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Post-event tracking 
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Goals of ERHMS 

• Covers systematically all phases (pre-deployment, 
during deployment, and post-deployment) 

• Ensure only qualified, trained, and properly 
equipped personnel are selected for deployment 

• Ensure all receive sufficient health monitoring 

• Addresses long-term health effects of responders 

• Determine whether long-term monitoring is 
needed 



ERHMS Workgroup members 

• NIOSH (coordinating) 

• National Response Team 

• American Red Cross 

• Army 

• Center to Protect 

Workers’ Rights 

• Coast Guard 

• Dept of Homeland 

Security 

• Env Protection Agency 

• Fed Emerg Mngt Agency 

• HHS, Asst Sec for Prep and 

Response 

• InterAgency Board 

• International Assoc of 

Firefighters 

• Natl Inst for Env Health 

Sciences (NIEHS) 

• Occupational Safety and 

Health Administration 

• US Army Corps of Engineers 

• State Health Depts: OR, CA 
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End Product 

• NRT technical assistance document (TAD) 

– Interagency 

– Scalable:  Address national, state, and local-sized 
events 

– Guiding principles for each activity 

– Minimum information (data set) to accomplish each 
activity 

– Identify existing documents and tools (surveys, 
checklists, databases, software programs) 

• Develop documents and tools if needed 

• Disseminate information through multiple 
communication methods 



RAND document 



• “To effectively characterize the consequences to 
responders’ long-term health, it is clear that an accurate 
registry of involved responders, preferably compiled as the 
response is under way, is a prerequisite to any eventual 
surveillance or treatment effort.” 

• “Understanding where people were and what they were 
doing during the event is key for post-event intervention, 
and it is very difficult to reconstruct after the fact if the data 
were not originally collected.”  

• “Tracking of post-disaster health problems is also 
complicated by lack of baseline data and accountability 
information for responder activities during the response.” 

 



“City of Dust” 
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Pre-Deployment 

• Rostering and credentialing 

• Health screening  

• Health and safety training  



Deepwater Horizon Response 

Pre-Placement Evaluation 
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During Deployment 

• On-site rostering  

• On-site safety training 

• Health and Safety Plan (HASP) 

• Document worker activities and use of personal 
protective equipment 

• Exposure assessment  

• Conduct Responder injury and illness 
surveillance 

 



Roster efforts at Staging Areas 



NIOSH Roster Form 
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NIOSH Report of UC/BP Injury and Illness Data 
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Time Trend of Heat Illness cases vs Heat Index 

Heat Illness Daily Average Heat Index Daily Average Heat Index (6am-9pm) Daily Hi Heat Index

NIOSH Report of UC/BP Injury and Illness Data 

 



On Shore Evaluations:  

 Beach clean-Up 

 Wildlife rehabilitation  

 Equipment decontamination and waste  

  stream management 

 

Off  Shore Evaluations: 

 Source Control 

 In-situ burns 

 Booming, skimming, dispersant operations 

 
 

HHE staff at  
source control 

Health Hazard Evaluations (HHE) 



Post-Deployment 

• Exit interviews/surveys 

• Analyze exposure data in 
conjunction with self-
reported and healthcare 
provider-generated health 
information  

• Determine the need for long-
term monitoring 



EHRMS Tracking  
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How You Can Partner with ERHMS 

• Review draft guidance and tools documents 

– www.cdc.gov/niosh/docket/review/docket223   

• Suggest companion documents and tools 

• Outreach plan 

– Conferences 

– Training modules 

• Implement components in each of your agencies 

– Write into contracts 
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http://www.cdc.gov/niosh/docket/223


Contact Information: 

John Halpin 

404-498-2492 

jhalpin@cdc.gov 

 

Renée Funk 

404-498-2499 

rfunk@cdc.gov 

 

National Institute for Occupational Safety and Health 

Emergency Preparedness and Response Office 

 

Emergency Response Resources: http://www.cdc.gov/niosh/topics/emres/  
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Questions? 



GAO Report on WTC Health Monitoring 
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GAO Report on WTC Health Monitoring 

• Officials involved in WTC health monitoring programs cited 

lessons from their experiences that could help others who may 

be responsible for designing and implementing health 

monitoring efforts that follow other disasters, such as Hurricane 

Katrina.   

• These include the need to: 

– Quickly identify and contact people affected by a disaster;  

– Monitor for mental health effects, as well as physical injuries 

and illnesses; and  

– Anticipate when designing disaster-related monitoring efforts 

that there will likely be many people who require referrals for 

follow-up care and that handling the referral process may 

require substantial effort.   

 
23 


	Title Slide
	Overview of ERHMS
	ERHMS Workgroup Members
	RAND Document
	Pre-Deployment
	Roster Efforts at Staging Areas
	Health Hazard Evaluations (HHE)
	Post-Deployment
	How you can partner with ERHMS
	GAO Report on WTC Health Monitoring

