DRAFT -- PRESIDENT CLINTON UNVEILS NEW EFFORTS TO COMBAT
TERRORISM AT THE 17th ANNUAL LEGISLATIVE CONFERENCE OF THE
INTERNATIONAL ASSOCIATION OF FIREFIGHTERS -- DRAFT

Today, President Clinton addressed the International Association of Firefighters and announced
new steps and highlighted our continuing efforts to provide firefighters and other first responders
the tools they need to help defend against terrorist attacking using chemical and biological
weapons, including: investing an additional $11 million this year in new, rapid medical response
teams trained to respond to a biological or chemical weapons emergency; awarding $21 million in
grants to help communities training firefighters and other emergency personnel to respond to
bioterrorist attacks; and providing $73.5 million to communities purchasing protective gear and
specialized communications equipment for “first responders”, such as emergency medical
personnel, policemen, and firefighters.

THE THREAT OF TERRORIST ATTACKS USING WEAPONS OF MASS
DESTRUCTION

America’s unrivaled military superiority means that potential enemies are more likely to resort to
terror rather than conventional military assault. Adversaries may be tempted to use the deliberate
release of chemical or biological agents to target our cities and citizens. The development of new
technology makes it easier than ever before for terrorist to produce and disseminate information
about agents that can potentially be used in a bioterrorist attack.

STRONG NEW EFFORTS TO HELP FIRST RESPONDERS COMBAT CHEMICAL AND
BIOLOGICAL TERRORISM

Today, the President announced new steps and highlighted our continuing efforts to combat the
threat of a chemical or biological terrorist attack, including:

. Investing an additional $11 million in Metropolitan Medical Response Systems in FY
1999. Today, the President will announce that the Department of Health and Human
Services plans to invest an additional $11 million in FY 1999 in new rapid medical
response teams trained to respond to a biological or chemical weapons emergency. The
Metropolitan Medical Response Systems enhance local HAZMAT and emergency
response systems by providing onsite victim extraction, antidote administration,
decontamination, primary care, emergency medical transportation, and hospital based
medical care and crisis counseling. This new allocation of funding increases the current
FY 1999 funding level by almost 400 percent, and will support the development of teams
in an additional 12 cities. Today’s action takes a significant step towards the
Administration’s goal of establishing these teams in the most densely populated
metropolitan areas nationwide.

. Providing funds to train emergency personnel to respond to chemical and biological
terrorist attacks. This month, the Department of Justice will award the first funds from
their $21 million initiative to combat weapons of mass destruction, designed to help states
and local communities train local emergency response personnel (including firefighters)
about how to respond to bioterrorist and other terrorist attacks. This program provides
$16 million to train emergency response personnel about how to respond to a chemical or
biological weapons attack. An additional $5 million is provided to local communities to
support chemical and biological weapons awareness training.



. Funds available to help communities purchase new protective equipment for
emergency response personnel during a chemical or biological terrorist attack. In
April, the Department of Justice will make $69.5 million available through grants to
States and municipalities to procure personal protective equipment, as well as
chemical/biological/radiological agent detection, decontamination, and communications
equipment to be used in the event of a terrorist attack. An additional $4 million will be
used to address the critical communications needs of “first responders”, including
firefighters and other emergency services personnel, in the field.

BUILDS ON THE CLINTON ADMINISTRATION’S STRONG COMMITMENT TO
PREPARING FOR A CHEMICAL OR BIOLOGICAL WEAPONS ATTACK

. Safeguarding our citizens from the threat of deadly weapons. The President’s FY 2000
budget makes a significant investment in new programs to combat unconventional threats.
The $1.4 billion dedicated to weapons of mass destruction preparedness includes the
dedication of an additional $40 million in research and development funding for new
vaccines and other therapeutics, including smallpox and anthrax, for eventual use in the
national medical stockpile; a 23 percent increase in funding for improvements in the
public health surveillance system, including funding for a network of regional labs to
provide rapid analysis of select biological agents, and $16 million to develop Metropolitan
Medical Response Systems, medical teams who respond to biological and chemical
weapons emergencies, in 25 additional cities.

. Training over 15,000 firemen and other first responders in 52 cities. The Department
of Defense has trained over 15,000 firemen and other first responders in 52 cities to
respond effectively to bioterrorist and chemical weapons attacks. The Pentagon also
expects to train first responders in 16 more cities before the end of FY 1999. The
President’s FY 2000 budget invests an additional $31.4 million to fund these training
activities in an additional 20 cities.

. Providing funds to train firefighters and other first responders in their communities.
This year, the Federal Emergency Management Agency will spend $4 million to help
States enhance the ability of fire departments and other agencies providing emergency
services to respond to a terrorist attack. In addition, FEMA will also provide $8 million to
States for terrorism related training exercises and planning activities.

. Soliciting input from stakeholders and working with communities to improve
domestic preparedness. In August 1998, the Attorney General met with firefighters,
emergency rescue and HAZMAT experts, emergency medical services personnel, public
health providers, law enforcement, and local emergency managers, who urged the
Administration to establish a “one stop shopping” network to improve domestic
preparedness for terrorist attacks. In response to their concerns, the Administration
annouced plans for the National Domestic Preparedness Office in October 1998, which
coordinates Federal, state, and local activities to ensure the effective use of the resources
dedicated to our national security.
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REMARKS TO THE 17TH ANNUAL LEGISLATIVE CONFERENCE OF
THE INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS

DATE: March 15, 1999
LOCATION: Hyatt Regency Hotel
Washington, D.C.
BRIEFING TIME: 3:15pm - 3:40pm
EVENT TIME: 4:00pm - 4:40pm
FROM: Samuel Berger
Bruce Reed / Chris Jennings

PURPOSE

To thank the International Association of Fire Fighters for their support, and commend
them for their bravery, loyalty, and dedication to public service.

You will also announce new efforts to provide firefighters and other first responders the
tools they need to help defend against terrorist attacking using chemical and biological
weapons, including: new investments in rapid medical response teams trained to
respond to a biological or chemical weapons emergency; awarding grants to help
communities training firefighters and other emergency personnel to respond to
bioterrorist attacks; and providing funds communities purchasing protective gear and
specialized communications equipment for first responders, such as emergency medical
personnel, policemen, and firefighters.

BACKGROUND
The International Association of Firefighters

You will address over 700 participants in the 17th Annual Legislative Conference of the
International Association of Fire Fighters (IAFF). IAFF represents more than 225,000
professional career fire fighters and emergency medical personnel. In addition, the
association represents state employees (such as the California Forestry fire fighters),
tederal workers (such as fire fighters on military installations), and fire and emergency
medical workers employed at certain industrial facilities. It is affiliated with the AFL-
CIO and the Canadian Labor Congress. IAFF members protect more than 85 percent of




the lives and property in the United States, and are the largest providers of pre-hospital
emergency care in the U.S. Since its founding in 1918, the IAFF has worked to: create
important fire fighting health and safety regulations; enact federal benefits for survivors
of fire fighters killed or totally disabled in the line of duty; enhance public safety through
national standards; improve the levels of training and education for fire and emergency
personnel; and establish training programs for hazardous materials emergencies.

The Threat of Terrorist Attacks Using Weapons of Mass Destruction

America’s unrivaled military superiority means that potential enemies are more likely
to resort to terror rather than conventional military assault. Adversaries may be
tempted to use the deliberate release of chemical or biological agents to target our cities
and citizens. The development of new technology makes it easier than ever before for
terrorist to produce and disseminate information about agents that can potentially be
used in a bioterrorist attack.

Strong New Efforts to Help First Responders Combat Chemical and Biological
Terrorism

You will announce new steps to combat the threat of a chemical or biological terrorist
attack, including: '

Investing an additional $11 million in Metropolitan Medical Response Systems in
FY 1999. Today, the President will announce that the Department of Health and
Human Services plans to invest an additional $11 million in FY 1999 in new rapid
medical response teams trained to respond to a biological or chemical weapons
emergency. The Metropolitan Medical Response Systems enhance local HAZMAT and
emergency response systems by providing onsite victim extraction, antidote
administration, decontamination, primary care, emergency medical transportation, and
hospital based medical care and crisis counseling. This new allocation of funding
increases the current FY 1999 funding level by almost 400 percent, and will support
the development of teams in an additional 12 cities. Today’s action takes a significant
step towards the Administration’s goal of establishing these teams in the most densely
populated metropolitan areas nationwide.

Providing funds to train emergency personnel to respond to chemical and
biological terrorist attacks. This month, the Department of Justice will award the first
funds from their $21 million initiative to combat weapons of mass destruction, designed
to help states and local communities train local emergency response personnel
(including firefighters) about how to respond to bioterrorist and other terrorist attacks.
This program provides $16 million to train emergency response personnel about how to
respond to a chemical or biological weapons attack. An additional $5 million is
provided to local communities to support chemical and biological weapons awareness
training.
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IV.

VI.

Funds available to help communities purchase new protective equipment for
emergency response personnel during a chemical or biological terrorist attack. In
April, the Department of Justice will make $69.5 million available through grants to
States and municipalities to procure personal protective equipment, as well as
chemical/biological/radiological agent detection, decontamination, and communications
equipment to be used in the event of a terrorist attack. An additional $4 million will be
used to address the critical communications needs of “first responders”, including
firefighters and other emergency services personnel, in the field.

PARTICIPANTS

Briefing Participants:
Karen Tramontano
Chris Jennings

Dick Clarke

Minyon Moore

Paul Glastris
William Weschler

Program Participant:
Alfred Whitehead, General President, International Association of Firefighters

Seated On Stage:
Director James Lee Witt

Vincent J. Bollon, General Secretary Treasurer, International Association of Fire Fighters
PRESS PLAN
Open Press.

SEQUENCE OF EVENTS

-You will be announced, accompanied by Director James Lee Witt, Alfred Whitehead,
President, and Vincent Bollon, General Secretary Treasurer, onto the stage.

-Alfred Whitehead will make remarks and introduce you.

- You will make remarks, work a ropeline, and depart.

REMARKS

To be provided by Speechwriting.
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In 1998, 1 asked NIOSH to direct $2.5 million to investigate every firefighter death in this nation
and to conduct the research necessary to prevent the needless toll of death and injury on our
pation’s 1.2 million firefighters. Lust ycar, 68 incidents were reported to NIOSH including 88
fatalities. NIOSH js conducting investigations to determine what factors caused or contributed to
these deaths and the serious injuries suffered in the line-of-duty, and to develop suategies for
preventing similar future incidents. NIOSH is working to make its findings readily available to
the firefighter community by disseminating each investigation report to fire stations across the
netion as well as posting each report on the NIOSH Lome page. NIOSH is also conducting
research with the National Institute for Standards and Technology 10 improve fire fighter
protective clothing and equipment.
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Enclosure 1
Page 1 of 2

METROPOLITAN MEDICAL RESPONSE SYSTEMS

The challenges of managing the health consequences of the release of a biological weapon are
daunting. A bioterrorist act poses a frightening threat that includes the potential for massive
population exposure to the released agent before it is actually detected and identified. There is
also the risk of secondary transmission of some infectious agents, creating a larger at-risk
population. There may be massive demands on the health care system, requiring the mobilization
of total local and State capacity for medical and public health responses. Moreover, there may be
massive numbers of deaths before effective, preventive, public health measures can be
implemented.

If law enforcement measures are unsuccessful in preventing a bioterrorist attack, communities
must rely on the public health surveillance system to detect the signs of such an attack. This
means that public health providers such as family physicians, school nurses, infectious disease
specialists and emergency room personnel must be able to recognize, as quickly as possible, that
an anomalous situation exists and transmit these concerns immediately to State and Federal health
authorities for rapid diagnosis.

In recent testimony before the Senate, Attorney General Janet Reno stated that “Terrorists will
not confine themselves to the use of conventional weapons. Our intelligence and investigative
efforts indicate increasing interest in biological and chemical weapons. A terrorist attack using a
biological weapon may not be immediately apparent, and the resulting impact on victims, police,
firefighters and emergency medical personnel — the first responders on the scene — could be far-
reaching.”

She further stated that “This underscores the need to train and equip first responders and
emergency medical personnel adequately to deal with a range of unconventional weapons,
including dual-use substances - those which have a benign, legitimate use as well as potential use
as weapons — which pose an added rigk. We are working with the Department of Health and
Human Services, especially the Public Health Service, to strengthen the preparedness of our
public health and emergency medical responses to recognize and respond to terrorist events
involving biological and chemical agents.”

Much of the initial burden and responsibility for providing an appropriate heath system response
to a terrorist attack of any kind rests on local governments, as local public health systems will be
called on to provide appropriate protective and responsive measures for the affected population.
However, depending on the scope and magnitude of the event, appropriate support must be
provided by State and Federal agencies. The nature of terrorist attacks requires that assistance be
provided in a well-integrated manner to support local public health and medical needs.
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HHS's plan to assist communities to deal with the health and medical effects of terrorism includes
the development of Metropolitan Medical Response Systems (MMRS) in approximately 120
cities across the country. In the event of a terrorist attack, these systems are designed to provide
initial, on-site response and safe patient transportation to hospital emergency rooms. The systems
are characterized by: specially trained first responders; special pharmaceuticals and
decontamination equipment; on-site health care; and enhanced emergency medical transportation
and emergency room capabilities. The systems are also designed to provide definitive care and
recovery sites in other cities, through a coordinated effort with the National Disaster Medical
System.

Since 1995, HHS has been working with 27 major metropolitan areas to improve their capability

- to respond to the health consequences of the release of a weapon of mass destruction, particularly

through the development of MMRS’. This effort has been closely coordinated with the
Departments of Justice, Defense, Energy and Veterans Affairs, as well as with the Federal
Emergency Management Agency and the Environmental Protection Agency. The cities include:
New York City, Los Angeles, Chicago, Houston, Philadelphia, San Diego, Denver, Detroit,
Dallas, Phoenix, San Antonjo, San Jose, Baltimore, Indianapolis, San Francisco, Jacksonville,
Columbus, Milwaukee, Memphis, Atlanta, Washington DC, Boston, Seattle, Honoluly, Kansas
City, Miami and Anchorage.

In FY 1999, the President’s budget request for HHS's Office of Emergency Preparedness (OEP)
included $14 million for the development of MMRS® in the next set of 24 metropolitan areas,
However, the FY 1999 appropriation provided only $3 million for OEP to develop MMRS’
development. This amount will support only 7 or 8 areas, with minimal support for an immediate
response system primarily capable of responding to a chemical attack. These cities include El
Paso, Cleveland, New Orleans, Nashville, Austin, Fort Worth, Oklahoma City, and possibly

" Portland.

The Secretary has determined that improving the capability of major metropolitan areas to
respond to the threat of 2 weapon of mass destruction through the development of MMRS’ is a
Departmental priority and therefore will use her one percent authonty to transfer $11 million to
OEP to develop MMRS in 12 addmonal cities! " -

l'hese funds w:ll also be used to ennance MMRS’ in the 27 ongmal mtles, to
permit further planning and development of their local response systems to address the
consequences of a biological attack. These plans will include: conductmg rapid, mass
prophylaxis campaigns; expanding health care delivery capacity;, managing mass fatalities, if
necessary, and making the environment safe.

Recent events in the Middle East increase the urgency for action and the justification to continue
developing a robust local response capability, so as to ensure maximum preparedness in the event
that a weapon of mass destruction is deployed.
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Fire Fighter Fatality Investigation and Prevention Program

In October 1997, Congress provided NIOSH with a supplemental appropriation of $2.5 M to
investigate all line-of-duty deaths among the nation’s 1.2 million career and volunteer
firefighters, The purpose of this program is to determine factors that cause or contribute to fire
fighter deaths and serious injuries suffered in the line-of-duty, develop recommendations for
prevention of similar incidents, formulate strategies for effective intervention, and evaluate the
effectiveness of those interventions. The NIOSH investigations include fatalities due to
traumatic injuries, e.g, burns, smoke inhalation, and other injuries, as well as deaths due to
cardiovascular incidents. Upon completion of each NIOSH investigation, a report is written and
disseminated to the fire fighting community. These reports contain recommendations for
preventing future fire fighter deaths. The NIOSH initiative involves collaboration with the U.S.
Fire Administration, International Association of Fire Fighters, International Association of Fire
Chiefs, National Volunteer Fire Council, the National Fire Protection Association, and other
related organizations,

Some highlights of the initiative include:

. To date, NIOSH has conducted 51 investigations: 35 traumatic fatalities, 5 nonfatal
injuries, and 11 cardiovascular events,

. Response from the fire fighting community about the NIOSH fire fighter initiative has
been extremely positive. Reader response cards received after a NIOSH mailing last
September indicate that fire departments are using the materials and information being
disseminated through the initiative.

. As a result of two nonfatal injury investigations, NIOSH, in collaboration with the Food
and Drug Administration, issued a joint public health advisory in January 1999 on the
hazards of aluminum regulators used on oXygen resuscitation systems, including steps to
reduce the risk of injury. This advisory was distributed to 37,000 fire departments and
emergency medical services providers across the country, as well as others in the medical
community.

. NIOSH developed a web site, as part of the NIOSH home page, specifically for the fire
fighter initiative. This web page (www.cdc.gov/niosh/firehome.html) includes a
description of the program, surveillance data, copies of all NIOSH investigative reports,
Alerts, and other information related to the prevention of fire fighter injuries and deaths.
A number of fire departments, both large and small, career and volunteer, have accessed
the site for information.

. On March 10, 11, and 12, 1999, NIOSH, along with the Department of Defense and the
Occupational Safety and Health Administration, sponsored a workshop for experts and
stakeholders on respiratory protection issues associated with incidents involving nuclear,
biological, and/or chemical agents.
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More than a third of smoke alarms nationwide are inoperable. One reason for the
large number of inoperable alarms is the limited-life of the standard battery that
powers the smoke alarm. CDC-funded extramural research supported the
development of a long-life battery-operated smoke alarm that extended the
operability of the alatm from 1 to 10 years.

CDC-funded extramural rescarch found that smoke-alarm-distribution programs
that target low socioeconomic households can be successful in reducing fire-
related injuries by up to 80 percent over a four year period.

CDC has provided funding to State and local health departments for the specific
purpose of increasing the number of operable smoke alarms in high-risk
communities, i.e., communities with high residential fire death rates. Program
activities include: (1) fire prevention and smoke alarm maintenance education;
(2) survey evaluation and installation of free smoke alarms in the homes of the
. targeted populations; (3) State-wide public awareness campaigns; and

(4) education to high risk groups about the need to have a functioning smoke
alarm on every habitable level of the home.

The State-funded programs have established community coalitions of which
firefighters are integral members. In the majority of these programs, the
firefighters are installing the smoke alarms and providing fire safety education,
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PRESIDENT CLINTON UNVEILS NEW EFFORTS TO COMBAT BIOTERRORISM
AT THE 17th ANNUAL LEGISLATIVE CONFERENCE OF THE INTERNATIONAL
ASSOCIATION OF FIREFIGHTERS

Today, President Clinton addressed the International Association of Firefighters and unveiled

unprecedentedPTiew effgrts to defend the United States against chemical and bi jcal weapons, Fon Dl,'}‘cp\
{ including; investing'@n additional $11 million in new, rapidAfiedical Te inad t eI
oA’ (—rr"'g/ . , rap sponse 0
P =spond to a biological or chemical weapons emergency; awarding $5 million in grant funds fo- p“%’d

+= communities training emergency personnel, includin ﬁreﬁg&ters, to respond to bioterrorist
attacks; and providing $73.5 million to communities purchasia@protective gear and specialized
communications equipment for “first responders”, such as emergency medical personnel,
policemen, and firefighters.

UNCONVENTIONAL WEAPONS PRESENT A REAL THREAT TO OUR SECURITY ¢ 317#

Because of Amernca’s military dominance, rogue states and terrorists who seek to harm us ssge®~  +ur7/1

iﬂereas'engly-ﬂ@ly-&e-use’u%nventional weapons. There is little experience, especially in the to

United States, with incidents of deliberate release of chemical or biological agents to cause mass
cwuq(h‘sﬂ-iﬁease."ﬂowever, since 1996, thefiumber of biological and chemical threats called in to law

enforcement officials has _‘j{xlg‘rlegs ive-fold, indicating the critical need to take whatever steps are

necessary to protect our h_emeé*ind communities. /please help here -- I would like to add
additional information on the domestic terrorism threat]

UNPRECEDENTED NEW EFFORTS TO COMBAT BIOTERRORISM
Today, the President announced new efforts to combat the threat of a bioterrorist attack,

including: .
\a ¢ §35’\'{/‘6

P\o«‘/— iy Investig an additional 511 million in Metropolitan Medical Response Fea#®in FY 07| 4
e Vl 999. Today, the President will announce a £ $11 million investment in FY 1999 in

new rapi®medical response teams trained to respond to wwﬁp& <Fems

Wo&"":é emergency. The Metropolitan Medical Response team$~enhance local HAZMAT an 33

emergency response syosom‘é"ﬁy providing onsite victim extraction, antidote

adminustration, decontamination, primary care, emergency medical transportation, and

definitive, hospital based medical care and crisis counseling. This is an increase of almost O\AA

-2, Q400 percent over their current FY 1999 funding level, and will §upport the developinen - -

of teams in an 1t1 ities. Today’s action takes a significant step towards the L‘ 0\4@—]@(150"

p S&M munistration’s goal of establishing these team¥in the 120 most densely populated 5@
d metropolitan arcai nationwide>— (RSP H’
in the D»PJ"’ ")
. New funds for communities training emergency personnel to respond to bioterrorist G/‘A

attacks. This month, the Department of Justice will award the first funds from their $5
million competitive grant program designed to train State and local emergency response
personnel (including firefighters) about how to respond to bioterrorist and other terrorist
attacks. This program will conduct a community based needs assessment, develop
training curricula, and deliver training both locally and at specialized training facilities.

. New funds available to help communities purchase new protective equipment for
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emergency response personnel during a bﬁérrorist tack. In April, the Department
of Justice will make $69.5 million available through grants to States and municipalities to
procure personal protective, chemical/biological agent d%tection, decontamination, and
communications equipment to be used in the event of a bidferrorist attack. An additional
$4 million will be used to address the critical communications needs of “first responders”,
including firefighters and other emergency services personnel, in the field.

BUILDS ON THE CLINTON ADMINISTRATION'S STRONG COMMITMENT TO
INCREASING NATIONAL SECURITY 20 o (rass destruction

eapons(LThe President’'s FY

. Safeguarding our citizens from the threat of
2000 budget makes a significant investment in new programs to combat unconventional
threats, including the dedicatioxl’gf an addition million in researc development
funding for research on 'ﬁﬂesi-n\'?;ccmes, i S'smal Ipox and anthrax/for eventual use in

the national medical stockpile; a 23 percent increase in finding for improvements in the
public health surveillance system, including funding for a network of regional labs to
provide rapid analysis,of select biological agents, and $16 million to train Metropolit

MA 1 &Q.A"'I'F‘!‘Q‘—(h oN

. Training over 15,000 firemen and other first responders in 52 cities. The Department
of Defense has trained over 15,000 firemen and other first responders in 52 cities to
respond effectively to bioterrorist and chemical weapons attacks. The President's budget
invests an additional __ to fund these training activities in an additional 33 cities, which
will reach approximately --,--- emergency personnel.

. Providing funds to train firefighters and other first responders in their
communities. The President’s budget includes $12 million, including $4 million targeted
specifically for firefighters, for the Federal Emergency Management Agency to provide
training grants to States to enhance the capabilities of fire departments and other law
enforcement agencies to respond to a bioterrorist attack.

. Soliciting input from stakeholders and working with communities to improve
domestic preparedness. In August 1998, the Attorney General met with firefighters,
emergency rescue and HAZMAT experts, emergency medical services personnel, public
health providers, law enforcement, and local emergency managers, who urged the
Administration to establish a “one stop shopping” network to improve domestic
preparedness for terrorist attacks. In response to their concerns, the President established
the National Domestic Preparedness Office in October 1998, which coordinates Federal,
state, and local activities to ensure the effective use of the resources dedicated to our
national security.
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THE WHITE HOUSE
WASHINGTON

January 21, 1999

SPEECH ON :
BIOLOGICAL/CHEMICAL AND CYBER TERRORISM
DATE: January 22, 1999
LOCATION: National Academy of Sciences
TIME: 10:10 - 11:00 a.m.

FROM: SAMUEL BERGEzS//
PURPOSE

Promote the Administration’s efforts to combat the emerging
threats of biological/chemical and cyber terrorism.

BACKGROUND

This event follows your Thursday interview with the New
York Times on the same subject. Your remarks will
highlight new 21°* century threats and announce your FYOO0
initiatives to combat them.

You have a strong record on these issues. Last May you
announced two new PDDs on counter-terrorism, weapons of
mass destruction preparedness and critical infrastructure
protection, and named the first-ever National Coordinator,
Richard Clarke. Shortly thereafter, you submitted the
budget supplemental for biological and chemical weapons
preparedness. Your FY00 budget shows a substantial
increase in spending on new programs to combat
unconventional threats: over a two-year period, you will
have nearly doubled funding for programs to prepare for
this type of terrorism, raising it to $1.33 billion. . You
are also proposing a one-year increase of $400 million for
critical infrastructure protection, raising it to $1.46
billion.

In your remarks at the National Academy of Sciences, you
will announce that this money will help defend against
biological or chemical terrorism, and you will announce
four initiatives. A new medical R&D effort will focus on-
developing vaccines and medicines for likely bioterrorism
agents. Upgrades to the public health system will help
doctors and other medical workers recognize a biological

doo2
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III.

IV.

attack, diagnose the agent, and respond rapidly. National
assets including National Guard, Army, Marine Corps and
Coast Guard units will be improved to assist local
emergency responders if necessary. And the National
Domestic Preparedness Office in the Justice Department will
help create a national contingency plan for 120
metropolitan areas. This office will also provide a
single, integrated federal program to train and equip the
“first responder” community across the country.

You will also announce four initiatives on cyber terrorism.
A Computer Security Applied Research Initiative will focus
on developing new systems for detecting unauthorized
computer intrusions and methods for detecting malicious
code. Beginning with the Defense Department, we will build
a government-wide system of Computer Intrusion Detection
Networks to warn and defend all computers against cyber
attack. Seed money will be available to stand up
Information Sharing and Analysis Centers to facilitate
genuine public-private partnerships on critical
infrastructure protection. And finally, we will set up the
administrative structures for Cyber Corps, a program to
address the acute shortage of highly trained computer
experts in the government. (One possible model would be a
ROTC-like program to trade computer science scholarships
for a commitment to government service.)

PARTICIPANTS

Speakers: The President, Sandy Berger, Josh Lederberg and
Jamie Gorelick. Lederberg, a Nobel Laureate at Rockefeller
University, will make remarks on the threat of bioterrorism
(he was also a member of your roundtable on biological:
weapons last year). Gorelick is co-chair (with Sam Nunn)
of the Advisory Council to the President's Commission on
Critical Infrastructure Protection and will make remarks
about the threat of cyber terrorism. We expect some
cabinet members to attend: Reno, Shalala, Richardson and
Daley. ' :

PRESS PLAN

There will be a press briefing prior to the event by Reno,
Shalala, Daley and National Coordinator Richard Clarke.
Open press at the event. After the event, press moves to
nearby room filled with static displays of equipment.
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Press then views decontamination truck outside. Selected
press will be scheduled interviews with validators.

V. SEQUENCE

I will make brief introductory remarks (3 minutes). Josh
Lederberg speaks on the bioterrorism threat (5 minutes).
Jamie Gorelick speaks on the cyber terrorism threat

(5 minutes). Your speech (12 minutes). Work the room
briefly, then depart. No questions from the press.
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The President’s Budget proposes $230 million, an increase of $71 million (+45%)
over the FY 1999 enacted level, for the Department of Health and Human Services
for medical and public health preparedness and response activities related to
potential terrorist use of chemical and biological weapons.

Vaccine Research and Development éﬁ@/ﬁ}@{ . l}(g@f ng)

The Budget proposes $30 million in the Office of the Secretary for research and
development of smallpox and anthrax vaccine (+ $22 million for scale-up of
smallpox; + $8 million for research and development of anthrax) for the civilian
stockpile.

Stockpile

The Budget proposes $52 million for CDC to implement the plan developed in FY
1999 that was designed to ensure the ready availability of a national
pharmaceutical “stockpile” to respond to terrorist use of potential biological or
chemical agents, including the ability to protect 4 million civilians from an anthrax
attack.

e

Public Health Surveillance

The Budget proposes $87 million, an increase of $16 million {(+ 23%) from the FY
1999 enacted level, for improved public health surveillance, epidemiological and
l[aboratory capacity to enhance state and local ability to detect, diagnose and
respond to medical and public health threats resulting from terrorist use of
biological and/or chemical weapons. Among the many activities that will result from
this investment, CDC will be able to develop blood and urine analytical chemistry
methods that will rapidly measure 50 chemicals likely to be used in chemical
terrorism. Also, at this budget level, CDC will create a network of twelve state or
major city laboratories to provide rapid and accurate diagnostic and/or reference
support for 10-15 select biological agents.

l Metropolitan Medical Response Systems

The President’s Budget proposes $16.5 million, an increase of $13 million (over
300%), to create 25 new Metropolitan Medical Response Systems (MMRS), which
are local health response systems that enhance the public health system, provide
training to medical personnel, and help develop systems of mass prophylaxis in
localities to improve our ability to respond to chemical or biological weapons
incidents.

=
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@ongresg of the Wnited States
Wasghington, WE 20515

‘March 10, 1999

Dear Colleague:

Every day, WC ,all on our local firefighters and EMTs fo come to aur rescue - but we
don’t provide them wx,h adequate resources to protect themselves or the public. That is why
we arc mtroducmg the FIRE Bill (Firefighter Invcstmcnt and Response Enhanccment Act).

The FIRE Blll‘ modeled after the successful COPS program, creates a federal grant
program for local ﬁ\e departments. Administered by FEMA, this program gives firc

~ departments grants fur hiring more firefighters, tralmﬁg them, purchasmg and updat‘lng

equipment and sponsc irtng education programs.
Why We Need the FIRE Bill

: Fxre Depanmqnts are our nation's first reSponders yet the federal government
currently shows no ¢ommitment to the fire services. In fact, during this fiscal year, the
federal government will spend approximately $32 nulhon on fire prevention and training.

. Comparatively, the fecf eral government will spend over $11 billion on law enforcement! In
the U.S., about 2 milliin fires are reported annually, giving America one of the highest rates
of death from fires in'the industrialized world. In 1997 glone, over 4,000 Americans died
and almost 24,000 were injured in fires. Direct and indirect costs due to fires is estimated
at $100 billion each y!-:ar In short, it is time to act.

. The FIRE Bill 45 endorsed by several major organizations including the Intermational
Assoaciation of Fire Fighters, International Association of Fire Chiefs, National Volunteer
Fire Council, Internati¢nal Association of Arson Investigators, International Society of Fire

- Service Instiuctors anc, the National Fire Protection Association. For more information, or
to be an original co-sj)onsor of the FIRE Bill, please call Amy Bressler in Rep. Pascrell’s
office at 55751.

~ Sincerely,
Weldon | | Bill Pascrell, Jr.
- Member of Congress - _ Member of Congress

PRINTED ON RECYCLED PAPER
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National Pharmaceutical Stockpile: HHS will guide the development of a stockpile of
pharmaceuticals, to be able to reach victims of an incident within 24 hours. Included in
development of the stockpile is an infrastructure for rapid delivery of the pharmaceuticals and
development of an adequate monitoring and record-keeping system. The stockpile will require
on-going monitoring to assure that the products remains effective over time. In addition, plans
will be developed for private sector capacity to produce new or replacement products quickly in
the event of an emergency. '

Research and Development: HHS will expand support for research related to likely
bioterrorism agents. An area of major emphasis at the National Institutes of Health will be the
generation of genome sequence information on potential bioterrorism agents -- especially the
organisms that cause anthrax, tularemia, and plague. The results of such genomics research,
coupled with other biochemical and microbiological information, are expected to help in the
development of rapid diagnostic methods, new or improved antibacterial and antiviral therapies,
and new vaccines.

Deterrence: HHS has the responsibility to regulate shipment of certain hazardous
biological organisms and toxins. CDC will continue efforts toward ensuring that all pertinent

laboratories are registered and in compliance with the requirements governing shipment of these
select agents.

#HitH
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PRESIDENT CLINTON'S INITIATIVE ON _
BIOLOGICAL AND CHEMICAL WEAPONS PREFAREDNESS

In the face of growing challenges brought by advances in technology and globalization, Presidant
Clinton has made defending the United States against chemical and biological weapons a top
priority. Thege weapans represent one of the greatest threats to American security as we enter
the 21" century. Because of America’s military dominance, unconventional weapons are
increasingly likely to be the choice of rogue states and terrorists who seek to harm us, The
Administration. had sought to defend against these threats through diplomatic snd military means
abroad and through increasing prepruredness at home. In his budget, which includes $10 billion
to defend against terrorism, weapons of mass destruction and cyber attacks, President Clinton

proposes major fucreases in funding to strengthen America’s defensey against these emerging
threats.

INTERNATIONAL

. .
President Clinton has sought to reduce the threat from abroad, . . .

e The United States led the international efforty to ratify the Chemical Weapons Convention,
which we signed in 1997, and American dxplomats are currently wosking ta streugthen the
Biological Weapons Convention.

e The Clinton Adminigtration has also pumuad an aggressive policy of cooperative threat
reduction with nations of the former Soviet Union, spending $30 million during the last five

years. The President’s budget proposel seelu more than $150 nulhon to expand these efforts
over the next ﬁve years.

e Through military action agaibst production facilitics for weapons of mass destruction in Iraq
and Sudan, the United States has acted to degrade and eliminate the ability of these two
nations to build weapans of mass destruction and supply them to terrorists,

DOMESTIC

At home, the Presldcnt has worked to increase preparedness for a terrorist attack usmg chemical
or biological weapons,

¢ Beginning in fiscal 1997, the Adminstration began funding s five-year effort to equip and
train first responders in the 120 largest metropolitan areas in the nation, -

e Earlier thig year, this effort was intensified by the creation of a National Domestic
Prepnrednﬁs Office that brings together the many agencies that participate in the equip-and-
train program to unpmve coordination and planping.

o Last year, the President proposed and Congress approved of $300 million in additional funds
for weapons of mass destruction preparedness. Among the initiatives begun were:
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Background

There is little experience, especially in the United States, with incidents of deliberate release of
biological agents to cause mass disease. However events of recent years have focused attention
on the increasing possibility of such incidents, with special attention to the possibility of terrorist
incidents aimed at the civilian population.

Concern about deliberate use of disease agents presently centers especially on anthrax, which
can be spread by inhaled spores; smalipox, whose release might cause a further chain reaction of
person-to-person infection; plus pneumonic plague and tularemia. While there are vaccines
and treatments for these diseases, they do not exist in the quantitics that could be needed. It 1s
estimated that an attack involving anthrax might require freatments with vaccine or
fluoroquinolone doxycycline for as many as 10 million persons; smallpox with treatment by
vaccine or vaccinia immune globulin for as many as 40 million; and pneumonic plague or
tularemia with doxycycline or gentamicin for as many as 1 million.

Challenges
In preparing for the possibility of biotetrorist incidents, HHS faces new challenges:

¢ Silent Attack and the Need for Improved Public Health Network -- Unlike explosives or
chemical releases, an attack involving disease agents could be unannounced. Only as
individuals presented themselves to physicians or clinics with symptoms would any evidence
of the attack occur, and even then the initial symptoms might not appear unusual. Further,
those presenting with symptoms could be widespread by the time symptoms occurred. In
order to be able to translate the presentation of symptoms into the knowledge that exposure
to a given disease has taken place, the United States needs an improved network of disease
surveillance, including improved communications, improved laboratory facilities, improved
diagnostic techniques and expanded training of health care personnel.

e Local Response Depends on National Leadership, Resources and Coordination --
Responding to medical emergencies falls first and heaviest on local resources. Yet many of
the special needs in responding to a bioterrorist attack (from the capacity to identify the
problem to the amounts of pharmaceutical products and determination of the correct medical
procedures needed) fall outside the capacities of local systems. National leadership and
nationally-supported resources need to be prepared and on-hand for use in cooperation with
local officials and health personnel, and training for such unusual situations also needs to be
developed and carried out with federal leadership. Across the board, new working
partnerships between health, public safety and intelligence agencies are needed.
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» Unique Potential for Widespread Consequences -- Large numbers of people might be directly
exposed from the release of an agent in a dense urban environment, and in some cases further
spread of disease could occur person-to-person. In dealing with the consequences, the
appropriate measures for treatment and follow-up could be massive, as could problems of
disposing of contaminated equipment and medical supplies, and even in carrying out correct
mortuary services.

HHS Actions in FY 1999

' The HHS Operating Plan for the Anti-Bioterrorism Initiative outlines expanded activities for this
fiscal year, rapidly building a stronger base to be prepared for possible bioterrorist acts. The plan
relies heavily on cooperation with state and local health agencies as well as local emergency
medical response units. It also initiates an unprecedented vaccine and therapeutics "stockpile,"
including assurance of effectiveness of existing supplies, development and storage of new
supplies, and development of "surge" production capacity in the private sector for needed
pharmaceuticals. The plan also provides for accelerated research into the diseases, diagnostics
and treatments to help address the potential threat.

Disease Surveillance and Public Health Network: In order to better detect and respond
to a wide range of infectious disease threats, including possible bioterronst incidents, the
Centers for Disease Control and Prevention will intensify its efforts to upgrade the nation's
public health lab and epidemiological capacity. It will also help expand training and
communications capacities for state and local health agencies. Five areas will be featured:
support for planning by state and local health departments; capacity to detection outbreaks of
1llness that might have been caused by terrorists; epidemiological analysis of outbreaks to
identify the source and modes of transmission; laboratory identification and charactenization of
causal agents for outbreaks; and improved electronic communications among public health
officials regarding occurrences of outbreaks and responses to them. In the February 5, 1999 issue
of the Morbidity and Mortality Weekly Report, CDC issued interim guidelines for state and local
public health authorities on the appropriate response to bioterrorism threats related to anthrax.
These guidelines were included in an article summarizing a series of alleged anthrax threats
reported in the fall of 1998, all of which were determined to be hoaxes.

Medical Consequence Management: HHS, through its Office of Emergency
Preparedness (OEP), will expand its efforts to develop complementary medical response
capabilities at local and national levels. In particular, OEP will increase the number of
Metropolitan Medical Response Systems. At present, these systems exist in 27 local areas, with
up to 20 more to be established in 1999. Ultimately, 120 of these systems are to be created
across the nation. OEP will continue to work closely with the Department of Justice, the Federal
Emergency Management Agency, the Department of Defense, and other agencies toward
ensuring that plans for managing the medical consequences of terrorist acts are well integrated
with other emergency response systems.
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Points to include in POTUS remarks to the 17® Annual Legislative Conference of
the International Association of Fire Fighters (IAFF)

Regular points about the threat from chem/bio, etc. Since 1996 the number of WMD
threats called into firefighters, police and FBI has increased five-fold. While many
are hoaxes, this shows that firefighters like yourselves are often put in harms way.

Firefighters are a part of national security. Once clear distinctions between domestic
and foreign policy, law enforcement and national security, are blurring because of
emerging terrorist threats -- especially from chemical and biological weapons. If
these kind of weapons are used, the front line will be the homeland and the best
defense will be the first responders: police, medical personnel, and firefighters.

This is a change in our thinking. Previously, programs to defense against chem/bio
terrorism were too small, too disorganized, and too separate from wider national
security considerations. Last May I signed Presidential Decision Directives 62 and
63 to change all that. I designated the first-ever National Coordinator to bring
together all the disparate programs of the U.S. government. Soon thereafter we asked
for, and got, a special budget amendment to begin increasing program funding.

In August the Attorney General held a “stakeholder forum” to solicit advice from
emergency responders on our efforts to improve domestic preparedness. Participants
included firefighters, emergency rescue and hazmat experts, emergency medical
services personnel, public health providers, law enforcement, and local emergency
managers. They agreed with the concemns I addressed in PDD-62 about the lack of
federal coordination and urged that we develop a process for “one-stop shopping.”

In October, the Attorney General announced the establishment of the National
Domestic Preparedness Office (NPDO), an entity with representatives from all
federal agencies, and state and local officials, to provide “one stop shopping.”

In January I announced that my budget calls for over $10 billion in counterterrorism
programs, including about $1.4 billion for WMD programs. That included an
increase in funding by almost 400% to more than $16 million for Metropolitan
Medical Response Systems. These local emergency medical teams will respond to a
chem/bio weapons emergency. Twenty-five new such teams will be funded.

Those teams will have to work hand-in-hand with firefighters and other first
responders. NPDO’s mission will be to ensure that those first responders are
equipped to do the job, including the necessary high-tech detection equipment, and
that they are fully trained to use that equipment. We will soon be providing such
training and nationally standardized equipment to 157 [ck] local jurisdictions.

That event in January marked a significant change. For the first time the Secretary of

Health and Human Services stood by me as a full member of our national security
team, evidence of how far we’ve come since 1 began this process last May.
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Statement for President Clinton regarding the
Fire Eighter Fatality Investigation and Prevention Program
National Institute for Occupational Safety and Health (NIOSH)

[ made a comrq‘itment two years ago that this Administration would investigate
every line-of-diity death of a fire fighter in this country. I am thrilled to be here
today and say that we have fulfilled that promise. The National Institute for
Occupational SLafety and Health has established the Fire Fighter Fatality
Investigation and Prevention Program. To date the program has conducted 51
investigations, including 5 serious, but nonfatal injuries. As a result of two of
these nonfatal investigations, NIOSH joined with the Food and Drug -
Administrationfto issue a joint public health advisory on the hazards of aluminum
regulators used'}on oxygen resuscitation systems. This advisory was distributed to
37,000 fire dep*grtmcnts and emergency medical service providers. This is just
one example of how this Administration is applying its best resources to identify
hazards and develop prevention strategies to keep another fire fighter from being
injured or killed on the job. We are encouraged by the overwhelmingly positive
response from the fire fighting community to our efforts so far and we look
forward to c0111$11uing to work together to improve safety and health for fire
fighters.




Fire L" ighter Fatality Investigation VD - ﬁg m
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ational Institute for Occupational S:

In October 1997, Congress provided NIOSH with a sug 1.5Mto
investigate all line-of-duty deaths among the nation’s 1 = waaa vulUITEET
firefighters. The purpose of this program is to determine factors that cause or contribute to fire
fighter deaths and serious injuries suffered in the line-of-duty, develop recommendations for
prevention of similar incidents, formulate strategies for effective intervention, and evaluate the
effectiveness of those interventions. The NIOSH investigations include fatalities due to
traumatic injurics| e.g, burns, smoke inhalation, and other injuries, as well as deaths due to
cardiovascular inﬂidents. Upon completion of each NIOSH investigation, a report is written and
disseminated to the fire fighting community. These reports contain recommendations for
preventing future liirf: fighter deaths. The NIOSH initiative involves collaboration with the U.S.
Fire Administration, Intemational Association of Fire Fighters, International Association of Fire
Chiefs, National Volunteer Fire Council, the National Fire Protection Association, and other
related Organizatidlms.

Some highlights of the initiative include:

. To date, NIOSH has conducted 51 investigations: 35 traumatic fatalities, 5 nonfatal
injuries, and 11 cardiovascular events.

. Response ,Lrom the fire fighting community about the NIOSH fire fighter initiative has
been extremely positive. Reader response cards received afier a NIOSH mailing last
September indicate that fire departments are using the materials and information being
disseminated through the initiative.

. As a result of two nonfatal injury investigations, NIOSH, in collaboration with the Food
and Drug Administration, issued a joint public health advisory in January 1999 on the
hazards of|aluminum regulators used on oxygen resuscitation systems, including steps to
reduce the risk of injury. This advisory was distributed to 37,000 fire departments and
emergency medical services providers across the country, as well as others in the medical

communit}f.

. NIOSH deL)elol:»ed a web site, as part of the NIOSH home page, specifically for the fire
fighter initiative. This web page (www.cde.gov/niosh/firehome.html) includes a
dcscriptiorl' of the program, surveillance data, copies of all NIOSH investi gative reports,
Alerts, and other information related to the prevention of fire fighter injuries and deaths.

A number pf fire departments, both large and small, career and volunteer, have accessed
the site for|information.

. On March th, 11, and 12, 1999, NIOSH, along with the Department of Defense and the
Occupational Safety and Health Administration, sponsored a workshop for experts and
stakeholders on respiratory protection issues associated with incidents involving
nuclear, biblogical, and/or chemical agents.
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IN THE HOUSEK OF REDPRESENTATIVES

Mr. P'ascwgrnt, intradueed the following bill; which was relerred 10 the
Qornmil;lu:u an

A BILL

To authoriz: a Wederal grant program to local governmenty
[or the ipurpose of profecting the public and firefighting

persorml:l against (ire and fire-related hazards.

I Le il enacled by the Senate and House of Kepresenta-
2. tives of the United States of Arnerica in Congress assembled,
3 SECTION 1. SHORT TITLE.

This Aet may be cited as the “Firelighter Investment

TN

and Rcsﬁponsc Enhancement. (KIRK) Act”.

March 12, 1999
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SEC. 2. ﬁWl)lNGS.

C‘-nilgmss finds the [ollowing:

© (1) Increased demunds on Arelighting persounel
have made it difficult for local governmmoents to ade-
qua tely fund necessary fire satety preeu.ﬁti(_ms.

| (2) The lfederal government has an obligation
to arotect the health and salvty of the frefighting
personmel of the United States and to ensure that
tl:\e.j"r have the (inancial resources to proteet the pub-

lic.

(3) The high rates n the Umnited States ol

dea th, injury, and property damagc caused by fires

(](erill;rxsl.r'ai,(:s a critical nced for Ifederal mvestment

intu pporl of L"u'cﬂghjt'ul.g pergonnel,
SEC. 3. GRANT PROGRAM.

(a). AUTHORITY.—In aceordunce with {his Act, the
Dircctor of the Federal Kmergency Management Agency
(in this- Act referred to as the “Dwector”) may make
granls an 4 compelitive hagis Lo Toeal governments [or the
purpose of protecting the health and safely ol the public
and tir(:g_ﬁghti_ng' personnel against fire and  firc-related
huzu.rdsé

(b) BSTADLISIMENT 0 OFFICE FOR ADMINISTRA-
TION ()F: GranTts.—Baefore making grants under this Act,
the Dirdetor shall establish an office in the Fodaral Bmer-

geney Yanagement Ageney o administer the grants, in-

“T13305Vd T119 'NOH © WdG0:¢ @ 66-Cl-&
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cluding ‘establishing speci(ic criteria for the seleetion ol

grani, rui_i:ipicu.trs.

(c) Usk or Graxt FuNps.—The Adoanistrator may
rnake aigra-nt under subscetion (a) only il the applicant
for the grant agrees to use grant funds for any of the
follnwin;:;: |

(1) To hire additional furefighting personnel.

(2) To train firefighting personnel i (Teelight-
g cwergency response, arson prevention and de-
teciion, or the handling of hazardous malerials, or
to Sram such persouuel to provide any of the frain-
'l[lg‘i deseribed in this paragraph.

(3) To fund the creation of rapid inlerveotion
teans o protect firefighting personnel at the secves
of tires and other CLLICIZCNEICS.

(4) To ceraty fire imspectors.

: (8) To establish wellness and fitness programs
foré firefighting personmel to ensure that such per-
smfnel can carry out their duties.

(6) To fund emergeney medical serviees pro-
V‘idéu_l by fire departmoents.

(7) To acquire additional (irefighting vehicles,

inchuding fire trueks.

~TIROSVd T11d 'NOH  : Wdg0:2 @ eB-¢i-€
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1 ~(8) 'To aequire additional {irefighting cquIp-

2 meit, including eguipment for communications and

3 rrm%-li(,uring.

4 - (9) To wcquire personal proicetive cquipment

S I"(qu.l.'l.l‘(_)d for [irclighting personnel by the Occupa-

6 ti(_n'z.u.l Salely and IIcalth Admimstration, and other

7 pcré;(jrm.l proleetive cquipment. for fircfighting per-

8 sonéncl.

9 © (10) To modily fre stations, fire fraimng acili-
10 1‘.iné, and other facilities 10 profeet the health and
] S:.-Lf"(i':l'.y of firelighting personnel,

12 - (11) To enforee Lre codes.

13 - (12) To fund {ire provention programs.

14 ‘ " (13) To educale the public about arson proven-
15 tio | and detection.

16 (d)) MArCHING ReEQuirkMENT —The Administirator

17 may maise a grant under subsection (a) only il ihe appli-
18 cant for the grant agrees (o mateh 10 pereent. of the Hed-
19 cral funds for the fiscal yoar in which the grant will be

20 received

21 (¢) ' MAINTENANCE OF EXPENDITURES—I'he Adnuin-
22 istrator may make s grant under subscetion (a) only if
23 {be apphicant [or the grant agrees to maintain for the fis-

24 cal yeariin which the grant will be received ils aggeregate

25 expendifures lor uses described 1n subscetion (¢) al or

March 12, 1999
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above l,h;o. average level of such expenditures in the 2 [iseal
years }:nicr_-.eding the fiscal yeur in which the grant will be
recraivedé

(f) LIMITATION ON ADMINISTRATIVE COSrs—The
Adminigtrator may make a grant under subscetion (a)
only if the applicant for the gran'r,'n.;_:mus to use nol more
ihan 10 pereent of the total amount of the grant in a (iseal
year I'org the adminigtrative costs of carryng out this Act.

(): REPORT TO TILE ADMWNISTRATOR—The Admin-

igtrator may make s grant under subseclion (a) only af

the u.ppl:i(:,a.n L for the grant agrees to submit a report, in-
calud'mg:a- doseription of how granl (unds were uged, lo
the Adfnjlu'stra.tor with respeet Lo cach [sceal yvear for
which u.és,,rrm‘lt was received,

(hY: VARIETY OF GRANT RECIPIENTS.—The Adminis-
trator shall ensure that grants under subsection (a) for
a. liscal gyca.r arc made to a varety of local governments
rc,pr(-.scﬁ L;i'rgg' Lo the extent  that  there ?].r;(f cligible
z‘).pplicm_li-t&—

(1) communitics ol varying sizc;
(2) urban, suburban, and rural comununities;

Hnlll;'

-+ (3) communitien with paid fire depurtments and

communilies with voluateer (ire departments.

~T1d¥0SVd T11d 'NOH ' WJE0:T : 8B-CIl-t

LIARVAVES)

: A9 LN3



LVRS IO WS g~ -]

JALl U4.40 Al

IAMG\PASCRE\FASCRE.C09 H.L.CL

March 12, 1998

L /L #:309C95P86

LN

h A

Cc L o =2 O

11

13
14
15
16
17
18
19

6

(i) ‘LaMrrATION ON WIREFIGETING VENICLES.—The
Ad minisjtr‘a.mr ghall ensare that nol moras than 25 pereent
of the dssistance made availdable under subsection (a) m
a (iseal vear is used for purposes nutborized wder seclion
(e)(D).

(i):API’LI()ATI()I\'.—'I‘hC Adminigtrator may malke a
grant u%:nder subsection (2) only il the local government
secking ihe grant submits to the Administestor sy applica-
tion in s;.ueh form and containing such information as the
Ad mjnisi trator may require.

(k) FIREFIGHTING PERSONNEL DEFINED.—In thig
Act the:term “firefighting persoanel’ meaos fArcfighters,
olficcrs of fire departments, and emergeney medical serv-
e pnrsémne] employed by firc departments.

SEC. 4. AiUTHORIZATION OF APPRQOQPRIATIONS.

Koi' the purpases of carrying outl this Act, there are
a.uihorlzi‘ccl to bc appropriated to  the Administrator
$1,()()(),§)()(),()()() for cach of the figeal years 2000 {hrough
2005.

<TIFI0SVd TT1I9 'NOH  : WdE0:% @ BB-CI-€
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medical workers employed at gértain industrial facilities. It is affiliated with
the AFL-CIO and the Canadjdn Labor Congress. IAFF members protect more
than 85 percent of the-h and property in the United States, and are the
largest providers of pre-hospital emergency care in the U.S. Since its
founding in 1918, the IAFF has worked to: create important fire fighting
health and safety regulations; enact federal benefits for survivors of fire
fighters killed or totally disabled in the line of duty; enhance public safety
through national standards; improve thelevels-ef training and education for
fire and emergency personnel; and establish training programs for hazardous
materials emergencies.

\ The Threat of Terrorist Attacks Using Weapons of Mass Destruction

Ix/; America’s unrivaled military superiority means that potential enemies are
more likely to resort to terror rather than conventional military assault.

WV Adversaries may be tempted to use the deliberate release of chemical or
U""/ biological agents to target our cities and citizens. The development of new
N technology makes it easier than ever before for terrorist to produce and

Q"“\ disseminate information about agents that can potentially be used in a

bioterrorist attack.

Strong New Efforts to Help First Responders Combat Chemical and Biological
Terrorism

You will announce new steps to combat the threat of a chemical or biological
terrorist attack, including:

\V Investing an additional $11 million in Metropolitan Medical Response

Systems in FY 1999. Today, the President will announce that the
Department of Health and Human Services plans to invest an additional $11
million in FY 1999 in new rapid medical response teams trained to respond to a
biological or chemical weapons emergency. The Metropolitan Medical
Response Systems enhance local HAZMAT and emergency response systems
by providing onsite victim extraction, antidote administration,
decontamination, primary care, emergency medical transportation, and
hospital based medical care and crisis counseling. This new allocation of
funding increases the current FY 1999 funding level by almost 400 percent,
and will support the development of teams in an additional 12 cities. Today’s
action takes a significant step towards the Administration’s goal of
establishing these teams in the most densely populated metropolitan areas
nationwide.

Providing funds to train emergency personnel to respond to chemical and
biological terrorist attacks. This month, the Department of Justice will award
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REMARKS TO THE 17TH ANNUAL LEGISLATIVE CONFERENCE OF
THE INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS

DATE: March 15, 1999
LOCATION: Hyatt Regency Hotel
Washington, D.C.
BRIEFING TIME: 3:15pm - 3:40pm
EVENT TIME: 4:00pm - 4:40pm
FROM: Samuel Berger
Bruce Reed / Chris Jennings

PURPOSE

To thank the International Association of Fire Fighters for their support)a/nd
commend them for their bravery, loyalty, and dedication to public servicesb
M—alee announce new efforts to provide firefighters and other &at merqiucy WaSPOMK

respenders the tools they need to kelp defend agalnst terrorist attacl T toadal withs

BACKGROUND

The International Association of Firefighters

X
You will address over 700 participants\;/the 17th Annual Legislative
Conference of the International Association of Fire Fighters (IAFF). |AFF
represents more than 225,000 professional career fire fighters and tocad and.
emergency medical personnel. ln-addition, The association representsé
employees, (sueh-as-theCatifornia Forestry-fire-fightersir federal workers,
tsueh-as$ire-fighters—on-military-instaltationsiy and fire and emergency
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the first funds from their $21 million initiative to combat weapons of mass
destruction, designed to help states and local communities train local
emergency response personnel (including firefighters) about how to respond
to bioterrorist and other terrorist attacks. This program provides $16 million

e to train emergency response personnel about how to respond to a chemical
\ or biological weapons attack. An additional $5 million is provided to local
%’ communities to support chemical and biological weapons awareness training.

Funds available to help communities purchase new protective equipment for
J&’J emergency response personnel during a chemical or biological terrorist

attack. In April, the Department of Justice will make $69.5 million available
through grants to States and municipalities to procure personal protective
equipment, as well as chemical/biological/radiological agent detection,
decontamination, and communications equipment to be used in the event of
a terrorist attack. An additional $4 million will be used to address the critical
communications needs of first responders, including firefighters and other
emergency services personnel, in the field.

D

. PARTICIPANTS

Briefing Participants:
Karen Tramontano
Chris Jennings

Dick Clarke

Minyon Moore

Paul Glastris
William Weschler

Program Participant:
Alfred Whitehead, General President, International Association of Firefighters

Seated On Stage:

Director James Lee Witt

Vincent J. Bollon, General Secretary Treasurer, International Association of
Fire Fighters

IV. PRESS PLAN
Open Press.
V. SEQUENCE OF EVENTS

-You will be announced, accompanied by Director James Lee Witt, Alfred
Whitehead, President, and Vincent Bollon, General Secretary Treasurer, onto the
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stage.

VL.

-Alfred Whitehead will make remarks and introduce you.

- You will make remarks, work a ropeline, and depart.

REMARKS

To be provided by Speechwriting.
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semmuniti hig/yeat, the Federal Emergency Management Agency will
spen mllllon 1o help States/erhance the ability of fire departments and
o

ki v > v ’ i SrrofsHrTeratet

. Soliciting input from stakeholders and working with communities, te<improve

domestic-preparedness. In August 1998, the Attorney General met with
firefighters, emergency rescue experts, emergency medical

services personnel, public health providers, law enforcement, and local
emergency managers, who urged the Administration to establish a “one stop
shopping” network to improve domestic preparedness for terrorist attacks. In
response to their concerns, the Administration annouced plans for the
National Domestic Preparedness Office in October 1998, which coordinates
,l{ederal state, and local activities to ensure the effective use of tae

resources,\d-ed+ea=ted—to—ou1~natmﬁai—seeuﬂty7_
?VWIJAM.
. ZKeadershlp from the top. kast-Maeay. President Clinton signed Presidential

Decision Directive 62,-whieh defineg’the Administration’ S£O|ICIeS ON Prepoveduuss oo ™

weapons of mass destrucion preparedness -and-defens: es-afainst other
unconventlonalthreats Ot -tha --:-:.-.ee:_e-. ed-the-first-Nationa
unconventional-threatssSoo 'ﬁte President asked for//nd recneved)/spemal

budget amendment to kegin increasimg funding for programs to combat

biological terrorism. In January, the Hresident\announced that his budget calls
for over $10 billion in gounterterrorigm and related programs, including about
$1.4 billion for,weapors of mass d structiog\

e

-~ Muy Iy soon, ok lerwond
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o Providing funds to train emergency personnel ito respond to chemici:vl}pd/‘h"**
biological terreria® attacks. 'FhTs-mtmthiTne Ddpartment of Justice AVill award s Hus wowts
the first funds from the¥ $21 million initiative {o combat weapons of mass
destruction help/states and local communities train local
emergency response personnel (including firefighters) about hew=te respond\v\j
to bioterrorist and other terrorist attacks Hhis-program-provide 6-ritlien malﬂuw..
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BUILD ON -G LI ; N9 STRONG COMMITMENT TO

PREPARING FOR A)—HEMICAL OR BIOLOGICAL WEAPONS ATTACK
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. Safeguarding our citizens from the threat of deadly weapon e President’s
FY 2000 budget makes a significant investment in new_programs to combat
eapons of mass

destruction ﬁE&pﬁE&éBeSS mcludes ha-dadicatien-efan-additional-$40-mitien
ke
866 and-developmentfenading-Fer new vaccines and other

therapeutic' mallpox-ahd-anthraxy-foreventual-use-in-the-national«

. . ) DAY, :
neg H—-S5tO-GIKP - P =R Aefrea3etr CHY O H - sata‘aarv.s e 23 Q-’F'P“-‘V\J.
public health eillance-syste—ncluding-fgrding—fof a network of reglonal
labs to provide rapld anaIyS|s of select blologl al agents,\ R4 G-million-tg
adevelon NMe a¥a¥a } d cd TATANL®
e.l:ties ] i --u ‘\\ u-\.n.l-lul. °n‘\-U\ \‘MPWQ—

uneants tw o pub Ue buealile

<5 000 Newey) o ] VI AR
. Training o firemen and other firsE respon i 4 The

Department of Defensée has trained over 15,000 firemenh and other me
tespoRdess in 52 citieg to respond Mto bioterforist and chemical Fer-somntd

weapons attacks. Th¢ Pentagon a8 expects to tra|
more cities before th¢ end of FY 1999. T
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to provide firefighters

¢ and other firstresponde . defend against terrorist
attach using chemical and biological weapons,\lnclud% investing an additional
$11 million this year in rew& rapid medical response teams trained to respond to a
biological or chemical weapons emergency; awarding $21 million in grants to help
communities train firefighters and other emergency personnel to respond to
bioterrorist attacks; and providing $73.5 mllllow comruunltlesmﬁrfha)qg

pm%eet—um—gear—aiad—sﬁe%&ed”commumcatlonskeqmpmem for tiretrespondersy

sue-h—ae/emergencmpersonnel pou-gemen——aﬂd—fweﬂght-e;s—ihﬁz_
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STRONG EFFORTS TO HELP\&RS?R/EVSPOI\\I%RS COMBAT CHEMICAL AI§ID :Av & Mg

BIOLOGICAL TERRORISM
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Today, the President announced new steps and highlighted eu?—continuing efforts to
combat the threat of a chemical or biological terrorist attack, including:

. Investing an additional $11 million in Metropolltan Medical Response
Systems in FY 1999.
Department of Health and Human Services plans to invest an additional $11
million in FY 1999 in new rapid medical response teams trained to respond to a
biological or chemical weapons emergency. The Metropolitan Medical
Response Sv&/stems enhance local emergency response systems

by wctm\f’exuacwh—an{-téete admlnlsﬁahé‘,mhluks

decontaminati primary-eare,/emergency medical transportation, aad priwary welical cave,
awd hospital-bas edical care and crisis counseling. This new alieeatien-of—"—

fundiag increases FY 1999 funding level by almost 400 percent,

aad-wil support, the deyelopment of teams in an additional 12 cities. Today's
action takes a gignificgnt step towar e Administration’s goal of

g owsly plowmed vapid medical et

Iv\j
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DATE: 12 MARCH 1999

TO: DEVORAH ADLER

ORGANIZATION: DOMESTIC PQLICY COUNCIL

VOICE: 202/456-5707
FAX: 202/456-5557
FROM: BILL RAUB

ORGANIZATION: DEPARTMENT OF HEALTH
AND HUMAN SERVICES

VOICE: 202/690-5874
FAX: 202/205-8835
E-MAIL: wraub@osaspe.dhhs.gov

NUMBER OF PAGES FOLLOWING: 2

MESSAGE: PER TELEPHONE CONVERSATION TODAY RE
METROPOLITAN MEDICAL RESPONSE SYSTEMS
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Office of Emergency Preparedness

Metropolitan Medical Response Systems Development

DHHS plans and preparations for a national response to medical cmergencies arising
from the terrorst use of a WMD include improving local health and medical capability (o
respond effectively, and improving federal health and medical capability to rapidly
augment the state and local response.

The Department has taken a “bottom-up” systems approach, working with local response
agencies to develop and field Metropolitan Medical Response Systems (formerly MMST)
to achieve these objectives.

Metropolitan medical response systcms development is already underway in 27 cities
(shown on the following page).

During FY 1997, DHHS enterced into fixed price contracts with 25 of thesc cities for
medical response systems development. (Systems have already been developed in
Washington, D.C. and Atlanta, GA.) The contracts requires each city to formulate an
implementation plan tailored (o its existing system and needs. The plan includes
equipment, supply, pharmaceutical and training requirements. A concept of operations
plan, integraling federal health and medical support, will also be developed with each
city. These contracts require the systems to be in place by the end of 1998.

The systems are designed to provide initial, on-site response and provide for safe patient
transportation to hospital cmergency rooms in the event of a terrorist attack. The systems
are characterized by specially trained responders; available special pharmaccuticals and
decontamination equipment; on-site health care; and enhanced emergency medical
transportation and emergency room capabilities. '

The T'Y 1999 appropriation provides $3.5 million to begin medical response systems in 8
pew cities. '

The FY 2000 President’s Budget request includes a total of $16.5 million to begin 25 new
city systems and to supplement systems previously started for specific bioterronsm needs.

doo2
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- FY 1997
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. FY 1998

. FY 1999
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Office of Emergency Preparedness

Metropolitan Medical Response System Cities

Washington, D.C. Metropolitan Area
Atlanta, GA

New York, NY; Los Angehlas, CA; Chicago, IL; Houston, TX;
Philadelphia, PA; San Diego, CA; Detroit, MI; Dallas, TX;
Phoenix, AZ; San Antonio, TX; San Jose, CA; San Francisco, CA;
Baltimore, MD; Indianapolis, IN; Jacksonville, FL; Columbus, OH,
Milwaukee, WI; Memphis,  TN; Boston, MA; Denver, CO,
Anchorage, AK; Honolulu, HI; Kansas City, MO; Miami, FL; and
Seattle, WA.

None

8 cities, ihcluding: Salt Lake City, UT; Cleveland, OH; New Orleans, LA;
Nashville, TN; Oklahoma City, OK; and Austin, El Paso, and Ft. Worth,
TX. :

The coordinated list for FY; 2000 has not been finalized.

doo3



Suggested points on key deliverables for POTUS speech to 17=
Annual Legislative Conference of the International Association
of Fire Fighters (IAFF)

Justice

This year, the Justice Department will provide $69.5 million in
grants to all 50 states and the 157 largest cities and counties
to provide personal protective equipment, chemical/biological
detection devices, decontamination equipment, and communications
gear to firefighters and other first responders, for use in the
event of a terrorist attack with weapons of mass destruction.
Next month we will be asking you to tell us what you need and
how we could best allocate these funds. An additional $4
million will help address important communications
interoperability problems.

This year Justice will also spend $16 million to establish
specialized training centers for state and local first
responders through the National Domestic Preparedness
Consortium. Justice will also spend $5 million to develop
training programs that will begin this Summer.

Next month the FBI’s National Domestic Preparedness Office will
hold a conference with firefighters battalion commanders....
[coming from Rick Shapiro}

Defense

The Department of Defense has trained over 15,000 firemen and
other first responders in 52 cities. This year we will train 33
cities.

The Department of Defense is creating a Weapons of Mass
Destruction Advisory Panel, made up of state and local experts,
to assess the U.S. capabilities to respond to a WMD terrorist
act. Of 17 people on the panel, three are firefighters.

FEMA

In FY99, FEMA is providing $4 million in training grants to the
States to enhance the capabilities of fire department to respond
to terrorist attacks. This is in addition to the $8 million in
FEMA grants to the States to improve their preparedness with
planning, training and exercises in responding to the
consequences of terrorist attacks.



HHS

Since 1995 HHS has been working with 27 major metropolitan areas
to develop special teams -- Metropolitan Medical Response
Systems -- to help respond to a terrorist use of weapons of mass
destruction. Last year Congress sharply cut back on the funds I
requested to build similar response systems in more American
cities, from the $14 million I wanted to only $3 million. So
last month I announced that my budget proposal this year
requests even more funding -- an increase of over 400% to more
than $16 million -- so that 25 more cities can have Metropolitan
Medical Response Systems

Now I have decided that we just can’t wait for Congress to act
on the budget at the end of the year. We must begin now to
expand this program to new cities. Therefore, Secretary Shalala
will today send to the Congress a request to reprogram existing
FY99 funds to provide an additional $11 million for new
Metropolitan Medical Response Systems. This new money will be
enough to bring the this year’s funding up to the level I
originally requested from Congress. This will allow expansion
into twelve additional cities this year, beyond the eight we had
already planned. The new cities will be: Long Beach, Tucson,
St. Louis, Charlotte, Tidewater (VA), Albuquerque, Oakland,
Pitsburgh, Sacramento, Minneapolis, Tulsa and, critically, the
home of the 2002 Winter Olympics, Salt Lake City.
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DOD INPUT FOR PRESIDENT’S MARCH 15 ADDRESS TO FIREFIGHTERS

1.

2

The Domestic Preparedness Program

We have trained 52 cities, including Santa Ana, CA, which is receiving training this week
(March 8-12).

To date, more than 15,000 state and local firefighters, law enforcement officials, emergency
managers, incident command personnel, city officials, and emergency medical services
personnel to include hospital personnel have been trained.

We have conducted 59 initial city visits.

We have approved 27 training equipment sets.

We have scheduled to train a total of 33 cities in Fiscal Year 1999.

The Weapons of Mass Destruction Advisory Panel

Background:

The National Defense Authorization Act of FY1999 (the Act) required DoD to enter into a
contract with a federally funded research and development center (FFRDC) to establish a
panel to assess the capabilities for domestic response to terrorism involving weapons of mass
destruction (WMD).

The panel is cornprised of private citizens (defined as citizens of the United States who are
not currently employed by the United States Govermment or members of the United States
Armed Forces on active duty) with knowledge and expertise in emergency response matters.
The panel is to:

assess Federal agency efforts to enhance domestic preparedness for WMD incidents.

assess the progress of Federal traiming programs for local emergency responses to WMD
mcidents.

assess deficiencies in programs, including a review of unfunded communications, equipment,
and planning requirements, and the needs of maritime regions.

recommend strategies for effective coordination among Federal agency WMD response
efforts, and for ensuring fully effective local response capabilities for WMD incidents.
assess the approprate roles of state and local government in funding effective local response
capabilities.

The panel 1s to submit to the President and Congress an initial report and three subsequent
annual reports on its findings, conclusions and recommendations.

Status:

As required by the Act, after consultation with representatives from the Attorney General, the

Secretary of Energy, the Secretary of Health and Human Services, and the Director of the

Federal Emergency Management Agency, DoD entered into a contract with RAND, to

establish and support the WMD Advisory Panel.

RAND has selected 17 panel members _

* Ten panel members represent state and local first responders; seven of the members
represent the federal level,

o Three members represent the firefighter community.

The formal announcement is expected within a week.

n2/82
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FROM: Tom Antush, 202-646-3617 7P\
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TO: Will Wexler, NSC, Fax 202-456-9360

MESSAGE:

Will:

Per our discussion.

In FY 1999, FEMA is providing $4.0 million in training grants to the States to
enhance the capabilities of fire departments to respond to terrorist attacks.

This 1s in addition to the $8.0 million in grants to the States to improve their
preparedness with planning, training and exercises in responding to the
consequences of terronst attacks.

Tom Anfush

TOTAL P.@1
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NATIONAL DOMESTIC PREPAREDNESS OFFICE
ADVISORY GROUP
STATUS and VISION
State and Local authorities may participate in the NPDO in a number of ways.

NDPO currently has arrangements or ongoing dialogue with the following five individuals for
full time reimburseable agreements:
- Sam Gonzales, representing Major City Chiefs of Police, formerly the Chief of Oklahoma
City Police Department
Jerry Wheeler, representing the International Association of Chiefs of Police, formerly of
Michigan State Police Office of Emergency Management
William Terry, representing the International Association of Fire Chiefs, currently at
Prince Georges Fire Department
Phillip Chovan, Marietta Georgia Fire Department
Mike Guerin, Office of Emergency Services, State of California

In addition, approximately twenty experts from the state and local agencies may contract on a
part time basis on specific projects. Initial consideration for nomination to these contracts will
be obtained through the professional organizations as needed.

STATE AND LOCAL ADVISORY GROUP

As recommended by our state and local stakeholders, the NDPO is currently establishing
the State and Local Advisory Group made up of representatives from each response discipline.
The Advisory Group will be constituted to provide guidance to the NDPO Director on strategic
initiatives. The members will meet approximately quarterly to review federal programs for
domestic preparedness. It is also expected slag will maintain a continuing dialogue with
members of the NDPO to provide direction and advice.

The State and Local Advisory Group will be comprised of state and local officials
knowledgeable and experienced in the diverse functional areas of the public safety community
who will be involved in the planning and response to a terrorist incident. As the goal of the
NDPO and its federal partners is to enhance the capabilities of state and local response agencies
the advice and input from the State and Local Advisory Group will be critical to the NDPO’s
success in coordinating a viable, integrated national domestic preparedness program, Their
unique operational and policy perspectives and practical insight will greatly contribute to a more
effective and useful federal effort to enhance domestic preparedness across the Nation.

It is projected that by the end of March 99, the first planning session will be held by
Advisory Board members to determine their scope of work and organization structure.
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State and Local Advisory Group (continued)

It is projected that by the April 99, the first planning session will be held by individuals to
determine their scope of work and organizational structure.

At the present ime the following members have been identified to participate in the planning
session;

P. Michael Freeman, Fire Chief Los Angeles County Fire Department

Steve Ennis, First Vice Chairman National Volunteer Fire Council

Smokey Dyer, Chief Lee’s Summit Fire Department

David Lesak, Lehigh HazMat Team

John Eversole, Deputy Chief Chicago Fire Department

Stan McKinney, Director Emergneyc Preparedness Division State of South Carolina

George Foresman, Assistant State Coordinator, Virginia Department of Emergency Services
Mark Sparks, Director Wayne County Emergency Management

Peter S. Beering,

Richard H. Stilp, District Chief, Orlando Fire Department

Joe Waeckerly, Emergency Room Physician American College of Emergency Physicians

Dr. Michael Osterholm, State Epidemiologist and Chief, Acute Disease Minnesota Deparmtne of
Health

Michael S. Ascher, M.D., FACP, Chief Division of communicable Disease Control California
Department of Healther Services

Mark Oxley, Louisiana State Police

Patrick J. Sullivan, Sheriff, Arapahoe County

Charles Stumpf, Sergeant Orange County Sheriff's Department

Charles Ramsey, Chief, Metropolitan Police Deparmtnet, Washington DC

In addition, the following agencies are among those being contacted to provide representation;

National Governors’Association (NGA)

National Emergency Management Agency (NEMA)
Council of Mayors

National League of Cities

etc.

It should be noted that the Advisory Board may be augmented at any time. This was the
case as recently as March 5, 1999 when EPA, a participating agency in the NDPO, requested the
addition of two members. These members are: Timothy Gablehouse, Chair of Jefferson County
LEPC and County representative, and Bert Lanley, Ph.D. Emergency Response and SARA Title
IIT Coordinator, Georgia Environmental Protection Division.

Federal Leadership Advisory Group

Federal departments and agencies with responsibilities and resources to provide
assistance to state and local authorities will coordinate their activities through the NDPO.
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Participation form federal agencies involved in preparedness, planning, and response is essential
to ensuring that federal programs meet the needs of states and local communications, The
primary federal agencies involved will be DoD, FEMA, DOE, HHS, EPA, and OJP however,
additional federal departments and agencies will include US Coast Guard, the Department of
Transportation, the Department of Veterans Affairs and others.

First meeting of the FLAG is scheduled for March 10, 1999. Participating agencies, will

be asked once again to review the membership of the SLAG allowing them to make addition
recommendations for membership.

TOTAL P.B4
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EQUIPMENT SUPPORT : ' ' |

FIRST RESPONDER TRAINING

idoo2

\

l.
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3/10/99

FY 1999 OJP Domestic Preparedness Support Funding
Relevant to Fire Fighters and EMS l’ersonnel|

$69.5 million-for grants to the 157 largest counties and cities in the US ‘ d the 50 states
for personal protective equipment, decontamination equipment, chem1cal and biological
detection devices, and communications equipment. Grant applications to be mailed early
April; grants to be made by August 1999. J

$16 million-for grants to an additional 113 cities for fire and emergency: support agencies
for similar equipment. Grant applications to be mailed early April; granlls to be made by
August 1999.

These two program combined will provide a total of 320 grants inFY 1999 with all 50
state capitals receiving funding and at least the 3 largest cities in every statc

$4 million to provide approximately 125 grants to assxst local first rcsponse agencies to
address the communications interoperability problem. OJP and NIJ to conduct pilot
assessment of promising technology Spring 1999 with grants to be madq‘ by September
1999. |

|

!
l
'
i
|

$5 million to continue OJP’s awareness training to fire and emergency medical services
personnel to develop new training for delivery starting summer 1999. All NLD cities not
in OJP’s ongmal 120 metro target group will be offerred the opportunity to participate in
this program in starting thigs Spring of this year. OJP is discussing with JAFF funding for
an JAFF proposal to provide firefighter safety training for fire fighters respondmg toa
terrorist incident. ,

$16 million to establish specialized training centers for state and local first responders
through the National Domestic Preparedness Consortium. l\

" FY 2000 Budget Outlook |

Continuation of equipment program at over $81 million; $5 million to continue the fire and ems
u'ammg program; $6 million for technical assistance to help local and state first reSponse
agencies address site-specific needs; $18 million to continue.
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Domestic Preparedness Support

Fiscal Year /1999
quipment Acquisition Program
($69.5 million)

First

Background:

As a part of the Office of Justice Programs first responder domestic preparedness initiative, the
Conference Report (H. Rapt. 105-825 p. 998) accompanying the Justice Department’s Fiscal
Year 1999 appropriations Act provides $75.5 million to ensure that first responders are properly
equipped and prepared to respond to incidents of domestic terrorism involving chemical and
biological agents,, as well as radiological and explosive devices. Pursuant to the Conference
Report language, equipment acquisition assistance will be provided to the nation’s 157 largest
cities and localities, as well as the States.

Program:

Of the $75.5 million, $69.5 million will be used to provide personal protective gear, and
detection, decontamination, and communications equipment to first responders; $4 million is for
the purchase of equipment for the National Domestic Preparedness Consortium (per instructions
of the Conference); and $2 million is for transfer to the Office of Justice Programs for
management and administration per instructions of the Conference).

The First Responder Equipment Acquisition Program will provide $69.5 million in grants to the
157 largest cities and localities, as well as the States, to procure personal protective,
chemical/biological detection, decontamination, and commmications equipment. This
equipment will enable fire departments, law enforcement agencies, emergency medical services,
hazardous materials response units, and other exnergency response agencies to enhance their
response capabilities to incidents of domestic terrorism. The design and implementation of this
program will be coordinated with the National Domestic Preparedness Office (NDPO) within the
Federal Bureau of Investigation (FBI). The Standardized Equipment List (SEL) jointly
developed by the DOD and the FBI, will be a critical component of OJP’s Application Kits
developed for this program. The Application Kit, originally developed for the FY 1998
Equipment Grant Program in cooperation with the FBI, will be reviewed and finalized for both
components of the FY 1999 Program in cooperation with the NDPO.

PART 1

Of the $69.5 million, approximately $46 million will be provided to the 157 largest cities and
localities, which will be divided into three award categories. The number of jurisdictions in each
category will be based on population. Those cities and counties with the highest populations will
receive the largest awards, and those with the lowest populations the smallest awards. A
breakdown of the preliminary award amount categorics and number of jurisdictions is as follows:
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First Responder Equipment Acquisition Program (PART I contd.)

$450,000 (50 jurisdictions) = $22,500,000
$200,000 (50 jurisdictions) = $10,000,000
$125,000 (57 jurisdictions) =$ 7,125,000

Total = 845,525,000

PART IT
The remaining approximately $24 million will be provided to the 50 States. A baseline amount

of $250,000 will be allocated to with the balance distributed to the states on a population share
basis. Governors will be contacted to designate an agency to administer the program.
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FIRST RESPONDER EQUIPMENT ACQUISITION PROGRAM

TIME LINE:

August 15,1999 - Grant awards made. Grant award documents must be
signed out in order to allow time for final Comptroller
review, Congressional notifications, and announcements
prior to the September 15, 1999 cut-off date for Office of
the Comptroller grant processing for FY 1999.

July 1, 1999 - Decisions on grant recipients and awards made. Allows
time for contacts back with graatees to settlc any financial-
or programmatic issues requiring resolution; for -
Comptroller Office review of proposed budgets for
allowable costs, etc.; and for preparation of grant award
packages.

May 15, 1999 - Deadline for OJP receipt of applications. Allows for
OJP staff review, peer review, and preparation of
recommendations to the AAG.

2o
W ~. March }5,1999 -— Grant.solicitation document released to the field for state
and local jurisdictions to have time to prepare and submit o G
: their proposalis. N y
~ idMoand  ~ (aoum,%bx_e\waesc;m\a euyonsy [ oty
February 1,1999 ~ Decision/consensus riust be reached through NDPO or
others as required on (a) &n equipment list; (b) jurisdictions
that are cligible under the Appropriations Act; (c) auy other
predicate criteria that may be imposed; and (d) time
allowed for drafting and circulation of the draft solicitation
- document.



vs/ul/yy  18:17 FAX 2028162922 OAAG @005

Office for State and Local
Domestic Preparedness Sepport

-Fiscal Year 1999
Municipal Fire and Emergency Services Equipment Program
($20 million)

Background:

As part of the Office of Justice Programs’ (OJP) first responder domestic preparcdness initiative,
the Conference Report (H. Rpt. 105-825 p. 998) accompanying the Justice Depactment’s Fiscal
Year 1999 Appropriations Act provides $25 million to expand equipment and training programs
targeted specifically to municipal fire and emergency services departments.

Program:

Of the $25 million, $16 million is was carmarked to assist municipal fire and emergency medical
services departments to acquire equipment; $4 million was earmarked for interoperable radio
equipment for local emergency response agencies; and $5 million was earmarked for training for
these same agencies. As the $16 million equipment program is integrated with the $69.5 million
equipment acquisition program, the planning for its implementation will also be coordinated with
the NDPO, and the NDPO SEL will be incorporated into the application package.

Municipal Fire and Emergen ervices ipment Acquisition Program
PartI:

This program component will provide $7.5 million in grants to the remaining 55 cities which
bave been designated for training under the Numn-Lugar-Domenici Domestic Preparedness
Program that are not eligible for funding under OJP’s FY 1999 69.5 million First Responder
Equipment Acquisition Program. Grants up to $125,000 will be awarded to each of the 55
jurisdictions.

Part I1:

Of the remaining finds, $4.3 million will be available to the state capitols not receiving grants
under the First Responder Equipment Program or the above Part I program , and the largest cities
and state capital in those 12 states not reached by the FY 1999 First Responder Equipment
Acquisition Program. This approach will address one of the major deficiencies of both DOD and

OJP’s current program targeting lists by reaching the 12 states currently not served through either
program. Grants up to $100,000 will be awarded to each of these 43 jurisdictions.
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Municipal Fire and Emergency Services Interoperable Communications Equipment Program

Through a joint initiative with the National Institute of Justice's Office of Science and
Technology, OJP will conduct an assessment of new communications equipment designed to
help address the interoperable communication problem facing state and local agencies. Tests of
equipment will conducted in 10-12 cities and, if proven successful, the technology, at a cost of
$25,000 to $30,000 per site, will be made available to approximately 140 jurisdictions around the
country from the $4 million available for this program,
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MUNICIPAL FIRE AND EMERGENCY SERVICES
EQUIPMENT ACQUISITION PROGRAM

TIME LINKE:

August 15, 1999

July 1, 1999

May 15, 1999
March 15, 1999

February 1, 1999

Grant awards made. Grant award documents must be
signed out in order to allow time for final Comptrolier
review, Congressional notifications, and announcements
prior to the September 15, 1999 cut-off date for O.P. grant
processing for FY 1999. ) '

Decisions on grant recipients and awards made. Allows
time for contacts back with grantees to settle any financial
or programmatic issues requiring resolution; for
Comptroller Office review of proposed budgets for
allowable costs, etc.; and for preparation of grant award
packages.

Deadline for OJP receipt of applications. Allows for
OJP staff review, peer review, and preparation of
recommendations to the AAG.

Grant solicitation document released to the field for state
and local jurisdictions to have time to prepare and submit
their proposals.

$§

Decision/consensus must be reached through NDPO or
others as required on (&) an equipment list;

(b) jurisdictions that are eligible under the Appropriations
Act; (c) any other predicate criteria that may be imposed;
and (d) time allowed for drafting and circulation of the
draft solicitation document.
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. MUNICIPAL FIRE AND EMERGENCY SERVICES
INTEROPERABLE COM:MUNICATIONS EQUIPMENT PROGRAM

TIME LINE: .
' |
May 15, 1999 ~ | Application kits distributed or Federal Register
announcement made for computer application.
April 30, 1999 - NLJ assessment completed. Final report published.

Mid-February 1999 - pﬁ lications for demonstration sites awarded. ~Thes 3 {{'p

scodle_ — kwll—da_ Hl@wﬁtts‘,,

-  Convene meeting of dcmonstration sites to review
requirements for test participation, time line for NIJ
i assessment, and application requirements.

Mid-January 1999
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Office for State and Local
Domestic Preparedness Snpport

Fiscal Year 1999
State and Local Domestic Preparedness-First Responder Training Program
[$16 million]

Backgronnd:

As part of OJP’s first respondct/domeshc preparedness initiative, the Conference Report (H. Rpt.
105-825, pp. 998-999) accompanying thc Justice Department’s Fiscal Year 1999 Appropriations
Act, provides $16 million to provide h'ammg to state and local emergency response personnel .
(first responders and other emergency mel) to enhance their capability to respond to
incadents of domestic terrorism mvolvmg chemical and biological agents and radiological and
explosive devices.
Program: |

I
This training will be carried out ﬂnough the National Domestic Preparedness Consortium which
is comprised of QOJP’s Center for Domwtlc Preparedness, located at Fort McClellan, Alabama;
the National Energetic Materials Research and Testing Center located at the New Mexico
Institute of Mining and Technology; the National Center for Bio-Medical Research and Training
located at the Louisiana State Umversxty' the National Emergency and Response and Rescue
Training Center located at the Texas A&M University; and U.S. Department of Energy’s
National Exercise, Test, and Training Center (Nevada Test Site). Coordination of program
development and execution will be coondmated with the Training Program Section of the
National Domestic Preparedness Office; [to ensure coordination across the Federal interagency
family and to leverage existing training !cumcula which can be modified or integrated into the

Consortiums training program.

The National Domestic Preparedness Consomum was formally organized on June 11, 1998 in
order to bring together the various cnths receiving funding under OJP’s domestic prepareduness
initiative into a singular, coordinated, and integrated training program. OJP’s Center for
Domestic Preparedness (CDP) at Fort McClel]an, Alabama was formally established as an OJP
component on June 1, 1998. The CDP opcratcs as part of OJP s Office for State and Local
Domestic Prcparedn&ss Support. |

OJP’s domestic preparedness training pmgram will: 1) 1dent1fy the training needs of the
emergency response community both by discipline (Jaw enforcement, fire service, efc.) and by
persomnnel Jevel within those disciplines (fireman, HAZMAT technician, etc.); 2) identify existing
and/or develop curricula to meet those training needs; 3) evaluate and standardize training
curricula with the asgistance of experts from the field; 4) deliver training both locally (through
on-site or distance learning capabilities) and at specialized trdining facilities (such as the CDP at
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State and Local Domestic Preparedness-First Responder Training Program (cont.)

Fort McClellan) for more advance training; 5) review and modxfy training to meet new needs,
new technologies, or new threats; and 6|) identify emergency'response personnel and match them
to proper training courses based on their individual and their communities’ needs.

|
Although training needs will be further hdcntxﬁed through the OJP Needs Assessment of State
and Local Jurisdictions, much is already known about the type of training required by many in
the emergency response community. Further, there are a number of existing training curricula
geared for various levels and types of emergency response personnel. Much of this exists within
(and has been identified by) the expertise and resources of the National Domestic Preparedness
Consortium, During Fiscal Year 1999 fhe Consortium will focus on the identification of training
needs, the dcvelopment of training courses and the delivery of courses to emergency response
personnel in four major areas: 1) Awareness, 2) Responder Operations, 3) Technician Response,
4) Weapons of Mass Destruction Incident Management. Within each of these areas several
different course will be taught. Each Consomum member will be responsible for the delivery of
a different set of courses depending on the:r expertise and facilities. [A chart listing specific
courses within these areas and the Consortmm member msponmble for their delivery is attached.]

Per the instructions of the Conference Report, OIP will provide $2 million (each) to the New
Mexico Institute of Mining and Technolo gy, the Louisiana State University, the Texas A&M
University, and the Nevada Test Site (through the Department of Energy). Each of these sites
will also receive an additional $1 million (per instructions of the Conference Report to be taken
form the First Responder Equipment Acqmsmon Program) to purchase equipment associated
with their training of emergency response personnel. The CDP at Fort McClellan will receive $8
million to support both its operations cost (as an OJP facility) and to support first responder
training. !

To ensure coordination of OJP’s domesuc preparedness training program, OJP staff and
Consortium representatives meet on a @quent and regular basis and maintain weekly, if not
daily, communication. Both OJP and the Consortium members see the Consortium as an entity
that can provide leadership, expertise, ahd resources to the emergency response community on a
nation wide level. To this end OIP wﬂl'also provide techmcal assistance funds to the
Consortium to support its development and outreach to the emcrgency response community.
OJP is coordmanng its entire training plpgram with the NDPO, and other Federal agencies, state
and Jocal agencies, and the emergency response commumty ,
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|
State and Local Domestic Preparedness-First Responder Training Program (cont.)

Time Line: :
March 15, 1999 | Consortium development and support funds
| awarded.
March 15, 1999 : Training and Equipment Support funds awarded.
December 21, 1998 i .

Consortium proposals and budgets received.

Note: Meetings of Consortium representatives are scheduled monthly. NDPO staff will be
invited to participate in these meetings.; Planning and development of training programs and
Consortium activities are continuous anld ongoing.
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Office for State and Local
Domestie Preparedness Support

i
Fiscal Year 1999

State and Local Situational Exercise Program
. [$3.5 million]

Background:

As part of OJP’s first responder training/domestic preparedness initiative, the Conference Report
(IL Rpt. 105-825, p. 999) accompanying the Justice Department’s Fiscal Year 1999
Appropriations Act provides $3.5 mil]min for situational excxcises for state and local emergency
response persommel. :
The Conference language further directs that a portion of these funds be used to complyvmh
language found in the Senate Report (S. Rpt. 105-235 ) requiring that a “Topoff” exercise be
mcluded\mderanymtmsemm;mm. UndztttheuateReport, two types of excrcises are
discussed. The first is a major, national'level ‘topoﬂ" exercise. The other is to incorporate
situational exercises as part of OJP’s efforts to improve the capabilities of state and local
emergency personnel respond to inciderixts of domestic terrorism (see page 12).

Similar Ianguage is found in the House i!.eporlx (HRpt. 105 - 636, at 13 ) which directs the use
of “confidence building exercises based on threat driven scenarios™ be incorporated into OJP’s
training efforts. )

Program: 5

Program development on hold pending pMB decision on which agency should administer this
program, :

l"
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Office of Justice Prograuns
Office for State and Local Domestic Preparedness Support

Improving Staie and Local Response Capabilities
|

Overview: . '

|

ot
Based upon a delegation by the Attomey General, the Assistant Attorney General for the Office of
Justice Programs (OJP) bas responsibility for the administration of the the Justice Department’s
state and local domestic preparedness assistance programs for the purpose of enhancing the
capabilities of state and local Junsdmnons respond to incidents of domestic terrorism including
incidents involving chemical and blologlcal agents and nuclear and explosive devices.

Legislative History:

The Fiscal Year 1998 Appropriations Act, [ Pub.L. 105-119), signed November 26, 1997, provided
$16,000,000 under the Counterterrorism Fund for three purposes: 1) $12,000,000 to provide grants
for acquisition of terrorism-related equipment for state and local agencies; 2) $2,000,000 for
support operations of the state and local; training center for First Responders at Fort McClellan,
Alabama; and 3) $2,000,000 for opaauons of a similar training center at the New Mexico Institute
of Mining and Technology.

The Conference Report [H. Rpt. 105-405] which accompanied the FY 1998 Appropriations Act
provided more detailed guidance and directs the Justice Department to develop and implement a
coordinated effort to enhance state and lbcal capabilities to respond to incidents of domestic
terrorism. The Conference Report directs the implementation of four (4) new initiatives. The first,
establishes a program to assist state and'local jurisdictions in purchasing equipment needed to
respond to tetrorist incidents. The second is to establish a specialized traiming facility for state and
local First Responder at Fort McClellan; Alabama. The third is to provide additional training by
utilizing the facilities at the New Mexico Institute of Mining and Technology in Socorro, New
Mexico. The fourth is to provide additional assistance to state and local first responders through the
facilities of the Texas A&M University’s National Emergency Response and Rescue Training
Center and through the Nevada Test Sltc

There is strong Congressional support for these domestic preparedness initiatives, particularly on
the part of the Senate. A principal supporter is Senator Judd Gregg (R-NH) who chairs the Justice
Department’s Appropriations Subcommittee. Other Senate supporters include: Senator Jeff
Bingaman (D-NM), Senator Paul Coverdale (R-GA), Senator Pete Domenici (R-INM), Senator Kay
Bailey-Hutchinson (R-TX), Senator Han'y Reid (D-NV), Senator Jeff Sessions (R-AL), and Senator
Richard Shelby (R-AL).
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The Office for State and Local Domeéﬁc Prepareduess Support:

On April 30, 1998 the Attorney Geneml signed the delegation of authority designating the Assistant
Attorney General for the Office of Justice Programs (OJP) as the Justice Department official
responsible for the implementation and administration of these initiatives. OJP’s long history and
experience working with state and local, jurisdictions provides the knowledge and infrastructure to
effectively and efficiently administer thbse programis.

Immediately thereafter the Office of Jusucc Programs (OJP) proposed the establishment of the
Office for State and Local Domestic Prépareduness Support (OSLDPS) as a component within the
Office of the Assistant Attorney General for OJP. Also included within the proposed office was
OJP’s existing Meiropohtan Fueﬁghter and Emergency Medical Services Training Program which
since its inception in 1997 had been admmlstered by OJP’s Bureau of Justice Assistance.

On August 21, 1998, the Attorney Gcna'al approved the reorganization plan and officially
established OSLDPS as an OJP component located within the Office of the Assistant Attorney
General/OJP. The Director, OSLDPS, reports directly to the Assistant Attorney General/OJP.

Under OJP, OSLDPS’ mission is to:

«  Provide financial assistance (grant finding) to enable state and local jurisdictions buy the
equipment needed to respond to incidents of domestic terrorism,

. Offer a broad spectrum of training, including the usc of field exercises, to ensure that state
and local emergency response personnel (including law enforcement, fire and emergency
medical services, public works, public health, state and local officials, and others) have the
skills, knowledge, and abilities tcla respond well if incidents of domestic terrorism occur.

| .
. Offer technical assistance to provide guidance, advice, and share the information required to
make the critical decisions domestic preparedness requires.

Since the Attorney General signed the deleganon of authority vesting responsibility for these efforts
within OJP, OSLDPS’ has:

. Developed, designed and unplemcntcd the “State and Local Domestic Preparedness
Equipment Support Program™ to!distribute the $12 million appropriated in FY 1998 to local
jurisdictions to assist in the purchasing of equipment needed to respond to incidents of
domestic terrorism. On September 18, 1998, grant awards ranging from $117,686 to
$500,000 were awarded to 41 jurisdictions across the nation. Out of 120 jurisdictions
cligible under this competitive grant program, 85 submitted applications for consideration.

. On June 1, 1998, opened the Center for Domestic Preparedness” at Fort McClellan,
Alabama dedicated to training state and local emergency responders in both basic and
advanced methods of respondmg to incidents of domestic terrorism, The Center, through its
“live agent” training facility (the Chemical Defense Training Facility) offers advanced

2
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training in the handling, management, and decontamination of incidents involving live
chemical agents such as nerve agents and other toxins, Since opening on June 1, the Center
has trained 550 First Responders in basic awareness, incident command, and incident
management.

. In accordance with the FY 1998 Appropriations Conference Report language, a partnership
has been formed with Texas A&M University, the Nevada Test Site, and the New Mexico
Institute of Mining and Technology, as well as with the Louisiana State University and the
OJP Center for Domestic Preparedness at Fort McClellan, to, through the combined assets of
these entities, further assist state and local jurisdictions prepare for incidents of domestic
terrorism. This partnership has been formalized by an agreement signed by all parties on
June 11, 1998 which formally organized the “National Domestic Preparedness Consortium.”
The Consortium was fonmed to better coordinate the efforts of these individual entities and
to maximize the use of their resources.

. On August 27th and 28th, 1998 convened a conference for state and local stakeholders
which brought together over 200 state and local officials and representatives from the
Federal government to discuss how the Federal government can best assist state and local
jurisdictions respond to incidents of domestic terrorism. An executive Summary of the
conferences significant findings and recommendations has already been produced and a full
final report will soon be available.

OJP and OSLDPS are committed to working in partnership and cooperation with other Justice
Department components, including the FBI, the Deputy Attomey General’s Executive Office for
National Security, the National Institute of Justice’s Office of Science and Technology, and the
Criminal Division’s Antiterrorism and Violent Crime Section, as well as with other Federal
agencies and departments, including FEMA, DOD, DOE and EPA, to ensure a coordinated Federal
cffort to assist state and local jurisdictions.

Office for State and Local Domestic Preparcdness :Snpport
January 21, 1999 ,
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Here is more information on the MMRS teams than you ever wnanted to know. It includes a
listing of the cities and a map of the cities.

For FY 99 there will be a total of $14million in the MMRS program ($3million in the existing
budget, plus the $11million which will be transferred by the Secretary form other sources)

A total of 20 additional cities will be added thanks to these monies(12 additional cities because
of the new $11million). Those cities are listed on the map page, under the heading of “cities
under immediate consideration). As I mentioned, some of the money is being used to create new
MMRS teams and some to expand the bio component of both the old and the new teams.

The money will move out quickly through contract once transfer is achieved. This does require
congressional sign-off, and I believe the plan is to send the documents up to the hill right before
the President’s speech.

Please call if you have questions or need additional info.
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BIOTERRORIST INITIATIVES

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW ANNOUNCEMENT:

A total of $11 million will be transferred to two accounts in the Department. These funds
will be used to develop Metropolitan Medical Response Systems (MMRS) in 12
additional cities and to enhance the current MMRS’ in 27 cities throughout the United
States (see enclosure 1). In the event of a terrorist attack, the systems are designed to
provide initial, on-site response and safe patient transportation to hospital emergency
rooms. The systems are characterized by: specially trained first responders; special
pharmaceuticals and decontamination equipment; on-site health care; and enhanced
emergency medical transportation and emergency room capabilities. The systems are
also designed to provide definitive care and recovery sites in other cities, through a
coordinated effort with the National Disaster Medical System.

The threat of bioterrorism calls for vigilance and justiﬁes the continued development of an
effective local response capability to ensure maximum preparedness in the event that a weapon
of mass destruction is deployed.

OTHER ACTIONS BEING TAKEN DURING FY 1999:

The Department contracted with the Institute of Medicine to develop research strategies
for improving civilian medical responses to chemical and biological terrorism incidents.
These recommended strategies will directly benefit the Fire Service in the areas of agent
detection, mass decontamination, and personal protective equipment requirements. This
research could lead to the development of equipment that could better protect our first
responders as they deal with these weapons of mass destruction incidents.

The Department is working with the American College of Emergency Physicians through
a multi-disciplinary task force to develop educational objectives and course competencies
for the training of physicians, nurses, and emergency medical services providers. The
International Association of Fire Chiefs serves as an active member of this task force.

4003
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Enclosure 1
Page 1 of 2

METROPOLITAN MEDICAL RESPONSE SYSTEMS

The challenges of managing the health consequences of the release of a biological weapon are
daunting. A bioterrorist act poses a frightening threat that includes the potential for massive
population exposure to the released agent before it is actually detected and identified. There is
also the risk of secondary transmission of some infectious agents, creating a larger at-risk
population. There may be massive demands on the health care system, requiring the mobilization
of total local and State capacity for medical and public health responses. Moreover, there may be
massive numbers of deaths before effective, preventive, public health measures can be
implemeated.

¥ law enforcement measures are unsuccessful in preventing a bioterrorist attack, communities
must rely on the public health surveillance system to detect the signs of such an attack. This
means that public health providers such as family physicians, school nurses, infectious disease
specialists and emergency room personnel must be able to recognize, as quickly as possible, that
an anomalous situation exists and transmit these concerns immediately to State and Federal health

_authorities for rapid diagnosis.

In recent testimony before the Senate, Attorney General Janet Reno stated that “Terrorists will
not confine themselves to the use of conventional weapons. ‘Our intelligence and investigative
efforts indicate increasing interest in biological and chemical weapons. A terrorist attack using a
bxolog;qal weapon may not be immediately apparent, and the resulting impact on victims, police,

- firefighters and emergency medical personnel - the first responders on the scene -- could be far-
rcachmg

She ﬁmher stated that “This underscores the need to train and eqmp ﬁrst mponde:s and
emergency medical personnel adequately to deal with a range of unconventional weapons,
including dual-use substances — those which have a benign, legitimate use as well as potential use
as weapons — which pose an added risk. We are working with the Department of Health and
Human Services, especially the Public Health Service, to strengthen the preparedness of our
public health and emergency medical responses to recognize and respond to terrorist events
involving biological and chemical agents.”

Mauch of the initial burden and responsibility for providing an appropriate heath system response
1o a terrorist attack of any kind rests on local goven’unems, as local public health systems will be

_called on to provide appropriate protective and responsive measures for the affected population.
However, depending on the scope and magnitude of the event, appropriate support must be
provided by State and Federal agencies. The nature of terrorist attacks requires that assistance be
provided in a well-integrated manner to support local public health and medical needs.
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Enclosure 1
Page 2 of 2

HHS's plan to assist communities to deal with the health and medical effects of terrorism includes
the development of Metropolitan Medical Response Systems (MMRS) in approximately 120
cities across the country. In the event of a tesrorist attack, these systems are designed to provide
initial, on-site response and safe patient transportation to hospital emergency rooms. The systems
are characterized by: specially trained first responders; special pharmaceuticals and
decontamination equipment; on-site health care; and enhanced emergency medical transportation
and emergency room capabilities. The systems are also designed to provide definitive care and
recovery sites in other cities, through a eoordmaxed effort with the National Disaster Medical

System.

Since 1995 "HHS has been working with 27 major metropolitan areas to improve their capability

- to respond to the health consequences of the release of a weapon of mass destruction, particularly
through the development of MMRS’. This effort has been closely coordinated with the
Departments of Justice, Defense, Energy and Veterans Affairs, as well as with the Federal
Emergency Management Agency and the Environmental Protection Agency. The cities include:
New York City, Los Angeles, Chicago, Houston, Philadelphia, San Diego, Denver, Detroit,
Dallas, Phoenix, San Antonio, San Jose, Baltimore, Indianapolis, San Francisco, Jacksonville,
Columbus, Milwaukee, Memphis, Atlanta, Washington DC, Boston, Seattle, Honolulu, Kansas
City, Miaml and Anchorage. -

InFY 1999, the President’s budget request for HHS's Office of Emergency Preparedness (OEP)
included $14 million for the development of MMRS® in the next set of 24 metropolitan areas.
However, the FY 1999 appropriation provided only $3 million for OEP to develop MMRS’
developm(mt This amount will support only 7 or 8 areas, with minimal support for an immediate
response system primarily capable of responding to a chemical attack. These cities include El
Paso, Cleveland, New Orleans, Nashville, Austin, Fort Worth, Oklahoma City, and possibly
Portland.

The Secretary has determined that improving the capability of major metropolitan areas to
respond to the threat of a weapon of mass destruction through the development of MMRS’ is a
Departmental priority and therefore will use her one percent authority to transfer $11 million to
OEP to develop MMRS’ in 12 additional cities: _

. 'These funds will also be used to enhance MMRS® in the 27 original cities, to
permiit further planning and development of their local response systems to address the
consequences of a biological attack. These plans will include: conducting rapid, mass
prophylaxis campaigns; expanding health care delivery capacity; menaging mass fatalities, if
necessary; and making the environment safe.

Recent events in the Middle East increase the urgency for action and the justification to continue
developing & robust local response capability, so as to ensure maximum preparedness in the event
that a weapon of mass destruction is deployed. :
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Office of Emergency Preparedness

Mctropolitan Medicy] anp Systems Development

A //
ChANGED To R ecporse.

DHHS plans and preparations for a national response to medical emergencies arising
from the terrorist use of a WMD include improving local health and medical capability to
respond effectively, and improving federal heatth and medical capability to rapidly
augment the state and local response.

The Department has taken & “bottom-up” systems approach, working with local responsc
agencies 1o develop and field Metropolitan Medical Strike Team (MMST) systems, to
achicve these objectives.

MMST systems development is already underway in 27 cities (shown on the following
page).

During FY 1997, DHHS entered into fixed price contracts with 25 of these cities for
MMST systerns development. (MMST systems have already been developed in
Washington, D.C. and Atlanta, GA.) The contracts requires each city to formulate an
implementation plan tailored to its existing system and needs. The plan includes
equipment, supply, pharmaceutical and training requirements. A concept of operations
pian, integrating federal heaith and medical support, will also be developed with each
city. These contracts require MMST systems to be in place by the end of 1998.

The teams are designed to provide initial, on-site response and provide for safe patient
transportation to hospital emergency rooms in the cvent of a terrorist attack. The systems
are characterized by specially trained responders; available special pharmaceuticals and
decontamination equipment; on-site health care; and enhanced emergency medical
transportation and emergency room capabilitics.

Page 2-8
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Question: Why should HHS continue to have a lead role in managing the Federal response
to the health consequences of a terrorist attack using a weapon of mass destruction
(WMD)? What should the rolc of the VA and DoD be? What are the roles of the HHS

OPDIVS?

Answer: HHS is responsible for addressing the health and medical needs of all citizens of the
U.S. This Department is the most logical choice in managing the health and medical Federal
response of a terrorist attack. Our agencies, such as CDC, FDA and ATSDR maintain angoing
surveillance systems that collect data in every state, and are in constant communication with
State and local health departments. If an attack occurred with a biclogic weapon, the victims
could be disbursed throughout the Nation beforc any symptoms wonld be noticed. HHS agencies
such as CDC, would be the first to receive national data from many health departments, and
would be in a position to determine if a biological attack had occurred. No other Federal
department has this capability. Other HHS agencies, such as the Administration on Aging and
the Administration for Children and Families provide critical support to our most vulncrable
populations during disasters. The Health Resources and Services Administration, the Substance
Abuse and Mental Henlth Services Administration, and the Indian Health Service have clinics
and health centers across the country, and help ensure that primary health care and mental health
care are maintained. The National Institutes of Health is assisting OEP and other in HHS with
research issues such as vaccine and antidote development.

DoD and VA have extremcly important roles during disaster. DoD is responsible for patient
transportation of disaster victims. The VA provides doctors, nurses, and pharmacists in the
emergency health clinics. It can also provide pharmaceuticals, medical supplies, and even
portable bealth clinics. In addition, the DoD and VA system of Federal Coordinating Centers
arrange for hospital care outside the immediate disaster area in onc or more of the 2,000
participating civilian facilities.

Question: How has HHS engaged other departments and agencies in developiug a system
for responding to an attack using a WMD?

Answer: HHS is part of a Senior Interagency Coordinating Group (SICG) that meets at least
monthly to ensure that the Federal government’s WMD response is a coordinated effort, and that
the agencies do not waste time and money duplicating other agency efforts. Our partners in the
SICG include FEMA,, FBI, and DoD.

—
' Question: What has HHS done to develop State and local resources to respond to a
terrorist attack? '

Answer: HHS, through the Office of Emergency Preparedness (OEP) and our regional
emergency coordinators, is working with State and local gavernments to initiate Metrapalitan
Medical Strike Team (MMSTs) Systems in 25 major cities during FY 1997. Our long range plan
1s to have MMST's in 120 of our most populous cities within the next five to seven years. A

|
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prototype team was begun in the Washington, D.C. metropolitan area in 1995, and a team was
started in FY. 1996 in Atlanta, because of the Olympic games.

In addition, we are also working with the DoD, FEMA, FBI, and other Federal agencics to
coordinate training, equipment needs, and other activities in these State and local areas.

Question: Why has uno money been requested in the President’s FY 1998 Budget for the
continued development of Metropolitan Medical Strike Team (MMST) Systcms?

Answer: Becausc of competing demands on limited funds, the Administration decided not to
request MMST funding in FY 1998. In addition, FY 1997 funding for MMSTs will carry the
participating citics until early FY 1999.

uestion; What is HHS doing to assist the Nationa) Transportation Safety Board in
responding to commercial airline crashes?

Answer: The Office of Emergency Preparedness (OEP) works directly with the NTSB to provide
mortuary services, victim identification, assistance to local medical examiners after major aitline
or other transportation disasters. Our teams elso assist the families of the victims to deal with
their losses.
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¥ NMRTs
' Los Angeles -
Denver
Winston-Salem
_- Washington, DC
Melro Area

(¥ Original MMRS
Boston, New York, Baltimore,
Philadelphia, Washington DC,
Atlanta, Miami, Memphis,
Jacksomville, Detrvit;Chicago,

- Milwaukee, Indianapolis, Columbus,
San Antonio, Houston, Dallas,
Kansas City, Denver, Phoenix, San
Jose, Honolulu, Los Angeles, San
Diego, San Francisco,’ Anchorage,
and Seattle

Metropolitan Medical Responsé Systems (Local)
National Medical Response Teams (NDMS) -

i Under Immediate

Consideration

Virginia Beach/Tidewater Area,

- Pittsburgh, Nashville, Charlotte,. -

Cleveland, El Paso, New Orleans,
Austin, Rort Worth, Oklahoma
City, Albuquerque, St. Louis, Salt
Lake City, Long Beach, Tucson,
QOakiand, Portland (OR),
Minneapolis, Tulsa, Sacramento
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

February 9, 1999 Contact: HHS Press Office
(202) 690-6343

HHS INITIATIVE PREPARES FOR POSSIBLE BIOTERRORISM THREAT

Overview: While the likelihood is unknown, the possible use of biological weapons
by terrorists could inflict life-threatening illness on a large scale. Even a lone terrorist
could cause disease in a significant population group -- and in the case of
communicable disease, the illness could spread in successive waves of infection.

Unlike explosions or chemical releases, a bioterrorist attack could be surreptitious,
and thus difficult and time-consuming to detect. Symptoms might not occur among
victims for days or weeks, and those initially presenting themselves to physicians and
clinics would not all be in one place. A strong public health network would be needed
to piece together early reports and determine quickly what had happened. And once
detected, the situation could overwhelm traditional local health systems, faced not only
with the tasks of caring for mass casualties but also with the demands of even larger
numbers of the "worried well” for treatment or vaccination.

On May 18, 1998, President Clinton issued Presidential Decision Directive 62,
ordering federal agencies to take significantly expanded and better-coordinated steps to
prolect against the consequences of biological and other unconventional attacks,
especially potential bioterrorism directed at civilian populations. Special new funding
of $144 million was added for HHS efforts in FY 1999, bringing total HHS spending on
bioterrorism preparedness to 3158 million this year.

Today, President Clinton announced that his FY 2000 budget will propose another
significant increase in the HHS anti-bioterrorism initiative, increasing the investment
by 872 million to a total $230 million.

HHS efforts are directed especially in four areas:

s improving the nation's public health surveillance network, in order to be able to
detect quickly, based on the appearance of disease symptoms, whether a biologic
agent has been released

s strengthening the capacities for medical response, especially at the local level

s creating and maintaining a stockpile of pharmaceuticals for use if mass treatment is
needed

» expanding research into the disease agents that might be released, into quick
methods for diagnosing these diseases, and into improved treatments and vaccines.
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Background

There is little experience, especially in the United States, with incidents of deliberate release of
biological agents to cause mass disease. However events of recent years have focused attention
on the increasing possibility of such incidents, with special attention to the possibility of terrorist
incidents aimed at the civilian population.

Concern about deliberate use of disease agents presently centers especially on anthrax, which
can be spread by inhaled spores; smallpox, whose release might cause a further chain reaction of
person-to-person infection; plus pneumonic plague and tularemia. While there are vaccines
and treatments for these diseases, they do not exist in the quantities that could be needed. It is
estimated that an attack involving anthrax might require treatments with vaccine or
fluoroquinolone doxycycline for as many as 10 million persons; smallpox with treatment by
vaccine or vaccinia immune globulin for as many as 40 million; and pneumonic plague or

" tularemia with doxycycline or gentamicin for as many as 1 million.

Challenges

In preparing for the possibility of bioterrorist incidents, HHS faces new challenges:

o Silent Attack and the N r Improved Public Healt| twork -- Unlike explosives or
chemical releases, an attack involving disease agents could be unannounced. Only as
individuals presented themselves to physicians or clinics with symptoms would any evidence
of the attack occur, and even then the initial symptoms might not appear unusual. Further,
those presenting with symptoms could be widespread by the time symptoms occurred. In
order to be able to translate the presentation of symptoms into the knowledge that exposure
to a given disease has taken place, the United States needs an improved network of disease
surveillance, including improved communications, improved laboratory facilities, improved
diagnostic techniques and expanded training of health care personnel.

. cal onse Depends on National I.eadership, Res ination --
Responding to medical emergencies falls first and heaviest on local resources. Yet many of
the special needs in responding to a bioterrorist attack (from the capacity to identify the
problem to the amounts of pharmaceutical products and determination of the correct medical
procedures needed) fall outside the capacities of local systems. National leadership and
nationally-supported resources necd to be prepared and on-hand for use in cooperation with
local officials and health personnel, and training for such unusual situations also needs to be
developed and carried out with federal leadership. Across the board, new working
partnerships between health, public safety and intelligence agencies are needed.
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e Unique Potential for Widespread Conseguences -- Large numbers of people might be directly

exposed from the release of an agent in a dense urban environment, and in some cases further
spread of disease could occur person-to-person. In dealing with the consequences, the
appropriate measures for treatment and follow-up could be massive, as could problems of
disposing of contaminated equipment and medical supplies, and even in carrying out correct
mortuary services.

HHS Actions in FY 1999

" The HHS Operating Plan for the Anti-Bioterrorism Initiative outlines expanded activities for this
fiscal year, rapidly building a stronger base to be prepared for possible bioterrorist acts. The plan
relies heavily on cooperation with state and local health agencies as well as local emergency
medical response units. It also initiates an unprecedented vaccine and therapeutics "stockpile,”
including assurance of effectiveness of existing supplies, development and storage of new
supplies, and development of "surge” production capacity in the private sector for needed
pharmaceuticals. The plan also provides for accelerated research into the diseases, diagnostics
and treatments to help address the potential threat.

Disease Surveillance and Public Health Network: In order to better detect and respond
to a wide range of infectious disease threats, including possible bioterrorist incidents, the
Centers for Disease Control and Prevention will intensify its efforts to upgrade the nation's
public health lab and epidemiological capacity. It will also help expand training and
communications capacities for state and local health agencies. Five areas will be featured:
support for planning by state and local health departments; capacity to detection outbreaks of
illness that might have been caused by terrorists; epidemiological analysis of outbreaks to
identify the source and modes of transmission; laboratory identification and characterization of
causal agents for outbreaks; and improved electronic communications among public health
officials regarding occurrences of outbreaks and responses to them. In the February 5, 1999 issue
of the Morbidity and Mortality Weekly Report, CDC issued interim guidelines for state and local
public health authorities on the appropriate response to bioterrorism threats related to anthrax.
These guidelines were included in an article summanzing a series of alleged anthrax threats
reported in the fall of 1998, all of which were determined to be hoaxes.

Medical Consequence Management: HHS, through its Office of Emergency
Preparedness (OEP), will expand its efforts to develop complementary medical response
capabilities at local and national levels. In particular, OEP will increase the number of
Metropolitan Medical Response Systems. At present, these systems exist in 27 local areas, with
up to 20 more to be established in 1999. Ultimately, 120 of these systems are to be created
across the nation. OEP will continue to work closely with the Department of Justice, the Federal
Emergency Management Agency, the Department of Defense, and other agencies toward
ensuring that plans for managing the medical consequences of terrorist acts are well integrated
with other emergency response systems.



T (.),3../11/99 THU 13:52 FAX 202 690 7383 DHHS/0S/ASPE RM 415F do13

National Pharmaceutical Stockpile: HHS will guide the development of a stockpile of
pharmaceuticals, to be able to reach victims of an incident within 24 hours. Included in
development of the stockpile is an infrastructure for rapid delivery of the pharmaceuticals and
development of an adequate monitoring and record-keeping system. The stockpile will require
on-going monitoring to assure that the products remains effective over time. In addition, plans
will be developed for private sector capacity to produce new or replacement products quickly in
the event of an emergency. '

Research and Development: HHS will expand support for research related to likely
bioterrorism agents. An area of major emphasis at the National Institutes of Health will be the
generation of genome sequence information on potential bioterrorism agents — especially the
organisms that cause anthrax, tularemia, and plague. The results of such genomics research,
coupled with other biochemical and microbiological information, are expected to help in the
development of rapid diagnostic methods, new or improved antibacterial and antiviral therapies,
and new vaccines.

Deterrence: HHS has the responsibility to regulate shipment of certain hazardous
biological organisms and toxins. CDC will continue efforts toward ensuring that all pertinent
laboratories are registered and in compliance with the requirements governing shipment of these
select agents.
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HHS's plan to assist communities to deal with the health and medical effects of terrorism includes
the development of Metropolitan Medical Response Systems (MMRS) in approximately 120
cities across the country. In the event of a terrorist attack, these systems are designed to provide
initial, onsite Tesponse and safe patient transportation to hospital emergency rooms. The systems
are characterized by: specially trained first responders; special pharmaceuticals and
decontamination equipment; on-site health care; and enhanced emergency medical transportation
and emergency room capabilities. The systems are also designed to provide definitive care and
recovery sites in other cities, through a coordinated effort with the National Djsaster Medical

System.

Since 1995, HHS has been working with 27 major metropolitan areas to improve their capability
to respond to the health consequences of the release of a weapon of mass destruction, particularly
through the development of MMRS’. This effort has been closely coordinated with the
Departments of Justice, Defense, Energy and Veterans Affairs, as well as with the Federal
Emergency Management Agency and the Environmental Protection Agency. The cities include:
New York City, Los Angeles, Chicago, Houston, Philadelphia, San Diego, Denver, Detroit,
Dallas, Phoenix, San Antonio, San Jose, Baltimore, Indianapolis, San Prancisco, Jacksonville,
Columbus, Milwaukee, Memphis, Atlanta, Washington DC, Boston, Segc. Honolulu, Kansas

City, Miami and Anchorage.

L4

¢ of Emergency Preparedness (OEP)

e next set of 24 metropolitan areas. 7.
million for OEP to develop MMRS® \A

In FY 1999, the President’s budget request for HFIS's O
included $14 million for the development of MMRS" i
However, the FY 1999 appropriation provid
development. This amount will support only with mimumal support for ean immediate
response system primarily capable of respondi hemical attack. These cities include El
Paso, Cleveland, New Orleans, Nashville, Austin, Fort Worth, Oklahoma City, and possibly

Portland. RN

The Secretary has determined that improving the capability of major metropolitan areas to
respond to the threat of a weapon of mass destruction through the development of MMRS® is a
Departmental priority and therefore will use her one percent authority to transfer $11 million to
OEP to develop MMRS’ in 12 additional cities: Long Beach, Tucson, St. Louis, Charlotte, the
Tidewater Virginia area, Albuquerque, Oakland, Pittsburgh, Sacramento, Minneapolis, Tulsa and
Salt Lake City. These funds will also be used to enhance MMRS’ in the 27 original cities, to
permit further planning and development of their local respanse systems to address the
consequences of a biological atfack. These plans will include: conducting rapid, mass
prophylaxis campaigns; expanding health care delivery capacity; managing mass fatalities, if
necessary; and making the environment safe.

Recent events in the Middle East increase the urgency for action and the justification to continue
developing a robust local response capability, 3o as to ensure maximum preparedness in the event
that a weapon of mass destruction is deployed.
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President Clinton's Initiative on
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President Clinton has made defending the United States against chemical and biological weapons
a top national security priority. The possibility that outlaw nations and terrorist groups will seek
to use these weapons represents one of the greatest threats to American security in the 21st
century. The Administration has sought to defend against these threats through diplomatic and
military means abroad and through increased preparedness at home. In his Fiscal Year 2000
budget -- which includes $10 billion to defend against terrorism and weapons of mass destruction
-- President Clinton will propose major increases in funding to strengthen America's defenses
against the threat of biological and chemical weapons.

Vaccine Research and Development - The Department of Health and Human Services will
receive an additional $43.4 million for research and development to defend against

biological weapons - almost a 150% increase. The bulk of it - $30 million - will go to
research on new vaccines, including vaccines for smallpox and anthrax for eventual use in
the national medical stockpile. The Food and Drug Administration will receive $13.4 million
for enhanced regulatory review of vaccines and therapeutics. In addition, the National
Institutes of Health will receive $24 million for research on diagnostics, vaccines,
antimicrobials and genomic research.

Public Health Surveillance - President Clinton will propose that funding for improvements
in the public health surveillance system and public health infrastructure increase by 22% to
$86 million. This will translate into increased lab capacity, strengthened epidemiological
capabilities for state and local health departments and more resources for communications
and information technology. The Center for Disease Control will create a network of
regional labs to provide rapid analysis and identification of select biological agents.

Metropolitan Medical Response Systems - President Clinton will propose increasing
funding by almost 400% to more than $16 million for Metropolitan Medical Response
Systems. These local emergency medical teams will respond to a biological or chemical
weapons emergency. Twenty-five new such teams will be funded.



President Clinton's new initiatives build upon a record of accomplishment in confronting the
dangers of emerging threats at home and abroad.

e Beginning in fiscal 1997, the Administration began funding a five-year effort to equip and
train first responders in the 120 largest metropolitan areas in the nation.

o Last year, the President proposed and Congress approved of more than $300 million in
additional funds for weapons of mass destruction preparedness. Among the initiatives begun
were the renovation of the public health surveillance system so medical personnel can detect
a biological weapons release early and save lives. This appropriation also went to establish
the first ever civilian medical stockpile, which will contain necessary medication to treat
those exposed to biological or chemical weapons. Funding levels for the medical stockpile
will be maintained in the President's FY2000 budget.

e The United States led international efforts to ratify the Chemical Weapons Convention,
which we signed in 1997, and American diplomats are currently working to strengthen the
Biological Weapons Convention.

e The Clinton Administration has also pursued cooperative programs and activities aimed at
reducing the threat of proliferation of biological weapons expertise with nations of the former
Soviet Union, spending $30 million in these areas during the last five years. The President's
budget proposal seeks more than $150 million to expand these efforts over the next five
years.

e Through military action against production facilities for weapons of mass destruction in Iraq

and Sudan, the United States has acted to degrade and eliminate the ability of these two
nations to build weapons of mass destruction and supply them to terrorists.
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