
(Refreshments Available at 3:00 p.m.)    
 
4:30 p.m. – 5:00 p.m.  Preliminary Reports from Breakout Groups 
     Group Champions        

Ron Edmond 
 
5:00 p.m.   Adjourn 
 
 
 
 
 
 
 

Thursday April 2, 2009 
 

8:30 a.m. – 8:45 a.m.  Welcome Back and Administrative Matters 
     Ron Edmond 
  
8:45 a.m. – 11:15 a.m. Breakout Groups (continued)  

• Complete Discussions 
• Groups Prepare Action Plans  

 
(Refreshments Available at 10:00 a.m.)    
 
11:15 a.m. – 12:30 p.m. Lunch  
 
12:30 p.m. – 2:30 p.m. Action Plans from Breakout Groups  
  Breakout Group Champions 

• Conclusions 
• Recommendations 
• Action Items 
• How to gain “buy-in” and maintain momentum on path forward 

 
2:30 p.m. – 2:45 p.m.  Workshop Summary 
     Ron Edmond 
 
2:45 p.m. – 3:00 p.m.  Closing Remarks 
     Ruth McBurney,  

Frieda Fisher-Tyler, CRCPD 
     Charles Miller, CDC 
 
3:00 p.m.   Close 
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Health Education Specialist 
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Phone: (706) 614-0166 
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Art Chang M.D. M.S. 
Medical Toxicologist (IPA) 
Centers for Disease Control and Prevention 
NCEH/EHHE/Health Studies Branch 
Phone: (770) 488-1470 
Email: ctn7@cdc.gov 
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New York State Department of Health  
547 River Street, Room 500  
Troy, NY 12180 
Phone: (518) 402-7556 
Email: cac04@health.state.ny.us 
 
Michelle Donahue 
Policy Branch Chief 
National Exercise Division, National Integration Center,  
National Preparedness Directorate, FEMA, DHS 
700 K St. South Tower, Rm 2238 
Washington D.C. 20471 
Phone: (202) 786-9883  
Cell: (202) 236-7931 
Email:   Michelle.Donahue@dhs.gov 
 
John Dixon  
Physical Scientist  
Radiation Studies Branch  
Division of Environmental Hazards and Health Effects 
National Center for Environmental Health  
Centers for Disease Control and Prevention  
Mail Stop F 58  
4770 Buford Highway NE Atlanta, GA 30341-3717  
Phone: (770) 488-1554  
Email: gyf7@cdc.gov 
 
Ronald G. Edmond (facilitator) 
Group Manager  
Oak Ridge Institute for Science and Education 
NSEMP/EML  
P.O. Box 117, MS-11  
Oak Ridge, TN 37831-0117  
Phone: (865) 576.6266  
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Examples of the Initial Comments and Examples of the Initial Comments and 
Conclusions from the Facilitated Conclusions from the Facilitated 

ScenarioScenario

“Public health is not ready for a mass casualty “Public health is not ready for a mass casualty 
event.  We don’t do healthcare, we do public event.  We don’t do healthcare, we do public 
health but we are being tasked to do thishealth but we are being tasked to do thishealth, but we are being tasked to do this health, but we are being tasked to do this 
response.  That’s the weakness.”response.  That’s the weakness.”

“Population monitoring will fall to public health.  “Population monitoring will fall to public health.  
And we don’t exercise, we’re not funded And we don’t exercise, we’re not funded –– it’s it’s 
huge and we’re not adequately prepared to do huge and we’re not adequately prepared to do 
it.”it.”

“Most health departments are comfortable doing “Most health departments are comfortable doing 
that, or accommodating large populations in that, or accommodating large populations in 
Point of Dispensing facilities (PODs); needs Point of Dispensing facilities (PODs); needs 
tweaking, but can be adjusted for a radiological tweaking, but can be adjusted for a radiological 
event.”event.”
“N d t l k t bli h lth kill t l“N d t l k t bli h lth kill t l

Other Examples…Other Examples…

“Need to look at public health skills, tools, “Need to look at public health skills, tools, 
resources in place, and how they might be used resources in place, and how they might be used 
in a radiological event.  And keep track: in a radiological event.  And keep track: 
emergency medical technicians (EMTs), emergency medical technicians (EMTs), 
ambulances, physicians, nurses, won’t treat ambulances, physicians, nurses, won’t treat ––
have to educate NOW.”have to educate NOW.”
“The message needed isn’t just for the public “The message needed isn’t just for the public ––
the responder community needs education.”the responder community needs education.”

Brainstorming ActivitiesBrainstorming Activities

G th th t i f ti iblG th th t i f ti iblGather the most information possibleGather the most information possible

Actively involve the participantsActively involve the participants

Optimize use of the allotted time. Optimize use of the allotted time. 

The Main Activity…The Main Activity…

“Silent Brainstorming” session “Silent Brainstorming” session 
followed by a Facilitated Discussionfollowed by a Facilitated Discussion

Facilitated DiscussionFacilitated Discussion
Designed to increase awareness of Designed to increase awareness of 
potential issues encountered during a potential issues encountered during a 
community’s response to a community’s response to a 
radiological incident. radiological incident. 
Provided the participants an Provided the participants an 
opportunity to gain perspective from opportunity to gain perspective from 
colleagues, recognize their common colleagues, recognize their common 
attributes, and discuss potential for attributes, and discuss potential for 
collaboration.collaboration.
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Utilized PostUtilized Post--it® Notes for capturing participant it® Notes for capturing participant 
comments and suggestions.  comments and suggestions.  
Encouraged participants to identify issues, note Encouraged participants to identify issues, note 
and place the Postand place the Post--it® Notes on the triit® Notes on the tri--fold fold 
boards under the appropriate heading. boards under the appropriate heading. 

Facilitated DiscussionFacilitated Discussion

pp p gpp p g

Gaps CapabilitiesStrategies

Example of Brainstorming Example of Brainstorming 
ActivityActivity

Identify each organization’s Identify each organization’s gapsgaps related related 
to their ability to respond to a radiological to their ability to respond to a radiological 
event. event. 
List their organization’s radiological List their organization’s radiological 
response response capabilitiescapabilities. . 
Identify Identify strategiesstrategies that could either bridge that could either bridge 
the gaps or share their capabilities with the gaps or share their capabilities with 
other organizations other organizations 

Other Brainstorming ActivitiesOther Brainstorming Activities

Used to identify: Used to identify: 
ShortShort--term issues, longterm issues, long--term issues, and term issues, and 

strategies:strategies:
St th i tiSt th i tiStrengthen communicationStrengthen communication
PartnershipsPartnerships
Emergency awareness responsibilitiesEmergency awareness responsibilities

Internal issues, external issues, and Internal issues, external issues, and 
strategies.strategies.

Result from Silent BrainstormingResult from Silent Brainstorming

Most Common ObservationsMost Common Observations
Awareness of the need to develop Awareness of the need to develop consistent consistent 
radiological capabilitiesradiological capabilities
Need to Need to coordinate and build relationshipscoordinate and build relationships
among participating agenciesamong participating agencies
N d fN d f ltilti t i i d i it i i d i i iiNeed for Need for multimulti--agency training and exercisingagency training and exercising in in 
radiological emergency responseradiological emergency response
Need for Need for funding specifically allocated for funding specifically allocated for 
radiological emergency preparednessradiological emergency preparedness

The Broadest ThemeThe Broadest Theme

“Need to raise radiological “Need to raise radiological 
d td temergency preparedness to emergency preparedness to 

the same level of importance the same level of importance 
as other disasters”as other disasters”
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Near Future Suggested InitiativesNear Future Suggested Initiatives

FollowFollow--upup expanded roundtable, to include more expanded roundtable, to include more 
medical and public health organizations, first medical and public health organizations, first 
receivers (EMTs, hospital staff)receivers (EMTs, hospital staff)
Form an Form an alliancealliance of the partner organizations of the partner organizations 
that participated in roundtablethat participated in roundtablep pp p
Create Create tools to raise awarenesstools to raise awareness of local health of local health 
agencies to their broader role in radiation and agencies to their broader role in radiation and 
other emergenciesother emergencies
Incorporate population monitoring in grantsIncorporate population monitoring in grants and and 
other funding opportunitiesother funding opportunities
Tabletop exercises that focus on Tabletop exercises that focus on recoveryrecovery, not , not 
just responsejust response

Committee RecommendationsCommittee Recommendations

1.1. Develop alliance of various organizations Develop alliance of various organizations 
with the shared objective of expanding with the shared objective of expanding 
radiological emergency preparedness radiological emergency preparedness 
capabilities nationwidecapabilities nationwidecapabilities nationwidecapabilities nationwide

2.2. Work within alliance to clarify and elevate Work within alliance to clarify and elevate 
recognition of the roles and recognition of the roles and 
responsibilities of public health agencies responsibilities of public health agencies 
in a radiological emergencyin a radiological emergency

3.3. Pursue radiological emergency preparednessPursue radiological emergency preparedness--
specific funding on a par with biological and specific funding on a par with biological and 
chemical preparedness, through appropriate chemical preparedness, through appropriate 
funding mechanismsfunding mechanisms

Committee RecommendationsCommittee Recommendations

4.4. Promote interPromote inter--agency training and exercises agency training and exercises 
for radiological emergency preparedness and for radiological emergency preparedness and 
responseresponse

5.5. Develop guidelines for establishing a radiation Develop guidelines for establishing a radiation 
registry, in partnership with CSTEregistry, in partnership with CSTE

How can I get a copy of the report?How can I get a copy of the report?

Conference of Radiation Control Conference of Radiation Control 
Program Directors (CRCPD)Program Directors (CRCPD)Program Directors (CRCPD) Program Directors (CRCPD) 
website:website:

www.crcpd.orgwww.crcpd.org

Questions?Questions?
Adela SalameAdela Salame--Alfie, Ph.D.Alfie, Ph.D.
New York State Department of HealthNew York State Department of Health
518518--402402--75017501
asa01@health.state.ny.usasa01@health.state.ny.us@ y@ y

Frieda FisherFrieda Fisher--Tyler, MHS, CIHTyler, MHS, CIH
Delaware Division of Public HealthDelaware Division of Public Health
302302--744744--49444944
Frieda.FisherFrieda.Fisher--Tyler@state.de.usTyler@state.de.us
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Image Gently:  A 
Model Organizational 
Alliance for EducationAlliance for Education 
and Awareness
Ruth E. McBurney, CHP
Conference of Radiation Control 
Program Directors

Alliance for Radiation Safety in 
Pediatric Imaging Initiative:
“Image Gently”

Coalition of health care organizations
Formed in 2006-2007
Objective:  To raise awareness in the 
imaging community of the need to adjust 
radiation dose when imaging children.
Ultimate goal:  Change practice to reduce 
the risk of radiation-induced disease.

Member Organizations

Four founding organizations:
The Society for Pediatric Radiology
American Association of Physicists in 
Medicine
American College of Radiology
American Society of Radiologic Technologists

32 Alliance affiliate organizations

Alliance Strategy:  
Focus on CT First

Founding Members
Develop educational resources for radiologists and 
technologists who perform CT on childreng p
Craft messages to communicate availability of 
resources
Designate public spokespersons to present unified 
message

Initial costs low—funded by education grant from 
GE Healthcare

Alliance Strategy 
Create Partnerships to increase likelihood of 
success
Affiliate Organizations pledge to:

Endorse the primary objective of raising 
awareness of the need to adjust radiation doseawareness of the need to adjust radiation dose 
when imaging children
Communicate Alliance messages through their 
organizations’ electronic and print media
Communicate the Alliance’s goals to members 
and constituents 
Contribute to the body of knowledge on the 
Alliance website:
http://www.pedrad.org/associations/5364/ig/

Use of “Community Intervention”

Target population: 
The “team” of professionals involved with 
performance of CT scans in children
Physicians referring children for CTPhysicians referring children for CT

Steering committee wanted all members of the 
team to receive the same message at the same 
time.
Repeat message:  broadcast e-mails and 
website links on professional society websites
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Other Tools to Promote “Buy In”

Several behaviors/actions suggested within each health 
care team subgroup (e.g., physicians, technologists, 
physicists):
Personal “pledge button” for taking a pledge to image 
gently
Separate logo for those who sign up
Personal communications
Occasional updates upon request
Downloadable PowerPoint presentation 

(Downloaded 1,062 times as of Nov. 2008)

Next Steps

Addition of other imaging modalities used 
on children:

Regular diagnostic x-ray
Fluoroscopy
Nuclear medicine

Inclusion of other physician and 
technologist groups
Messages to parents

Summary of Image Gently
Education and awareness campaign
Sponsored by Alliance of health professional 
organizations
Simple  messages sent to targeted audiencep g g
Goal: to change behavior in the radiology 
workplace
Message reinforced through multiple media and 
direct contact
Early signs of success:  radiology practices are 
changing regarding imaging of children.

Applying the Model

Identify the primary goal 
Identify target population
Create partnerships and leadership for 
alliance 
Commitment of initial funding for alliance

Applying the Model
(continued)

Develop focused messages/tools/training 
aids
D l i ti l (i t l dDevelop communication plan (internal and 
to membership of Alliance member 
organizations)
Members of Alliance contribute to body of 
knowledge on a shared site

Questions/Comments?

Contact Information:

Ruth E. McBurney, CHP
Executive Director 
Conference of Radiation Control 
Program Directors, Inc.
Telephone:  502-227-4543, ext. 0
E-mail:  rmcburney@crcpd.org
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Establishing a 
Radiation Response 

Volunteer Corps

Debbie Bray Gilley*
Florida Bureau of Radiation Control

April 1,  2009

Objective
In the event of a radiological 
incident there may be a need to 
perform population monitoring to 
determine who may be 
contaminated or exposed tocontaminated or exposed to 
radiation or to relieve the fears of 
individuals that are NOT
contaminated or have NOT been 
exposed to radiation

Background

• National Response Plan
• CDC Population Monitoring 

Information
• Operational Safety 

Publications of the Health 
Physics Society

TOPOFF 4
The initial blast from the detonation of the radiation 

device in Portland, OR
October 2007 

Steps to Success
• Determine duties of the Corps
• Determine professions that might 

qualify with limited training
• Determine if there is an establish 

mechanism for volunteeringmechanism for volunteering
• Determine infrastructure needed for 

staging a population monitoring 
center

• Provide Initial Training
• Support Annual Training, Infrastructure 

and Logistics

Florida’s Perspective of the 
Duties of a Radiation 
Response Volunteer

• Not First Responders
– Will not be involved at “ground zero”, “cone of doom”, or 

downwind sectors
• Fills the gap in the National Response Plan

– Radiation Response Annex Section on Population 
Monitoring

• Respond to the need to monitor the population at off-
site locations possible in adjacent counties or 
communities

– Population Monitoring Centers
– Community Reception Centers
– Entrance to Red Cross Shelters
– Alternate Medical Treatment Service Centers

• Need to staff “up” between 12 hours after the incident 
until federal assets can be mobilized (72 hours)
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Who are our Radiation 
Response Volunteers?

Volunteers already trained in identification 
and contamination procedures as part of 
their normal employment duties!!!!
– Experience with decontamination procedures
– Knowledgeable and experienced in reducing  

citizens concern about health riskcitizens concern about health risk
– Able to collect and know the value of 

epidemiological information
– Many have experience in the psychological 

impact some citizens will face and relieve 
unnecessary fear

– Can provide “reach back” supervision directly 
with the Bureau Operations Officer through 
established communication channels

Determine if There is an 
Established Mechanism for 

Volunteering
• The Medical Reserve Corps is a 

specialized component of the 
Citizen Corps, a national network 
of volunteers 

• 794 Units Nationwide
• Medical and public health 

professionals ready to  serve 
their communities in times of 
need

• www.medicalreservecorps.gov

Determine Infrastructure 
Needed

• Can use civil defense shelters, schools and 
government buildings that are defined as 
emergency shelters for other natural 
disasters with the goal of assuring the safe 
use of ionizing radiation.

• Health physicists principally work at 
facilities where radioactive material or 
equipment that produces radiation are 
located such as medical institutions, 
government laboratories, nuclear power 
plants, regulatory agencies, universities  
and manufacturers. 

State Resources for 
Population Monitoring

• Portal Monitoring (18 additional strategically 
located) 

• Survey equipment (200 grab and go kits and 
training)

• Personnel Monitoring (Luxel and TLDs), Electronic 
Dosimeters

• Reception Facility (county municipal buildings)Reception Facility (county, municipal buildings)
• DeCon equipment (clothing, gloves, etc.)
• Public Information (FAQs, press releases, and fact 

sheets)
• Personnel

– County Emergency Management
– State Assets (initial set up and reach back)
– Volunteers

Potential Victims of an RDD

TOPOFF 2007

“Population Monitoring” Reception 
Center
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Radiation Response 
Training

• 97 individuals 
• Health Physicists, Medical 

Physicists, Medical Reserve Corp 
state and regional coordinators, g
emergency response personnel

• Orientation
• Expectations
• Observation
• Participation

Florida’s Training 
Program

June 25, 2008

Reference Material

• CDC’s Population Monitoring
• CRCPD RDD Handbook
• Florida’s Forms
• Articles and Publications
• Contact Information
• Websites of Interest 
• Training Presentations

Benefits of Volunteering
• Supported with liability and 

worker’s compensation while 
serving as part of the MRC during 
an emergency

• Training and continuing education g g
• Email notification for license 

renewal
• Prioritization for vaccines for self 

and family
• Allows individual to participate in 

altruistic behavior 

Future Actions
• Need more volunteers
• Training and exercises
• Target large metropolitan 

areas
• Coordinate with hospital 

emergency response training
• Communication plan
• FAQs for response personnel 

issues
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Contact Information

State of Florida
Department of Health

Bureau of Radiation Control 
Debbie Bray Gilley

(850) 245-4266
Debbie_Gilley@doh.state.fl.us

Myfloridaeh.com/radiation
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UNCLASSIFIED

National Exercise Division
National Integration Center
National Preparedness Directorate
Federal Emergency Management Agency
Department of Homeland Security

1

UNCLASSIFIED

Department of Homeland Security

March 2009

UNCLASSIFIED

NRF and NIMS

Preparedness Policy, Planning 
& Analysis

(NPD-PPPA)

National Integration Center
(NPD-NIC)

Technological Hazards
Division (NPD-THD)

National Preparedness Directorate
(NPD)

Preparedness 
Coordination Division 

(NPD-PCD)

Community 
Preparedness Division 

(NPD-CPD)

2

UNCLASSIFIED

Provides State and 
local Council Support

Regional 
Preparedness 
Coordination

Strategic Consulting

Radiological Emergency 
Preparedness Program (REP)

Chemical Stockpile Emergency 
Preparedness Program (CSEPP)

Alert Notification and Warning 
Coordination

Protective Action Guides for 
RDD/IND 

HAZMAT Response

CERCLA/ Superfund

Citizen Corps Program

Non-Governmental 
Organizations     Integration and 
Coordination

CERT Program Management

National Citizen Corps Council 
and Affiliates

Special Needs Coordination

VOAD Support/Coordination

NRF and NIMS

Training & Exercise

Guidance

Training Development

Training & Exercise Policy 
Development

Lessons Learned

Exercise Coordination

Corrective Action Program

Course Evaluation

Instructor Certification

SET D-1
27 Jan 2009

UNCLASSIFIED

National Preparedness Directorate
Established on April 1, 2007, FEMA’s NPD oversees 
the coordination and development of the capabilities 
and tools necessary to prepare for terrorist incidents 
and natural disasters. 

3

UNCLASSIFIED

The NPD provides strategy, policy, and planning 
guidance to build prevention, protection, response, 
and recovery capabilities among all levels of 
government throughout the Nation. 

UNCLASSIFIED

National Preparedness Directorate-NPD
Community Preparedness Division (CPD) 

Preparedness Policy, Planning, and Analysis (PPPA) 

Preparedness Coordination Division (PCD) 

4

UNCLASSIFIED

Technological Hazards Division 

Radiological Emergency Preparedness Program (REPP) 

Chemical Stockpile Emergency Preparedness Program (CSEPP) 

National Integration Center (NIC) 

UNCLASSIFIED

National Preparedness Vision
National Preparedness Guidelines; September 2007:

“A Nation Prepared with coordinated capabilities to prevent, 
protect against, respond to, and recover from all hazards in a 
way that balances risk with resources and need.”

Preparedness Cycle

5

UNCLASSIFIED

p y

UNCLASSIFIED

National Preparedness Policy and Guidance 
The terrorist attacks on September 11, 2001 and Hurricane 
Katrina changed the nation’s perspective on preparedness

Homeland Security Act of 2002
Homeland Security Presidential Directive/HSPD-5 
“Management of Domestic Incidents” – February 28, 2003
Homeland Security Presidential Directive/HSPD-8

6

UNCLASSIFIED

Homeland Security Presidential Directive/HSPD 8 
“National Preparedness” – December 17, 2003
Post-Katrina Emergency Management Reform Act of 2006
National Preparedness Guidelines – September 2007
National Strategy for Homeland Security - October 2007
National Exercise Program
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UNCLASSIFIED

Radiological Emergency Preparedness 
Program (REP)

44 CFR provides criteria for review and approval of State and local 
radiological emergency plans and preparedness

NUREG 0654 includes 16 planning standards that provide for

7

UNCLASSIFIED

NUREG-0654  includes 16 planning standards that provide for 
“reasonable assurance that public health and safety is not 
endangered by operation of the facility concerned”

The REP Exercise Preparation Guide provides assistance to 
exercise planners and evaluators in preparing for a radiological  
emergency response exercise.  

UNCLASSIFIED

Radiological Emergency Preparedness 
Program 

Nearly 30 years of history, provided a foundation for development 
of NEP and HSEEP

8

UNCLASSIFIED

Multiple requests – Federal/State/local ‘integrate HSEEP and 
REPP to achieve efficiencies’

UNCLASSIFIED

National Integration Center (NIC)
Training and Exercise Integration Division (TEI)
Emergency Management Institute (EMI) 
C f (C )

9

UNCLASSIFIED

Center for Domestic Preparedness (CDP)
National Exercise Division (NED) 
Incident Management Systems Integration Division (IMSI) 

UNCLASSIFIED

National Exercise Program (NEP): 
Creating a Unified Exercise Strategy

Meets requirements in HSPD-8, Homeland Security Act of 2002 and Public 
Law 109-295, “Post-Katrina Emergency Management Reform Act of 2006” 
(PKEMRA) 

P id ti l d lti l i t t f

10

UNCLASSIFIED

Provides a national program and a multi-year planning system to focus, 
coordinate, plan, conduct, execute, evaluate, and prioritize national security 
and homeland security preparedness-related exercises activities 

Works as the primary mechanism to improve delivery of Federal 
preparedness assistance to State and local governments strengthening 
preparedness capabilities of Federal, State, and local entities

UNCLASSIFIED

Homeland Security Exercise & 
Evaluation Program (HSEEP)

The NEP provides policy guidance making HSEEP a key pillar of 
the homeland security preparedness exercises program

HSEEP established a national standard providing 

11

UNCLASSIFIED

Common doctrine and ‘tools’ for exercise scheduling, 
planning/design, conduct, evaluation, assessment, and 
corrective actions
Consistent terminology used by all exercise planners
A platform for sharing information (LLIS)
‘Compliance’ mechanism for State/local/tribal use of grant 
funds for exercises

UNCLASSIFIED

Homeland Security Exercise & 
Evaluation Program (HSEEP)

HSEEP incorporates lessons learned and best practices from 
existing exercise programs (including CSEEP and REPP) and can 
adapt to the full spectrum of all hazards exercises

HSEEP integrates language and concepts from;

12

UNCLASSIFIED

National Strategy for Homeland Security
National Preparedness Guidelines
National Response Framework (NRF)
National Incident Management System (NIMS)
Universal Task List (UTL)
Target Capabilities List (TCL)
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UNCLASSIFIED

Homeland Security Exercise & 
Evaluation Program (HSEEP)

Guiding principles of HSEEP:

Conduct an annual Training and Exercise Plan Workshop and 
develop and maintain a Multi-year Training and Exercise Plan.

13

UNCLASSIFIED

p y g
Plan and conduct exercises in accordance with the guidelines 
set forth in HSEEP Volumes I-III and the “HSEEP Prevention 
Exercises” volume as applicable.
Develop and submit a properly formatted After-Action 
Report/Improvement Plan (AAR/IP).
Track and implement corrective actions identified in the AAR/IP.

UNCLASSIFIED

5-Year Exercise Schedule
Establish Regional-State exercise plans and schedules based on

Regional-State Priorities
Current Threat Analysis
NEP Implementation Plan guidance
Lessons Learned from actual incidents and other exercises

14

UNCLASSIFIED

Synchronize State prioritized input with Federal priorities

Establish Regional-State exercise objectives and priorities
Exercise mandates and requirements
Existing State exercise schedules
Prioritized State capabilities to exercise and evaluate
Prioritized State exercise objectives

UNCLASSIFIED

Scheduling Synchronization
NRC/FEMA Regional Coordination

Establish regional REP priorities
NRC/FEMA Regional REP scheduling meetings

Align exercise scheduling efforts

15

UNCLASSIFIED

Align exercise scheduling efforts

Coordinate regional REP priorities with NEP 
NEP FEMA Regional Training and Exercise Planning 
Workshops (TEPW)

UNCLASSIFIED

Coordinating NEP Five-Year Schedule with Federal, 
Regional, and State Priorities

16

UNCLASSIFIED

16

UNCLASSIFIED

REP - HSEEP Integration
What it does:

Compliance with elements of HSPD-5, HSPD-8 and PKEMRA 
Furthers nationwide standardization for exercise design, 
conduct, evaluation, and improvement planning
Integrates scheduling of REP exercises with other Federal, 
State and local exercises under the National Exercise Program

17

UNCLASSIFIED

State, and local exercises under the National Exercise Program 
5-year Plans and Schedules
Provides an opportunity to reduce Federal, State, and local 
exercise fatigue by combining multiple requirements into fewer 
total exercises
Provides a suite of standardized tools for scheduling, planning, 
information sharing, evaluation/corrective action
Requires active ownership by REPP, State/local/Tribal, and 
industry partners in order to be successful

UNCLASSIFIED

REP - HSEEP Integration
What it does not:

HSEEP does not establish additional exercises requirement for 
REPP

HSEEP does not require additional activities that will add to the 
cost of a REPP exercise

18

UNCLASSIFIED

Require REPP to abandon existing evaluation criteria or to adopt 
TCL methodologies

Require new capabilities or restrict development and 
implementation of NUREG/REP 1 requirements.
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UNCLASSIFIED

REP – HSEEP Integration Challenges
In-depth revisions required to NUREG-0654, REP Program Manual, 
REP documentation, and REP evaluation guides

Incorporate REP requirements and best practices into HSEEP 
documentation review

19

UNCLASSIFIED

Incorporate REP regulatory concerns into the Target Capabilities 
List (TCL) update effort

Establish a more comprehensive, standing evaluation capability

Develop concepts and procedures that synchronize  REP exercises 
with the National Exercise Simulation Center (NESC) concept 

UNCLASSIFIED

REP – HSEEP Integration Challenges 
Requires buy-in and promotion from leadership

Stakeholder community engagement and acceptance

Integration is a process of transition and takes time

D fi i li

20

UNCLASSIFIED

Defining compliance

Develop procedures to guide ‘constructive credit’ needs of all 
preparedness assessments (exercise and real world)

Requires committed collaboration from the onset of planning

Requires active ownership by State/local/Tribal, Federal and industry 
partners in order to be successful

UNCLASSIFIED

Training Course Review 
Review and Align all REP & HSEEP training courses 

Review & Crosswalk HSEEP IS-130 (Exercise Evaluation & 
Improvement Planning) and REP IS-331 (Introduction to Radiological 
Emergency Preparedness Exercise Evaluation)

21

UNCLASSIFIED

Review & Crosswalk HSEEP G-130 (Practical Exercise Evaluation & 
Improvement Planning) and REP E/L-304 (Practical Exercise 
Evaluator Training)

Make HSEEP courses available to the REP community regionally

UNCLASSIFIED

REP – HSEEP Integration 
Progress Since September 2008

Document Review

Training Course Review

Scheduling Integration

22

UNCLASSIFIED

Scheduling Integration

Pilot Exercises

UNCLASSIFIED

Pilot Exercises
Pilot exercises that follow the HSEEP doctrine, adhere to REP 
criteria and validate REP – HSEEP integration 

Palo Verde – March 2009
San Onofre – September 2009
Browns Ferry November 2009

23

UNCLASSIFIED

Browns Ferry – November 2009
HSEEP available for use during any REP exercise

HSEEP Formatted Documents
HSEEP Exercise Evaluation Guide
HSEEP Tools

UNCLASSIFIED

“We’re here to help.”

Michelle Donahue
Policy Branch Chief
NED/NIC/NPD/FEMA/DHS
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UNCLASSIFIED

NED/NIC/NPD/FEMA/DHS
Michelle.donahue@dhs.gov
202-786-9883
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APPENDIX F. 
 

Report on the CDC-CRCPD Roundtable on  
Communication and Teamwork:  

Keys to Successful Radiological Response 
June 2008 

 
 

EXECUTIVE SUMMARY 
 
The Polonium-210 Russian Spy poisoning incident in London in 2006 
reverberated internationally, resulting in recognition by the Centers for 
Disease Control and Prevention (CDC) of an opportunity to better prepare 
the nation for a public health threat involving nuclear/radiological 
incidents.  CDC and the Conference of Radiation Control Program 
Directors (CRCPD) sponsored the “Roundtable on Communication and 
Teamwork:  Keys to Successful Radiological Response” in June 2008 to 
bring together experts in the broad fields of health physics, hospital 
preparedness, epidemiology, public health preparedness, risk 
communication, psychology, and emergency medicine to address several 
key concerns:  insufficient awareness and understanding of mutual 
responsibilities for preparing and responding to radiological incidents, the 
need for strengthening communications and improving working 
relationships among the participating organizations, the need for the 
organizations to share information on available resources, and the need 
for increased awareness of emerging roles and responsibilities regarding 
radiological events. 
    
Participating in the roundtable were representatives from the Association 
of State and Territorial Health Officials (ASTHO), CDC, CRCPD, the 
Council of State and Territorial Epidemiologists (CSTE), and the National 
Association of County and City Health Officials (NACCHO).  
 
Each presenting organization was asked to briefly discuss their role 
during a public health emergency and specifically during a radiological 
emergency; how their organization supports their member agencies in 
fulfilling their emergency preparedness and response roles, specifically 
during a radiological emergency; and finally, whether their organizations 
had developed any tools in preparing for and responding to radiological 
emergencies, and if so, to provide some examples. 
 
Following the initial presentations by the participating agencies, a 
facilitated scenario discussion was used to elicit ideas from the 
participants regarding their roles in response to a radiological event.  This 
discussion was followed by a presentation on the roles of public health 
during a radiological emergency, and finally there were presentations of 
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successful partnerships between radiation control programs and public 
health programs. 
 
A series of “silent brainstorming” activities followed.  The first 
brainstorming session was used to identify each organization’s gaps 
related to their ability to respond to a radiological event. Participants were 
also asked to list their organization’s radiological response capabilities 
and identify strategies that could either bridge the gaps or share their 
capabilities with other organizations.  Identical activities were used to 
identify short-term and long-term actions, internal and external 
communication issues and strategies that could be used to strengthen 
communication, build partnerships and raise awareness of radiological 
emergency responsibilities. 
 
Each “silent brainstorming” session was followed by a facilitated 
discussion designed to increase awareness of potential issues 
encountered during a community’s response to a radiological incident. 
Additionally, the facilitated discussion provided the participants an 
opportunity to gain perspective from colleagues, recognize their common 
attributes, and discuss potential for collaboration. 
 
The most common observations that emerged from the brainstorming 
exercise, for each major theme identified during the roundtable are: 

• Awareness of the need to develop consistent radiological 
capabilities 

• Need to coordinate and build relationships among 
participating agencies 

• Need for multi-agency training and exercising in radiological 
emergency response 

• Need for funding specifically allocated for radiological 
emergency preparedness 

The broadest theme that came out in the discussions was the need to 
raise radiological emergency preparedness to the same level of importance 
as other disasters.  There was general agreement that strengthening 
communication, increasing understanding of emergency awareness 
responsibilities, developing partnerships and multi-agency training and 
exercises are needed to bring radiological emergency preparedness on par 
with biological or chemical preparedness planning. 
   
There was recognition that there are clearly robust opportunities to build 
partnerships and expand communication among multiple parties engaged 
in or impacted by radiological emergency preparedness.  Some of the 
initiatives that were suggested for the near future include: 
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• Form an initial committee to address issues identified by this 
roundtable; 

• Form an alliance of the partner organizations that 
participated in the initial roundtable; 

• Convene a follow-up roundtable, expanded to include more 
medical and public health organizations, including bringing 
in first receivers such as EMTs and hospital staff;  

• Create tools to raise awareness of local public health agencies 
to their broader role in radiation and other emergencies 
beyond traditional public health functions; 

• Integrate with local/state incident management teams/ICS 
structures;  

• Incorporate population monitoring in Public Health 
Emergency Preparedness (PHEP) and Hospital Preparedness 
Program (HPP) cooperative agreements or other funding 
sufficient to develop capabilities including dedicated human 
resources;  

• Conduct a tabletop exercise that will focus on recovery, not 
just response. 

The committee derived the following recommendations based on the 
suggestions presented during the roundtable: 

  
1. Develop an alliance of various organizations, with the shared 

objective of expanding radiological emergency preparedness 
capabilities nationwide;  

 
2. Work within the alliance to clarify and elevate recognition of 

the roles  and responsibilities of public health agencies in a 
radiological emergency;  

 
3. Pursue radiological emergency preparedness-specific funding 

on a par with biological and chemical preparedness, through 
the appropriate funding mechanisms;  

 
4. Promote inter-agency training and exercises for radiological 

emergency preparedness and response; 
 
5. Develop guidelines for establishing a radiation registry, in 

partnership with the Council of State and Territorial 
Epidemiologists (CSTE). 
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The Conference of Radiation Control Program Directors appreciates the 
opportunity to have been involved in the development of this roundtable 
and the beginning of a very exciting new era in radiological emergency 
preparedness. 
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APPENDIX G.  GLOSSARY 
 
ASTHO Association of State and Territorial Health Officials 
CBRNE Chemical, biological, radiological, or nuclear explosives 
CDC Centers for Disease Control and Prevention 
CRCPD Conference of Radiation Control Program Directors 
CSTE Council of State and Territorial Epidemiologists 
FEMA Federal Emergency Management Agency 
NACCHO National Association of County and City Health Officials 
RDD Radiological dispersal device 
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