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I. INTRODUCTION

 
On April 5, 2005, the Committee on Fire and Criminal Justice Services, chaired by Council Member Yvette Clarke, will hold a hearing on Int. No. 586, a local law to amend the administrative code of the city of New York, in relation to hazardous materials training for the Emergency Medical Service.  Those expected to testify include representatives from the Fire Department, the Police Department and FDNY unions.

II. LIKELIHOOD AND NATURE OF TERRORIST ATTACKS IN NYC
According to Porter Goss, Director of the Central Intelligence Agency, “it may only be a matter of time” before terrorists use weapons of mass destruction against the United States.
  Given its prominence as the media, cultural, and financial capital of the world, and as the site of two previous terrorist attacks, if such an attack occurs, New York City is one of the country’s most likely targets.  Police Commissioner Ray Kelly sums up the threat to New York as follows: “there is a consensus in the intelligence community that New York is certainly close to the top, if not at the top, of the terrorist target list.”


In a report that was accidentally leaked to the public, the Department of Homeland Security (DHS) developed fifteen all-hazard planning scenarios for jurisdictions to assess their “response capabilities and needs.”
  Among the scenarios outlined in the report are a chemical attack with sarin gas and a radiological attack with a “dirty bomb,” as outlined in the following chart:  

DHS Planning Scenarios

	
	Chemical Attack – 

Nerve Agent
	Radiological Attack – Radiological Dispersal Devices

	Nature of Incident
	Sarin vapor is released into the ventilation systems of three large office buildings, each with 2,000 occupants. The agent kills 95% of building occupants, and kills or sickens many first responders. Some agent escapes through rooftop ventilation and travels downwind.
	A powdered radiological agent (Cesium-137) is used to make a “dirty bomb” that is detonated within a moderate to large city. Much of the subway system may be contaminated.

	Length of Attack
	Less than 10 minutes.
	Explosions are instantaneous, but plume dispersion continues for 20 minutes.

	Fatalities
	6,000
	180

	Injuries
	350 (300 inside building and 50 outside) including initial responding EMS and fire personnel.
	270, plus 20,000 with superficial radioactive contamination.

	Contaminated Area
	Extensive
	Approximately 36 blocks, including the business district, residential row houses, crowded shopping areas and a high school.


III. EMERENCY MEDICAL SERVICE RESPONSE CAPABILITY
The FDNY’s Emergency Medical Service (EMS) is the city’s first responder responsible for administering any necessary antidote in a terrorist attack involving unconventional weapons.  The EMS’s most specialized personnel are the Emergency Medical Technicians (EMT) and Paramedics who staff the 22 HazTac Ambulances and support vehicles, who are equipped with medications appropriate for patients contaminated by hazardous materials and have undergone special training in the proper handling of such patients.

Chemical, biological, radiological or nuclear (“HazMat”) incidents are divided into three contamination zones.  The “hot zone” is the area closest to the actual attack, which is highly contaminated and where exposure is possibly life threatening.  The “warm zone” is an intermediate zone, where there is some contamination and where mass decontamination of the public would take place.  Finally, the “cold zone” is an area beyond the hot and warm zones where there is no contamination.

 The only Fire Department EMTs or Paramedics with sufficient training and equipment to enter hot or warm zones in HazMat incidents are the FDNY HazTac teams.  Before regular EMTs and Paramedics can begin inoculating patients, the patients must first be decontaminated.  Fire companies are the first to arrive at HazMat incidents and begin “immediate rescue and gross decontamination, using hose streams to flush harmful products from exposed persons.”
  Firefighter Special Operations companies will arrive next, and continue in removal, decontamination, and treatment, with HazTac normally the third specialized unit to arrive at a HazMat scene.  “HazTac ambulance personnel are not expected to perform the decontamination function alone. They are trained to administer life-saving medical care to those most in need, and to supervise other medically trained personnel in caring for greater numbers of patients.”
  

In certain situations, such as those involving nerve agents, it is essential to decontaminate and administer antidote immediately in order to save lives, something that only HazTac units can accomplish.  For example, one Department of Homeland Security planning scenario involves the release of sarin gas, which was the agent used during the 1995 attacks on the Tokyo subway system, into the ventilation system of three office buildings.  While it is possible for people to be treated for and recover from sarin gas exposure, “the antidotes available must be used quickly to be effective.”
  As outlined in the chart below, the number of casualties and extent of injuries is directly related to the speed at which antidote is administered.  Exposure to 0.064 parts per million (ppm) of sarin gas for 10 minutes is life-threatening or fatal; in comparison, one third that exposure, but for one hour, carries the same risk.

Acute Exposure Guidelines Levels (AEGL) For Sarin (PPM)

	
	10 min
	30 min
	1hr
	4 hr
	8 hr

	AEGL 1 (discomfort, non-disabling)


	0.0012
	0.00068
	0.00048
	0.00024
	0.00017

	AEGL 2 (irreversible or other serious, long-lasting effects or impaired ability to escape)
	0.015
	0.0085
	0.0060
	0.0029
	0.0022

	AEGL 3 (life-threatening effects or death)
	0.064
	0.032
	0.022
	0.012
	0.0087


The current state of EMS hazardous materials preparedness, and the FDNY’s future plans, are as follows:

· Size of Incident: The FDNY has not provided the Committee with an estimate of the magnitude of incidents to which the FDNY EMS could respond or should be able to respond.  In response to this question at the Committee’s fall 2004 hearing, Commissioner Scopetta testified that “we rarely have HazMat incidents to respond to, so that if we were to staff up for the largest incident that could happen, it certainly couldn't be done, it just would be totally inefficient.”
  Citing the potential for attacks on numerous targets, the FDNY notes the Department would be “highly unlikely . . . [to] commit all . . . specialized resources, such as HazTac ambulances, to a single incident.”

Patrick Bahnken, President of the FDNY Uniformed EMTs and Paramedics has expressed doubt about whether the FDNY could adequately respond to a HazMat incident involving 300 or more exposed persons.
  Given the level of EMS emergency preparedness in place in June 2004, Mr. Bahnken has stated that in a major incident “what we're going to be delivering is freshly decontaminated bodies to the morgue.”

· HazTac Ambulances: Currently there are 22 HazTac units on duty throughout the city at any given time.
  In contrast, before September 11, 2001, there were only 10 such units in the Department.
  Since HazTac units respond to regular 9-1-1 calls like other ambulances, and such calls can typically take one hour, not all HazTac ambulances on tour will be available to respond to hazardous incidents.

· Future Plans: The FDNY intends to increase the number of HazTac Ambulances by 13 units, for a total of 35 units, by the end of 2005, and three additional HazTac units will be added by mid July. 
  The Department has requested funding from the Department of Homeland Security (DHS) in its 2005 DHS grant application for the training and equipping of the additional 13 units.  The FDNY has noted difficulty in recruiting personnel to even staff existing HazTac units.   
· HazTac Staffing: Between December 2004 and March 2005, HazTac units citywide were staffed with at least one HazTac technician 96% of the time, and fully staffed with two technicians 70% of the time.
  Since Department protocols require that more than one HazTac unit be dispatched to any incident requiring HazTac expertise, at least two HazTac technicians would be present at any such incident.

· Deployment Speed: According to the Department, it “could take upwards of 30 minutes” to deploy 10-12 HazTac units at a scene.
  The FDNY estimates that preparations and putting on gear would then take an additional “several minutes to a half hour.”
  
Union officials estimate that gearing up and preparing would take approximately 10 minutes.

· Treatment Speed: According to the FDNY, once HazTac units have completed preparations, one unit “can treat as many as 50 patients in a span of 15 to 20 minutes.”
  
· Training: All EMTs and Paramedics receive eight hours of HazMat Awareness training, and HazTac personnel receive 80 hours of HazMat Technician training and annual refresher training.  

Union officials have derided HazMat Awareness training as a “joke.”
  According to Patrick Bahnken, “[a]wareness level means, oh, my God, I'm aware something bad has happened, I better run away. That's not an emergency response, it's an emergency running away system.”
  
· Future Plans: Since at least September 2004, the Department has been exploring the possibility of providing additional EMTs and Paramedics with an intermediate level of training that would qualify them to operate in CPC and administer an antidote.
  The Department has also been considering training the 1,400 firefighters already capable of operating in CPC to administer an antidote under medical supervision.
· Equipment: The Department has acquired additional equipment for the HazTac Units with the assistance of grant funds from the Federal government for Chemical Protective Clothing (CPC), radiation detectors, and reserve rescue apparatus. These units are also equipped with a second piece of apparatus that carries the protective clothing, metering and mitigation equipment so they can take action at HazMat incidents.
 
III. ANALYSIS OF INT. NO. 586

Int. No. 586 requires the FDNY to asses the number of EMS personnel, and the training such personnel require, in order to respond to any large scale HazMat incident. The Department is required to train sufficient personnel to respond to any such incidents.


The local law will take effect 90 days after enactment.

Int. No. 586

By Council Members Clarke, Brewer, Comrie, Foster, Gerson, Gonzalez, James, Koppell, Monserrate, Palma, Perkins, Sanders Jr., Seabrook, Vann and Weprin

..Title

A Local Law to amend the administrative code of the city of New York, in relation to hazardous materials training for the emergency medical service.

..Body

Be it enacted by the Council as follows:

Section 1.  Declaration of legislative findings and intent.  According to Porter Goss, Director of the Central Intelligence Agency, “it may only be a matter of time” before terrorists use weapons of mass destruction against the United States.  New York City, the site of two previous terrorist attacks, remains one of the nation’s most likely targets.

The Fire Department’s Emergency Medical Service (EMS) is responsible for decontamination and inoculation in emergency incidents involving chemical, biological, radiological or nuclear/hazardous-materials (CBRN/HazMat).  Nonetheless, the EMS is insufficiently prepared to respond to CBRN/HazMat incidents involving large numbers of exposed persons.  For example, the president of the Uniformed EMT’s & Paramedics has testified before the City Council that in a major incident “what we're going to be delivering is freshly decontaminated bodies to the morgue.”  Other union officials have dismissed the training provided to most members of EMS as a “joke” and have summed up this training as “basically . . . tell[ing] the individual that they should not go in the direction that the wind is blowing.”  The rank-and-file of the EMS believe that the FDNY is “absolutely not” adequately prepared for a large-scale CBRN/HazMat incident. 

The Council finds that proper training of the EMS is essential for the city’s terrorism preparedness.  Accordingly, the Council declares it reasonable and necessary to require that the EMS have sufficient numbers of trained personnel to respond to a large-scale CBRN/HazMat incident.
§2. Chapter one of title 15 of the administrative code of the city of New York is amended by adding a new section 15-129 to read as follows:

§15-129 Emergency medical service hazardous materials training. The department shall assess the number of trained emergency medical service personnel, and the level of training, required to decontaminate and inoculate at any large scale terrorist incident involving chemical, biological, radiological or nuclear/hazardous-materials, and shall train sufficient personnel to respond to any such incidents.
§3. This local law shall take effect 90 days after its enactment into law.
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