, as mentioned above, a good personal network
with various actors (both national and international) is very important,
In crucial decisions, personal contacts are made, towards for example doctors (most of
them specialistef different kind) and al the services of the Belgian Gvt and contacts
abroad, environmental specialists, | T specia
Also the Scientific institute of Health has very well developed skills together with the
Tropical Institute on several specific domsi
To create this network common education and trainings are the most important source.
On operational level, it is most required to have access to al means of communication
(telephone, internet) (mobile, satphones)

There is a general lack of publiclyalable manuals and online training programs
for disaster management. Also needed are publicly available algorithms for specific
disasters. These can be easily accomplished by introducing national organizations for
disaster management, organizing coumse@isaster management and providing
databases of materials as described in previous answer. They could be supplemented with
a moderated forum for exchanging experiences.

3.b. Can you give one or two specific examples of emergency situations or
preparedness phases in which information was needed but was difficult to obtain?

1. Practitioners

The need that | know of for health services professionals to understand the needs
of the patient for broader hel p,chafgedd human s
and they have no home to go to? How does that person get a home? When a paramedic
is treating a person and the family needs disaster human services, due to the same disaster
that caused the injury, then the patient and that family will do bétter paramedic
knows what human services referral to give.
What | am frustrated about is that the public health sector does not look outward

and say, for instance, Aif 1 am going to cal
people, whenthefave to go to work, to pay their ren
problem from the health sector. They |l ook in

| am looking for information for people who have health related problems that
they think are 911 relade but they are outside the criteria of the organizations now. If
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you have needs outside my area of expertise
will talk to me about how to get help to pay
We are trying very hard to rka it common practice that every disaster large and
small produces a complete and accurate guide as to where you, in this disaster, can get
help and information you need. For example, how much bleach to i put in to prevent
mold? How do i get help or infmation.. Eg, to call somebody who will put pressure
get money from my own insurance company?... Anyway: A needs based, disaster victim
oriented, comprehensive, up to date, accurate assistance guide
| am very concerned that emergency roawilshave people who will come and
say, fAwhere can i sl eep tonight, o they wil |l
see that it should have this concern with the human services reality. This might work
against them, you are going to have people sleepitiggiemergency room, and this gets
in the way of the job they have to do.

| go back to 1999 with hurricane Floyd. Hurricane Floyd flooded several
communities Manville, Bound Brook and when it did that it overwhelmed sewerage
treatment plants, swedrumsoff docking areas for factories so what you had was this
toxic brew and first responders were going into that rescuing people pulling people out of
their houses These operations were will advanced when somebody thought; what were
they exposed to? Saviould like to see better medical preparedness on the front end of
an event. The world trade center is a good example. When | was up at grouihgatero
uptherecoul dndét get out aqofFfwolNaup hettingptitofn on Tuesda
Washington on Wednesdayd got to ground zero on Thursday dman not a phd. |
looked around and saéioly sugard | was literally walking in inches of dust, it was like

being on the beach. |1 said to General Mar sha
material, people, gbks, furniture, equipment; these people should have respirators on.
And yet a | ot of people didnot. Maybe that o

needs- we are very good at assessing the risk going into an-ev@ttiere an explosive
device or ae there shootersbut are we really good at assessing the environmental risks
and maybe thatdés the prevention piece that t
with the more exotic things like tularemia, dengue fever that can be spread or anthrax .
| think there is an educational process that has to occur within the medical
community, not necessarily among the licensed people like the medical doctors, but also
those that are the structure the medical system rests on: the Rn, the lab technician, the
radiology technican. People that will be handling the casualties on the front end, not the
ones that will be doing the diagnosing and the treating.

1. When I've been deployed to Deep Field regions characterized by Destroyed
Infrastructure

2. In the earlyphases of an event when one is totally dependent on media yéip®rts
situation is so fluid that any information is either wrong, oraftdlate by the time you

get it. Need to improve rapid assessment of needs (data for decision making, actionable
thred awareness)

Prior to REMM, when one needed information on radiation management one had
to go to about 8 sourceBFRRI, CDC, DOE, drug websites (for the specific drug) and
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others. Plus you never knew if it was up to date information. This was temitle
motivated us to develop a system. For Chewould have to go to WISER but then try
to look into drug management separately. No time for that!!!

Responses to 15 national planning scenarios

V TOPOFFRVery late information which appears to be softeaed less than a
frank discussion of what things went right and what went wrong.
V Overall there is an overabundance of literature and a dire shortage of action plans
and disaster preparedness measurements of cities, states, territories and the
Federal Agen@s. Typicalslogani8 Whi | e t here i s much mor e
made significant progress. o

Difficult to keep up contact lists of hospitals and other HC orgs.

A confirmed biological event at any major transportation facility requires access
to real tme information in order to assess the public health risk and start the recovery
process.

2. Medical and Health Professionals

For preparedness purposes, | think it would be a tremendous service if someone
could pull together by topic all the variousagts, services and research across agencies
and departments (plus a POC) so that we could reduce duplication of efforts and instead
leverage our investments in preparedness activities. For example, | work in mass fatality
management and periodically stol® across someone else (often within my own
Department such as AHRQ or HRSA that would be helpful to know about, but is hard to
find). Eventually, these could also be broa
Asol i do pract i caddklocalsahatcdull pecshareth and axlapted by
others.

Post the July 18NY/Lexington SteamPipe explosion NYU and Bellevue
Medical Center in New York could not effectively assess its medical team (emergency
and hospital) response. A Critical Preparegn@roup was then set up and an instrument
was developed and is currently being tested.

One comes immediately to mind when we were when the Russian spy was
poisoned with polonium something like that everybody was told that there was the
possibility thatothers on the airplane could have been exposed. Well there was a person
from New Jersey who called their physician and,séidvas on that airplan&.The
physician called the department of health and said what are we supposed to do? We
could not gegood information on the way to handle a possible exposure to that even in
discussion with CDC and discussion with our poison control center we really did not
have a great response to that action. Fortunately we never got to the level where the
individual got sick but there was no advise on what to do if the individual got sick. Who
the authorities were on that type of exposure. So something like that was difficult?
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If we had a radiological dispersion device | do not think there is common
consensus on whtte reaction should be to that device. And consequently i think that
what we do would be very different than what someone else would do. Because what
CDC would say would be determine what the isotope is, treat this isotope with this treat
that isotope wh that they would not say quarantine the area for a certain time, there are
not the general activities that | could say alright from the department of health, working
with DEP, fro a medical perspective | am rec
easyaccess to those issues.

3. Other Professionals
3.1 Librarians

Emergency Living Shelters after Katrina. Information for volunteer medical
personnel was an afterthought.

« Following evacuation of New Orleans after Hurricane Katrina, health
professionals anfirst responders in shelters in Houston had a great need for
health information immediately. Pediatricians were caring for senior citizens,
psychiatrists were caring for gynecology patients. No one had their medical
records, nor prescription records witlem. Access to quality information at a
previously unauthorized site (Astrodome, George R. Brown Convention Center)
needed immediately. One doctor mentioned the basic need of a PDR.

« Satellite communication or links to NLM databases and resources folldeng
2004 tsunami. Needed access from the field, meaning no available electricity
and/or phone service.

For the RNC planning, we wanted to read candid versions of internal reports for
RNC:-like events. Most of the publiclgvailable materials were not sygecific as we
might have wanted. Also the indexing for heat emergencies in MeSH was confusing and
not crossreferenced.

3.2 Academics/Researchers

e The 2001 Anthrax attack on Washington. Information sharing between DC
Public Health, DC EMA, hospitaland the public was atrocious. Decision
making was ad hoc. No decent after action report exists

e 2005 Hurricane Katrina. Medication needs of evacuees and victims was not
estimated, or reported, causing a crisis that could have been averted.

Katrina: siguificant documentation on this.
Il work with a team of cognitive ergonomi s
realityd simulations (e.g. they participate

fire-fighters and rescue personnel). Often difficult to ensure that the information
obtained is complete and consistent.
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One of the biggest challenges when gathering information and alleviating
uncertainty in a public health incident is knowing what information is obtainable within
the amount btime available and what is not.

The following should always be obtainable:

- Baseline epi data on the natural and seasonal occurrence of disease in any given area
(i.e. naturally occurring levels of tularemia in the Houston TX area for the month 6f Oct
this info was NOT available when needed in 2003)

- Epi data on the number of cases that occurred during previous years, at different times
of the year

-Sensitivity and specificity of sensors and
When issuing atifications and disseminating information to the medical community it is
important to specify the type of diagnostic tests that were conducted to obtain results and
the type of surveillance system used to detect a public health anomaly (i.e. whenassuing
notification on sensors testing positive for anthrax in a Pentagon mailroom, if public
health officials are told what type of tests were done-FCR) then they can obtain

details on the testing type and place the information into a better deciaking

context).

- Clinical protocols (basic protocols should be available to hospitals and primary care
physicians; additional guidance can be provided once more information is obtained or the
incident evolves)

What is not available:

Detailed after action ports put out by state and local public health agencies
describing the management actions taken to respond to an incident, including the
resources used and what actions were especially effective and which ones were not.
Lessons | ear ne deetxepnedr iteon cbheed 66 liens spounbsl i ¢ heal t

A major effort is underway to document the health aspects of the earthquake and
tsunami that ravaged southeast Asia in December 2004. Access to the information has
been extraordinarily difficult and much of the infornaattialready has perished.

4. International Professionals

Almost all of them. The problem is getting the right information to the right
people in a timely fashion. We need to ensure that information is more widely available
in advance of any respongecause when the response is in full swing, generally there is
not the time to do any research.

This is the case in almost all initial response operatidins important to keep in
mind, that during the acute phase of any emergency or disastersespere is one
absolute priority: Use what is available to save lives. A medical practitioner could often
benefit from specialized information, obtainable on the web or through telemedicine
applications, but while he or she collects such information s@tents might die,
which could be saved with the knowledge and equipment at hand (and yes, this might be
the practitioners bare hands . . .). This was also the conclusions of a symposium on
telemedicine | attended in Germany some years ago.
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prepareda s s o f GP6s for disaster, medical se
match, concerts ¢€)

This survey is going over similar ground to that covered by both GEMINI and

GDI N. Just for the heck of it, | 6thd att ach
Agrey | iteratureo mentioned previously).
e There is the classic infectious disease ¢

management to the World Bank

e There is the request for 4p-date satellite maps of current lava flows in a remote
region, that oly has a fax machine to receive it.

e There is the recent SARS outbreak in CarfaflaT al e of Two Citi eso
presentation at the ISDS workshop.

| found it difficult to communicate amongst experts when the bird flu threat was raised in
2005. See thi’/RL: http://www.ontologystream.com/beads/healthinformatics/home.htm

Just as it is important to be able to obtain information, these must be relevant.
This emphasizes the need for national trauma organizations, anckpiegred materials
that do not neessarily have to be present in a journal form (peeiewed web sites may
do fine e.qg.)

4. Organizing Information, Knowledge or Wisdom

4.a. What sort of methods or methodologies (e.g. specific search engines, trusted
sites, organizations, other peer reommendations, email lists, filters, indexes, etc) do
you use now to find useful material and/or to avoid information overload?

1. Practitioners

| subscribe to about a dozen list servers and about a dozen web
bulletins/periodicals. From those | copgeful resources to add to my personal
document.

DHS and HHS list serves

www.reliefweb.int
mailing lists posted ahttp://www.preventionweb.net/

One of the dangelssee is establishing sources of good, credible, reliable
information. And what | think, again one of the dangers is anyone can get on the web and
be an expert. By cherry picking information from different web sites and then blogging
this stuff. Itendd sti ck with just a few web sites. B €
would hope DHS vets what comes into it. And they certainly put all there, particularly the
exercises and studies they do they certainly post and | know they go through a fairly rigid
screening or process when they are putting up studies in terms of standards. Sum it up
there is so much information out there but |
academic rigor.
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| am currently unable to avoid information overload. | simply dibhave the
time to actively search the internet, read let alone quickly scan specific websites, journals,
books. Unfortunate, but true. Usually the only electronic sources of information | look at
other than email are material that is "pushed to m&r example, information feeds
(RSS) from Alertnet, ReliefWeb, etc. and Google. Click on following:

So....in the area of timely access to information (let alone "knowledge or
wisdom"), little has really changed over the course of my career (many of leggques
and dear friend would disagree with me). The best information available is still obtained
by telephone or meetings (i.e., talking directly with those in the humanitarian community
whose judgment | trust.

The sources of data you mention aboveusesul. But you have to know the
primary sources of swuch information. Thatos
people fion the groundo in order to confirm s
from the media- which is wrong about 75% of thigne).

If I were to have access to the type of resources, services, or types of information
that you describe above, | would want to be assured that there was some degree of
"Quality Control" and "Attribution". Documents or reports from recognized
organzations stating clearly the date and source of every document and facilities to
validate the information, allowing users to assign their credibility. Hopefully, there will
be peer pressures resulting from the use of this information by respected ialdiadd
organizations in the emergency health relief community. The need to provide accurate,
useful information in order to maintain professional reputations and where one can only
expect other people to provide timely material if you do so. A criticakroa
participation and data is needed before such dynamics can take hold.

| use Google and Pubmed. My filter is changing words in the search.
All of the above (listed in the question)

Ifindtheorl i ne publ i cati on 0Bi grceldfesthightforwmaedd 1 s an ¢
unvarnished information. There in fact is a significant overload of information with

insufficient concrete actions. This is especially true of DHS and HHS. There is a

profound lack of leadership at the Federal Level. The statelweal jurisdictions follow

the Federal lead on issuibgafts, Primers and Interim Guidance. These are all

mani festations of the Feder al Government déds u
by helping and providing service to the less well resourced statecal ad territorial

jurisdictions.

I have a pretty nuanced folder structure
Lookout was a very good search engine for folders on hard drive and network folders and
OQutl ook. MS bought Bktop Search. lidepénd oniittoind Wi nd o ws
info where | cané6ét remember how | filed it.

For most tried and true information on chemical emergencies, | refer to the
I nfoMatri x as described above. I have also
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an Interret browser, including publicly accessible lists of bookmarks sudelascious
etc. to back up these choices in case | am in the field and cannot access the bookmarks
from my desktop computer.

For delivering new and timely topical information, | useo@le Alerts news
filters. For example, | currently run daily scans of Internet news and blog sites using two
different filters to stay informed about advances in online education in homeland security
and emergency management. (In fact, | post the meeesting or informational links
on my personal blog &ittp://janusonline.blogspot.cgmAs this blog matures, | intend
to use it for future students as a way to monitor progress in learning but asa way
deliver topical and/or timely links to information.

The ICTW employs a secure web site as part of the EpiX Epidemic Information
Exchange network, maintained by the CD@t#b://www.cdc.gov/epix/ Members can
access all posted documents and months and months of archived materials, organized via
topical folders chronologically, once they apply for and install a digital certificate on their
desktop computer.

In essence, | try and rely on specific streams ofrmédion that get delivered to
me in addition to a network of Internet sites that have been arranged logically somehow
in advance.

Department of Homeland Security Digital Library

Big Medicine has established atgloabal 6rvet wor
always found that true situational awareness is less about trawling for tons of information
and more about knowing what you need at a certain moment in time.

2. Medical and Health Professionals

| rely heavily on trusted sites and peer rmaoceendations. Another valuable
source of information for me is attending conferenceswith SME® m not sure how
youdd adapt that to this project, though. I
smart local, state and Feds is the best way ta k#aout things.

RefWorks is currently utilized to organize publications, and an access DB to
address other sources and materials being used in separate projects related to disaster
preparedness, and recovery. Also, in collaboration with the NYU Schbt#dicine
Library we are currently planning on developing a data and publication repository to ease
access and collaborative involvement of different units, entities and universities.

Other search engines and databases utilized include: OVID, MEDLINE,
Ps/cINFO, EMBASE, Health & Psychosocial Instruments, Global Health, Lexus Nexus
and CINHAL engines. Commonly Grey literature is accessed through Google, and
Google Scholar.

| 6m visual if I could go on web site and
and all those kinds of things which allow me to, geez this dates me, go to the catalogue
pull out the card and click on the card and that takes me to the book and then | open up
the index of the book and then I click on the topic that gives me an easy getywhere
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|l Om going. |l need something that 1 s so intu
|l 6m on there and it candét be complicated but
complicated dat a. | t 60 s enybodythas somethimg mobodyy nf or ma
has it all tied together.

What | 6ve been trying to develop and i f i

algorithms that are line and box diagrams where if | enter somewhere with a particular

event | can walk myself through it@dget to some sort of conclusion or help. And again

thatdos a matter of being able to do decisi on
worry about the intricacies on a complicated site

Up to date (website)
emedicine (website)
CDC
WHO

3. Other Professionals
3.1 Librarians
PubMed, UpToDate, MD Consult, National Guidelines Clearinghouse, MEIDLIB

« PubMed is my trusted source for medical information, along with MedlinePlus.
Go Local has great potential, as well.

» | use the disaster planning blagi UVA for the most recent discussions and
information.

This is different for keeping up in general, versus dealing with something in the
heat of the moment. In general, | have update searches in PubMed/My NCBI and receive
the email updates of some kenganizations. In an event, | use-apasting filters such
as what journals | have access to, or limiting web searches to .gov or particular
organizations to find information that my audience will find reliable.

3.2 Academics/Researchers

e Google is stl the easiest way of locating information
¢ \Web sites listed above
e Informal network of individuals

e Peers in the public health field;
American Public Health Association;

e Centers for Disease Control and Prevention. (2QG®)al public health
preparednessrad response capacity inventoRgetrieved August 22, 2006 from
http://www.astho.org/pubs/inventorylocal.pdf?PHPSESSID=83e96be6a7cebfcad4
01decf8385ed44#search=%22%22local%20public%20health%20preparedness%?2
Oand%20response%20capacity%20inventory%22%22
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e National Association of County and City Health OfficialsC&nters for Disease
Control and Prevention. (200®)roject public health readyRetrieved August 22,
2006 fromhttp://www.naccho.org/topics/emergency/pphr.cfm

¢ The National Center for Envinmnental Health (NCEH) (2005 ublic Health
Emergency Response Guide for State, Local, and Tribal Public Health Directors.

e The main problem is a lack of information and data in the area of modeling and
simulating, rather than a case of information tnest.

¢ Receipt of emails which give calls for relevant conferences or journals is useful in
finding material.

www.reliefweb.int
mailing lists posted ahttp://www.preentionweb.net/

Promed
¢ Google (information overload can only be avoided by browsing links that belong
to a reputable media, scientific or academic organization)

e http://www.phpreparedness.info/indpkpi s t he | ink to O6Resour c:
Public Health Preparednesssdé, a very usefu
documents.

e USDA alerts for food borne outbreaks and recalls.

As noted above, there currently is no standard methods for organizing the
information. The WADEM is in the final stages of recommending a structure for the
reporting of information (Health Disaster Management: Guidelines for Evaluation and
Research in the Utstein Style, Volume 1 has been published and suggests a Conceptual
Framevork, Prehospital Disast Me@003,17, Supplement 1) and Volumes 2 (Structural
Framework) and 3 (Research Framework) are in the final stages of edits and should be
available this spring (2008). The Structural Framework attempts to standardize the
informationinto longitudinal structure and a transactional framework. Perhaps, current
information should be forced into this structure to make it more accessible. A consensus
conference on terminology will be convened by the WADEM and \AHHE mid-2008.

The NLM is welcome to join in these efforts. TBphere Project
(www.sphereproject.o)ds a good example at first and second shots at defining standards
and best practices.

4. International Professionals

ReliefWeb isthe key website for the entire humanitarian community, since it
aggregates a large amount of content from a variety of sources (UN, NGO, Red Cross,
government, academic). Its weaknesses are that is only makes available public
information that organisatienchoose to submit, and it is still not structured in a way that
makes navigation easy.

The sites that | mentioned above | subscribe to (either physically or by RSS) and
then use their publications as a jumpofgpoint for further research. | subscritoea
couple of mailing lists and run a couple more, but there is very little activity outithere

8C


http://www.naccho.org/topics/emergency/pphr.cfm
http://www.reliefweb.int/
http://www.preventionweb.net/
http://www.phpreparedness.info/index.php
http://www.sphereproject.org/

most of what is, takes place in the context of specific sector groups (watsan, health,
emergency shelter, etc) and is too specialized to be useful foimgar{jcular, | think a
number of the UN Cluster groups have been working online in the last two years.)

This must be part of early warning: An organization or institution providing
emergency response needs to collect information about a specificabh ey as
possible and make it available in consolidated (short !) format to the decision makers
(emergency managers) implementing the operational response.

PubMed, Google

Trusted sites, see above and known (inter)national contacts, together with UN
colleagues world wide.

| avoid Google for information needs. | believe only in Ontologies for biomedical
information and that tool among peers.

Most reliable sources of information is Medline (Pubmed). However, introduction
of a international organizan for disaster management with official web site and
national chapters with their own web sites could provide needed information specific for
a given region.

4.b. Are there ways or methods you would like to see material in this area
organized, indexed clustered, processed, and/or filtered that would make it easier
for you or others to recognize that something new might be of use to you or others in
this area? Or, what would you like to see done to cut down the time to find useful
new material?

1. Practitioners

Unfortunately | have found that it takes somebody knowledgeable (me) to go
through all the various resources and pull out what is useful. | also am a generalist in
terms of interest in all things medical/public health, with a strong sitereeverything
else available in the homeland security field. Many, many, many organizations are
trying to be the fAbe all and end all o of an
succeeding at this point.

Using the SNS list serve as an exampleglage so many submissions that it is
tempting to read none. Somehow they need to be categorized, and it needs to be possible
to unsubscribe to portions of a list serve or to filter in what you would like to receive.

Yes, but once my area of interesshaa ri cher volume of schol

public health/medicine, the field of humanitarian information management is still very
sparse and the literature is comparatively very weak!
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Different pieces of information exist at different levels of the emengezief
"information pipeline”, but not in a form which is easily accessible or immediately made
available to emergency personnel. We need some means to consolidate, filter, organize
and redistribute such information and other existing sources of diia fight people, at
the right time, in the right format, etc.

This will be difficult to achieve on a larggcale. Would require a very
knowledgeable individual to do the organizing, indexing, clustering, processing, and/or
filtering. Basically, a "docmentalist” who will retrieve only the relevant information on
behalf of the users. Will also need an expert such as an epidemiologist to consolidate
data from a variety of sources, formats etc... and most importantly to synthesise
information.

Finally, we need to have some form of "Feedback Monitoringy'constant
reassessment of the methods and effectiveness of those methods to determine if they are
achieving its objectivesquestionnaire, listservs etc..

Again, | am biased, but REMM is what | watten algorithm based response
that is useful as a management tool but has all the detail | need otherwise.

Need web portal for each of the 15 national planning scenarios (link all relevant
information by each scenario)

Yes. Universities, Institutend the Federal Government need to provide
consulting services (often referred to as technical assistance) to Grant Awardees and
other governmental and Private Sector Healthcare entities. We need less guidance and
much more hands on assistance.

| like how sharepoint will notify you if something has been added. See attached
sharepoint site design | i mplemented. Hasno
counties, but | believe it will be used as more needed info is available on it.

Continuing use of ntbods by which individuals can get specific streams of
content they desire delivered to them is very important. Combiningseatah engines,
news filters, blog filters and RSS or XML feeds intmail packages or as text messages
delivered to personakdices (like iPods, etcig the wave of the future.

| am not sure how the material would be organized to make it easier to use. An
idea would be to categorize by functional arBasterrorism, pandemic, flu, etc.

There are several search engine igpgibns that are of interest to me, i.e.,
aftervote

2. Medical and Health Professionals
Again, | really like the REMM format. However, with more resources, this could

probably be mined ev-it iMmene fte@atiumadysu ches twlee |
well-indexed reference list or something along that line. | also find that password
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accessed special interest groups such as are found on the Lessons Learned Information
Service are a great way to collaborate and learn.

Possibly by year, author, yeords, relevance to the topic, and also MESH
terminology where available. A search engine similar to OVID but specifically for
disaster related topics could be helpful.

Applicable federal documents as we go through the new National Response
Frameworkt he Nati onal Response Plan the TCLOGs
huge huge documents that nobody in their right mind has the ability to read. And index
that says here are all the federal documents but divided in a certain way and again
walking you hrough so that it starts with the strategy and goes down to the universal task
|l i sts. Something that makes that easy, an
plans. Best practices, best practices with summaries so if | wanted to know winedtthe
way to handle an event is | could easily find the best practices but not have to read the
whole document to do that. And then standard references so that if | needed to know what
a chemical was | could just easily get to that chemical easier thag ggmmewhere else.

3. Other Professionals
3.1 Librarians

| would like to see a list of texts a typical medical library should have on hand and
be ready to deploy in an emergency. | would like to come up with this list and write about

it in the medicalibrary literature, but | have lacked time to get this project started.
| think the NLM could have a single page with links to disaster information for

al

medi cal personnel . 't woul dndét have to incl

| ever seento find when | search. When you are in an emergency, you just want content,
not planning guidelines. How to treat, what to do now, etc. There seems to be very little
information around that gives concrete directions on what to do and in what order. It all
seems to focus on having materials ready. But then what do you do? This knowledge may
be ingrained in medical personnel, but it is not in librarians. We are taught to worry about
our collections and prevent damage to them. But what are we taught alpong pelople

on site? Nothing. What do we know about the emergency information needs of medical

responders? Very little, | 6m afraid, which

NLM could either incorporate information into the UVA blog, or create a blog of
your own You have two types of clients needing information, librarians and health
professionals, who overlap, but might need two different blogs and/or websites with this
type of information.

| would like a way to know if free fultext is available from lookig at Google
results. This indicator would save us the time of following the link. THeaded

solutions wondét always work for public heal

often in other institutions with their owndPased resources thatthbecome available.
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More search engines used by preparedness websites should highlight words/phrases in
context.

3.2 Academics/Researchers

e A website that synthesizes practical information and categorizes it by type of
emergency, level, and intendeddaanc® must also be useful for and intelligible
by the general public

e Dissemination of simple, straightforward information through communication
channels accessible to all (not just the Internet) and linguistically and culturally
appropriate; these can inde for example: workplaces, health care providers,
churches, schools, grocery stores, libraries, shopping centers

¢ |t would be useful to have more mailing lists, or a central website concerned with
modeling and simulating emergency response.

Yes,buonce my area of interest has a richer
public health/medicine, the field of humanitarian information management is still very
sparse and the literature is comparatively very weak!

Organize information (case studies; plandfprols; guidelines) by country; by
state; by hazard; by responding public health agency (local, state, federal); by response
outcomes.
Emergency Operations Plans for all public health agencies should be made available to
the public health sector (bearingmind that some people perceive this to be a security
issue).

Nothing absolutely outstanding. Very little emergency management material has
been adapted specifically to public health.

Some state or local procedures and protocols are more effectivethieas
(NYC; FL DOH)

NIMS/ICS online training for public health is still very superficial with little of
the necessary management & tactical training.

My thoughts are described above. Please see PDM, 2005;20(8555the I
part of this article inorporates the framework. The summary of the health effects of the
earthquake and tsunami book is being structured using the longitudinal and transactional
frameworks and will be published summer 2008. Also, | believe a literature clearing
house should berganized.

4. International Professionals
| would like to see more communibased approaches to material, particularly
using social tagging to create a more grounded taxoridimgy one we currently have is

heavily predefined by the Cluster system. aggregator of academic publications that
might be useful in disaster response, from a range of journals in different topic areas,
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would be very useful in helping the humanitarian community to access this expeattise
t he moment , i ta6dscosflydosus toistayap ah cufrdni reseaich.

Be prepared (see above). Responders need

read through even last minute (e.g. on their flight to a disaster location, followed by
continuous updates on developmemi @an background compiled by one dedicated
source (e.g. the entity responsible for the specific field of response).

You may wish to consider Googlebs approac

Therebds a couple of reall vakébausWebB.@and ng vi
organizing information. One on the Information Revolution and the other on Web 2.0;

deo

both are by Michael Wesch. | f you havenodét s

security people have deemed both YouTube and Facebookdmbavalid business
purposes, so | candét simply send you the

a) Need for validated, trusted info, on demand during emergency, (log in wiebsite

URL

mail ) without extrads or overload fieldwork.

b) more general site for during non emergency, backgrdraiding purpose,

information tool, index per disease, region, emergency? But also equipment, basics,
specialties, common us andequipméend and sonhtactddtaa r d s
base for exchange views, experiences, €

Google is an example @ bad choice for searching information on the web. All
the distraction caused by the haphazard arrangement of information and the thousands of
advertisements is a cause of information overload.

Detailed and proper use of MESH terthat may be applieatall sources of
information, regardless of the source.

5. Current outstanding examples

5.a. Are there any other specific medical, health care, public health disaster plans
or training materials or web based resources that you consider outstanding
exampes of such material? Try to give enough information to locate the materials
and/or some example websites having such material.

1. Practitioners

LLIS and the CDC web site are probably the top on my list. But it depends on
what someone is looking fam particular.

Actually, King County Washington has some excellent material
So there is a lot being written on the medical side but you pick up some of these
medical articles its so steeped in jargon and professional terminology that its over my

head. So I think trying to embrace technology as a panacea and create these websites we
still need to keep in mind how people learn. And web sites might be good for you and me

8%

(fo



because we have advanced degrees. But | go back to experiences, you knowvilraost of

fire departments in this state or a large percentage are volunteer. You know obviously in

the big cities you have paid fire department
Burlington county some of these tawewns | i ke N
some, theyol/l have a core of paid augmented
goes off they leave their jobs they might be working on the roads department of they

might be working in Home Depot. | think its wishful thinking that you are goinmgéass

educate with the internet | still think we need to go back and have instructional classes

where you have the interaction of the people. | know they are doing that in the fire

academies, the fire departments still do that when they have drill botddo want us t o
make this sudden rush to judgment that the internet and portals are going to answer our
educational needs exclusively. And particularly as the information get very, very
technical. Weo6ll get into t hiomggtebatkibke r adi ol
terrorism or even agro terrorism. |

Internet 2.0. Wiki, Blog, Forums, Social Networking, shared work spaces like
Groove, use of cell phones to reach isolated, deep field populations (everyone on planet
earth has a cell phone). Voxitias taken the lead in the area of "Phones for Health"
initiative with the Global GSM Alliance:

Here are two of the best examples. With Voxiva, they are the future (all three
CEOs are younger than 40!):

Below (L) my friend Joel Selanikio of the DataDygup and Paul Margie of
the UN Foundation discuss the creation of DataDyne and how they work with country
governments and use technology to improve health data systems. Below (Right) Dr. Joel
Selanikio described how his open source software is helpimgprove healthcare in
povertystricken areas of Africa.

REMM- (www.remm.nlm.gov)
See REMM

| know of no outstanding examples of Internet courses which significantly
advance disaster preparedness.

| think the tools | helped develop through the W Bnd state of Michigan merit
special attention if simply from the perspective of doing training of public health
emergency partners on chemical emergency preparedness, response and management.
2. Medical and Health Professionals

As noted, REMM and CDCrisis communications materials.

3. Other Professionals

3.1 Librarians
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What disaster related content is in WHO blue box libraries?
There are a lot of duplicate materials that should be made available in customizable,
translated versions to savewerk time and effort.

3.2 Academics/Researchers

Dr . Barbera and Dr. Mcintyreds Training a
produced for the Veterans Health Administration will be on the VA and ICDRM web
sites very soon.

Not perfect but better than nmtodNational Association of County and City Health
Officials & Centers for Disease Control and Prevention. (20@@®@ject public health
ready Retrieved August 22, 2006 from
http://www.naccharg/topics/emergency/pphr.cfm

The ISCRAM website is a useful resource and starting point. Also proceeding
from conferences or workshops dealing with emergency response.

See above. Currently, there are about 50 training courses being offered
worldwide. The material varies substantially as {peattices and competencies have not
been defined. Several initiatives are underway to define competencies apdhbgses
in this truly multidisciplinary field. One of the major contributions towards thisigithe
extensive bibliography being developed for the Tsunami summary noted above.
Currently, there are almost 500 referesxcatalogued.

4. International Professionals

Because courses for disaster medicine are very expensive, more free on line
edu@tion are needed for some countries.

Non health: Virtual osocc (see above) as validatemusted info

GDACS (this one gives alerts), but perhaps similar mechanism with practical
locali regional health info, diseases, treatments, protection /netamn required for the
team,
In country health capacities, equipment available, what to bring in, and local methods and
standard of treatment

WIKIPEDIA has a better layout and | prefer it nowadays to all other search
engines.

5.b. What material not currently available on the Web would you like to see there?
1. Practitioners

Vital baseline health data (e.g., potential health risks in countries) and other
focused background information in advance of disasters (e.g., large scale populations
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movemens, forced migration) to minimize mortality and morbidity from preventable
causes such as measles and diarrheal diseases. This will require the identification of
potential risk areas around the world for disasters, vulnerable populations, mass
population meements, and to target these countries for contingency planning and
advance health information gathering. Such information must be closely correlated with
data obtained from FEMA, USAID, the UN, WHO, NGOs and other organizations that
track potential disast-affected countries and populations.

Easy to find medical management for Chem terrorism

Certain journals are not subscribed to by
articles.

| have long felt that there is good info the military has producedsmmt
classified, but not easy to find. Sa&ép://www.au.af.mil/au/awc/awcgate/aesn.htm
for an amazing set of management related info. More theoretical, framework type of
information is harder to organize in easily accessible ways than technical info mentioned
above. | continue to be amazed by the usefulness ap®@dla to quickly survey and
understand a new area.

| would like to see a better version of the MIiTER tool | descriteove. A tool
that quickly allows someone with little to no background in toxicology, air pollution, and
exposure assessment to locate an appropriate exposure standard for air, water, solil, etc.
This allows local health department and response ageonamsre independently answer
the AWhen is it safe to go back to my house?
the experience of a state level employee, often hours and/or many miles away from the
site of the emergency. Tools like Web WISER petitiformation needed to make the
decisions (as wel |l as tailored ways to deliwv
emergency) in the hands of local responders and planners. If agencies like FEMA are
going to tell localities that all emergencie¢arslocally and that these affected localities
need to expect to be se#liant for up to 72 hours, then we all need to work harder on
getting easyto-use tools in their hands basedonhippal i ty i nf ormation so
reducing Ainfdor oatitbdmatovewvledbaby fAcontroll i ng
restricting available information via eagyuse free tools that use previously vetted and
approved information).

2. Medical and Health Professionals

My own pet project is mass fatality managemdnto d | ove t o see a wel
brings together the different Feder al depart
Social Security, HHS) as well as professional associations, local medical
examiner/coroners, public health officials, and other $talkiers. | think there would
need to be a series of meetings first, though, to define the goals of the website, a system
for determining what would be located there, etc.

3. Other Professionals
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3.1 Librarians

« Local response efforts (list of sheltelisst responders, etc.) in the event of a
major or even minor disaster. This is where | see a ma@faGo Local.

Also a mechanism to get questions answered in one place that then shares the info back to
all for future FAQS questions that we gobaut risk of smallpox vaccination site
exposure to pets and whether petdos water

nee

Our agencybds action plan contained sections

developing plans, but they could not be share&nowledge of internal reports even if
for limited audiences with audit controls. More ftdkt online journal articles are
needed.

3.2 Academics/Researchers

| would like to know what journals are available to publish research on emergency
responseystems and information system solutions for emergency response systems. |
have not spent much time searching for journals, so there may be resource | am not aware
of. But it would be helpful.

See response to 3A and 4B

One thing that is importans ithe views of real rescue personnel on the problems
encountered. Often it is easy to find the standard procedures that rescuers should follow,
but people donét really work this way. | f
know when and why petgdiverge from the prescribed way of working. Currently, |
find this information from interviews with rescuers.

We currently are struggling with standardization and placing more disorganized materials
on the web will be of little value. The question rémsaas to how we will organize the
materials from hereon out.

4. International Professionals

Personally, | would go to either the US CDC or the Canadian equivalent.
Alternatively, | am more likely to enter the subject in a Google search and gestthsit
seem to be trustworthy (e.g., John Hopkins, government sites, national institutes)

| have authored a chapter International Institute for Knowledge Management
recently. If you use the acronym IIKM in Google it returns Indian Institute for
Knowledge Management. The reality is the Institute as of now does not exist. It is in the
process of getting established and so the insight is medical information must be entirely
dis-associated from all other types of information.
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Expert opinions, consensusit@ments, national and preferably international
guidelines

6. Roles of Libraries, Librarians, and Information Specialists

What are the current or potential roles and/or services for Libraries, Librarians,
and/or Information Specialists in any phase of tb Emergency Preparedness and
Response process? Are there other particular services a local or specialized library
should or could provide?

1. Practitioners

It is difficult because these people are not users of the informatiay are not
field folks or actual emergency management professionals. That makes it
difficult/impossible for them to even understand some of the resources they are looking
at.

Yes, creating and maintaining a taxonomy for my field would be a welcome
contribution from the lbrary Sciences, so that as the body of knowledge and literature
grows, it is usefully archived.

In a community disaster, every human service agency is a disaster agency. The
pastor, the social worker, in a community that has had a disaster, evergao$yto
know how to make a good referral. There is an emergency manager in every county.
They get all the agencies together in one room after a disaster and that is their
coordination. There is no institutionalized mechanism for the coordination dfaete

recovery information after a disasteré Actio
it

what exists so they donét duplicate
that exists. This is certainly an area that libraries can help to support.

| think the core mission of Libraries, Librarians, and Information Specialists in the
Emergency Preparedness and Response process should be to foster the transfer of
knowledge among the different stakeholders, and policy makers in order to improve
societys resilience to disasters and other emergencies. Stakeholders would include
planners, implementers, managers and monitors of emergency preparedness and response
activities, strategic decisiemakers for the allocation of resources, deployment of relief
efforts, implementation of preparedness or preventive measures and those deployed to the
field. In achieving these goals, libraries can purse a host of activities depending on the
phase of a disaster (preparedness, planning, response, recover, recamstryjotiof
emergency and the various disciplines involved (for example, public health professionals
have different information needs than clinicians, those who provide direct "hands on"
care of patients). Of course, a major activity would be to seradarsl, State, regional,
national and international clearinghouse of knowledge concerning all of these different
aspects of disasters. Information specialists can also collect and share research and
experience related to preparedness for, responsetvery from, and mitigation of
disasters, emphasizing the link between hazards mitigation and sustainability to both
producers and users of research and knowledge on extreme events. This leads to another
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major mission of libraries which is to strength@maenunication among researchers and
the individuals, organizations, and agencies concerned with reducing damages caused by
disasters.

Other particular services a local or specialized library could provide include:
reference services, databases, educabiatneach, interactive wellased instruction and
presentations, etc.

Online libraries are key

These folks are and have been doing an exemplary job in their areas. We need
How-To information and Hand®n guidance.

Helping individuals better understahdw to find and organize information
6devel opmental 6 information is very much nee
take for granted would go a |l ong way to help
the academic background of physicians or similagined personnel.

A crucial need it just to keep track of plans and supporting documentation
mentioned above. See attached diagram of FL health and medical disaster plans (only at
the state level).

| have found the Specialized Information collectiah®NLM to be of great use
(and were at one point, if not still, listed in the InfoMatrix mentioned earlier).
Maintenance and continued development of these collections (perhaps in response to
events or trends, like climate change) is of paramount immet the federal libraries.
Continuing to work with specialists to identify higjuality information and developing
easyto-use methods of delivering specific content is also very important.

| 6ve often thought it wolrdrighstuéintoncr edi bl vy
emergency plans. One of the projects | was involved in involved the use of an
InfoRetriever technology that was tied to a specialized reference library system. | wonder
if SirsiDynix [or one of the other players] could not create atiegipn that would
all ow for access tbwitthreia G&trroiobmesld elpddri & altii o
control for quality and essential wisdom.

2. Medical and Health Professionals

| learned from the NLM folks that some hospitals have natdilerarians round
with them, who can quickly provide an annotated bibliography of the most
important/germane articles. | have frequently asked our OS NLM librarian for assistance
in searching topics 1 dm not ff agreati ar wit h.
collaboration of librarians and SMEs to produce something like the National Center for
PTSD6s newsl ette in which a particul ar

rs t op
i's provided. l'tds very hel pgdickdverniew.r busy cl i

Currently our NYU School of Medicine Library/Librarians support:
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i nt

Research in the disaster preparedness/management/recovery field throughout our

projects.
Data repository development, and publication sorting and classifying.
Thematic analsis at different levels through the projects.

I would be interested in, and | donot

erested in having the ability to go

flu information that has come frothe feds and not have to do everything myself and be
able for them to give me that information.

| Om apprehensive about the pushing

pushed at us that it might be overload so if there is a role that the individuaidhéd
was pushing it would have to be very controlled otherwise it will get lost in something.

Now whet her or not you go to an Amazon.

you should look at these days or something like that it would have to beuwaae that

was
and

not taxing to the wuser. And again
bal ancing all of those against the

3. Other Professionals

3.1 Librarians

Onsite and remote reference seryemergency literature searching, collection

and distribution of information materials

| think librarians need to be more involved in disaster/business continuation plans

for their larger institutions. | have become very active in campds planning at
the Texas Medical Center. At first, many people wondered why the library was
involved, but now they have me chairing committees. The best thing to do is
volunteer.

Librarians need to take NIMS ICS training to the 300 level at least (the numbering

of the chsses does not make seéhske order to take ICS classes is 700, 100,
200, 800 and then 300. There are many classes in between, but these are the
basic). This training will help librarians respond to a disaster and will also be
required for future FEMA funidg. Most of these classes are made available for
free online. | recently completed ICS 702 in two hours from home.

Librarians can also get involved in their local Community Emergency Response
Teams. | am an active volunteer for the Brazoria County (Tathtevhich is the
county where | reside. By volunteering, | learn a lot which benefits the library, |
make a difference in my community, and | also might actually have something
constructive to do in the event, such as Pandemic Influenza, that | am neidllo
to work in the library, due to quarantines.

Medical librarians should apply for Governmental Emergency
Telecommunications Service Cards (http://gets.ncs.gov/). It took us five months
to be approved, but we finally got our cards in October 2007. Wethisddl M
initiatives as part of our justification for cards, as well as our experiences
following Hurricane Katrina.
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Literature searches for planning support. Copies of articles.
In EOC, looking up responses to questions raised.
Participation in caltenters taking questions from pullibelping shape responses into
understandable FAQs and making sure people can find them

3.2 Academics/Researchers

GW Library has built (with our help) a very comprehensive disaster reference
search capability

See A and 4B. Absolutely librarians and libraries should play a key role; could
both distribute information and be a community focal point for educational programs for
community members.

Yes, creating and maintaining a taxonomy for my field would be a walco
contribution from the Library Sciences, so that as the body of knowledge and literature
grows, it is usefully archived.

They could be requested to assist in mining, aggregating and compiling
information so that existing info can be easily analyzeduiyic health decisiomakers
and provide context for their decisions.

These persons could be involved in attempts to organize the principal works that
currently exist in the literature and force some of the material into the structure. Future
reports mst be structured.

4. International Professionals

| think it would be very useful to create an international network that allowed
librarians and archivists in developed countries (where most of the resources are located)
to share expertise with thosedaveloping countries. It would also be useful to lobby for
more publications to adopt Creative Commons licenses for works that deal with disaster
preparedness and response, since it is hard to justify proprietary approaches toithis area
a project suclas this could be a powerful voice in that regard.

In terms of what local libraries could provide, | think the simple act of networking
this information will help local actors to access information. Certainly there is the issue
of protecting and recovemgrrecords, which is a critical issue in many disasters, and
something which would have a large impact if we can develop best practices for general
distribution.

They should develop, update, and keep available concise material for use by
practitioners orshortest notice, see item 4 above.

To send information about new articles, sites, relevant courses about subject of
interest
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| dondt see all that much change needed.

that libraries have used for the past 2,§6ars! | have recently given a presentation to
the Eastern Canada Chapter of the Special Library Association on this very subject:
http://www.slideshare.net/Aimard/theknowledgeeconomywhereforéibraries/

The above is in PDF; | will attach a PowerPoint copy to a separatel ¢4 mb).
When you view the presentation, you will see why | believe that the initial questions in
this survey are not the right ggit®ns to ask.

Also seehttp://www.slideshare.net/sirexkat/whiatlibrary-20/
There are a number of other libranglated presentations on Slide Share

New search tool for speciahses, more exceptions, and background wise, non
decisive or conclusive content most of the time, when operational there is a need to
deci sive, filtered information, no need

e Libraries must be equipped with reahe Emergency Telemedicine Networks.
Sweden is the first country in the world to have a national infrastructure for
Tel emedi ci ne. Li brarians must become
Preparedness and Response Team.

e Every State in the United Statef America must appoint a State Library as the
National Nodal Center for Disaster Management. Every nodal center must have a
DATA CENTER hooked 24 hours worldwide to a major news service agency
with a 24 hour News Relay Team.

¢ If a situation in USA likeghe California fire occurs the data must be transmitted to
every nodal center in America and an ontology must be created forthwith ( The
cost of creating and maintaining an ontology is roughly b3 database
system)

e The ontology is then updated to cbahe highest standards of quality and then
archived and made available to the world community. Users could be WHO,

NGO6s dedicated to Disaster Management .

e Information that is realime can be relayed to Red Cros3alvation Army, etc for
paranedical spport.

7. Extreme Events

I f you had to consider an fiextremeo but
Katrina, or a large earthquake) would this add additional information requirements
relevant to any of the other questions on this survey?

1. Praditioners

Emergency info management and flow is another topic and needed area. Once
we know the specifics of an event, multiple agencies begin producing new guides and
resources. My AKatrina | i st o-lamdfalk Sowes t |
need a base of knowledge and then a system to add the latest info as it is created.

Only reliable update information

94

y

poss

n

ew


http://www.slideshare.net/Al.Simard/the-knowledge-economywherefore-libraries/
http://www.slideshare.net/sirexkat/what-is-library-20/

Yes indeed, particularly in "human generated” events: Chemical, blast,
technological, transportation, radiological, nuclear emecges etc. that would require
very specialized information requirements. Just off the top of my head, additional
information requirements relevant to any of the other questions on this survey would
include baseline health indices, diseasespuntry cgacity such as the following:
a. Health data such as:
-epidemic risks
-incidence and prevalence of communicable diseases and vaccination coverage
-nutritional status
-country health profiles and other public health information such as status of lo¢ial heal
facilities and the availability of other material resources
b. Basic ethnographic data on populations at risk of adverse health consequences from
disasters. This could include some medical anthropology data so that health programs and
interventions coldl be made more culturally acceptable.
c.Database of Htountry NGOs and UN agencies and their resources (this may include
many development organizations, but many of these may also have emergency relief
capabilities). Ideally, this would include list ok individuals and points of contact
information but such information may change too often to be readily kept up to date.
d. Description of the country's disaster plan, if any. Specifically, this would include what
ministries, etc. are responsible for paeing for and responding to emergencies.
e. Organization of health professional training in the country of origin (e.g., amount of
training A1, A2, and A3 level nurses have in countries at risk of violent conflict such as
Sierra Leone, how many yearsuwfiversity education and medical school a clinical
officer in an earthquakprone country such as Venezuela, and the type of post graduate
training or mandatory rural service of physicians). Perhaps such background data about
health professional educati@rould help in recruiting refugee health workers early
during the course of the emergency and assist in establishing training programs for
refugee health workers which are compatible with the educational system at home.
f. Logistics: warehouse capacity,aability/price of gas/diesel, air/road access,
telecommunications (e.g., availability of landline phones, mobile phone cells, electricity),
etc. Again, this may not be feasible for an entire country, but may be possible to gather
such information for setted areas such as border regions which are most likely to house
refugees.
g. Local and regional laboratory capabilities for identification of causative organisms
and antibiotic sensitivity testing, drug resistance (e.g., to chloroquine) and nearest
reference labs for cholera, shigella, etc. If not availableoantry, should note guidelines
for transport.
h. In-country production capacity for and availability of drugs, jerry cans, cooking Kits,
etc.
i. In-country availability of food stocks

Need to lave contact information for emergency resources (beside 911). Many
agencies numbers are impossible to find or you get general numbers that are useless.
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Yes. America needs actions and assistance teams which offerdraagsistance
to jurisdictions. Measurements of Disaster Preparedness must be much more frank in
order to make the types of improvements in our Disaster Preparedness.

Specific, more current information than may be in a plan, about health care
system impacted or response resource auailaHence the PHP Decision Support
System project | 6ve been working on.

| would think improbable extreme events would always add specialized
information needs across all time. Look how {pmbability event$ like the Tokyo
sarin gas attack of 1995 the impossibly hardo-fathom attacks of 911 in New York
City i have massively impacted the need for planning, management and response
documents that virtually all require specialized information and, in many casesop-hard
find information. 1 think itis important to recognize that the future is uncertain and hard
to predict and that systems need to built that are flexible to the needs of rapid specialized
information delivery, as an outbreak of fmon
| abo | diendesllovetoaskimé&Vhat 6 s t he next drud we have
guestion | never have an answer to and can only allude to the former part of my previous
sentenceeé. .)

2. Medical and Health Professionals

It would highlight the importance ofREMM-site, but in these cases a very
truncated presentation of key things to know in response, recovery and mitigation.

3. Other Professionals
3.1 Librarians
Depends on the event.

« | think both Katrina and the tsunami offer the best examples of haecess
healthrelated and or disasteelated information in extreme conditions. | think
you should interview health professionals and first responders who have the
actual need. Dr. Scott Lillibridgé&¢€ott.R.Lillibridge@uth.tmc.edwspoke at the
NN/LM SCR RAC meeting a few years ago about his information needs when in
Asia following the tsunami. He had some very specific suggestions for NLM.

What level of web traffic can the best, trusted sitesiHare ? | f they canoét
the load, where do they redirect? If we lose Internet, where how to disseminate
information? If schools are closed, librarians with families are not available to fulfill
their roles, unless library plan incorporates schoolmptan Is there hazard pay for
staying in an area deemed at risk?

3.2 Academics/Researchers
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Social vulnerability information

Infrastructure information

Scale and scope

Breakdown of local and regional government and social infrastructure

The basic infamation described previously should be available irrespective of
severity of event and should be widely disseminated in advance.

Extreme events could make it very difficult to access information electronically
on-site. Information and documentation maged to be gathered elsewhere and sent in.

Only if it is structured, The soalled lessons learned have not been kzhiout
only recognized. Because of the extreme disorganization, the lessons are not readily
accessible and hence have not really beamed. The same errors are repeated again
and again. When and if the information becomes organized, the lessons actually will be
learned and the positives will be used in the development eplmdices and the
negatives analyzed so that their antithé®pefully will be incorporated into standards
and best practices. From these will evolve educational and training courses based on
standards and best practices.

4. International Professionals

Not reallyi most of the events that | have worked on ldayualify as extreme in
that sense!

No. In all situations it is vital to have
a) real time information on what is happeningste,
b) real time information on what is (already or still) availablesda,
c) background information (e.g. on specific medicaplications due to location,
climate, nature of the event)

Personal opinioit The potential consequences of a Katrina were well known in
advance. It was understood by professionals that the existing dike system could not
withstand a category 4 hurrican@&he political and policy decision was to do nothing.

It all depends on how one defines extr eme
Swano variety (e.g., Taleb), then, they are,
unknowableapriori. They have ot occurred before. Therefore, there is no literature to
be made available. Further, what literature would one search when the possibilities are
more or less infinite? This observation defines an end point. The question now becomes
how far from then piot must our systems be before they are manageable in a practical
sense.

Magnitude of devastation and destruction cannot be predicted with mathematical

precision and accuracy. Speed of response
guotient and pogssion of survival and combat skills.
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8. Your critical topic areas

In terms of creating an index (general ontology) out of a sample document database
that can then be used to automatically classify new information as it occurs, what
would you want included in such a database and what specific topic areas would you
want to see in the resulting index or ontology?

1. Practitioners

See my document and the categories which have evolved as being useful to me
(Note: included in examples).

Remote sensing

Geographic Information Systems
Global Position Systems

Geospatial Analysis

Cartography

Geovisualization

Humanitarian Knowledge Management
Disaster Risk Reduction

Basically, the information above. Perhaps classified in terms of information useful
before, duing and after a disasters. That which is useful for education, clinical care,
research, recovery, reconstruction etc. The botioe) any document database must
satisfy the following criteria to be useful:

A Proacti ve pr owandslatadonuseful forlmdvantetcdntingencly or mat i
planning

A -adeessibie | "gnstop” health information source

A Reduction of morbidity and mortality fro
disasters

A | mproved tar get stockpiingn advance planning a
A -re@uztion in contingency planning

Threat agent

Organ systentoxicity
Medical countermeasure
Diagnostic tests
Management

See the SPHERE Project for a great system of information needed to manage
disasters and refugee informatiordieveloping countries. CDC trying to adapt it to
disaster planning materials in several states, FL included.

| like to use the risk assessment classic triplet to try and organize information like this:
17 What can go wrong? (i.e. define Event X)

217 Wha are the consequences if Event X occurs?

31 What is the likelihood (probability) of Event X occurring?
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As such, you can begin to align information that would be needed along this basic
categories and define subcategagoi s oag?mweede

would include basic information behind the 0
event.

AWhat are the consequences. . ?0 would incl
effects or outcomes, such as health effects of a chemical, outbreakghdtdiotiving a
flood, etc. AWhat is the | ikelihoodé?0d would

an outbreak, the areal extent of wetlands that can reduce the effects of flooding as well as
expected effects of containment and/or mitigation techniques.

2. Medical and Health Professionals

Agents Diseases and Other Threats:
BioTerrorism
Chemical Emergencies
Mass Casualties
Natural Disasters
Radiation Emergencies
e Recent Outbreaks and Other Incidents
Also seenttp://emergency.cdc.gov/agettie CDC categorization layout was ideal for our
project publication/ repository purposes.

10.General Concepts

a. Basic physics of disasters

b. Triage

c. Pediatric considerations

d. Infectious diseases

e. Pharmaceuticals
f. Critical IncidentStress

g. Complex Humanitarian Emergencies
11.Disaster Response Planning and Coordination
Disaster planning
EMS in disasters
Public health in disasters
Urban Search and Rescue
Federal Disaster agencies and response (CDC, DMAT, DHS, VA etc..)
State and local daster agencies and response
Communication and information technology Tools
Managing disasters in austere environments (including Wilderness EMS)
International level response, planning & coordination
Incident Command System

k. Disaster Drills
12.Natural Disasters

a. General information
13.Infectious disease epidemics / pandemics

a. General info

S@~ooo0oTp
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http://emergency.cdc.gov/agent/

b. Planning / response / coordination
c. Local/ state / federal level

14.Industrial, Technologic and Transportation Disasters

a. Radiation accidents

b. Hazmatrelated disasters
c. Mass gatherings

d. Maritime disasters

e. Air crash disasters

f. Fires and mass burn care

g. Internal hospitalelated disasters

15. Conflict-Related Disasters

a. Conventional terrorist bombings

b. Nuclear detonations

c. Intentional chemical disasters

d. Biologic weapon agentsincluding vaccinationnformation
e. Tactical EMS

f. Mass Shooting

16. Education, Training, and Research

a. Education and training
b. Research

17.Personal accounts from deployments
18.Disaster Medicine Resources / References

3. Other Professionals
3.1 Librarians

Not sure | know how to answer ghone. Whatever is created must be
incorporated into MeSH, since that is the thesaurus we depend on.

Specific on causative agents (etiology), communication methods, strategies,

response groups (Red Cross, fire, police, health departments, etc.), wraéiohdetc..

3.2 Academics/Researchers

Information Technology Related Topics (in the context of emergency response

systems) such as

Information Overload Research for User Interface Design

Data Visualization

Network Security Designs

Telecommunicatio Internet (Intranet) Networks for Public Health. In Nebraska
we have the Telehealth Network that can be used specifically for the STATPack
project at no cost for Internet Usage.

HIPAA considerations during health emergencies

Issues that are unique taoalicommunities.
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Decision making during extreme events. The relationship between public health

and emergency management decisions and decision makers

type and level of emergency level
roles and responsibilities of key actors (genéralearly delineted with
hierarchical clarity
e types of resources and services required, where to access them, and who is
responsible
o health (including for emergency services and maintenance of
chronic care)
social services
food and other supplies
housing
0 access to finanal support and personal finances
¢ legal rights and responsibilities of key actors, including the general public

O O O

Agent based simulation, modeling and computer simulation

Remote sensing

Geographic Information Systems
Global Position Systems

Geospatial Analsis

Cartography

Geovisualization

Humanitarian Knowledge Management
Disaster Risk Reduction

Plans/protocols by locality;

Plans/protocols by hazard;

Clinical & epidemiological guidance by hazard;

Public information guidance by hazard (public health has betoriously
awkward when issuing public information, leading to a whole different set of
problems);

Case studies searchable by hazard, country, state, response organization, outcome;
Guidelines disseminated by public health organization at federal; lsizdé
level;

Disease reporting requirements by locality;

Diagnostic testing information by agent/hazard,

Please see references noted above. Drafts of documents can be provided on

request.

4.

International Professionals
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