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Mark Your Calendars 
• 11-13 Nov – Golden Guardian 

‘08. See article below for 
information. 

Commander’s Corner 
By David Lipin, Commander 
I’ve been reflecting a bit about our 
recent hurricane deployment, and 
wondering what to say about it. 
While it was overall a successful 
mission, it was definitely different 
and not as gratifying as missions 
we’ve previously experienced. 
I debated whether to discuss this 
subject here or just with the team 
that deployed, and decided that it’s 
probably a topic that’s good for the 
whole team to think about. 
For those who didn’t go, it was a 
mixed-bag of a mission. Only 
minimal patient care (and very 
basic at that), and lots of downtime, 
staging, travel, and politics. While 
certainly less than our “ideal” 
mission of action-packed 
adventure, we need to recognize a 
few important facts about disaster 
response. 
First, we cannot know in advance 
whether or how soon we’ll be 
needed, so DMATs like ours are 
sent in as a precaution. Sometimes 
there are pre-storm missions (e.g., 
shelters, helping with evacuations), 
but sometimes not. Then there’s a 
lull as everyone hunkers down for 
the storm to hit. It may take several 
days afterwards before local 
communities determine the extent 
of their healthcare needs. And 
several days after that to execute on 
those needs (don’t need a 
healthcare system until the 
evacuated population returns). But 
if we are to be there soon enough to 
help with a critical failures (such as 
with Katrina), we need to be there 

in advance. And that frequently 
means idle time and sometimes no 
mission at all. 
Second, the politics of evacuating a 
large community is tricky at best. 
People will stop evacuating if 
they’re asked to evacuate too often, 
or too soon, or have too frustrating 
of an experience as evacuees. As a 
result, DMATs sometimes find 
themselves in less-than-optional 
positions from a medical 
perspective, as local governments 
try their best (during very trying 
times!) to be as accommodating to 
their citizens as best they can. This 
can result in quasi-medical or low-
level medical missions that aren’t 
really our strong suit, but are 
important from a local perspective 
to persuading a population to do the 
right thing. 
And third, a big part of what makes 
NDMS work so well is the 
flexibility of DMATs to work with 
the cards they are dealt, even if the 
hand is a bad one! So DMATs end 
up being solutions to lots of 
problems that we weren’t 
necessarily designed for. From a 
local perspective, Ike went fairly 
well – successful evacuations, and 
low numbers of casualties. 
Hopefully as these communities 
take their planning and 
preparedness to the next level, 
they’ll be even better able to handle 
the predictable medical situations 
that storms create. 
Anyway, in this latest mission, the 
luck of the draw placed us in the 
middle of several sub-optimal – 
and in fact frustrating – 
experiences. 
While all this takes place during a 
mission, it is sometimes difficult or 
even awkward to find a way to 
communicate all of these intricacies 
as events unfold, as there are 

different deadlines, many players 
with different agendas, etc. So 
we’ll be scheduling a call in the 
near future to give those that 
deployed an opportunity to find out 
what transpired “behind the 
scenes”, discuss the events that 
occurred, and provide feedback for 
next time. Because while I’d love 
to be able to say that DMAT 
missions always have a gratifying 
“return on investment”, we all 
know that there will be a next time 
when it’s not. Hopefully not too 
soon or too often. I suppose it’s no 
different than our day jobs; some 
days the ER is slow or the calls 
don’t come in, and other days we 
can hardly keep up! It’s part of the 
cost of being prepared for our peak 
capacity. 

Urban Shield ‘08 
Many thanks to all who helped to 
make Urban Shield a big success 
this year! With many of our 
members deployed on a federal 
mission, we certainly relied on 
everyone to help out. And a big 
thank-you to Sam Bradley for 
stepping up to coordinate the whole 
thing at the last minute! 

Golden Guardian ‘08 
Everyone should have received an 
invitation to participate in Golden 
Guardian in November of this year. 
The main dates are Nov 12-13, so 
we expect that most people will 
travel down on Nov 11, returning 
the evening of Nov 13 or morning 
of Nov 14. However, you can opt 
to stay longer and participate in the 
before and after events as well. 
Once we know who will be going 
from up north, we’ll work on 
coordinating carpool and other 
travel arrangements. But you’re 
welcome to travel on your own if 
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you’d like to make other plans for 
your visit to SoCal! 
Be sure to sign up soon, as meal 
counts and such need to be 
finalized in the coming week or 
two. 
If you didn’t get the application 
form, you can download it from 
www.cdmsa.org/goldenguardian/Pa
rticipant_Form_CAL-MAT.pdf. 
Use the form to email it back, or 
fax it to (650) 412-1815. 

NDMS Summit ‘09 
Save the dates! Next year the 
NDMS Summit will be expanded 
and reconfigured to include a 
broader disaster health and medical 
spectrum. The 2009 Integrated 
Medical, Public Health, 
Preparedness and Response 
Training Summit will be held 4-8 
Apr, 2009 in Dallas, TX. All 
members are welcome to attend, 
although we anticipate only limited 
funding availability (similar to the 
last few years). 

NDMS Conference Call System 
We occasionally have section or 
group conference calls using the 
NDMS conference call system. 
This system has now been updated 
with more lines, more security, and 
specific access profiles for each 
NDMS member. 
Each NDMS member must 
configure their own profile. (We 
suggest you do it now.) You must 
use your profile to log in for 
conference calls. 
The procedure to access a 
MeetingPlace call is as follows: 
• Dial 1-877-872-1001. You’ll be 

connected to a menu system. 
• Press 2 to “access your profile”.  
• You will be asked for your 

profile number. The profile 
number is, in numeric form, the 
first letter of your first name, the 
first 2 letters of your last name, 
and the last 4 digits of your SSN. 
For example, John Smith, SSN: 
xxx-xx-3010, will have a profile 
number of 5763010.  

• After entering your profile 
number, you will then be asked 
for a profile password. Everyone 
has a temporary password of 

123456. Immediately after 
entering your temporary 
password, the system will say 
that your password has expired 
and ask you to enter a new 
password. This is where you 
select a new numeric password 
(that you can remember!). 

• Follow the prompts to attend a 
call, and enter the meeting ID 
number when prompted.  

 
Administrivia 

By Bonnie Atencio, Administration 
Section Chief 
This is a very important column 
this month! Every federal team 
member needs to read it, as it 
affects each one of you. (Some of 
the information is also relevant to 
non-federal team members as well.) 

Deployments 
We are just settling down from two 
deployments. I’d like to share a 
couple of common issues that will 
benefit all team members. 
Make sure your banking 
information is correct and up to 
date. Federal members can change 
this themselves by going to MyPay 
website (on the links page, or see 
Links section at the end of the 
newsletter). More than one team 
member had closed a bank account 
and we were scrambling to get the 
information corrected before salary 
and travel reimbursements were 
dispersed. If we are too late, those 
members may have to wait for 
several weeks (especially during 
the busy deployment season) to get 
their funds. (See Payroll later in 
this column). 
Tell your employer at the 
beginning of our on-call month that 
you have the potential to be 
deployed. I can provide a letter 
explaining USERRA to your 
employer, but earlier is better and 
will prevent some unpleasant 

exchanges when you need to go out 
the door. 
If your employer needs a copy of 
your orders, you are NOT required 
to provide it before you go. 
However, good faith does mean 
that you must get them to your 
employer ASAP. If we have 
internet connections I can do this 
for you during the deployment (as 
can Eileen), but if not, the law 
allows for written orders to be 
provided after you return. 
KEEP ALL YOUR RECEIPTS. 
You will not be reimbursed for any 
travel-related expenses that do not 
have a receipt accompanying them. 
As always this does not apply to 
meals, as your meals are covered in 
your per-diem pay. 
If you are having difficulty with 
your travel arrangements during a 
deployment, call ME! I will either 
get them corrected for you, or 
arrange for that to happen. If you 
do it on your own, and there are 
charges incurred for the change, 
you will probably not be 
reimbursed for them. Word to the 
wise. 
[Editor’s note: if the travel 
problem is the fault of the airline, 
they will move you to a different 
flight as part of their process. This 
is ok, but make sure that the change 
does not incur an extra charge.] 

CredentialSmart 
The contract for CredentialSmart 
expired on July 31. NDMS is 
currently accepting bids for a 
credentialing system. It is not 
known at this time whether or not 
the new system will be 
CredentialSmart. What that means 
for us is that we cannot access 
CredentialSmart at this time. If you 
have started the process and not 
completed it, you may need to re-
start if the new contract is with 
another company. Stay tuned to this 
space for more information. 

License and Certification Updates 
All medical licenses must be up-to-
date, and we will need to have 
copies of your license. If your 
medical license is due to expire in 
the next three months, please start 
working on it right now. NDMS 
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will NOT update your information 
until they see the actual license 
copy. If it’s not up to date, you 
don’t get deployed. 
For those of you with non-medical 
licenses (HAM radio operator for 
one), please make sure we get your 
license copies after you renew 
them.  

ICS 100, 200, 700, 800-b 
Sam will have a message regarding 
your ICS training on-line. Please 
remember to fax us the certificates 
as soon as you get them. If you are 
unable to open the link to the 
certificate on the e-mail message 
you receive, FORWARD the 
message to me and I will get it 
opened. If you have completed the 
courses through another agency, we 
will accept that training. Please fax 
those certificates to me if you 
haven’t already. 

Demographic Changes? 
As always, please let me know as 
soon as you make any demographic 
(name, address, phone number, 
and/or banking) changes. 
All demographic changes for all 
members need to do the 
following: 
First and foremost TELL ME.  
Then:  
1) for name and address changes 
complete the change of address 
form on the website and fax to me 
with your signature at (650) 412-
1815 and 
2) update your information in the 
member page of the website and  
3) update your information in the 
Automatic Notification section on 
the member’s page and  
4) if your emergency contact 
information, phone numbers, e-
mail address, driver’s license 
number, or Hazmat training status 
changes, or if you want to add to 
any of these, complete the NDMS 
Information form on the website 
and fax to me at (650) 412-1815. 
Be sure to update your banking 
information using the direct 
deposit form on the website and 
send it to me along with a copy of 
a voided check. 

Please make sure the documents 
you fax are in a readable condition, 
not too dark or distorted. 
These changes are important. It 
keeps us able to notify you of 
activations, and keeps NDMS 
aware of your current status. People 
have been dropped off of the 
deployment list by NDMS for 
simple things, like they hadn’t sent 
us a current license copy, even 
though it had been current for 
months, or an inaccurate expiration 
date because the copy they received 
was too dark/distorted to read 
correctly. We don’t want that to 
happen to anyone. 

Payroll 
We are in the midst of the 
hurricane season, and we’re on-call 
again in December. If we are 
deployed, federal members who go 
on a mission will be receiving a 
salary. Please make any needed 
corrections to your address and/or 
banking information ASAP in 
myPay. Banking changes require a 
direct deposit form, found on the 
website) and a voided check sent to 
me as well. The myPay website is 
listed in the Links article below. To 
change your address, login to 
myPay under “Pay Changes” and 
select the option “Correspondence 
Address.” If you change anything 
let me know so I can confirm it’s 
been changed in all other necessary 
places. If you don’t make these 
changes (I cannot do it for you) you 
will not receive your direct deposit 
in a timely manner. Fixing it after 
the fact takes several weeks, so do 
it now! If you haven’t accessed 
myPay before, do it as soon as you 
can. You will need to request your 
password, and it’s sent to you via 
snail mail at your address of record. 
If you’ve moved and not changed 
your address in myPay let me 
know, I can help you get your 
password. 

Credit Cards 
Sometime in October all federal 
members with credit cards from US 
Bank will be receiving new cards 
from J. P. Morgan Chase. When 
you receive them, be sure to e-mail 
me with the last six

As most are aware, on June 12, 
2002 the Public Health and 
Bioterrorism Preparedness Act was 
signed into legislation and in part, 
under Public Law (P.L. 107-188) 
placed all volunteers of the 
National Disaster Medical System 
into a new classification as Federal 
employees serving in an 
intermittent disaster response 
appointment. In general: service as 
an intermittent disaster-response 
appointee when the Secretary 
activates the NDMS or when the 
individual participates in a training 
program authorized by the 
Assistant Secretary for Public 
Health Emergency Preparedness or 
a comparable official of any 
Federal agency specified in 
Subsection (b)(2)(B) shall be 
deemed “service in the uniformed 
service” for purposes of Chapter 43 

 digits of the 
card and the expiration date. 

You will not need to complete 
another credit card application for 
this change. The US Bank cards 
will expire at 2400 hrs 11/29/08. 
The new cards will be effective 
0001 hrs 11/30/08. Remember, 
even though these are Federal 
credit cards, it is still your own 
credit that is reflected in the use of 
the cards. Keep them safe. 

ID Cards 
Your ID card is required for 
deployment! If you’ve lost it (like 
at least one member did on a recent 
mission), please let me know right 
away so we can apply for a 
replacement. 

Passports 
We currently don’t have a mission 
option for out of country, and don’t 
see one on the horizon. However, 
we would like to keep your 
passport information up to date just 
in case the unexpected happens. 
That’s what’re we’re all about, the 
unexpected, right? So, please fax a 
current copy of your passport, if 
you haven’t done so already. As 
always, duplicates are cheerfully 
accepted if you aren’t sure if 
you’ve already sent one in. 

USERRA Revisited 
Submitted by Gary Lindbergh, 
NDMS HR 



 

of Title 38, United States Code [38 
USCS §§ 4301 et seq.]., pertaining 
to employment and reemployment 
rights of individuals who have 
performed service in the uniformed 
services (regardless of the 
individual receives compensation 
for such participation). 
Due to the large amount of 
inquiries and issues regarding 
USERRA from the recent disaster 
responses, we have provided some 
questions and answers that can be 
utilized to educate the employees 
and employers on the USERRA 
law. It is imperative that you 
discuss the USERRA law and your 
team participation, including 
deployment and training, with your 
employer. 

20 CFR 1002.5 What definitions 
apply to USERRA? 
(f) National Disaster Medical 
System (NDMS) is an agency 
within the US Department of 
Health and Human Services, 
established by the Public Health 
Security and Bioterrorism 
Preparedness and Response Act of 
2002, Public Law 107–188. The 
NDMS provides medical-related 
assistance to respond to the needs 
of victims of public health 
emergencies. Participants in the 
NDMS are volunteers who serve as 
intermittent Federal employees 
when activated. For purposes of 
USERRA coverage only, these 
persons are treated as members of 
the uniformed services when they 
are activated to provide assistance 
in response to a public health 
emergency or to be present for a 
short period of time when there is a 
risk of a public health emergency, 
or when they are participating in 
authorized training. See 42 U.S.C. 
300hh–11(e). 

20 CFR 1002.18 What status or 
activity is protected from employer 
discrimination by USERRA? 
An employer must not deny initial 
employment, reemployment, 
retention in employment, 
promotion, or any benefit of 
employment to an individual on the 
basis of his or her membership, 
application for membership, 
performance of service, application 

for service, or obligation for service 
in the uniformed services. 

20 CFR 1002.87 Is the employee 
required to get permission from 
his or her employer before leaving 
to perform service in the 
uniformed services? 
No. The employee is not required 
to ask for or get his or her 
employer's permission to leave to 
perform service in the uniformed 
services. The employee is only 
required to give the employer 
notice of pending service 

 
Plans Briefing 

By Kathy Burgardt, Plans Section 
Chief 
Greeting from the Plans Section! 
We have been busy lately with 
mobilization and demobilization 
for both the DNC and Hurricane 
Ike. Many thanks to team members 
who assisted with Home Team 
activities, including Mob and 
Demob. Special shout-outs to Dan 
Guerra for heading up Mob and 
Demob for the DNC. John 
McPartland headed up Mob for 
Hurricane Ike and was at the 
warehouse from 0245 hrs until late 
afternoon. Aileen Hayes headed up 
Demob for Ike, and managed to 
keep things going in spite of lots of 
last-minute changes. Thanks to 
these members who worked during 
Mob or Demob: Chris Yee, Cat 
Christian, Donna Lim, Patrick 
Champeau, Leslie Stavig, Eileen 
Burwell, Crystal Wright, Bobbie 
Johnson, Anna Brennan, Steve 
Woolpert, Mike McMillan, John 
Pischner, Karen Harris, David 
Otey, Hunter, and Tom Cromwell. 
My apologies if I missed anyone. 
Let me know, please. 
Here’s what YOU can do to help 
the team, especially Plans. Please 
log on to the team website and 
verify your contact information. 
Some of it is out-of-date or 
inaccurate. When you offer to help 

with Home Team, I will email you, 
and I might call you. Sometimes I 
cannot contact you because the 
information is wrong. This is also a 
problem for deploying members. 
Plans does not always have the list 
of cell phone numbers which you 
give when deploying, but I can 
look it up online. 
How to check your Contact Info: 
Under Navigation on right side of 
Home Page, click on Members. (If 
you don’t remember the User 
Name and Password for the 
Members page, contact 
plans@dmatca6.org.) In the column 
at the right of the screen, you will 
find Update Contact. Click on that. 
You will be asked for your ID, so 
you will need to read the blurb at 
the top which tells you how to 
know what your unique ID is. 
For anyone who offered to help 
with Mob and/or Demob, but did 
not hear back from us, our 
apologies. If you don’t hear back 
from us in the future, and you can 
work, please send an email to 
plans@dmatca6.org. 
To all who deployed for these two 
events, thanks for the praises you 
have given to the Mob and Demob 
personnel. They are truly selfless 
people. Remember, everyone is 
part of Home Team! 

 
Operations Update 

By Bobbie Johnson, Immunization 
Program Coordinator 
It’s that time of year again folks! 
Flu shots are finally here, or 
arriving soon at your healthcare 
provider. Please get your flu shot 
soon, and send us an updated copy 
of your immunization record. 
NDMS has recently released new 
immunization guidelines that 
correspond with new CDC 
guidelines. We’ll publish them 
soon! 
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Worth Reading 

The following articles were 
recommended as “worth reading” 
by your fellow team members. 

CDC Clinician Registry for 
Terrorism and Emergency 
Response Updates and Training 
Opportunities 
Submitted by Shaun Partlow 
The CDC publishes a periodic 
newsletter containing disaster and 
emergency response information 
for clinicians. Recent articles 
included CDC responses to 
Hurricane Gustav, and health and 
safety recommendations for 
healthcare workers responding to 
disasters. 
To register, go to 
www.bt.cdc.gov/clinregistry. 

Anniversary Reactions to a 
Traumatic Event 
Submitted by Kate Amatruda 
The National Mental Health 
Information Center contains a very 
good article on how people may 
react and what they may experience 
on the anniversaries of traumatic 
events. As we recently passed the 
anniversary of both 9/11 and 
Hurricane Katrina, this may be 
relevant to team members: 
http://mentalhealth.samhsa.gov/pub
lications/allpubs/NMH02-
0140/default.asp 
 

 
Safety First 

Deployment Safety Review 
By Brandon Bond, Safety Officer 
I’d like to take a few minutes to 
refresh everyone on some of the 
basic safety concepts and 
responsibilities when the team 
deploys. 
In the field, the Safety Officer 
reports to the Team Commander 
and has the responsibility of taking 
a step back and looking at the big 
picture of the operation. When all 
of the safety concerns are 
addressed, the Safety Officer can 
also serve in a cross-functional role 
(e.g., if the Safety Officer is also an 
EMT or Communications 
Specialist). Some of the general 
operational responsibilities of the 
Safety Officer include: 
• Pre-deployment safety briefing 

of expected hazards 
• Selection of team PPE 
• Review and implement team 

accountability procedures 
• Development of a site safety plan 
• Inspect and mitigate hazards and 

unsafe activities in the Base of 
Operations (BoO) 

• Establish team evacuation routes 
and rally points 

• Designate safe smoking area’s 
away from the BoO 

• Establish team accountability 
procedures 

• Review situational awareness 
with team members 

• Investigate and document team 
member injuries 

Often during field operations, we’ll 
designate additional people to help 
with safety, such as when we’re 
putting up tents or unloading 
trucks. Watching liftgates, looking 
for glove use and over-work, etc. 

During summer months we monitor 
the heat index to determine the 
overall work/rest cycle of the team 
as well as the overall fluid intake of 
the team. 
And of course the final component 
of the team safety program is you, 
the individual team member. 
Everyone is responsible for their 
own safety. Remember, think 
before you act… is hanging a towel 
from the electrical lines really a 
safe thing to do? Do I know where 
the fire extinguisher is? Should I 
really lift this tote by myself? Help 
each other out, remind each other 
to stay hydrated, and always 
maintain the buddy system. 
If you see a safety hazard and it can 
be mitigated at that moment such as 
un-blocking the door way or fire 
extinguishers then please take a 
moment to do so. Then report it to 
the Safety Officer if appropriate. 
Let’s set the bar high! Every time 
we are in the field let’s end the 
operation with zero injuries! 
Remember little problems become 
big problems, and big problems 
become life threatening. Be safe 
and stay hydrated. 

  
Links! 

This section contains links to 
websites that members need to 
access as part of maintaining their 
membership in the federal and/or 
non-profit teams: 
• NDMS Members – the official 

NDMS website for federal team 
members: http://teams.hhs.gov. 
Ask Bonnie if you need help 
logging in. 

• CredentialSmart – Credential 
verification system for federal 
team members: 

• https://www.credentialsmart.net/
credsmart/login.jsp?org=91100. 
Ask Bonnie for your username 
and password. 
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• NOTE: this system is currently 
down. We will notify everyone 
when the system or its 
replacement is operational. 

• myPay – Your federal payroll 
information and paystubs can be 
reviewed and updated online at 
https://mypay.dfas.mil/mypay.as
px. 

• USBank Access Online – see 
HHS credit card statements and 
pay bills online at 
https://access.usbank.com/cpsAp
p1/index.jsp (use hhst as 
organization shortname). 

• Hatch Act – federal regulations 
that govern political activities of 
federal employees. All federal 
team members need to email 
Bonnie after they’ve reviewed 
this: 
www.osc.gov/documents/hatchac
t/haflyer.pdf. 

• ICS – take required ICS 100, 
200, 700, and 800b courses 
online for free at 
http://training.fema.gov/IS/crslist
.asp. Then email the certificates 
to Bonnie. 
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