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Abstract: The collaborative effectiveness of the public health system (PHS) and the Army Medical Department (AMEDD) is
limited in the case of a 10-kiloton (kt) nuclear event on a megacity due to an overall lack of knowledge and understanding
among agencies. This report details an exhaustive analysis of the current medical response system, using New York City as a
case study. Through the problem definition phase of the Systems Decision Process (SDP), this report identifies operational
gaps existing at different levels within the system. Identified operational gaps existed at the local, state, and federal levels in
the areas of resources, communication, and planning within the following agencies: Sloan Kettering Memorial Hospital, the
Office of Emergency Management (OEM), the Federal Emergency Management Agency (FEMA), Health and Human
Services (HHS), and the United States Department of Veteran Affairs (VA). Evaluation of the operational gaps illustrated the
areas which were most vulnerable. The current analysis suggests that the system in place requires adjustments of the
identified gaps so that maximum efficiency can be achieved.
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1. Introduction
Megacities hold strategic importance for local, national, and international actors. Without a coordinated consequence
management plan, an attack on a megacity would be tragic with respect to number of casualties as well as regional stability.
The logistical implications of responding to a 10-kiloton nuclear attack go far beyond analyzing the first order effects. To
effectively prepare for a catastrophic event, planning must exist at the local, state, and federal levels with consideration of
second and third order effects.
This research serves to identify gaps within the consequence management planning and execution at the local and
federal levels in order to help governing actors develop seamless, efficient consequence management systems. This was
accomplished through a systems approach that used New York City as a case study. New York City has fallen victim to
catastrophic events multiple times over the last two decades (9/11, Hurricane Sandy, etc.). In response to such events, New
York City utilized its emergency systems at every level. As a highly modern and developed megacity, New York City’s
response to catastrophic events should serve as the model for medical response in other cities. The use of New York City as a
case study provides understanding of New York City’s consequence management planning and execution. From this,
authorities of emergency response agencies in other cities can learn proper consequence management practices. Due to the
context of this project, interviews taking place in New York City were supplemented with teleconferences with members of
involved agencies at the state and federal levels.
This report follows with a background, an explanation of the methodology utilized throughout the project, an analysis
of the findings, a discussion of the results, and the closing remarks entailed within a conclusion. Through exhaustive analysis,
this project identifies the major operational gaps existing within the medical response system and highlights their
consequences.
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