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Recovery in Rural Alaska: Robust Partnerships Required
By Doug Mayne, Federal Coordinating Officer, FEMA Region X

(continued on page 26)

The fur traders, miners and
fishermen who dared the
Alaska frontier learned to

partner with others for mutual
survival. Emergency managers
working disasters in rural Alaska
also will find that strong partner-
ships are essential.

In Spring 2009, the Yukon and
Kuskokwim rivers rose to flood
levels, loosening immense chunks
of ice that ripped through villages,
ravaging homes, personal property
and public infrastructure. The 27
affected communities are geo-
graphically insular; only two are
(sometimes) accessible by road.

The residents are primarily Alaska
Natives who may speak a native
language.

In the Lower 48, where roads
and mass media facilitate recovery
work, communication and logistics
issues still can impede progress. In
Alaska, where safe, secure and
functional housing is needed to
survive the winter, such problems
could cost lives. Only through
robust partnerships, focused on a
common mission, can recovery
efforts thrive.

The Glue that Holds
Everything Together

Mission-
oriented partnering
started at the top
when disaster
work first
launched. As soon
as the Alaska
Division of Home-
land Security and
Emergency
Management’s
(DHS&EM)
Emergency
Coordination
Center was
activated, Director
John Madden
requested liaisons
from FEMA
Region X. This set
a tone of coopera-
tion that continued
throughout the
response phase.

Early discus-
sions between key
DHS&EM and
FEMA recovery
personnel pro-
duced innovative
strategies. Perhaps
the most essential
take-away from
this early collabo-
ration was that all
partners in the
recovery effort

would have to trust one another
completely. Egos needed to be
checked at the door; we couldn’t
allow any hidden agendas or
personality conflicts to usurp our
mutual purpose. We needed to say
what we’d do, and be as good as
our word.

DHS&EM and FEMA decided
to deploy joint 10-person teams to
the field to register applicants,
conduct housing inspections, and
distribute Small Business Adminis-
tration loan applications – all in one
visit. Registration teams from the
Lower 48 arrived in remote com-
munities within 72 hours of the
disaster declaration. They regis-
tered 72% of the applicants during
their first visits.

VOAD Partnership
Plays Vital Role

Inhospitable weather arrives by
mid-September, lending “ticking
clock” urgency to the recovery
effort. We established Sept. 15 as
the target completion date for all

FEMA personnel Federal Coordi-
nating Officer Doug Mayne and Beth
Zimmerman, Assistant Administrator
for the Disaster Assistance Director-
ate, collaborate with Merry Carlson,
Alaska Department of Homeland
Security and Emergency Manage-
ment Preparedness Chief, and Julie
Roberts-Hyslop, Chairperson of the
Tanana Tribal Council, and others to
evaluate recovery efforts in Tanana,
Alaska.

Volunteers from the Mennonite Disaster Service set
the foundation for a new log home in Eagle, Alaska
to replace one destroyed by the spring floods/ice jam
disaster.

Volunteers from the Mennonite Disaster Service make
rapid progress on a new log home in Eagle, Alaska.
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housing repairs. We needed to
accomplish this work in villages
with few contractors and no
hardware stores, while moderating
sky-high shipping costs (a gallon of
ice cream in Tanana is $19).

Three villages – Eagle, Tanana
and Stevens Village – sustained the
worst damage. Through the efforts
of the Joint Alaska Disaster Hous-
ing Task Force, led by Merry
Carlson, DHS/EM Preparedness
Chief charged with Individual
Assistance, and Carol Gordon,
FEMA Voluntary Agency Liaison,
the Mennonite Disaster Services
(MDS) committed to the repair
work in Stevens Village and Eagle.
The Christian Reformed World
Relief Committee (CRWRC)
Disaster Services took on the
damaged homes in Tanana, and
Samaritan’s Purse provided tools,
shelter for the Eagle volunteers and
volunteers to help in Eagle.

Due to the high cost of travel to
and from rural Alaska, FEMA paid
travel expenses (both commercial
and charter flights) for the MDS
and CRWRC volunteers. This early
decision to depend on VOADS to
complete critical work proved
crucial to our team’s success.

Many Partners, One Mission

The local, city and tribal govern-
ments worked closely with appli-
cants and the DHS&EM/FEMA
team to prioritize construction and
repair schedules. They helped
identify issues such as the scarcity
of contractors and building materi-
als, and mobilized support for the
volunteers.

Volunteers identified material
needs for home repairs and re-
cruited appropriately sized work
crews who then donated over $1
million worth of skilled labor to
repair and rebuild homes in the
three most affected communities.

The Joint Field Office team
ordered building materials and

tools, and shipped them into the
villages via truck, barge, boat and
plane. To date, more than 3 million
pounds of building materials and
tools have been shipped into Eagle,
Stevens Village and Tanana. DHS/
EM and FEMA placed support
teams in the villages to facilitate
coordination. FEMA leased and
transported forklifts and all-terrain
vehicles, and contracted to feed
FEMA teams and volunteers.

Conclusion

The housing repairs in Stevens
Village are now complete. We’ve
raised and weathered-in 13 replace-
ment log homes in Eagle, and are
on track for completion by Sept.
15, 2009. We expect to meet our
goal of repairing damaged homes in
Tanana and Eagle by mid-to-late
September.

These 27 remote Alaska com-
munities are on the road to recov-
ery due to the robust and trusting
partnerships between local and
tribal governments, state and
federal agencies, and voluntary and
non-governmental organizations –
all focused on a common mission.

Who is membership for?
IAEM membership is for professionals
who...

 Are in the field of emergency management
(mitigation, preparedness, response, and/or
recovery).

 Are interested in protecting lives and

property through an all-hazards approach.

 Are concerned with national security.

 Have an emergency management/civil
defense assignment in government, the military,

industry, or a volunteer organization.

 Want up-to-date information and guidance to

help fulfill their emergency management role.

Join online at
www.iaem.com
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Clarifying Appropriate Facemask and
Respirator Usage During a Pandemic

By Josh Bornstein, MPA, CEM, CBCP, Business Continuity Planner,
Science Applications International Corporation (SAIC)

With the North American
flu season rapidly
approaching, federal,

state and local public health
agencies are gearing up for a
resurgence of the 2009 H1N1
pandemic flu along with seasonal
flu outbreaks. In the Southern
Hemisphere, increased illness from
both seasonal and H1N1 influenza
has been reported. H1N1 illness in
the United States has continued
throughout the summer.1

The Most Important Ways to
Prevent Spread of Influenza

Before I address facemask and
respirator usage, I want to reiterate
that the most important concepts to
practice when trying to prevent the
spread of influenza – both seasonal
and H1N1 – include2:

 Wash hands frequently and
correctly.

 Stay away from persons with
influenza-like illness (ILI).

 Cough/sneeze into a tissue or
your sleeve/elbow.

 Get the seasonal flu vaccine
and, when available, the H1N1
vaccine.

There has been much discussion
among emergency management and
public health officials regarding
facemask and respirator usage by
healthcare professionals, first
responders and the general public.
Emergency management online

discussion boards, journals and
newsletters have covered this topic.

Use CDC as Source When
Making Recommendations

Since there has been so much
information coming out from so
many “experts,” it is important to
remember that emergency manag-
ers and public health officials
should turn to guidance issued by
the Centers for Disease Control and
Prevention (CDC) when making
recommendations for jurisdictions
(and to family and friends). Table 1
on Page 31 provides a list of useful
resources for flu information,
including respiratory protection
recommendations.

Use of Facemasks
and Respirators

Disposable facemasks, such as
surgical masks, should be used by
most people with ILI since they
help prevent the dispersal of
aerosolized flu virus during cough-
ing and sneezing.3 They do not
protect well people from getting
sick.

N95 respirators, on the other
hand, protect the wearer from
breathing in aerosolized flu virus
when in contact with infected
individuals and do protect the
wearer from getting sick (along
with other precautions).

In reviewing the CDC’s recom-
mendations for non-ill persons,4 it
is recommended that most people,
in most situations, not at high risk
for severe illness from H1N15 not
wear a mask or respirator.

Are you unsure of when to use a
facemask or respirator? Visit
www.cdc.gov/h1n1flu/masks.htm
for a complete listing of recommen-
dations for both ill and non-ill
persons.

That said, healthcare profession-
als and others who come into
contact with persons with ILI due
to their work should wear a
respirator. It is critical that wearers
of N95 respirators must also be fit-
tested to ensure that they are
working effectively; in fact, some
people cannot wear an N95 at all
(e.g., abnormal face size, facial
hair). All National Institute for
Occupational Safety and Health
(NIOSH) and Occupational Safety
and Health Administration (OSHA)
guidance should be followed when
using a respirator.

Reducing Influenza Transmission

Facemasks and N95 respirators,
combined with other precautions,
can be useful in reducing all types
of influenza transmission. During
an outbreak of seasonal influenza,
it is less important to encourage

1 US Department of Health and Human Services, http://www.flu.gov
2 CDC H1N1 Fact Sheet, http://www.cdc.gov/h1n1flu/qa.htm.
3 CDC Interim Recommendations For Facemask Use For Persons Ill with Confirmed, Probable, of Suspected novel Influenza A (H1N1) To
Prevent Transmission of Novel H1N1, http://www.cdc.gov/h1n1flu/masks.htm.
4 CDC Interim Recommendations for Facemask and Respirator Use for Home, Community, and Occupational Settings for Non-Ill Persons to
Prevent Infection with Novel H1N1, http://www.cdc.gov/h1n1flu/masks.htm
5 Persons at increased risk of severe illness from influenza (i.e. high-risk persons) include those groups at higher risk for severe illness from
seasonal influenza, including:  children younger than 5 years old;  persons aged 65 years or older;  children and adolescents (younger than 18
years) who are receiving long-term aspirin therapy and who might be at risk for experiencing Reye syndrome after influenza virus infection;
pregnant women;  adults and children who have pulmonary, including asthma, cardiovascular, hepatic, hematological, neurologic,
neuromuscular, or metabolic disorders, such as diabetes; adults and children who have immunosuppression (including immunosuppression

caused by medications or by HIV); and, residents of nursing homes and other chronic-care facilities. [http://www.cdc.gov/h1n1flu/masks.htm]

(continued on page 31)
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Through the integration of
planning, training, exercise
and funding cycles,

emergency management (EM)
nationwide can become better
prepared and more accountable.
America’s ability to respond to and
recover from disaster will not
improve until comprehensive
strategic planning efforts are
implemented at the local level.

EM lacks an overall strategic
vision which dictates how to meld
disparate components. Today’s
emergency managers find them-
selves barraged with numerous
state and federal mandates and
receives little guidance on how to
build a comprehensive program.
The result of this deficit of strategy
is a lack of programmatic integra-
tion early on, resulting in little
accountability later.

If taxpayer dollars will be
continuously spent on personnel,
equipment and supplies, it is
incumbent on the emergency
manager to ensure that those
dollars produce direct benefits for
the public. By employing a strategic
planning cycle, the emergency
manager can answer the questions:

 To what hazards am I vulner-
able?

 What is my level of capability
to respond?

 What projects are needed
mitigate deficiencies?

 How will I fund these
projects?

If these questions are answered,
accountability will increase.

A Baseline Assessment

Strategy should be general
enough to encompass most static
aspects of emergency management.
For the purpose of a baseline
assessment of the local emergency
management environment, there
are four assumptions:

Strategic Planning for Local EM Offices:
An Integrated Approach for Increased Accountability

By Amy LePore, Emergency Readiness Manager, Cecil County Dept. of Emergency Services,
and President, Maryland Emergency Management Association

 Funding. All types of funding
are politically sensitive, dependent
on variable conditions, and com-
petitive.

 Political Climate. EM is
affected by the climate at all levels
of government.

 Stakeholder Buy-in. Imple-
mentation of programs related to
EM require the buy-in of stake-
holders (i.e. all other ESFs) and
often it is the job of EM to “sell it.”

 Multiple Program Areas.
There are multiple recommended
program areas, of which the
periods for development and
implementation coincide.

No comprehensive strategic
guidance exists that would assist
local EM to work within the
confines of these assumptions and
prioritize initiatives accordingly.

Figure 1 depicts one possible
strategic planning cycle. Analysis of
vulnerability is the desired starting
point; however, projects can begin
at any point in the cycle. Based on
vulnerabilities, it is necessary to a
draft a prioritized list of plans that
need to be written or revised. It is
critical that a plan is not produced
by a few subject matter experts and
shelved. Upon the adoption of a
plan, all responders should be
trained on the plan capabilities.
Using short in-house training

sessions, virtual training,
PowerPpoint presentations via e-
mail or provided on a password-
protected Web portal can be just as
effective and reach more people
than a more prolonged workshop.

Including All Stakeholders

It will be difficult to mandate the
participation of all responders.
However, engaging leaders during
training will prove to be an asset
when deploying the plan real-time.
Furthermore, the local emergency
manager will have a trend to point
to under political pressure that such
opportunities were available. By
taking this simple measure, the EM
office has included all stakeholders
in the planning and training pro-
cesses.

Exercises should then be de-
signed to provide responders with a
controlled environment in which to
practice the expectations of the
plan. Exercises should result in an
after action reports and identifica-
tion of gaps in capability that can
supplement future plans and
training courses. Where gaps are
identified, we can recognize new
vulnerabilities, thus beginning the
cycle again.

Documentation of Need

This process of engaging in
planning, training and exercise
leaves the local emergency manager
with well-documented arguments
that a need exists. If County X
determines through this strategic
process that its deficiencies lie in its
ability to facilitate evacuation, it can
now provide documentation that
supports its need for large pur-
chases that would increase its
ability to evacuate.

The local government will own
the process for expenditure

(continued on page 31)

Figure 1.  Strategic Cycle
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Incident command occurs at
the local level. During any
disaster incident that local

emergency response officials
manage, they need to be confident
that an individual’s most current
qualifications are readily available
in order to rapidly and accurately
verify the credentials of on-scene
personnel.

Historically, this information was
printed on plastic identity cards,
and the card-holder presented his
or her card at the scene. With
visual inspection, the card was then
taken at face value. But this model
does not allow for any updates that
have occurred since that card was
printed.

Using Driver’s License
Checks as an Example

Using the common driver’s
license as a model, let’s look at
what an officer does when pre-
sented with a driver’s assertion of
his or her right to drive. One of the
first things the officer does is to call
in the number on that license, the
unique identifier of that driver, to
determine a few things:

 First, does the driver still
possess the right to drive?

 Next, is there any other
information about this individual
that I need to be aware of?

The officer then receives a reply
from a source that she or he trusts,
with answers to these questions.

Verifying Identity and
Qualifications at Disasters

The incident command at a
disaster scene needs the same type
of response:

 Are the assertions this indi-
vidual is making about his or her
skills associated with the identity
credential they are presenting?

 Does this information come
from a trusted source?

At the local level, the challenge
is that this information is not all

EM Planning: Proactive vs. Reactive Approaches
By John Bys, Executive Vice President, CoreStreet

from a single source when dealing
with multi-jurisdictional events.

Electronic Verification of
Identity and Qualifications

Today, identity and qualifications
can now be verified electronically
by leveraging standards for Per-
sonal Identification Verification
(PIV), which provide a common
format for instant, electronic
validation of identity status.

 The purpose is to establish
that the qualifications associated
with that individual can be trusted.

 The next step is to associate
the most current skill sets that the
individual has from another trusted
source with that identity.

Since both identity and skill sets
are updated daily from mutual
trusted sources, incident command
merely needs the person to present
his/her identity card, and the
incident command will already be
in possession of the verified skill
sets. This is the equivalent of the
officer calling HQ to check the
driver’s license, except that it
happens in seconds at the scene,
regardless of connectivity to the
outside world.

Benefits of
Electronic Verification

For mutual aid, this no longer
means that incident commands
must be familiar with or capable of
visual inspection of cards, as this is
performed electronically on their
behalf. For states and local commu-
nities where an incident requires
mutual aid, this means they can

immediately deploy emergency
responders to their fullest capabili-
ties as soon as their skills are called
upon.

To this point, many states have
taken a wait-and-see approach.
These states wrongly assume that
they are immune to the need for
such a system. Evolving federal
standards, coupled with the fact
that they aren’t often hit with
natural catastrophes, often allows
them to put an emergency response
contingency plan at the bottom of
their priority lists.

Determining the Most Effective
Method to Utilize Resources

There are, however, several
states showing leadership by taking
a proactive operational stance. In
Colorado, Texas, Hawaii, Illinois
and others, their investment in
technology provides the most
current and trustworthy information
about emergency response officials’
capabilities. Combining this with
outlined policies and procedures
provides incident commanders with
decision-making tools for emer-
gency response and enables them
to determine the most effective
method to best utilize the resources
available to them.

THE IAEM BULLETIN
The IAEM Bulletin is a benefit of membership in the
International Association of Emergency Managers.

 The IAEM Bulletin is in its 26th year of
providing news and resources for IAEM members.

The past 10 years are available online
for Members Only at www.iaem.com.
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One of the major chal-
lenges in any emergency
management organization

is inventory control.  This challenge
is even greater when the organiza-
tion is a small to mid-sized entity
whose inventory is large enough to
require set inventory control
procedures, but without enough
resources (both funding and
personnel) to implement technologi-
cal solutions, like Radio Frequency
Identification (RFID) or barcodes/
scanners.  Many city and county
offices of emerency mangement,
state-created regions, Urban Area
Security Initiative (UASI) regions,
local non-profits and numerous
corporate emergency managers will
find themselves in this position.

Unfortunately, these types of
environments can lead to redun-
dancy of supplies, a critical supply
problem, or not being able to
identify inventory gaps before an
event. The following is a five-step
process that can create a sustain-
able inventory control process with
low maintenance overhead.

Five-Step Process to Create Low
Maintenance Inventory Control

 Step 1: Identify the Current
Inventory. Whether due to years
of inventory piling up without a
tracking system or because of the
consolidation of operations and the
sudden influx of supplies that
follows, many of us find that we
really don’t know what we have.
When counting inventory, consider
anything that is in the original
packaging and still sealed as having
the count listed on the package.
Consider anything open as requiring
a count. Once the count is done,
create labels and place them on the
outside of the packaging with the
number of items found within.
Place the label over a seam in the
packaging so that it must be torn to

Five Steps to Improve Inventory Control
for Small and Mid-Sized Organizations

By Jason Finehout, Response Operations Coordinator,
The American Red Cross Mile High Chapter, Denver, Colorado

open. Finally, record everything
(including the category of items),
and keep this list as a tracking sheet
to add or subtract future inbound
and outbound inventory.

 Step 2: Organize the Inven-
tory. Arrange similar items near to
each other. Palletizing is key to
organization. If your agency
doesn’t already palletize, it is
important to know that pallets and
pallet jacks are inexpensive or free.
Having everything on a pallet
makes moving, loading and unload-
ing inventory faster and more
efficient.

Once the inventory is organized,
create a map with the location of
items using a computer program so
that it can be updated when
needed. Access, Excel or Word can
be used in lieu of buying an expen-
sive inventory control program.

 Step 3: Identify Inventory
Gaps. Make sure to constantly
evaluate your inventory to see if
there are any gaps due to a new
hazards analysis. If new hazards
emerge or move up the priority
scale, it is imperative to review
your inventory and ensure that it is
adequately stocked.

 Step 4: Ensure
Sustainability by Making the
Process Easy for Personnel. For
the inventoried pallets, make sure
to shrink-wrap them. Put up a sign
about not breaking open the pallet,
and put an obstacle like yellow
warning tape in front of it.

If there are items that are
constantly needed and used by
personnel, you should ensure that a
constant supply of those items are
set loose and unwrapped outside
the pallet. This will keep anyone
from breaking open an inventoried
pallet. If people have to work hard
to get the item one way and do not
have to work to get it another way,
they will always go for what is
easiest.

Also, similar to a library, nobody
should re-stock items they are
returning. Putting a return bin at the
front of your storage area will allow
you to maintain inventory control.
This bin should be checked every
few days, and items within it
should be noted on the inventory
list and re-stocked.

 Step 5: Quarterly Inventory,
Rotation of Expiring Inventory,
and Use of Donation Manage-
ment Tools. Now that there is a
process in place, there are only
three maintenance responsibilities
needed to keep it sustainable. Two
of them have already been dis-
cussed: checking the return bin
every few days, and ensuring there
is a supply of loose, unwrapped
items for personnel to pull from.
The third responsibility is the

(continued on page 31)
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quarterly inventory, which will be
much easier now that there is a
level of organization and an inven-
tory list.

Two items to check for during
the quarterly inventory are:

 The expiration dates of
inventory.

 The identification of inven-
tory that you no longer need.

For these types of items, utilizing
a donation management tool will
ensure that the units are used by
someone and are available to be
consumed before they expire.

With this final step implemented,
the newly organized and sustainable
inventory control process will
ensure your agency is prepared for
the next event.

determination; the state and federal
government will have the documen-
tation to support the funding (if
grant-funded); and tax dollars will
be spent on a viable solution that is
applicable across multiple hazards.
The optimal approach to funding is
not only to determine the most
frequent and severe hazards, but
also to group them and fund the
“solutions” to their common
“effects.”

Conclusion

A local strategy, such as the one
outlined in this document, is one
solution to overcome the aforemen-
tioned obstacles inherent at the
local level. By planning strategically
at the local level, emergency
managers can easily increase
effectiveness and accountability.

(continued from page 27)

Facemask and
Respirator Use

(continued from page 30)

Improving
Inventory Control

(continued from page 28)

Strategic Planning
for Local EM

Table 1.  Important Information on Influenza and Respiratory Protection

Resource Summary
http://www.flu.gov U.S. government Web site for up-to-date information on seasonal

and 2009 H1N1 flu outbreaks

http://www.cdc.gov/niosh/topics/ NIOSH respiratory protection Web site
H1N1flu/

http://www.cdc.gov/h1n1flu/masks.htm CDC web site on respiratory protection for 2009 H1N1 flu

http://www2a.cdc.gov/podcasts/ CDC podcast on instructions for disposable respirators for
player.asp?f=11298 the general public

http://www.flu.gov/general/season_ U.S. government fact sheet on the differences between seasonal and
or_pandemic.html pandemic flu

their use among the general popula-
tion since there is some natural
immunity as well as an effective
vaccine. Conversely, with a novel
strain (such as the 2009 H1N1 flu),
there is no/little natural immunity in

the population and any additional
barrier is useful in reducing the
likelihood of transmission of H1N1.
Appropriate respirator usage by
those in contact with persons with
ILI is an essential part of the
overall plan to prevent and reduce
the spread of seasonal and pan-
demic influenza.

Support the future of
emergency management

www.iaem.com/Scholarships
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New Members: Aug. 16-Sept. 15 2009

(continued on page 33)
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New Members
(continued from page 32)
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Washington, DC

Sepideh Yalda
Millersville, PA

IAEM-USA Region 4

Christine A. Capozzi
Morrisville, NC

Anthony E. Long
Boone, NC

Rick A. Morrow
Sarasota. FL

George Navarro
Miami Beach, FL

Donald Slone
Warrensburg, MO

IAEM-USA Region 8

Anne E  Abbott
Vermillion. SD

Christopher R. Muncy
Broomfield, CO

Maurice J. Weber
Fargo, ND

IAEM-USA Region 9

Marla L. Blagg
San Leandro, CA

Samantha Brear
West Hollywood, CA

IAEM-USA Region 10

Randy Kane
Portland, OR

Ralph A. Zanfagna
APO, AE




