

NLM Board of Regents

Working Group on the Disaster Information Management Research Center

Draft Interim Report
In May 2010, the NLM Board of Regents approved the establishment of an ad hoc Working Group (WG) on Disaster Health Information Management.  The group was formed to review the current activities of NLM's Disaster Information Management Research Center (DIMRC) and provide guidance on future authorization, support and direction for DIMRC.  The WG is charged with making recommendations for the inclusion of NLM/DIMRC in a national agenda for disaster preparedness and response.  In addition the WG will assist in revising priorities and resource allocations/estimates to address how NLM can enhance its contributions to the nation’s disaster information management agenda.

 

The WG held its initial meeting at NLM on May 2, 2011, and in this all day meeting had a wide-ranging discussion that included NLM staff presentations on several past and current DIMRC initiatives.  (See appended meeting minutes.)  This interim report includes selected activities as background for a series of observations and recommendations that emerged in the course of this discussion.  They have been redacted by staff and are grouped in six categories: (1) Literature; (2) Technology; (3) Professional Roles; (4) Evaluation; (5) Outreach and Partnership; and (6) Legislative Authority.  Names of WG members or staff) are identified in the present draft to facilitate further commentary, review and correction by the WG at its next meeting.  


1.       Literature and Terminology
A key mission of NLM is to collect, organize, and disseminate the world’s biomedical literature.   NLM has conducted several studies investigating the information needs and information-seeking behaviors of emergency and disaster health professionals. Most study respondents indicated that disaster health literature was scattered and difficult to find and procure, and that a central location for this information was needed. Unlike many subjects in biomedicine, much of the disaster health information is not found in peer-reviewed journals indexed for PubMed or other databases. This “grey” literature, including reports from state and local health departments, evaluations, field assessments, after-action reports, lessons learned, and guidelines, is diverse, not well organized or easy to find, and perishable.
NLM has made inroads in these areas with the addition of disaster medicine journals to PubMed (http://pubmed.gov) and with the revamping of the Resource Guide for Disaster Medicine and Public Health (http://disasterlit.nlm.nih.gov) which provides links to relevant grey literature.  PubMed includes the major disaster medicine journals as well as numerous emergency medicine journals.  NLM also has reviewed the MeSH terms related to disasters and made substantial additions to the thesaurus.  NLM has also worked with a number of publishers to provide free access to over 65 books and databases and over 200 key medical journals in times of disasters via the Emergency Access Initiative (http://eai.nlm.nih.gov).  Although initially intended to respond to disasters within the U.S., to date, the Emergency Access Initiative has been opened for the earthquake and subsequent cholera outbreak in Haiti, the floods in Pakistan, and the earthquake, tsunami, and nuclear incident in Japan.  

Recommendations:
· Define/refine scope and coverage of the peer reviewed journal literature, grey literature, and books; identify needed areas of coverage beyond the core health sciences.

It can be difficult to separate medical and health issues related to disasters from other subject areas outside the health sciences. Research is needed to develop a rational scope and coverage policy that meets the needs of the various communities of practice served by NLM [Walker] to ensure that topics such as chemical and radiation information, and   “pre-hospital” topics and issues such as triage [Birnbaum] are included. In addition, research is needed on the coverage of grey literature sources that NLM should collect (national, state, local, and/or international sources).  NLM should investigate mechanisms to integrate the disaster literature available from multiple sources, such as DHS’ Lessons Learned, Information Sharing, the Responder Knowledge Base, the Homeland Security Digital Library, FEMA, CRID, and its own resources (PubMed, MedlinePlus, Resource Guide for Disaster Medicine and Public Health). [Arnesen].

· Develop a framework and structure for the grey literature.

It is estimated that approximately 70% of the disaster medicine and public health literature is in grey literature [Birnbaum]. Structure is an essential element for grey literature as it is so diverse.  Research is needed to examine alternatives and arrive at the most useful one to adopt [Birnbaum]. NLM should consider changing the name of the Resource Guide for Public Health Preparedness to reflect disaster medicine and all phases of disasters, modify its scope and coverage (see previous recommendation), and utilize the Medical Subject headings (MeSH) to index the articles.  

Since the May meeting, NLM renamed the Resource Guide for Public Health Preparedness to the Resource Guide for Disaster Medicine and Public Health.  As DIMRC has now assumed responsibility for the production and maintenance of this resource, over 100 electronic sources are scanned for items to include and methodologies for identifying additional sources are being explored.

At the present time NLM is not hosting the full text of these documents (only linking to their source), but that should be considered, as well.  Some of this materials, may be perishable and lost to the user community (disappear from the Web in the future). [Arnesen].   
· Develop an organized and simplified terminology modeled on MeSH and/or the UMLS.

Common terminology across disciplines/clusters is needed, and it needs to be organized and simplified as there are over 60 glossaries of disaster terms [Birnbaum, Love]. Presidential Policy Directive #8 on National Preparedness calls for a unified common language [Casscells].   NLM’s expertise and prior contributions arising from the development of MeSH and the Unified Medical Language System may prove applicable as a research model.  NLM should consider undertaking such work in collaboration with the World Association of Disaster and Emergency Medicine (WADEM), American Medical Association (AMA), and other stakeholders [Birnbaum], and with the various disciplinary groups that may be identified with a particular terminology/vocabulary [Scott]. 

2.      Professional Roles for Librarians and Information Specialists

NLM is seeking to identify new roles for librarians in the in the disaster preparedness and response arena via the development of a new subject specialty role, the Disaster Information Specialist, and encouraging librarians to provide information and reference support for disaster medicine, public health preparedness, and emergency response. For a number of years, some medical libraries have offered the services of information specialists (also known as informationists or clinical librarians), who provide research and knowledge management in a biomedical specialty for a clinical group or academic department. A Disaster Information Specialist would function in a similar role.

NLM supports the role of Disaster Information Specialists by offering training programs, symposia, and maintaining an information outreach listserv for librarians and information specialists that aims to build a community of practice and partnerships.  NLM initially explored the concept by funding pilot projects at several institutions to develop disaster information specialist activities.  The institutions included a community hospital, an academic medical center, and a federal disaster agency.

        Recommendations:
·  Continue to promote contributions of the Disaster Information Specialist for disaster preparedness, response and recovery.

The role of the Disaster Information Specialist should become increasingly proactive in assisting disaster/emergency personnel through education/training and knowledge management (Schor].  

In September 2011, NLM expanded the pilot DIS program by awarding funds to seven institutions to explore and develop relationships between libraries and disaster medicine/public health institutions.  Awardees included academic health centers, a community hospital and hospital alliance, public health departments, public libraries, and a national healthcare organization. The funds will be used for developing resources, providing training, supplementing collections, and developing relationships to enhance knowledge of and access to disaster health information at all phases of disasters. 

NLM should continue to support key activities for those interested in disaster information including monthly meetings/conference calls, a listserv, and classes.  NLM will also explore the use of social media and other tools for information sharing. 
  
· Further efforts to evolve a discipline of disaster medicine and public health preparedness; and the identification of core competencies.

NLM should consider how it may contribute to the planning for a global system that identifies knowledge, linked to competencies and academic standards across different fields that can lead to a discipline of disaster medicine and public health preparedness.  This would not be a specialty performed full-time, but an addition to health professionals’ regular jobs [James].  Information underlying the discipline should be science-based; available now in epidemiology but less so for other subject area [Birnbaum]. It is also important to draw the boundaries between medicine and public health as the general public may not understand the difference [Walker].

Continuing education opportunities are being pursued with the Medical library Association [Love] and NLM is in the second year of a three year contract with the Medical Library Association to develop core competencies and a curriculum for disaster information specialists.  Since the meeting in May, the first course was designed, developed and taught both in-person and online to nearly 50 librarians. Over the coming year, it is anticipated that 4-6 additional courses will be developed and taught.   

NLM should continue to work with the National Center of Disaster Medicine and Public Health and the American Medical Association on the development of core competencies and curricula for all healthcare professionals and to help identify and promote outcomes based research in disaster preparedness, response, and recovery. 

3.       Outreach and Partnerships

 NLM is promoting awareness and use of DIMRC resources by all relevant communities, including emergency/disaster managers and planners, healthcare workers, emergency responders, disaster volunteers (American Red Cross, Community Emergency Response Teams, Medical Reserve Corps, etc.) and librarians/information specialists.

As a relatively new organization, DIMRC is not as well-known as it should/could be and therefore utilization is not what it should be. NLM should build upon existing partnerships and identify new ones in the public and private sectors, both domestically and internationally [Casscells]. The Association of State and Territorial Health Officials (ASTHO) should be engaged [Walker] as well as other public health organizations such as the National Association of City and County Health Officials (NACCHO).      

Recommendations


·  Encourage the development of hospital/healthcare partnerships for disaster preparedness and response.

NLM is a key player in the Bethesda Hospitals’ Emergency Preparedness Partnership (BHEPP) which is a unique experiment utilizing informatics research tools to help hospitals prepare for disasters (http://bhepp.org).  These tools address issues with patient management during mass casualty events, back-up communication systems, family reunification, and Hospital Incident Command System training (see section 2. Technology). 

This initiative can serve as a model for other hospital partnerships across the country, with NLM playing a facilitative role [Phillips] to address both information and technology needs. NLM should continue to explore mechanisms to support hospital preparedness partnerships and the creative use of HIT in disaster response among different institutions. 

· Continue to develop partnerships with disaster/emergency agencies and organizations
Over the past few years, NLM has collaborated with several federal agencies to develop, enhance, and expand access to information resources and tools.  These agencies include:

· HHS agencies

· Office of the Assistant Secretary for Preparedness and Response

· Centers for Disease Control and Prevention

· National Cancer Institute

· National Institute for Child Health and Human Development

· National Institute for Environmental Health Sciences

· National Institutes of Health Clinical Center

· Department of Homeland Security

· Department of Transportation

· Walter Reed National Military Medical Center

NLM/DIMRC also serves on several disaster preparedness and response committees including:

· Institute of Medicine Forum on Medical and Public Health Preparedness for Catastrophic Events

· HHS/ASPR Council on Emergency Care

· Trans-NIH Committee on Biodefense Research

· Federal Education and Training Interagency Group

 Many of these agencies have direct roles in disaster preparedness, response, and recovery.  NLM/DIMRC enhances and supports these roles via information and communication resources, tools, and research. 

NLM should continue to explore ways to formally work with the agencies listed above as well as other disaster organizations and agencies.  Outreach to expand knowledge and use of existing DIMRC tools and resources and collaborations to develop new tools and resources need to be explored.

· Engage in outreach activities with relevant communities

The HHS National Health Security Strategy is intended “to help galvanize efforts to minimize the health consequences associated with significant incidents” and “the vision for health security described in the NHSS is built on a foundation of community resilience – healthy individuals, families, and communities with access to health care and with the knowledge and resources to know what to do to care for themselves and others in both routine and emergency situations”.  With this in mind, NLM/DIMRC is trying to develop health information resources for communities, including healthcare providers and public health workers, to assist with the reaching the national health security goals.  

As mentioned in #3 Professional roles section, NLM recently funded seven Disaster Health Information and Collaboration projects.  This program brings together disaster health organizations (hospitals, academic health centers, NGOs, etc.) and libraries to develop unique ways to use the information tools and resources of libraries and the skills of librarians to assist all types of disaster/emergency workers with their information needs.  

 NLM should continue to explore the information needs of disaster agencies and organizations and assist them in meeting these needs.  NLM should encourage librarians to be more proactive in working in this community and learning about the existing tools, apps, and other resources needed by the emergency/disaster workforce.  NLM should also explore how librarians can assist in other information management activities before, during and after disasters including assisting with data collection and analysis, database enhancement and maintenance, and the use of social media for rapid communication

4.       Health Information Technology

NLM has a long tradition of initiating and supporting research and development in biomedical communications systems and resources that create and provide access to databases of relevance to disaster preparedness, response, and recovery.  These range from the use of the Hazardous Substances Database in Bhopal, India in the 1980’s to a the use of the Radiation Emergency Medical Management (REMM) resource by HHS representatives assisting the Japanese government in the management of the radiation release from a nuclear power plant in March 2011.  With the increasing availability of low cost and robust wireless communication systems, NLM has ported traditional resources from the Web to mobile platforms, and created new applications such as the Wireless Information System for Emergency Responders (WISER) and ReUnite, an iPhone app to aid in family reunification.  

In particular, NLM has developed several tools for preparing for and responding to Chemical, Biological, Radiological, and Nuclear (CBRN) events.  WISER contains information on the handling and treatment of chemical, biological, and radiological incidents, including a decision support tools to aid in the identification of unknown chemicals.  The Radiation Emergency Medical Management System (REMM) provides health care providers with guidance on the diagnosis and treatment of radiation injuries.  It was developed in conjunction with the HHS Office of the Assistant Secretary for Preparedness and Response (HHS/ASPR), CDC, NCI, and NLM.  The newest tool, Chemical Hazards Emergency Medical Management, debuted this summer and contains information for first responders, health care professionals, and planners on mass casualty chemical incidents. NLM and HHS/ASPR collaborated on CHEMM. 
NLM also is leading the effort to explore the use of health information technology to aid in disaster preparedness and response at local hospitals.  As part of the Bethesda Hospitals’ Emergency Preparedness Partnership (http://bhepp.org), NLM developed redundant communications systems and tools to aid in patient management, family reunification, and disaster response training.  Below is a table listing the projects:
	Communications 
	Patient Information Management
	Information Access
	Family Reunification
	Hospital Staff Training

	Laser Communications between Hospitals
	Digital Pen Recording and Analysis of Mass Casualty Triage Data
	SureScripts-Rx Hub Prescription Data Access
	Lost Person Finder/ReUnite
	Virtual World Hospital Incident Command System Training

	Dark Fiber Communications between Hospitals
	Patient Data Exchange among Hospitals
	Disaster Information Specialist

	MARS Radio for Digital Communication
	Tracking Patients with RFID/RTLS

	Wireless Communications Bridge


Many of these tools are tested at the annual mass casualty drill held by the three Bethesda Hospitals.   This year’s drill will test the Laser communication system, digital communication via MARS radio, digital pen recording and analysis of triage data, patient data exchange, patient tracking via RFID/RTLS, and the Lost Person Finder.  A nearly real-time system for family reunification has been developed via the Lost Person Finder and ReUnite iPhone/iPod touch/iPad application.  ReUnite was developed following the earthquake in Haiti as an easy system for collecting information on “found” people and storing locally or uploading to a publicly-accessible web site.

The importance of information and knowledge management during disaster response was amply demonstrated by NLM’s assistance to the Pan American Health Organization during the cholera outbreak in Haiti.  A senior computer scientist from NLM assisted with information gathering and synthesis of information regarding the nearly 100 organizations providing health care in Haiti during the peak of the cholera epidemic.  In addition, he assisted with the establishment of an Emergency Operations Center at the headquarters of the Pan American Health Organization (leader of the health cluster) in Port-au-Prince.

Recommendations:

· Develop information search and retrieval systems and related tools using current technologies and platforms to assist in disaster preparedness, response, and recovery.  
Continue to develop tools that provide vital and relatively unfamiliar health information related to specific types of disasters (health effects of oil spills, chemical, biological or radiologic agents, etc.)  Identify gaps in available tools/resources as well as health care provider knowledge regarding disaster events and tailor the development of tools to address these needs.

Experiment using the latest generation HIT tools, including mobile devices, social media, and telemedicine.  


NLM should continue to experiment with tools related to patient data management, family reunification, redundant communication systems, and training as part of the Bethesda Hospitals’ Emergency Preparedness Partnership (BHEPP).  In addition, NLM should expand efforts to determine how these tools may assist other hospitals or organizations involved in disaster preparedness, response, and recovery.  NLM should also ensure that existing tools are adapted to current technologies used by the disaster community.  

Several years ago, NLM funded a disaster informatics grant program and a scalable information infrastructure research contract program.  These programs led to the investigation and development of several interesting applications.  One example was the development of WIISARD, a wireless tagging and scanning system for identifying the location and triage status of victims that was found to be superior to responders using paper and radio that are more prone to error and slow dissemination.  Other examples included the Scalable Medical Alert and Response Technology (SMART), the National Multi-Protocol Ensemble for Self-Scaling Systems for Health, the Project Sentinel Collaboratory, and the Advanced Health and Disaster Aid Network.  More information on these projects can be found at: http://disasterinfo.nlm.nih.gov/dimrc/fundedresearchnlm.html .   Further research should investigate the use of ‘crowd-sourcing’ as a means to interface with local communities, and telemedicine for accessing specialized expertise at disaster scenes [Griswold].  
In FY2012, NLM will begin two new collaborations on HIT tools for disaster preparedness and response.  During the H1N1 pandemic, peramivir was given emergency use authorization.  However there was no easy mechanism to collect data on possible adverse events from the use of this drug. Through an Interagency Agreement with the FDA, NLM will develop a tool for mobile devices that allows healthcare providers and the public to report possible adverse events related to the use of a medical countermeasure used in a public health emergency.  In collaboration with HHS/ASPR, NLM will assist in the design of an interactive tool for the All-hazards Playbook to provide strategic guidance for the Federal Emergency Support Function (ESF)-8 response.  The playbook will outline key options and recommended actions to support the HHS Secretary in directing and coordinating the HHS ESF-8 response to disasters and public health emergencies. 
·  Support for the exploration, adoption, and use of information-sharing tools. 

Creating syntheses of available information is a desirable goal. New concepts for authoring should be explored by NLM that allow for multiple contributors, continuous updating, and that provide a level of peer review.  Social media, particularly the Wikipedia and crowd-sourcing models are promising approaches [James, Tanji, Arnesen]. 

5.       Evaluation

Information Needs: 

In 2008, NLM employed a novel "snowball" sampling survey conducted by Murray Turoff and Starr Roxanne Hiltz in which they interviewed in depth 34 expert emergency preparedness and management professionals concerned with health and medicine. The emphasis was on determining what information resources are now used and what needs are unmet.  Key findings pointed to the need for easy to use and understandable authoritative information useful in real-life emergency situations.  Many respondents also cited the value of grey literature as often containing the most up-to-date and most relevant content. (See the 'Literature' section regarding the need for a framework and structure for organizing the grey literature.)  Another survey conducted online in 2010 by the US Public Health Service Commissioned Corps sought to characterize the information needs of more than 700 personnel who have been deployed to a disaster or other public health emergency.  Both studies contain a wealth of findings specific to occupational roles, and the uses of print publications and electronic resources made accessible on the scene by new information and communications technologies.  The latter study, although preliminary, is particularly helpful in identifying via first hand reports the practical barriers encountered in accessing information resources in the field, often in remote locations, under emergency conditions.

 

Prior to its transfer to NLM/DIMRIC, the Resource Guide for Public Health Preparedness was evaluated in 2008 by its developer, the New York Academy of Medicine. Approximately 25 subscribers and others who accessed the website online offered structured and open-ended comments regarding the Guide's utility and ease of use as a search tool in other than emergency situations. NLM recently assumed responsibility for production and maintenance of this resource, and is adding an extensive number of new electronic sources that are scanned for items to include, and are indexed with NLMM’s Medical Subject Headings (MeSH) vocabulary -- see the "Literature" section.  

The implementation of operational improvements following user evaluation is a goal of DIMRC program managers.

 

Professional Roles for Librarians:

In support of NLM/DIMRC efforts to identify new roles for librarians in this arena, the Medical Library Association in 2010 undertook a survey of approximately 400 members to determine their readiness to provide or use disaster information resources as part of their job, and willingness to take a continuing education program that can more fully prepare them for such a role. Nearly two-thirds of them responded positively.  (See discussion on the new Disaster Information Specialist in the "Professional Roles" section.)

 

BHEPP Health IT Projects:

Many of the projects developed for the BHEPP have been tested during the last two annual mass casualty drills.  NLM has set-up the tools and resources and trained hospital staff in their use.  Based on comments following the drills, the resources and tools have been modified and enhanced.  The ultimate goal is for “turn-key” systems that the hospitals can deploy and utilize during emergencies/disasters without assistance from NLM.  NLM is also demonstrating the tools and resources to other organizations and agencies for possible use. 
 
Recommendations:
·  Develop new qualitative and quantitative metrics, measures, and indicators that are suitable for assessing the impact of interventions and not just usage, frequency, and user satisfaction.

Little information is presently available on the impact of interventions, with most data coming from case studies or epidemiological studies [Birnbaum].  Moreover, there is a need to encourage the reporting in the scientific literature of both favorable outcomes and those indicating needed improvements. There is concern among participants in the global health cluster organizations, for example, that funding may be at risk if evaluation results are not favorable [Birnbaum] and a hesitancy to publish such findings.  

NLM should encourage the reporting and dissemination of interventional studies, both positive and negative and ensure that access to these studies is available as lessons learned for planning and response to subsequent events.

NLM should investigate measures and indicators for measuring the impact of its disaster tools and resources beyond traditional usage statistics.  Measures for determining how the resources/tools are used, the benefit provided, and areas for improvement/enhancement need to be developed and implemented.


· Evaluate the benefits of using new and emerging technologies and services for enhanced disaster preparedness, response, and recovery.

NLM has developed several tools and resources to assist local area hospitals in responding to disasters.  In addition, NLM funded the development of several scalable infrastructure projects that included tools for disaster response (see Section 2 Health Information Technology).  NLM has tested several of these tools in disaster drills and should continue to evaluate the benefits of using new and emerging Health IT tools.  NLM should also investigate various methodologies for testing and evaluating tools developed by NLM or other entities.  

NLM is also beginning to use social media to communicate about its resources and to share information from other agencies and organizations.  NLM should investigate how to evaluate the use of social media for disaster preparedness and response in terms of user information seeking behaviors.  This information may be beneficial in working with libraries and librarians to use and promote relevant technologies to increase community resiliency.

6.      Legislative Authority
Based on the recommendations in the NLM Long Range Plan, Charting the Course for the 21st Century, 2006-2016, NLM has made significant progress in establishing the Disaster Information Management Research Center.  In just a few years, DIMRC has developed, enhanced, and maintained several key resources and tools, created NLM’s first mobile applications, experimented with HIT for hospital disaster response, and developed key collaborations with a number of agencies and organizations.  

However, in order to be recognized as a key federal agency to support the nation’s disaster preparedness, response, and recovery activities and provide appropriate staffing and funding levels, NLM needs legislative authorization and/or appropriation.  


Recommendations
· Position NLM to contribute as appropriate to efforts called for in the Stafford Act, the Pandemic and All Hazards Preparedness Act, and the Presidential Policy Directive for the creation of a National Preparedness System.
In 2011, the Robert T. Stafford Disaster Relief and Emergency Assistance Act named libraries as providing essential community services and eligible for temporary relocation if their facilities are affected by a disaster.   This modification highlights the key role of libraries as contributing to community resiliency.  Many libraries have already shown how they can help in disasters by providing the only access to the Internet (and free of charge), assistance in completing disaster assistance forms, and serving as community centers.  NLM should continue to encourage libraries to be aware of the inclusion of libraries in the Stafford Act and to proactively serve their communities in times of disasters.  This would include outreach to libraries and library associations to ensure that libraries are familiar with the statute.
The HHS Office of the Assistant Secretary for Preparedness and Response was created in 2006 as part of the Pandemic and All-Hazards Preparedness Act (PAHPA, Public Law No. 109-417.  The purpose of PAHPA is “to improve the Nation’s public health and medical preparedness and response capabilities for emergencies, whether deliberate, accidental, or natural.”  NLM has assisted ASPR with the development of disaster health information tools and resources since the formation of ASPR.  The first collaboration began with the Radiation Emergency Medical Management (REMM) tool and has expanded to the recent development of the Chemical Hazards Emergency Medical Management (CHEMM) resource.  NLM and ASPR continue to expand this collaboration with NLM ensuring that documents and reports from ASPR are included in the Resource Guide for Disaster Medicine and Public Health and soon work will begin on the development of an interactive All-Hazards Playbook.  This playbook will provide strategic guidance for the Federal Emergency Support Function (ESF)-8 response.  Based on the expanding collaboration between NLM and ASPR as well as collaborations with DHS, DOT, CDC, and other agencies, NLM/DIMRC has demonstrated its ability to be part of the disaster risk reduction “solution” and should be acknowledged as a key player in this area.  

· Seek legislative authorization and/or appropriations for NLM’s Disaster Information Management Research Center

To date, DIMRC has been recognized in two Senate Reports (111-243 and 110-410).  The most recent Senate report from the 111th Congress (2009-2010) states:
Disaster Information Management- the Committee encourages NLM's continued efforts to identify and implement best practices for providing information during disasters, develop innovative products and services to serve emergency responders and preparedness activities, and conduct research to support disaster health information management and recovery efforts. The Committee also encourages the NLM to make accessible the broad range of literature on disaster health, including an information portal for traumatic brain injury and post traumatic stress disorders. 

Legislative authorization is necessary in order to further the efforts of NLM in the disaster medicine and public health arena, Authorization/appropriation could be as part of the Public Health Services Act/Pandemic and All Hazards Preparedness Act or the Robert T. Stafford Disaster Relief and Emergency Assistance Act.  Other options include naming NLM as part of Homeland Security Presidential Directive-5 (National Response Framework)/Emergency Support Function #8 (Public Health and Medical Services) or as part of a Presidential Policy Directive.

Conclusion
At the second and final meeting of the WG, it is envisioned that this interim report will provide a useful segue and common focus to enable the WG to address the following formal questions posed by Board of Regents in its charge:

 

(1) Are the current activities of DIMRC useful to the disaster medicine and public health community? Are they adequately funded?

 

(2) What opportunities to advance information management in disaster medicine and public health play to NLM's strengths and capabilities? What resources would NLM need to pursue these opportunities?

 

(3) What level of effort (staff and funding) is recommended for NLM regarding disaster medicine and public health informatics research?

 

(4) How can NLM strategically integrate with existing programs in the public and private sector regarding disaster preparedness, response, and recovery both domestically and internationally?

After the second WG meeting, a final report will be written and presented to the NLM Board of Regents at its next meeting.

