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DERA’S new
Mobile
Communications
Center
Rolls Out

ACT NOW !

Place Your Logo
on the side of this vehicle

Deploys June 1

See project schedule and operational Contact us Today !
details inside on page 5.

As a NIMS type Il response vehicle Provide deployment sponsorship and
outfitted with state of the art radio Mem berS' get your company'’s logo on the side of
interoperability, public address and . ) the vehicle. Obtain Five Years worth of
satellite internet capabilities, this Slgn Up Today good will, favorable public exposure
Emergency Command and Assist your State during disasters, and visibility at high

profile events throughout the vyear.
Gain exposure in the most newsworthy

Communications vehicle is scheduled

to roll out of production just in time for Local Area or Group

this year's Hurricane Season. In utilizing th_i_S_V9hiC|e’S events of the next five years plus
DERA plans to have several NIMS capabilities knowing your investment has provided
Type IV Mobile Communications Register as a DERA substantial help to people and

Centers available by the peak of the .. communities in desperate need.
2006 Hurricane Season, as well as Deployment Liaison Request the full brochure from
two air-transportable communications See inside for details dera@disasters.org

kits that can go anywhere in the world.

Why are communications vehicles needed?

In every recent disaster, a shortage of emergency communications has been one of the most critical problems
facing officials and the public.

During the hurricanes of 2005, large numbers of people died due to lack of communications.

In 2005, many communities were without links to the outside world for days...and in some cases, weeks.

Public safety agencies, businesses and private individuals need lifeline communications immediately following
major disasters, where normal systems have been damaged, seriously disrupted, or simply overwhelmed.
Since 1962, our organization has sent volunteer communications teams into disaster areas. In the past three
years, the need has far exceeded our ability to provide the volume of service needed.

Establishing good communications following a disaster literally magnifies the effectiveness of emergency response
teams, allowing resources to be concentrated exactly where they are needed.

Providing a lifeline of communications for the public and business community allows individuals to take care of
many of their own needs, while giving local business the opportunity of getting back in business so they can
quickly become part of the response and recovery solution.

DisasterCom is the quarterly newsletter of DERA International. News items and articles are always welcome.
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Preliminary
Observations on the
Evacuation of Hospitals
and Nursing Homes

The following are excerpts from the
Government Accounting Office (GAO)
report GAO-06-443R. The full report will
be available at no charge on GAO’s Web
site at http://www.gao.gov.

Hurricanes Katrina and Rita were
incidents of national significance that
highlighted the challenges involved in
evacuating  vulnerable  populations,
including those in hospitals and nursing
homes. Federal officials used the
National Disaster Medical System
(NDMS) to help evacuate patients due to
Hurricane Katrina—the first time the
system has been used to evacuate such
a large number of patients. Formed in
1984, NDMS is a partnership among the
Department of Defense (DOD), the
Department of Health and Human
Services (HHS), the Department of
Homeland Security (DHS), and the
Department of Veterans Affairs (VA).

NDMS consists of three functions:
emedical response, which includes health
assessments, health care, equipment,
supplies, and other services at the site of
an incident; epatient evacuation, which
includes communication and
transportation to evacuate patients from
a mobilization center near the incident,
such as an airport, to reception facilities;
and <“definitive care”, which includes
medical treatment beyond emergency
care provided upon inpatient admission
to an NDMS treatment facility (typically a
nonfederal hospital that has signed an
agreement with NDMS).sWithin NDMS,
DHS has lead responsibility for medical
response; DOD has lead responsibility
for patient evacuation; and DOD and VA
have lead responsibility for managing
“definitive care.”

Hospitals and nursing homes are
required to have emergency plans in
place.sThe Centers for Medicare &
Medicaid Services requires hospitals and
nursing homes that receive Medicare or
Medicaid payments  to maintain
emergency plans.sThe Joint Commission
on Accreditation of Healthcare
Organizations requires that hospitals and
nursing homes it accredits maintain
emergency plans that include processes
for evacuations.eFor our purposes,
evacuation refers to moving all patients
out of a hospital or nursing home to
another location.

Hospital and nursing home
administrators often have the
responsibility for deciding whether to
evacuate their patients or to shelter in
place during a disaster. State and local
governments can order evacuations of
the population or segments of the
population during emergencies, but
health care facilities may be exempt from
these orders. Administrators told us that
they evacuate only as a last resort and
that facilities’ emergency plans are
designed primarily to shelter in
place.«Officials from two Florida counties
told us that they can recommend that
hospitals and nursing homes evacuate
their facilities, but the final decision is
made by the hospital or nursing home
administrator.

NDMS, a federal system, is designed to
evacuate patients who need medical
care from an area near the incident site
to reception areas where they can
receive  continuing medical care.
eHurricanes Katrina and Rita were the
first times that officials used NDMS to
evacuate such a large number of
patients—moving them to patient
reception areas in the southern United
States. *VA and DOD officials estimate
that NDMS reception areas received
about 2,900 people due to Hurricanes
Katrina and Rita. «Officials told us that
the total number of patients evacuated
isunknown because patients may be
evacuated by means other than NDMS,
including private, local, or state
resources..NDMS has agreements with
nonfederal hospitalsto receive evacuated
patients, but does not have agreements
with nursing homes. Federal officials told
us that NDMS was not set up nor is it
currently configured to provide
assistance evacuating nursing homes.

Preliminary Observations and

Next Steps

Hospital and nursing home
administrators often have the
responsibility to decide whether to
evacuate their facilities, and must weigh
the potential risks. <The federal
government can assist hospitals with
patient evacuations using NDMS, but the
system does not address nursing home
needs.We are completing our work to
assess the evacuation of hospital and
nursing home patients and to examine
the vulnerabilities of nursing homes in
future disasters.sWe expect to complete
our work in the summer of 2006.

Humane Society Rescue
and Response Efforts

after Hurricane Katrina
By Marc Plante

Following the aftermath of Hurricane
Katrina in August 2005, hundreds of
Federal, State, and Local agencies
responded to the disaster along the Gulf
Coast. One population that did not
receive much attention was Katrina's
smallest and most helpless victims,
family pets and animals. The Humane
Society of the United States (HSUS), in
conjunction with numerous associations,
Federal agencies, and the American Red
Cross developed and coordinated a three
prong response to this situation. This
included immediate care, the ongoing
response, and long term planning for
future disasters.

HSUS members were immediately
deployed with the United States Disaster
Animal Response Team (DART). They
were on the ground within days providing
damage assessments, conducting search
& rescue operations, and initiating
emergency care. Two shelters were
setup to handle the influx of displaced
and injured animals. The Forrest County
Multipurpose Center in Hattiesburg,
Mississippi, and the Lamar-Dixon Expo in
Gonzales, LA were quickly converted into
emergency animal shelters. With the
help from nearly 1,500 volunteers, these
shelters were able to rescue and reunite
over 2,200 animals.

After the initial response it became
evident that the response and recovery
effort would continue for an extended
period of time. HSUS established
several funds and programs to support
the states and localities with their needs.
The Katrina Shelter Reconstruction Fund
was created to assist the localities with
their primary mission, the reconstruction
of their shelters. The Pet Wellness
Program and the Pet Reunification Fund
were also established to provide
reimbursement to local shelters for
expenses incurred treating and reuniting
affected animals. Other grant programs
were established to handle heartworm
treatments, and spay and neuter
programs to begin dealing with the long
term issues in the area.

Two long term issues were identified by
HSUS: staffing and planning. A
determination was made that the USHS
staff needed to be increased. HSUS also
created the HSUS Disaster Services
section to better plan for and respond to
future incidents. HSUS is also working
with members of Congress to pass the
Pets Evacuation and Transportation



Standards Act (PETS), which would
require state and local emergency
managers to begin including plans for
people with pets and service animals to
safely evacuate with their pets.

With a budget totaling over $20 million,
the three pronged response and recovery
plan executed by HSUS and other
organizations allowed for the rescue of
over 15,000 dogs, cats, horses, livestock,
and other animals. Hopefully, the
lessons learned during this disaster will
be incorporated into future plans to allow
us to be better prepared when the next
disaster strikes.

SALVATION ARMY

RESPONDS to
MIDWEST TORNADOES

Monday, March 13, 2006

Salvation Army emergency disaster
services (EDS) personnel responded
after a series of tornadoes ripped through
the Midwest this weekend killing at least
10 people in Missouri and leaving
destruction across Kansas and lllinois.
Storms continue to threaten today and
The Salvation Army is prepared to
respond as needed.

In Springfield, lll., The Salvation Army
has dispatched a relief team to conduct a
needs assessment after storms injured
19 people, forced the closing of most
major roads and caused structural
damage throughout the city. Four
additional Salvation Army EDS units are
on stand-by as severe storms continue to
plague the area.

Lawrence received the brunt of the
storms™ destruction in Kansas, including
damaging about 60 percent of the
buildings on the University of Kansas
campus. The Salvation Army corps and
community center (center for worship and
service) also was damaged by the storm
and was without power for more than 20
hours.  Salvation Army  personnel
continue to provide cold beverages to
utility workers who are tirelessly working
to restore electrical power to the city.

Missouri was hardest hit by the violent
storms. At least 10 people were killed as
the storms marched through the area and
many homes, including a stretch along a
20-mile path south of St. Louis, were
destroyed. The Salvation Army has
emergency disaster services vehicles
(canteens) stationed in Springdfield,
Clover and St. Mary, Mo., one of the
hardest-hit towns. In addition, Salvation
Army canteens and EDS personnel are
serving in Pettis and Randolph counties.

We are actively working in affected areas
and meeting needs by utilizing our
canteens and local volunteers, said Jim
Shiels, who is coordinating The Salvation
Army’s emergency disaster relief effort in
Missouri. Our assessment teams are
talking to people and figuring out how we
can assist in meeting long-term needs.

Members of the VU4 DXpedition team (L-
R): Sarath Babu, VU3RSB; Bharathi
Prasad, VU2RBI; S. Ram Mohan,
VU2MYH; D. Varun Sastry, VU3DVS, and
D.N. Prasad, VU2DBF.

On behalf of NIAR and its members,
VU4 Dxpedition team would like to
thank DERA for proposing the name
of NIAR for the ARRL Humanitarian
Award.

DERA has always been supporting our
activities and we hope we could do
more successful activities in the
future.

Regards,
Mohan

ARRL International
Humanitarian Award

The Board named members of the
Andaman

and Nicobar Islands VU4RBI/VU4NRO
DXpedition team to receive the 2005
ARRL International Humanitarian Award:
Bharathi Prasad, VU2RBI; D.N. Prasad,
VU2DBP; S. Ram Mohan, VU2MYH; R.
Sarath Babu, VU3RSB, and D. Varun
Sastry, VU3DVS.

The International Humanitarian Award
recognizes "truly outstanding Amateur

Radio operators in areas of international
humanitarianism and the furtherance of
peace."

Following years of planning and
patience, the DXpedition team,
sponsored by the National Institute of
Amateur Radio, secured permission to
operate from the remote Andamans. The
Indian government had not permitted any
amateur operation from VU4 since 1987,
and final approval came just two weeks
before the scheduled December 2004
operation.

As the Amateur Radio community now
knows, the earthquake and resulting
tsunami that devastated South Asia
coastal areas swiftly shifted the role of
the DX operation, headquartered in Port
Blair, into an emergency communication
link with the Indian mainland.

"The group's immediate actions and their
use of Amateur Radio to render
assistance to victims of the December
2004 Indian Ocean tsunami while on
location in the Andaman Islands are in
the highest tradition of Amateur Radio,"
the ARRL Board's resolution said.

During the emergency operation in the
tsunami's wake, local authorities on the
Andamans sought the team's help in
handling a wide range of communications
under very trying conditions, earning the
praise and appreciation of the Indian
government.

The winners of the 2005 ARRL
International Humanitarian Award  will
receive an engraved plaque.

National Institute

of Amateur Radio

Hyderabad — 500 082,

India

Tel: 91 40 2331 0287,
Fax : 91 40 5516 7388
email:niarhamfest@gmail.com

HAMFEST
(VU4) INDIA - 2006

Port Blair,
Andaman and Nicobar Islands
April 18-20, 2006

Venue
Science Centre,
Goodwill Estate,

Corbyn’s Cove Road, Port
Blair.
Phone : +91 3192 229034





