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Overview of ERHMS

DEPLOYMENT PHASE

=Safety Office/Officer Roles
and Responsibilities

*HASP Planning and
Development

*On-site Rostering and PPE
Dispensing

+Health Monitoring

*Responder Activity and
Controls Monitoring

*Exposure Assessment

Post-event tracking
~ decision

PRE-DEPLOYMENT PHASE POST-DEPLOYMENT
+*Health PHASE

Screening/Immunizations «Exit Interview/Survey

*Rostering and Credentialing +Long-Term Health Surveillance
+Training and Preparedness = After Action Assessment
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Goals of ERHMS

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

Ensure only qualified, trained, and propetly
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) * HHS, Asst Sec for Prep and
Response

* National Response Team

e American Red Cross * InterAgency Board

e International Assoc of

* Army
Firefighters

e (Center to Protect
Workers’ Rights e Natl Inst for Env Health

e Coast Guard Sciences (NIEHS)

« Dept of Homeland . Occupatlona.l safety and
: Health Administration
Security

* US Army Corps of Engineers

* Env Protection Agency
State Health Depts: OR, CA

* Fed Emerg Mngt Agency )



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 (sutveys,
checklists, databases, software programs)

* Develop documents and tools if needed

* Disseminate information through multiple
communication methods

fps



RAND document
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RESPONDERS

YOMUME: ——
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Erian A Jeckson
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SAFETY MANACENENT N DISASTER
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Recommendation 6.8—Improve Long-Term Surveillance of Responders’ Health
Following Major Response Operations

The unusual hazard exposures and working conditions involved in major disaster re-
sponse operations create the potential for significant, long-term health consequences
of disaster response. Although there are long-term care and surveillance systems for
World Trade Center responders,” such ad hoc efforts do not address the broader
need for follow-up care and surveillance for responders to major disasters.

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. Workshop participants delineated a number of points of leverage during a re-
sponse and in the post-incident period. As described above, perimeter control can
provide the accountability information needed to determine who might have been
exposed to what at the disaster site. Without information on who was involved, there
is no guide for who should be screened for which potential long-term effects [Study
Workshop]. 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 prob-
lems is also complicated by lack of baseline data and accountability information for
responder activities during the response.
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Pre-Deployment

* Rostering and credentialing

Texas Z
Louisiana

. i ississippi |
* Health screening g

Florida

* Health and safety training

Gulf of Mexico

Photo/Associated Press/National Oceanic and Atmospheric Administration



CDC Home

A-Z Index for All CDC Topics

| Centers for Disease Control and Prevention

§ ‘our Online Source for Credible Health Information |

Deepwater Horizon Response

Pre-Placement Evaluation

& NIOSH
O All CDC Topics

| SEARCH

Workplace Safety & Health Topics

Workplace Safety and
Health Topics

Deepwater Horizon
Response

Interim Guidance for
Protecting Deepwater
Horizon Response
Workers and Volunteers

FMedical Pre-Placement
Evaluation

Medical Pre-Placement
Evaluation Indicators
for Health
Professionals

Chemical Exposure
Assessment

Tips for Desepwater
Horizon Response
Workers

Respiratory Protection
Recommendations

NIOSH = Worlkplace Safety and Health Topice = Deepwater Horizon Response

MIOSH Interim Information 07/21/2010

DEEPWATER HORIZON RESPONSE

Medical Pre-Placement Evaluation For Workers Engaged
in the Deepwater Horizon Response

The objective of these recommendations is to provide guidance for health professionals who
provide primary care to workers or volunteers who may be involved with the Deepwater Horizon
response. The recommendations describe a plan for pre-placement evaluation to gather medical
information on workers prior to beginning oil spill response work. The pre-placement evaluation
5 not a formal fithess for duty examination, but is designed to 1) provide health professionals
with guidance on the important elements of such a pre-placement evaluation; 2) help health
professionals identify individuals with health concerns that need to be addressed, identify
individuals with specific susceptibilities whose activities may need to be restricted or modified,
and identify medication, immunization or training needs; and 3) provide valuable information to
the worker on his/her health status and potential demands of the work they will encounter.
Additionally, this evaluation will provide some documentation of the worker's health status, and
may provide an opportunity for the worker to be directed to further medical 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
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NIOSH Roster Form

Eﬁﬁﬁ

Gulf Coast Oil Spi

Llstfntrl:lnl: of soolal e, Raoes ELhin oty

Hame and numbssr of aontacd whe will kncw whars you are In B monthe

‘What hac besn your USUAL Job prior fo the O Ehe DIl Bpilll, are you a: []8F empioye= [ Contractor

Epill?

How many years have you bsen working at

your UEUAL job?

O Sow=mment worker [

O write [ Biack
D Hka}ﬂ'il:

[ Dt Krmow

‘Would ywou bs willing to bes somiscisd about partiolpating In 3 poccibis
poct-geant curieyT D Wies. D =]

Response Work (piaass ba a8 specific as poasibie)

‘What will be your job or
recponelblltiec ¥

|

Wl your Job tacks Invobes the pobential
of sxpocurs io oll or oliy
cubeianees T

O ves

(m

[0 ‘ont Krow
H yes. pheace decoribe the tacks:

]

What ane your sxpeoted deployment
ooatlomc| 7

]

How kong are you plannidng on working
oo thes ol eplll ¥

[ =z thar 1 week to ore week

[ 1 week 8o 2 wesks

[ mcr= than 2 weeks io one month

[ Mor= than maonth

O A as the work s avalatiz

[ 1 deon® know

What training have you necslved?
{Chaok all that apoly
[ Mcedsle 1: BF HSE Bask Crieniaton

[ Mesdul= 3 Post-Emergency Splled 4
Claanug
[ First Responder AwamEnsss
O ferual retresher
OFirst Responder Cperalions
O Arrual refresher
[ Hazamious Materials Technician (24 hr)
[ Aerual retreshr
O HAZWOEER (24 )
[ Anrual retresher
O HAZWOFER 120 Fe=)
O Arrual refresher
[ Cther training, desoribe

]

Are you sxpsobing to ues
proteotive sgu
el

ri:t-uprdmlgm

[ Dot Ko

&re you sxpsgting to uces
sguipment to prd:lt-l wour
ayec [poggles or eyewear?
O res
Oxa
[ Don't Krow

Are you expeoting to uee recpiratony
protecbon?

[ o't Krecaw

Hawe you bean fit-decded fora
recpirsion in the laci wear?

O ve=

(m

[ It Mrscaw

O ¥ GIToln 7

O ¥e=, marber of ciganstss

—g=- N
e ]

[ Freter not bo arswes

COC recommenos that aduftt be
wateinabed for tetanus svery 10
yoarc. Have wou had a tetanus
wanolng within the pac 10 yearc?

O ¥es

O o

[ ‘st Wosce

Do youl harve other IGGUBE o
CONOBTET

nd the Dada Usa and Diceocurs chesat about who Is collecting this iIntemeation and how & will be
wead aned that my participation ks woluntary

13



‘'NIOSH Report of UC/BP Injury and Illness Data

Total injury/iliness by week, April 23 - July 27, 2010

Average Number of Workers per Week, April 23
- July 27, 2010
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NIOSH Report of UC/BP Injury and Illness Data
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Health Hazard Evaluations (HHE)

On Shore Evaluations:

= Beach clean-Up

= Wildlife rehabilitation

* Equipment decontamination and waste
stream management

Oft Shore Evaluations:
= Source Control

= In-situ burns HHE staff at
" Booming, skimming, dispersant operations  source control



Post-Deployment

e Exit interviews/surveys

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

e Determine the need for long-
term monitoring




EHRMS Tracking

Deployment
Roster

Analysis components:
-Medical monitoring data
-Medical surveillan ce data
-Exposure assessment data
-Environ mental sampling data
-ExitSurvey Data

-Raspon der Activity data
-Pre-deploymentbaseline data

-Medical Examinaton results

Exposure
and Health

Analysis

N\

Workers
Identified for
Health
Tracking

Long-Term Tracking
options:

-Medical Surveillance program
-Medical monitonn g program
-Academic Research Study

-Periodic Health Survey

program

-Nofallow-u p deemad
necessary

N\

Key: blue diamond = decision point; black box = information about responders




How You Can Partner with ERHMS

Review draft guidance and tools documents

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

Renée Funk

404-498-2499

National Institute for Occupational Safety and Health

Emergency Preparedness and Response Office

Emergency Response Resources:
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- GAO Report on WTC Health Monitoring

= T AQ
Highlights
Highlights of GAC-06-481T, a lestimony
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Imemalional Rtafions, Commitea on

Govmimmant Relomm, Housa ol
Reprasartaivas

Why GAD Did This Study

After the 2001 attark on the Waorld
Trade Center [WTC), neasly 3,000

eople died and an estimated
20,000 to 400, 0 people in the
wicinity were affected. An
estimadted 40,00 people who
respanded to the disaster—
including Mew York City Fire
Deparmment [FINYT) personne] and
other govermment and private-
sector workers and volunteers—
were exposed to physical and
mepial health hazards. Concems
remain abowt the long-term headth
effecis of the attack and about the
muation's caparcity to plan for amd
responed b health effeets resulting
from fisare disasters

SEPTEMBER 11

Monitoring of World Trade Center Health
Effects Has Progressed, but Program for

Federal Responders Lags Behind

What GAD Found

Three federally fimded monitoring programs anplemented by state and looal
govermments or private organizations afier the WT'C abtack, with total
fanding of about £104 million, have provided mitial medical excaminations—
and i some cases follow-up examinations—io thousands of affected
responders to screen for health problems. For example, the FONY medical
mamitormg program comjleted initial soreening for over 15080 firefighters
and emergency medical service personnel, and the worker and volunteer
program screened over 14,0800 other responders. The New Tork State
responder soreening program screened about 17T state responders before
rnding its examimations in 2. Thess monitoring programs and the WTC
Heakth Registry, with todal federal fimdmg of 523 million, have collected
information that program oficials believe researchers could nse to help
betier umderstand the healih consequences of the attack and improve
treatment. Program officials expressed concermn, howeser, that carmment time
frames for federal fanding arrangements may be too short to allow for
identification of all fiture health effects. CIC recently recedved a 275 million
appropriation to fund health screening, long-tenm mondtoring, and treatment
for WT'C responders and is deciding how to allocate these fmads.
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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.
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