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Mark Your Calendars 
• Oct 1-31 – On-call month. 

Peak hurricane season. 
• Nov 2 – Election Day. 
• Nov 6 – Team meeting; 

mobilization exercise at the 
warehouse. 1000 – 1500 hrs. 
See below for details. 

• Nov 10 – CANCELLED!! 
Contra Costa Public Health Flu 
Exercise. Insufficient vaccine 
available to conduct this 
exercise. 

• Dec 4 – Holiday Party! 
Location TBD. Stay tuned for 
details. 

Commander’s Corner 
By David Lipin, Commander 
The October issue of our newsletter 
finds things quieting down. 
Wildfire season is officially over, 
the hurricanes have abated, we’ve 
stood down from our Alert, and 
we’ve got only a couple planned 
events remaining this year. Whew! 

On-call Month 
Even though we are no longer on 
Alert status, we remain one of the 
October on-call teams, and our 
trucks will remain loaded for the 
time being (plan for a possibly 
early-November unload). With the 
Nov 2nd elections coming up, we 
need to be prepared for possible 
response. 
Our regular on-call procedures are 
in effect. Please update your 
availability on the website, keep 
your gear packed and ready to go 
(consider keeping it with you), and 
monitor the news regularly. 

Flu Shots 
As mentioned in a direct e-mail to 
our members, all team members 

who are health care workers should 
seek flu shots through their 
employers as soon as possible, as 
we anticipate dramatic shortages, 
rationing, and logistical problems 
this year. NDMS is working to 
obtain vaccine for all of us, but we 
shouldn’t count on their success. 

November Team Meeting 
Don’t forget that the November 6th 
team meeting will be a 
mobilization exercise held at the 
warehouse, NOT Carr Auditorium. 
All deployable members should 
report to the warehouse as if they 
were deploying on a mission: gear 
packed, ID and yellow 
immunization cards in hand, in 
uniform if you have one, etc. 
All non-deployable members 
should have their ID card with 
them, and be prepared to assist with 
(or learn) the various mobilization 
procedures. We will assign 
deployable people to mobilization 
positions as well. 
This is the first time we’ve 
practiced mobilization at our new 
warehouse; in fact, it’s the first 
time we’ve practiced mobilization 
in a while. So this will be a go-slow 
exercise, to allow us to take notes, 
solve problems, teach, learn, and 
debug the process. 

New Trucks on the Way 
We’ve recently been informed that 
our new federal trucks have come 
off of the assembly line and will be 
ready for pickup in a few weeks. 
New toys! 
Once we know the details, we’ll be 
looking for volunteers to fly to 
Texas to train in vehicle operations, 
maintenance, and supplemental-
equipment operations, and then to 
drive the trucks back. It’s important 
to get a bunch of miles on the 
vehicles to break them in while 

they’re still under warranty. This 
will be paid work for those who do 
it. It’ll take about 1 week. Stay 
tuned for more! 

New Cache on the Way 
We’ve also recently been informed 
that NDMS will be taking away our 
current federal cache and replacing 
it with a brand new one. More new 
toys! 
The new cache will meet the latest 
federal specifications and packing 
requirements. 
The old cache will go back to 
NDMS for recycling to backfill 
other existing caches or to provide 
basic equipment for a new startup 
team. 
Look for this to happen some time 
this fiscal year. 

 
Section Updates 

By the DMAT CA-6 Section Chiefs 

Finance/Administration Section 
Here are some miscellaneous 
reminders and answers to recent 
questions: 
• Please turn in your 

Verification of Clinical Hours 
relative to professional license 
as soon as possible. 

• Yes, your TST (tuberculosis 
skin test) must be completed 
each year. If there is a history 
of a positive test, contact 
Admin and we will forward a 
screening form to be 
completed and returned. 

http://www.dmatca6.org/�


 

• Did you send a copy of your 
renewed professional license to 
Admin? It’s required for 
deployment in a licensed 
position, so be sure to keep our 
files up to date! 

• Dues for membership in the 
nonprofit entity and its non-
federal activities are now due 
and close to past due! Pay now 
and keep your membership 
cost down! 

Logistics Section 

LOGS MAKES GREAT 
STRIDES DUE TO HARD 

WORK 
The Logistics Section is 
methodically getting more and 
better prepared for deployments. 
The recent activities in anticipation 
of deploying to any of the four 
hurricanes was a tremendous surge 
for us as a team. It has only been 
possible because of a few key 
people who have been extra helpful 
outside the normal purview of 
“logs days.” 
While we are blessed with a 
plethora of people who are regulars 
at logs days, I want to highlight a 
few key members who have really 
contributed most recently to 
advancing the state of LOGISTICS 
for CA-6. The most prolific 
contributor has certainly been this 
year’s Distinguished Member of 
the Year, Bill Bush. Bill puts in an 
average of nearly a day a week at 
the warehouse and around the Bay 
Area making sure we are ready-to-
go! This includes running our 
oxygen canisters up to Pittsburg for 
refilling, to arranging e-mail 
accounts to keeping the warehouse 
floor in logical and clean order. 
Thank goodness we have Bill! 
Along with Bill, the other two 
assistant logs chiefs are John 
McPartland and Chris Burgardt. 
John has shown up whenever we 
needed him, on short notice, and 
lifts with the youngest of us, in 
spite of his very advanced age! 
Chris has taken the entire uniform 
mess and made sense and 

organization out of it. We can now 
actually issue uniforms with 
patches, belts, hats – you name it – 
to any member ready to deploy.  
Kevin Sankey came through in the 
clutch when we needed a serious 
attempt at getting the personal gear 
bags and backpacks systematically 
laid out so that, they too, could be 
issued on a moment’s notice.  
Mick Guerini recently took the 
extremely complicated task of 
drafting a bureaucratic package of 
“shippers’ declarations” in order 
for us to legally move our cache by 
truck or plane in a deployment. 
(Kevin and Mick hail from the 
Southern California town of Gilroy, 
yet choose to spend their time with 
CA-6.) 
Another seemingly mundane task, 
although important and legally 
required, was deciding and finding 
“Material Safety Data Sheets” for 
everything in our cache that is 
deemed hazardous. This was over 
two dozen different items. After 
Walt Sanders got us started, 
Brandon Bond stepped up to the 
plate, and meticulously tracked 
down every MSDS we needed.  
The average age of the Logistics 
Section has plummeted since Brian 
Buckhout has become so intimately 
involved with logs work. Twenty-
one-year-old Brian is always there 
on short notice for ANY task we 
need him to accomplish. We would 
not trade him for Barry Bonds, 
Jerry Rice or any number of future 
draft choices! 
It is equally important to cite the 
steady, dependable work of such 
long-time members like Dawn & 
Russ, JJ, Hunter, Kathy, Ron, 
Donna, Karen, Barb, Cheryl, Stan, 
Richard, Dan, Andy, Gary, Lynn, 
Aileen, Bruce, Steve, Kay, Vicky, 
Jodi, Iris (and her two sons), along 
with a raft of rookie members who 
have joined in the past several 
months. 
Some may say the least glamorous 
aspect of logs is comms. With 
years of steady building by Darrell 
Lee and David Otey, the 

Communications Unit is very close 
to being in tip-top shape. 
Our honorary logs team member is 
Kelley Ashcroft. Kelley has been 
superb at keeping excellent records 
of all our activities and actually 
making the arrangements for our 
occasional paychecks. We would 
be lost without her. 
Finally, while Bill Bush is our glue, 
Dave Lipin is the inspiration and 
genius of the Logistics Section! 
Without Dave, none of our 
sections, Logistics included, would 
exist. 
Logistics may not be as glamorous 
as Operations, but nothing goes 
anywhere and no member does 
anything without Logistics 
plodding away at the hundreds of 
components comprising the 
infrastructure of our team.  
Teamwork is our hallmark, but it 
has particularly been the initiative 
of these key people that has made 
the difference! 

Operations Section 
[No update submitted.] 

Plans Section 
The Plans Section is putting the 
finishing touches on the first draft 
of the Policy and Procedures 
Manual in anticipation of 
presenting it to the Board at this 
week’s Board Meeting. 
Due to recent (and still on-going) 
federal changes, significant 
changes needed to be made in the 
manual to conform to FEMA 
requirements. Hopefully these 
changes will be complete before 
the Board Meeting. The Board will 
then review and make changes to 
the product, which will become the 
second draft. Assuming no further 
delays, we are “roughly on target” 
to complete this project by year’s 
end. 
The Plans Section is also involved 
in planning for the upcoming 
Mobilization Exercise (MobEx), 
which will involve all Team 
Members either as members of a 
simulated team being deployed on 



 

a mission, or as Home Team 
members facilitating that 
deployment. Everyone plays. 
As this is our first MobEx in a 
while, it is being designed to 
highlight problems with the system, 
- that is, designed to determine 
what changes are necessary to 
improve the CA-6 mobilization 
process. 
For that reason, we will walk, not 
run through this process. 
Individuals will be assigned in each 
Section as “lane graders” with the 
responsibilities to review processes 
within their section and report 
those observations in both an 
afternoon hotwash and a more 
formal After Action Report (AAR). 
Improvement is the name of the 
game. 

 
Representing the Feds 

By Mary Clare Bennett, PIO 

Remember not only to say the 
right thing in the right place, but 

far more difficult still, to leave 
unsaid the wrong thing at the 
tempting moment. – Benjamin 

Franklin 
FEMA guidelines require pre-
approval before DMAT CA-6 
members may speak on behalf of 
the team or NDMS. This means 
that each and every opportunity 
that presents itself is now subject to 
review and pre-approval by the 
team commander. 
Going forward, all team members 
need to be aware that there are 
many FEMA ethics rules and 
federal governances that apply 
when speaking to outside groups or 
the media. The goal of maintaining 
consistent messaging in support of 
FEMA’s mission is driving this 
approach, and cuts across the entire 
FEMA organization. In addition to 

the multitude of federal regulations, 
there is a “truckload” of federal 
forms and guidelines that go hand 
in hand with every communication 
opportunity. The team maintains 
copies of these. 
Please always contact your team 
commander before you consider 
either speaking as a member of the 
team or speaking for NDMS or 
FEMA. This requirement also 
applies to accepting any non-
federal source payment for travel, 
lodging or meals. The team 
commander is required to preview 
and approve all communications 
and presentations, and must 
provide courtesy copies to Public 
Affairs at FEMA. 

 
A Rose by Any Other 

Name… 
By Bonnie Atencio, Recruiting 
Coordinator 
We need a new name!! 
As you’ve already heard, we need 
to separate the things we do that 
aren’t federally-sanctioned (things 
like the wildfire responses, Fleet 
Week, etc.) from the things that are 
federally-sanctioned (like Rough & 
Ready and on-call months). 
This means we need separate 
names for our federal and non-
federal entities, so we will be easily 
able to distinguish them (and so we 
can finally get our goodies – coffee 
cups, lanyards, luggage tags, etc. 
with our LOGO on them). 
Our federal name is “DMAT CA-
6”, and our current non-federal 
name is the “California Bay Area 
Disaster Medical Assistance 
Team”, but it’s quite a mouthful. 
So we need another contest. A 
name that results in an acronym 
that rolls off the tongue easily! 

It’d be ideal to have something that 
includes “DMAT” or at least 
“MAT”, so we can leverage 
existing DMAT awareness and 
future publicity. But we can’t use 
CA-6; that’s reserved for the 
federal team. 
We looked at Bay Area Disaster 
Medical Assistance Team, but that 
shortens to BADMAT, not good. 
Then we thought of going in an 
entirely different direction with 
Doctors and Nurses Response, but 
that’s DNR. Probably not. 
Obviously, we need your help! 
Send me your suggestions 
(ca6rn@juno.com) and I’ll present 
them all at the meeting, we'll pick 
the most popular, and the board 
will decide on the final solution. 
There’s a prize for the winner. 
Keep it clean, folks! 

 
Will Public Health’s 

Response to Terrorism 
Be Fair? 

A 2004 Research Brief published 
by the RAND Corporation, 
http://www.rand.org/publications/R
B/RB9086/ 
The anthrax attacks of 2001, the 
SARS epidemic of 2002, and the 
recent concerns about West Nile 
virus and avian flu demonstrate the 
importance of preparedness for 
bioterrorism and emerging 
infectious diseases. In a bioterrorist 
or infectious disease emergency, 
the nation’s public health system 
will be our first line of defense. 
Public health’s effectiveness will 
require trust and cooperation on the 
part of many diverse communities. 
A severe public health crisis could 
require onerous or controversial 
control measures (e.g., isolation, 
quarantine, travel restrictions, 

mailto:ca6rn@juno.com�
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targeted distribution of medicines 
or vaccines) whose success will 
depend on the extent to which 
everyone cooperates. If a sizable 
group refuses to cooperate, that 
group could suffer greater mortality 
in an attack and could jeopardize 
the success of the overall 
containment effort. 
 

Percentage of Participants 
Who Reported Perceived Fairness, 
by Demographic Characteristics 

Total  72.7% 
Race White 76.6 

Latino 73.1 
Asian/ Pacific 
Islander 

68.2 

African 
American 

63.0 

Age 18-29 68.9 
30-44 74.1 
45-59 77.6 
60 and older 70.2 

Language in 
which 
interview was 
conducted 

English 73.8 
Spanish 75.2 
Asian 43.3 

Neighborhood 
safety 

Very/somewhat 
safe 

74.6 

Very/somewhat 
unsafe 

64.9 

There are good reasons to be 
concerned about the level of trust in 
public health. For example, there 
are reports that in the 2001 anthrax 
attacks, African Americans and 
other vulnerable groups felt 
betrayed by the United States 
Postal Service, public health 
authorities in the District of 
Columbia, and the Centers for 
Disease Control and Prevention. 
Earlier, fear in the African-
American community of 
experimentation and genocide led 
to opposition to needle-exchange 
programs for HIV/AIDS in New 
York City. Unfortunately, these 
fears are based on historical fact: 
Public health agencies have a 
history of discrimination. Recent 
occurrences have not been 
frequent, but a number of those that 
have occurred have been egregious. 
The Tuskegee Institute syphilis 
study, in which federally funded 

investigators observed African 
Americans through the natural 
course of syphilis but withheld 
available treatment, is a frequently 
recalled example. 
RAND and Los Angeles County 
Department of Health researchers 
performed the first population-
based analysis of perceived fairness 
in the public health system’s 
response to terrorism. Using the 
Los Angeles County Health 
Survey, a telephone survey of a 
representative sample of Los 
Angeles County’s entire 
population, RAND analyzed 
responses by a number of 
demographic factors, including 
race/ethnicity, age, language in 
which the telephone interview was 
conducted (participants were 
offered the option of answering in 
English, Spanish, or one of four 
Asian languages), and perceived 
level of neighborhood safety. The 
results are summarized in the 
accompanying table. 
Overall, 72.7% of respondents 
perceived that the public health 
system will respond fairly in a 
bioterrorist event. However, 
African Americans and Asian and 
Pacific Islanders reported lower 
perceived fairness (only 63% of 
African Americans and 68% of 
Asian/Pacific Islanders feel that the 
public health system will respond 
fairly in a terrorist crisis). Young 
people are more likely than older 
people to feel that the response will 
be unfair. Neighborhood safety is 
also a significant factor: Those 
living in neighborhoods that they 
perceive to be unsafe are more 
likely to mistrust the public health 
system. 
Of all interviewees, those who 
responded to the survey in an Asian 
language expressed the lowest level 
of trust. 
Public health agencies must assess 
their community relationships and, 
if those relationships are found to 
need improvement, begin to 
strengthen their presence and 
services in the community. 

Developing culturally tailored 
educational outreach activities on 
disaster and terrorism preparedness 
might improve relationships with 
minority communities. Partnering 
with a network of trusted 
community-based organizations, 
such as churches and neighborhood 
associations, and actively 
integrating this network into 
response plans could reduce the 
perception — or occurrence — of a 
biased response. 

 
Training News 

By Sam Bradley, Training Officer 

Online training requirements 
By the end of this month, you 
should have completed the 
following online modules: 
• NDMS In Review (111) 
• DMAT Roles & Responsibilities 

(112) 
• Personal Gear (122) 
• Team Safety (124) 
• Tents & Cmd Setup (131) 
• Logistical Issues (133) 
• Litter Bearing (136) 
• CISM (147) 
• Incident Management System 

(130) 
• Disaster Response (110) 
• Telecom (134) 
• Disaster Triage (142) 
• Preventative Medicine for Field 

Operations (140) 
• Personal and Family 

Preparedness (120) 
• Health Consequences and 

Responsibilities (141) 
• Legal Issues and Answers (143) 
• Mass Gathering Medicine (144) 
• Field Pharmacy (132) 



 

• Media Relations and the Role of 
the PIO (121) 

• Occupational Safety and the 
Disaster Response Worker (125) 

• Aircraft Safety (126) 
• Information Technology (135) 
• Veterinary Issues in Disaster 

(113) 
• DMORT Operations (114) 
If you want to get ahead, we’re 
adding one course each month until 
the entire core curriculum is 
completed. Coming up: 
• Nov: Outreach Activities (137) 
• Dec: Other Resources (148) 
You can check you current training 
completion rate in the Members 
Only area of the team website. If 
you took a course but the report 
says otherwise, make sure you took 
the survey, and then contact one of 
our Training Officers for help. 

 
U.S. Has Contingency 

Plans for a Draft of 
Medical Workers 

By Robert Pear, NY Times, Oct 19, 
2004 
WASHINGTON, Oct. 18 - The 
Selective Service has been updating 
its contingency plans for a draft of 
doctors, nurses and other health 
care workers in case of a national 
emergency that overwhelms the 
military’s medical corps.  
In a confidential report this 
summer, a contractor hired by the 
agency described how such a draft 
might work, how to secure 
compliance and how to mold public 
opinion and communicate with 
health care professionals, whose 
lives could be disrupted. 

On the one hand, the report said, 
the Selective Service System 
should establish contacts in 
advance with medical societies, 
hospitals, schools of medicine and 
nursing, managed care 
organizations, rural health care 
providers and the editors of 
medical journals and trade 
publications. 
On the other hand, it said, such 
contacts must be limited, low key 
and discreet because “overtures 
from Selective Service to the 
medical community will be seen as 
precursors to a draft,” and that 
could alarm the public. 
In this election year, the report said, 
“Very few ideas or activities are 
viewed without some degree of 
cynicism.”  
President Bush has flatly declared 
that there will be no draft, but 
Senator John Kerry has suggested 
that this is a possibility if Mr. Bush 
is re-elected. 
Richard S. Flahavan, a spokesman 
for the Selective Service System, 
said Monday: “We have been 
routinely updating the entire plan 
for a health care draft. The plan is 
on the shelf and will remain there 
unless Congress and the president 
decide that it’s needed and direct us 
to carry it out.”  
The Selective Service does not 
decide whether a draft will occur. It 
would carry out the mechanics only 
if the president and Congress 
authorized a draft. 
The chief Pentagon spokesman, 
Lawrence T. Di Rita, said Monday: 
“It is the policy of this 
administration to oppose a military 
draft for any purpose whatsoever. 
A return to the draft is unthinkable. 
There will be no draft.” 
Mr. Di Rita said the armed forces 
could offer bonus pay and other 
incentives to attract and retain 
medical specialists. 
In 1987, Congress enacted a law 
requiring the Selective Service to 
develop a plan for “registration and 
classification” of health care 

professionals essential to the armed 
forces.  
Under the plan, Mr. Flahavan said, 
about 3.4 million male and female 
health care workers ages 18 to 44 
would be expected to register with 
the Selective Service. From this 
pool, he said, the agency could 
select tens of thousands of health 
care professionals practicing in 62 
health care specialties. 
“The Selective Service System 
plans on delivering about 36,000 
health care specialists to the 
Defense Department if and when a 
special skills draft were activated,” 
Mr. Flahavan said.  
The contractor hired by Selective 
Service, Widmeyer 
Communications, said that local 
government operations would be 
affected by a call-up of emergency 
medical technicians, so it advised 
the Selective Service to contact 
groups like the United States 
Conference of Mayors and the 
National Association of Counties. 
Doctors and nurses would be 
eligible for deferments if they 
could show that they were 
providing essential health care 
services to civilians in their 
communities. 
But the contractor said: “There is 
no getting around the fact that a 
medical draft would disrupt lives. 
Many familial, business and 
community responsibilities will be 
impacted.” 
Moreover, Widmeyer said, “if 
medical professionals are singled 
out and other professionals are not 
called, many will find the process 
unfair,” and health care workers 
will ask, “Why us?” 
In a recent article in The Wisconsin 
Medical Journal, published by the 
state medical society, Col. Roger 
A. Lalich, a senior physician in the 
Army National Guard, said: “It 
appears that a general draft is not 
likely to occur. A physician draft is 
the most likely conscription into 
the military in the near future.” 



 

Since 2003, the Selective Service 
has said it is shifting its 
preparations for a draft in a national 
crisis toward narrow sectors of 
specialists, including medical 
personnel. 
Colonel Lalich, citing Selective 
Service memorandums on the 
subject, said the Defense 
Department had indicated that “a 
conventional draft of untrained 
manpower is not necessary for the 
war on terrorism.” But, he said, 
“the Department of Defense has 
stated that what most likely will be 
needed is a ‘special skills draft’“, 
including health care workers in 
particular. 
That view was echoed in a 
newsletter circulated recently by 
the Selective Service System, 
which said the all-volunteer force 
had “critical shortages of 
individuals with special skills” that 
might be needed in a crisis. 
The Selective Service and 
Widmeyer held focus groups this 
summer to sample public opinion 
toward registration and a possible 
draft including medical personnel. 
People from a variety of 
professions, including doctors and 
nurses, were questioned. 
The report summarized the findings 
this way: 
“There was substantial resistance to 
the notion of a call-up of civilian 
professionals that would send 
draftees to foreign soil.” 
A draft of civilian professionals 
was seen as unworkable because 
“training would be inadequate to 
transform groups of people who 
had never worked together into 
cohesive units.” 
People are apprehensive about the 
length of service that might be 
required. The “occupation of Iraq 
has proved more costly, in terms of 
dollars and lives, than most 
Americans expected.” Members of 
the National Guard are “serving 
tours of duty far longer than many 
ever anticipated.” 

People believe the government has 
the ability to “find whomever it 
needs” in a crisis, by using a 
“master database” if necessary. 
President Bush and Mr. Kerry have 
said they oppose a draft. “Forget all 
this talk about a draft,” Mr. Bush 
said at the second presidential 
debate, on Oct. 8 in St. Louis. 
“We’re not going to have a draft so 
long as I’m the president.” 
But Mr. Kerry said, “You’ve got a 
backdoor draft right now” because 
“our military is overextended” as a 
result of policies adopted by Mr. 
Bush. 
Bryan G. Whitman, a spokesman 
for the Defense Department, said: 
“The all-volunteer force has been 
working very well for 30 years. 
There is absolutely no reason to go 
back to a draft.” 

 
Safety Corner 
Flu Season Returns 

By Walt Sanders, Safety Officer 
Flu season is starting up again! In 
fact a whole manifold of viral 
contagions will soon begin their 
social dance. While I am not 
convinced we will ever deploy as a 
team (actually, that would mean 
nothing really, really bad has 
happened, a good thing indeed), we 
must remain on the ready, and that 
means remaining healthy. We all 
know the do’s and don’ts for 
avoiding the flu, but it never hurts 
to have a little reminder to put us 
back into the correct habit, 
especially this year when many of 
us will not be able to receive the 
vaccine. 
Remember, the flu is propagated as 
an aerosol by coughing or sneezing, 

or mechanically with the hands by 
touching things. Adults are able to 
infect others beginning about one 
day before getting symptoms and 
up to seven days after onset. 
Translation: you can contaminate 
others BEFORE you know you are 
ill. Symptoms are high fever, 
headache, severe tiredness, dry 
cough, sore throat, runny nose, and 
muscle aches. 
Rule one: Stay out of the 
respiratory stream of others, 
especially if they appear ill (or 
you’re ill). Keep your distance. 
Hold your breath if necessary until 
you are in clean air. If it is 
professionally necessary to remain 
in harm’s way, wear a mask; it will 
trap most respiratory droplets, and 
change it often. Cover your nose 
and mouth when you cough or 
sneeze, and stay home if you’re 
sick. 
Rule two: Wash your hands 
frequently, frequency depending on 
where they have been. So you wear 
gloves around patients: but then, 
without gloves, you open doors, 
cabinets, touch sink faucets, 
pencils, counter tops, charts, 
instruments, food packaging, 
restroom fixtures, gas pumps, 
money, etc. 
Rule three: Keep your hands out of 
your eyes, nose, and mouth, and off 
your face. In spite of precautions, 
your hands will be contaminated to 
some degree most of the time, and 
probably your face as well. 
While there are no guarantees, 
following these three simple rules 
will greatly improve your chances 
of enjoying a healthy, deployable 
winter. 
Keep safe, Walt. 
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