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Call for Entries: IAEM Student Posters

IAEM STUDENT POSTER PRESENTATION
RULES AND PREPARATION GUIDELINES

his poster competition is

sponsored by the IAEM

Student Region. Please e-
mail abstracts to Melissa Trumbull,
IAEM Program Manager, at
trumbull@iaem.com in Word or
WordPerfect format. The subject
line of your e-mail must read
“IAEM Poster Abstract.”

A. Who may submit a poster
abstract. Any student member of
IAEM is eligible to submit an
abstract.

B. Deadline. Abstracts must
arrive on or before Oct. 1, 2007.
Submissions will not be accepted
after that date.

C. Multiple papers. You may
present one poster at this meeting.
D. Format of abstract sub-

mission. Title, presenter(s),
affiliation, address, phone and fax
numbers, and e-mail address.

E. Abstract and title length.
Abstracts must be less than 150
words. The program chair reserves
the right to edit abstracts, if
necessary, for clarity, grammar or
good usage. Abstracts above the
150-word limit will not be ac-
cepted. Titles of abstracts are
limited to 10 words.

F. Poster format. Your poster
must not exceed four (4) feet in
height or four (4) feet in width.

G. Poster presentation
theme. The poster theme must
relate to an aspect of emergency
management.

The exhibit must include:

¢ Short title of the exhibit.

¢ Abstract.

+ Student’s name (or names, if
more than one student is present-
ing the exhibit). There may be no
more than two (2) students per
poster.

¢ Collaborators, advisor(s), and
department(s).

+ Funding sources.

+ Internal review board proof of
regulatory committee approval if
required.

¢ Objectives of the research.

¢ Significance to the field.

+ Significance to society in
general.

+ Methods.

¢ Results, interpretation of
results and conclusions, and
directions for future research if the
project is completed.

H. Additional presentation
rules.

¢ You must be present at the
IAEM 2007 Annual Conference to
participate.

+ All posters must be set up in
the time allotted, and presenters
must be present during the entire
judging period.

¢ Presentations

SAVE THE DATE!

www.iaem.com ~ www.emexX.o rg

are limited to two (2)
student members per
poster.

¢ The media or
design of the poster
is at the creator’s
discretion.

+ You are respon-
sible for all needed
materials. (Audiovi-
sual equipment and
other materials to
individual posters will
not be provided.)

+ If needed, you may have
access to one standard electrical
outlet should you need it. (When
you register your poster, please be
sure to note this need.)

I. Judging guidelines for
poster presentations. The
purpose of a poster exhibit is to
convey to a wide audience a
research project’s significance to
scholars in the field and its poten-
tial significance to the general
public.

Exhibits will be judged on
their quality in three areas:

+ Content (50% of total score)
— See Sections G and H for what
the exhibit must include.

+ Display (30% of total score)
— The core of each exhibit is a
poster with text and graphics
intended for a general audience.
The poster should attract attention
and convey important information
about the project. Language should
be simple and descriptions brief.
Jargon should be avoided, and
necessary technical terms should
be defined. Spelling and grammar
must be correct. Photographs,
drawings, graphs, charts, figures,
etc., should be simple and well-
organized. All text should be large
enough to be readable from a
distance of 4 to 6 feet.

¢ Oral Description and
Defense (20% of total score) —
During the poster session, each
student should be positioned with
their poster, prepared to answer
questions and elaborate upon their
research and presented materials.
The quality and accuracy of this
discussion will be evaluated by the
judges.

J. Awards. The award structure
is as follows:

¢ 1st Place — $300.00

¢ 2nd Place — $150.00

¢ 3rd Place — $50.00
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The Need for EM Training in Kenya

By George W. Contreras, MPH, MS, EMT-P,
Director of the Office of Emergency Management, NYU Medical Center, New York, New York

0 buses collide on the
highway, resulting in more
than 40 injuries. Abuilding

under construction collapses,
resulting in multiple injuries. Afire
breaks out in a hotel, resulting in
nine deaths and several severely
injured people. A suspicious
explosion occurs just outside a
hotel entrance on a busy street in
the capital city.

Do any of the above incidents
sound familiar? Have they oc-
curred in your city? All of these
examples are real events that
occurred within the last three
months in Kenya, Africa. On the
other side of the world and south
of the equator, just 13 hours away
(by plane) from the fast-paced
urban environment of NYU
Medical Center exists a country
that has seen its share of disasters
—such as AIDS, malaria, droughts,
floods, fires, building collapses, and
even terrorist attacks (including
intentional bombings at the U.S.
Embassy in 1998 and at a hotel in
Mombassa).

Global Need for EM Training

The need for effective emer-
gency management exists through-
out the world. However, there is
nothing more rewarding than trying
to make a difference in an area
where it is really needed but not
yet available. Furthermore, it is
quite refreshing to see an eager
multidisciplinary group of 35
professionals sit in a room for
approximately 40 hours in one
week. Such time commitments are
rarely seen in the United States for
a variety of reasons. However,
such was not the case in the Town
of Thika located in the eastern part
of Africa in Kenya.

Over the past five years, | have
volunteered as part of a
multidisciplinary team with a New
York City-based organization
called SHARE (Society for

Hospital and
Resources Ex-
change). As part of
acollaborative
effort with the
Kenyan Ministry of
Health, | was part
of a group of
professionals who
conducted Emer-
gency Medical
Services (EMS)
training for physi-
cians, nurses, police,
fire and other first
responders. Since
the EMS compo-
nent started in 1993,
SHARE has trained
more than 800

George W. Contreras (center and on his side)
relaxes on graduation day with the first emer-
ency management class trained in Thika, Kenya
(July 6, 2007) as part of humanitarian project
conducted by SHARE.

professionals in
Basic Cardiac Life
Support (BCLS), Pediatric Ad-
vanced Life Support (PALS),
Advanced Cardiac Life Support
(ACLS) and Pre-Hospital Trauma
Life Support (PHTLS). On my
prior trip in 2004, the team started
to emphasize to the Ministry of
Health the importance of emer-
gency management training.

In late 2004, the Ministry of
Health created a new section
within its ranks called the Division
of Emergencies and Disaster
Management. | saw this positive
step as an opportunity to work with
the Ministry of Health and assist
them regarding their emergency
management planning efforts.
After training was scheduled, | had
the opportunity to go to Kenya and
help to conduct concurrent training
sessions focusing on emergency
medical services (EMS) and
emergency management.

The Emergency
Management Project

In July 2007, | was the main
instructor of a week-long intensive
emergency management training
session for a multidisciplinary

group consisting of physicians,
nurses, hospital administrators,
police, fire, and municipal council
members. The site of the training
was Thika District Hospital in
Thika, Kenya. The town is located
less than an hour away from the
bustling capital city of Nairobi.
There are nine hospitals providing
healthcare services. Of the nine,
Thika District Hospital is the only
one that provides medical care to
patients regardless of their ability
to pay.

The training session consisted of
the following areas: principles of
emergency management (FEMA
IS 230), principles of emergency
planning (FEMA 1S 235), incident
command system (ICS 100), and
weapons of mass destruction
(WMD) awareness. The class of
35 participants was very interac-
tive and eager to learn. One of the
key aspects of the training was the
consistent use of real-life recent
examples of disasters in the town
to illustrate the concepts found in
the textbooks.

At the end of the week-long
training, we conducted a mass

(continued on page 19)
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EM in Kenya

(continued from page 18)

casualty incident (MCI) drill on the
hospital grounds. The drill drew
media attention from several
newspapers and radio agencies.
The members of the media even
participated in the drill and con-
ducted a “press conference” at the
end of the drill.

Summary of Evaluations

Here is a summary of the 30
evaluations received from 86% of
the participants:

B Will you use the material
from this training in your current
job?yes =30;no=0

H Will you train other people at
your current job? yes = 30; no=0

B How would you rate the
training overall? very good = 18;
good = 12; average = 0; poor = 0;
very poor =0

Setting Future Goals
and Planning Efforts

In addition to the classroom
training, SHARE team members
met with agency heads in the town
of Thika to discuss the possibility
of creating a pilot disaster manage-
ment team to help them create
their Emergency Operations Plan
(EOP). We also met with elected
officials from the state level, as
well as the head of the Division of
Emergency and Disaster Manage-
ment from the Ministry of Health.
The idea of getting training and
assistance in emergency manage-
ment was very well received.

The overall goal of SHARE is to
return to Thika and conduct a
training session for its executive
leadership, so they can be the first
district in Kenya to have formal
training in emergency manage-
ment. The District Commissioner
(DC), the most senior elected
official, was very enthusiastic
about getting this project started.
He expressed his sincere interest

in being better prepared for any
event.

An upcoming major sporting
event in Thika highlighted the fact
that much planning was still
needed. The presence of a chemi-
cal plant only 7 kilometers from the
hospital was a clear indication that
hazards are not scarce in this town
of approximately 90,000 people.

The need for planning efforts
was evident, as the group con-
ducted its own Hazard Vulnerabil-
ity Analysis (HVA) as part of the
training session. In the words of
several elected officials, “We need
all the help we can get when it
comes to disaster planning.”

Next Steps

Although SHARE and | have
the best of intentions to bring this
knowledge to the people of Kenya,
it is just as important that they also
continue the training during our
absence. Toward this end, we had
a preliminary meeting with an
accredited college (Kenyan
Medical Training Center) to see if
the various training sessions can be
incorporated into their academic
curricula. In this manner, the
concepts can be taught in modules
throughout the year. This method
will allow for a consistent EM
educational program for the people
of Kenya.

We have given the Kenyan
Medical Training Center a deadline
of September 2007 to get the
curriculum approved by their board
of directors. If they do their part,
SHARE will do its part and
conduct a train-the-trainer session
for the instructors at the college.
SHARE representatives will also
make a second trip to train execu-
tive leaders from various agencies

THE IAEM BULLETIN

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

The IAEM Bulletin has been providing news and
resources for IAEM members for 23 years.

The past 7 years are available for Members Only at
www.iaem.com.

such as the Kenyan Red Cross,
police, fire, local government,
mayor’s office, Ministry of Health
and others.

Conclusions

One of the keys to success with
this type of effort is to work with
the community as much as pos-
sible. The Kenyan Ministry of
Health has been an invaluable
partner with SHARE from the
very beginning. All of the work
carried out in this project was
made possible through a collabora-
tive effort between members of
SHARE and the Ministry of
Health. The commitment of those
involved is illustrated by the
countless volunteer hours contrib-
uted by participants from the
United States and Kenya.

The people in this area want to
gain the knowledge to help their
communities. They want to be
better prepared. They realize and
acknowledge that the lives that can
be lost in a disaster will be those of
their loved ones, and they are
prepared to make a difference.

I hope that their dedication and
commitment lasts a very long time
so that there is a level sustainability
in the years to come. Those of us
in the unpredictable field of
emergency management know all
too well that we need to maintain a
level of readiness at all times.

To Learn More

For more information on this
humanitarian service project,
please visit the SHARE Web site
at www.shareafrica.org or
contact the author at
gwcontreras@gmail.com.

19



IAEM Bulletin

September 2007 Online Edition

Florida Kidney Disaster Coalition

Pioneers Community Preparedness
By Sherilyn Burris, Sally Gore, MBA, MSW, and Deuzimar Kulawik, BSN, RN, MSN

hronic kidney disease

(CKD) is a growing

epidemic. Many people
with CKD will progress to end-
stage renal disease (ESRD), or
kidney failure. Kidneys remove
waste from the body, regulate
electrolyte balance and blood
pressure, and stimulate red blood
cell production. End-stage renal
disease occurs when the kidneys
cannot function well enough to
sustain life. ESRD is fatal unless
treated with dialysis or a kidney
transplant, both of which can have
serious risks and consequences.

Florida has approximately

19,000 ESRD patients, 312 dialysis
centers and nine transplant facili-
ties. Three renal replacement
therapy options are available: renal
transplantation, hemodialysis (HD)
and peritoneal dialysis (PD). Most
patients choose hemodialysis for
their treatments, which requires
them to visit a dialysis center three
times per week. Without dialysis,
the patient may require hospitaliza-
tion or die from fluid overload and
other complications.

Need for the Coalition

Disasters, both natural and man-
made, can cause major disruptions
in life-sustaining dialysis services.
After a disaster, the needs of the
patients require that caregivers and
service providers assist dialysis
facilities, with little or no notice.
The Florida Kidney Disaster
Coalition (FKDC) emerged to
establish and facilitate partnerships
that provide a framework for
disaster readiness and continuity of
care for the renal community.

Florida represents a unique but
difficult opportunity for the ESRD
community and emergency man-
agement stakeholders to share
information and resources. The
coalition aims to align with state

emergency management objectives
to ensure all-hazards prepared-
ness; continuity of operations of
dialysis clinics and transplant
centers; and the provision of basic
human needs for all ESRD pa-
tients, families, stakeholders and
staff.

Although Floridaishome to a
variety of dangerous hazards, the
Atlantic Hurricane Seasons of
2004 and 2005 revealed an impor-
tant need for the state’s renal
community. Based on these
experiences, dialysis stakeholders
recognized the need to improve
planning and preparation for ESRD
and transplant patients in emergen-
cies. In late 2005, these concerned
stakeholders met to form a Florida
dialysis disaster preparedness and
response coalition. Twenty-eight
participants representing 18
organizations attended the first
meeting. They included large
dialysis organizations, independent
dialysis facilities, transplant facili-
ties, professional organizations, the
Florida Department of Health, the
State Survey Agency, emergency
management, patient organizations,
a utility company, and other key
stakeholders.

Mission and Vision

The coalition’s mission and
vision further facilitates buy-in and
engages stakeholders. The FKDC
mission is to establish and facilitate
partnerships that provide a frame-
work for disaster readiness and
continuity of care for the renal
community. The vision states: “The
Florida Kidney Disaster Coalition
is the model disaster planning and
readiness organization for kidney
patients by collaborating with
community partners to ensure
timely access to quality care.”

Coalition members worked
together to identify key priorities,

including communication, coordina-
tion, education and emergency
operations center (EOC) involve-
ment. Based on these priorities,
workgroups were formed to create
relevant resources and materials.

Creation of Resource Toolkits

For example, the education
committee created and distributed
several resource toolkits to all
Florida dialysis providers. These
included information on best
practices and lessons learned from
2004 and 2005, a disaster drill
instructional guide, and an emer-
gency communications kit. Evalua-
tions were included in each toolKkit,
and recipients indicated a high
satisfaction level with the materi-
als.

Evaluating Activities

Identifying gaps, reprioritizing
tasks, monitoring progress, and
evaluating coalition structure and
participation are important aspects
of evaluation. When evaluating
current or future activities, FKDC
strives to relate the tasks to the
coalition mission and vision. A
SWOT (strengths, weaknesses,
opportunities, threats) analysis is
also a useful tool for evaluating
activities or progress. A quality
evaluation is as easy as answering
three questions:

(1) Where are we?

(2) Where do we want to be?

(3) And how do we get there?

FKDC’s Accomplishments

Since its inception, FKDC’s
accomplishments have been
remarkable.

M Active coalition membership
has more than doubled and now
stands at 66 members representing
40 agencies.

(continued on page 23)
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Risk Communications, Part 2

Protective Action Recommendations
By Brendan P. Gill, Support Specialist, Disaster Operations Directorate, FEMA

Editor’s Note: Part 1 of this
three-part series on risk communi-
cations covered informing the
public during the off-season and
how credibility factors into risk
communications (August 2007). In
Part 2, the author compares and
contrasts Protective Action
Recommendations (PARSs) and
offers tips on PAR formulation.
Part 3 (October 2007) will discuss
PAR challenges and how to avoid
becoming the victim of a good plan

gone horribly wrong.

Protective Action
Recommendation (PAR)
an be defined as “any

function supported by emergency
management officials to protect
life safety, personal property and
public health.” Keeping within the
context of this definition, we as
emergency managers must be very
specific when presenting PARs to
the public. PARs should address
main life safety concerns and how
to protect the public at large.

See the box below for an actual
PAR issued by the National
Weather Service to warn the Gulf
Coast during the onslaught of
Hurricane Katrina. Note: | had to
shorten the PAR due to space
concerns for this segment, so |
removed a few of the cities that

were being warned. Having
Jefferson Parish listed will be
sufficient for purposes of illustra-
tion. A full listing of this PAR can
be found on the NOAA/NWS Web
site at www.srh.noaa.gov/data/
warn_archive/LIX/TOR/
0829_133900.txt.

Is this an effective PAR? Well,
let’s look at the message with the
following critera:

M Is the message clear and to
the point?

M Does the message stipulate a
start time and an end time of the
hazard agent?

M Does the message recom-
mend clear protective action?

M Does the message state
which areas/counties/parishes/
cities are affected?

B Does the message rate the
type of hazard agent? (F-scale or
Fujita scale for tornadoes, category
scale for hurricanes, etc.)

If we apply these five simple
questions to the NOAA/NWS
PAR, we come up with a proper,
accurate, informative PAR.

PAR Creation

PARs should start with the
issuing agency and the location of
the agency. The time/date the PAR
is being issued should also be

TORNADO WARNING

836 AM CDT MON AUG 29 2005

* UNTIL 900 AM CDT

BULLETIN - EASACTIVATION REQUESTED

NATIONAL WEATHER SERVICE NEW ORLEANS LA

THE NATIONAL WEATHER SERVICE IN NEW ORLEANS HAS ISSUED A

*TORNADO WARNING FOR CATASTROPHIC WINDS FOR...
JEFFERSON PARISH IN SOUTHEAST LOUISIANA
THIS INCLUDES THE CITIES OF:...TIMBERLANE...KENNER...

*AT 832 AM CDT...MANY REPORTS ARE COMING IN STATING TOTAL
STRUCTURAL FAILURE IN THE NEW ORLEANS METRO AREA.

SEEK SUBSTANTIAL COVER NOW!!I THIS ISALIFE-THREATENING SITUATION.

ATORNADO WATCH REMAINS IN EFFECT UNTIL NOON CDT MONDAY FOR
SOUTHEAST LOUISIANAAND SOUTHERN MISSISSIPPI.

included in the heading. Type of
hazard agent, intensity of the
agent, short description of the
agent and projected duration of the
agent are vital information that
must be included in any message.
Not including this information may
cause the public to feel that they
are not being told the entire truth.
This will cause them to doubt the
messages and doubt if action really
needs to be taken.

Tips on Increasing
Community Adoption of PARs

Many areas may require a PAR
to be published in different lan-
guages. For example, my parents
have a house in the hills of Penn-
sylvania where some of the
residents speak German. Effective
emergency managers should take
cultural diversity into account
when drafting emergency mes-
sages.

During the off-season, it is
important to build a rapport with
the local and national media
outlets. When an event occurs,
media support is critical to the
distribution of timely, factual
information. Radio, TV and print
media can be used to reach the
target audience. Street signs, door-
to-door sweeps and the use of first
responders are extremely effective
ways to disburse a specific mes-
sage.

PAR Planning Tips

It is important for emergency
managers to anticipate the risks
associated with Protective Action
Recommendations. These risks
should be identified during the
planning process. During the
evacuation of Houston for Hurri-
cane Rita (2005), 23 elderly people
lost their lives when the wheel
bearings in the tires of their charter

(continued on page 23)
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Army of Volunteers: Fire and Rescue Services in Austria

By Franz Humer, Chief Commander, Wels Fire Dept., Austria,
Board Member of the Austrian Federal Fire Brigade Association, and
Arnold Wiesberger, Wels Fire Dept., Advisory Staff, Consultant for Crowd Safety Management

he majority of nations
worldwide have organized

their fire and rescue
services on a professional basis.
Deployments of fire departments
have increased significantly, so it’s
no wonder that so many depart-
ments are short-staffed with
employees working overtime. As a
consequence, there is an increas-
ing need for support by volunteers.
Cities and local governments
struggle to develop programs
encouraging citizens to participate
in volunteer programs.

Extent of Volunteer Staff in
Austria Is Unique

Austria, with a population of 8
million, has 2,359 municipalities
that run 4,887 fire departments.
Only six of them are in mayor
cities and have paid staff; 324 are
corporate; and the remaining 4,557
are organized on a voluntary basis
with no employees. Almost 300,000
men (and a few women) in cities,
towns and the flat land serve as
voluntary fire fighters.

Such a system has to be strictly
organized. The Fire and Rescue
Service has its legal basis in both
federal and state laws. Austria has
nine states — and nine fire associa-
tions respectively. A federal board,
the Austrian Federal Fire Brigade
Association, tops the system and
acts as a relational link to the
federal government and its admin-
istration.

Main Responsibilities of
Austrian Fire Departments

The main responsibilities of
Austrian fire departments are:

M Defensive fire protection.

M Preventive fire protection.

Bl Technical assistance after
accidents and/or humans or
animals in emergency.

M Services during natural
disasters, technical incidents or
environmental threats.

M Services in relation to hazard-
ous materials.

M Contributive measures during
civil defense.

Local and Federal
Funding Contributions

It is the law that fire depart-
ments must be funded through
municipal budgets (local funding).
Additionally, the Austrian Federal
Fire Brigade Association receives
funds from the national govern-
ment, based on a percentage of the
federal insurance tax paid by every
citizen who signs an insurance
contract (federal funding). Federal
funds are used to finance nine Fire
and Rescue Service Colleges
throughout the country; to support
the purchase of local fire and
rescue vehicles and equipment;
and to finance the administration of
the Federal Board.

However, both municipal and
federal funding would not cover all
the costs needed to maintain a high
standard of service. Social funding
is the third source to make the
system work. Local firemen and
their friends organize parties,
festivals, flea markets and dance
floors to raise funds for their
department.

Federal Board
Coordinates All Activities

The Federal Board coordinates
all activities of the 4,887 fire
departments and 300,000 mem-
bers. From there, all directives are
released in regard to organization,
education and training, technical
equipment, and standards. By
releasing such directives, it has
been possible to ensure that all fire
departments use the same stan-

dards and types of material,
technical equipment and vehicles.
Consequently, the efforts of fire
units from different cities or
municipalities can be easily com-
bined when handling severe
incidents and/or natural disasters.
This also forces both fire depart-
ments and suppliers of equipment
to acknowledge national standards
in order to achieve a maximum of
uniformity, usability and functional-
ity.

The Austrian Federal Fire
Brigade Association has designated
selected fire units that will be
assembled both in manpower and
equipment to handle major inci-
dents such as flooding, bush fires
or other kinds of natural disaster.
Such selected disaster manage-
ment has been established to avoid
“disaster tourism” (too many
responder units rushing to the
same incident) and to maintain a
sufficient level of preparedness
within each remaining municipality.

Maintaining the Number of
Volunteers Is Critical

It is therefore a key task for
both the local units and the Federal
Board to look out for young
apprentices. The public image of
fire departments and fire fighters is
sufficient. Becoming a fire fighter
is still a valuable aim for a number
of young people in Austria. At this
time, approximately 22,000 young-
sters aged 10-16 are recognized
members of local fire departments.
They receive playful training,
places to meet and social
acknowledgement. They wear
uniforms, get physical training and
meet for regional and national
championships.

By providing this framework,
the national Fire and Rescue
Service contributes toward the

(continued on page 23)
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Fire-Rescue in Austria
(continued from page 22)

education of juveniles and conveys
social values to the next genera-
tion.

Every year 300,000 firemen
complete 6.5 million working hours
for the safety of people and
infrastructure within the country.
The average emergency time is
only 10 minutes between the alarm
and the time of arrival on incident
sites.

Austria could not maintain such
a high level of preparedness and
efficiency in emergency manage-
ment without its volunteers. Secure
funding, efficient structures and
social recognition are important
pylons to maintain the Army of the
Volunteers in Austria’s Fire and
Rescue Service.

Risk Communications
(continued from page 21)

bus created so much friction that
the bus caught fire. Accidents like
this may be rare, but they are
catastrophic when they do occur.

Determining what PARs will be
issued for a specific hazard agent
during the off-season will allow for
the quicker adoption and dissemi-
nation of information. It is vital that
emergency managers know what
they are going to say before they
have to say it. Not everything has
a textbook answer, so flexibility is
key. However, if emergency
managers have prepared language
for Protective Action Recommen-
dations, life can be made a lot
easer when disaster strikes.

Look for Part 3 in the October
2007 IAEM Bulletin.

Emargency Managers

SUPPORT THE FUTURE OF
EMERGENCY MANAGEMENT

Support the future of emergency management through your
donations to the IAEM Scholarship Fund, which awards
scholarships to EM students each year.

The International Association of Emergency Managers established the
IAEM Scholarship Program to further the education of students studying

the field of emergency management. The mission of the program is to
assist the profession by developing students with the intellect and

technical skills to advance and enhance emergency management.
Learn more or donate online by visiting our Web site at

www.iaem.com/scholarships.

FKDC

(continued from page 20)

M The coalition created a logo,
brochure, and traveling tabletop
display to raise public awareness
of the coalition and the needs of
renal patients during disasters.

B Members routinely attend
patient and professional confer-
ences to market the coalition and
its materials.

M Diligent workgroups devel-
oped quality programs and materi-
als. The EOC (emergency opera-
tions center) involvement commit-
tee made significant headway in its
efforts to conduct “community
collaborative” meetings with
dialysis providers, local emergency
management officials, and other
community stakeholders involved in
disaster preparedness and re-
sponse.

What Happens Next

M Next, FKDC is compiling
resources for “community partner
packets” specific to Florida
hazards. These packets will outline
the number of dialysis patients per
zip code and the number and the
location of dialysis providers, so
that emergency management can
incorporate renal stakeholders into
their existing plans.

M Finally, the coalition also aims
to establish an online portal and
listserv for members to share
information and resources from
their areas of expertise.

1 WANT TO BECOME A MEMBER OF IAEM.

Student Members: $25 Affiliate Members: $795 Join online today at www.iaem.com

Individual Members: $170 IAEM-USA, $100 IAEM-Canada, $83 IAEM-Oceania, $80 IAEM-Europa, $50 other non-U.S. { ,-)
i )

Or...mail this completed form with with your check to: IAEM, 201 Park Washington Court, Falls Church, VA 22046 ‘emees, ™=

Name

Title

Organization

Aszooiation
Emargeney Managers

Recruited by

Mailing Address

City/state/zip

Phone/fax

E-mail (if available)

D I can’t join now, but | would like to receive more information on the benefits of IAEM membership.
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New Members: July 16-August 15, 2007

Please join us in welcoming these new IAEM members.

REGION 1

Michael J. Dolan
Boston, MA

Gary K. Kassabian
Cambridge, MA

Martin F. Sullivan
East Granby, CT

Jeffrey S. Williams
Groton, CT
Sponsor: Joseph Sastre

REGION 2

Christopher Cammarata
Goshen, NY

Edward Gelfand
Newark, NJ

Dominick Greene
Goshen, NY

Bruce Harman
Jersey City, NJ

David G. Howley
Edison, NJ

Jeremy P. Kleiman
Ridgewood, NJ

Seamus K. Leary, CEM
Goshen, NY

William J. Powell
Flemington, NJ

REGION 3

Christopher M. Antons
Arlington, VA

Richard A. Bissell
Baltimore, MD

FrancesCalarco
Harleigh, PA

Pam Hobbs
Baltimore, MD

William Kelly
Gaithersburg, MD
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Susan B. Keophila
Chester, VA

Robert E. Neff
Millersville, PA

Andrew E. Reeder
Sterling, VA

Russell Salter
Fairfax, VA

Kimberly S. Stambler
Washington, DC

Lars Warkentien
Quantico, VA

Debra Yamanaka
Arlington, VA

REGION 4

Kathleen C. Baumann
Nashville, TN

Gerald D. Cartier
Lexington, KY

David K. Hartin
Tuscaloosa, AL

John Holgerson
Pompano Beach, FL

Shirley D. Hollingsworth
Columbia, SC

Gregory A. Howard
LaGrange, KY

Jeremy D. Jernigan
Leland, NC

Darrell E. Miller
Kennedy Space Center, FL

Dwayne A. Murray
Daytona Beach, FL

Thomas P. O'Neill
Rockledge, FL

Angus S. Reed
Mableton, GA

Bruce A. Spaulding
Greenville, SC

Alexander J. Stevenson
Bunnell, FL

George G. Stone
Daytona Beach, FL

REGION 5

Terrence L. Cook
Minneapolis, MN

Jim Leonard
Columbus, OH
Sponsor: Donna Monell

David E. McDonald
Edwardsville, 1L

2nd Lt. Aaron B. Squiers
Dowagiac, Ml

REGION 6

Ricky W. Adams
Baton Rouge, LA

John C. Culpepper
Fredericksburg, TX

Robert E. Davis
Plano, TX

Richard W. Deel
Deer Park, TX

Jamie L. Galloway
Wesbter, TX

Jerry L. Gardner
San Antonio, TX

Jean A. May
Frisco, TX

lan Raul Moscoso
Houston, TX

Paul Siebert
Frisco, TX

REGION 7

Allan Boyce
Leavenworth, KS

Timothy A. Diemler
Holts Summit, MO

John Spencer
Lee's Summit, MO

REGION 9

Tami A. Callahan
Tempe, AZ

Beth Epstein
Antioch, CA

Dee Grimm, RN, JD
Virginia City, NV

Kimberly A. Guevara
Del Mar, CA

John W. Hardcastle
Palm Springs, CA

Dean R. Manship
San Marcos, CA

Victoria A. Osborn
Silverado, CA

Michael Southerly
Carlin, NV

Chris Wimmer, CEM
South San Francisco, CA

REGION 10

Hillman S. Mitchell
Seattle, WA

INTERNATIONAL REGION

Zuraimi Bin Abdul Rahman
Johor Bahru, Johor
Malaysia

Major(R) Azman Hamzah
Al Rashid

Johor Bahru, Johor
Malaysia

Engr. Francis P. Cabel
Abu Dhabi
United Arab Emirates

(continued on page 24)
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Sheila Marie C. Cantos,
CBRM

Pasay City

Philippines

Arnel C. Capili
Mandaluyong City
Phiippines

Afandi Bin Faat
Pasir Gudang, Johor
Malaysia

Hashim Hamzah
Shal Alam
Malaysia

Matthew D. Hemy
Singapore

Gary Chin Ho Ng
Singapore

Azmin Hj Sidy Mohamad
Johor Bahru
Malaysia

SheilaWong
China

Joseph Oluwayomi Yusuff
Ishagatedo Isolo Lagos
Nigeria

STUDENT REGION

Richard A. Aldridge
Hampton, VA

Robin K. Anglin
New River, AZ

Sadia Azmat
Oakville, ON, Canada

Mark Bagby
Belleville, IL

Patrice A. Burkes
Fresh Meadows, NY

Jane L. Cubbon
Bristow, VA

William S. De Boer
APO, AP

Todd T. De Voe
Dana Point, CA

Jose Dos Santos
Yonkers, NY

Douglas N. Eames
Portsmouth, VA

Nicholas S. Favazzo
Fort Myers, FL

Luke E. Furmidge
Belleville, ON, Canada

Wendy Hayko
Brooklin, ON, Canada

Aaron R. Keddy
Plattsburgh, NY

Patrick S. Kelly
Pittsburgh, PA

Jonathan S. Kiser
Colonial Heights, VA

David W. Konshok
Park Rapids, MN

Heather M. Kostecki
Portsmouth, VA

Trevor R. Lachapelle
Toronto, ON, Canada

Lucas Lechtenberg
Gloucester, VA

Gabriel F. Marcus
Lovettsville, VA

Reid C. Renicker
Wylie, TX

Jacques N. Singleton
Washington, DC

Kevin M. Sligh
Petaluma, CA

Lenward T. Smith
Arverne, NY

Andrew J. Sussman
Tallahassee, FL

Sean M. Sweeney
Central Islip, NY

Kip Thompson
Grantsville, UT

Eric Watters
Miramar, FL

Heather R. Young
Phoenix, AZ

IAEM CANADA

Tina Crossfield
Okotoks, AB

Chris J. Kearns
Lethbridge, AB

Mike Kwiecien
Waterloo, ON

Murielle P. Provost
Saint John, NB

Jared Serviss
Calgary, AB

Wayne Sled
Edmonton, AB

Cst. Colin E. Wiebe
Abbotsford, BC

Blake K. Williams
Calgary, AB

IAEM OCEANIA

Stewart Munro Davies
Palmerston North
New Zealand

Mark R. Edwards
Sydney, NSW
Australia

Greg Gallop
Manuakau City Centre
New Zealand

Chris Hawker
Christchurch
New Zealand

Trevor A. Pride
Botany, NSW
Australia

Kerri Reeks
Melbourne, VIC
Australia

Peter D. Schar
Adelaide, SA
Australia

John M. Thurston
Tauranga, New Zealand

Tracey J. Young
Cairns, QLD
Australia

IAEM EUROPA

Greg Baldwin
Bann, Germany

Stephen M.B. Britt-Hazard
London, UK

Alvaro C. Pemartin
Jerez, Spain

Deborah G. Rea
Nottingham, UK

Yaniv Stam
Petach-Tikva, Israel

Georg Thaler
Fritzens, Austria

iation of
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Areyouan
IAEM member?

Visit www.iaem.com
to find out how IAEM

membership could benefit
you and enhance your
career and networking

Please join us in welcoming
these new IAEM members. | omporuniies.
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