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DISCLAIMER 
 

This document has been developed by a working group of the 
Conference of Radiation Control Program Directors, Inc. (CRCPD) and 
accepted by the Board of Directors.  The views and opinions expressed 
in this document are solely those of the participants in the 
Roundtable on Communications and Teamwork:  Keys to Successful 
Radiological Response, and may not necessarily represent the views of 
the entire membership of CRCPD.  Although the views and opinions 
expressed in this report will be used to help the Centers for Disease 
Control and Prevention (CDC) develop effective public health 
guidance, responses expressed in this report do not constitute 
endorsement by CDC or agreement by CDC with these opinions.   
 
The following report was completed under interagency agreement 
number 1213-1213-02.  
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EXECUTIVE SUMMARY 
 
 

The Polonium-210 Russian Spy poisoning incident in London in 2006 
reverberated internationally, resulting in recognition by the Centers for 
Disease Control and Prevention (CDC) of an opportunity to better prepare 
the nation for a public health threat involving nuclear/radiological 
incidents.  CDC and the Conference of Radiation Control Program 
Directors (CRCPD) sponsored the “Roundtable on Communication and 
Teamwork:  Keys to Successful Radiological Response” in June 2008 to 
bring together experts in the broad fields of health physics, hospital 
preparedness, epidemiology, public health preparedness, risk 
communication, psychology, and emergency medicine to address several 
key concerns:  insufficient awareness and understanding of mutual 
responsibilities for preparing and responding to radiological incidents, 
the need for strengthening communications and improving working 
relationships among the participating organizations, the need for the 
organizations to share information on available resources, and the need 
for increased awareness of emerging roles and responsibilities regarding 
radiological events. 
    
Participating in the roundtable were representatives from the Association 
of State and Territorial Health Officials (ASTHO), CDC, CRCPD, the 
Council of State and Territorial Epidemiologists (CSTE), and the National 
Association of County and City Health Officials (NACCHO).  
 
Each presenting organization was asked to briefly discuss their role 
during a public health emergency and specifically during a radiological 
emergency; how their organization supports their member agencies in 
fulfilling their emergency preparedness and response roles, specifically 
during a radiological emergency; and finally, whether their organizations 
had developed any tools in preparing for and responding to radiological 
emergencies, and if so, to provide some examples. 
 
Following the initial presentations by the participating agencies, a 
facilitated scenario discussion was used to elicit ideas from the 
participants regarding their roles in response to a radiological event.  
This discussion was followed by a presentation on the roles of public 
health during a radiological emergency, and finally there were 
presentations of successful partnerships between radiation control 
programs and public health programs. 
 
A series of “silent brainstorming” activities followed.  The first 
brainstorming session was used to identify each organization’s gaps 
related to their ability to respond to a radiological event. Participants 
were also asked to list their organization’s radiological response 
capabilities and identify strategies that could either bridge the gaps or 
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share their capabilities with other organizations.  Identical activities were 
used to identify short-term and long-term actions, internal and external 
communication issues and strategies that could be used to strengthen 
communication, build partnerships and raise awareness of radiological 
emergency responsibilities. 
 
Each “silent brainstorming” session was followed by a facilitated 
discussion designed to increase awareness of potential issues 
encountered during a community’s response to a radiological incident. 
Additionally, the facilitated discussion provided the participants an 
opportunity to gain perspective from colleagues, recognize their common 
attributes, and discuss potential for collaboration. 
 
The most common observations that emerged from the brainstorming 
exercise, for each major theme identified during the roundtable are: 

 Awareness of the need to develop consistent radiological 
capabilities 

 Need to coordinate and build relationships among participating 
agencies 

 Need for multi-agency training and exercising in radiological 
emergency response 

 Need for funding specifically allocated for radiological emergency 
preparedness 

The broadest theme that came out in the discussions was the need to 
raise radiological emergency preparedness to the same level of 
importance as other disasters.  There was general agreement that 
strengthening communication, increasing understanding of emergency 
awareness responsibilities, developing partnerships and multi-agency 
training and exercises are needed to bring radiological emergency 
preparedness on par with biological or chemical preparedness planning. 
   
There was recognition that there are clearly robust opportunities to build 
partnerships and expand communication among multiple parties 
engaged in or impacted by radiological emergency preparedness.  Some 
of the initiatives that were suggested for the near future include: 
 

 Form an initial committee to address issues identified by this 
roundtable; 

 Form an alliance of the partner organizations that participated in 
the initial roundtable; 
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 Convene a follow-up roundtable, expanded to include more medical 
and public health organizations, including bringing in first 
receivers such as EMTs and hospital staff;  

 Create tools to raise awareness of local public health agencies to 
their broader role in radiation and other emergencies beyond 
traditional public health functions; 

 Integrate with local/state incident management teams/ICS 
structures;  

 Incorporate population monitoring in Public Health Emergency 
Preparedness (PHEP) and Hospital Preparedness Program (HPP) 
cooperative agreements or other funding sufficient to develop 
capabilities including dedicated human resources;  

 Conduct a tabletop exercise that will focus on recovery, not just 
response. 

The committee derived the following recommendations based on the 
suggestions presented during the roundtable: 

  
1. Develop an alliance of various organizations, with the shared 

objective of expanding radiological emergency preparedness 
capabilities nationwide;  
 

2. Work within the alliance to clarify and elevate recognition of the 
roles  and responsibilities of public health agencies in a radiological 
emergency;  
 

3. Pursue radiological emergency preparedness-specific funding on a 
par with biological and chemical preparedness, through the 
appropriate funding mechanisms;  
 

4. Promote inter-agency training and exercises for radiological 
emergency preparedness and response; 
 

5. Develop guidelines for establishing a radiation registry, in 
partnership with the Council of State and Territorial 
Epidemiologists (CSTE). 
 

The Conference of Radiation Control Program Directors appreciates the 
opportunity to have been involved in the development of this roundtable 
and the beginning of a very exciting new era in radiological emergency 
preparedness. 
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INTRODUCTION 

 
To better prepare the nation for a public health threat involving 
nuclear/radiological incidents, the Centers for Disease Control and 
Prevention (CDC) and the Conference of Radiation Control Program 
Directors (CRCPD) sponsored the “Roundtable on Communication and 
Teamwork: Keys to Successful Radiological Response” on June 17-18, 2008, 
in Atlanta, Georgia.  This roundtable brought together representatives from 
state and local public health agencies and radiation control programs to 
address the following key concerns: 

 
• The level of awareness and understanding of mutual responsibilities 

for preparing and responding to radiological incidents;  

• The lack of communication and working relationships among 
participating organizations;  

• There isn’t a common knowledge of available resources; and 

• Roles and responsibilities regarding radiological events are changing; 
increased awareness of the emerging roles and responsibilities is 
needed.  

 
The Roundtable convened over 30 experts in the broad fields of health 
physics, hospital preparedness, epidemiology, public health preparedness, 
risk communication, psychology, and emergency medicine. Participants 
represented federal agencies, state and local agencies, and professional 
organizations.   See Appendix A for the complete agenda.  See Appendix E 
for a complete list of attendees. 
 
The meeting started with introductory presentations by the participating 
agencies: 

 
•  Association of State and Territorial Health Officials (ASTHO)  

•  Centers for Disease Control and Prevention (CDC)  

•  Conference of Radiation Control Program Directors (CRCPD)  

•  Council of State and Territorial Epidemiologists (CSTE)  

•  National Association of County and City Health Officials (NACCHO)  
 

Each presenting organization was asked to briefly discuss the following 
questions: 

 



1. What roles do your member agencies have during a public health 
emergency?  Do your member agencies have any roles specific to a 
radiological emergency?  If so, please describe. 
 

2. How does your organization support your member agencies in 
fulfilling their emergency preparedness and response roles? Do you 
provide specific support during a radiological emergency? 
 

3. Are there any tools/guidance developed by your organization for use 
in preparing for and responding to radiological emergencies?  If so, 
please provide examples. 

 
 

INTRODUCTORY PRESENTATIONS 
 
Michael McGeehin, Ph.D., M.S.P.H., Director of the CDC Division of 
Environmental Hazards and Health Effects, welcomed the participants to 
the session by acknowledging threats posed by radiological and nuclear 
materials.  He said that the Federal Government has successfully used 
forums like this to assess the level of preparedness in the field, and the need 
for new initiatives or support. 
 
Ruth McBurney, CHP, Executive Director of the Conference of Radiation 
Control Program Directors, gave an overview of the organization’s purpose, 
mission and relationships with federal agencies.  She described special 
resources that the CRCPD delivers, including a directory of personnel 
responsible for Radiological Health at the local, state, territorial and federal 
levels. 
 
Robert Whitcomb, Ph.D., Lead Physical Scientist for the CDC Radiation 
Studies Branch, Division of Environmental Hazards and Health Effects, 
explained how the CDC became involved when the Polonium-210 incident 
(Russian spy poisoning) happened in London, with impacts that extended to 
the international community.  He shared how the public health response 
took place in the United Kingdom, how that response interfaced with the 
United States public health system, and the lessons that were identified 
from that event.  He described communication challenges that caused CDC 
to reach out to its partners, resulting in this roundtable. 

 
Ronald Edmond, Roundtable Facilitator and Group Manager, National 
Security and Emergency Management Program, Oak Ridge Institute for 
Science and Education, gave an overview of roundtable logistics and 
expectations.  He indicated that there would be brainstorming exercises 
later in the agenda, and encouraged participants to contribute their ideas. 
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James Blumenstock, Chief Program Officer, Public Health Practice, 
Association of State and Territorial Health Officials, gave an overview of the 
organization.  He described the ASTHO vision: healthy people thriving in a 
nation free of preventable disease and injury, and mission:  transforming 
public health within states and territories to help members dramatically 
improve health and wellness.  He described public health practice areas, 
collaborations with state agencies, and gave examples of partnerships to 
build public health preparedness capacity.  He described variability among 
states with respect to where radiological health programs are located within 
agencies, and the extent of their capabilities. 

 
Zarnaaz Bashir, M.P.H., Program Manager, Public Health Preparedness, 
National Association of County and City Health Officials, described her 
organization as a national connection for local public health departments 
that works to support efforts that protect and improve the health of all 
people and communities. NACCHOs’ strategic objective is to build robust 
and sustainable local capacity for emergency response, through resource 
sharing, technical assistance and workforce development, assessment and 
policy support.  She indicated that NACCHO is not engaged with 
radiological-specific response activities, but is very good at encouraging peer 
assistance between local health departments.  She described specific 
“advanced practice center tools” available in the NACCHO toolbox online. 

 
George Fabian, M.D., M.P.H., Medical Director, Public Health Preparedness 
Division, South Carolina Department of Health and Environmental Control, 
presented for the Council of State and Territorial Epidemiologists, which 
represents state epidemiologists.  He said that CSTE member agency roles 
specific to a radiological emergency depend on specific state statutes, but 
that key findings from a 2003 public health national survey for radiological 
preparedness and counterterrorism identified gaps in both chemical and 
radiological preparedness.   

 
Debra McBaugh, CHP, Manager, Environmental Radiation Monitoring and 
Assessment, State of Washington Department of Health, described activities 
of the various CRCPD task forces, covering several initiatives specifically 
geared to expand radiological preparedness capacity among member 
radiation control programs.  She emphasized the formal relationships that 
CRCPD has with several federal agencies, and welcomed this opportunity to 
partner with CDC to achieve additional progress on communication and 
teamwork. 

 
Adela Salame-Alfie, Ph.D., Assistant Director, Division of Environmental 
Health Investigation, New York State Department of Health, and Chair of the 
CRCPD Homeland Security/Emergency Response Council’s Committee for 
Fostering Partnerships and Developing Operational Guides to Support 
Emergency Preparedness and Response, described the development of this 
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roundtable with CDC.  She described the primary mission of radiation 
control programs: to keep radiation exposure of patients, workers and the 
general public to the lowest practical level, while not restricting the 
beneficial use of this valuable energy source.  She described the variability 
of radiation control program placement within state agencies, including the 
Health Department (New York, California), the Environmental Protection 
Department (Connecticut, New Jersey), the Natural Resources Department 
(Georgia), the Emergency Management Agency (Illinois), or radiation control 
as its own agency (State Radiation Regulatory Agency, Arizona).  She 
pointed out the challenge this variability brings to communication, 
particularly in an emergency situation.   

 
Robert Whitcomb, Ph.D., Lead Physical Scientist for the CDC Radiation 
Studies Branch, Division of Environmental Hazards and Health Effects, 
provided an overview of CDC roles, tools, guidance and grants for 
radiological preparedness.  He indicated that public health responsibilities 
during a nuclear/radiological event are very similar to those for a natural 
disaster, with some additional radiological specifics.  In summary, he stated 
that “all emergencies are local,” future terrorist events cannot be dismissed, 
such events may involve radiological components, and the public health 
community must prepare to meet those threats. 

 
In those instances where PowerPoint presentations were provided, we are 
including them in Appendix B.   

 
 

FACILITATED SCENARIO 
 

Steven M. Becker, Ph.D., Associate Professor of Public Health, and Vice 
Chair, Department of Environmental Health Sciences, University of Alabama 
at Birmingham presented and facilitated a scenario discussion.  The 
scenario discussion involved a covert radiation emission device that started 
as a possible food borne disease outbreak at a shopping mall.  Several 
participants were assigned roles and were asked to answer questions based 
on information they had at the time.  
 
The roles used for the facilitated scenario included mall director, mall 
security, local and state law enforcement, local and state health 
departments, fire/emergency medical services, a hospital, and radiation 
control program staff. This scenario was used to compare and contrast the 
public health response to a ‘traditional’ public health event, such as a food 
borne disease outbreak, and a covert radiological event (radiological 
emission device).   
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This scenario also served to point out that many of the traditional roles 
carried out by local and state public health agencies will be carried out 
during a response to a radiological event. The scenario provided a good 
opportunity to discuss how we can build on our strengths by knowing and 
partnering with the radiation control programs.  It also set the stage for the 
follow-up discussions on the role of public health during a radiological 
emergency, and provided a good opportunity to raise some of the issues that 
were discussed later in the facilitated exercise.   

 
Examples of the initial comments and conclusions from the scenario 
discussion are listed below: 

 
 “Public health is not ready for a mass casualty event.  We don’t do 

healthcare, we do public health, but we are being tasked to do this 
response.  That’s the weakness.” 

 “Population monitoring will fall to public health.  And we don’t 
exercise, we’re not funded – it’s huge and we’re not adequately 
prepared to do it.” 

 “Most health departments are comfortable .  .  .  [with] accommodating 
large populations in Point of Dispensing facilities (PODs); needs 
tweaking, but can be adjusted for a radiological event.” 

 “Need to look at public health skills, tools, resources in place, and 
how they might be used in a radiological event.  And keep track: 
EMTs, ambulances, physicians, nurses, won’t treat – have to educate 
NOW.” 

 “The message needed isn’t just for the public – the responder 
community needs education.” 

 
 
SUCCESSFUL PARTNERSHIPS 
 
Following the discussion of the scenario, there was a presentation on the 
roles of public health during a radiological emergency, and finally there were 
presentations of instances where partnerships between radiation control 
programs and public health were successful.  
 
John J. Lanza, M.D., Ph.D., Director, Florida Department of Health, 
Escambia County Health Department, discussed the local public health 
response to a nuclear/radiological emergency.  His presentation included a 
listing of the various types of nuclear/radiological incidents, focusing on the 
fact that all emergencies are local.  He discussed past events that we can 
use to learn from, such as the Goiânia, Brazil contamination incident, and 
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the Chernobyl nuclear power disaster in Russia.  He listed local public 
health issues to be addressed after any disaster and focused on areas where 
local and state public health will need to focus during a radiological 
emergency. 

 
Debbie Bray-Gilley, Environmental Manager, Florida Bureau of Radiation 
Control, discussed partnerships and focused on the radiation response 
volunteer corps program developed in Florida.  She specified that volunteers 
are neither emergency medical technicians (EMTs) nor first responders, but 
that they could fill some of the roles needed during a radiological 
emergency, such as during the implementation of population monitoring 
activities. The volunteers are already trained/experienced in 
decontamination procedures and are able to collect and know the value of 
epidemiological information. The program is currently being implemented in 
Florida using the infrastructure that already exists for other disasters such 
as hurricane response. 

 
A collaborative approach to population monitoring in Georgia with 
participation across multiple agencies and with members of the private 
sector was presented by James Hardeman, Manager, Environmental 
Radiation Program, Georgia Department of Natural Resources, Lee Smith, 
Director of Emergency Preparedness, Georgia Department of Human 
Resources, and Kevin Caspary, MPH, Health Education Specialist, Oak 
Ridge Institute for Science and Education. 

 
The last presentation by Adela Salame-Alfie, Ph.D., discussed several 
examples of partnerships between the radiation control program and public 
health agencies, and showcased a few success stories of such collaboration. 

 
 
BRAINSTORMING METHODOLOGY 

 
Early in the planning stages of the roundtable, the planning team identified 
a need to collect a significant amount of information from participating 
organizations to gain a better awareness of the issues, obstacles, and gaps 
associated with responding to a radiological event. The goal was threefold: 

 
1. Gather the most information possible; 

2. Actively involve the participants; and 

3. Optimize use of the allotted time.  
 

To accomplish these goals, a series of “silent brainstorming” activities were 
designed to capture information, involve the participants, and stimulate 
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discussion. The facilitated discussion utilized Post-it® Notes for capturing 
participant comments and suggestions.  Participants were encouraged to 
identify issues, note them on the Post-it® Notes, and place the Post-it® 
Notes on the trifold boards under the appropriate heading.  

 
As an example, the first activity was designed to identify each organization’s 
gaps related to their ability to respond to a radiological event. Participants 
were also asked to list their organization’s radiological response capabilities. 
Lastly, participants were asked to identify strategies that could either bridge 
the gaps or share their capabilities with other organizations.  A complete 
listing of participant comments and suggestions is provided in Appendix D. 

 
Identical activities were used for the following topics: 

 
 Short-term issues, long-term issues, and strategies: 

o Strengthening communication 

o Building partnerships 

o Increasing awareness of emergency responsibilities 

 Internal issues, external issues, and strategies. 
 
Each “silent brainstorming” session was followed by a facilitated discussion 
designed to increase awareness of potential issues encountered during a 
community’s response to a radiological incident. Additionally, the facilitated 
discussion provided the participants an opportunity to gain perspective from 
colleagues, recognize their common attributes, and discuss potential for 
collaboration. 

 
Upon conclusion of the brainstorming exercise, CRCPD was responsible for 
organizing the information and reporting the data. 

 
 

7 
 



 

MAJOR THEMES 
 

Throughout the roundtable discussions, it became apparent that the topic 
that resonated most among attendees was the need to raise radiological 
emergency preparedness to a comparable level of importance to other 
disasters.  Many participants acknowledged that they had far less familiarity 
with radiological hazards than any other type of emergency, with respect to 
public health preparedness.   
 
Observations from the brainstorming sessions reflected the following major 
themes: 
 

 Awareness of the need to develop consistent radiological capabilities; 

 Coordination and building relationships; 

 Training; 

 Exercising;  

 Funding. 
 
Following are the most common observations that emerged from the 
brainstorming exercise, for each major theme identified above. 
 
 

AWARENESS OF THE NEED TO DEVELOP CONSISTENT 
RADIOLOGICAL CAPABILITIES 

Attendees articulated that radiological emergency preparedness is not 
generally on par with preparedness planning levels for other types of 
hazards such as bioterrorism.  Their sense was that radiation should be 
elevated to the same level of importance as other disasters, and the public 
should be educated about radiation hazards.   

A contrast was made between the widely publicized “Duck and Cover” 
campaign carried out for civil defense during the Cold War, and the current 
level of public understanding of radiological hazards that could be used by 
terrorists.  One idea that surfaced was to consider a slogan comparable to 
“Duck and Cover,” updated to reflect current realities.  Despite the relatively 
simple message conveyed in the “Duck and Cover” campaign, the magnitude 
of outreach that it took is something to be seriously considered.  It was 
suggested that organizations participating in this workshop could make 
presentations about radiological emergency preparedness at mutual 
conferences and workshops to elevate the importance of radiological 
emergency preparedness.   
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COORDINATE AND BUILD RELATIONSHIPS 

There was a strong emphasis on increasing coordination and 
communication between all parties that could contribute to more effective 
radiological emergency preparedness.  This coordination could take place 
within and across federal, state and local governmental agencies, with and 
among non-governmental organizations such as ASTHO, CRCPD, CSTE, 
and NACCHO, and with each organization’s public information officers.   

In particular, establishing a formal alliance could provide all of these parties 
a stronger voice with which to influence decision-makers to effect the 
changes that are needed.  Ultimately, the group felt that in order to be 
successful, all impacted parties need to plan, train and exercise together to 
more fully leverage the radiological emergency capabilities that exist within 
a jurisdiction.  An alliance could enable sharing of capabilities such as 
resources and expertise across public and private sector boundaries, to 
ultimately benefit the public health and safety. 
 
 

TRAINING 

There was general agreement that everybody is being asked to do more with 
less. If training in radiological emergency response was integrated with 
emergency response training for other hazards, resources currently used to 
present preparedness training on a number of topics could also be utilized 
to present radiological preparedness topics, with technical assistance from 
subject matter experts in radiation control. 
 
There was wide recognition of a shortage of personnel trained for 
radiological incident response and population monitoring.  Of particular 
concern is the prospect of attrition of the precious few trained staff, as baby-
boomers retire over the next five to ten years.  There is a sense that the 
limited capabilities built since 9/11 could be seriously undermined in the 
near future, if succession planning and grant funding specific to radiological 
preparedness staffing are not put in place (many said we need more hands 
to do the work, not just more equipment).   

There were concerns raised about limited resources available to prepare and 
deliver training for scenarios involving radiological dispersal devices (RDD) 
and improvised nuclear devices (IND) preparedness for radiation control 
programs, particularly with respect to training on radiation detection 
equipment, and on procedural aspects of working within incident command 
systems (ICS).  The attendees identified the need to develop public 
information for state and local public health workers, first responders, 
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public information officers (PIOs), and decision-makers, with training 
information targeted to given audiences, with examples they could relate to.  
There was also concern raised regarding emergency medical technicians 
(EMTs) and hospital emergency room staff on how to handle patients from a 
radiological event to contain contamination with minimal impacts on 
traditional triage practices. 
 
 

EXERCISING 

There was wide recognition that existence of plans for response to 
radiological dispersal devices (RDD) and improvised nuclear devices (IND) is 
inconsistent among jurisdictions, and that actual exercising of emergency 
preparedness plans for radiological events other than nuclear power plant 
releases is limited to very few jurisdictions.  There was support expressed 
for planning and holding exercises across agencies or function, such as 
radiation control, first responders (fire, law enforcement), first receivers 
(EMTs, hospital emergency room staff), public health preparedness, and 
emergency management staff. 

 

FUNDING  

There was wide recognition of the shortage of funding specific to radiological 
emergency preparedness, particularly in jurisdictions other than those near 
a nuclear power plant or location with high potential for incidents of 
national significance. 

 It is widely perceived that there is no one championing radiation funding 
where one would expect this to be based, in the Public Health Emergency 
Preparedness (PHEP) cooperative agreements awarded by CDC and the 
Hospital Preparedness Program (HPP) cooperative agreements awarded by 
the Department of Health and Human Services Assistant Secretary for 
Preparedness and Response (ASPR), or other federal grants. 

In addition, it is widely recognized that grants have not specifically targeted 
who should be developing preparedness products for response to nuclear or 
radiological events. 
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SUMMARY OF BRAINSTORMING SESSION 

 
The combination of formal presentations and facilitated sessions was geared 
to stimulate and utilize the knowledge gained from both activities to arrive 
at identifying the main issues that have hampered communication between 
public health officials and radiation control programs.  They also served to 
help the participants develop a path forward that may serve as a model for 
future collaborations, and to focus on finding common links where the 
various organizations may team up to identify and work toward achieving 
mutual goals. 
 
Throughout the roundtable discussions, it became apparent that the topic 
that resonated most among attendees was the need to raise radiological 
emergency preparedness to a comparable level of importance to other 
disasters affecting public health.  Many participants acknowledged that they 
had far less familiarity with radiological hazards than any other type of 
emergency with respect to public health preparedness.  The three 
discussion topics that appeared most dominant to the attendees are 
summarized below: 

 
1. Shortage of funding specific to radiological emergency preparedness.  

It appears there is no one championing radiological emergency 
preparedness funding where one would expect this to be based, in the 
Public Health Emergency Preparedness (PHEP) cooperative 
agreements awarded by CDC and the Hospital Preparedness Program 
(HPP) cooperative agreements awarded by the Department of Health 
and Human Services’ Assistant Secretary for Preparedness and 
Response (ASPR), or other federal grants.   

 
2. Shortage of personnel trained for radiological incident response and 

population monitoring.  Of particular concern is the prospect of 
attrition of the precious few trained staff, as baby-boomers retire over 
the next five to ten years.   
 

3. Training and exercises for response to radiological dispersal devices 
(RDD) and improvised nuclear devices (IND) for radiation control 
programs, training on radiation detection equipment and incident 
command systems (ICS) for state and local public health agency staff, 
and training for responders such as hospitals/EMTs, public 
information officers, elected officials and other senior decision makers.   
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BRAINSTORMING EXERCISE OBSERVATIONS, BY SPECIFIC 
TOPIC 
 
Gaps 

 
Participants were asked to identify gaps in their community or organization 
with respect to communication on radiological issues. Participants were 
asked to include both internal (within their own organization) and external 
agencies (inter-agency or community) issues.  They were then asked to list 
their unique capabilities in this regard and finally to list strategies that they 
could use to bridge or resolve the gaps.  Gaps included lack of the following:   

 
 A radiological champion; 

 Radiological response plans;  

 Population monitoring capability; 

 Training for appropriate response by first responders and first 
receivers; 

 Drills/exercises; 

 Resources for radiological preparedness;  

 Technical capabilities (example, bioassays); 

 Health care training and decontamination issues.   

 
 

Capabilities 
 

Participants were also asked to list their organization’s radiological response 
capabilities.  It was found that there is large variability in the type and 
degree of capabilities. This variability exists at all levels, within jurisdictions 
in each state as well as within states.  Variability is also due to the type of 
location, for example rural versus urban areas, whether there is a nuclear 
power plant in the jurisdiction, separate funding streams, etc.  Participants 
identified the following capabilities:   
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 Staffing in selected state/local jurisdictions;  

 Subject matter experts (SME) on radiological matters; 

 Health Alert Network (HAN) for providers; 

 Risk communication specialists in some jurisdictions; 
 

 Experience with the Federal Emergency Management Agency 
Radiological Emergency Preparedness programs, particularly with 
potassium iodide (KI) distribution;  

 Established relationships with universities or poison control centers in 
some jurisdictions;  

 Established relationships with city, fire, hazmat functions in some 
jurisdictions;  

 Experience with large full-scale exercises in some jurisdictions (e.g., 
Top Officials (TOPOFF) National Exercise Series.  TOPOFF is a 
Congressionally mandated, national, biennial exercise series designed 
to assess the Nation’s integrated crisis and consequence management 
capability against terrorist use of weapons of mass destruction 
[WMD]); 

 CDC has funding and SMEs; 

 Operational guidelines or plans that could be shared. 

 
Internal and External Coordination Issues   

 
Participants were asked to list internal and external issues regarding 
coordination and provide some strategies to overcome the communication 
barriers.  Four recurring themes were gleaned from this exercise for both 
internal and external coordination:   

 
1. Shortage of staffing and funding, particularly for emergency 

operations that run 24/7, insufficient management team depth, 
competing priorities, poor visibility of radiological control programs 
and issues, lack of funding from the Department of Homeland 
Security for radiation-specific emergency planning and lack of staff for 
new required competencies (traditional versus post 9/11 capabilities). 
Participants continued to express concern about the challenges of 
continuing to meet traditional “statutory” obligations, while also 
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2. Integration and coordination.  There was a sense that there is no clear 
guidance from states or the federal government on how public health 
would be involved in a radiological emergency.  There are challenges 
with understanding governmental organizational differences, e.g., 
public health versus emergency management versus environmental 
protection.  There also appears to be a lack of familiarity with where 
radiological experts are located within state/local government and 
how to integrate them with other disciplines, and vice versa;   
 

3. Communication, particularly with respect to generating an effective 
message and directing it to the right target audience, and moving 
pertinent information up and down the chain of command, and across 
organizational silos;   
 

4. External coordination issues included the following:   
 

o Coordinating with federal partners; 

o Coordinating with law enforcement;  

o Sharing radiological information among public health agencies;  

o Challenge with expanding state/local bioterrorism grant funding 
into radiological topics;  

o Lack of recognition by public health staffs of 
roles/responsibilities/expertise of radiation control program;  

o The continued need for more effective communication, 
collaboration, cooperation and coordination. 

 
Strategies 
 
Lastly, participants were asked to identify strategies that could either bridge 
the gaps or share their capabilities with other organizations.  Possible 
solutions for overcoming internal and external coordination issues in the 
future included:  

 
 Organizations represented at the roundtable define roles and 

responsibilities for radiological preparedness for presentations at each 
other’s conferences;  
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 ASPR, CDC, and the Joint Commission discuss standard of care for 
contaminated patients;   

 CDC specify specific percent of funding for radiological preparedness;  

 Continue to discuss long-term issues such as epidemiology and 
radiation registry;  

 Encourage outreach and training across organizations; 

 Craft effective messages to increase radiation awareness and get buy-
in of stakeholders. 

Additional strategies were broken into short-term and long-term efforts. 
 

 
Short-Term Strategies 

 
For strengthening communication 
 

 Exchange liaisons between organizations; 

 Present outreach and technical papers at each other’s conferences; 

 Have speaker booths at national meetings of the respective 
organizations; 

 Distribute the CRCPD directory to a wider audience; 

 Have radiation control program staff participate in state and chapter 
meetings of the medical, nurses, and physicians societies; 

 Develop positions and messages from this group to distribute to our 
respective memberships.  

 
For emergency awareness responsibilities 
 

 Participation of radiation control program staff at the ASTHO, 
NACCHO, CSTE meetings and vice versa; 

 Include EMTs and other first receivers at these meetings;   

 Take radiation training material to specific/targeted audiences and 
include examples they can relate to;   

 Continue communications among the roundtable participants;    
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 Emphasize what is different about responding to radiation 
emergencies as compared to response to chemical and biological 
emergencies;   

 Involve the PIOs on training about radiation; 

 Have radiation fact sheets available for local and state government 
agencies to use. 

For developing/expanding partnerships 
 
 State/local level 
 

 Plan together, train together, exercise together (as you want to 
happen in real response);  

 Network at state or national conferences – begin sharing plans; 

 Radiation control program staff to contact local ASTHO, NACCHO, 
CSTE representatives;  

 “Marry” an ASTHO, NACCHO, and/or CSTE person on the local 
level with a radiation control person with responsibility for their 
jurisdiction. 

 
National level 
 

 Network to clarify roles and resources of each group;  

 Include articles about these efforts in all participating 
organizations’ newsletters;  

 Articulate the benefits of partnerships;  

 CRCPD continue working group activities to reach other 
organizations;  

 Follow-up with roundtable participants;  

 Identify common ground/common problems;  

 Keep group involved via email/website. 
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Long-Term Strategies 
 
 For strengthening communication   
 

 Turn this roundtable into an annual working group/public health 
steering committee; 

 Develop regional emergency plan for all partners and test and 
exercise them; 

 Have radiation emergency planning tied to budget; 

 Form an initial committee to address issues identified by this 
roundtable; 

 Conduct table top exercises focused on recovery issues; 

 Develop a 21st century version of the old “duck and cover”; 

 Incorporate population monitoring into cooperative agreements 
administered by ASPR and CDC or other grant funding sufficient to 
develop capabilities including dedicated human resources; 

 Develop guidance for coordinating radiation/nuclear response. 

 Develop capabilities including dedicated human resources; 

 Identify organizations with whom we can partner.  In just a few 
minutes of brainstorming, the group came up with an initial list of 
almost 50 names!  A brief sampling follows: 

1. Medical 
• American Medical Association; 
• American Nurses Association; 
• Society of Nuclear Medicine; 
• American Hospitals Association; 
• American Association of Physicists in Medicine; 
• American Dental Association; 
• State and National Veterinary Associations; 
• American Society for Therapeutic Radiology and Oncology; 
• American Society of Radiologic Technologists; 
• State/county medical societies. 

 
2. Radiation Protection 

• Conference of Radiation Control Program Directors; 
• National Council on Radiation Protection and Measurements; 
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• Centers for Disease Control and Prevention, Radiation 
Studies Branch; 

• Health Physics Society. 
 

3. Public Health 
• Association of State and Territorial Health Officials; 
• National Association of County and City Health Officials; 
• Council of State and Territorial Epidemiologists; 
• National Environmental Health Association; 
• American Public Health Association; 
• Association of Public Health Laboratories; 
• State and local health departments. 
 

4. Academic 
• University science faculty; 
• High school science teachers. 
 

5. Emergency Response 
• National Fire Protection Association; 
• National Institute for Occupational Safety and Health; 
• Regional hazardous material (HazMat) teams; 
• National and international associations of fire chiefs. 
 

The participants agreed that this is an untapped resource that should 
be considered.  The consensus was that all the agencies represented 
at the roundtable should become partners and it was suggested that 
they form an alliance.   A complete list of suggested groups with which 
to partner is provided in Appendix C. 
  

For emergency awareness responsibilities 
 

 Use existing forums to spread the message; 

 Continue building relationships with EMTs and the media, PIOs, 
meteorologists;  

 Develop templates for radiation/incident response that agencies 
can adapt and/or adopt;  

 Conduct surveys of organization members to identify gaps and 
provide training;   

 Have full scale exercises with different levels of participation to 
better determine areas for improvement;  
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 Make presentations for national, state, local and other 
organizations;  

 Elevate radiation to the same level of importance as pandemic  flu, 
hurricanes, and other natural disasters to get targeted radiation 
funding; 

 Draft and distribute a slogan campaign such as the widely known 
‘Duck and Cover’ slogan used for shelter action during the Cold 
War; 

 Conduct conferences/workshops/exercises - the group suggested 
getting the story out to the public health community, and it was 
suggested to do a series of workshops where we bring together 
epidemiologists, environmental health, public health, and radiation 
control professionals; 

 Send CRCPD representatives to the annual preparedness summit 
and other meetings targeted to the public health community;  

 Convene an intra-agency meeting to raise awareness of program 
responsibilities and identify areas of partnerships;   

 Promote joint working groups and task forces. 
 

For developing/expanding partnerships 
 

State/local level 
 
 Form an alliance to grow radiological emergency preparedness, 

similar to the Image Gently™ campaign, which was launched by 
the Alliance for Radiation Safety in Pediatric Imaging, a consortium 
of professional societies who are concerned about radiation 
exposure children receive when undergoing medical imaging 
procedures.  Their campaign goal is to change practice by 
increasing awareness of the opportunities to lower radiation dose in 
the imaging of children. 

 Identify leadership for the alliance, establish consistent funding for 
representatives to attend/present at each others’ annual meetings 
(national and state); 

 Promote more national, joint focused meetings. 
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National level 
 
 Issue a position statement and joint resolution from participating 

organizations;  

 Support the work of the alliance;  

 Incorporate commitment to the alliance and partnerships in 
mission statements, to memorialize or institutionalize these 
important relationships. 

Additional Ideas 
 
The last activity focused on brainstorming ideas to provide short- and long-
term solutions to the issues identified in the earlier discussions. Some of the 
solutions are already identified above.  Others included: 
 
Sharing - There was a theme of sharing many things, such as plans, best 
practices, lessons learned, and to identify and develop a single repository of 
evaluated best practices and standards.  There was also a strong suggestion 
by many participants to develop regional health department plans, since it 
is likely that a regional approach would be used during the response to a 
radiological incident. 

 
Laboratory - The laboratory component is a very important one, and one 
that has been neglected in many states.  There were proposals to give talks 
to other state laboratories and to work towards increasing the capabilities 
and consistency among state radiological laboratories.   
 
Outreach Activities - The group had many good suggestions including: 
 

 Put web links to other organizations in each other’s web site,  

 Have liaisons and/or affiliate relationships with other organizations;  

 Collaborate with CDC, NACCHO, ASTHO, and CSTE in developing 
tools and training aids;  

 Establish a CRCPD radiological response WEB portal that would 
provide “one stop” access to all radiological emergency response 
information;    

 Begin an ASTHO and NACCHO ‘inclusiveness’ effort directed at 
radiation health directors; and 
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 Brief agency leadership on outcome of this meeting and to identify 
‘champions’ to carry the outreach message.  

 
Training - In the training area it was suggested that: 
 

 Radiation control programs conduct basic radiological health training 
for all local health departments; 

 Provide training to hospitals and EMTs on how to properly handle 
contaminated/injured individuals;  

 Conduct tabletops with focus across all disciplines and create a 
template of objectives, strategies, and tactics for radiological 
emergency responders.   

 Design a survey to identify the radiation training needs of public 
health professionals. 

Resource Typing - The participants indicated that public health departments 
should incorporate resource typing of nuclear/radiological professionals and 
their capabilities into public health planning. Failure to do this makes it 
difficult to identify appropriate local and regional support for planning and 
responding to radiological events.  
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SUMMARY/CONCLUSIONS 
 

The CDC Radiation Studies Branch has recognized the lack of 
communication and collaboration that exists between the public health 
community and the radiation control programs, and the need to build 
partnerships to bridge that gap.  This gap became evident when CDC had to 
respond to international events and national repercussions that resulted 
from the poisoning of a Russian spy with Polonium-210 in London. The 
CDC was responsible for working with state and local public health agencies 
to follow up on Americans who had been in the vicinity of contaminated 
incident venues in London.  The CDC had the foresight to bring key groups 
together to raise awareness of issues that surfaced during the response to 
the Polonium-210 incident, to identify gaps or concerns, and partner with 
others toward development of a strategy to bridge those gaps. 

 
The roundtable was the result of CDC’s recognition that there were 
opportunities to better prepare the nation for a public health threat 
involving nuclear or radiological agents. It brought together over 30 experts 
from the broad fields of health physics, hospital preparedness, 
epidemiology, public health preparedness, risk communication, psychology, 
and emergency medicine. Many of the roundtable participants are employed 
by federal agencies, state and local health departments, and professional 
organizations, and are in a position to develop policies for their agencies and 
professions. 

  
Throughout the roundtable, these experts expressed diverse views and 
perspectives.   However, the following issues were considered critical to 
making progress with respect to radiological preparedness planning;  

 
1. The Public Health Emergency Preparedness (PHEP) cooperative 

agreements awarded by CDC and the Hospital Preparedness Program 
(HPP) cooperative agreements awarded by the Department of Health 
and Human Services’ Assistant Secretary for Preparedness and 
Response or other federal grants should specifically require capacity-
building for radiological preparedness and response.  Attendees felt 
that existing grants should be evaluated from a different perspective, 
rather than focus on the “disease du jour” such as Pandemic flu, that 
it is important to identify funding options to ensure radiological 
capabilities are built and maintained, for public health and safety.   
 

2. There was a sense that there is no clear guidance from states or the 
federal government on how public health agencies would be involved 
in a radiological emergency.  There are challenges with understanding 
governmental organizational differences, e.g., public health versus 
emergency management versus environmental protection.  There also 
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3. An integrated approach to training should be developed.  Training of 

radiological responders should continue, but cross-training with non-
radiological personnel such as hazmat responders and public health 
professionals should be included.  Lastly, there was a suggestion that 
state-wide meetings be held for state and local agencies to clarify their 
roles and responsibilities for radiological preparedness.   
 

4. Recommendations were made to identify ways to leverage radiological 
preparedness plans by surveying others for best practices; develop 
generic plans for radiological response and population monitoring; 
involve volunteers and SMEs, and non-governmental organizations 
like ASTHO and NACCHO to publicize and implement these best 
practice plans to raise the level of preparedness for a radiological 
emergency to a higher level across multiple jurisdictions.   

   
There was wide recognition that there are robust opportunities to build 
partnerships and expand communication among multiple parties engaged in 
or impacted by radiological emergency preparedness.  Some of the initiatives 
that were suggested for the near future included: 
 

 Form an initial committee to address issues identified by this 
roundtable; 

 Form an alliance of the partner organizations that participated in the 
initial roundtable; 

 Convene a follow-up roundtable, expanded to include more medical 
and public health organizations, including bringing in first receivers 
such as EMTs and hospital staff;  

 Create tools to raise awareness of local public health agencies to their 
broader role in radiation and other emergencies beyond traditional 
public health functions; 

 Integrate with local/state incident management teams/ICS structures;  

 Incorporate population monitoring in PHEP and HPP cooperative 
agreements or other funding sufficient to develop capabilities 
including dedicated human resources;  

 Conduct a tabletop exercise that will focus on recovery, not just 
response. 
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RECOMMENDATIONS 
 

The CRCPD Committee for Fostering Partnerships and Developing 
Operational Guides to Support Emergency Preparedness and Response 
presents the following recommendations to address partnering and 
communication issues.  The committee derived these recommendations 
based on the suggestions presented during the roundtable: 

  
1. Develop an alliance of various organizations, with the shared objective 

of expanding radiological emergency preparedness capabilities 
nationwide;  

 
2. Work within the alliance to clarify and elevate recognition of the roles  

and responsibilities of public health agencies in a radiological 
emergency;  

 
3. Pursue radiological emergency preparedness-specific funding on a par 

with biological and chemical preparedness, through the appropriate 
funding mechanisms;  

 
4. Promote inter-agency training and exercises for radiological 

emergency preparedness and response; 
 
5. Develop guidelines for establishing a radiation registry, in partnership 

with the Council of State and Territorial Epidemiologists (CSTE). 
 

The Conference of Radiation Control Program Directors appreciates the 
opportunity to have been involved in the development of this roundtable and 
the beginning of a very exciting new era in radiological emergency 
preparedness planning.
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APPENDIX A.  AGENDA 
 

Centers for Disease Control and Prevention (CDC) 
and 

Conference of Radiation Control Program Directors (CRCPD) 
 

Roundtable on Communication and Teamwork: 
Keys to Successful Radiological Response 

 
Atlanta Marriott Downtown Hotel 

160 Spring Street NW 
Atlanta, GA 30303 

Phone (404) 688-8600    Fax (404) 524-5543 
 

June 17-18, 2008 
 

Tuesday, June 17, 2008 
 

8:30 a.m. – 9:00 a.m. Welcome   
  Michael A. McGeehin, PhD, MSPH 
  Director, Division of Environmental Hazards and      
      Health Effects 
   National Center for Environmental Health, CDC 
 
   Ruth E. McBurney, CHP 
   Executive Director, CRCPD  

 
9:00 a.m. – 9:30 a.m. Roundtable Purpose/Goals 

  Robert C. Whitcomb, Jr., PhD, CHP 
   Lead Physical Scientist 
   Radiation Studies Branch 
   Division of Environmental Hazards and Health Effect 
   National Center for Environmental Health, CDC 

• Strengthen communication  
• Establish partnerships/Improve working relationships  
• Increase awareness of emergency response roles and 

responsibilities during radiological events 
  

9:30 a.m. – 9:45 a.m. Roundtable Logistics/Administrative Matters 
   Ronald G. Edmond, Roundtable Facilitator 
  Group Manager, National Security and Emergency  
     Management Program 
   Emergency Management Laboratory 
   Oak Ridge Institute for Science and Education 
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9:45 a.m. – 10:15 a.m. Introductions 
    Participants 
 

10:15 a.m. – 10:30 a.m. BREAK 
 

10:30 a.m. – 12:00 noon Roles and Responsibilities in Radiological Emergency 
 Preparedness and Response      

 
One representative from each organization will address the 
following questions/issues: 

 
 ASTHO, NACCHO, CSTE, CRCPD (10 minutes each) 

o What roles do your member agencies have 
during a public health emergency?  Do your 
member agencies have any roles specific to a 
radiological emergency?  If so, please describe. 

o How does your organization support your 
member agencies in fulfilling their emergency 
preparedness and response roles? Do you 
provide specific support during a radiological 
emergency? 

o Are there any tools/guidance developed by your 
organization for use in preparing for and 
responding to radiological emergencies?  If so, 
please provide examples. 

 CRCPD (20 minutes) 
o CRCPD/Homeland Security-Emergency 

Response (HS-ER2) Committee 
o Roles of radiation control program staff during 

non-emergencies 
o Roles of state/local radiation control program 

staff during radiological emergencies 
o Directory of local, state, federal radiation 

control program staff 
o Tools/guidance developed by CRCPD to 

support radiological emergency 
preparedness/response (RDD card, RDD 
handbook) 

o Other products/tools developed by CRCPD 
• CDC (30 minutes) 

o Federal government 
roles/responsibilities/assets 

o DHHS and CDC roles/responsibilities/assets 
o CDC Public Health Emergency Preparedness 

(PHEP) Grant Program 
o Tools/guidance developed by CDC to support 

radiological emergency preparedness/response 
(population monitoring, contaminated 
decedents, toolkits, etc.)   

 
12:00 noon – 1:00 p.m. LUNCH 
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1:00 p.m. – 1:45 p.m. Scenario: A Public Health Incident     
Steven M. Becker, PhD 
Associate Professor of Public Health, and  Vice Chair, 
Department of Environmental Health Sciences 
University of Alabama at Birmingham 

 
1:45 p.m. – 2:15 p.m. Role of Public Health during Radiological Incidents  

  John J. Lanza, MD, PhD, MPH, FAAP 
  Director, Florida Department of Health 
  Escambia County Health Department  
 

2:15 p.m. – 3:00 p.m. Successful Partnerships       
  Presenters Debbie Gilley FL, Kevin Caspary  
  & Jim Hardeman GA, Adela Salame-Alfie NY 
 

Examples will be given of three successful agency 
partnerships that enhanced preparedness and response to 
radiological events.  How did these programs form their 
successful working relationships? What are their “lessons 
learned?”  

 
3:00 p.m. – 3:20 p.m. BREAK  

 
3:20 p.m. – 4:30 p.m. Facilitated Discussion/Exercise   

 Ron Edmond 
• Identify gaps in responsibilities and capabilities 
• Develop goals/eliminate gaps 
• Common actions/solutions 
• Link between Radiation Control Programs and Public 

Health 
 

4:30 p.m. – 4:45 p.m. Day 1 Summary    
Ron Edmond 

 
4:45 p.m. Adjourn 
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Wednesday, June 18, 2008 

 
8:30 a.m. – 8:45 a.m. Welcome Back and Administrative Matters 
 Ron Edmond 
  
8:45 a.m. – 10:30 a.m. Facilitated Discussion/Exercise (continued)   
  Ron Edmond 

 Develop Action Items 
o Short term/Long term 
o Internal /external  
 Identify partners that need to be involved 

 
10:30 a.m. – 10:45 a.m. BREAK 
 
10:45 a.m. – 12:00 noon Facilitated Discussion/Exercise (continued) 
  Ron Edmond 
 
12:00 noon – 1:00 p.m. Lunch 
 
1:00 p.m. – 2:30 p.m. The Future:  Where do we go from here?  
 Ron Edmond 

 Short and long-term solutions for: 
 Strengthening communications 
 Establishing/improving partnerships 
 Increasing awareness of emergency response roles and 

 responsibilities during radiological events 
 Building on existing resources 
 Developing new resources/tools (CDC, others) 
 

2:30 p.m. – 2:45 p.m. Summary of Roundtable Discussions     
 Ron Edmond 
 
2:45 p.m. – 3:00 p.m. Closing Remarks 
 Ruth McBurney, CRCPD 
 Robert Whitcomb, CDC 
 
3:00 p.m. Adjourn 
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APPENDIX C.  COMPLETE LIST OF SUGGESTED GROUPS 
WITH WHOM TO PARTNER 

 
All organizations represented at the roundtable (* appears by their names in this list) 

 American Academy of Pediatric Medicine 

 American Association of Physicists in Medicine 

 American College of Emergency Physicians 

 American College of Radiology 

 American Dental Association 

  American Hospitals Association 

 American Medical Association 

 American Meteorological Society 

 American Nursing Association/state nurses associations 

 American Public Health Association 

 American Society of Radiologic Technologists 

 American Society for Therapeutic Radiology and Oncology 

 American Veterinary Medical Association 

 Assistant Secretary for Preparedness and Response grant contacts 
(Department of Health and Human Services) 

 Association of Public Health Laboratories 

 Association of State and Territorial Health Officials* 

 Associations of Fire Chiefs (and their medical advisors to fire chiefs) 

 Business Executives for National Security 

 Centers for Disease Control and Prevention* 

 Conference of Radiation Control Program Directors * 

 Council of State and Territorial Epidemiologists* 

 Department of Homeland Security 

 Health Physics Society 

 High school science teachers 

 Health Resources and Services Administration 

 



 Hospital administrators 

 International Association of Fire Fighters 

 National Association of County & City Health Officials* 

 National Association of Public Hospitals and Health Systems 

 National Council on Radiation Protection & Measurement 

 National Council of State Legislators 

 National Disaster Management System – Emergency Support Function - 
#8 Domestic Response 

 National Emergency Management Association/local EMS groups 

 National Environmental Health Association 

 National Fire Protection Association 

 National Governors Association  

 National Institute for Occupational Safety and Health 

 National Mental Health Association 

 National Radiological Emergency Preparedness 

 National Veterinary Association 

 Organizations of pharmacists  

 Private radiation professionals 

 Regional Energy Boards 

 Regional hazmat teams 

 Society of Nuclear Medicine  

 State/county medical societies 

 State health departments 

 University science faculty 

 Veterinary associations 

 

 



APPENDIX D.  PARTICIPANT COMMENTS AND SUGGESTIONS 

During the brainstorming session, participants entered comments and 
suggestions on Post-it® Notes.  This is a summary of all of the comments and 
suggestions.   

 

GAPS 

Communication: 

 
 Pre-developed messages for shelter-in-place.  Shelter-in-place is a term 

used to describe a set of instructions for what a person should do if  
chemical, biological, or radiological contaminants may have been 
released into the environment.  Included in the instructions are that the 
person should stay where they are, selecting a small, interior room, with 
no or few windows, and take refuge there; turn off fans, heating and air 
conditioning systems; and listen to the radio or television for further 
instructions. 
 

 Easy to understand explanation of difficult technical issues 
 

 Public relations information  
 

 Catalog of resources – identify and share resources between local and 
state health and organizations  
 

 Message mapping – pre-scripted messages 
 

Drills/Exercises 

 
 Recovery  

 
 Communicate lessons learned/After Action Reports  

 

 Exercise RDD plans  
 

 Need more exercises  
 

Funding  

 
 No champion for radiation funding  

 



 Radiation comes up short when competing 

 Need for more equipment (portals)  

 Need more staff  

 State health (bioterrorism) needs to share resources with state 
radiological programs  

 CDC grants need to specifically state radiation 

 Funding for local health  

 Funding for training   

 

Staffing 

 
 Next generation of trained response  

 Personnel needed across borders  

 Responders that won’t show up 

 

Plans 

 
 Partnerships & Memorandums of Understanding with response agencies  

 Mass evacuation plans  

 Mass casualty plans  

 Traffic control, waste disposal  

 Population monitoring and registry 

 What to do with contaminated decedents  

 Lack of monitoring capability  

 State plan should specify radiation control  

 Alternate care facilities 

 



 Plan defining authorities  

 Plan for radiological response for RDD  

 Volunteer groups 
 

Technical 

 
 Lack of laboratory capability  

 Future maintenance of equipment  

 What is required for registry at local level  

 Develop registry  

 Delivery of chelating agents  

 Bioassay analysis 

 Contaminated debris  

 Recovery/optimization 

Hospital/EMT 

 
 Decontaminate before treatment issue 

 Triage – how hospitals evaluate for injury, radiation exposure, or 
contamination 

 Training health care 

 Hospitals lack training, equipment, expertise 
 

Training 

 
 Training for environmental health specialists and others  

 Training for elected officials  

 Training for hospitals/EMTs  

 Training for radiological dispersal devices and improvised nuclear devices  

 



 Training/communication to the public  

 Training on equipment  

 Training for local public health  

 Training for Incident Command Structure (ICS)  

 Not enough time given for locals to train  

 Training for senior leaders  

Miscellaneous 

 Lack of a visible radiological champion  

 Increase radiation awareness within CDC  

 Resource typing 

 Need to promote/advertise training 

 Politics trumping science 

 County Emergency Management and County Emergency Operations 
Center (EOC) weakness  

 How will the federal government coordinate the response to a 
radiological/nuclear incident 

 IT support – maintain modeling software  

 Need local SMEs for radiation  

CAPABILITIES 

Plans 

 
 Radiation can be integrated into many aspects of “all hazards” 

 Florida Department of Health (DOH) has a template for hospital response 
plans 

 Florida DOH has operations manual for radiological terrorism 

 



 State radiation control programs have well practiced plans and full 
support of upper management 

 Full radiological standard operating procedures and protective action 
guides – some on web 

 New England Radiological Health Compact and mutual aid agreements 
with counties, universities, civil support teams (CST), etc. 

 

Funding 

 
 Florida DOH knows how to secure funding for Radiological Response 

Teams 

 CDC has money and SMEs 
 

Staffing 

 
 Some staff have security clearances  

 State radiation control programs have trained health physicists  

 ASTHO has strong ties for collaboration with CDC, ASPR, EPA, partners 

 Epidemiologists, hazmat teams, SMEs  

 States have radiological laboratories and mobile radiological laboratories 

 States have skills in developing relationships with local health 

 Local staffing expertise in environmental health 

 Health Alert Network for providers 

 Risk communication specialists 
 

Exercises 

 
 Experience with regularly executing large scale exercises 

 Incident Command Structure exercises frequently 

 Experience with improvised nuclear devices exercise with gaps identified 

 



 

Training 

 
 Training classes developed for responders 

 Experience with KI distribution 

 Knowledge to do community surveillance  
 

Miscellaneous 

 
 Established relationships with local universities  

 Local health has a way of disseminating information/distributing lists  

 States with nuclear power plants have established training, plans, 
capabilities 

 Established relationships/collaboration with poison control  

 Expertise in talking to the press  

 Able to assess or survey state capabilities and gaps through state 
epidemiologists  

 Convene state epidemiologists and communicate with CSTE 

 Established relationships with city, fire, HazMat  

 Some states have lots of equipment  
 

CRCPD 

 
 Emergency planning/homeland security committees, products, 

publications 

 Database of emergency response resources, equipment, laboratories 

 Membership directory 

FEMA 

 
 Capable of coordinating roles 

 



 

STRATEGIES 

FUNDING 

 Obtain funding from outside the state  

 ASPR grant should emphasize/cover radiation 

 Find source of funding to train local public health staff 

 CDC emphasize radiation on their grants 

 Find sources of funding – evaluate existing grants 

 Identify funding options 
 

TRAINING 

 
 State develop joint radiological training programs for local agencies 

 Cross train radiation and non-radiation emergency response teams  

 Identify existing resources and training and disseminate through their 
list serve or database  

 CDC provide train-the-trainer classes to states 

 Educate the public with brochures/bill boards/public service 
announcements/etc.  

 Host statewide radiation preparedness meeting for state-local agencies to 
work out roles, responsibilities. 

PLANS 

 
 Develop generic plans for radiological response and population 

monitoring 

 Local health agencies should develop radiological preparedness plans 

 Regional hospital groups should address radiation 

 Involve volunteer groups 

 



 Establish liaisons with ASTHO/NACCHO/CRCPD and external partners 

 Identify SMEs to speak at annual meetings 

 CDC and CRCPD develop IND guidelines and distribute  

 Survey others for best practices  

 Use National Homeland Security Consortium  

 Develop repository for radiological response resources online 

 Surveys to identify barriers for emergency responders showing up 

 Identify physician organizations for outreach 

 Make sure emergency responders have personal response plans for 
families 

COMMUNICATION 

 
 State/local public information officers plan for radiological event  

 Focus groups to test messages with target audiences 
 

TECHNICAL 

 
 More partnership between state radiological laboratories and state health 

laboratories 

 Locals establish relationships with radiation SMEs  

 Involve state laboratories with exercises 

 Initiate networking between state laboratories  
 

DRILLS 

 
 Radiological exercises involving environmental and public health 

 Radiological exercises involving hospitals  

 Remove “For Official Use Only” (FOUO) from after action reports (AAR) 
and create a database for AARs  

 



 Conduct full recovery phase drill 

 CRCPD design recovery phase exercise 

 Public health laboratory directors integrated into drills 
 

STRENGTHENING COMMUNICATIONS 
 

Short-Term Strategies  
 

 Affiliate membership with ASTHO/NACCHO  

 Already have liaison with the American Association of Physicists in 
Medicine, American College of Radiology, American Society for 
Therapeutic Radiology and Oncology, Society of Nuclear Medicine 

 Assist in course design 

 Attend meetings 

 Big picture first then work on details 

 Conferences  

 Continue “talking to the chair” 

 Convene meeting with ASPR staff 

 CRCPD 

 Create all-hazards incident response teams comprised of members from 
a variety of agencies 

 Create list serve for local agency contacts involved in radiation incident 
response 

 Develop position and message from this group 

 Disseminate to groups through helpful web sites that outline the 
information 

 Distribute CRCPD directory widely 

 Exchange liaisons between organizations 

 Exercise—include radiation (will require $) 

 



 Expand this roundtable to include more medical and public health 
organizations; turn this group into a standing group/alliance 

 Face-to-face meetings 

 Follow up with representatives after the roundtable  

 Form alliance/engage professional organizations—invite to meet with 
alliance groups 

 Form separate liaisons 

 Get the right people into our e-mail distribution lists 

 Have high school/college faculty and students play in exercise 

 Have the group prepare a template letter to various organizations on 
alliance letterhead 

 Initiate dialogue, working groups; invite to joint planning sessions 

 Invite to radiation roundtable 

 Job fairs at colleges 

 Local radiation summit 

 Maintain regular communication 

 Meet with NACCHO at one of their meetings 

 National organizational meetings of organizations 

 Outreach 

 Outreach material inserts in professional license renewals, bottled water, 
light bulbs, smoke detectors 

 Outreach to state and local elected officials 

 Plan together, train together, exercise together 

 Present technical papers at meetings 

 Public information/announcements/outreach 

 



 Radiation control programs reach out and meet with organizations for 
physicians and nurses  

 Roundtables 

 Speaker booths at national meetings 

 Stay focused on public health issues 

 Summit with local public health agencies 

 Table tops 

 Teacher workshops 

 Training with local responders 

 Website development 

 

 



 
 

 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 



 

APPENDIX F.  GLOSSARY 
 

AAPM.........American Association of Physicists in Medicine 
AAR............After Action Report 
ACR ...........American College of Radiology 
AMS ...........Aerial Measurement System 
AMTS .........Alternative Medical Treatment Site      
APR............air-purifying respirator  
ARAC .........Atmospheric Release Advisory Center 
ARC ...........American Red Cross 
ASPR..........Assistant Secretary for Preparedness and Response 

(Department of Health and Human Services) 
ASTHO.......Association of State and Territorial Health Officials 
CBRNE.......Chemical Biological Radiological Nuclear Explosive 
CDC...........Centers for Disease Control and Prevention 
CDRH.........Center for Devices and Radiological Health (FDA) 
CEH ...........Center for Environmental Health 
CRC ...........Community Reception Centers 
CRCPD.......Conference of Radiation Control Program Directors 
CRI ............Cities Readiness Initiative 
CST............Civil support team 
CSTE..........Council of State and Territorial Epidemiologists 
DEC ...........Department of Environmental Conservation 
DHR...........Department of Human Resources 

DHS ...........Department of Homeland Security 
DHHS.........Department of Health and Human Services 
DHUD ........Department of Housing and Urban Development 
DNDO ........Domestic Nuclear Detection Office 
DNR ...........Department of Natural Resources 
DOA...........Department of Agriculture 
DOC...........Department of Commerce 
DOD...........Department of Defense 
DOE...........Department of Energy 
DOH...........Department of Health 
DOI ............Department of the Interior 
DOJ ...........Department of Justice 
DOL ...........Department of Labor 
DOS ...........Department of State 
DOT ...........Department of Transportation 

 



DPH ...........Department of Public Health 
DPHP .........Directors of Public Health Preparedness 
DVA ...........Department of Veterans Affairs 
EAG ...........Environmental Assessment Group 
E.D. ...........Emergency department 
EMA...........Emergency management agency 
EMS...........Emergency medical services 
EMT ...........Emergency medical technicians 
EOC ...........Emergency Operations Center 
EPA............Environmental Protection Agency 
EPD ...........Environmental Protection Division 
ESF #8 .......National Disaster Management System – Emergency Support 

Function - #8 Domestic Response 
FDA ...........Food and Drug Administration 
FOUO.........For Official Use Only 
FRMAC.......Federal Radiological Monitoring Assessment Center 
FEMA.........Federal Emergency Management Agency 
FRPCC .......Federal Radiological Preparedness Coordinating Committee 
GEMA ........Georgia Emergency Management Agency 
GSA ...........General Services Administration 
HAN ...........Health Alert Network 
HAZMAT.....Hazardous materials 
HHP ...........Hospital Preparedness Program (cooperative agreements  

awarded by the Department of Health and Human Services 
Assistant Secretary for Preparedness and Response) 

HHS ...........Health and Human Services 
HIV ............Human immunodeficiency virus 
HPA............Health protection agency 
HPS............Health Physics Society 
HRC ...........Hospital reception center 
IC...............Incident commander 
ICS.............Incident command structure 
IDLH ..........Immediately dangerous to life and health 
IMAAC........Interagency Modeling and Atmospheric Assessment Center 
IND ............Improvised nuclear device 
IOM............Institute of Medicine  
JIC.............Joint Information Center    
KI...............Potassium iodide 

 



 

LHD ...........Local health department 
NACCHO ....National Association of County and City Health Officials 
NASA .........National Aeronautics and Space Administration 
NRC ...........Nuclear Regulatory Commission 
OED...........CRCPD’s Office of Executive Director 
OPFC .........Office of Fire Prevention and Control 
ORA ...........Office of Regulatory Affairs (FDA) 
ORAU.........Oak Ridge Associated Universities 
PAGs..........Protective Action Guides 
PAPR..........Powered air purifying respirator 
PH..............Public health 
PHEP .........Public Health Emergency Preparedness cooperative agreements 

awarded by CDC 
PIO.............Public Information Officer 
POD ...........Point of dispensing 
PPE............Personal protective equipment 
RAP............Radiological Assistance Program 
RCP............Radiation control program 
RDD...........Radiological dispersal device 
REAC/TS ...Radiation Emergency Assistance Center/Training Site 
REP............Radiological Emergency Preparedness 
SME...........Subject matter expert 
SNS............Strategic National Stockpile 
SpNS..........Special needs shelter 
SSR............Suggested State Regulations for Control of Radiation 
STDs ..........Sexually transmitted diseases 
TOPOFF .....Top Officials National Exercise Series 
USCG.........U.S. Coast Guard 
WMD..........Weapons of mass destruction 
 


	 Staffing in selected state/local jurisdictions; 
	 Subject matter experts (SME) on radiological matters;
	 Health Alert Network (HAN) for providers;
	 Risk communication specialists in some jurisdictions;
	 Experience with the Federal Emergency Management Agency Radiological Emergency Preparedness programs, particularly with potassium iodide (KI) distribution; 
	 Established relationships with universities or poison control centers in some jurisdictions; 
	 Established relationships with city, fire, hazmat functions in some jurisdictions; 
	Examples will be given of three successful agency partnerships that enhanced preparedness and response to radiological events.  How did these programs form their successful working relationships? What are their “lessons learned?” 
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