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Introduction

Chemical, radiological and nuclear (CRN) emergencies
pose uniqgue and difficult preparedness challenges for pub-
lic health jurisdictions. Our research seeks to develop prac-
tical solutions, training materials, and tools local and state
public health practitioners may implement to close gaps re-
lated to CRN responses in their all-hazards preparedness
plans.

Objectives

» Jo analyze past CRN events for the purpose of iden-
tifying individual attributes that affected emergency
response activities, especially those that highlighted
"gaps” In preparedness planning

To elicit public health experts’ perspectives on the im-
portance of each gap with respect to their own agen-
cies’ preparedness and response strategies

To develop real-world, practical recommendations that
will close CRN preparedness and response gaps at
the local, state, and national levels

Methodological Approach

Identify past CRN events indicative of gaps in public health

preparedness plans.

Identify and assess gaps in all-hazards preparedness and
response capabilities of a local jurisdiction (Monterey County

Public Health Department; MCHD).

Assess levels and types of communication and cooperation
between MCHD and the public concerning CRN preparedness,

including attention to the County’s vulnerable populations.

Conduct a comparative analysis of the all-hazards preparedness
plans of a proportion of California's 61 health jurisdictions using

findings from steps 1 - 3. )

Our 4-step methodological approach for assessing CRN emergency
preparedness plans.

Results

Chemical Events

1. 1984, Bhopal, MIC event, (~10,000)
2. 1995, Tokyo, sarm event, (~1000)
3. 2003, Arnizona, Cl event, (16)

; 4. 2005, South Carolina, Cl event, (563)
nghl}T 5. 2005, Kern Co., Pyrethroid event, (27)
Dﬂl’ﬂﬂgﬂlg - 6. 2006, North Carohna, chemical event, (30)

1\7. 2009, Salinas, hexamine event, (1,600%)

*aquatic life

substantial damages
and/or casualties

Radiological Events
1. 1972, Texas, 1°’Cs event, (1)

Multi-a gency 2. 1985, New York, °Pu event, (N/A)
involvement: 3. 1987, Goiania, °'Cs event, (253)
R o 4.1992, Pennsylvania, *?Ir event, (95)
sponse require 15
participation of 5. 1995, NIH, °°P event, (27)

6. 1995, Moscow 1°'Cs event, (0)
7. 2006, London, ?'°Po event, (140)

multiple agencies

The seven chemical and seven
radiological events selected for
analysis. Casualties bolded in
parentheses.

Criteria used for selecting past
CRN events for analysis.

Event Stage Attributes That Commonly Performed Poorly (Gaps Events Events

Preparedness Awareness prior to event of potential for worried well

A

Agent detection sensors emplaced & properly maintained

Appropriate detectors to delineate event scope are in place
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Awareness prior to event of vulnerable population needs

Awareness of risks of coincident events that could influence an

event's severity

Relevant regulations properly implemented and enforced

Adequate responder training provided prior to event

Medical staff trained to perform correct diag

Response Proper attention accorded vulnerable populations

Incident scope accurately determuned

Proper Personal Protective Equipment (PPE) used

Proper accounting of weather conditions during event

Vicums correctly diagnosed in timely fashion

Responders cognizant of relevant regulations
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Regulations properly enforced and implemented duri

A representative subset of the 50 most common attributes found from
analyses of 14 past events involving CRN materials.

We currently are seeking public health expert perspec-
tives on the relative importance of each attribute if a local
or state jurisdiction was challenged by real life CRN events.

Monterey Institute

To systematically analyze experts' perspectives, we are
using a 2-stage modified Analytical Hierarchy Process
(AHP) survey tool:

e Stage 1: Public health experts "weight” the importance
of overarching preparedness gap factors (below).

e Stage 2: Experts weight 50 individual attributes indica-
tive of CRN preparedness and response gaps under
these factors.
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Hierarchy depicting preparedness and response factors for expert
analyses via a modified AHP survey tool.

Conclusions

Our preliminary findings are informing and influencing the
development of 2 readily-adaptable tools test agencies' all-
hazards preparedness:

1. Table-top exercises (TTXs) to test public health profes-
sionals' and emergency responders’' readiness to re-
spond to CRN events

2. An online AHP survey tool to help public health agen-
cies priortize and fill gaps in their all-hazards pre-
paredness plans.
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