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Progress in disaster preparedness, response, and recovery is hampered by the relative absence of scientific data that can guide systems development, protocols and procedures, citizen action, and use of medical countermeasures.  Short and long term health consequences to a variety of exposures are often unknown.  Behavioral health consequences have been identified, but preventive and mitigating measures are yet fully understood.  While there are many reasons for the overall lack of disaster science, a major contributor to this is the inability to conduct disaster research in the immediate post-disaster period when much critical information is most perishable.  Public health and medical responders have recognized the need to conduct disaster research for years.  NIOSH has been leading an effort post-9/11 to follow responders to the WTC attacks.  Funding has been recently made available by NIH to perform a long-term study of Gulf workers exposed during the BP Oil Spill.  Additional research grants have been provided by NIH, CDC, and ASPR to examine the response to Hurricane Sandy.  In all of these examples, the research efforts came to fruition only after long periods where protocols were developed and approved by Institutional Review Boards and funding became available.  Locals were well into the recovery period when these programs were started.  To date there is no systematic research infrastructure for public health and medical investigations following disasters
In September 2012, HHS convened a group representing the various internal components of HHS to discuss disaster research.  Leadership from NIH, CDC, and ASPR published an article on the need for disaster research in the New England Journal of Medicine in 2012 (Reference).  About the same time, NIEHS committed to developing a disaster research pilot project, with support from the NIH Director and collaboration with the National Library of Medicine.  The Disaster Research Responder Project (DR2P) is a pilot project that is systematically assembling the component pieces necessary for disaster research response and creating the capability to conduct disaster research in the immediate post-disaster period (More about the project can be found in Appendix B of this document).  In collaboration with the NLM, NIEHS intends to collect environmental health data collection tools and make them publically accessible on an NLM website.  After conducting a portfolio review of existing NIEHS grantees performing research related to disasters, a network of subject matter experts and researchers will be assembled to assist in conducting research in disaster response and recovery. NIEHS is developing research protocols and obtaining advanced IRB approval using the NIEHS IRB.  Intramural researchers are being trained to conduct research in the disaster environment, as will be extramural researchers who will be an integral part of the deployable disaster research team.  Component elements of NIEHS programs are supporting the effort.  WETP, PEPH and COEC are working together to develop community support packages to assist and participate in disaster research.  A Concept of Operations has been drafted that pulls all the elements together in a cohesive, collaborative program that is consistent with and integrated into the larger national response and recovery frameworks.
As a means of testing the ConOps, NIEHS will conduct a tabletop exercise to gather feedback to the ConOps and to facilitate integration with state, local, private, and federal stakeholders.  The exercise is a means to gather these stakeholders and discuss key components of the ConOps and make revisions 
Finally, in June, NIEHS will co-sponsor with IOM, HHS and others, a 1-day conference that looks at the current state of the art of disaster research.  The meeting will be held at the NIH campus, Bethesda MD.  
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The objective of this tabletop exercise is to provide a facilitated discussion using a realistic scenario that enables participants to:

· Assess the need to perform disaster research
· Discuss activation of the disaster research response team 
· Demonstrate integration into the HHS/ESF8 operations
· Demonstrate process for initiating a research protocol
· Identify issues with the deployment and research CONOPS
· Access the NLM disaster research website
· Engage selected stakeholders and partners
· Explore opportunities for community based research
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	Due
	Activity

	December

	January

	Week 2
	Establish objectives for table top exercise

	
	Establish planning committee

	Week 3
	Planning committee meeting

	
	Establish scenario (background)

	Week 3
	Draft invitation letter to key players and other participants

	Week 4
	Send out invitation letters and ask for reply within a week

	
	Define scenario roles/responsibilities

	Week 5
	Planning Committee meeting

	
	

	Milestones
	Established planning committee 
Established objectives for exercise (WETP, Research Cores, DR2P)
Background on scenario established 
Identified and invited key participants

	
	

	February

	Week 1
	Develop discussion questions for exercise

	Week 2
	Assign roles to participants

	
	Webinar Training Content discussion 

	Week 3
	Draft facilitator guide and evaluator guide

	
	Draft situation manual 

	
	Draft presentation for training 

	Week 4
	Planning Committee meeting to discuss draft guides and presentations

	
	Receive sample tool for researchers (to see how it will be incorporated)

	
	Meet with ASPR to get maps for scenario

	
	Plan calls with WETP/Core Center grantees to explain exercise

	
	

	Milestones
	Roles and responsibilities established and assigned 
Scenario details developed

	Materials
	Draft Situation Manual
Draft Facilitator Guide
Draft Evaluation Guide
Draft Training Presentation

	
	

	March

	Week 1
	WETP/MDB site visit

	
	Finalize scenario (MSELs, inserts)

	
	Draft agenda for the day

	Week 2
	Email webinar information/documents (guides, CONOPs) to participants

	Week 3
	Webinar-Training (including dry run) for participants/facilitators/evaluators

	
	Finalize list of logistics (materials needed for exercise)

	
	Finalize tour schedule, agenda for the day

	
	Presentation for tabletop

	Week 4
	Final Planning Committee meeting (logistics, outstanding issues)

	
	Finalize presentations, situation manual, facilitator guide, evaluator guide, CONOPs, etc.

	
	

	Milestones
	Webinar training conducted
Site logistics completed

	Materials
	Final agenda for exercise and tour
Final scenario developed
Final Situation Manual
Final Facilitator Guide
Final Evaluation Guide
Final CONOPS
Final Presentation for exercise

	
	

	April

	
	

	Week 2
	Tour/Tabletop Exercise

	Week 4
	After action report submitted (CONOPS revised)

	
	

	Milestones
	Exercise Completed
After-action report
Revised CONOPS
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Background:
On Thursday March 27, a magnitude 9.1 earthquake occurred offshore of the Alaska Peninsula at 11:57 a.m. PDT triggering a tsunami. Travel times to California from the occurrence of the earthquake to the arrival of the first tsunami waves range from four hours in Crescent City to almost six hours in San Diego.  The peak tsunami heights were reported to range from 10 to 20 feet in Central California.  Flooding from the waves reached XX miles inland. 

Tsunami warnings and wave arrivals were activated.   Approximately a half million people are impacted in the inundation area in California at residences and businesses as well as public venues such as parks and beaches.  Areas within XX miles inland were flooded, and major infrastructure, including major roads were severely damaged, as widespread fires were reported at sites where fuel and petrochemicals are stored due to electrical problems.  In addition, several boats in California’s coastal marinas were damaged or sunk and over half of the docks were damaged/destroyed.  Power outages are also widespread near the ports/marinas. 

While evacuation was ordered for the State of California’s previously designated maximum mapped tsunami inundation zone (based on a variety of possible tsunamis), evacuation remains a challenge due to limited egress options and short warning time.  Schools, hospitals, and major public venues are closed, but communities in the impacted areas struggled with complete evacuation.

Main Event:
The strong currents and water from the tsunami caused electrical problems at a facility at XX Refinery located near the Port of Los Angeles.  As a result, the facility, located near a distribution terminal, exploded and caught on fire.  Several worker injuries were immediately reported, and it is unknown if there are other injuries in the proximity related to the event.  The fire caused a huge black plume.   Oil can be visibly seen leaking out from the facility into the floodwaters. 

Assumptions:
· Roads have been blocked due to flooding and debris.
· Electrical transformers were damaged due to the flooding, but major roads to the transformers have been blocked by debris.
· Local first responders, including firefighters and police officials, report to the scene of the event.
· Currents are still very strong. 
· The Ports of Los Angeles and Long Beach will be shut down for a minimum of two days because of strong currents. 



Timeline of events:

24 Hours

· Large dark plume of smoke; strong chemical smell has been reported 1 mile out from scene of accident. 
· Floodwater has slowly begun to retreat.
· Widespread power outage.
· Evacuees are sheltered at schools and community centers not in flood risk zone. 
· Wind patterns blow toward the shelters.
· Heavy debris found in areas where flooding occurred—affecting homes and businesses.

**Governor of California declared state of emergency and requested federal assistance from President. **

48 Hours-72 Hours	
· People in the shelters, as well as nearby communities, have been complaining about XX symptoms.  Local first responders have reported to develop XX symptoms as well.  Reports of strong chemical smell continue. 
· Heavy debris is still found around the impacted area. 
· Reports of sick and dead animals have been reported. 
· Oil and other chemicals have been reported to be seen inland, in flooded areas.

**The President has requested HHS to respond to the situation. ** Assumption: Funding has been approved. 

72 Hours -1 week. 
· Floodwaters have retreated. Power remains out in majority of the areas. 
· Major debris has been picked up from the major roads, but roads remain unsafe and closed to public. 
· Due to the large amount of debris that needs to be cleaned, workers are needed to clean up.
· Workers are also needed to clean up the oil on sea/on land. 
· Several day laborers, unskilled workers, and volunteers have shown up wanting to help with the recovery. 

After 1 week
· Business owners and homeowners have started to return to businesses and homes to begin to clean up.
· Several day laborers, unskilled workers, and volunteers continue to show up wanting to help with the recovery. 
· Most major roads have been opened. 
· Power has been restored to 50%.
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Organizations						Role
NIEHS
		Dr. Linda Birnbaum			Director, NIEHS
		Dr. Aubrey Miller			Senior Medical Advisor
		Joseph “Chip” Hughes			Director WETP
		Dr.  Stavros Garantziotis			Director, Clinical Research Unit
		Steve Ramsey				S-3 Field Coordinator 
		Dr.  Les Reinlib				Core Centers
		Dr.  Chris Weiss				NTP
	NLM
		Stacy Arnesen			NLM Disaster Information
	ASPR
		Kevin Sheehan			HHS ASPR/REC/HHS Incident Mgt
		XXXX					ASPR SOC
	DHS/FEMA
		XXXXX					FEMA Regional Office
	State Health Department
		XXXXX					State Health Officer
	LA County Health Department
		XXXXX					Local Health Officer
	Local Emergency Manager	
		XXXXX					Local Incident Command
	Steelworkers’ Union Representative
		XXXX					Local Union Rep
	WETP Grantee	
		Linda Delp, UCLA			Trainer for field personnel
	Core Center Academic
		XXXX					Local Researcher
		XXXX					Distant Researcher
Federal “Bullpen”
	USCG
	EPA
	DHS/FEMA
	CDC/NIOSH
Local Bullpen
	State/Local Health Departments
	Unions
	Academics
	WETP
	Emergency Management

Evaluators:
	Jim Remington
	Sharon Beard
	UTMB Galveston
	Elizabeth Harman
	State/Local Government
	REC 
Recorders
	Joy Lee
	Betsy Eagin
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[bookmark: _GoBack]Monday, March 24, 2014 (all times are ET)


12:00 pm 	Introduction/Welcome (Aubrey Miller/Chip Hughes/Les Reinlib/Stavros Garanziotis)

12:05 pm	Background on Disaster Research Response Project (Aubrey Miller)
		Goals for the Exercise

12:15 pm	Briefing on the Concept of Operations (Kevin Yeskey)

12:35 pm	Research ConOps Training (Stavros Garanziotis and S-3)

12:55 pm 	Worker Safety and Health Training (Jim Remington and Bill Hatch)

  1:15 pm	Tabletop Exercise (Kevin Yeskey)
		Format of the exercise (Bus Tour/TTX)
		Introduction of scenario
		Tabletop exercise protocols
		Initial questions to consider prior to exercise (pre-deployment)
		
  1:35 pm 	Logistics (Joy/Kerri)

  1:40 pm 	Questions

  1:55 pm 	Closing Remarks (Aubrey Miller)

  2:00 pm	Adjourn
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April 7, 2014



	8:00am
	Registration and Sign-in
The Westin Los Angeles Airport
5400 West Century Boulevard
Los Angeles, CA 90045

2 buses = one can hold 48 people, the other 55 people


	8:30am
	Bus leaves hotel for tour

Tour


	11:30am
	Arrive at Banning's Landing Community Center
100 E. Water Street
(Wilmington) Los Angeles, CA 90744

	
	Lunch 
Box lunches distributed


	12:00pm
	Begin Exercise


	3:00pm
	End of exercise


	3:15pm (-ish)
	Buses depart community center for  
The Westin  Los Angeles Airport and 
The Millennium Biltmore

	4:00pm
	Buses arrive at hotels
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Registration: 
Registration will occur prior to the bus tour. You will need to sign-in at the registration table.  At that table, you will be provided a name tag, an exercise manual, and a seating assignment.  This assignment will be based on the organization you represent and your role in the exercise.  Please do not change tables without first discussing that with one of the exercise facilitators.  Facilitators can be identified by their name tags.  There will also be a clearly identified table, which will be staffed throughout the duration of the exercise.

After the bus tour, participants will be transported to Banning’s Landing Center.  

The exercise will begin promptly at ___ following lunch (more information regarding lunch will be provided).

Seating:
Participants will be seated with others who share similar roles, i.e., participants will be seated with those who represent similar organizations.   For instance, WETP grantees will sit with each other.  Participants seated at the main (U-shaped) table will be those who will be making decisions regarding the operation of research responders.  Support personnel may be seated behind them.  

Participants’ Roles and Responsibilities:
For the exercise, participants will assume the role of their organization. For instance, WETP grantees and Core Center grantees will assume their roles as grantees of NIEHS, and they will participate as representatives of that organization. For example, a WETP grantee would be asked questions that relate to his/her role as a grantee and will be expected to contribute to the discussion as a grantee. Questions directed to participants will relate to those specific activities and your responses should be based on your role as it relates to NIEHS (i.e., as a grantee or federal partner).  Participants should feel free to go to other tables to ask questions, clarify information, or share ideas.

Facilitated discussion:
Participants are expected to attend the webinar prior to attending the exercise.  Discussion questions for consideration will have been provided during the webinar.  Participants are strongly encouraged to have reviewed and thought through these questions prior to attending the exercise.
The facilitator will lead the discussion with questions that will cover the fundamental disaster research related policies, procedures, protocols laid out in the NIEHS Disaster Research Concept of Operations.  The primary discussions will be related to that document and to the performance of research in the disaster environment.  While the majority of the questions will be directed at the front table, in order to keep the conversation flowing, the facilitator or the front table participants may ask questions to others.  Front table participants are encouraged to consult with back tables, as needed. 
It is important to remember that the objective of the exercise is not to focus on finding answers to the questions, but think through the process of the development of the answers. 
At times, the facilitator will also present impromptu situations and questions that would require participants to consult with other organizations. 
Participants at the tables should pay attention to the discussion on the main table, as it may affect future actions of their organization. 
Evaluators/facilitators will also be around the room to assist in  facilitating conversations. 

After Action Report:
At the conclusion of the exercise, you will be asked for your input on several topics.  First we will want to know how the ConOps can be improved to facilitate research in the disaster setting.  Secondly, we will ask for an assessment of the effectiveness of the exercise and the tour.  Finally, we will seek your opinion of the facilities used to conduct the exercise.
After the exercise, an after action report will be prepared and distributed to participants. 
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CAVEATS
	1.  There are artificialities built into the scenario that are designed to ensure flow of the exercise.  We encourage you to not “fight the scenario”.
	2.  Injects will be added as the scenario progresses.  They will be used to promote specific actions and decision by the participants.
	3.  These questions serve as the “first line” of questions, however follow on questions not listed below are likely to be asked as the scenario moves forward.
	4.  There are no “gotcha” questions.  Questions are designed to stimulate discussion and many times have no single correct answer.

Phase 1:  Decision to Deploy
	Scenario:  Tsunami occurs and causes regional catastrophic damage to LA coastal area.  Oil refinery damage with resultant air/water/ground contamination.  Presidential declaration made and FEMA setting up a Disaster Field Office in southern CA.  Because of adequate warning, evacuations were generally successful.  Much of the healthcare infrastructure is damaged.  Acute trauma is managed by surviving local healthcare facilities but they are at capacity in the Emergency Departments.
· Situational Awareness
· How does NIEHS maintain situational awareness of the event?
· What questions might you be considering at this time?
· What are your sources of information?  
· How is this information coordinated with CDC, NIOSH, ASPR, EPA, DHS?
· How can NLM assist in maintaining situation awareness?
· Who is responsible for contacting ASPR/SOC?  
· What other Operation Divisions from HHS might be engaged with research/data collection?
· What is the role of the EHS Network and how might this play into providing subject matter experts.

Inject:  There are increasing reports of local citizens complaining of respiratory irritation, headaches, and gastrointestinal symptoms.  These appear to be associated with exposure to the oil refinery.  
· Is NIEHS starting to adopt a “lean forward” posture?
· What elements of NIEHS might be engaged in a response?
· What could they do to assist?
Inject:  EDs report increases in visits related to the above symptoms and Poison Control Centers report a 50% increase in calls related to exposure related questions.  
· What is the local response to these reports?
· What is the process of requesting outside assistance?
· What is the NIEHS response to these reports?
· How can more information be obtained?
Inject:  Congressman Smith has requested that NIH investigate the health effects of this oil spill and assist the State and Local health departments in their efforts.
· Decision to Deploy
· What factors are considered by the NIEHS in deciding to deploy the research team?
· How are the research questions developed?
· Are protocols ready to deploy?
· What is the IRB approval process?  
· Are local IRB needed if NIEHS IRB or PHERB has approved protocol? How long does it take?
· If no protocol exists, can a protocol be created and IRB approved rapidly?
· What are your potential sources of funding?
· What is the readiness status of the research team?
· What is the health and safety program for the deployed team?
· Who maintains and provides any special equipment for use?  Who provides training for the use of the equipment?
· What are the safety and health needs for the protection of workers?
· Are there any factors that would exclude a research responder from deploying?

· Funding
Inject:  A Mission Assignment for the research team is rejected by the FEMA Federal Coordinating Officer.
· What are the options?
Inject:  Through a Congressional Supplemental Appropriation, HHS receives funding to assist in the response.  Secretary Sebelius approves the use of funds for “Disaster Research”.
· What are the procedures to accept these funds?
· Can funds be given to NIEHS grantees rapidly?
· How is this done?
Phase 2:  Deployment
Inject:  CA requests medical and public health augmentation to support the response.  HHS is preparing to deploy NDMS teams and CDC has deployed EIS officers and NIOSH staff to assist.  NIEHS has been asked to deploy staff from the WETP and a disaster research team.
· Integration into the Response Organization
· How is NIEHS integrated into the larger HHS response operations and HQ decision-making?
· WETP integration
· DR2 integration
· How will NIEHS coordinate and integrate into the State and local response?
· What are the sensitivities and challenges?
· How will NIEHS integrate with academic organizations?
· COEC’s
· PHEP centers
· How will NIEHS coordinate with other responding Federal agencies (e.g., EPA, CDC/NIOSH, USCG, FEMA, etc.)?
· How will unions be approached for access to their workers?
Inject:  Local WETP grantees are unable to participate because of damage to their homes and institutions.  WETP grantees from other states need to be deployed.
· How will these grantees be selected?
· Are they trained?
· Are they available?
· How will they be deployed?
· Who makes these arrangements?
· Can grants be modified rapidly to get them deployed?
· What is the health and safety plan for these personnel?
· What are the grantees tasked to do? 
· Who are your target audiences?
· How will you evaluate?
· Once hazard assessments are completed, how do you communicate this to the responders?
· How do research responders coordinate with WETP grantees? How do findings get integrated into the training?


· Protocol Execution
· How do you decide what protocols to use?
· How will bio samples be stored?
· Do academic partners require their own IRB approval? 
· How are research responders trained to use the protocols?
· How will you coordinate between the field teams?
· How will the health and safety of the research teams be monitored?
Information Sharing/Communications
	Inject:  Local media has inquired about this program?
· Who will be the spokesperson for this request?
· Who will develop the message and what is it?
· How will information be reported?
· To HHS
· To State
· To Locals
· To community
· How will information be checked for consistency?
· How quickly might any findings be released?

Phase 3:  Re-deployment
Inject:  Data and specimen collection begins to wind down.  Cohort size exceeds protocol requirements.
	Decision to Re-deploy
· What are your triggers to terminate the deployment?
· Who does this decision need to be communicated to?
· How are post-deployment health issues managed?
· What happens to the biosamples collected?
· How do you debrief your teams?
Inject:  XXX university wants access to the data and samples for an IRB 
Protocol Management
· Where are the data stored? Who will manage the data?
· How are the biosamples accessed by non-federal researchers?
· How is the exposure data accessed by non-federal researchers?
· How is follow-up and analysis of data conducted?
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7	8	9	10
14	13	12	11
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2
4
1
7
3
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Main U Table
Middle Section:
Position 1: NIEHS Director
Position 2: Senior Medical Advisor
Position 3: Clinical Research Unit Director
Position 4: WETP Director
Position 5: Core Center Director
Position 6: National Library of Medicine

Left Wing:
Position 7: WETP Grantee
Position 8: HHS Regional Emergency Coordinator
Position 9: State Health Department
Position 10: Union Representative

Right Wing:
Position 11: Academic Center--Oregon
Position 12: Academic Center--UTMB
Position 13: Local Health Department
Position 14: Local Emergency Manager

Back Tables
Table 1: Federal Interagency-Regional: Coast Guard, FEMA, EPA, CDC, NIOSH
Table 2: WETP Grantees
Table 3: Research Centers
Table 4: Community Centers
Table 5: State/Local Government representatives—Health, EPA, EM
Table 6: partners—unions, business
Table 7: As needed
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ASPR	 	Assistant Secretary for Preparedness and Response, HHS
CONOPS	Concept of Operations
DR2P		Disaster Research Response Project
ED		Emergency Department
HHS		US Department of Health and Human Services
IRB		Institutional Review Board
MSEL		Master Scenario Events List
NDMS		National Disaster Medical System
PH		Public Health
PHERRB	Public Health Emergency Research Review Board
POC		Point of Contact
REC		Regional Emergency Coordinator
S/L		State/Local
SOC		HHS Secretary’s Operations Center
TTX 		Tabletop Exercise
WETP		Worker Education and Training Program
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The National Institutes of Health (NIH) commitment to disaster resilience has been the foundation for more than three decades of research.  Multiple Institutes, Centers and NIH funded grantees conduct research focusing on disaster preparedness, response and recovery issues.  These efforts have contributed to a deeper understanding of disaster risks, recovery and act to provide critical information when disasters strike.  

In response to recent disasters and the research conducted in their wake, NIH has committed to fund The NIH Disaster Research Response Project.  This pilot project, developed by the National Institute of Environmental Health Sciences (NIEHS) in collaboration with the National Library of Medicine (NLM), aims to create a disaster research system consisting of coordinated environmental health disaster research data collection tools and a network of trained research responders.  Elements of the system include epidemiologic questionnaires and clinical protocols, specially trained disaster researchers, environmental health disaster research networks, a reach-back roster of subject matter experts, and a support infrastructure that can be activated and deployed during public health emergencies and declared disasters.  NIEHS will build on its extensive program capabilities, research networks, and field experience in leading this pilot.  

Project Goals 	
· Readily Available Data collection Tools and Research Protocols
· Field tested, IRB & OMB approved tools
· Implementation guidance, forms, and participant tracking information
· Hosted on publically accessible NLM website

· Environmental Health Research Response Network
· NIEHS intramural/extramural researchers, Centers, grantees, and academic partners 
· Engaged in the development and prioritization of the system & tools
· Trained ‘research responders’ who are familiar with data collection tools, protocols, and can deploy in a disaster
· Listing of subject matter experts that can be called upon for assistance

· Coordination & Integration with Disaster Response & Recovery Infrastructure   
· Multi-stakeholder engagement and information sharing
· Training exercises for research responders and partners
· Disaster Research Response Workshop
· Facilitate State and local environmental health research response capabilities regardless of federal disaster declarations or effort
[bookmark: _Toc254422969]Appendix C: Disaster Research Response Concept of Operations

A.  INTRODUCTION
The need for a deployable research capability during disaster response and recovery has been well described.  Important questions have gone unanswered because research protocols and funding have not been available in the immediate post-disaster timeframe.  As a result, in 2013, the Director of the National Institute of Health (NIH) and the Director of the National Institute for Environmental Health Sciences (NIEHS) provided funding to NIEHS to develop a disaster research response capability.   The scope of this program includes: the establishment of an external network of trained researchers/research organizations; the establishment of trained readily deployable researchers; the identification and prioritization of key environmental health clinical research questions; the development of pre-written and approved research protocols; and the development of publicly accessible data collection tools.  This Concept of Operations (CONOPS) serves as the outline for the organization, activation, deployment, and recovery of this research program.  Integration into the overall HHS response and recovery mechanisms is essential, and this CONOPS reflects full coordination and collaboration with the Office of the Assistant Secretary for Preparedness and Response (OASPR) in that regard.  Additional protocols and procedures will need to be written as the project matures that provide the tactical guidance needed for a fully functional system.In this context, disaster research is defined as the scientific study of the health consequences of exposure to the disaster environment; determination of the factors influencing individual and community resilience; and the evaluation of the emergency management systems of preparedness, response, and recovery.

Key differences exist between health/medical response and research response during disasters.  The timelines for disaster research begin immediately after an incident, much like response; however, disaster research can extend for years, even beyond the recovery timeframe.  Another key difference is availability of funding for disaster research.  Currently, disaster research is not covered under the Stafford Act and cannot be funded through a Federal Emergency Management Agency (FEMA) Mission Assignment.  Funding sources for research must come from existing program funds, discretionary funds, or supplemental appropriations, which can take weeks to months to become available, unlike FEMA Mission Assignment funds which are available immediately after a disaster.  There are also requirements to the protect data, much like medical information that is collected during disasters.  Because of the nature of disaster research and the long timelines, appropriate protective security measures must be in place for extended periods.
The field research itself will be conducted according to another CONOPS that directs researchers with regards to protocols, institutional review board (IRB) approval, selection of researchers and networks, funding, and protection/handling of collected data and samples.
Authorities
· Stafford Act
· Pandemic and All- Hazards Preparedness Reauthorization Act (PAHPRA) 
· National Response Framework
· National Disaster Recovery Framework
· Public Health Service Act
Key Assumptions
· Deployment of researchers will occur concurrently with other responders and will not interfere with the provision of life-saving activities.
· The need for disaster research is defined (see Annex B).
· Research teams will deploy under the HHS response/recovery construct
· Deployment team equipment will be available and provided to the team.
· Specialized professional equipment will be provided by NIH or parent organization.
· Research responders will have received training on deploying to and working in the disaster environment.
· Funding will be available for research.
· Federal interagency coordination and state/local coordination is required throughout the process.
· Paperwork Reduction Act requirements will have been met.
· Individual privacy protection will be maintained.
· All research will be approved by an established IRB.


B.  OVERSIGHT AND GOVERNANCE
The NIEHS Director (or her designee) will be responsible for the oversight of the research team.  The NIEHS Director will activate and deploy the research team upon request of the HHS Secretary, NIH Director, or on her own authority.  Functions and deployment of the disaster research unit will be closely coordinated with the OASPR.
Coordination and Strategic Planning Support
The NIEHS Director shall have several supporting elements that will assist in the coordination and integration of the disaster research unit. See Annex D for additional details.
· Emerging Threats Strategic Planning Group
· Assist in establishing disaster research priorities
· Provide strategic planning for the disaster research 
· Provide consulting functions with regards to field research
· Perform “Team B” functions
· Disaster Response Coordination Group (RCG)  
· Provide operational oversight of the field research team
· Implement protocols
· Integrate and coordinate within NIH, HHS, and federal interagency
· Engage with stakeholder
· Environmental Health Science Disaster Network 
· Assist in the development of the disaster research agenda
· Participate in field disaster research
· Network with stakeholders
· Intra-NIH Disaster Interest Group (I-DIG) 
· Share disaster-related information across NIH
· Identify specific NIH resources that could be used for disaster research
· External Scientific Working Group 
· Provide expert scientific consultation 
NIEHS will coordinate all research activity with other HHS elements that have a role in disaster health and medical investigations, including CDC (NIOSH, NCEH, and others), ATSDR, and FDA.
C.  DEPLOYABLE ASSETS
Disaster Research Response Team (RRT)
· Consists of experienced researchers with additional training for deploying to a disaster environment who conduct research in the affected area(s).
· NIEHS will identify appropriate researchers and networks for inclusion in the research response program
· Team members will participate in training at least annually

· The RRT will conduct field-based research with IRB-approved protocols.
· Researchers will coordinate with state and local partners when appropriate.
· The RRT will be led by a pre-designated team leader.
· The RRT will integrate with the HHS deployed command structure-the Incident Response Coordination Team.
· The Research CONOPS can be found in Annex C.
· Readiness Status Classification
· The RRT status classification is as follows:
· Stand-by: Team members, equipment, protocols are ready for deployment within 96 hours of notification.  Operational control remains at NIEHS.  This is the lowest level of readiness.
· Activated:  The team is prepared to deploy within 48 hours. Equipment is packed, protocols have been reviewed and approved, and team members have packed personal gear.  At this level of readiness, the team is in final preparation, but has not traveled to the disaster site(s).  Operational control remains at NIEHS. 
· Deployed:  The team and necessary equipment is en route to or on scene at the disaster site.  The research team may remain in a deployed state for as long as the research is being conducted, even though the team is no longer physically located in the disaster site.  Funding has been made available for the research team.  Operational control has been transferred to OASPR field leadership.  Oversight of the scientific protocols remains at NIEHS.
· Non-deployable:  The team is unable to deploy due to deficiencies in equipment, personnel, funding, or administrative reasons.
Disaster Research Networks
· NIEHS will identify and recruit NIEHS sponsored academic organizations and individual researchers to participate in the disaster research project.
· Institutions and individual will have formal written agreements to participate in the program
· Each will provide contact information to the DCG for notification purposes
· The DCG will review membership annually
D. NOTIFICATION AND ACTIVATION PROCESS
A timely response is critical to a successful disaster research program, therefore it is important for NIEHS to be integrated into the HHS/OASPR notification protocol.  NIEHS will notify its network of researchers and networks via email and telephone when a potential activation and deployment of the research team might occur.  Network points of contact will be notified by phone when an activation and deployment occur.
Notification
· Presidentially Declared Disasters/PHE declarations/NRT deployments
· OASPR notifies NIEHS Office of the Director (OD)
· NIEHS will provide the HHS Secretary’s Operations Center (SOC) with point of contact  (POC) information
· Updates will be proved upon request of the SOC
· NIEHS POC will notify the SOC when unavailable and provide a back-up POC
· NIEHS Senior Medical Advisor (SMA) and Clinical Research Unit (CRU) make deploy/not deploy recommendation to NIEHS Director. 
· May seek information from Emerging Threats Strategic Planning Group and the Disaster Response Coordination Group.
· Research responders/networks are notified-go/no-go.
· OASPR notified of decision within 8 hours.
· NIEHS will participate in all SOC coordination and planning calls
· Direction by HHS Secretary, NIH Director, NIEHS Director
· NIEHS Director notifies the NIEHS SMA and the Director, CRU.
· Process as above.
Activation
· Activation of the RRT and networks will be by the Director, NIEHS or her designee
· The decision to activate may be informed by answers to questions posed in Annex B
· NIEHS Director may consult with the following groups prior to decision
· DCG
· Emerging Threats Strategic Planning Group
· External Scientific Working Group
· Triggers for activation and potential deployment
· HHS Secretary declares a Public Health Emergency
· Presidentially declared disaster or emergency
· Direction of the HHS Secretary, NIH Director, NIEHS Director

E.  DEPLOYMENT
Deployment of the RRT 
· Authority to deploy the RRT is held by the Director, NIEHS.
· Authority to deploy may be designated by the NIEHS Director
· Scientific Oversight
· While deployed, scientific oversight shall be maintained by the Director, NIEHS (or her designee).
· Support to the Director will be provided by the DCG and others as needed.
· Administrative Oversight
· The DCG will provide daily support to the team and maintain daily communications.  This group will address issues of technical support and integration with other partners/stakeholders and will represent NIEHS on any OASPR coordination calls or meetings.  It will provide situation reports to the Director, NIEHS and others as needed.  This group will provide NIEHS representation in the HHS Secretary’s Operation Center (SOC) as necessary.
· Operational Control in the field
· Upon deployment of the RRT, operational control of the team will be transitioned to the HHS Incident Response Coordination Team (IRCT) Commander for the duration of the deployment.  The RRT leader shall report to the IRCT leader and make any requests for logistical support, administrative support, and changes in personnel to the IRCT leader.  The IRCT leader has no authority over the scientific component of the RRT.
· If OASPR does not deploy a field command unit, the RRT will remain under the operational management of the DCG. 
· The DCG will provide administrative and logistical support as necessary.
· The RRT leader is responsible for executing the research protocol.  Personnel and equipment accountability is the responsibility of the RRT leader.  Any personnel issues or equipment/supply needs should be reported to the IRCT team leader.  Illnesses, injury, or accountability concerns must be reported to the IRCT leader immediately.  Issues with the scientific component of the deployment should be reported to the DCG.  The RRT leader will submit updates to the IRCT Situational Reports at a frequency determined by the IRCT leadership.  Updates will be provided by the IRCT to the DCG on a daily basis or less frequently as needed.
· If OASPR does not deploy a field component, RRT reports should be provided to the DCG
· Integration/Coordination with State and local researchers
· The RRT leader will coordinate with State and local health departments on-site to ensure they have visibility of the research project and any local resources participating in the research.
· In most cases, a request for the RRT will be provided by the affected State or local jurisdiction where the disaster has occurred.
· In those instances where a request has not been forthcoming, the DCG should work with the Regional Emergency Coordinator (REC) to obtain a request.
Transition to Recovery
· It is likely that the RRT will be actively engaged in the field research long after the response is completed and the response efforts have transitioned to a recovery phase.  As that transition occurs, HHS field leadership will change.  During this transition, the disaster field research team will also transition to operational oversight by the HHS Recovery Team or the REC.  To ensure a smooth transition, the RRT leader should discuss this transition with the IRCT leader and the Recovery Team leader.
· Should ASPR not deploy a recovery component, transition of oversight will be to the DCG.
F.  RE-DEPLOYMENT
· As the field work diminishes, the RRT will re-deploy to their home base.  This process should be well coordinated with the OASPR Recovery Team and the REC.  Logistics (travel, etc.) support will be coordinated and provided by OASPR, if appropriate; otherwise these functions will be completed by the DCG.  
· RRT leader will discuss re-deployment with the DCG
· Approval of re-deployment will be by the NIEHS Director (or designee)
· Triggers for re-deployment include
· Completion of field component of the research protocol
· Limited access to the disaster site
· Unacceptable danger to responders
G. COMMUNICATIONS
· Internal 
· Reports/Updates
· Situation Reports and daily updates from the RRT will be sent to the Disaster Coordination Group (DCG) for review and clearance prior to being sent to the Director, NIEHS.
· Information to be used for the HHS Situation Report will be conveyed from the RRT leader to the Incident Response Coordination Team (IRCT) leader directly.
· Reports, once they have been cleared by HHS, can be disseminated to the NIEHS disaster research networks
· Material to be posted on the National Library of Medicine (NLM) Website will be sent to the DCG for clearance prior to posting.
· RRT internal communications
· Call down roster of available researchers will be developed and maintained by the DCG.
· Other communications will occur by phone and/or email.
· External 
· Communications with press and other media, including social media, will be coordinated with and cleared by a HHS Public Information Officer.
· Interviews by RRT members will be approved by NIEHS.
· Patient related information is confidential and shall not be released under any circumstances.
· All material related to State/local activities will be provided to the respective jurisdiction before release to the public
H.  POST DEPLOYMENT
After Action Reports
· Participation in OASPR After Action Debriefings
· OASPR regularly conducts debriefings on the mission.
· RRT leader and the DRCG will participate in these debriefings.
· Within 2 weeks of re-deployment, the DCG will conduct an after action review (AAR) debriefing with the RRT and networks.
· Changes should be implemented into existing protocols, practices, and procedures as appropriate.
· OASPR representation should be requested to attend the AAR.
NIEHS Briefings
· Briefing to the Director, NIEHS
· Within 15 days of re-deployment, the RRT leader will prepare a briefing for the Director, NIEHS that covers the process of activation, deployment, and re-deployment and includes challenges, issues, and successes.  The team should provide an update on the progress and next steps with an associated timeline.
Other Activities
· Equipment and supplies should be readied for the next deployment.
· Travel vouchers should be completed according to HHS guidance and submitted for reimbursement.
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