
PURSUIT AND ACHIEVEMENT OF EMERGENCY MANAGEMENT PROGRAM 

ACCREDITATION 

A Dissertation 

Submitted to the Graduate Faculty 

of the 

North Dakota State University 

of Agriculture and Applied Science 

By 

Marcelo Mantovani Ferreira 

In Partial Fulfillment of the Requirements 

for the Degree of 

DOCTOR OF PHILOSOPHY 

Major Department: 

Emergency Management and Disaster Science 

  

April 2022 

Fargo, North Dakota 

  



North Dakota State University 

Graduate School 
 

Title 
 

PURSUIT AND ACHIEVEMENT OF EMERGENCY MANAGEMENT 

PROGRAM ACCREDITATION 

  

  

  By   

  
Marcelo Mantovani Ferreira 

  

     

    

  The Supervisory Committee certifies that this disquisition complies with North Dakota 

State University’s regulations and meets the accepted standards for the degree of 

 

  DOCTOR OF PHILOSOPHY  

    

    

  SUPERVISORY COMMITTEE:  

    

  
Dr. Jessica Jensen 

 

  Chair  

  
Dr. Carol Hackerott  

 

  
Dr. Sarah Kirkpatrick 

 

  
Dr. Dane Mataic 

 

    

    

  Approved:  

   

 April 10, 2022  Dr. Jessica Jensen  

 Date  Department Chair  

    

 



 

iii 

ABSTRACT 

While accreditation of emergency management programs has been available for more 

than two decades, very few emergency management programs are accredited, particularly at the 

local level. This study examined what may facilitate or hinder the pursuit and achievement of 

Emergency Management Accreditation Program (EMAP) accreditation by emergency 

management program leaders (EMs) in programs located in a United States city with a 

population over 300,000 (n=69). The multidisciplinary accreditation body of literature has not 

matured to the point of offering a theoretical or statistical model which could guide quantitative 

work on the topic. Additionally, accreditation is understudied in the context of emergency 

management. A qualitative approach to the research was most appropriate for these reasons. In-

depth interviews with thirty EMs were conducted using the Responsive Interviewing Model 

(Rubin & Rubin, 2012) to gather rich data related to the research questions and analyze it. The 

study results in a series of key findings and recommendations related to practice and research. 

Findings related emergency management, suggest: a) perceptions of EMs are the most important 

facilitator or barrier of formal pursuit of accreditation, b) emulating The Emergency 

Management Standard (2019) is critical to understanding the commencement of formal pursuit, 

c) local emergency management compliance with structuring mechanisms does not result in 

compliance with The Standard, and the relationship between them is not explicit or otherwise 

apparent, and d) while most EMs interviewed as part of this study knew of The Standard and 

EMAP, and valued it, awareness could be improved. Related to the accreditation body of 

knowledge, the results suggest: a) program leaders may have more influence than the body of 

accreditation work might lead one to believe, particularly in the absence of extrinsic forces, b) 

some facilitators and barriers to accreditation may be heavily influenced by more than one 
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category, c) a period of emulation was required  and pursuit was delayed until the program leader 

believed accreditation would be achieved once the formal process got underway, and d) the 

period leading to formal instigation was that the most important to both pursuit and achievement.



 

v 

ACKNOWLEDGMENTS 

In writing this dissertation, I have received significant support and encouragement which 

made this all possible.  

I would like to genuinely thank my dissertation advisor, Dr. Jessica Jensen, for your 

considerate guidance, professional insights, and support throughout this process. Your insights 

led to key discoveries and your partnership was integral for this study. This project would not 

have been possible without your dedication to my pursuit of this degree and contributions to this 

project. Your commitment to enhancing education and research in emergency management is an 

inspiration for the continued professionalization of the field.  

I would also like to extend my thanks to my dissertation committee, Dr. Sarah 

Kirkpatrick, Dr. Caroline Hackerott, and Dr. Dane Mataic, for your advice and strong guidance 

during this study. Your experience, wisdom and expertise has enhanced my knowledge to better 

serve as a catalyst for growth in the field.  

I am also extremely grateful to the emergency managers who devoted their time to 

support this study amidst an ongoing response to the global pandemic. Your dedication to the 

field and to public service is an inspiration and I thank you for your expertise and diligence in 

service.  

Finally, I would like to thank Nicole Cantrell, who has been a consistent source of 

support and encouragement throughout my pursuit for higher education. I appreciate your insight 

and understanding into the complexities of the field. Thank you for your continued motivation to 

“get it done.”   



 

vi 

DEDICATION 

This paper is dedicated to my mother – a source of inspiration and a role model of resilience and 

resolve My achievements would not be possible without your unwavering love and support. 

  



 

vii 

TABLE OF CONTENTS 

ABSTRACT ................................................................................................................................... iii 

ACKNOWLEDGMENTS .............................................................................................................. v 

DEDICATION ............................................................................................................................... vi 

LIST OF TABLES .......................................................................................................................... x 

LIST OF FIGURES ....................................................................................................................... xi 

LIST OF ABBREVIATIONS ....................................................................................................... xii 

CHAPTER ONE: INTRODUCTION ............................................................................................. 1 

Accreditation ............................................................................................................................... 1 

Accrediting Bodies .................................................................................................................. 2 

Critiques and Benefits of Accreditation .................................................................................. 5 

Emergency Management Accreditation ...................................................................................... 6 

Challenges in the Standardization of Emergency Management .............................................. 7 

Emergency Management Standard (2019) by EMAP ............................................................. 9 

City Emergency Management Programs ................................................................................... 12 

Significance ............................................................................................................................... 13 

Conclusion ................................................................................................................................. 14 

CHAPTER TWO: LITERATURE REVIEW ............................................................................... 15 

Emergency Management Accreditation Program (EMAP) Literature ...................................... 15 

Accreditation Literature ............................................................................................................ 16 

Conceptual Model for Programmatic Achievement of Accreditation....................................... 17 

Macrosystems ........................................................................................................................ 19 

Microsystems ......................................................................................................................... 25 

Surrounding Context ............................................................................................................. 29 

Accrediting Body................................................................................................................... 30 



 

viii 

Implication for Methodology .................................................................................................... 31 

Conclusion ................................................................................................................................. 32 

CHAPTER THREE: METHODOLOGY ..................................................................................... 33 

Methodological Approach ......................................................................................................... 33 

Sampling Procedures ................................................................................................................. 34 

Data Collection .......................................................................................................................... 36 

Data Analysis ............................................................................................................................ 39 

Sample Characteristics .............................................................................................................. 41 

Emergency Management Leader (EM) Characteristics ........................................................ 42 

Emergency Management Program & City Characteristics ................................................... 43 

Researcher as a Participant ........................................................................................................ 45 

Limitations ................................................................................................................................ 46 

Summary ................................................................................................................................... 47 

CHAPTER FOUR: PURSUIT OF ACCREDITATION .............................................................. 49 

Value ......................................................................................................................................... 51 

What a Good Program Entails ............................................................................................... 51 

Benchmarking........................................................................................................................ 52 

Validation .............................................................................................................................. 54 

Lack of Intrinsic Value .......................................................................................................... 56 

Structuring Mechanisms ............................................................................................................ 60 

Governmental Requirements ................................................................................................. 60 

Hazardscape ........................................................................................................................... 65 

Capacity ..................................................................................................................................... 66 

Emulating .................................................................................................................................. 69 

City Support .............................................................................................................................. 75 



 

ix 

Other Added Investment ........................................................................................................... 83 

Conclusion ................................................................................................................................. 87 

CHAPTER FIVE: ACHIEVEMENT OF ACCREDITATION .................................................... 89 

Steps to Accreditation ............................................................................................................... 89 

Activation .................................................................................................................................. 95 

Conclusion ................................................................................................................................. 98 

CHAPTER SIX: DISCUSSION ................................................................................................. 100 

Implications and Recommendations Related to the Role of the EM ...................................... 101 

Implications and Recommendations Related to Structuring Mechanisms, Capacity, and 

Emulation ................................................................................................................................ 106 

Revisiting the Literature .......................................................................................................... 110 

Conclusion ............................................................................................................................... 117 

CHAPTER SEVEN: CONCLUSION ........................................................................................ 119 

Key Findings and Recommendations for Practice .................................................................. 119 

Key Findings and Recommendations for Research ................................................................ 120 

REFERENCES ........................................................................................................................... 123 

APPENDIX A: EMAP ACCREDITED PROGRAMS .............................................................. 147 

APPENDIX B: EMAP STANDARD ......................................................................................... 149 

APPENDIX C: INVITATION EMAIL ...................................................................................... 151 

APPENDIX D: INFORMATION SHEET ................................................................................. 152 

APPENDIX E. INSTITUTIONAL REVIEW BOARD APPROVAL ....................................... 154 

APPENDIX F. INTERVIEW GUIDE – EMAP ACCREDITED PROGRAMS ....................... 155 

APPENDIX G. INTERVIEW GUIDE – EMAP NONACCREDITED PROGRAMS .............. 158 

APPENDIX H. EMAP FEES (EMAP, 2020a) ........................................................................... 162 

  



 

x 

LIST OF TABLES 

Table Page 

1. Proportion of Programs Accredited .......................................................................................... 10 

2. Emergency Management Leader (EM) Characteristics ............................................................ 42 

3. Emergency Management Program Characteristics ................................................................... 44 

4. Relationship of Study Themes to Categories .......................................................................... 111 

  



 

xi 

LIST OF FIGURES 

Figure Page 

1. Conceptual Model for Programmatic Achievement of Accreditation ...................................... 18 

  



 

xii 

LIST OF ABBREVIATIONS 

ABA ..........................................American Bar Association 

ABET ........................................Accreditation Board for Engineering and Technology 

ANS...........................................American National Standards 

ANSI .........................................American National Standards Institute 

CARF ........................................Commission on Accreditation of Rehabilitation Facilities 

CCNE ........................................Commission on Collegiate Nursing Education 

CEM ..........................................Certified Emergency Manager 

CFAI .........................................Commission on Fire Accreditation International 

CHEA ........................................Council for Higher Education Accreditation 

COA ..........................................Council on Accreditation 

DEAC ........................................Distance Education Accrediting Commission 

DHS...........................................U.S. Department of Homeland Security 

DOE ..........................................Department of Education 

DRI ............................................Disaster Recovery Institute 

EOC...........................................Emergency Operations Center 

EM.............................................Emergency Management Leader 

EMAP .......................................Emergency Management Accreditation Program 

EMBAG ....................................Emergency Management Baseline Assessment Grant 

HLC...........................................Higher Learning Commission 

IAEM ........................................International Association of Emergency Managers 

ISO ............................................International Standards Organization 

JC ..............................................The Joint Commission on Accreditation of Healthcare Org. 

NACo ........................................National Association of Counties 

NEMA .......................................National Emergency Management Association 



 

xiii 

NFPA ........................................National Fire Protection Association 

 

 

 

 

 

 

 

 

  



 

1 

CHAPTER ONE: INTRODUCTION 

The Emergency Management Accreditation Program (EMAP) has been endorsed as the 

standard for emergency management practice by leading organizations and associations within 

the emerging profession. Yet, few local, state, tribal nation, federal (U.S.), higher education 

institution, international, or private sector emergency management programs have pursued 

accreditation against these standards (n=112). Furthermore, there is little empirical research into 

EMAP in general, including the use of the standards in practice. This study explored conditions 

that lead to EMAP accreditation. Specifically, the research questions for this study were: 1) what 

facilitates or hinders the pursuit of EMAP accreditation by city emergency management 

programs? 2) what facilitates or hinders the achievement of EMAP accreditation by city 

emergency management programs? 

Accreditation 

Accreditation refers to “the action or process of officially recognizing someone as having 

a particular status or being qualified to perform a particular activity” (Oxford Dictionary, 2021a). 

Many fields use accreditation to measure programs, products, and management systems against a 

standard. Accreditation acknowledges achievement of a set of standards. A standard refers to 

“something used as a measure, norm, or model in comparative evaluations,” or may be a “level 

of quality or attainment” (Oxford Dictionary, 2021b). Standards are the measure used to assess 

performance, while the achievement of accreditation is realized through an assessment based on 

those predefined standards. An accrediting body may develop a set of standards or adopt 

standards from an organization that administers and coordinates consensus-based standards from 

across fields (e.g., American National Standards Institute [ANSI], International Standards 



 

2 

Organization [ISO]). “In the U.S. alone, there are more than 95,000 recognized standards” 

(Kelly, 2003, slide 5). 

Recognized globally, “ISO is an independent, non-governmental international 

organization with a membership of 165 national standards bodies” (ISO, 2021a). ISO coordinates 

the development of standards that independent bodies may use to provide accreditation or 

certification, but ISO itself does not certify or accredit (ISO, 2021b). In the United States, the 

American National Standards Institute (ANSI) is the standards body which serves as a member 

of ISO. As a “coordinator and facilitator of the U.S. voluntary consensus standards and 

conformity assessment system,” ANSI serves as “an accreditation body for U.S. standards 

developers, U.S. Technical Advisory Groups, and U.S. certification programs” (Kelly, 2003, 

slide 7). Meaning, ANSI does not accredit individual organizations. “ANSI does not write 

standards; rather, the institute accredits standards developers that will establish consensus among 

qualified groups” (ISO, 2021c), which encompass 240 distinct organizations currently accredited 

to develop and maintain more than 11,000 American National Standards (ANS)” (ANSI, 2019).  

Accrediting Bodies 

There are several accrediting bodies associated with different fields in the United States; 

however, acceptance and use of accreditation is not guaranteed within all those fields. Two 

fields, in particular, have had success in implementing accreditation. Healthcare and higher 

education have widely adopted accreditation as a method of verifying quality. The primary 

accrediting bodies in healthcare include the Joint Commission on Accreditation of Healthcare 

Organizations (JC), the Council on Accreditation (COA), and the Commission on Accreditation 

of Rehabilitation Facilities (CARF). In higher education, the Council for Higher Education 

Accreditation (CHEA), the Higher Learning Commission (HLC), the Distance Education 
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Accrediting Commission (DEAC), and regional accrediting bodies for higher education 

institutions accredit at the institutional level. Accreditation is also conducted by other academic 

discipline-specific bodies, such as the American Bar Association (ABA) for law, the 

Accreditation Board for Engineering and Technology (ABET) for engineering, and the 

Commission on Collegiate Nursing Education (CCNE) for nursing. The application of 

accreditation within healthcare and higher education demonstrates the extent to which 

accreditation may be applied in a field where it is valued as a benchmark for quality and given 

extrinsic motivation to comply. Previous studies involving accreditation in healthcare and higher 

education can help to provide context due to the limited research into accreditation in emergency 

management.  

Healthcare 

Healthcare accreditation has been in place since 1917 (Alkhenizan & Shaw, 2011). Even 

though there are challenges in achieving accreditation, many healthcare entities seek 

accreditation due to the benefits (Alkhenizan & Shaw, 2011; Greenfield, Pawsey, Hinchcliff, 

Moldovan, & Braithwaite, 2012; Pomey et al., 2010). Benefits of healthcare accreditation 

include liability insurance cost reduction, and fulfillment of regulatory requirements in some 

states (Joint Commission, 2021). The importance of utilizing accreditation standards in the field 

is evidenced by the proportion of healthcare facilities working to achieve or maintain voluntary 

accreditation. For example, the JC currently accredits around 80 percent of hospitals in the 

United States. Comparatively, around 35 percent of other healthcare facilities are accredited by 

the JC, while an additional 24 percent are accredited by CARF (Statista, 2020). Literature 

regarding healthcare accreditation suggests a positive relationship between accreditation and 

performance (Alkhenizan & Shaw, 2011; Pomey et al., 2010; Ritchie et al., 2019), quality 
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(Alkhenizan & Shaw, 2011; Shawan, 2021), safety (Shaw et al., 2014), stakeholder perceptions 

(Parthasarathy, Subramanian, & Quan,  2014; Pomey et al., 2010; Ritchie, Ni, Stark, & Melnyk, 

2019), and continuous improvement (Pomey et al., 2010; Shaw et al., 2014).  

Higher Education 

Non-governmental bodies perform higher education accreditation in the United States 

through a self-regulatory and peer-review process. Accrediting bodies in higher education 

emerged in the 1890s and evolved alongside the growth of colleges and universities. The 

evolution of accreditation in higher education changed how institutions are assessed 

(Brittingham, 2009; Prince, 2012). The initial focus on inputs and resources shifted toward 

processes, outcomes, and effectiveness (Brittingham, 2009; Prince, 2012). As Brittingham 

(2009) described, “standards have moved from quantitative to qualitative, from prescriptive to 

mission centered, from minimal to aspirational” (pg. 15). Instead of solely focusing on the size of 

the library or faculty credentials, considerations such as the quality of instruction and access to 

resources are emphasized. Currently, either programs or institutions are accredited in higher 

education (Baker, 2002; Harvey, 2004; Lubinescu, Ratcliff, & Gaffney, 2001). 

Accreditation in higher education is encouraged by the Higher Education Act, which 

includes an accreditation requirement for student and institution access to federal funding. The 

Department of Education (DOE) recognizes approved accrediting bodies with authority to 

conduct accreditation, maintains a database of accredited postsecondary institutions and 

programs (DOE, 2021) and links funding to accreditation (DOE, 2021; Harvison, 2018). In some 

professions, attending a nonaccredited college or university yields harmful consequences. For 

example, many states require graduation from an accredited institution of higher education to 

take the bar exam and practice law (Currier, 2001; Dykstra, 1995; Ramsey, 1995).  
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Critiques and Benefits of Accreditation 

The accreditation literature evidences mixed results regarding the value of accreditation, 

including the extent to which accreditation leads to effectiveness and quality. In healthcare, only 

sporadic evidence for improving quality or effectiveness in entities seeking accreditation has 

been found (Brubakk, Vist, Bukholm, Barach, Tjomsland, 2015; Greenfield et al., 2012; Nawal, 

Sikka, Mehta, & Lipsky, 2009; Peacock et al., 2013). A possible reason for challenges in 

measuring effectiveness or impact from accreditation may be organizational complexity and the 

diverse nature of entities seeking accreditation, such as hospital organizations (Brubakk et al., 

2015). In higher education research, critiques noted the universal application of standards in 

schools regardless of context, such as the size of the school (Perryer & Egan, 2015). 

Furthermore, many have noted that accreditation is often expensive and time-consuming (Avolio 

& Benzaquen, 2020; McKee, Mills, & Weatherbee, 2005; Perryer & Egan, 2015; Roller, 

Andrews, Bovee, 2003; Yunker, 2000).  

Despite the critiques, some studies have revealed benefits to those who pursue and 

achieve accreditation. Investing staff time and organizational resources toward the attainment of 

accreditation leads to an emphasis on continuous improvement and overall effectiveness 

(Alkhenizan & Shaw, 2011; Beatty, Mayer, Elliot, Brownson, Abdulloeva, Wojciehowski, 2015; 

Beatty, Mayer, Elliott, Brownson, Abdulloeva, Wojciehowski, 2016; Bogh, Falstie-Jensen, 

Hollnagel, Holst, Braithwait, Raben, & Johnsen, 2017; Germaine & Spencer, 2016; Lejeune, 

2011; Moskal, Ellis, & Keon, 2008; Urgel, 2007). Accreditation research in healthcare 

demonstrated lower mortality rates and improved clinical performance outcomes in accredited 

organizations (Falstie-Jensen, Norgaard, Hollnagel, Larsson, & Johnsen, 2015a; Falstie-Jensen, 

Larsson, Hollnagel, Norgaard, Svendsen & Johnsen, 2015b). Legitimacy with external entities, 
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such as stakeholders and the public, is also improved through the achievement of accreditation 

(Beatty et al., 2016; Beatty et al., 2015; Brittingham, 2009; Chang, Lin, & Tu, 2016; Elliott, 

2013; Khodabocus & Balgobin, 2011; Urgel, 2007; Zammuto, 2008). Other benefits of 

accreditation include access to funding (Beatty et al., 2015; Beatty et al., 2016; Brittingham, 

2009; Desveaux, Mitchell, Shaw, & Ivers, 2017), improved relationships with governmental 

entities and insurance companies (Ritchie et al., 2019), and an ability for practitioners, instead of 

the government, to set standards (Brittingham, 2009).  

Emergency Management Accreditation 

Although emergency management distinguished itself as a separate field from fire and 

law enforcement (Chang & Neal, 2019; Topp, 2019), emergency management has not achieved 

the status of “profession” because it does not demonstrate the key characteristics of a profession 

(e.g., Cwiak, 2011; Gray, 2019; Oyola-Yemaiel & Wilson, 2005; Urby & McEntire, 2015). 

There are at least three key areas necessary for emergency management to become a profession, 

including having a monopoly on the specialized body of knowledge, autonomy over 

requirements and standards, and authority over entry into the field (Cwiak, 2011; Oyola-Yemaiel 

& Wilson, 2005). Emergency management lacks each of these characteristics. 

Some suggest emergency management is an “emerging” profession (Cwiak, 2011; Oyola-

Yemaiel & Wilson, 2005). The reference to emergency management as an "emerging profession" 

suggests progress in crucial areas. For example, the "Principles of Emergency Management" 

(FEMA Higher Education Program, 2007) helped to coalesce the field (Cwiak, 2011; Cwiak, 

Campbell, Cassavechia, Haynes, Lloyd, Brockway, Navarini, Piatt, & Senger, 2017). 

Educational opportunities in emergency management grew (Blanchard, 2003; Cwiak, 2011; 

Jensen, Klenow, & Youngs, 2019; O’Connor, 2005). Professional associations, such as the 



 

7 

International Association of Emergency Managers (IAEM), the National Emergency 

Management Association (NEMA), and state-level emergency management associations, 

expanded as well. IAEM implemented the Certified Emergency Manager (CEM) credential, 

requiring an undergraduate university education degree (IAEM, 2021). EMAP was endorsed by 

IAEM, International City/County Management Association (ICMA), National Association of 

Counties (NACo), and by the National Emergency Management Association (NEMA), 

representing growing consensus around one standard for emergency management (EMAP, 

2019).  

Challenges in the Standardization of Emergency Management  

Accreditation in emergency management, while not yet mature, may provide support for 

further professionalization of the field. The federal government initially spurred the evolution of 

emergency management through grant requirements. These requirements give the federal 

government significant control over state and local operations (Drabek, 1987). Furthermore, 

emergency management evolved reactively globally, where laws, not standards, have driven 

practice (McEntire, 2007). Accreditation against a set of emergency management standards may 

shift the field to a more proactive understanding of what emergency management programs 

should entail (EMAP, 2019). The National Fire Protection Association (NFPA) 1600 is 

recognized by ANSI, in addition to the Emergency Management Standard (2019) (The Standard) 

by EMAP (ANSI, 2021). The NFPA 1600, Standard on Continuity, Emergency, and Crisis 

Management, has been updated eight times since 1995 when it was first promulgated (NFPA, 

2021a). NFPA 1600 is still used as the standard for emergency management in some areas of 

practice instead of The Standard. For example, JC incorporates NFPA 1600 standards for 

emergency management within its standards. Additionally, the U.S. Department of Homeland 
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Security (DHS) had adopted the 2007, 2010, and 2013 versions of NFPA 1600 as “a voluntary 

consensus standard for emergency preparedness and the National Commission on Terrorist 

Attacks Upon the United States (9/11 Commission) recognized NFPA 1600 as our National 

Preparedness Standard” (NFPA, 2021). Notably, the 2019 version, the most recent version, has 

not been officially endorsed by DHS (NFPA, 2021b).  

Differences in categorizing and naming the emerging emergency management profession, 

both nationally and internationally, pose a challenge for widely applying a consistent emergency 

management standard across sectors and nations. Internationally, “disaster risk reduction” is 

predominantly used by governments instead of “emergency management” (e.g., Sendai 

Framework for Disaster Risk Reduction). The private sector primarily relies upon ISO standards 

(e.g., ISO 22320 Emergency Management, ISO 22326 Security & Resilience, and ISO 37120 

Resilient & Sustainable Cities). Further complicating efforts to promote a unified set of standards 

is an ongoing debate about the use of the terms “emergency management” and “business 

continuity” (e.g., EMAP and Disaster Recovery Institute International [DRI]). The DRI describes 

itself as “the oldest and largest nonprofit that helps organizations around the world prepare for 

and recover from disasters by providing education, accreditation, and thought leadership in 

business continuity, disaster recovery, cyber resilience and related fields” (DRI, 2021). DRI is 

also considered a Liaison Level A by ISO, considered an organization that effectively contributes 

to security and resilience. Although DRI certifies individuals rather than accrediting programs, 

the focus on business continuity and disaster recovery without reference to emergency 

management suggests an ongoing debate regarding the identity of the emergency management 

profession.  
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Emergency Management Standard (2019) by EMAP 

EMAP is a voluntary accreditation designed for emergency management programs of 

varying sizes from across all levels of government and the private sector based on the 

Emergency Management Standard (2019) (The Standard). EMAP, “as an independent non-profit 

organization, fosters excellence and accountability in Emergency Management and Homeland 

Security Programs by establishing credible standards applied in a peer-reviewed Assessment and 

Accreditation Process.” (EMAP, 2019, pg. 3). The Standard was developed by a group of 

emergency management stakeholders from the public sector and was first released in 2007. The 

standards are revised every three years based on input from the EMAP Commissions, 

subcommittees, and public comments (EMAP, 2019). As an independent non-profit organization, 

EMAP is “intended to promote consistent quality in Emergency Management Programs” 

(EMAP, 2019, pg. 3).  

A white paper written in 1997 inspired the inception of EMAP, and by 1998, NEMA 

adopted the recommendations. NEMA has been an advocate for The Standard developed by 

EMAP since its inception and promoted initial accreditation by state emergency management 

programs (NEMA, 2021). By 2002, the newly appointed EMAP Commission began accrediting 

emergency management programs (EMAP, 2004; EMAP, 2019). NACo adopted The Standard in 

2017 for “measuring the capability of emergency management programs. Additionally, NACo 

supports current processes and procedures the EMAP Commission uses to update and evaluate 

The Standard” (NACo, 2017, pg. 45). Similarly, IAEM endorsed EMAP as the standard for 

programs in emergency management in 2018 (Shiley, 2018). Recognition and endorsement of 

EMAP and The Standard has grown since its inception.  
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ANSI recognizes EMAP as the only accrediting body in emergency management (Shiley, 

2018). Although there are competing standards in emergency management, as previously 

discussed (e.g., DRI and NFPA 1600), there are no other bodies that perform accreditation 

specifically for emergency management. As of July 2021, there are a total of 112 EMAP 

accredited emergency management programs (20 federal programs, 36 state programs, one tribal 

nation program, 43 local programs, three private-sector programs, six programs in institutions of 

higher education, and four international programs), along with five provisionally accredited 

programs (EMAP, 2021a) (Appendix A). It is not possible to accurately determine how many 

emergency management programs there are across the types of programs. However, Table 1 

shows how few programs hold EMAP accreditation. As The Standard gains recognition as the 

premier standard in emergency management, understanding the influences in the pursuit and 

achievement of accreditation may inform the facilitators and barriers experienced by emergency 

management programs.  

Table 1. Proportion of Programs Accredited 

Program # Accredited Estimated Total Citation 

Local (i.e., villages, 

townships, counties, 

municipalities) 

43 35,879 (National League of 

Cities, 2021) 

State  36 51* (U.S. Census, 2021) 

Tribal  1 574 (NCAI, 2021) 

Federal  20 457** (Federal Register, 

2021) 

Private 3 ***  

Higher Ed.  6 4,298 (National Center for 

Education Statistics, 

2018) 

International 3 ***  

*Includes the District of Columbia.  

**Estimate for the number of agencies and sub-agencies, total programs are much higher.  

***It is not possible to estimate the number of programs.  
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Achieving EMAP Accreditation 

To achieve EMAP accreditation, emergency management programs must meet the 

established standards identified in The Standard. Verifications are accomplished through an 

application process, on-site assessment, and committee review. Furthermore, emergency 

management programs must maintain accreditation by regularly documenting compliance and 

recertifying every five years (EMAP, 2021b). In its current form, EMAP delineates the standards 

in four chapters (see Appendix B for further details):  

• Chapter 1: Administration: describes the purpose and application of the Emergency 

Management Standard (EMAP, 2019).  

• Chapter 2: Definitions: defines key terms within the Emergency Management Standard 

(EMAP, 2019).  

• Chapter 3: Emergency Management Program: describes the characteristics of an 

Accredited Emergency Management Program as having “visible leadership support, and 

endorsement and engagement by stakeholders” (EMAP, 2019, pg. 7). Aspects of the 

emergency management program, include: a) program administration and evaluation, b) 

coordination, c) advisory committee, d) administration and finance, and e) laws and 

authorities (EMAP, 2019).  

• Chapter 4: Emergency Management Program Elements includes the phases of 

“prevention, preparedness, mitigation, response, and recovery” (EMAP, 2019, pg. 8). The 

elements within the phases include: a) hazard identification, risk assessment and 

consequence analysis, b) hazard mitigation, c) prevention, d) operational planning and 

procedures, e) incident management, f) resource management, mutual aid and logistics, 
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g) communications and warning, h) facilities, i) training, j) exercises, evaluation, and 

corrective actions, k) emergency public information and education (EMAP, 2019).  

Despite recent efforts to promote The Standard by national and international organizations and 

associations, the limited number of accredited programs suggested the need to explore what 

influences the pursuit and achievement of accreditation in emergency management. 

City Emergency Management Programs 

EMAP accreditation is available to federal agency programs, state agency programs, 

tribal programs, local programs, private sector programs, and programs within and outside of the 

United States. However, each of these entities is different in meaningful ways when considering 

the pursuit and achievement of accreditation. For this reason, it was appropriate to seek depth of 

understanding regarding accreditation in only one context.  

This study focused on city emergency management programs from the largest 

jurisdictions in the United States. A focused approach to the study was chosen due to the lack of 

research into accreditation in emergency management. The city emergency management 

program was chosen as the unit of analysis for this study because of the local nature of 

implementing emergency management practices. Furthermore, cities have, in general, more 

resources than smaller jurisdictions.  

Local programs are the first to respond to an incident and remain in place long after the 

incident ends. Decision-making authority and management are also the primary responsibility of 

the local emergency management agency (Col, 2007; Drabek, 1987). State and federal 

governments then provide support and assistance to local communities (Col, 2007; Drabek, 

1987; Kweit & Kweit, 2006). In the United States, localism is predominant, often resulting in 

unit diversity, fragmentation, and a lack of standardization (Drabek, 1985). These conditions 



 

13 

increase challenges in coordinating initiatives to cope with the impacts from hazard events. One 

cannot assume widespread implementation of The Standard would be sufficient to overcome all 

these challenges, but rather may attenuate their impact. A focused exploration of EMAP 

accreditation using the context of city government emergency management programs was 

appropriate.  

Significance 

Recent support for The Standard suggests a growing interest from national and 

international associations in advancing a unified standard for emergency management. However, 

challenges remain. Findings from this study support further understanding about the pursuit and 

achievement of accreditation, which may inform the field of emergency management and the 

multidisciplinary body of work on accreditation. As emergency management continues to 

emerge as a profession, findings from this study may inform how standards and accreditation in 

emergency management may influence further professionalization.  

This study advances the understanding of what facilitates or hinders accreditation by city 

emergency management programs. Findings provide insight into the influences that support the 

pursuit and achievement of EMAP accreditation. Considering few emergency management 

programs have achieved accreditation, findings suggest reasons for the limited adoption of The 

Standard and achievement of accreditation. Furthermore, findings present practical 

considerations for emergency managers hoping to pursue and achieve accreditation. Moreover, 

findings suggest how standards in emergency management can be utilized to enhance programs 

and increase capacity.  
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Conclusion 

The endorsement of EMAP and The Standard by leading organizations in emergency 

management, coupled with the lack of application in research and practice, suggests a gap in 

literature. This research explored what facilitates and hinders the pursuit and achievement of 

EMAP by emergency management programs. Although the literature into the pursuit and 

achievement of accreditation is limited, literature into accreditation provided a super-

organizational structure to approach initial research into emergency management accreditation. 

The next chapter provides a review of the literature in emergency management accreditation and 

multidisciplinary literature regarding the pursuit and achievement of accreditation.   
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CHAPTER TWO: LITERATURE REVIEW 

This chapter presents a review of the literature that informed this study. The first section 

describes the limited research into the Emergency Management Accreditation Program (EMAP), 

while the second section provides a general overview of the body of work in accreditation. A 

review of multidisciplinary literature on accreditation suggests similar influences on programs 

and organizations pursuing and achieving accreditation. Although some theories have been 

applied toward accreditation, an accepted theory or statistical model has not emerged from this 

work. Based on a synthesis of the existing empirical research, the third section introduces the 

Conceptual Model for Programmatic Achievement of Accreditation, which was used to sensitize 

the researcher to literature.  

Four categories emerged from the literature related to the pursuit and achievement of 

accreditation: 1) microsystems, 2) macrosystems, 3) surrounding context, and 4) accrediting 

body. Similar characteristics emerged in the categories from multidisciplinary research, but it 

was unknown whether or how they apply in an emergency management context or in a city 

context, particularly since research was done in different settings (e.g., healthcare, and higher 

education or institutional or programmatic accreditation). Furthermore, terms used in the 

multidisciplinary body of knowledge for accreditation were not consistently applied. The current 

state of the body of work influenced the qualitative methodology chosen for this study and is 

further described in the concluding section of this chapter. 

Emergency Management Accreditation Program (EMAP) Literature 

Disaster literature references EMAP as a standard for emergency management (e.g., 

Bentley & Waugh, 2005; Harris, Bartlett, Joyner, Hart, & Tollefson, 2021; Manning, 2020; 

Myers, 2015; Oyola-Yemaiel & Wilson, 2005). However, few studies examined EMAP. Two 
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empirical articles reported the results of research on EMAP (n=2), one qualitative and one 

quantitative (Lucus, 2006a; Lucus, 2006b). The qualitative study (Lucus, 2006a) describes the 

history of EMAP. The quantitative study (Lucus, 2006b) reports the results of state-level 

program assessments to determine the phase where most state resources focused. Findings 

suggest that state-level programs focus more resources on response than other phases (Lucus, 

2006b).  

The two empirical studies involving the topic of EMAP analyzed the background of the 

accrediting body and the accreditation of state-level emergency management programs. This 

review identified no studies exploring the process of EMAP accreditation in general, the pursuit 

or achievement of accreditation by local, tribal nation, federal (US), higher education institution, 

international, or private sector emergency management programs, or any other topic related to 

EMAP. The lack of research into EMAP demonstrates a significant gap in the literature. With 

limited research into accreditation in emergency management, this research provides some 

insight into the categories that may influence the pursuit and achievement of accreditation.  

Accreditation Literature 

In reviewing the literature, this study gathered 352 scholarly articles about accreditation. 

The multidisciplinary body of work related to accreditation involved diverse topics, including: a) 

the process of achieving accreditation, b) organizational performance based on the achievement 

of accreditation, c) quality of products and services based on accreditation status, d) the role of 

accreditation in organizational continuous improvement, and the e) perspectives of leaders, staff, 

and stakeholders regarding accreditation. Only 21 of the collected articles were directly relevant 

to the understanding of the pursuit and achievement of accreditation. These articles included 

examining indicators, barriers, predictors, organizational characteristics, and the value of 
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achievement. Studies were conducted from the disciplines of healthcare (n = 11) and higher 

education (n = 9), while there was one article that studied the accreditation of laboratories (n = 

1). The methodology used in the studies included qualitative (n = 8), quantitative (n = 12), and 

mixed methods (n = 1).  

This body of work reflects no agreed upon, consistently tested theory or statistical model 

to explain the achievement of accreditation. The absence of theory and statistical models may be 

explained by the diverse disciplinary backgrounds from which accreditation has been studied. 

Furthermore, differences in the unit of analysis in each study (i.e., program, agency, or 

organization from the public or private sectors) adds to the variation in the literature and may 

impact the level of theory and/or statistical models. Nevertheless, several categories consistently 

appear within the literature as being likely to influence the pursuit and achievement of 

accreditation.  

Conceptual Model for Programmatic Achievement of Accreditation 

According to the literature, influences on characteristics of pursuing and achieving 

accreditation can be either positive or negative, a barrier or facilitator of success. It would be 

ideal to have a theory or statistical model supported by robust and replicated evidence, but this 

does not exist. While four of the reviewed articles presented models based on their research, 

none were comprehensive in light of the other. The models lacked construct validity as a result. 

Additionally, similar factors were not labeled or categorized consistently across the articles 

(Ahmad & Qahmash, 2020; Ostovari, Liu, Yih, & Yu, 2021; Tashayoei, Raeissi, & Nasiripour., 

2020; Zapata-Vanegas & Saturno-Hernandez, 2020). Upon analysis, the researcher developed a 

synthesized model of the influences on program accreditation suggested by these four studies, to 

organize and make sense of what was found. The super-organizational structure represented is a 
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blend of the models; thus, the authors of these four articles are frequently cited. The additional 

multi-disciplinary literature reporting the results of research on accreditation supports the 

categories (n=17).  

The Conceptual Model for Programmatic Achievement of Accreditation (Figure 1) 

presents a synthesized model of the influences on the pursuit and achievement of program 

accreditation. The model includes four categories: 1) macrosystems, 2) microsystems, 3) 

surrounding context, and 4) accrediting body. Within each category, several characteristics may 

influence the pursuit and achievement of accreditation. However, these characteristics emerged 

from a diverse body of literature and were studied in different contexts (i.e., local jurisdiction, 

private organization, and facility). Some terms, such as “macrosystem” or “microsystem” may be 

interpreted differently across different fields but are defined below for the parameters of this 

study. It is unclear whether these characteristics are meaningful in the emergency management or 

city context due to the limited research on the topic even while the broader emergency 

management literature suggests the characteristics may well be relevant.  

Figure 1. Conceptual Model for Programmatic Achievement of Accreditation 
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Macrosystems 

Macrosystems involve the overarching structures which influence the microsystem, or 

program, seeking accreditation. For example, a city government is the macrosystem for a city 

program or department (e.g., emergency management, public health, police, fire), a college or 

university is the macrosystem for a law degree program, and a hospital system may be the 

macrosystem for an individual hospital. The concepts most associated with macrosystems 

include: a) governing entities, b) leadership and management, c) culture, d) resources, e) 

administrative systems, and f) quality performance and improvement. Literature suggests 

macrosystems influence whether a program pursues and achieves accreditation (Ahmad & 

Qahmash, 2020; Chaiyaphumthanachok, Tangdhanakanond, & Sujiva, 2016; Ostovari et al., 

2021; Zapata-Vanegas & Saturno-Hernandez, 2020). The characteristics reflected within 

macrosystems had significant support across the literature reviewed, which suggests the 

overarching organizational or jurisdictional structure may help us understand the pursuit and 

achievement of accreditation.  

The most influential structure within the macrosystem appears to be governing entities 

that establish policy. Governing entities have considerable control over the setting of priorities 

and allocation of resources for a program. Healthcare literature studying the facilitators and 

barriers to accreditation has suggested the importance of support and direction from the 

governing structure (Beatty et al., 2015; Beatty, Erwin, Brownson, Meit, & Fey, 2018; Ostovari 

et al., 2021; Shah, Leep, Ye, Sellers, Liss-Levinson, & Williams, 2015; Yeager, Ferdinand, 

Beitsch, & Menachemi, 2015). Although macrosystems may be further categorized conceptually 

(e.g., governance board or council, executive, leadership teams), literature involving the pursuit 

and achievement of accreditation did not provide sufficient evidence to suggest further dividing 
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the category. For a city emergency management program, a governing entity may include bodies 

such as the Board of County Commissioners or the City Council. Literature has suggested that 

the location of the emergency management program within the locality may also influence the 

effectiveness of programs, even while this work did not focus on accreditation (e.g., Drabek, 

1985; Quarantelli, 1997).  

Leadership may drive or bar the achievement of accreditation. Related to a city 

emergency management program, leadership may include the advisory committees and executive 

functions, such as a county executive or mayor. The characteristics of leadership which appear 

most important include a commitment to pursuing accreditation by leadership (Avolio & 

Benzaquen, 2020; Germaine & Spencer, 2016; Karthiyayini & Rajendran, 2016; Reisi, Raeissi, 

Sokhanvar, & Kakemam, 2019; Tashayoei et al., 2020) and sufficient support provided toward a 

program to maintain the capacity necessary to pursue and achieve accreditation (Ahmad & 

Qahmash, 2020; Beatty et al., 2015; Beatty et al., 2016; Ostovari et al., 2021). Furthermore, 

strategic planning processes which drive the overall organization toward the same goals also 

influence the achievement of accreditation in healthcare (Beatty et al., 2018; Desveaux et al., 

2017; Ostovari et al., 2021; Shah et al., 2015). Again, emergency management literature suggests 

leadership may influence a city emergency management program in work not specifically 

examining accreditation (e.g., Drabek, 1985; McGuire & Silvia, 2010; Quarantelli, 1997; 

Schneider, 1992). For example, jurisdictional politics may influence the budget and resources 

available to the emergency management program (e.g., McEntire, 2002; Seneviratne, Baldry, & 

Pathirage, 2010).  

Culture, in general, as well as specific aspects of culture in the overall organization, have 

been found to influence accreditation (Ostovari et al., 2021; Tashayoei et al., 2020). “Culture is 



 

21 

the acquired knowledge people use to interpret experience and generate behavior” (Bachner, 

2014, pg. 2). A people-oriented culture that recognizes and rewards employees has a positive 

association with the achievement of accreditation in both healthcare and higher education 

(Muljana, Nissenson, & Luo, 2020; Ostovari et al., 2021; Reisi et al., 2019), and continuous 

learning opportunities throughout the organization and jurisdiction (Avolio & Benzaquen, 2020; 

Reisi et al., 2019). Similarly, a cultural environment that promotes active participation (Avolio & 

Benzaquen, 2020; Germaine & Spencer, 2016; Reisi et al., 2019) and organizational buy-in 

(Desveaux et al., 2017; Germaine & Spencer, 2016; Muljana et al., 2020), allows employees to 

become invested in the outcomes of the macrosystem. Other characteristics of culture which 

were positively associated with achieving accreditation include: a culture of responsibility and 

accountability (Ostovari et al., 2021; Reisi et al., 2019), an innovative and future-oriented culture 

(Ahmad & Qahmash, 2020; Avolio & Benzaquen, 2020; Ostovari et al., 2021;), and a culture 

which promotes quality assurance and improvement (Ahmad & Qahmash, 2020; Germaine & 

Spencer, 2016; Karthiyayini & Rajendran, 2016; Zapata-Vanegas & Saturno-Hernandez, 2020). 

The characteristics included within culture appear to relate to accreditation because they describe 

an environment that promotes positive outcomes and allows for organizational change. Culture 

may influence emergency management in various ways, from explaining why better mitigation 

outcomes are not observed (e.g., Cannon & Schipper, 2014; Comfort, 2012; Tierney, 2014) to 

the outcomes in recovery from disaster (e.g., Ensor, 2009; James & Paton, 2015; Tierney & 

Oliver-Smith, 2007). Literature suggests that culture presumably matters in emergency 

management, but it is unknown how it may manifest concerning accreditation.  

Resources are another aspect of macrosystems that may influence the pursuit and 

achievement of accreditation. As a proxy for overall capacity, available resources for 
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accreditation initiatives are considered. The following types of resources have been studied with 

respect to accreditation: a) financial resources (Avolio & Benzaquen, 2020; Beatty et al., 2018; 

Beatty et al., 2015; Beatty et al., 2016; DeHay, Ross, Williams, & Ponce, 2016; Desveaux et al., 

2017; Shah et al., 2015; Reisi et al., 2019; Tashayoei et al., 2020), b) staff size and capacity 

(Beatty et al., 2015; Beatty et al., 2016; DeHay et al., 2016; Muljana et al., 2020; Meit, 2008; 

Tashayoei et al., 2020; Yeager et al., 2015;), c) employee training and education (Beatty et al., 

2015; Beatty et al., 2016; Muljana et al., 2020; Tashayoei et al., 2020; Zapata-Vanegas & 

Saturno-Hernandez, 2020), d) equipment and supplies (Karthiyayini & Rajendran, 2016; 

Muljana et al., 2020; Reisi et al., 2019; Zapata-Vanegas & Saturno-Hernandez, 2020), and e) 

facilities (Ahmad & Qahmash, 2020; Avolio & Benzaquen, 2020; Karthiyayini & Rajendran, 

2016; Tashayoei et al., 2020;). Regarding staffing resources, there was an emphasis on the ability 

to retain employees and provide for a stable work environment (Avolio & Benzaquen, 2020; 

Zapata-Vanegas & Saturno-Hernandez, 2020) and on overall human resource management 

within the macrosystem (Karthiyayini & Rajendran, 2016; Reisi et al., 2019).  

As noted, resources available to the microsystem (i.e., the program) are budgeted by the 

macrosystem. Although the microsystem has resources, the literature suggests resources are 

provided to the microsystem by the macrosystem. The availability of resources and overall 

capacity is likely to be influential to a city emergency management program. However, some 

aspects highlighted in the accreditation literature, such as equipment and supplies, may not be as 

relevant. Resource availability is a continual challenge facing local emergency management 

programs, including staffing and budget allocation (Labadie, 1984; McEntire, 2007; McGuire & 

Silvia, 2012; Rossi, Wright, & Weber-Burdin, 1982) however, the influence of resource 

availability concerning accreditation has yet to be examined.  
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Administrative systems refer to the management of data and documentation management, 

along with the presence of clearly defined processes, roles, and responsibilities within the 

macrosystem. The processes involved in storing, maintaining, and accessing information, and 

technical and physical capabilities are components of administrative systems. As a part of the 

accreditation assessment process, accrediting bodies may review relevant documentation (e.g., 

policies, plans, corrective actions). The ability to maintain organization-wide data and 

documentation influences whether an organization or jurisdiction achieved accreditation in the 

literature for healthcare and higher education (Avolio & Benzaquen, 2020; Beatty et al., 2018; 

Muljana et al., 2020; Reisi et al., 2019). Additionally, literature in higher education also found 

that clearly defined roles and responsibilities, along with the overall expectations and use of 

processes and procedures, may enhance employee performance, and may support achievement of 

accreditation (Ahmad & Qahmash, 2020; Muljana et al., 2020). In emergency management, the 

need for timely and accurate information grows after a disaster. Thus, literature has examined the 

management of information and the applications of information technology in emergency 

management (Comfort, Waugh, Ciglar, & Springer, 2012; Petak, 1985). Administrative systems 

have also been considered a facilitator of disaster recovery since the 1980s (Rubin, 1985). 

However, how administrative systems may help us understand accreditation in a local 

government context has not been explored.  

Quality and performance improvement also influences accreditation in healthcare and 

higher education (e.g., Almoajel, 2012; Beaudry, Bialek, & Moran, 2014; Beitsch, Riley, & 

Bender, 2014; Carroll, Thomas, & DeWolff, 2006; Scrivens, 1997; Sibthorpe, Gardner, & 

McAullay, 2016), through quality assurance, quality improvement and an existing team to 

improve quality. Quality assurance refers to the organization or jurisdiction’s ability to fulfill its 
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obligations. Aspects of quality assurance and compliance have been shown, in accreditation 

literature, to be drivers or barriers (Ahmad & Qahmash, 2020; Avolio & Benzaquen, 2020; 

Chaiyaphumthanachok et al., 2016). Through the consistent and organization-wide use of quality 

management systems, an environment is created which is conducive to adopting standards and 

enhancing a culture of quality compliance (Ahmad & Qahmash, 2020; Avolio & Benzaquen, 

2020). Some organizations incorporate the accreditation process as an external audit that ensures 

compliance and quality standards are being met (Desveaux, 2017). References toward quality 

and performance improvement in literature appear to be applied to the macrosystem rather than 

the microsystem, or individual programmatic context. 

Quality improvement refers to purposeful actions taken “in response to observations, 

feedback or self-reflection resulting from the accreditation process” (Desveaux, 2017, pg. 945). 

Quantitative studies have found that having any formal quality improvement processes is 

significantly associated with achieving accreditation in healthcare (Tashayoei et al., 2020; 

Yeager et al., 2015). Similarly, the presence of a continuous improvement process, with methods 

to measure, monitor, and control performance, has also been found to be a driver based on 

literature involving healthcare and laboratory accreditation (Ahmad & Qahmash, 2020; 

Karthiyayini & Rajendran, 2016). The presence of a quality improvement team is also found to 

influence the pursuit and achievement of accreditation for healthcare and higher education 

(Ahmad & Qahmash, 2020; Zapata-Vanegas & Saturno-Hernandez, 2020). The presence of a 

leader for managing quality, along with a team invested in the process, influences an 

organization’s ability to improve desired tasks (Ahmad & Qahmash, 2020; Zapata-Vanegas & 

Saturno-Hernandez, 2020). Other considerations for the quality improvement team include: a) 

the level of experience and knowledge of members, b) diversity within the team, c) procedures 
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and techniques used for quality assurance, and d) the stability of the team (Zapata-Vanegas & 

Saturno-Hernandez, 2020). Quality and performance improvement support internal ongoing 

progress and growth based on the guidance established by the accrediting bodies.  

Quality and performance improvement have rarely been studied in the emergency 

management literature (i.e., Comfort & Pitts, 1996; Manning, 2020; Palttala & Vos, 2012), 

however, literature has identified the need to improve performance by local governments across 

the phases of emergency management (Wolensky & Wolensky, 1990) and to measure 

performance more accurately (e.g., Henstra, 2010; O’Leary, 2004). In evaluating local 

government emergency management program frameworks, Henstra (2010) identified 30 

performance areas necessary for a high-quality emergency management program which should 

be measured, across preparedness (e.g., hazard identification and risk assessment, training, and 

exercise), mitigation (e.g., mitigation plan, warning system, and public education), response 

(e.g., emergency operations center [EOC], incident management system, and evacuation plan), 

and recovery (e.g., recovery plan, continuity of operations planning, and damage assessment) 

(Henstra, 2010). The performance measures described by Henstra (2010) are like those listed in 

the Emergency Management Standard (2019). However, there has been no empirical research 

analyzing the link between performance, quality, and accreditation in emergency management. 

Overall, the characteristics of the macrosystem, which include governance structures, leadership, 

culture, resources, and administrative systems, influence the microsystem and may be either a 

driver or barrier toward accreditation.  

Microsystems 

Microsystems, based on the research, include the aspects of the program to be accredited, 

which may influence whether the goal is ultimately pursued and achieved. Microsystems operate 
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within a macrosystem but reflect characteristics, resources, roles, and activities that may be 

influential in conjunction with the aspects of the macrosystem previously discussed. In the 

context of this study, emergency management programs are the microsystem of interest within 

the macrosystem of a city. Outside of this study, examples of a microsystem may be a local 

health department within a local government or a degree program within a higher education 

institution. The themes of microsystems that emerge from the accreditation literature have not 

been studied widely in relation to the pursuit or achievement of accreditation compared to 

macrosystems or accrediting body. Furthermore, few empirical studies have investigated the role 

of microsystems in the achievement of accreditation, indicating that further study is needed. 

However, the literature does suggest some aspects of microsystems that may or may not be 

relevant to the context of the study, including a) design and execution, b) individual 

characteristics, and c) relationship and engagement.  

Design and execution reflect the initiative to layout, shape, manage, and deliver a 

program’s desired goals and objectives. Processes that programs rely upon are involved in the 

category of design and execution. Two quantitative studies focusing on higher education found 

this category statistically related to the successful achievement of accreditation (Ahmad & 

Qahmash, 2020; Chaiyaphumthanachok et al., 2016). In higher education, program design and 

execution are related to the programs processes: vision, mission, objectives, student learning 

management, curriculum design and revision, and continuous improvement centered around the 

microsystem (Ahmad & Qahmash, 2020). In a local emergency management program, design 

and execution may relate to the processes involved with strategic planning initiatives (e.g., 

vision, mission, objectives), program management (e.g., planning, training, exercising), and 

improvement planning. Literature in emergency management has suggested the importance, and 
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challenges, of the design and execution of local programs since the 1980s (Drabek, 1987; 

Comfort, 1985; Labadie, 1984). Recent studies have also analyzed strategic planning impacts on 

local emergency management program quality (i.e., Manning, 2020; Sturgis, 2007), however, 

there is no empirical research studying the relationship between design and execution of 

emergency management programs and accreditation.  

Individual characteristics of the employees within a program have been identified, in 

healthcare accreditation literature, as being an important influence on the process of accreditation 

due to the motivations of staff (Zapata-Vanegas & Saturno-Hernandez, 2020) and the 

experiences individuals had with the accreditation process (Desveaux et al., 2017). In the 

emerging emergency management profession, empirical research has identified a diverse set of 

individual skills and characteristics that may influence effective program delivery. Individual 

characteristics necessary for an emergency management staff to be successful in their role may 

include: a) technical and substantive knowledge (Alexander, 2003; Blanchard, 2005; Thomas & 

Mileti, 2003, Tyler & Sadiq, 2019), b) professionalism (Blanchard, 2005; Kapucu, 2011; Thomas 

& Mileti, 2003; Tyler & Sadiq, 2019), c) interpersonal relations (Blanchard, 2005; Thomas & 

Mileti, 2003; Tyler & Sadiq, 2019), d) management (Blanchard, 2005; Kapucu, 2011; Tyler & 

Sadiq, 2019), e) leadership (Blanchard, 2005; Thomas & Mileti, 2003; Tyler & Sadiq, 2019), f) 

legal and ethical behavior (Alexander, 2003; Blanchard, 2005; Thomas & Mileti, 2003; Tyler & 

Sadiq, 2019), g) problem solving (Alexander, 2003; Kapucu, 2011; Thomas & Mileti, 2003; 

Tyler & Sadiq, 2019), h) communication (Alexander, 2003; Kapucu, 2011; Thomas & Mileti, 

2003; Tyler & Sadiq, 2019), and i) cultural and environmental awareness (Kapucu, 2011; 

Thomas & Mileti, 2003; Tyler & Sadiq, 2019). The individual leadership skills of the emergency 

manager were also found to be influential in the effective delivery of emergency management 
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programs (e.g., Drabek, 1985; McGuire & Silvia, 2010; Schneider, 1992; Quarantelli, 1997). 

Here too, the emergency management literature examined individual characteristics not related to 

accreditation.  

Relationships and engagement have been suggested as influencing drivers toward 

accreditation in healthcare (Avolio & Benzaquen, 2020; Desveaux et al., 2017; Shah et al., 

2015). For example, local health departments seeking accreditation have suggested efforts 

toward sharing information and resources and engaging in efforts for mutual benefit and capacity 

building with stakeholders, which may influence accreditation as a driver or barrier (Avolio & 

Benzaquen, 2020; Shah et al., 2015). Relationships and engagement in a local emergency 

management agency may include stakeholders from the public and private sectors, with groups 

who are “increasingly numerous and diverse” (Vachette, King, & Cottrell, 2017, pg. 327). 

Although no studies have analyzed the role of relationships and engagement regarding 

emergency management accreditation, empirical research has supported the role of relationships 

and engagement in emergency management (e.g., McGuire & Silvia, 2010; Vachette et al, 2017; 

Waugh & Strieb, 2006). Furthermore, open communication and information exchange among 

stakeholders were found to be important in response (e.g., Comfort & Haase, 2006; Garnett & 

Kouzmin, 2007; Kapucu, 2006) and recovery (Cuervo et al., 2017; Johnston et al., 2012; Kendra 

& Wachtendorf, 2003). Moreover, literature has demonstrated the importance of integrated 

efforts being conducted across all relevant stakeholders within the community for the effective 

delivery of emergency management (e.g., Carr, 2014; Drabek, 1987; Goode, Salmon, Spencer, 

McArdle, & Archer, 2017; Quarantellii, 1984). Although there has been research to suggest the 

importance of relationships and engagement in emergency management, studies have not been 

applied within the context of accreditation.  
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Surrounding Context 

Surrounding context refers to aspects of the environment in which the macrosystem 

functions. For a city context, the macrosystem refers to the city government, while the 

surrounding context refers to the conditions which influence government functions, such as 

population size, level of vulnerability, and disaster experience. In literature, findings suggest the 

surrounding context influences the pursuit and achievement of accreditation, however, inquiry 

into the surrounding context was limited to few studies. While the macrosystem involves the 

structures with direct influence over the microsystem, the surrounding context may involve the 

circumstances and unique conditions present in the local jurisdiction. The most essential 

contextual influence shown in studies focused on healthcare is the size of the jurisdiction (Beatty 

et al., 2018; Shah et al., 2015). The size of the jurisdiction may be a proxy for overall resources 

and capacity within a jurisdiction, or perhaps it helps understand accreditation differently. The 

literature has left it unclear. The role of context has also been linked to quality improvement and 

the ability of the organization to implement effective outcomes (Zapata-Vanegas & Saturno-

Hernandez, 2020).  

Another characteristic of the surrounding context which has arisen in the literature 

involving local health departments is the importance of community buy-in toward departmental 

achievements, such as accreditation (Beatty et al., 2015; Beatty et al., 2016). Community buy-in 

refers to the support of accreditation within the community where the macrosystem exists, 

including key stakeholders. Community buy-in may also be considered overall support from 

stakeholders for the pursuit of accreditation. The value placed on accreditation by the community 

may encourage, or discourage, prioritizing the achievement of accreditation by the macrosystem, 

be it a jurisdiction or organization (Beatty et al., 2015; Beatty et al., 2016).The limited support 
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for community buy-in and surrounding context in accreditation literature may be due to the 

predominance of research focused in areas not involving local government departments (i.e., 

higher education and healthcare facilities).  

Although there were few references to the influence of the surrounding context found in 

accreditation literature (i.e., size of the jurisdiction), emergency management literature suggests 

other contextual factors, although the findings are not related to accreditation. Contextual factors 

may include disaster experience (e.g., Farley, Barlow, Finkelstein, & Riley, 1993; Sadiq, 2017; 

Siegel, Shoaf, Afifi, & Bourque, 2003), risk salience (e.g., Altinay, Rittmeyer, Morris, & Reams, 

2020; Bakkensen, Ding, & Ma, 2019; Waugh & Hy, 1990), social vulnerability (e.g., Khunwishit 

& McEntire, 2012; Poulin, 2009; Ward & Shively, 2017; Zehran, Brody, Peacock, Vedlitz, & 

Grover, 2008), and the proximity to hazards (e.g., Ge, Peacock, & Lindell, 2011; Tveiten, 

Albrechtsen, Waero, & Wajl, 2012), which, may or may not be of relevance to this study. The 

state of emergency management as an emerging profession (Cwiak, 2011; Drabek, 1987; Oyola-

Yemaiel & Wilson, 2005) is another contextual consideration that may influence the pursuit and 

achievement of emergency management accreditation. Without recognition as a profession, there 

may not be an acknowledged need to standardize an emergency management program or uphold 

a specific set of standards. The role of context concerning accreditation needs to be further 

explored. 

Accrediting Body 

The accrediting body assesses programs and organizations that apply against the relevant 

standards and determine based on the assessment, whether accreditation is granted. Accrediting 

bodies can shape processes and priorities for the program due to the need for specific 

requirements necessary for achieving accreditation. The decisions made by the accrediting body 
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influence the perceived value and benefit of achieving accreditation (Andrade, 2011; Beatty et 

al., 2015; Beatty et al., 2016; DeHay et al., 2016; Muljana et al., 2020; Shah et al., 2015). 

Characteristics that are under the direct control of accrediting bodies include the evaluation 

process (Desveaux et al., 2017; Tashayoei et al., 2020), standards used (Beatty et al., 2018; Shah 

et al., 2015; Tashayoei et al., 2020), fees (Beatty et al., 2015; Beatty et al., 2016; Beatty et al., 

2018; Shah et al., 2015), and the time necessary to achieve accreditation (Beatty et al., 2015; 

Beatty et al., 2016; Beatty et al., 2018; DeHay et al., 2016; Germaine & Spencer, 2016; Muljana 

et al., 2020; Tashayoei et al., 2020). Competing accountabilities, such as other standards, 

regulations, or requirements, may also influence whether accreditation is pursued (Desveaux et 

al., 2017). The accrediting body applicable to this study is EMAP. However, as previously 

discussed, there were no empirical studies regarding the accreditation of local emergency 

management programs. 

Implication for Methodology 

The lack of a theory or statistical model with construct validity and the lack of research 

into emergency management accreditation suggested that a qualitative methodology was 

appropriate for this initial study on the pursuit and achievement of accreditation. Although there 

were similarities in the factors identified in accreditation literature, the terms were not 

consistently defined across articles and some themes conceptually overlapped. The lack of 

clarity, consistency, and construct validity may leave the findings of prior literature spurious. 

Additionally, the varying units of analysis throughout the articles (i.e., organizational, and 

jurisdictional), combined with study in different settings (e.g., healthcare, and higher education), 

may render the findings inapplicable to either emergency management and/or local government 

contexts. Finally, while many findings from the work on accreditation resonate within the 
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emergency management literature, it was unclear whether or to what extent they would emerge 

as significant with respect to accreditation in emergency management. Still, the evidence in 

support of the basic categories in the conceptual model developed from a synthesis of the 

accreditation and emergency management literature was substantial (i.e., macrosystems, 

microsystems, surrounding context, and accrediting body). The overarching categories helped 

the researcher to organize and understand the prior work, but did not ultimately prove to be 

valuable as a coding construct during data analysis.  

Conclusion 

Literature has provided support for a Conceptual Model for Programmatic Achievement 

of Accreditation, which was used to make sense of the accreditation literature stemming from 

many sources and focusing on a variety of units of analysis. The emergency management 

literature generally suggests that the categories and characteristics associated with them are 

relevant in an emergency management context, but the extent to which they apply to city 

emergency management programs’ pursuit or achievement of accreditation was unknown. It was 

originally thought the Conceptual Model for Programmatic Achievement of Accreditation could 

be used as a coding construct during data analysis, however the categories were not useful in this 

regard, as will be discussed further. The categories did, however, provide a means to initially 

organize the facilitators and barriers for the pursuit and achievement of accreditation across the 

multidisciplinary body of knowledge. Based on this analysis, a quantitative approach to studying 

accreditation in a city emergency management program context was inappropriate. Chapter 3 

introduces the qualitative research design that was used instead.
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CHAPTER THREE: METHODOLOGY 

Chapter Three is organized into seven sections. The chapter first presents the 

methodological approach proposed for the study. A description of the population and sample are 

then provided, followed by data collection techniques used in the study. The fourth section 

describes the data analysis techniques. The fifth section describes the characteristics of the 

sample in the study. The chapter then presents the researcher as a participant and the limitations 

of the study.  

Methodological Approach 

This study used a qualitative, interpretive-constructionist approach to answer the research 

questions 1) what facilitates or hinders the pursuit of EMAP accreditation by local emergency 

management programs? 2) what facilitates or hinders the achievement of EMAP accreditation by 

local emergency management programs? Qualitative methodology is appropriate for use when 

one would like to explore topics comprehensively and holistically, including inner experiences, 

how meanings are formed, areas not thoroughly researched, or to discover variables that may be 

later tested through quantitative research (Corbin & Strauss, 2015; Creswell & Creswell, 2018; 

Rubin & Rubin, 2012; Yin, 2011). This approach was appropriate because review of the wider 

accreditation literature did not reveal a solid foundation for conducting quantitative research. 

Since “qualitative researchers focus on depth rather than breadth…[and] care less about finding 

averages and more about understanding specific situations, individuals, groups, or moments in 

time that are important or revealing” (Rubin & Rubin, 2012, pg. 2); a qualitative approach was 

beneficial since this topic had never been researched within a local emergency management 

setting.  
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This study used an interpretive constructionist perspective within the naturalist paradigm. 

The naturalist paradigm “emphasizes the importance of context, of complexity, of examining 

situations in which many factors interact” (Rubin & Rubin, 2012, pg. 19). Interpretive 

constructionism “argues that the core of understanding is learning what people make of the world 

around them, how people interpret what they encounter, and how they assign meanings and 

values to events or objects” (Rubin & Rubin, 2012, pg. 19). This approach places a focus on the 

meaning people attribute to and the distinct lens from which people view objects or events 

(Rubin & Rubin, 2012). An interpretive-constructionist approach further allowed for in-depth 

interviewing of the sample, which provides for gathering richness and depth of data (Rubin & 

Rubin, 2012). From the outset, this research aimed to explore accreditation through the lens of 

the leaders of city emergency management programs (EM). By virtue of their position, these 

individuals would have insight into any number of factors that might help or hinder pursuit 

and/or achievement. As was expected, the qualitative, interpretive constructionist approach led to 

a body of rich, nuanced data from directors of city emergency management programs.  

Sampling Procedures 

A combination of purposive and convenience sampling was used to identify and reach 

EMs. Purposive sampling "is a nonprobability sampling procedure in which elements are 

selected from the target population based on their fit with the purposes of the study and specific 

inclusion and exclusion criteria" (Daniel, 2012, pg. 81). Purposive sampling units are chosen 

with specific research purposes in mind during the early stages of research design because they 

have characteristics that support further exploration into the inquiry (Daniel, 2012; Rapley, 2014; 

Ritchie & Lewis, 2003). This study also used convenience sampling, which allowed the 

researcher to select the sample based on participant availability (Daniel, 2012; Salkind, 2010). 
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The goal was to ensure all key elements of the population were covered, with some diversity, so 

that the research topic could be fully explored.  

EMs (e.g., Directors, Administrators) representing cities with a population over 300,000 

were purposively sampled. The U.S. Census (2020) identifies 69 such cities, each of which 

presumably has an emergency management program. Cities with a population over 300,000 were 

targeted since they are more likely to have a well-resourced emergency management program 

than smaller populated cities. As demonstrated in the literature review, time and cost appear to 

be common barriers to pursuing accreditation (e.g., Avolio & Benzaquen, 2020; McKee, Mills, 

& Weatherbee, 2005; Perryer & Egan, 2015); larger cities were thought to be more resource-

abundant when compared to smaller, or more rural municipalities (Muro & Whiton, 2017). As 

previously discussed, the ultimate goal was to reach the leaders of these programs because they 

would be in the best position to illuminate what helps and hinders accreditation pursuit and 

achievement.   

The researcher searched the internet for all 69 cities to identify the emergency 

management program and contact information for the program leader. When conducting this 

research, it became clear that many emergency management programs represented a combination 

of city and county. For this study, the leader representing an emergency management program 

for a city with a population over 300,000 was included whether or not they also represented 

another jurisdiction, such as a county.  

Since the aim of this study is focused on the pursuit and achievement of EMAP 

accreditation, emergency managers from both accredited and nonaccredited programs were 

sought for interviews. Of the 69 cities with a population over 300,000, 14 cities had achieved 

EMAP accreditation. For cities who had achieved accreditation, the emergency manager who 
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initially led the program through accreditation was sought for an interview. If an instance arose 

where the emergency management programs had earned reaccreditation, and a new individual 

was leading the program, the individual who initially led the emergency management program 

through accreditation was sought for an interview. EMs from the 55 programs who had not 

pursued and/or achieved EMAP accreditation were also sought for interviews.  

Participants were recruited through a phone call and email invitation for a single 0.5 to 

1.5-hour interview (see Appendix C for email invitation and Appendix D for information sheet). 

Participants contact information was gathered through publicly available sources (i.e., online 

websites, databases, and social media platforms). All participants who responded were scheduled 

for an interview based on their availability. Contact was first made with EMAP accredited 

program leaders (n=14) with an intent to first interview this group. Next, contact was made with 

nonaccredited emergency management programs (n=55). 

Data Collection 

The primary form of data used in this study was gathered from interviews, while 

documents were a secondary form of data leveraged to understand context better. Interviews 

were in-depth and semi-structured (Corbin & Strauss, 2015; Creswell & Creswell, 2018; Rubin 

& Rubin, 2012; Taylor, Bogdan, & DeVault, 2015). In-depth, or responsive, interviewing 

allowed the researcher to “respond to and then ask further questions about what they hear from 

the interviewees rather than rely exclusively on pre-determined questions” (Rubin & Rubin, 

2012, pg. xv). There are three primary characteristics for in-depth interviewing: a) rich and 

detailed information is gathered, b) questions for interviewees are open-ended, and c) the 

questions asked by the interviewer are not fixed and may be modified anytime upon new insights 

(Rubin & Rubin, 2012). Following Institutional Review Board (IRB) approval, data collection 
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immediately commenced utilizing approved protocols (Appendix E for the IRB approval). One 

interview was conducted with each participant. Interviews were conducted via the Zoom 

platform, which allowed for ease of access by all participants. The semi-structured approach to 

the interviews provided for some pre-determined questions and probes (Rubin & Rubin, 2012). 

The use of semi-structured interviews allowed for choosing topics for questioning prior to the 

study, while maintaining flexibility and allowing for follow-up questioning regarding concepts of 

interest during subsequent interviews with different participants. During the course of the 

interviews, the interview guide was expanded upon to include follow-up questions and probes 

based on the emerging data analysis. Richness of data and an understanding of the context 

involving the topic of inquiry were the primary goals of in-depth interviews throughout the data 

collection process (Rubin & Rubin, 2012). See Appendix F and Appendix G for the Interview 

Guide and Follow-up Questions for Accredited and Nonaccredited Programs. 

Every interview was recorded via Zoom, with the consent of the participants. Zoom-

generated transcripts were used for data analysis after editing for accuracy. The researcher and 

the advisor for the dissertation accessed the data. Upon conclusion of the study, the interview 

recordings and transcripts will be destroyed. The final research does not present identifying 

characteristics of those interviewed in the study to safeguard confidentiality. When presenting 

quotations to support the themes identified in the study, the researcher has taken measures to 

protect further the participants’ identities. References to names and jurisdictions were removed 

to safeguard confidentiality. Transcripts and quotations were also edited to remove “filler 

words,” such as “you know,” “like,” “um,” “uh,” etcetera. 

The data collection process resulted in a total of 30 interviews conducted between 

November 2021 and March 2022 with EMs from city emergency management programs 
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throughout the United States (U.S.). The interviews represent 43% of the target population. Eight 

interviews were held with accredited programs (57% of the 14 total) and 22 with cities that have 

not achieved accreditation (40% of the 55 total). Five emergency managers declined to 

participate due to a lack of time and bandwidth, and the remaining 28 did not respond to the 

researcher’s inquiries. One specifically mentioned they would normally participate in a request 

for an interview to support an academic study but did not have the time due to the ongoing 

COVID response. Following all interviews, a subsequent interview was held with an EMAP 

representative to gain further insight into the accreditation process and the steps required by 

programs to achieve accreditation.  

Semi-structured interviews consisted of four to five main open-ended questions, 

including, 1) “Let’s start off with talking a bit about your background. Tell me about yourself 

and your experience in emergency management,” 2) “Tell me about your local emergency 

management program,” 3) “What is your perspective on EMAP,” 4) “Tell me the story of how 

your program came to seek accreditation [asked only to those who suggest they sought it in 

Prompt 3]” and 5) “Now, tell me the story of how your program achieved accreditation” [Asked 

of those who represent programs on the list of accredited programs in Appendix F]. As 

Appendices F and G shows, the researcher sought a variety of information with respect to each 

of these major questions, while guided follow-up questions and probes were also sought during 

the interviews.  

During data collection, it was necessary to modify and add interview questions because 

concepts emerged through data analysis (Corbin & Strauss, 2015; Creswell & Creswell, 2018; 

Rubin & Rubin, 2012). The modifications to the interview guide did not impact the main 

interview questions but expanded upon the follow-up questions and probes, such as inquiries 
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regarding the requirements influencing programs and the influence of city leadership in pursuit 

and achievement of accreditation. For accredited programs, additional follow-up questions were 

added to better understand the effort placed toward pursuing accreditation compared to achieving 

accreditation. The final version of all questions ultimately utilized is reflected in Appendices F 

and G.  

Technical and nontechnical documents pertinent to the topic were also gathered and 

analyzed throughout the study to complement the primary data gathering approach. Technical 

literature refers to professional and disciplinary writing and may be used to make comparisons, 

stimulate analytic questions, enhance sensitivity, or confirm findings. Nontechnical literature, 

such as letters, reports, memos, and newspaper articles, may also be used as they become 

available during the study, which provide insight into the process of accreditation (Corbin & 

Strauss, 2015). Examples of documents used in this study included local emergency management 

websites and publicly available plans, the EMAP Emergency Management Standard (2019) and 

Application Guide for Accreditation, and federal grant documents. Document analysis prior to 

the interviews allowed for more informed questioning because the researcher was familiar with 

the requirements influencing the emergency management programs and the steps necessary to 

achieve EMAP accreditation (Rubin & Rubin, 2012). For example, analysis of the EMAP 

website provided insight into the steps necessary for achieving accreditation, while reviewing 

websites from emergency management programs provided the researcher with basic awareness 

about the placement within the city structure.  

Data Analysis 

In-depth qualitative interviewing includes a continuous, flexible, and adaptable research 

design (Rubin & Rubin, 2012). For this study, some forms of data analysis were completed 
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immediately after each interview and on an ongoing basis. Data analysis in responsive interviews 

includes the following steps: a) interview summary and transcription, b) code the text based on 

relevant concepts, themes, and events, c) sort codes into a single data file, d) sort and resort 

material and compare findings from and within each group, e) integrates data and codes from the 

different interviews, f) generate a theory to provide an explanation based on the concepts and 

themes gathered, g) generalize findings beyond the particular individuals studied (Rubin & 

Rubin, 2012). Once an interview had concluded, the Zoom transcript was edited for accuracy and 

coded prior to beginning the following interview. Coding means “going through data and 

denoting concepts to stand for that data” (Corbin & Strauss, 2015, pg. 57). Coding was 

conducted by identifying concepts, themes, events, and examples, and marking them with a code 

to help navigate the data.  

Sorting and comparing data within and among the two groups (i.e., EMAP accredited and 

non-EMAP accredited programs) was performed while data collection was ongoing. Once all 

interviews from a group had been coded, the codes and excerpts were combined into one file and 

sorted, then summarized. The summary highlighted collective answers to questions, key terms 

and definitions, and any new information found about the event (Rubin & Rubin, 2012). 

Information gathered during the coding process was then assessed against relevant literature and 

the researchers’ memos. Memos discussed emerging themes, relations among themes, relations 

across accredited and nonaccredited programs, suggested reformulations of research questions, 

captured thoughts about what interviews meant, reflections upon any bias detected by the 

interviewer or interviewee, and documented feelings from the researcher about how the 

interview had gone (Rubin & Rubin, 2012).  
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Coded data from the two groups (i.e., accredited and nonaccredited programs) were 

gathered into a single file, sorted, and then summarized. Sorting and summarizing allowed the 

researcher to compare codes that emerged from the data gathered across interviews to better 

understand similarities and differences (Rubin & Rubin, 2012). As the results narrative was 

being composed, the information was weighted and integrated to provide a holistic accounting of 

events. Generating theory, the next phase of data analysis articulated by Rubin and Rubin (2012) 

was not achieved as a result of this study.  

The study sought to gather data from as large of a sample as possible by contacting every 

individual in the target population, however, the primary intent in a qualitative study is for the 

thoroughness of information while ensuring perspectives and ideas are adequately addressed. 

While a vast number of interviews are not required in an interpretive-constructivist approach to 

qualitative research, this study ensured each identified theme was probed so a balanced analysis 

could be presented (Rubin & Rubin, 2012). “In topical studies, you have interviewed enough 

people when you have several good interviews from each vantage point and can piece together 

what happened without blank spaces or unanswered questions…When no new information is 

forthcoming, you have reached what Glaser and Strauss (1967) term the "saturation point” 

(Rubin & Rubin, 2012, pg. 31). Interviews for this study ceased when saturation was reached 

with respect to what helps and hinders accreditation pursuit and achievement through data 

collected from leaders of accredited and nonaccredited city emergency management programs.  

Sample Characteristics 

This section presents a description of the characteristics gleaned from the sample. The 

data is presented for accredited and nonaccredited emergency management programs.  
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Emergency Management Leader (EM) Characteristics 

See Table 2 for Emergency Management Leader (EM) Characteristics. A large portion of 

the EMs from accredited and nonaccredited programs had over ten years of experience, 

specifically in emergency management. Previous experience in emergency management was 

gained in nonprofit, healthcare, military, critical infrastructure, and government settings. The 

majority of those interviewed with less than ten years of experience reflected work experience in 

law enforcement, firefighting, and the military. Most emergency managers had a graduate 

degree. The area of study for degrees varied widely. Majors described by more than one 

participant include emergency management, homeland security, sociology, public administration, 

public health, fire science, and communication. 

Table 2. Emergency Management Leader (EM) Characteristics 

Characteristics Accredited Nonaccredited Total 

EM Experience* 

0-2 

2-5 

5-10 

10+ 

 

 

0 

1 

1 

6 

 

1 

4 

6 

11 

 

1 

5 

7 

17 

Education 

No degree 

Associate 

Bachelors 

Graduate 

Doctorate 

 

0 

0 

3 

5 

0 

 

2 

1 

5 

11 

3 

 

2 

1 

8 

16 

3 

*Experience working in emergency management described by the participant, regardless of 

sector or level.  

 

When asked about background and experience in emergency management, participants in 

the study described possessing various certifications, including the Certified Emergency 

Manager (n=7), FEMA National Emergency Management Academy (n=4), Harvard National 
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Preparedness Institute (n=2), and Business Continuity Professional (n=2). These responses were 

based on open-ended questions and not from specific inquiry about certifications. Some 

responses were more detailed than others. A consistent certification was not observed across the 

majority of EMs interviewed for this study.  

Emergency Management Program & City Characteristics 

Emergency management programs ranged from a full-time staff of one to 18, with both 

accredited and nonaccredited programs reflecting small to large staff sizes. There was only one 

emergency management program with a staff of one, which was not accredited by EMAP. 

Emergency management programs were placed within the city structure under the a) Mayor 

(n=4), b) City Manager (n=6), c) Public Safety Director (n=6), d) Fire Chief (n=8), e) 

subordinate to the Fire Chief or Police Chief (n=5). See Table 3 for the differences in the size 

and placement of both accredited and nonaccredited programs. 

Most of the emergency management programs represent cities alone, but nine (three 

accredited) represented city and county emergency management programs. The cities included in 

the study represented different forms of government, including a) Strong Mayor, b) Council-

Mayor, and c) Hybrid. During interviews, emergency management programs were found to be 

classified under five different types of accreditation status: a) accredited (n=8), b) pursuing 

accreditation (n=1), c) actively preparing to formally pursue accreditation (n=6), d) considering 

pursuit of accreditation (n=2), and e) not pursuing accreditation (n=13). 

Those who were classified as “actively preparing” to formally pursue accreditation 

articulated that the achievement of EMAP accreditation was in their strategic plans and were 

working to emulate the standards, even while they had not officially begun pursuit of 

accreditation. EMs who are “preparing to pursue” had EMAP in their strategic plans but had not  
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Table 3. Emergency Management Program Characteristics 

Characteristics Accredited Nonaccredited Total 

Program Type 

City 

City & County 

 

 

5 

3 

 

16 

6 

 

21 

9 

Placement 

City Mayor 

City Manager 

Public Safety Director* 

Fire Chief* 

Deputy Fire or Police Chief* 

 

 

2 

2 

0 

3 

0 

 

2 

4 

6 

5 

5 

 

4 

6 

6 

8 

5 

Staff Size 

1 

2-5 

6-10 

11+ 

 

0 

1 

4 

3 

 

1 

10 

6 

5 

 

1 

11 

10 

8 

    

City Population  

300k – 499k 

500k – 1m 

1m – 1.5m 

Over 1.5m 
 

 

4 

3 

0 

1 

 

16 

5 

0 

1 

 

 

20 

8 

0 

2 

City Governance 

Strong Mayor 

Council-Mayor 

Hybrid 

 

 

6 

2 

0 

 

12 

8 

2 

 

18 

10 

2 

Accreditation Status 

Accredited 

Pursuing 

Actively Preparing 

Preparing to Pursue 

Not Pursuing 

 

8 

0 

0 

0 

0 

 

0 

1 

6 

2 

13 

 

8 

1 

6 

2 

13 

*The position or equivalent is listed.  
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begun emulating The Standard. For the purposes of this study, the formal pursuit of accreditation 

begins once the Application for Accreditation (EMAP, 2020) has been submitted by the 

emergency management program. 

Researcher as a Participant 

The researcher has personal experience in emergency management and considered this 

reality and its potential consequences (e.g., presumptions or biases) throughout data collection 

and analysis, consistent with the literature (e.g., Asselin, 2003; Mullings, 1999). Based on prior 

experience, the researcher entered into the project believing that a) emergency management, 

based on best practices, adds value to local communities, b) a set of emergency management 

standards will support further professionalization, c) emergency management programs across 

public and private sectors and of differing sizes can unify under one common standard, and d) 

accreditation based on the Emergency Management Standard (2019) will not become widely 

applied in the field without incentives or a mandate.  

Still, prior knowledge of EMAP was also beneficial to interpreting findings and 

supporting inquiry with participants in the study (Corbin & Strauss, 2015; Creswell & Creswell, 

2018; Rubin & Rubin, 2012). For example, the benefits of prior experience included the ability 

to relate with participants in the study, understand field-specific terminology, and understand 

contextual clues to probe further. Rubin & Rubin (2012) suggest the researcher take time to 

examine assumptions about the research topic, practice self-awareness during the study, and 

make pre-existing beliefs known in the research product. The researcher considered biases 

throughout data analysis and, with the guidance of the academic advisor for the study 

continuously reflected upon the themes emerging in the data rather than previously held 



 

46 

assumptions. Memo development throughout data collection and analysis allowed the researcher 

to capture presumptions, comparing them with emerging findings. 

Limitations 

There are factors that may influence the extent to which results are generalizable, 

including the setting, sampling strategy, number of participants, and findings from the study 

(Rubin & Rubin, 2012). Limitations of this study involve the researcher’s role (previously 

discussed), the COVID-19 context in which interviews were held, the number of programs that 

had earned accreditation, and the participants’ role in the city and accreditation process.  

The response to the COVID-19 pandemic continued to be a concern for many EMs. 

Some described having their EOCs continuously activated in some form for over three hundred 

straight days (i.e., in-person or virtual). The ongoing response likely limited the number of 

responses received. Some of those who had led their programs through accreditation had done so 

up to nine-years prior, which may have influenced the recollection of the process, reflected a 

previous iteration of the Emergency Management Standard (2019), or described a process which 

had since been updated. 

Studying emergency management leaders (EM), rather than staff within the Office of 

Emergency Management may limit the findings of the study specifically related to details related 

to some of the steps necessary to achieve accreditation. In some instances, the EM and the 

EMAP Accreditation Manager (the individual from the emergency management program 

responsible for liaising between EMAP and the city) were the same individual, but the EMAP 

Accreditation Manager was mostly a role assigned to a staff member, typically the Deputy 

Emergency Manager. The decision to focus the study on EMs rather than EMAP Accreditation 

Managers was made to ensure consistency in the data, and because the EMs were assumed to 
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have more perspective on the essence of the research questions, what facilitates or hinders the 

pursuit and achievement of accreditation?  

Focusing the study on large population cities rather than other municipalities or counties 

should be considered a limitation for the generalizability of the themes found across different 

contexts. The decision to focus the target population on large cities rather than other forms of 

government or other types of entities was deliberate due to the proportion of resources 

centralized in those areas and from the researcher’s interest. To help control variations among 

resources available to emergency management programs widely seen across the United States, 

the interviews focused on EMs from cities with a population over 300,000.  

Despite these limitations, methodological consistency, clarity of purpose, self-awareness, 

qualitative research training, sensitivity, hard work, creativity, methodological awareness, and a 

strong desire to do research are factors that enhanced the quality of this study (Corbin & Strauss, 

2015; Rubin & Rubin 2012). Furthermore, the researcher was disciplined in clarifying and 

testing existing bias through journaling and memo creation and was reflective when presenting 

the findings (Corbin & Strauss, 2015; Creswell & Creswell, 2018; Rubin & Rubin, 2012). The 

researcher is confident that these measures ensure that the findings, as resulted in the next two 

chapters, are generalizable to the data collected. 

Summary 

EMAP has been endorsed as the standard for emergency management practice (Shiley, 

2018), yet few programs have pursued accreditation against these standards, and there has been 

little empirical research into EMAP. The purpose of the qualitative, interpretive-constructionist 

approach to this study was to understand that emergency management program pursuit and 

achievement of EMAP in this context. Zoom-based interviews with EMs in cities with 
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populations of more than 300,000, who were identified through purposive and convenience 

sampling, led to the collection of rich data and identification of themes related to this study’s 

research questions. As the following chapters reveal, the findings of this study support 

understanding of the pursuit and achievement of EMAP accreditation and reveal several 

implications worthy of consideration. 
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CHAPTER FOUR: PURSUIT OF ACCREDITATION 

This chapter presents the findings for the first research question, what facilitates or 

hinders the pursuit of accreditation? As previously noted, interviews were conducted with 

emergency management program leaders (EMs) in cities with a population of over 300,000. It 

was necessary to gather data from EMs representing both accredited and nonaccredited programs 

to understand what helps and hinders the pursuit of accreditation. This chapter presents the 

themes associated with the pursuit of accreditation over six sections: a) value, b) structuring 

mechanisms, c) capacity, d) emulating, e) city support, and f) other added investment.  

Before one can fully understand and appreciate the themes that illuminate the pursuit of 

accreditation, it is first necessary to understand the context in which those themes have 

significance. Data analysis revealed that EMs perceive emergency management practice across 

municipalities to be fundamentally unstandardized and EMs exhibit different backgrounds one to 

the next (e.g., education, occupation). Emergency management programs exist in various 

organizational structures within municipalities. EMs are supervised and supported by different 

leadership external to the program as result. From one municipality to the next, the programs 

have differing amounts of staff, budgets, grants, and hazard-specific focuses; and they must be 

compliant with a different network of laws and regulations.  

Against this backdrop, nothing compels programs to exhibit a standardized core 

regarding what they do, how they do it, or what they achieve. Emergency management is not a 

profession. Hence, the individuals employed in these programs, and those who lead them, have 

no shared knowledge or experience base from which they approach the strategy and leadership of 

their respective programs. Accreditation is not widespread or compulsory (by virtue of incentives 
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or sanctions), and national laws and regulations do not set requirements or corresponding with 

what existing standards do.  

Emergency management programs, from city to city in this study, are not the same. As an 

EM described, “every emergency management program is different and, if you've seen one 

emergency management office, you go to the next one over, completely different” or, as others 

put it:  

If you've seen one emergency management agency, you've seen one emergency 

management agency. And it probably depends on the State, but… there are a lot of 

unique elements to each of our organizations, and I can probably pick out a few 

common elements, but they are so very different… 

The variation in emergency management programs and the context in which they exist is not 

unique to the 30 settings from which participating EMs came. This variation is exhibited 

nationwide—anywhere emergency management programs are found. EMs in this study are 

aware of this reality. For example, one EM commented,  

Emergency management is not recognized as a necessary profession, as a necessary 

thing that has to be implemented and lived up to any standard…it can be a full-time job 

or part-time job, fire, police public works; you can kind of define it to be whatever you 

want it to be. 

An individual EMs vision of what emergency management is and how it should be approached 

within their context is essential. In fact, what EMs know, think, and perceive with respect to any 

aspect of their program, including accreditation, is also essential.   

EMs have considerable influence regarding whether or not they will advocate for EMAP 

accreditation and are well aware of this fact. As one EM observed, “it’s the person who sits in 

this chair, like what influence you have,” and another, “I really think it’s personally based on 

who is sitting at the helm to make those decisions and where they want to take the departments 

or cities and communities.” In contrast, what an administrator of a hospital or a president of a 
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university might think matters little—the expectation of accreditation pursuit is well established 

in the field in which they work, where extrinsic forces have grown over time and intrinsic value 

may be less influential. 

Value 

EMs perceived the value of The Emergency Management Standard (2019) (The 

Standard) and accreditation on a continuum. On one end of the continuum are EMs who 

advocate passionately for adherence to The Standard and accreditation. On the other end of the 

continuum are EMs who do not intend to pursue accreditation. The perceptions of most EMs fall 

more toward the advocate end of the continuum than the other, but their perceptions are a 

function of the value they associate with accreditation. The value EMs associate with The 

Standard and/or accreditation may be influenced by their perception for what a good program 

entails, benchmarking, validation for the program, and/or absence of extrinsic force. Data 

analysis revealed that EMs perception of value varied and, further, the perceived value was the 

most critical influence on pursuit. EMs perception of The Standard and accreditation in this 

regard may help or hinder pursuit.  

What a Good Program Entails  

As previously noted, a shared understanding of what a good emergency management 

program entails is lacking in the field. Many EMs saw The Standard as a way of addressing this 

gap. As one EM described, "a world-class city should have a world-class emergency 

management program, and the gold standard for that is EMAP accreditation,” and another, “I 

think having this process now is going to allow me… to use EMAP accreditation standard as the 

gold standard.” Such sentiments were common: 

I think it's a fantastic set of explaining what at EM program should be doing. These are 

things that, I feel, even if I wasn't going for EMAP accreditation, we should be doing. 
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I mean, we have to do that because I think it sets a framework, okay, what are we 

supposed to meet? Do I think big cities need it? Absolutely, you have to set the 

framework of what you're supposed to look like.  

...I think having standards to build to is important, and they're helpful for people at the 

same point in time. 

I think EMAP is important because it provides a standard. 

When I was interviewed, I said, you're well known for wanting to be the best city in the 

nation, and a lot of us adore you for saying that 'how will you know when you're there? 

How would you compare yourself to everyone else?' And so, he did exactly what I 

hoped he would do; he said, 'Well, you're an emergency manager; you tell me how I 

should do it. And I said, 'You get accredited.'  

Even EMs who thought that The Standard was not perfect in every way still saw its value in 

providing a sense of what a good program exemplifies. As one participant from an accredited 

program remarked, “maybe we don't agree with every single standard…don't let perfect be the 

enemy of the good.” Another EM expressed,  

There needs to be some sort of standard that even if it's flawed…to be able to look at 

and say, these are the baselines, these are the things that you need to do. We're better off 

having that…than not having anything at all.  

Benchmarking 

Since The Standard represented to many what a good program entails, it had value and 

utility as a benchmarking tool. For some, it had value to benchmark the development of a 

program from its inception.  

EMAP is very beneficial for providing a roadmap, particularly for newer programs that 

are starting out if they need to be able to say, what are the basics that I need to have, 

what are the building blocks of a comprehensive emergency management program. I 

think EMAP is extremely valuable in providing a roadmap. 

For others, who came into a leadership position in existing programs, The Standard allowed them 

to evaluate the program and where it needed to go. The Standard had intrinsic and explicit value 
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because it could be used in a way to guide emergency management programs. Their comments 

make the value they associate with The Standard clear:  

Having a standard to measure my program against to really be able to get like a report 

card on like, hey, how are we doing, what areas are we lacking on, what, what areas can 

we improve in.  

When I became the Director, my thing was…Okay, let's make sure we're doing all the 

right things as an emergency management agency, what we should be doing, so I started 

exploring [EMAP] and started doing self-assessments, kind of made a little bit of 

progress and just put together like an excel spreadsheet. 

My overall perspective of it is it kind of gives us a benchmark criterion as a program 

and on how to be a holistic and well-rounded program; the different criteria we need to 

be touching on and including in our program, so I would say it's a great benchmark. 

I have a certain understanding, and EMAP has influenced my role, and as I've moved 

into actually managing a division, it has influenced how I evaluate and how I strategize 

for my program, like I said, building this little map and having the different components 

that I want to check off.  

When I took the [City] Program over …I knew what a good roadmap EMAP was 

because it's a set of standards that are meant to address a comprehensive program. So, 

with that knowledge in the back of my mind, it was relatively easy to take a look at [the 

city] and say, well, we're spending a whole lot of time trying to perfect our response. 

But we're spending precious little time on mitigation and even less time on recovery 

planning, and that's just not healthy for the program; you're never really going to be 

perfect in any of the phases of emergency management; you've got to have a more 

balanced approach so that that really influenced a lot of what I was trying to get 

accomplished.  

For some EMs, there was so much value in The Standard as a benchmarking tool that it was 

worth working toward and maintaining compliance even without formally pursuing and 

achieving accreditation. As one put it, “I'm not doing EMAP just have a checkmark and to have 

that accreditation sign in front of [the office], I'm doing it to get our stuff done well and right,” 

and others:  

What you go through to become accredited can be just as valuable or even more so than 

the piece of paper that says you are accredited because it just does so much for your 

program, it can point out gaps for you.  
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I'm working towards it. To me, I think it's a great standard. I don't necessarily so much 

care about having the piece of paper that says you're doing it as I am doing it…to me, 

the higher priority is actually meeting those goals first, and then if I go back and get the 

piece of paper afterward, great. 

The Standard has value because it provides a picture of a good program for some. For others, 

applying The Standard within an emergency management program provided a basis for assessing 

and managing their programs. Some of the EMs who perceived the value were advocates for The 

Standard and accreditation, but, as pointed out previously, some saw intrinsic value in The 

Standard even without accreditation. While some may not have necessarily perceived distinct 

value in accreditation, others did.  

Validation  

Many EMs perceived value in accreditation, not simply in The Standard. The value they 

associated with achieving accreditation revolved around their belief that it validates their 

program. For some EMs, external validation was cemented in validating the quality of their 

program. One EMs comment illustrates this view:  

I always felt it was really important to go towards the accreditation process for a 

number of reasons…but having an outside entity, I think that's very credible way to 

evaluate your processes; it is critically important, in my mind, short of an emergency, 

where you are tested clearly, a real emergency…the notion that you have a third party 

evaluate your processes, I think, is critical. 

Achievement of accreditation gives EMs a way to communicate that validity to others—a way of 

telling the story of the value of their program, as the following quotations illustrate: 

It's going to let the citizens know, hey, these guys and ladies have put forth the effort to 

make sure that every standard is being met. All 66 criteria being met. There's a process; 

there's an app, there's an assessment, there's an audit, there's everything involved.   

…gone through the due diligence of going through the whole process to see how we 

measure up to The Standard, and by the way, you can rest assured we meet that 

standard, we exceeded, so one it's about like internally focused on improving your 

program, and two is more like outwardly focused on telling your story. 
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…communicating why we got it and what it represents is going to be key, not just a 

piece of paper on the wall that says we're accredited but communicating what does that 

accreditation actually mean for our community that we are dedicated to the public 

safety of our citizens and organizations. 

Achievement was also perceived to be valuable for communicating that the program is worthy of 

investment by some. One EM describes its value in justifying investment generally,  

…we're using public dollars responsibly, we're protecting the public, and we've had peers 

come in and look, and it's a comprehensive look, and we're covering all the bases; we're 

doing a good job with it. 

 

As the following quotation demonstrates, for others, the process was a valid means to argue for 

additional investment in the program.  

Being nationally accredited gives you a certain amount of credentials…and inversely, 

it's also a great tool to hold up and say, 'the national standard says we should be doing 

this, and we're not. If you want me to do this, boss, I need resources to do that,' so it's 

very useful from that standpoint as well. 

For other EMs, validation from external review by peers held value that seemed to cross into 

both the personal and the professional, such as what others in the field thought of them. One EM 

remarked, "it is seen as something to increase, potentially, the perception that you have a good 

program; it's more of a perception amongst your peers," and, as another articulated,   

…I wanted us to be able to look at something that was put together from our discipline, 

from our peers, and say, yeah, you do meet this standard, or here are some things you 

need to work on still to kind of be the best of the best. 

EMs who perceived value in The Standard and/or accreditation because it provided a basis for 

what a good program entails, a means of benchmarking, and/or validation were generally more 

toward the advocate end of the continuum. Perceived value in one or more of these ways 

facilitated pursuit among the programs represented by EMs—most who held one or more of 

these perceptions were preparing to pursue, pursuing, or had achieved accreditation. Yet, not all 
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EMs perceived value in these ways, and not all who did, were in some state of pursuit or 

achievement. 

Lack of Intrinsic Value 

Some EMs did not believe that The Standard represented something that all programs 

wanted to, or could, achieve. There were various reasons for this belief. One simply thought its 

formality made it not attractive, i.e., “I looked at EMAP pretty briefly, both that and NFPA 1600, 

and said that's too formal, I'm not going to go that direction.” Another EM explained that The 

Standard did not fit because of where the program was located within the municipality’s 

organizational structure, i.e., “if I were an independent office, I was not embedded in the police 

department…I would pursue EMAP.” Another EM thought it did not fit their jurisdiction, 

specifically, 

In my jurisdiction, I have [multiple] different jurisdictions plus…tribes, managing and 

overseeing all of those resources for staff and for people; while I'm doing all the other 

stuff, I think that's the biggest challenge we've got. I think the reality of the situation 

doesn't match the expectations of the situation…I feel like the people who write the 

accreditations could sometimes benefit from talking to those of us who actually have to 

and are actually trying to live from; And so that, I think, and then it's like said it's 

finding the widgets of time to put it all together and to go through the process, that's 

been my big challenge and my big obstacle. 

For some EMs, concerns about the fit of The Standard for their program diminished the value of 

The Standard in general. As the first example above demonstrates, a sense that The Standard 

does not work for their program can by itself lead to a determination not to pursue accreditation 

by the EM. Most EMs who were not on the advocate side of the continuum did not voice fit as 

the only concern. And some saw a lot of intrinsic value while still recognizing some applicability 

issues.  

Some EMs could not see the value in accreditation themselves. As one EM stated, "I've 

gone back and forth in my mind because what's the return on investment or what's the benefit of 
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going through this?" Another EM explained it similarly, “why would I do that? Do I get an 

insurance break? No. Do I get better shareholder value? No. Do I perform better in a disaster? 

Well, we think so, but we don't really know for sure.” Accreditation appears to be of dubious 

value to some relative to the amount of time, effort, and cost associated with its achievement. As 

one EM put it, "It's like five minutes of fame. And then what I don't know is that I have the 

resources and the wherewithal to go through that process and pay for it. What am I giving to my 

constituents?" Consistent with this view, another EM remarked, "When are you going to do your 

EMAP and, it's a lot of money, and it's a lot of time, and at the end of the day, I don't know what 

we get out of it right…And then crickets, right? It's like, five minutes of fame."  

It is one thing for an EM to perceive intrinsic value and a different but related thing to be 

able to effectively articulate that value within their municipality. It is not hard to imagine that it 

would be difficult to articulate the value of something effectively when you do not see that value 

yourself. Some EMs describe accreditation as a tough sell. The following quotations are 

examples of evidence in support of this finding:  

It's a hard sell…The cost-benefit analysis of certification is not like, okay, we're 

working on the APS for ourselves as emergency managers, but that doesn't really do 

anything for me; it doesn't help me in any way other than just to say that I did it. 

I think the problem is with our office to get accredited, well, what's the value, what's the 

benefit that accreditation provides? Is it going to reduce our liability? Well, so far, no 

one's suing Emergency Management over anything, and they don't get how else it is 

benefiting the city…Basically, there's no incentive; there's no sales point.  

I haven't seen the benefit of EMAP for local jurisdictions, and I know they're out 

there…the thing with emergency management, with most of the projects, is they're 

successful if you can somehow convey it to both the Fire Department leadership and 

city leadership, this is a thing we do, and this is how great it is for the city. And so, I 

can't, at this point, verbalize with EMAP. 

In the absence of perceiving and being able to articulate the value of EMAP, extrinsic forces 

could compel EMs to value accreditation or, at the very least, to be motivated to pursue and 
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achieve it. Data analysis suggests that it just might take something like that for EMs to pursue 

accreditation. An extrinsic force could take the form of a legal requirement, as noted by some 

EMs. 

Emergency management is very optional; it's whatever you want it to be. There's no 

legal requirement to do that; there's not really any kind of a liability concern if you don't 

do that; it's, it's very much just a, like a professional like a mark of professionalism, or a 

mark of excellence. But that's not legally required; it's not a liability issue, and that's 

what gets stuff done.  

Alternatively, an extrinsic force could take the form of requirements attached to the receipt of 

grant funding from the federal or State government. One EM described,  

The main reason we would pursue it, but this is not the case, is if it was directly tied to 

grant funding; And it is not currently tied to any of those major grant programs…I 

firmly believe if within the emergency management community, there was a sense or 

frankly from FEMA, which administers these programs, a sense that it truly was 

essential to follow EMAP, they would integrate it into some of those requirements.  

At this point, not only is there no grant which attaches accreditation to receipt, but also no 

indication from the federal and State government that EMAP is the depiction of a good program 

or that all programs should develop around The Standard and benchmark against it. 

There also does not appear to be a demand from within local government for programs to 

get accredited. Certainly, EMs would be responsive to being directed to conform to The Standard 

and achieve accreditation were they to make it a duty of the EM and an obligation of the 

program. Yet, as one EM remarked, “The customers seem satisfied with that so far, so no one is 

calling down the door saying we need you to spend five to $12,000 getting accredited,” and 

another, “it wasn't like the Mayor wasn't saying hey if your department can get accredited, I want 

you to be accredited." Other EMs described it thus, 

No, we are kind of standalone on that if we want to pursue it. And we're able to pursue 

it, but right now, pursuing accreditation is pretty much internally, and no none of my 

‘electeds’ care if we get it or not. 
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I think it's incredibly important to the field that we have this…but there's no push to 

really get it; it's not really super affordable right now…depending on the size of some 

EMs.  

One might describe the extrinsic forces introduced thus far as more “negative,” but EMs did not 

think that was the only way they could be compelled to value and prioritize accreditation, 

particularly in light of its costs. Incentives could lead to an adjusted cost-benefit analysis when it 

comes to accreditation for some, but, as of now, there are no clear incentives, e.g., “It's not like 

you get ten more percent on your federal declaration for being accredited;” and “I just wish that 

there was some kind of a funding supplemental, like FEMA could create federal grants available 

to subsidize EMAP accreditation processes.” 

Some EMs pointed to examples of how behavior or action is incentivized in other aspects 

of emergency management, such as the Community Rating System (CRS). The CRS “is a 

voluntary incentive program that recognizes and encourages community floodplain management 

practices that exceed the minimum requirements of the National Flood Insurance Program 

(NFIP)” (FEMA, 2021). As articulated by an emergency manager,  

My leadership doesn't really understand what EMAP accreditation is and what it would 

get us…I think it's a difficult sell. For example, they understand CRS because your CRS 

rating lowers your people's risk and your flood insurance. It was a big deal to go down 

to CRS 1 because we saved the homeowners 5% on their flood insurance. They 

understand fire ratings because that takes off on homeowners' insurance. Where I think 

you would get the most buy-in from elected officials is if there was some sort of benefit 

to the community…other than it being a feather-in-my-cap; what's the point? It's not 

saving my population anything, it's not getting us any more money budget-wise, it takes 

up a lot of our time and a lot of our resources to pursue and keep up, and it's basically 

just for bragging rights, and I've got too much on my plate to worry about bragging 

right now. So, I want to say if you want to see an accreditation program that becomes 

widespread and widely accepted, it needs to pursue the same models as fire ratings and 

CRS, where it provides a direct financial incentive to jurisdictions and to municipalities 

to receive it. 

The lack of extrinsic forces appeared to be a barrier in the pursuit of accreditation for those who 

did not see the intrinsic value in pursuit and accreditation (i.e., view it as what a good program 
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entails, benchmarking, validation). This was particularly true for those who already had concerns 

regarding the fit of The Standard.  

Structuring Mechanisms 

Every EM described structuring mechanisms as being highly influential in determining 

the priorities and tasks for their program. Their perception of the value of pursuit and/or 

accreditation set the stage for how they viewed everything else related to the topic—including 

structuring mechanisms. Structuring mechanisms establish the parameters within which the 

emergency management program may (and may not) work and set the minimum bar for what 

must be achieved. Critical examples of structuring mechanisms influencing programs in these 

ways include government requirements (e.g., law/ordinance, federal guidance, grant 

requirements) and the local hazardscape. Every program must deal with structuring 

mechanisms—they must comply with and react to the requirements they outline.  

Governmental Requirements 

  The primary type of structuring mechanism influencing emergency management 

programs is from local, state, and federal government requirements. Laws, statutes, codes, 

ordinances, and regulations applying to city emergency management were reflected by 

emergency managers as setting the initial requirements for their programs. Locally, one EM 

described first having to consider local ordinances and legal authority upon taking the position, 

“The first thing to do is make sure that we had sufficient legal authority to do what we were 

going to do, so we reviewed the ordinance that called emergency management into being.” 

Local ordinances continue to matter once an EM is settled into their position. As one EM stated, 

“Locally, we do have some ordinances that we have to abide by…and then in addition to that, 

we've got some mandates by our city council based off our budget that they provide to us.” State 
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statutes were another layer of structural requirements that city emergency management programs 

had to meet. As one EM described, “the other part is what is in the [state] law that creates 

emergency management agencies and what do we have to perform there and then,” while another 

stated, “Some of it is like, for example, the title... in [the] state statute dictates that every county 

has to have an emergency management program that is responsible for these functions, so I have 

to do x, y & z”. The requirements accumulate, and EMs must track and meet them.  

Yeah, a lot of it is based on what we already know whether it's in the state statute that 

you have to update your plan every two years, or whether it's in city ordinance, for 

example. You always are going to fall back on what you're required by law to do.  

My first thing was working with our county leadership and then working with our state 

leadership and helping them define what are my priorities and what are they waiting for 

me on, what needs to be done. Looking at our statutes, our requirements.  

The connection between the state and local requirements and program priorities was apparent in 

the data. For example, one EM commented, “my first priority is working on our local emergency 

operations plan. We have a deadline with the state.”  

EMs also described federal laws and regulations managed by multiple federal agencies 

influencing their programs. EMs must consider the different federal laws and regulations 

applying to their city and “crosswalk” those requirements for their context. One EM referenced 

different federal requirements that the city EM must consider,  

Everybody's only operating within the extent of the law. It might be a great idea to have 

a mitigation plan that has human-caused hazards in today's environment, but that's not 

the law that empowered it; that was the Stafford Act which is wholly focused on natural 

hazards. If you want to talk about hazardous chemical materials, oh, you have to go 

over to the EPA and the Emergency Planning Community Right to Know Act, so here's 

the requirements for them.  

The local, state, and federal government requirements appear to be one aspect of the structural 

mechanisms which influence city emergency management programs, but programs are also 
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reacting to federal guidance, which is separate from requirements established by law or 

regulation.  

Guidance from the Federal Emergency Management Agency (FEMA) and the 

Department of Homeland Security (DHS) was frequently referenced by EMs. According to 

Executive Order 13891, guidance documents are “an agency statement of general applicability, 

intended to have a future effect on the behavior of regulated parties, that sets forth a policy on a 

statutory, regulatory, or technical issue, or an interpretation of a statute or regulation" (President 

of the United States of America, 2019). EMs described the influence of FEMA/DHS guidance on 

how federal legal requirements are executed, i.e., their concern is not simply that they have to do 

something (legal requirement) but how they do it and what the outcome looks like (policy) as 

well. 

EMs generally described overall guidance from FEMA as influencing the way they 

structure and operate their programs. As one EM described,  

I mean, there's a lot of national standards that are out there, and there's a lot of guidance; 

FEMA has a lot of guidance manuals, and EPA, and all that sort of thing but figuring 

out exactly when and what you want to focus on even with a relatively large office. 

As the following sample quotations demonstrate, there were many different types of guidance 

documents influencing the execution of a range of tasks referenced by emergency managers 

during interviews (e.g., mitigation planning, comprehensive planning, exercise design, and 

delivery, and threat and hazard risk assessments).  

FEMA CPG 101 is going to be more of what we're following…we're going to use that 

guidance document for hazard mitigation planning to direct what we do or how we can 

plan. 

FEMA guides or mitigation plans, meeting all those the requirements of our mitigation 

or our plans are written in. CPG 101...are meeting all the names compliance, and we're 

following all that.  
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Our primary focus is working on pre-planning and planning stuff with CPG 101 version 

three coming out.  

All of our exercising follows HSEEP, and so we do HSEEP templates that we 

utilize…everything gets laid out well in advance, and I have a long-standing two-to-

three-year plan on what we're doing at any point in time.  

Every EM discussed reliance upon government grants to fund their emergency management 

program. Grants provide needed resources for emergency management programs, but, in 

exchange for the funds, the state and/or federal government typically add any number of 

requirements grantees must fulfill. How much grant funding programs received and of which 

kind varied, but the general impact they had on the program did not.  

The grant most referenced by EMs was the Emergency Management Performance Grant 

(EMPG). EMPG is “the only source of federal funding provided directly to state and local 

governments for all the functions which help build a robust emergency management system” 

(NEMA & IAEM, 2020, pg. 2). “For every dollar Congress appropriates for EMPG, state and 

local government must match dollar-for-dollar and typically provide a match well beyond what 

is required” (NEMA & IAEM, 2020, pg. 4). EMPG dollars are not free, however. As FEMA 

(2021) notes, 

FEMA requires recipients to prioritize grant funding to demonstrate how EMPG 

Program-funded investments support closing capability gaps or sustaining capabilities 

identified in the Threat and Hazard Identification and Risk Assessment 

(THIRA)/Stakeholder Preparedness Review (SPR) process and other relevant 

information sources, such as: 1) after-action reports (AARs) following exercises or real-

world events; 2) audit and monitoring findings; 3) Hazard Mitigation Plans; and/or 4) 

other deliberate planning products. In advance of issuing the FY 2021 EMPG Program 

awards, FEMA Regional Administrators will identify regional priorities based on their 

unique knowledge of the region's preparedness and emergency management needs and 

share those priorities with the states and territories within their region. The final 

priorities will be identified and mutually agreed to by the State or territory and Regional 

Administrator through a collaborative negotiation process. Ideally, all EMPG Program-

funded projects, as outlined in the approved FY 2021 EMPG Program Work Plan, will 

support the priorities identified through this collaborative approach (pg. H-1).  
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Emergency managers widely discussed meeting EMPG requirements as a priority. For example, 

one EM described, “the requirements in the EMPG grant, obviously, is one of our deliverables in 

what we have to do,” while another stated, “work is being driven more by; we're being driven 

more by Emergency Management Performance Grant requirements.” However, EMPG was not 

the only funding source leveraged by emergency management programs.  

There were other funding streams referenced by emergency managers as influencing their 

daily requirements, such as the Hazard Mitigation Grant Program (HMPG) and the Urban Areas 

Security Initiative (UASI). HMPG “provides funding to state, local, tribal and territorial 

governments so they can rebuild in a way that reduces, or mitigates, future disaster losses in their 

communities” (FEMA, 2022a). UASI is a “program which provides funding to enhance regional 

preparedness and capabilities in designated high-threat, high-density areas” (FEMA, 2022b). 

Programs may receive EMPG, HMGP, UASI, and/or any number of other federal or state grants, 

and with receipt, programs are obligated to meet all the requirements associated with each. As 

one EM stated, "we rely on a lot of the federal grants, EMPG, hazard mitigation, all federal 

funding."  

Exactly what parameters emergency management programs may work within and what 

they must accomplish varies, as do the origins of those requirements. As one emergency manager 

described, "it's a hodgepodge…part of it is grant driven, what are the deliverables; the other part 

is what is…in the law that creates emergency management agencies." As the number of 

requirements accumulates, many EMs find themselves constantly reacting, continuously juggling 

priorities and resources to stay in compliance, but requirements are not the only things to which 

EMs must be responsive.  
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Hazardscape  

 The structuring mechanisms pertaining to emergency management programs had to be 

applied within the particular hazardscape for each city. The concept of hazardscape refers to the 

combination of hazards, vulnerability, and risk that exists in a given locality. Since hazards, 

vulnerability, and risk vary across time and space, so does the hazardscape from place to place. 

The hazardscape also focuses EM attention and influences how they prioritize things within the 

program. Sometimes, as is the case with floods and hurricanes, there is a seasonal structuring 

influence. An EM described recurrent consideration of flood hazards within their city as "the 

biggest thing for our area flooding. And so, we always, we're always talking flooding, especially 

this time of year.” Another EM stated, with respect to hurricanes, “One of the issues that we have 

here is, one of the hazards we deal with is hurricanes right, and how we deal with hurricanes and 

providing protection for the community.” The seasonal demands due to the hazardscape can be 

substantial: 

For hurricane season we have the outside …we have our internal agencies…we have all 

these separate groups knowing that we need to meet those…so it's not just all one 

package. It's all one package, but it's divided into different silos that we need to make 

sure that we have our damage assessment group, our equipment. We have a preposition 

contract if we need heavy equipment; we have a contract with them, so we got to make 

sure all that's in place. We have a contract with debris management for big events, so 

we need to make sure that's all in-place. So, it's just a lot of coordination and people say 

that hurricane season is over, that our job is done, or just beginning again, so we do 

coordinate the different agencies, even though it's a lot if you break it down into 

different sections like chapters of a book. Then that needs to happen at this time of year 

and this time of year, just like as we get closer to hurricane season. Okay, now it starts; 

let's make sure we're okay on our evacuation and how we're going to work with that, so 

we'll get all those agencies that that way. 

Unfortunately, hazard events are also part of the hazardscape. It goes without saying that, as they 

occur, EMs and their program staff often turn all their time and attention to incident 

management, at least for certain periods. Yet, the occurrence of hazard events does not mean that 
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all of the structuring mechanisms previously discussed just disappear—quite the contrary, as the 

following quotation demonstrates.  

Everything gets laid out well in advance, and I have a long-standing two-to-three-year 

plan on what we're doing at any point in time. …there's this great quote by Mike Tyson 

that I love [which says] ‘everybody has a plan until they get punched in the face.’ And I 

recognize, I do [get punched in the] face a lot. And so, I lay these plans out…sometimes 

things are going to get pushed back. Other times I just interject the chaos in between my 

steps. Then, so that's kind of where we're at, it's, it's a juggling act or spinning plates.  

The combination of government requirements and hazardscape-related structuring mechanisms 

certainly creates a diverse, long, and fragmented “to do" or, rather, "must do" list for EMs.  

Their assessment of their particular list informs their perception of whether or not their 

context will allow for the evolution of their program in the form of pursuit of accreditation. Data 

analysis revealed that some EMs perceived that their particular structuring mechanism context 

was a barrier that would not allow pursuit. Yet, all programs have a variety of structuring 

mechanisms, and the majority of EMs reported actively preparing for pursuit, in pursuit, or 

having achieved accreditation. Structuring mechanisms were not a barrier for all of those in these 

latter categories, or, at least, structuring mechanisms were not the only barrier. Certainly, a 

perceived lack of value in pursuit of accreditation would be another barrier that some EMs 

brought into their evaluation of the structuring mechanism context and whether it would allow 

for pursuit.  

Capacity 

The capacity of the emergency management program emerged as a strong theme related 

to the pursuit of accreditation. EMs raised the lack of available staff and time as capacity 

problems that barred pursuit. As one EM described, “the other challenge with EMAP is because 

we're so understaffed, it's like where would we find the time to even work on that when we can 

barely keep our head above water with the workload we have now,” and another, “it's a 
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manpower issue that when we have a minute, we'll do some of these other things,” and, yet, 

another, “…as a staff of one, EMAP was really not attainable because you just didn't have the 

time or the staff to put towards it.” It seemed important to EMs to perceive enough capacity 

within their programs to dedicate to pursuit before they would decide the timing was right to 

initiate the official process. 

The lack of staff and time EMs perceived was in relation to their particular mix of 

structuring mechanisms, which establish the minimum of what they must do. These structuring 

mechanisms absorb significant staff and time, as the following quotations demonstrate.  

And so, what that boils down to is, there's already just a shortage of widgets of time for 

tasks. And so, until we settle into one of those periods where I go a couple of years 

without disasters, actively pursuing EMAP accreditation is probably going to be a low 

priority item. And that's where we're at is, So it's an aspiration to us, but it's also 

something that we don't have the resources to pursue. 

At some point, I'd like to be able to get our agency into [accreditation] but… right now 

in in the way that we're staffed, and the amount of work that we have to do with the 

staff that we're allotted. I can't imagine being able to successfully manage, putting the 

work into that program while trying to keep up with what we're trying to keep up with. I 

just don't see it ending well. I would love to; I think there's a lot of great information 

and processes that go into that.   

Well, unfortunately, I just haven't had time to address it. I say all the time that the hits 

just keep coming. I feel like every time we get above water, with COOP. We get 

another spin, right, or we have a notice of that or a weather event, and I want to be 

there; however, it is we're supposed to get there. But it's just an uphill climb right now 

to try to get a lot of these, these other objectives complete. 

So, where I am at now is, we pretty much get to reinvent our emergency management 

department in line with our [state] statutes. …and we are slowly bringing a lot of our 

emergency management programs back online.  

EM perceptions of capacity were not formed only in light of what complying with structuring 

mechanisms would require. Their capacity perceptions were also formed based on their 

assessment of how much staff and effort would be required to get the program up to standard. 

For many, their programs were far short of The Standard when they first considered pursuit. For 
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example, an EM reflected, "honestly, we are kind of underwater…And so I'm just trying to bring 

them all up to standard because they just, they haven't been taken care of." EMs were 

overwhelmed, at times, by how much staff and time would be required to get a program up to 

standard.  

…the bandwidth and just the complete scope of being prepared for EMAP and then 

going to the actual accreditation process are huge; it is a huge lift. 

It was very overwhelming. And so, just the idea of at a city level to have to achieve that, 

I mean, we were just churning out plans left and right to have all the boxes, all the plans 

checked all these procedures, so it was, it was very time consuming, and we actually 

went so far as to do these regular quarterly assessments and evaluate the progress that 

we're making; very time consuming and just didn't see the benefit of actually getting it.  

It's a time-intensive program to stay on top of. If you have a small staff, one or two 

people, it can be challenging to stay on top of all that…It is a substantial amount of time 

to make sure not only do you keep all your normal documents up to date and reviewed 

and revised and relevant, but when EMAP comes around, having to write all of those 

performance indicators… and having to respond to all of the standards and how we 

need it um it's a time-intensive process, and that can be challenging… 

If I had to rank them, I would say that the biggest hurdle is probably just staff time 

having the time to truly look at The Standard, understand it, and then trying to gather 

everything. So, I think that's probably one.  

Accreditation, once achieved, is not achieved forever. The Standard must be maintained, and so 

too must the commitment of staff and time.  

I think the only limit, there is one, the value that it brings to the city to the finance, so 

we already talked about process…And third is you could have a staff to work on it, and 

then once you do it, you’ve got to have staff to maintain your proof to show that you're 

doing those things so when you go for accreditation.  

…it does give jurisdictions an ability to do that annual assessment right because that's 

part of the annual reports that you do is to continue to go back and reassess where 

you're weak points are and areas that you need to just stay engaged in because, with all 

of the busy, just the operational focus of responding to disasters definitely can take you 

off the mark, so it's a good foundation to always have. 

…I was actually with the fire department. The city's local fire department when they 

went through their accreditation program, and I saw firsthand the resources that they 

had to dedicate and then a lot of the things that they had to change and prepare to 
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change and implement that could cost a lot of money. To keep that accreditation, and 

now they're having to go through it every year, they come back into reevaluate and 

things like that… 

I think it's a good idea, but it's just a lot of work, not just to make it happen. But then 

continuing up record-keeping and documentation almost becomes a job in itself. 

Capacity concerns were common across interviewees. No EM suggested they had ample staff 

and unlimited time at their disposal. Still, while acknowledging the capacity burden pursuit 

would require, some EMs were committed to it.  

I think the challenge is that you start to manage day-to-day operations, so stuff comes 

up. You get a blizzard, you get a flood in that year, a prep that you're kind of diverted 

into other day-to-day operations, and so, I think the story is persistence, to say that we're 

going to accomplish this so regardless of whatever happens, this is a top priority; That 

we're going to get done, and so I think the first story is we could have been easily 

derailed in not getting to the EMAP because it's so challenging and there's just day-to-

day stuff to run you've got other things you're supposed to be doing…  

On a day-to-day basis, it was never the top priority, except the day before assessment, 

but it was always, Okay, I need this by this time you figure out when between now and 

then, you get it done, but I need it done by this date, so establishment was a priority, and 

what the time frames were. So that was just like any other project, kind of basic project 

management and recognizing that the minute disaster happens, all that goes out the 

window, and you're in response mode. 

EMs who associated dubious value with EMAP, perceived their programs to be "underwater" 

thanks to the weight of structuring mechanisms, or who perceived a lack of capacity in their 

offices to do any more than they were already trying to do were either not actively pursuing 

EMAP or had no intention of doing so. On the other hand, EMs who saw intrinsic value in 

EMAP saw how they could both pursue EMAP while complying with structuring mechanisms 

and found a way to dedicate capacity to it were considering pursing or had pursued EMAP in 

some fashion.  

Emulating 

Data analysis revealed that EMs who intended to initiate formal pursuit of accreditation 

did not do so quickly. Instead, EMs began a period of “emulating” within their programs. 
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Emulating is the period during which staff makes changes within the emergency management 

program to meet The Standard and ensure the compilation of adequate evidence that The 

Standard is met. The emulating period lasted for a while, but just what awhile meant varied. As 

one EM said, “So, it's critically important that you start from the very beginning, a year out, two 

years out, and you use it sort of aligning yourself, and you start documenting everything in 

accordance to the EMAP standards."  Other EMs suggested a similar timeframe was required, 

…so, I just started showing the logic of doing all the things that are inside the 

accreditation standards and did that for nearly a year before I finally said, we've got so 

much point for our program we could actually seek accreditation.  

You've got to be reasonable about how long it will take you to get there, and so I think 

we took a year, so say okay. In a year, we want to get started moving with accreditation 

is; this year, we kind of broke up the areas in which we needed to either update a plan or 

get it in motion. To make sure it was EMAP-worthy, for lack of a better term, there's a 

time issue that took us a year to kind of get in place… 

Yet, for other EMs, four, five, or more years were needed (emphasis added below): 

It's been on the table for four or five years, and one of the things that we have done is, 

as we have updated our Emergency Operations Plan or other types of documents. We've 

been cross-walking or checking it against the standards, so we've been since this has 

been a goal for a while. We're not having to truly start from scratch; we've been 

updating and changing documents and creating things.  

That's one of our long term goals, and I'm hoping at the end of five years, we can have 

that EMAP accreditation, so that's also kind of a starting point for me to define 

programs that are weak which ones are strong, and where we need to focus our energy 

resources to communicating that was our leadership to again telling them the why, like 

this is why you want us to do this because it's going to be amazing.  

So, that's how I kind of developed it over the years and overcame it. I mean, we put the 

target on the wall, and we work towards it, wasn't under any illusion that it take us a 

year and then all of a sudden, we'd be, we'd be there. It really took us, the entire six 

years to be to a point where we say okay, I think we've covered all the bases now let's 

bring our friends… 

The amount of time needed is determined by the extent of change and documentation required to 

be compliant with The Standard while also concurrently managing the demands associated with 
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structuring mechanisms. And again, The Standard includes 66 individual standards concerning 

entire areas of activity (e.g., mitigation or recovery) and specific tasks (e.g., plans). Virtually 

every aspect of an emergency management program needs to be reviewed for compliance. As 

EMs discussed: 

Now, I will say that we've been very thoughtful are much more thoughtful in how we 

are approaching, so again, we haven't initiated formally the process, but we have 

already when we put together some of our major plans, or we're on our cycle this year 

for the hazard mitigation plan update we just updated our continuity of government 

plan. A year ago, we did our Emergency Operations Plan. All of those went through an 

EMAP review and lens; we went through the checklist, we reviewed the sections, and 

said, Okay, well, let's make sure this is going to meet the smell test with EMAP. As one 

of the criteria and one of the lenses that we went through when we did that. So, we 

made a very deliberate effort with that, as well as some of the things that we've done in 

the office and how we approach things with that. 

Anytime that we begin a new initiative and tackle something I'm saying, look, let's pull 

up the EMAP screenshot of what the EMAP requirements are, send it, and say, here's 

this is the plan that needs to be developed for our public outreach and public alerting 

efforts. Make sure you're following these elements in your plan, and you can be created 

from there, so yeah, that's a little bit about how I got involved and what we focused on 

initially…  

As previously established, the notion of concurrently emulating The Standard and meeting 

structuring mechanisms was overwhelming, so overwhelming that some EMs do not choose to 

emulate it. Those who guide their program through an emulating period seem to not see 

emulating The Standard as something separate from meeting structuring mechanisms, requiring a 

separate management process. Instead, those who engage their program in emulation see The 

Standard as an umbrella, a meta-organizing construct, through which structuring mechanisms 

may be organized. No one told the EMs to see The Standard that way. As the following 

quotations amply demonstrate, they just did. 

We…wanted to use it like, our new version of a strategic plan, like, how do we kind of 

make this part of our culture right not have these parallel structures, but really use 

EMAP as the sort of our guiding principles our foundation. 
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The best way to explain it is. You can get real-world experience on how to manage 

disasters, or you can go get your education in it, but there's something that is lacking, 

and that is, you need to understand what the management system or cycle is of your 

emergency management program and that's what EMAP does for you. It creates like the 

plan-do-check-act of your management system, not a particular plan, but how does this 

overall program all work together. 

Of course, like in particular sections, we make sure that we're meeting. Whatever the 

FEMA rights or mitigation plans meeting all those the requirements of our mitigation, 

or our plans are written in. CPG 101 or two, one or whatever it is now. Are we meeting 

all the names compliance and we're following all that? Does it show you how it's all 

supposed to work together? And so, we follow EMAP for that. 

So, this will lend a little bit to the value of the EMAP. When we took EMAP on, it was 

to help us make sure that we were covering all of our bases from a programmatic sense, 

and that process really helped us identify our gaps but also gave us a good way of 

organizing and structuring the office, based on our priorities based on how the various 

areas that needed to be strengthened. 

It should be baked into how you do your day-to-day business. And I think that's the 

differentiation between programs that thrive with the EMAP and programs that just do 

it and kind of check a box is that programs that thrive really look at the standard as a 

way to do business.  

I've printed out on our plotter all the different accreditation standards… we refer to 

them on a constant basis, and it's my entire hallway… we are constantly looking at them 

and reviewing them and trying to base our plans on those. And they kind of help set 

those long-term goals.  

It appears that EMs actually guide their program staff through most of the work of 

accreditation before formally initiating the process by applying for accreditation and submitting 

their self-study to EMAP. In fact, EMs wait to formally apply until they believe they are close to, 

if not completely compliant with, The Standard. As described by one EM, “I don't want to get 

started on it until I know for sure that I'm going to qualify to get it,” while another EM 

expressed, “I would hate to start it and not be able to accomplish it.” Comments along these lines 

were common.  

I would say to jurisdiction is go through the standards if you're not at somewhere 

between 80 and 90% now like go back to the drawing board, and spend some time 

getting it, because it's not stuff that you can just really piece together on the fly, frankly. 
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We just wanted to focus on the things that we had already identified as priorities when 

we probably needed them for accreditation in some way. I don't think we had purely 

mapped out, let's do these things before we get accredited, but the logic of like, we 

should have these things in place before we pursue accreditation. 

Once we went through kind of a thorough review of all our documentation…we were 

closer than we kind of thought we were anyways, and so we just decided to go ahead 

and put forth the effort to finish everything up and just go for that accreditation.  

Emulating The Standard over time provided an opportunity for EMs to evolve the emergency 

management program from the historical context in which they had existed—always reacting to 

the hazardscape and other structuring mechanisms—to a program reflecting a meta-structure 

provided by The Standard. To be sure, emulation required significant staff and time to 

accomplish, and structuring mechanisms were an ever-present reality. It is for these reasons that 

emulating was most often incremental and, over time and pursuit was delayed until there was an 

alignment between EM perception of value, capacity, structuring mechanisms, and emulating 

that made them confident the time for formal pursuit was near.  

Interestingly, many EMs described the positive influence of EMAP trainings, webinars, 

and/or assessor experience in supporting emulation of The Standard (2019). As EMs explained,  

They [EMAP] have you know webinars and trainings and things like that that provide 

assistance with the standards, and you know. An understanding of what the standards 

asking for and what type of documentation it's looking for, so EMAP is helpful in that 

sense of being able to provide the guidance, the training,  ahead of time to, so the 

webinars,  they have in the document, and they have the accreditation manager training 

that they do to go through all the standards and kind of what's expected of the program 

and everything, so all of that was helpful ahead of time.  

I took an EMAP class at EMI, and then I was sold; I think some people, everyone reacts 

differently to EMAP. Some people think it’s boring, other people think it's like the way 

of the future right if we can, if we can hit on these core foundational components and 

build a program from there then we're going to build ourselves for success and that was 

my school of thought. So I brought it back to my boss I you know typed up the budget 

number sold [them] on how we can implement it and then from there, if we’re a normal 

city organization, we arere tasked with a lot, with not a lot of resources and stuff to get 

it done, so we kind of decided on a couple key tasks that we would do to just start 

getting some momentum with enough so low hanging fruit we started our strategic 
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planning process that I lead for office. So, our Office of Emergency Management 

strategic plan that is on our EM web page on the city web page, I worked on that from 

beginning to end with other city, technical assistance support to facilitate some of the 

meetings.  

The other thing that we did was we made sure that that as many people on my staff as 

wanted to. have the opportunity to themselves become trained as assessors and go on 

assessments. So, they would understand what it was going to feel like when people 

came to our place so I already had that experience might my deputy at that time already 

had that experience on and of the 16 people on staff, I think, for others. had already 

been involved in in some ways assessors either through training or through an onsite 

assessment. 

My Deputy Director, not only was an assessor but was also a team lead so [they] had a 

really intimate knowledge and what's it like to take a team to a different or agency in a 

different program look through the documentation to interview staff, etc.  

When I came to the city…that's when I first took the class became an assessor and 

pitched it to my boss.   

I applied for the assessor training for the Emergency Management Accreditation 

Manager training. I went down to Long Beach, to get that training completed, and we 

attempted to kick it off within the office and start setting up our process on how we 

pursue it. 

An emergency manager who did not take the EMAP trainings prior to pursuit described the 

challenges experienced,  

…it's incredibly detail focused, to an extreme degree, and if you haven't gone through 

the training or you haven't been through the process, it's hard to appreciate just how 

detailed. When they say this, and that you better have this, and you better have that. So 

that they want to see both of those…we were overconfident in the self-assessment 

because we didn't understand the self-assessment. So yeah, if we'd gone through some 

or sent someone what most or I don't I can't say for most I think what a lot of. programs 

do is if they decide to go for accreditation, they'll send someone to the training so that 

you have at least one person that understands what the assessors are really looking for.  

Access to online resources by EMAP was granted upon initial subscription to EMAP. Programs 

pay a nominal fee of $450.00 and in exchange have access to online resources and webinars 

providing “the necessary information, tools, and resources for personnel wishing to become an 

EMAP expert”, review webinars as well as an online gap analysis tool that allows them to assess 

where the program is at relative to The Standard initially (no documentation of compliance is 
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required at this stage) (EMAP, 2020b). Subscription does not constitute instigation of formal 

pursuit; programs could subscribe and never initiate the process. A training course by EMAP is 

offered in person at national emergency management training centers, and anyone approved by a 

state office of emergency management can take it, assuming they can travel there. 

City Support 

Regardless of how aligned things were for EMs who intend to pursue accreditation at 

some point, data analysis suggests they cannot initiate a formal pursuit until adequate city 

support for accreditation is present. All of the facilitators and barriers discussed to this point 

seem to have been necessary but, by themselves, insufficient without the support of two types of 

individuals: 1) leadership and 2) other city stakeholders and in two forms: 1) general and 2) 

capacity commitment. 

General “leadership” support for the emergency management program is important to 

EMs, at all times. For the purpose of this study, leadership can be understood to be those to 

whom the emergency manager directly reports within the city structure. EMs shared challenges 

related to emergency management being understood, or misunderstood, by leadership; let alone 

valued. Local ordinances, a form of structuring mechanism discussed previously, delineate the 

purview of the emergency management program. This purview is idiosyncratic from city to city 

but, overall, often reflects a view of what emergency management is that runs counter to, and/or 

falls well short of, The Standard.  

Structuring mechanisms do not just set program parameters for EMs and their programs. 

It also sets the parameters of what emergency management is for city leadership. City leaders 

may move in and out of their positions, changing the parameters of what emergency 

management is for the city and the priorities for the emergency management program in the city, 
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whether grounded in the ordinance or not. For example, in some cities emergency management 

programs may be perceived as primarily grant managers, synonymous with a range of assorted 

add-on responsibilities (e.g., managing communications systems, public safety, mental health 

support).  

It stands to reason that the varying level of understanding of what emergency 

management is may influence a leader’s perception of the program’s value. EMs shared that 

general support can be lacking for emergency management. As one described, “We're not really 

on anybody's priority list, like we’re the eat your vegetables part of this organization, right,” and 

another, “So, they're supportive of it, their hearts in it, but it just always keeps getting bumped 

down the list of priorities…,” and another, “There's times where I even fight for relevancy to be 

considered a city department.” And these EMs were by no means alone: 

…for emergency management, I think it's difficult to convey what a priority it is for a 

city. I think that's just an ongoing battle that we have in emergency management. I'm 

very positive. I'm like, I will persevere, I will keep banging our drum, and I will keep 

telling people every chance I have that this is a vital thing to have in the city. 

Yeah, because again, we're competing, we're small, especially when we haven't had a 

disaster. The irony of being an emergency manager…like, I almost need a disaster to 

happen to really get the focus and attention and the support we need to support 

emergency management because it's been so long. And then we've had leaders in this 

position, who had didn't have emergency management background to it, it, it made the 

program seem very weak and unnecessary.  

EMs who perceived a lack of general leadership support did not see support for the pursuit of 

accreditation as something likely or, in some cases, something they would even request. Yet, 

where EMs enjoyed general support, they also seemed to enjoy significant freedom to shape their 

programs. EMs present this contrasting support scenario: 

When I started it, there was sort of a program on paper but, not really, and so, I've had 

the freedom and the responsibility to kind of develop this program, as I saw fit. I've not 

had a huge amount of direction from any administration, and I've been under five 
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different Mayor's. So, it is kind of, for better or worse, it's kind of what I've been able to 

develop it and come up with… 

…I have an incredible amount of capital when it comes to support from executive 

management; even our city council they, they, they get the importance of it now, they 

support it. I've never been told no; we can't do that or, no, that's not a valid argument for 

spending money on resource x or y or undertaking this huge project. I've pretty much 

always got and go and do like we trust what's important. We trusted me throughout all 

these activations. I have the credibility built-in, and so I think whatever, after careful 

consideration, the recommendation I make, I think it would be supported. If I believe 

it's important, they will support it.  

EMs who enjoyed such broad leadership support tended also to be confident of their support for 

accreditation:  

It's not something that I need to get approval to be able to do it is just a standard 

accreditation, and once we formally decide when we're going to do with and we initiate 

the process will certainly let them know, but it's not something that I need to seek 

approval for in order to do in terms of when you talk about kind of buy-in. 

If I could justify it, I think it's like anything else. I think if you can show where you're at 

now, where you want to be. And, how what the benefits would be. It's, I don't think 

there would be any different from any other leadership. I think if you could justify a 

position and show them where the benefits are not only to the city government but the 

city as a whole. I don't believe I would meet resistance is that both for the fire chief and 

the mayor city manager level. 

EMs who do not enjoy such high levels of support cannot simply assume leadership support for 

accreditation. Instead, to varying extents, they must convince leadership to do so.  

Exactly who the leadership is that EMs must convince to support accreditation varies 

from city to city, as discussed in Chapter 3. Emergency management programs often exist as a 

smaller unit within a broader department (e.g., fire, public safety), and this reality implies that 

the EM reports to the leadership of that broader unit (e.g., Fire Chief, Public Safety Director). Of 

course, EMs also exist within a city with leadership to whom they also report (e.g., Mayor, City 

Manager, City Council, and/or Emergency Management Council). Leadership at all levels above 

the EM must support the pursuit of accreditation for it to be formally pursued. In this context, the 

value EMs place on attaining that support cannot be underestimated:   
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The city has been good, and my boss, the Commissioner, has been really supportive; he 

has talked to the CEO and the Mayor about this, and they're supportive. 

We're fortunate and have enough to have leadership, support for it. But that would be 

challenging if we didn't have leadership support, then we wouldn't be able to do it if 

leadership wasn't on board with it. 

We had an executive team here in the city that was very supportive. I built relationships 

with the Fire Chief, was always very supportive, the City Manager, our Mayor… 

They realize what the gaps are. So, I think a lot has to do also with the commitment that 

leadership is trying to make. 

There was the executive layer. And that was the second Deputy Mayor that I had was 

by far the best for our department. We had what EMAP terms, executive-level support.  

…[We] met with the Fire Chief and the Mayor's office and discussed it, and they were 

on board with the process and wanted to be a recognized accredited program, and we 

weren't far from it, and so yeah, we had leadership buy-in from the beginning.  

Support for accreditation pursuit in the abstract is meaningful to EMs, but far more so in 

concrete form. Accreditation has costs associated with it. Leadership support for accreditation 

may not necessarily lead to the allocation of resources toward accreditation due to competing 

priorities. For instance, one city had the achievement of EMAP in the strategic plan for the 

emergency management program. Although leadership in that city was supportive of 

accreditation, funding for accreditation has not yet been allocated due to competing priorities.  

Financial investment is needed to cover costs such as subscription, readying for the site 

visit, the actual site visit, and more; and, as such, must be prioritized somehow. As one EM 

described, once they determined they wanted to go for accreditation, they had to figure out how 

they were going to pay for accreditation,  

Once we did the [gap analysis] and then the question of 'do we want to go through the 

whole thing,' it was really just a question of finding the money to do it, and that's 

something I'm sure you're aware of most local emergency management programs are 

not well funded. 
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It is not that EMAP accreditation costs "a lot" within the context of large city budgets, but the 

cost must still be covered. As an EM put it, “I mean, it's minimal, but it is still something that 

you have to find in a budget. Just paying for the accreditation process.” Or, as another captured 

it, “You have to have some funding, some budget, some money, to pay for accreditation. There 

are some costs associated…you have to have a budget; you have to have the resources to get it 

done.” EMs recognized the necessity of leadership support in securing the funds required to 

pursue accreditation: 

So, you definitely have to have that, see that leadership, buy-in, is critical because you're 

going to need one the financial support, of course, to go through the process but also to, 

to give you the resources you need to accomplish it right because what self-assessment is 

going to provide you is areas that you need to, to, to fill in. And some of that's going to 

require staffing and personnel to help you, come and put the good work behind meeting 

that standard, so leadership is primary. 

…and then the city put dollars behind it. Hiring people, giving more of a budget 

and all that kind of thing and that and the success just kind of came with it. 

Having that support from leadership and the general fund is a huge, massive thing when 

you, when you try to get through it, and I feel very confident I'll have that support from 

leadership, why would you turn down a gold standard.  

Where leadership quickly agrees to cover the added cost of accreditation or an EM can already 

cover the costs with their current budget, formal pursuit seemed facilitated. Alternatively, where 

funds were lacking, and leadership would not provide additional investment, pursuit appeared 

hindered. As one EM stated, “the challenge is always who can sign over the resources and the 

money that we need to make things happen.”  

Monetary costs are not the sole form of investment that leadership must approve for 

accreditation to be pursued. As discussed, emergency management program staff time and effort 

must be invested in emulation leading up to formal pursuit and well past that point. Leadership 

support of allocation of emergency management staff time was widely described as essential. In 

fact, some suggested that someone needed to be a designated coordinator for accreditation in 
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addition to all staff supporting the effort. This designation of staff represents a significant 

investment in accreditation which must be approved. Again, the amount of work required to 

become compliant with The Standard was significant, and this designation of staff represented a 

significant investment in accreditation which must be sanctified and made well before formal 

pursuit (i.e., the emulating period may last from 1-10 years depending on the amount of change 

and documentation required). 

At the point that we knew that we wanted to achieve accreditation, we hired someone 

who had an immense amount of emergency management experience in the region who 

had at one point been my deputy director and then retired, and we asked her to come 

back and be our accreditation manager. So, it didn't take any time away from other staff 

and their regular daily work for her to organize all of the documentation necessarily; 

she's just she's one of those people that, I mean, I swear her entire brain is an excel 

spreadsheet. So, she was just the right kind of person to put everything in the context 

needed. And then we haven't hand-hold with folks who didn't think that way and 

understand when you improve this plan; it has to show up in these following categories 

and be filed in a certain way. So, that helped to have her as our accreditation manager, 

and then we set out a timeline, so we knew when we needed to invite assessors are. And 

then backtrack from that one we needed to have submitted all of our documentation 

backtrack from that when to do we need to double-check our own assessment and then 

our set, and so we just did a back timeline. Of what we needed to accomplish, it took a 

couple of years in, but I think we did a really good job with it as well. 

But it was still just one person and me and said, Well, this is not going to work. So, I 

actually got a retired guy that was just a really great man. He wasn't interested in a job; 

he was interested in being around, and he had a lot of experience. So, I said, Look, let's 

bring you on, give you some reimbursement anyway, make you a part-time 

employee…so we can get through this thing. And then, I was able to hire a contractor 

with some of the grant money they provide to the jurisdiction for security planning. So, 

he was assigned directly to me. And so, it was me, one coordinator, one part-time kind 

of volunteer, a paid volunteer. And then this contractor who was a former chief deputy 

sheriff for a local jurisdiction, so he kind of had the law enforcement credentials.  

As the proceeding quotations demonstrate, the addition of staff within the program was very 

important to formal pursuit of accreditation for some.  

Staff time and effort involved are not just those in the emergency management 

program—it often also requires the participation of staff in units outside of the program itself 



 

81 

who have a role to play in accreditation. A common theme that emerged during the interviews 

was the need for external city support beyond leadership. The Standard defines "emergency 

management programs" as "all organizations, agencies, departments, and individuals having 

responsibilities for" activities related to "management and coordination of prevention, mitigation, 

preparedness, response, and recovery activities for all hazards" (EMAP, 2020, pg. 5). Depending 

on how program tasks are distributed within a city, units outside of the emergency management 

office may have emergency management responsibilities. As such, they will have to supply 

documentation relative to portions of The Standard that fall within their purview for 

accreditation to be achieved. For example, "prevention" was described as being heavily, if not 

wholly, in the purview of the Police Department, and their engagement would be necessary for 

completing the associated parts of The Standard. The distribution of program responsibilities lies 

well beyond a single department in many cases, as the following quotations capture: 

With EMAP, it's a program-wide accreditation since it's beyond emergency 

management, so you had to involve the police department, fire department, involve 

other stakeholders outside of emergency managers because they're part of the 

accreditation process, and so you had to get buy-in from stakeholders at a necessity 

because they're going to be.  

Another big factor…is having not just your leadership buy-in and your emergency 

management program stakeholders but also your…annual engagement with your city 

departments or county departments. We have common view operations plans for every 

single department within the city and within the county...we had to build out and make 

sure that all of their, their kind of operations plans were up to date. Following the 

EMAP standard, we have to adopt those formerly the council and commissioners' court. 

So yeah, it was all these different big projects that we had to knock out, so that's 

something that other people pursuing accreditation need to anticipate that there's going 

to be some big foundational corrections that you have to make within your program that 

that's going to require a lot of work.  

Leadership support, where given, can set the stage for external stakeholder support: 

…having the leadership buy-in at the city level was very important, so they were able to 

assist us in making sure that the other departments within a city that we needed to work 
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with to kind of shore up documents and the loose ends and trainings, and things like 

that, so the leadership buy-in at the top was. Very important from the very beginning. 

When we met, and the Deputy Mayor, who was everybody's boss, said this has been a 

priority of the Mayor and the administration. I think that helped them to say, okay, it's 

important to my boss, even if I don't like it' one of them said, well, you want to get 

accredited, so we have to do all this extra work. Well, even having said that the deputy 

mayor was like this important that the Mayor is important to the administration. They 

were like, yep, it's important to me to vote in favor. So, there was political will and 

support at the executive level, chief elected officials. 

…the Commissioner has also let other departments know that we may be calling upon 

them for some information because some of it is across the government wide. So, we 

may need set things from purchasing or other divisions that are government-wide 

applicable, but we don't pull up the document, and we may need to get that from them, 

so he's already kind of put that out that this is a process we're going through.  

Even with leadership support, EMs still had to engage those external city stakeholders in 

accreditation too:  

And then, it was a matter of convincing many of the planning stakeholders, not 

necessarily the key official, the elected officials like I had already under my thumb and. 

That was the easy part of this that it was convincing everyone else who had never 

known about accreditation there is value in that… 

…a challenge to get them to do things in such a way and document things in such a way 

in order to support emergency management and our getting this accreditation. So that, 

to me, was a little bit of an inherent problem because we were asking other agencies or 

other entities to do things that they wouldn't normally do for our benefit because that 

accreditation, they didn't see it as their accreditation. That was the Office of Emergency 

Management accreditation, and they're doing us a favor by filling out this form or 

checking it this way of documenting things in a certain way so that we can satisfy the 

requirements. 

…and that's where some of the folks were hesitant like, well what does that mean for us. 

A lot of it is Hey, you're fine, keep doing what you do, we really like you appreciate 

your work, yadda, yadda. But then it was like, oh wait a minute; you're talking about the 

program, which is the city's program, not just the department, like yeah, that's why you 

guys are in this Advisory Council meeting because you're influencing what the program 

is for the city.  

Once gained, the expression of external city stakeholder support was not only important 

in terms of supplying necessary documentation related to accreditation but also through the 

provision of dedicated staff time in areas experienced with accreditation. Another concrete form 
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of support leadership provided, was from staff in other areas who were experienced with 

accreditation (e.g., fire department, police department). As one EM explained, “bring in 

reinforcements, for sure, you're going to need that additional administrative support for that.” 

The knowledge and experience of such staff were invaluable to EMs where offered:  

Our analyst in the fire department… did the CFAI and the accreditation. So, she's very 

familiar with accreditations. And she helped us build the map one and then actually 

helped us with this. The second time and show how we have a really good program…  

Some other divisions, like our parts department, are accredited, so I think there's a 

mutual understanding of what that does for you internally. And yes, you can then count 

that on your website and other places, so with the partners, it wasn't difficult because a 

lot of us are in the same mindset and want to want to make our programs, the best that 

they very can be with the administration.  

With the support of leadership and external city stakeholders, EMs appear to perceive alignment 

of necessary conditions to move to formal pursuit with an expectation of success. As one EM 

summarized it, “And I was just thankful that we were able to do it as a team, and I’m pretty sure 

we're going to be successful here, hopefully.” 

Other Added Investment 

The need for added investment, specifically for the pursuit and achievement of 

accreditation, was a strong theme that emerged during the study. EMs appeared more likely to 

formally instigate pursuit of accreditation with leadership and external city stakeholder support. 

Other added investments beyond those just discussed also emerged as a fascinating theme. Just 

how strong a role these other added investments play in the formal pursuit of accreditation is as 

unclear. Other added investments emerged in the form of federal grants and EM colleagues to 

whom EMs could turn for accreditation support.  

Federal grants, such as the FEMA Emergency Management Baseline Assessment Grant 

(EMBAG), provide funding to augment accreditation costs. The FEMA Emergency Management 
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Baseline Assessment Grant (EMBAG) was the most referenced grant used to support the cost of 

accreditation. As noted by Federal Grants Wire (2022), “The purpose of the EMBAG is to help 

ensure that jurisdictions (state, tribal, territorial, and local communities) have accredited 

emergency management programs and certified emergency management professionals in place in 

advance of an incident." Although nearly all of the accredited programs interviewed had received 

the EMBAG grant (n=7; 88%), the grant did not appear to have an influence on whether or not 

the EMs would have pursued accreditation.  

For these EMs, they had the funding to cover accreditation or had assumed or secured the 

funding support from leadership. They did not necessarily know that EMBAG was available to 

cover any part of the cost of accreditation until they began pursuing: 

Not Council, what's the right word, but they have their like Committee from EMAP, or 

something, had a conversation with [Name], who was the Director said, hey, have you 

considered going after EMAP, it's something we're really trying to get more local 

jurisdictions to go through and [Name] said, well that's interesting tell me more, and 

then they as they said there was funding for [city], they offered. If I think the price deal 

is basically will let you will give you the self-accreditation for free…  

 

It is possible that grant availability may result in an adjusted timeline in which EMs would have 

formally instigated accreditation pursuit, but data from only two EMs supports that notion 

explicitly: 

I went to the IAEM conference this past year, and there is now the EMAP kind of. I 

think they waive fees through a grant they get from FEMA, and I spoke with an onsite 

contact there, and they said yeah, usually around the same time every year...given how 

large our city is that that is an option to be able to cover the costs that the onsite 

assessment and everything else. It consists of So for us, we, we did not submit this year 

because of that, and we are planning on in August, going through that process to submit 

to EMAP and FEMA, the grant to be able to get that covered.  

Well, we learned with our last meeting with the EMAP folks that actually, I guess they 

yearly or have two or three programs that they can put under a FEMA grant with DHS, 

and there's no cost to the jurisdiction. And we were told that in this last meeting so 

surprise, surprise, it appears that it's not going to cost us anything. That the FEMA 
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grants are going to pick up the cost, so we're clarifying that because I don't like to pull 

money out of a budget request, and then I'll end up needing it. But that was the 

interpretation my grants manager, and I had an email manager when we had the last 

meeting with the EMAP folks.  

 

As the following quotations demonstrate, EMs who represent programs that formally pursue and 

achieve accreditation spoke of the funding as helpful but, almost as an added benefit, not an 

essential resource without which accreditation would not have been pursued: 

The baseline was paid by FEMA. There's a standard baseline assessment that they have 

in EMAP, and actually, you can still do that now; you could just pay the assessment fee 

and get a great consultant report; I mean, you have six people come and evaluate your 

program. I mean to pay six consultants 40 hours would be astronomical, so if nothing 

else, that's a hell of a consultant deal to just pay the EMAP assessment fee, and you get 

six volunteers to come in, essentially do consulting for you. But the accreditation fee. 

we paid. I want to say we paid through EMPG funding, which is an eligible expense.  

FEMA and EMAP offset the cost of our accreditation, so I really can't give you an 

accurate figure because we didn't pay the whole amount because we participated in that 

program and what that basically meant is that. Because we participated in the program 

and a FEMA paid for it. We were willing to give them a copy of our assessment report. 

So, they could have access to all of our documents and the assessors' report and 

everything, which we're fine.  

The use of EMBAG was widely described by those who had been through the EMAP process, 

whether it had been an essential resource for accreditation or not. In contrast, only two EMs from 

nonaccredited programs were aware of the funding source (n=22; 91%).  

Accreditation is an allowable expense under EMPG. The FEMA 2021 Preparedness 

Grants Manual explains that “states can encourage their local jurisdictions to pursue assessment 

and accreditation under the Emergency Management Accreditation Program (EMAP)” (FEMA, 

2021, pg. H-27). Comments from EMs who understood it was an allowable expense reveal that 

they did seem to leverage the funds toward that purpose, even while, again, concern about costs 

do not appear to have been essential to these EMs: 



 

86 

It was a mix between EMPG and maybe some of our general fund,  so I think there's a 

mix between grant and funds, but I set the tone that this is important to us we're going to 

find a way that the funded, and so I think we had some grant funding the State may 

have even helped out as I recall, so as a mix of funds that we were able to use to get 

accredited.  

So, I don't remember, and I don't remember. Now you can go to the EMAP website. I 

think now they have the prices are up there; I mean, it was a few it wasn't like huge, but 

I mean they've gotta fly assessors, and there are some costs associated with. And I can't 

remember, I remember, there was an issue of whether or not we could use EMPG to pay 

for an EMAP or not, and I don't remember at the end if we were able to or not. And at 

that point, that was like scraping to come up with that money so. I don't remember how 

we paid for it.  

 

Were EMs to know EMPG could be used for the purposes of accreditation, would more instigate 

formal pursuit? The data leaves that answer unclear, even while one of the two EMs who had not 

undergone accreditation suggested it may well not have led them to do so. 

However, again, I think I could probably make the justification under like the planning 

component of the EMPG and use those funds that I receive annually to put towards it. 

But I wouldn't do that over like a critical response resource that we were lacking. So, 

you kind of gotta balance it out, and it would have to be on a year that feels like okay 

like at this point in time. I feel like our equipment, our response needs are met, and so I 

would consider going through that process, but again it's what you want to pick the 

money like it's so labor-intensive I would have to make sure that my command staff is 

on board that the city is on board because I would need to utilize other staff time as well 

to make sure that we get this nail there. 

 

Here too, as was the case with EMBAG, EMs appeared to be mostly unaware of whether EMPG 

or any other grant funding (outside of EMBAG and EMPG) could be used for accreditation fees. 

While various cost considerations in relation to the necessity of leadership support (e.g., paying 

for accreditation, added staff/staff time and effort, participation of external city stakeholders) 

were of clear importance to EMs considering formal pursuit, the role of this other form of added 

investment in moving EMs to formally instigate pursuit is left unclear. 
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Also left unclear from data analysis is the impact support from EM colleagues had in 

moving EMs to formally instigate pursuit. EMs who had gone through the process mentioned the 

incredible value of their colleagues in the emulating period. As explained by them: 

With the EMAP benchmarks and if we think we could go for this, and so [county] had 

already sought EMAP accreditation so because they had already done it, a lot of their 

documents that we tend to rely on we're in really great shape as far as the criteria and 

everything and so [Name] and I started going through all of our documents kind of 

using those benchmarks and the goals of where the gaps in our documentation in our 

program where… The assistance from [county] was also very important in achieving it.  

I think it's important that if you're going to be going through the process, you have 

discussions with other jurisdictions that have gone through the process, and there's a lot 

of lessons learned that agencies gain as they go through it and have it for just from my 

experiences.  

The [State] also helps because they were accredited, and their accreditation manager at 

the time [helped]. 

And fortunately, our area manager here in [State] is familiar with the EMAP standards 

because he was involved in the process in [State]. So, some knowledge from an actual 

accreditation site in [Sate] that he was involved in. 

Part of the EMAP process…called other jurisdictions to talk to the State who helped us, 

who got through EMAP, so we really had an understanding of what it was.  

Certainly, expertise from EM colleagues who have gone through the accreditation process from 

surrounding jurisdictions was described as being helpful. Those individuals provided their time, 

experience, and expertise in supporting the city emergency management programs in navigating 

accreditation at one or more points.  

Conclusion  

Formal pursuit of accreditation still appeared reliant upon a combination of EM 

perceptions of value, structuring mechanisms, capacity, and support in conjunction with their 

moving into and through a period of emulating more than other added investments in the form of 

federal grants and EM colleagues. The reality is that very few emergency management programs 

in the largest cities in the United States are accredited (n=14) or formally amidst pursuit (n=1). 
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Data analysis strongly suggests this reality may be explained by the manifestation (or lack 

thereof) of the themes suggested throughout this chapter. These findings have implications for 

the future of accreditation in emergency management programs and suggest avenues for future 

research. Yet, before discussing these topics, Chapter 5 will first present the findings related to 

this study’s second research question: what facilitates and hinders the achievement of emergency 

management program accreditation? 
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CHAPTER FIVE: ACHIEVEMENT OF ACCREDITATION 

As previously noted, only eight of the 30 EMs, or 26.7% of the sample, formally 

instigated pursuit and led their programs through accreditation achievement. This number is 

small relative to the sample, yet it represents more than half of currently accredited programs in 

the population for this study. Formal pursuit and achievement within the population of the 69 

programs in cities with populations above 300,000 is relatively uncommon (i.e., 14 out of 69, or 

20.3%). In this context, what facilitates or hinders accreditation pursuit was of interest, but so too 

is what facilitates or hinders the achievement of accreditation.  

Key findings related to this latter question are presented in two sections. The first section 

describes the steps to achieving EMAP accreditation along with the experiences of the 

emergency management program leaders (EMs). The second section describes the phenomenon 

of activation to meet the accrediting body requirements.  

Steps to Accreditation 

 It may seem obvious, but accreditation achievement depends on successful completion of 

the EMAP accreditation process once pursuit is formally instigated. EMAP identifies five steps 

in the process: “(1) Subscription and Emergency Management Standard Gap Analysis; (2) 

Application and Self-Assessment; (3) Onsite Assessment; (4) Committee Review and 

Commission Decision; and (5) Accreditation and Maintenance” (EMAP, 2020a, pg. 7). As 

discussed in Chapter 4, subscribing to EMAP and completing a gap analysis (i.e., Step 1) does 

not constitute instigation of formal pursuit. Instead, formal pursuit begins with completion of 

Step 2, i.e., application and self-assessment. Receipt and approval of an application triggers a 

series of events: a) an EM designates an Accreditation Manager to lead the process for the 

program and to act as liaison to EMAP, b) a 12 month period begins during which the on-site 
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assessment must be completed, c) a Code of Conduct is agreed to by all parties involved, d) the 

Assessment Application Fee is invoiced (Appendix H), and e) EMAP assigns a Staff Liaison to 

provide technical assistance throughout the accreditation process.  

Upon submitting the application, the emergency management program also begins the 

Step 2: Self-Assessment. EMAP describes the purpose of the self-assessment as: “(1) assess its 

plans, processes, procedures, and capabilities against the Emergency Management Standard; (2) 

determine proofs of compliance for each Standard element; (3) organize, upload, and submit the 

proofs of compliance into the EMAP Program Assessment Tool; and (4) receive EMAP Staff 

Liaison technical assistance and peer document reviews” (EMAP, 2020, pg. 10). The self-

assessment differs from the gap analysis programs completed prior to pursuit in two important 

ways. First, programs must, at this stage, supply evidence of compliance. Second, they receive 

official feedback regarding the evidence submitted. 

 EMs all noted the burden of documenting compliance with The Standard. One EM 

labeled it “time-intensive,” another “rigorous” and “not for the faint of heart,” and another as “no 

joke.” EMs described documentation as hard, but, also worth it. For example, one EM 

summarized it as:  

Not everybody likes to do tough things and really take a look if their program is actually 

functioning well. EMAP sets you up to at least have those core functions running, and 

you do this assessment every five years, and then every year, you have to do an annual 

review and submit that to EMAP and just make sure that you're hitting all the major 

points. I don't think anybody can tell you that's gone through EMAP that it hasn't made 

them their program better, but it is hard. 

During the emulation period leading up to formal pursuit, programs may have ensured they were 

performing to The Standard, but documentation of compliance is not the same. EMAP (2020) 

outlines three types of proof for compliance with The Standard: a) written documentation, b) 

interviews, and c) demonstrations. Written documentation is the primary type used for 
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compliance and must be completed in self-assessment. Interviews and demonstrations may be 

used, where applicable, during the on-site assessment (EMAP, 2020, pg. 12). The compilation of 

written documentation is the hard part of self-assessment for programs. As one EM explained, 

“it's definitely a huge time investment, and the paperwork required for the assessment itself is 

staggering, frankly.” Others agreed:  

I think the bulk of it is, really like the lion's share of that alignment of work you have 

completed, how that aligns to the standards. Can you really do that matching? Can you 

pinpoint this standard asking for this, and this is where we can show it and just putting 

together the documentation; That’s the lion's share…So, in the grand scheme of things, 

it's funny to think about carving out an entire week of time in the EMAP process; that's 

the smallest time requirement when, in some ways, you think that's crazy right? If you 

were to say, hey, host these people for a week, and they're going to be digging through 

your entire files; that seems like a lot, but it's actually the work even to get to that in-

person visit that's the bulk of the time and energy.  

A lot of it had to do with documenting so many different processes and procedures, so 

again, we had people on staff who had been on staff for ten or more years who just had 

it all in their head, but again, if that person gets hit by the bus, there goes the whole 

process, so it was a matter of getting things documented… 

There's kind of an assessment process where you start loading in your plans and 

everything else, and so it's kind of getting prepared. Getting our plans of the snuff and 

but that first year, I think, with the challenge and opportunity was you got day-to-day 

operations, but then you're also pushing towards the accreditation at the same time.  

The evidence programs provide cannot be general, or superficial. Instead, as EMs described, 

programs must provide detailed evidence: 

For example, in one of the standards, whatever the standard is that we have to write out 

which documents cover that standard, the page numbers, all of the supporting 

documentation for it, so we have to provide that ahead of time. 

We made sure that when the standard was there right and then our proof of compliance. 

That they could go to exactly that page number, and we tried to make it is sometimes 

people will be like look in this entire plan it's in there, and that slows the person who's 

doing the assessment down because now they're looking forward in 400 pages, we 

highlighted. Put the page number; this is where you can find the proof of compliance, 

right, and then we did that, for every single standard… 
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So, one of the things about EMAP that is very intentionally designed, and I think 

they've done a masterful job of doing this, is the EMAP standard itself is written very 

carefully, and every word of each standard is there for a reason, and, of course, now that 

they've gone through several iterations, every time, they refine the language a little bit 

more, so, if it says…your EOP must have these five things…a non-assessor might look 

at that list and, 'oh yeah, we've got we've got those,' but the assessors go 'okay show me 

A, show me B, show me C, show me D, and if you don't have all that in writing …it's 

incredibly detail-focused, to an extreme degree, and if you haven't gone through the 

training or you haven't been through the process, it's hard to appreciate just how 

detailed. When they say this, and that you better have this, you better have that.  

It is important to continue to keep in mind that The Standard is not a single standard but 66 

standards, and detailed evidence of meeting each must be provided. One EM described the scope 

of the undertaking, 

Mainly just the sheer volume of standards…like 66 standards and components 

standards, or something like, it's a ton, and these are not like, ‘do you have paper in the 

copier standards,’ these are like, you have full-blown program standards.’ So, I think 

just the sheer volume of the reconciliation between like how we structured things or 

named things and how EMAP structured and named things, so just more of the cross-

walking piece.  

As documentation issues are discovered during self-assessment, programs must address them. As 

one EM reported,   

As we were going through accreditation, we started to identify deficiencies. We ended 

up as we were, documenting all of our other processes and procedures and getting all 

that stuff in place, and there were areas that we were deficient in that required 

substantive changes across all of our emergency plans. And they were all interlinked to 

other things. So, the way EMAP is, you have a set standard, and each has an interest 

dependency on other standards. So, you have to know that there's a lot of that overlap. 

And that requires that you are good in every area...  

The amount of time and effort necessary to demonstrate compliance with The Standard varied, 

but all EMs remarked on how onerous documentation was. Still, EMs noted that self-assessment 

prepared programs for their on-site assessments, 

The importance of quality control in terms of your documentation, and that you are very 

explicit in your proofs and your proofs of inclusive compliance…We made sure that all 

of our documentation met that standard by standalone where it didn't require 

interpretation because what we wanted to do was minimize interpretation by assessors. 
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We wanted our language to be clear enough that it was very explicit in the assessors 

coming in that they read it, and they've been they measured that to the standard, and it 

was very clear, it was very crystal clear that that was there.  

Self-assessment was not the only thing that prepared programs for on site assessment. Most EMs 

had served as a peer assessor for at least one on-site assessment, and, it appeared, EM 

understanding of the process increased the more assessor experience they had. One EM who had 

taken the EMAP Assessor Training but had not yet served as an Assessor for an on-site visit, 

articulated being nervous about the initial assessment, 

We were nervous about it because we had heard about an initial review, we knew we 

had a lot to do, and there were things that we were just not familiar with. 

The experience of this EM contrasted with those who served as assessors for other programs and 

were confident regarding what expectations would be.  

On-site assessment involves a week-long visit from a group of peer assessors who 

examine documentation of written evidence in person and who may also conduct interviews and 

request demonstrations (EMAP, 2020). Before departing, the leader of the assessor team will 

brief the EM and program accreditation manager regarding what they learned (EMAP, 2020). 

The experience of the emergency management programs undergoing the third-party assessment 

appears to be influenced mainly by the level at which the documentation reflects the standards 

before the assessors arrive on site. EMs did not suggest the assessors had no questions during 

their time, but anything that came up seemed minimal, as the following quotations exemplify: 

…I mean, of course, things come up because they're trying to learn your program right 

out of the gate, but when they left here, they were very happy, and they were 66 out of 

66 so which was great  

We were very fortunate in that the team that was with us for a week, there's a lead, and 

that person was terrific; it was just one of the evaluators that were looking at some of 

the standards that I think just [their] background was just different from ours, and so we 

were just having to try to see eye to eye on some of these things. I think, also she came 

to give [them] some sort of credibility, [they] came from a much larger jurisdiction 
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where, frankly, a law enforcement agency, maybe would have done more emergency 

management things, so when [they] were asking us questions, it was sort of like no like 

we would do that here, not law enforcement, just because it's a different size, you have a 

different suite of tools to work with, depending on the capability in the capacity of your 

jurisdiction…  

After the assessors depart, the team compiles a Preliminary Assessment Report and sends 

it to the program. The program has a 30-day period (business days) to submit additional or 

revised documentation to address any area(s) of concerned raised in the report. EMAP (2020) 

identifies the purpose of this period as "intended to accommodate minor revisions to the 

Applicant Emergency Management Program's documentation; it is not intended to be a period 

where new plans, processes, and/or procedures are created, reviewed, and promulgated.” Most 

programs had to undergo some modifications during this period, but EMs did indeed describe the 

changes as minor. For example, one emergency management program had to add one page to a 

plan to describe how they would coordinate with the state to activate National Guard resources.  

 Once the supplemental documentation has been submitted, the Preliminary Assessment 

Report is finalized. The majority of programs were able to demonstrate compliance with all  

66 standards within The Emergency Management Standard (2019) after the supplemental period 

and were awarded accreditation. Two programs, however, were not compliant after the on-site 

assessment and received conditional accreditation. Conditional accreditation status allows 

programs to address remaining gaps within a nine-month period. An EM explained,  

…I want to say we were compliant with maybe half the standards. The first time 

around, but of the ones we were not 100% compliant, most of them, we were pretty 

close. So, it helped us really focus, okay, here are the things we need and some of it was 

very, very easy stuff…some of the changes were much more substantial.  

Both programs were ultimately accredited. Thus, all eight programs that instigated formal pursuit 

also achieved accreditation. When interviewed, the EMAP representative confirmed that this is 

the norm—the vast majority of programs that pursue accreditation achieve it.   
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Activation 

 As stated at the outset of this chapter, it seems obvious that achievement of accreditation 

would rest on successful completion of any process, or steps, an accrediting body would require. 

That EMs would recount those steps as being a part of achievement came as no surprise. It was 

surprising; however, how little EMs spoke about the process following instigation of formal 

pursuit. EM’s spent little time on the topic compared to the amount of time they spent 

articulating their stories up to the point of formal pursuit. They also provided less detail, even 

when the researcher tried to glean more information through probes and follow up questions. The 

“EMs” referred to here is, of course, the eight EMs who achieved accreditation—the ones who 

one might assume would not only have something to say but might have a lot to say on the 

subject. The data was analyzed for what might explain this discovery.  

Revisiting the coded interviews and memoing led the researcher back to the fundamental 

discovery reported in Chapter 4. Recall, the fundamental finding regarding what leads to formal 

pursuit was alignment of the EMs perceptions regarding value, structuring mechanisms, capacity, 

and support with the results of having emulated The Standard to the point of being confident they 

would be successful upon formally instigating pursuit. Most EMs in this study are not accredited, 

and many are not actively preparing pursuit or interested in accreditation. It appears that one or 

more things that were a facilitator in the case of the EMs whose programs do not fall into these 

categories (i.e., were actively preparing for pursuit, formally pursuing and/or accredited) were 

barriers for those that did. Barrier seems too superficial a word to describe the impact on getting 

to the point of formal pursuit. When EMs perceived a lack in any of these key areas, the lack 

seems to completely cutoff the possibility of pursuit at that time.  
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Presence of facilitators, much less the alignment of them, was not a given, at any point, 

for any of the EMs in this study. Facilitators took time to develop. EMs developed a perception 

of value. Assuming an EM valued accreditation, structuring mechanisms, capacity, and support 

had to be perceived as conducive at the time. Yet, each of this set of phenomena is dynamic what 

is conducive one day may not be the next, what is a facilitator one day may be a barrier the next. 

Against this shifting backdrop, emulation would be initiated and proceed within some 

programs. Emulation required significant change. Programs had to begin doing things they had 

not been doing and/or change how they did things to meet The Standard. Emulation progress was 

not necessarily consistent or linear where attempted. Instead, emulation was begun, stopped, and 

restarted, was engaged in intensively or less; emulation was iterative. Perception by the EM 

regarding the facilitator alignment is impressive, since according to them, it is so difficult to 

attain. On the basis of this further analysis, it made more sense that this first part of the 

accreditation story, the part that leads up to formal pursuit, would dominate their narratives.  

Further data analysis revealed another explanation for why this first part was such a focus 

in interviews, even among those representing accredited programs. Successful completion of the 

EMAP accreditation process following its formal start involves activation of the facilitators that 

were fostered prior to pursuit. Leading up to pursuit, EMs representing accredited programs had 

figured out how to balance structuring mechanisms with emulation. Thus, they and their staff 

already had developed the ability to concurrently manage day-to-day demands with those of 

accreditation before ever formally starting the process. Was self-assessment demanding for 

programs? Yes. Was the site assessment too? Also, yes. Still, they had already determined how 

to work within their capacity (however less than ideal it may be) prior to officially beginning 
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pursuit, as they aligned with The Standard, and carried that ability from formal pursuit to 

achievement. 

EMs representing programs who achieved activation accreditation needed leadership to 

support accreditation both philosophically and in concrete ways before formal pursuit. 

Leadership needed to approve of formal pursuit, signal to external city stakeholders that their 

participation in the accreditation is a priority, and approve dedication of staff, time, and money 

for the purposes of achievement. The external city stakeholders had to be supportive of 

accreditation as they would be required to provide documentation, or otherwise participate in the 

process. EMs had waited to start formal pursuit until they perceived that these crucial pieces 

were in place. They had already had some proof of support during the emulation process. 

Following the initiation of formal pursuit, leadership continued to make good on the promise of 

staff and time, funds promised (or discovered in the form of EMBAG later) were supplied 

through to achievement, and the participation of external city stakeholders was activated to reach 

the end of the process. 

Finally, the emulation process leading up to formal pursuit had unfolded over as long a 

period as was required for the EMs representing accredited programs to be confident that 

accreditation would be attained once the process got underway. Program staff had already begun 

doing new things or doing old things in new ways. Change had already happened. Once the 

formal process was instigated, the need to document was activated, but, outside of minor 

adjustments, no new major programmatic changes had to be undertaken during the self-

assessment and on-site visits. Of course, while documentation was reported onerous by all, there 

was some variation in how much time and effort documentation required once pursuit had 

officially begun. The extent of time and effort required seemed to vary with how extensively the 
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program had emulated The Standard prior to officially beginning pursuit (e.g., had they prepared 

documentation in some form concurrently with making the change required to meet The 

Standard).  

In short, reanalysis of the data from EMs representing accredited programs did not 

suggest that there are any brand-new influences on accreditation achievement that were not also 

influences on getting to the point of formal pursuit. Instead, EMs had successfully nurtured the 

conditions necessary to achievement before pursuit and simply brought them to bear through 

successful completion of the steps in the process. 

Conclusion 

The EM activates and follows through on the efforts accomplished prior to pursuing 

accreditation to achieve EMAP. Although gaps may be found on the road to accreditation, the 

foundations of the emergency management program (i.e., values of the EM, alignment of 

structuring mechanisms, sufficient capacity, active support from leadership and stakeholders, and 

planned investment toward accreditation) are leveraged to demonstrate compliance with The 

Standard and complete the steps required by EMAP. Gathering documentation to demonstrate 

compliance with The Standard appears to be the most onerous part of achieving accreditation, 

followed by the on-site assessment. Although challenging, EMs widely discussed having 

perceived benefits of completing accreditation, such as: a) identifying gaps, b) gaining input 

from peers, and c) and enhancing the overall quality of the program.  

Upon completing the process of achieving accreditation, EMs from accredited programs 

all described perceived benefits in continuous improvement and quality of their programs. EMs 

referenced gaining a third-party perspective about the gaps in the program and the focused 
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attention of all stakeholders in the emergency management program as being supportive of 

continuous improvement while enhancing programmatic quality. An EM explained,    

EMAP sets you up to at least have those core functions running well, and you do this 

assessment every five years, and then every year, you have to do an annual review and 

submit that into EMAP. And just make sure that you're hitting all the major points. I 

don't think anybody can tell you that's gone through EMAP that it hasn't made their 

program better.   

Another EM described,  

The value proposition is, what does that really get me? For sure, it gives me the ability 

to stand up and say look, I'm using public dollars; I'm using the public's trust, we've had 

industry people come in and say this is the areas that you're doing a good job in and, 

and you can be trusted assured that this area of public safety is being addressed 

adequately in your jurisdiction. Yeah, I think there's, there's a lot to be said for that feel-

good recognition. 

Every EM from an accredited program discussed the process of pursuing and achieving 

accreditation as improving the quality of their overall program in some way (n=8). A process that 

appears to begin prior to the official pursuit of accreditation, where the emergency management 

program evolves to meet The Standard is activated upon to achieve EMAP accreditation.  
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CHAPTER SIX: DISCUSSION 

This chapter will discuss the implications of the findings presented in Chapters Four and 

Five. The first section discusses the implications of the findings for the structuring mechanisms 

related to accreditation and includes recommendations for practice moving forward. The second 

section discusses the implications of the findings related to the role of emergency management 

program leaders (EMs) in the pursuit and achievement of accreditation. This section also 

includes recommendations for practice given the implications of these findings. The third section 

compares the findings of this study to those of the prior research on accreditation and suggests 

topics for future research. 

The field of emergency management exhibits a range of challenges that accreditation 

could help address. Leading professional organizations in the field have blessed The Emergency 

Management Standard (2019) (The Standard). The Emergency Management Accreditation 

Program (EMAP) has been accrediting emergency management programs since 2002. Yet, very 

few emergency management programs are accredited relative to the number that exist. Even 

among the population for this study, programs in cities with populations of over 300,000, only 

20% are accredited. Programs within this population are presumably the best positioned to 

pursue accreditation at the local level due to resources available to them (e.g., the number of staff 

resourced at the local level and available funding). This situation piqued the researchers’ 

curiosity and led to the research questions for this study: what facilitates and hinders the pursuit 

and achievement of EMAP accreditation?  

The findings of this study lead the researcher to conclude that widespread local 

emergency management program accreditation is unlikely in the foreseeable future among the 

population for this study or any other, even though most EMs saw value in The Standard. The 
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role of the EM, structuring mechanisms, and the interplay of structuring mechanisms with 

capacity, as they relate to pursuit and achievement observed within this population, are 

significant in reaching this conclusion. The implications of each of these findings are grave if 

increased pursuit and achievement of accreditation at the local level were a goal within the field. 

As will be demonstrated in the following sections, the researcher can offer several 

recommendations that may support an increase in the pursuit and achievement of accreditation.  

Implications and Recommendations Related to the Role of the EM 

Emergency management programs were in various stages relative to accreditation. Eight 

programs were accredited; One was amidst formal pursuit; Six were actively preparing for 

pursuit; Two were considering pursuit; thirteen were not pursuing. The stage the program was at 

relative to accreditation pursuit and achievement appeared to be primarily a function of the 

perception of EMs along a number of dimensions.  

As discussed in Chapter 4, EM perception of the value of The Standard and accreditation, 

the extent to which structuring mechanisms could be concurrently managed with emulating The 

Standard, program capacity in the form of staff and time, and support from leadership and 

external city stakeholders were all important to understanding the stage programs were with 

accreditation.  

EMs associated The Standard and accreditation with intrinsic value or a lack thereof. All 

programs had to contend with the burden of structuring mechanisms, capacity challenges, and 

securing support. Some EMs were able to see through and across those things in such a way that 

they were supportive of the pursuit and achievement of accreditation, and some were not.  

The notion that pursuit and achievement rest on the perception of any individual is 

problematic if one wants to see more programs engaging in each. EM by EM, in program after 
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program, in city after city must perceive circumstances to be aligned to instigate pursuit 

formally. It is hard to see how EMs will perceive this alignment more often than they do. 

The extent to which EMs perceive value in The Standard and accreditation varied. The 

structuring mechanisms with which emergency management programs must comply differ. Their 

capacity and support for their programs were not the same, in general, much less for all things 

related to accreditation. In this context, it makes sense that their perceptions were not the same, 

and it makes sense that they were at various stages relative to the pursuit and achievement of 

accreditation. It is hard to see that it could have been any different, barring something that would 

give them a shared lens through which they would view these things.  

On the surface, it might seem that EMs had meaningful similarities. Most EMs entered 

their roles with advanced education, extensive professional experience, and emergency 

management training. EMs had demonstrated a desire to approach their role with professionalism 

and expressed a dedication to public service. Yet, there are fundamental differences in the 

background of EMs.  

EMs mostly had advanced degrees but had earned them in different academic disciplines 

(e.g., Public Administration, Health, Organizational Performance, Business Administration). 

Their work histories were not the same—ranging from experiences such as fire, law 

enforcement, military, and healthcare. EMs did not generally belong to the same professional 

associations, nor did they have the same certifications. The lens through which EMs saw their 

program and whether elements related to it were facilitators or barriers to pursuit and 

accreditation were likely quite different. 

Perhaps EMs may have had a shared lens had emergency management been a profession 

and the EMs in this study members of it. Members of a profession have a shared body of 
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knowledge, agreement on what constitutes ethical practice, shared credentials that allow entry 

into professional positions, and more (Cwiak, 2011; Oyola-Yemaiel & Wilson, 2005). 

Theoretically, what a good emergency management program entails would be part of what 

members of an EM profession would know, and perhaps, even the relationship of The Standard 

and accreditation to being a good program. One cannot know for certain that a shared lens by 

would have made a difference in perceptions related to pursuit and achievement were EM a 

profession, but clarity in how the structuring mechanisms apply to The Standard may increase 

the sense of a shared body of knowledge in the field. 

EMs may have had more of a shared lens through which they approached their programs 

were there to have been more consistent communication regarding what emergency management 

is, what a good emergency management program is, and the significance of The Standard and 

accreditation. Indeed, the Federal Emergency Management Agency (FEMA), International 

Association of Emergency Managers (IAEM), National Emergency Management Association, 

National Association of Counties (NACo), and International City/County Management 

Association (ICMA) endorse The Standard and support accreditation in the field. However, the 

vast majority of states have their own state-level professional association, and all have a state 

emergency management office. Entities at this level have not coalesced around The Standard, 

much less accreditation. Leading national organizations should undertake focused outreach to 

bring about coalescence. It is unclear that consistent communication and support in these areas 

across all levels and organizations associated with emergency management leadership would 

result in a shared lens strong enough that perceptions involved with the pursuit and achievement 

of accreditation would be more consistent.  
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It does seem that a shared lens in any form would be helpful in the field of emergency 

management, however, it might be accomplished. There are many initiatives that might be 

undertaken to enhance a shared lens across those in the field regarding accreditation. The EMs in 

this study did not have a shared lens regarding the value of accreditation, how The Standard 

“fits” programs in a range of settings, what compliance with The Standard looks like, or how to 

articulate the value of The Standard or EMAP accreditation to others. Accreditation in 

emergency management is still new compared to other fields (e.g., healthcare, and higher 

education) where there is more consistency and a shared lens across programs.  

The leading national organizations who currently endorse The Standard might develop a 

clear and consistent narrative around the intrinsic value of The Standard in terms of its potential 

to unite the field around what a good program entails, its value for benchmarking, and the 

validation benefit associated with accreditation. Organizational representatives should carry this 

narrative far and wide—through social media, meetings, trainings, and conferences and be 

available in print, video, and other forms—if it is to reach EMs in their various settings. 

EMs in the population for this study were in the most resource-rich cities relative to their 

counterparts in programs in smaller cities and most other local government settings (e.g., 

townships, counties). Even these EMs did not perceive The Standard to “fit” their programs 

equally, and many EMs in this study, regardless of how they saw “fit” with respect to their 

programs, commented on the problem of "fit" with The Standard in these types of other settings 

(e.g., smaller and more resource-constrained jurisdictions). Leading national organizations who 

currently endorse The Standard should address this issue by developing a clear and consistent 

narrative around the "fit" of The Standard for emergency management programs. Such a 

narrative should provide a clear argument for how The Standard applies to and how compliance 
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may be achieved by programs incrementally, over time, and in the diverse program settings in 

which they work through an emulation process. Again, organizational representatives should 

carry the message far and wide and in the aforementioned ways. Additionally, guidance 

documents should be prepared and disseminated widely.  

 Recall, the majority of EMs had a generally positive view of The Standard and EMAP 

accreditation. Some EMs in this study struggled to articulate the value of accreditation to 

leadership and other external city stakeholders. Of course, it makes sense that there would be a 

struggle among those who did not themselves perceive value. Even so, it may help EMs garner 

more support, more quickly, for their programs and the pursuit of accreditation was there training 

available regarding how to formulate and present arguments along these lines. Organizational 

representatives of the leading organizations should promote such a resource in all of the ways 

mentioned previously. 

Currently, the existing awareness products by EMAP and FEMA are not readily 

accessible or available. EMAP requires a paid subscription to utilize its online gap analysis and 

resources. Furthermore, FEMA only offers its EMAP training course in person in select locations 

in the U.S. Access to the existing tool, webinars, and training should be made accessible and 

available to anyone with interest, as should the items described above as they are developed. 

Availability of resources should include EMs in any local program or any other setting, any staff 

who work in any emergency management program, and future EMs in the form of students or 

individuals seeking to make a career transition into emergency management practice.  

There are thousands of EMs beyond the thirty included in this study and the population of 

sixty-nine they represent. Thousands of students have graduated from emergency management 

degree programs, hundreds of students are degree-seeking currently, and thousands more will 
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complete such degrees over time. There are many opportunities to develop advocates of The 

Standard and EMAP accreditation and empower them with knowledge and understanding 

regarding achievement.  

Should these recommendations be implemented, EM perceptions may more often align 

across the important facilitator/barrier themes identified in this research. However, the power of 

their perceptions is only one key finding of this research with implications. The other key 

findings with significant implications involve the role of structuring mechanisms and emulation 

in pursuit and achievement.  

Implications and Recommendations Related to Structuring Mechanisms, Capacity, and 

Emulation  

Structuring mechanisms in the form of government requirements (i.e., legal requirements, 

grant requirements, guidance documents) and the hazardscape dictate what emergency 

management programs must accomplish. EMs who participated in this study led programs that 

had to deal with a lot of varied structuring mechanisms. All city emergency management 

programs, regardless of setting, contend with some assortment of structuring mechanisms 

coming from different levels and requiring different things that may vary from year to year (even 

if they do not have to deal with as many as the EMs in this study do). It is up to EMs to discern 

the requirements, prioritize among them, and meet them with available capacity. As a result of 

these circumstances and others, emergency management programs from large cities nationwide 

differ in fundamental ways. 

Understandably, it was essential to EMs in this study to fulfill structuring mechanism 

requirements first and foremost—concerns of having a program compliant with The Standard 

was less, but still, important. EMs may or may not have a picture of how the requirements 
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combine to move their program toward being compliant and their understanding of what 

compliance looks like and entails may vary. Based on the results of this study, it seems as though 

variations on this topic are likely. Some EMs reported reacting to these requirements instead of 

others who proactively organize them and understand their value in the context of The Standard.  

EM perceptions appear to be of such influence because structuring mechanisms are not 

developed based on a shared definition of what emergency management or what a good 

emergency management program may entail. Structuring mechanisms may, in some cases, 

reflect requirements consistent with moving programs toward compliance with The Standard 

implicitly or explicitly, but the majority do not in either sense. Structuring mechanisms also do 

not provide extrinsic force compelling EMs to pursue compliance with The Standard or to pursue 

and achieve accreditation—they reflect no mandate, outline no sanctions, offer no insurance 

breaks, increase in grant funds, or other benefits for the city in exchange for achievement of 

accreditation. Structuring mechanisms are not developed in light of what all other structuring 

mechanisms require, and they are not created in such a way to ensure that they combine/develop 

to ensure a robust emergency management program. However, these observations should not be 

taken to mean that structuring mechanisms require nothing good of emergency management 

programs. 

Suppose one assumes that The Standard does indeed represent what a “good” program 

entails. In that case the significant amount of time required to emulate The Standard and the 

incredible capacity it requires to accomplish, suggest that structuring mechanisms are not 

combining to bring programs close to compliance with The Standard in any given year or, even, 

year over year. EMs reported fulfilling what was required of them. Still, some EMs reported 

emulation periods of 1-10 years depending on the amount of change they had to undertake in the 
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program while concurrently meeting the demands of structuring mechanisms. EMs who reported 

a perceived lack of fit of The Standard described being so overwhelmed with meeting structuring 

requirements that they lacked the capacity to actively emulate the standard in preparation for 

pursuit, and/or had a lack of support to do so. Presumably, an extrinsic force would make a 

difference to EMs with these latter perceptions, particularly since some EMs reflected the 

sentiment when interviewed. When there is a perceived lack of fit, capacity, support, and/or 

force, it makes sense that EMs would not engage their program in active emulation of The 

Standard or instigate formal pursuit. A variety of initiatives might be undertaken to make fit 

clearer, support less challenging to secure, and enhance engagement in emulation of The 

Standard, if not the increased pursuit and achievement of accreditation.  

Entities responsible for promulgating structuring mechanisms should begin to 

synchronize how they define emergency management, consistently reference and endorse The 

Standard, and consistently delineate the connection between requirements and The Standard. 

Until these steps are undertaken, what emergency management is, what a good program entails, 

and the relationship of The Standard to each will likely continue to be open to interpretation. It 

will be particularly important for entities that have already endorsed The Standard to take these 

steps should they want to see increased pursuit and achievement of EMAP. IAEM, NEMA, and 

other leading national organizations should advocate for revisions to core emergency 

management laws to reflect synchrony and invite state-level organizations (i.e., state offices of 

emergency management and state professional associations) to do the same. These same 

organizations should pressure FEMA to make changes since the agency can have a significant 

impact through how it develops regulations to support the implementation of laws, grant 

requirements for the grants on which local emergency management programs depend, and 
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guidance documents for a range of core emergency management activities (e.g., CPG 101 v2, 

HSEEP). As emergency management programs and structuring mechanisms become increasingly 

understood in the context of The Standard, EMs, and city (and other) leadership should 

increasingly see failure to align with The Standard as associated with potential lack of 

compliance with law, loss of grant funds, and more. Consideration should be given to the 

necessity of including requirements that do not, in fact, support fulfillment of one or more parts 

of The Standard because, as some might be revised or eliminated, it can have the effect of 

lessening the demands of emulation in terms of added staff and time. With these steps 

undertaken, it may be easier for EMs to “sell” accreditation and alignment with The Standard.  

It may be easier to “sell” accreditation with the pressure of extrinsic forces, particularly 

in the form of incentives. Opportunities to provide incentives related to accreditation should be 

pursued. The Emergency Management Baseline Assessment Grant (EMBAG) proved to be a 

valuable resource for funding accreditation for some programs, but not all EMs in this study 

knew about it. The researcher has since learned that EMBAG funds are limited, and the funding 

is currently targeted for the largest city programs due to the high vulnerability and risk in these 

environments. Larger cities also tend to be more resource-abundant and better able to deploy to 

support smaller jurisdictions after a disaster. Leading national organizations should advocate for 

an increase in available EMBAG funds, and a widening of programs targeted to receive those 

funds. These same organizations should concurrently explore opportunities to incentivize 

accreditation with agency administrators and legislators at the state and federal levels. Financial 

incentives are a common form to explore, but focused, consistent messaging from entities at 

these levels about the intrinsic value of The Standard apart from accreditation may help change 
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perceptions among EMs (i.e., value in providing a picture of what a good program entails and 

value in benchmarking against it). 

Opportunity remains even if the recommendations thus far are implemented. Structuring 

mechanisms are generated by entities outside of those discussed to this point. Local governments 

control structuring mechanisms in the form of local ordinances that set the parameters for what 

programs can do and establish a minimum set of requirements they must meet. NACo and ICMA 

have a role to play by training local governments about effective ordinances for emergency 

management and ensuring that emergency management is defined and what a “good” program 

entails are consistent with The Standard. State professional organizations could also advocate 

along these lines.  

There are many more potential opportunities to pursue, but one final recommendation 

will be offered. All the recommendations suggested in this section would take time to implement, 

and during that period, EMs will still contend with various structuring mechanisms, and their 

perceptions of them concerning value, capacity, support, and emulating will be paramount. In 

recognition of this reality, it would be helpful if resources could be developed to help EMs 

visualize the relationship of The Standard to structuring mechanisms, including how it might be 

useful as an umbrella under which to organize and understand requirements. These resources 

should be available in more than one format—a combination of short videos, FEMA Independent 

Study course, guidance documents, “roadmaps,” and/or crosswalks might be useful. 

Revisiting the Literature 

An accepted theory or statistical model related to the pursuit and/or achievement of 

accreditation would have been useful to guide this study, yet, a careful review of the 

multidisciplinary accreditation literature did not yield one. In the absence of either, the 
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researcher developed a conceptual model to organize the diverse findings generated from the 

study in diverse settings by researchers in different disciplines. Recall in the literature review, the 

findings which emerged across studies into the pursuit and achievement of accreditation did not 

“neatly” fit into the categories due to inconsistent use of terminology across fields, different 

levels of analysis, and variations in the acceptance of accreditation within the field being studied 

.The model also helped sensitize the researcher to major categories of factors that the literature 

suggests may influence accreditation pursuit and/or achievement (i.e., macrosystem, 

microsystem, surrounding context, accrediting body). 

The facilitator and barrier themes discovered through data analysis in this study do, in 

fact, group under these major categories, in spite of originating from different fields of study. 

Table 4 shows the relationship between the facilitator and barrier themes discovered through this 

study to the categories developed as a product of the literature review. 

Table 4. Relationship of Study Themes to Categories    

   Macrosystem Microsystem Surrounding 

Context 

Accrediting 

Body 

P
u
rs

u
it

 

Value  X   

Structuring 

Mechanisms 

X X X  

Capacity X X   

Emulating   X  X 

Added Investment X  X  

Support  X  X  

A
ch

ie
v
e

m
en

t 

Activating to Meet 

the Accrediting 

Body Requirements 

X X  X 
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Still, some facilitator and barrier themes that emerged in data analysis for this study had not, in 

the prior research on the topic and this study, yielded findings that do not appear in the prior 

work. Differences in the amount of time accreditation has been available and the acceptance of 

accreditation in the field studied may have influenced differences in the findings. 

Key themes which emerged from the study, but were not evident in accreditation 

literature, include:  

a) the idea that program leaders, as a part of the microsystem, may have more influence 

than the body of accreditation work might lead one to believe,  

b) the role of structuring mechanisms,  

c) the finding that some facilitators and barriers of accreditation may be heavily 

influenced by more than one category,  

d) the finding that a period of emulation was required to get to the point of pursuit and 

pursuit was delayed until the program leader believed accreditation would be 

achieved once the formal process got underway, and  

e) the finding that the period leading up to formal instigation was the most important to 

both pursuit and achievement, given the role of activation. 

Microsystem characteristics, or features of the program to be accredited, emerged 

relevant to understanding pursuit and achievement in the accreditation literature. However, 

microsystem characteristics did not appear to be the most influential category—macrosystems 

did. This research found that microsystem characteristics were the most critical facilitator or 

barrier, but not all characteristics appeared equally relevant. EMs, as just one aspect of the 

microsystem, and their perceptions, in particular, appear essential to understanding the pursuit 

and achievement in the emergency management program context. This finding diverges from 
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what the accreditation literature would suggest, and the divergence may be explained in several 

ways. 

Scholars who previously investigated accreditation rarely seemed to examine the 

influence of individuals in the microsystem (i.e., just Desveaux et al., 2017; Zapata-Vanegas & 

Saturno-Hernandez, 2020). Lack of exploration of staff, or individuals, would certainly bar 

discovery of their role, especially since so much of the pre-existing work is quantitative. 

Nevertheless, scholars may not have felt the need to explore the role of staff, or individuals, on 

accreditation may be because staff and individuals, and their perceptions, are not very relevant in 

other settings. Accreditation is expected in other settings where research on pursuit and 

achievement has been explored. Over time, accreditation has become ingrained in the field (i.e., 

healthcare, and higher education). Extrinsic forces compel pursuit and achievement in those 

fields (e.g., keeping a hospital open relies on accreditation, insurance breaks, attracting students 

to a program, receipt of federal funds in higher education institutions). There is a lack of 

extrinsic forces to compel program accreditation in emergency management. It could be for this 

reason that the role of EM perceptions emerged so strongly in this study, but their equivalent did 

not outside of emergency management. 

Structuring mechanisms (i.e., government requirements and hazardscape) in the 

surrounding context and macrosystem emerged as another significant facilitator/barrier theme in 

this research, but not on the broader literature. The explanation for why it emerged so strongly 

here may lie in the historical roots of emergency management, the lack of emergency 

management identity, and the lack of an emergency management profession, as previously 

discussed. The explanation for why it has not emerged as a significant influence in the wider 

accreditation literature may be that these fields have matured to the point that these issues are no 
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longer a concern (e.g., identity is established, issues related to professionalization largely 

resolved). 

The finding that some facilitators and barriers of accreditation may be heavily influenced 

by more than one category discovered in this research had not been hinted at in the existing body 

of work on accreditation. As the reader will note when examining Table 4, the influence on six 

of the seven themes discovered through data analysis in this study can be traced to one or more 

categories. The EM perception of structuring mechanisms and the extent to which they fit with 

The Standard was found to be relevant to pursuit and achievement, but control over the many 

structuring mechanisms and what they required lay elsewhere. EM perception of capacity was 

important too, but control over capacity in the form of staff and demands on time from 

structuring mechanisms was controlled externally by the EM or their program. Emulating had to 

occur within the microsystem, but The Standard and what it entailed was not in their control. 

EMs perception of leadership and external city support was crucial, but the actual support from 

these parties was not theirs to grant or sustain. 

Certainly, EM perceptions are the most important influence on the accreditation of 

programs in this study. The researcher believes this because all EMs had structuring 

mechanisms, capacity challenges, support to secure, and emulation to accomplish; some pursued 

and achieved accreditation, and some did not. At the same time, their perceptions may well 

improve as the actual conditions do too, and the more supportive the conditions, perhaps the 

more pursuit and achievement would occur. The fact that prior accreditation research did not 

suggest this nuance could be a function of the dominance of quantitative work, the forms of 

statistical analysis used, or the status of accreditation within the field studied. 
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The finding that a period of emulation was required to get to the point of pursuit and 

pursuit was delayed until the program leader believed accreditation would be achieved once the 

formal process got underway is another reason that the prior research on accreditation had not 

suggested. Again, The explanation for the lack of this finding could be the methods used in the 

wider work, but it could also be that this finding is obvious without needing to explicitly study or 

unearth it in other settings. The significance of the emulation finding in the emergency 

management program setting is that it took a long time (i.e., one to ten years) based on the 

amount of change a program had to undertake to be consistent with The Standard and the 

alignment to occur. The fact that it took a long time for programs to get to that place of 

confidence that they would achieve accreditation upon formally starting the process indicates 

how far short programs are in relation to The Standard programs. In terms of time and staff 

required, sustaining compliance is different from becoming compliant, at least theoretically. In 

fields where standards are well established as norms or expectations of quality programs and/or 

where more entities seek reaccreditation than first-time accreditation, getting initially to the point 

of pursuit may be of less interest to scholars. 

A review of the body of work on accreditation seemed to attempt to understand the 

achievement of accreditation, primarily as opposed to when the pursuit is undertaken. 

Understanding when the pursuit is undertaken does not appear to have been the sole or explicit 

focus of any study. In this study, the period leading up to the point of formal instigation of 

pursuit dominated EM discourses. Getting to the point of pursuit required the alignment of 

various elements at one time. Getting to the point of pursuit was complex, hard, and, ultimately, 

rare across programs in the study (and within the population of the sixty-nine programs). Once 

formally instigated, the achievement was the product of successfully completing a series of steps 
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required by the accrediting body and activating the conditions fostered before the formal pursuit 

was underway. The challenges of getting to formal pursuit and the notion of activation were 

never suggested in the literature. Again, the fact that these findings did not appear in the wider 

literature on accreditation is unsurprising, given its focus on achievement as opposed to pursuit. 

In most cases, scholars were studying accreditation in settings where pursuit could be assumed, 

at least more widely than in emergency management. Given that reality, there is some logic to 

the focus on achievement instead of pursuit. 

As scholars outside of emergency management continue to explore accreditation in 

various settings, they should consider exploring the extent to which some of the findings relevant 

to understanding accreditation in emergency management hold true in other settings. The 

explanations offered here for why the findings of this research may be unique in their 

significance here as opposed to in other settings or to other scholars should also be further 

explored. Qualitative methods may be useful to scholars as they undertake future research along 

these lines so that they might have rich, nuanced, and deep data. 

Future research on the topic of accreditation in emergency management, and topics that 

seemed relevant to accreditation, should also be undertaken. This study began to address a gap in 

the literature, but much more is needed. Pursuit and achievement were only examined in one 

setting for this study—programs in the largest municipalities in the United States. Future 

research should examine these topics in other program settings (e.g., smaller cities, counties, 

states, tribal nations, federal agencies and departments, higher education institutions, and private 

sector programs) and in other countries. Studies involving interviews with EMs in these settings 

would provide the opportunity for comparison with the findings of this study, even while any 
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research can contribute given how little exists. Future research should also examine the extrinsic 

forces’ role or potential role of in facilitating more pursuit and achievement of accreditation.  

EMs did not perceive extrinsic forces encouraging them to pursue accreditation. The 

extent to which extrinsic forces are possible, the impact they would have, and their impact 

relative to other facilitator and barrier themes found in this study should all be studied. Some 

EMs in this study perceived The Standard to depict what a good emergency management 

program entails. Just what EMs perceive to be what a good program entails and why should be 

the subject of future research. EMs in this study all discussed structuring mechanisms and their 

influence. It would be of value for future research to explore the extent to which EMs perceive a 

relationship among, or across, the structuring mechanisms and/or a relationship with producing a 

good emergency management program. Some EMs could see how The Standard could be an 

umbrella, or meta-structure, under which structuring mechanisms and their requirements could 

be organized. However, the degree to which the requirements associated with structuring 

mechanisms support compliance with The Standard has never been researched. Future research 

on a whole host of topics associated with emergency management accreditation or findings 

discovered by focusing on accreditation is needed. To be sure, there remains considerable 

research regarding this topic. 

Conclusion 

Data analysis revealed that it was far more difficult for EMs from large cities in the U.S. 

to formally instigating pursuit than it was for their programs to achieve accreditation once the 

process got underway. The reasons for this difficulty were discussed at length in Chapter 4. The 

most significant of these reasons seems to be the reliance on the alignment of the EMs 

perceptions in conjunction with the impact of structuring mechanisms. As discussed, these 
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findings would make widespread pursuit and achievement of accreditation unlikely. Still, many 

opportunities exist to improve awareness of The Standard, perceptions of its value and how to 

communicate it and to better align structuring mechanisms with The Standard.  

Implementation of these opportunities may move the field closer to having a shared 

understanding of what emergency management is and what a good program entails, and lead to 

more similarity in emergency management programs. Removing ambiguity by showing how 

compliance with structuring mechanisms results in progress toward The Standard will support 

EMs. Instead of obligations shifting based on the political administration in charge or the latest 

hazard event, structuring mechanisms could clearly align with the established priorities and 

benchmarks, allowing EMs to guide program evolution over time, deliberately and consistently. 

The reactive approach to policy changes, funding differences, and accounting for the impacts of 

hazard events must be replaced by a cohesive and proactive stance based on the alignment and 

synthesis of requirements across all levels of governance, without regard to disasters or 

leadership. For emergency management programs to further standardize, the structuring 

mechanisms from which they operate should support their capacity and ease the burden of 

advocating for the initiatives necessary to prepare for-, mitigate against-, respond to-, and 

recover from-, all-hazards. 
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CHAPTER SEVEN: CONCLUSION 

While accreditation of emergency management programs has been available for more 

than two decades, very few emergency management programs are accredited, particularly at the 

local level. This study examined what may facilitate or hinder the pursuit and achievement of 

Emergency Management Accreditation Program (EMAP) accreditation in programs located in a 

United States city with a population over 300,000 (n=69). The multidisciplinary accreditation 

body of literature had not matured to offer a theoretical or statistical model that could guide 

quantitative work on the topic. Additionally, accreditation is understudied in the context of 

emergency management. A qualitative approach to the research was most appropriate for these 

reasons. In-depth interviews with thirty emergency management leaders (EMs) were conducted 

using the Responsive Interviewing Model (Rubin & Rubin, 2012) to gather and analyze rich data 

related to the research questions. The study results in a series of key findings and 

recommendations related to practice and research.  

Key Findings and Recommendations for Practice 

This study yielded a range of key findings related to the pursuit and achievement of 

emergency management accreditation.  

1. The perceptions of EMs are the most important facilitator or barrier of formal pursuit of 

accreditation. The data suggests that EM perception of value, structuring mechanisms, 

capacity, support, and the results of the emulation process all have to be aligned for an 

EM to instigate formal pursuit. Poor perception related to any one of these areas closes 

the opportunity to instigate formal pursuit at any given point in time.  
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2. Emulating The Emergency Management Standard (2019) (The Standard) is critical to 

understanding the commencement of formal pursuit. Emulation takes from 1-10 years for 

programs depending on the extent of change they must undertake.  

3. Local emergency management compliance with structuring mechanisms does not result 

in compliance with The Standard, and the relationship between structuring mechanisms, 

and The Standard is not explicit or otherwise apparent.  

4. While most EMs interviewed as part of this study knew of The Standard/accreditation 

and valued it, awareness can be enhanced in several areas, including: its intrinsic value, 

how The Standard “fits” with a range of programs in varying contexts (e.g., urban/rural, 

structuring mechanisms, capacity), how to articulate the value of The 

Standard/accreditation to others, how The Standard can provide a useful umbrella for 

structuring mechanisms, how to successfully emulate The Standard and ensure 

appropriate documentation from the outset, existing incentives like EMBAG, and more.  

Assuming there is a desire to see The Standard more broadly valued across the field, and 

accreditation more often pursued and achieved, these findings imply opportunities for 

government at all levels, EMAP, and emergency management professional associations. These 

opportunities were each discussed. 

Key Findings and Recommendations for Research 

The results of this study contribute to the accreditation body of knowledge and the 

emergency management body of knowledge. Specific contributions of this study to the 

accreditation body of knowledge included:   
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1. The idea that program leaders, as a part of the microsystem, may have more influence 

than the body of accreditation work might lead one to believe, particularly in the absence 

of extrinsic forces.  

2. The finding that some facilitators and barriers to accreditation may be heavily influenced 

by more than one category (i.e., macrosystem, microsystem, surrounding context, 

accrediting body).  

3. The finding that a period of emulation was required to get to the point of pursuit and 

pursuit was delayed until the program leader believed accreditation would be achieved 

once the formal process got underway. 

4. The finding that the period leading up to formal instigation was that the most important to 

both pursuit and achievement, given the role of activation.  

These findings should be further explored by future researchers who investigate accreditation in 

any context (e.g., healthcare, hospital, academic degree program, higher education institutions).  

While the results of this study begin to address a gap in the emergency management 

literature, the study represents only a start. Significantly more research is needed. In particular, 

research should explore:  

1. Facilitators and barriers to pursuit and accreditation outside of programs in the largest 

cities in the United States and abroad (e.g., in programs in smaller cities, counties, states, 

tribal nations, federal agencies and departments, higher education institutions, or private 

sector programs). Of particular interest, given this study, is future research exploring 

facilitators and barriers through the eyes of EMs in those settings. 

2. More deeply the role, or potential role, of extrinsic forces in facilitating more pursuit and 

achievement of accreditation.  
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3. What EMs perceive good emergency management programs to entail and why. 

4. How EMs perceive the relationship of structuring mechanisms, one to the next, in 

producing a comprehensive emergency management program.  

5. The extent to which the requirements associated with structuring mechanisms relate to 

compliance with The Standard. 

Despite the need for continuing research in the areas of emergency management program 

accreditation, this researcher hopes that the findings of this study support evolution of the 

discourse within the field of emergency management on the topic.   
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APPENDIX A: EMAP ACCREDITED PROGRAMS 

State Programs (n=36) 

State of Alabama 

State of Arizona, 

State of Arkansas 

State of California 

State of Colorado 

State of Connecticut 

State of Delaware 

State of Florida 

State of Georgia 

State of Idaho 

State of Illinois 

State of Iowa 

State of Kansas 

State of Louisiana, 

State of Maryland 

Commonwealth of Massachusetts 

State of Michigan 

State of Mississippi 

State of Missouri 

State of Nebraska 

State of Nevada 

State of New Jersey 

State of New York 

State of North Carolina 

State of North Dakota 

State of Ohio 

State of Oklahoma 

Commonwealth of Pennsylvania 

State of Rhode Island 

State of South Carolina 

State of Tennessee 

State of Utah 

State of Vermont 

Commonwealth of Virginia 

State of Washington 

State of Wisconsin  

Tribal Programs (n=1) 

Choctaw Nation of Oklahoma 

Local Programs (by State) (n = 43) 

District of Columbia 

County of San Diego, California 

City of Colorado Springs, Colorado  

Brevard County, Florida 

Broward County, Florida 

Charlotte County, Florida 

City of Fort Lauderdale, Florida  

Indian River County, Florida 

Hillsborough County, Florida 

City of Jacksonville/Duval County, Florida 

Marion County, Florida 

Miami-Dade County, Florida 

Osceola County, Florida 

City of Orlando, Florida 

Palm Beach County, Florida 

Seminole County, Florida 

City of St. Petersburg, Florida 

Sumter County, Florida 

Volusia County, Florida 

Gwinnett County, Georgia 

East Baton Rouge Parish, Louisiana 

Saint Charles Parish, Louisiana 

City of Boston, Massachusetts 

City of St. Paul, Minnesota 

Ramsey County, Minnesota 

Springfield-Greene County, Missouri  

City of Henderson, Nevada 

Washoe County, Nevada 

Guilford County, North Carolina 

Cuyahoga County, Ohio 

Chester County, Pennsylvania 
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Local Programs (continued) 

City of Philadelphia, Pennsylvania 

City of Providence, Rhode Island 

Charleston County, South Carolina 

Shelby County, Tennessee 

Williamson County, Tennessee 

City of Arlington, Texas  

City of Austin, Texas 

City of Dallas, Texas 

City/County El Paso, Texas 

King County, Washington 

Pierce County, Washington 

City of Seattle, Washington 

Federal Programs (n=20) 

Centers for Disease Control and Prevention 

FEMA Region VI 

Huntington District, US Army Core of 

Engineers (USACE) 

Kansas City District, USACE 

Louisville District, USACE 

Memphis District, USACE 

Mobile District, USACE 

Mississippi Valley Division, USACE 

Nashville District, USACE 

Northwest Division, USACE 

New Orleans District, USACE 

Omaha District, USACE 

Philadelphia District, USACE 

Rock Island District, USACE 

Saint Louis District, USACE 

Saint Paul District, USACE 

Seattle District, USACE 

Vicksburg District, USACE 

Walla Walla District, USACE 

Wilmington District, USACE 

Private Sector Programs (n=3) 

Amtrak 

DC Water & Sewer Authority 

Greater Orlando Aviation Authority 

Institutions of Higher Ed. Programs (n=6) 

Florida International University 

Michigan State University 

Tufts University 

University of Alabama, Alabama  

University of Central Florida, Florida 

Washington University in St. Louis, 

Missouri 

International Programs (n=3) 

Government of the British Virgin Islands 

King Faisal Specialist Hospital and 

Research Center 

Ottawa, Ontario 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: EMAP Who Is Accredited: 

https://emap.org/index.php/what-is-

emap/who-is-accredited 

https://emap.org/index.php/what-is-emap/who-is-accredited
https://emap.org/index.php/what-is-emap/who-is-accredited
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APPENDIX B: EMAP STANDARD 

CHAPTER 3: Emergency Management Program (ANSI/EMAP, 2019) 

Overview 

An Accredited Emergency Management Program is characterized by visible leadership support, 

and endorsement and engagement by stakeholders. 

3.1: Program Administration and Evaluation 

3.1.1 The Emergency Management Program has a multi-year Strategic Plan, developed 

with input from stakeholders, that includes the following: 

(1) vision statement for emergency management; 

(2) mission, goals, objectives, and milestones for the Emergency Management 

Program; 

(3) a method for Plan implementation; and 

(4) a maintenance process, which includes a method and schedule for evaluation 

and revision. 

3.2: Coordination 

3.2.1 The jurisdiction has a designated emergency management agency, department, or 

office established and empowered with the authority to administer the Emergency 

Management Program. 

3.2.2 The jurisdiction has a designated individual empowered with the authority to 

execute the Emergency Management Program. 

3.3: Advisory Committee 

3.3.1 The Emergency Management Program has a process utilizing one or more 

committees that provides for coordinated input by stakeholders in the preparation, 

implementation, evaluation, and revision of the Program. 
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3.3.2 The advisory committee(s) meets with a frequency determined by the Emergency 

Management Program to provide for regular input. 

3.4: Administration and Finance 

3.4.1 The Emergency Management Program has administrative and financial procedures 

for use before, during, and after an emergency/disaster. 

3.4.2 The administrative and financial procedures provide the ability to request, receive, 

manage, and apply funds in emergency situations for the delivery of assistance and cost 

recovery. 

3.4.3 The Emergency Management Program has a maintenance process for the 

procedures identified in Standards 3.4.1 and 3.4.2, which includes a method and schedule 

for evaluation and revision. 

3.5: Laws and Authorities 

3.5.1 The Emergency Management Program’s authorities and responsibilities are 

established and executed in accordance with statutes, regulations, directives, or policies. 

3.5.2 The Emergency Management Program has a process for identifying and addressing 

proposed legislative and regulatory changes. 
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APPENDIX C: INVITATION EMAIL 

NOTE: This invitation was sent by email. It looked as follows: 

______________________________________________________________________________ 

North Dakota State University 

Department of Emergency Management and Disaster Science 

Department 2351 

P.O. Box 6050 

Fargo, ND 58108-6050 

 

Dear [Potential Participant Name], 

Your help is necessary for a study exploring accreditation by the Emergency Management 

Accreditation Program (EMAP) among emergency management programs from cities with a 

population over 300,000. You are being contacted because you have been identified as an 

emergency manager in a city emergency management program. 

To date, there has been minimal research regarding EMAP accreditation and few emergency 

management programs from cities are currently accredited. This lack of research exists despite 

EMAP being recognized by International Association of Emergency Managers (IAEM), 

International City/County Management Association (ICMA), National Association of Counties 

(NACo), and National Emergency Management Association (NEMA). This study desires to 

understand what facilitates or hinders accreditation and may provide insights for local emergency 

management programs in areas of importance and to support accreditation initiatives.  

I am eager to learn more about your perspective of EMAP and the accreditation process. I hope 

you will be willing to share your insights with me for inclusion in my research. If you are 

willing, I would like to arrange a time and date that are convenient for you to set up a virtual 

meeting. The results of this study can inform and solidify the future emergency management 

accreditation and performance standards which will shape emergency management for many 

years to come.  

Please look at the information sheet attached and let me know if you have any questions. Please 

contact me at marcelo.ferreira@ndsu.edu or (302) 373-3190. You may also contact my thesis 

advisor, Dr. Jessica Jensen, with any questions at ja.jensen@ndsu.edu or (701) 231-5886. I look 

forward to hearing from you to schedule a virtual interview and want to thank you for your time 

in reviewing this request. 

Sincerely,  

Marcelo Ferreira, MA, CEM, PMP 

mailto:marcelo.ferreira@ndsu.edu
mailto:ja.jensen@ndsu.edu
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APPENDIX D: INFORMATION SHEET 

NDSU  North Dakota State University 
   Department of Emergency Management and Disaster Science 
   North Dakota State University 

Department 2351 
P.O. Box 6050 
Fargo, ND 58108-6050 

 
Pursuit and Achievement of Emergency Management Accreditation 

 

Dear [Potential Participant Name]: 

 

My name is Marcelo Ferreira. I am a graduate student in Emergency Management and Disaster 

Science at North Dakota State University (NDSU), and I am conducting a research project to 

better understand what facilitates or hinders achievement of EMAP. It is our hope, that with this 

research, we will learn more about EMAP Accreditation. 

 

Because you are an emergency manager from a city with a population over 300,000, you are 

invited to participate in this research project.  

 

You may find it interesting and thought provoking to participate in the interview. If, however, 

you feel uncomfortable in any way during the interview session, you have the right to decline to 

answer any question(s), or to end the interview. 

 

It should take about 0.5 to 1.5 hours to complete the interview. I will ask you about your 

background, emergency management program, and areas related to EMAP accreditation. The 

interview will be audio recorded. We will keep private all research records that identify you. 

When the interview is transcribed, you will be given a pseudonym, and other potentially 

identifying information will be left out of the transcripts. In any written documents (including 

publications) regarding the study, only the pseudonym will be used. 

 

Audio files will be stored in a password protected file on a computer that is only accessible to the 

principal investigator and co-investigators. Electronic copies of the interview transcripts will be 

saved and protected in the same fashion. After the data has been analyzed, the audio recordings 

will be deleted.  

 

If you have any questions about the study, please contact me at Marcelo Ferreira, 

marcelo.ferreira@ndsu.edu, 302-373-3190, or contact my advisor at Jessica Jensen, 

ja.jensen@ndsu.edu, 701-231-5595. 

 

You have rights as a research participant. If you have questions about your rights or complaints 

about this research, you may talk to the researcher or contact the NDSU Human Research 

Protection Program at 701.231.8995, toll-free at 1-855-800-6717, by email at 

mailto:marcelo.ferreira@ndsu.edu
mailto:ja.jensen@ndsu.ed
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ndsu.irb@ndsu.edu, or by mail at:  NDSU HRPP Office, NDSU Dept. 4000, P.O. Box 6050, 

Fargo, ND 58108-6050. 

 

Thank you for your taking part in this research. If you wish to receive a copy of the results, 

please email Marcelo Ferreira at marcelo.ferreira@ndsu.edu. 

 

mailto:ndsu.irb@ndsu.edu
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APPENDIX E. INSTITUTIONAL REVIEW BOARD APPROVAL 
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APPENDIX F. INTERVIEW GUIDE – EMAP ACCREDITED PROGRAMS 

Introductory script: Before we begin, I wanted to make sure that you are comfortable with a few 

things related to this project. Are you comfortable with the fact that you have been selected for 

participation in this research due to your role as a volunteer; that your participation in this project 

is voluntary; that you can let me know if you want to stop participating anytime; that while your 

confidentiality is not guaranteed, we will not use your name in the final write-up of the data 

collected for this research; and, that our conversation is going to be recorded? Do you have any 

questions before we begin?  

1. Let’s start off with talking a bit about your background. Tell me about yourself and your 

experience in emergency management.  

 

Information Sought: 

• Description of background, education, and experience.  

 

2. Tell me about your local emergency management program. 

 

Information Sought: 

• Size of emergency management program (i.e., staff size).  

• Placement of the emergency management program in the jurisdictional structure  

o (i.e., where positioned within the department, what influence the leaders 

have over the program, whether Fire priorities influencing emergency 

management program, what is the support and direction from Mayor) 

• Opportunity – describe the general history of the program? Have there been any 

changes in the program recently? 

o Recent opportunities opened which allow for pursuit or achievement of 

accreditation.  

▪ Change in conditions  

▪ Perceptions from EM leadership  

▪ Structural mechanisms (laws, ordinances, grants).  

▪ Conditions to evolve (ability to change from what program is 

historically understood to be) 

• Priorities for the emergency management program and how time and labor are 

allocated.  

• Structure of the emergency management program, how daily tasks are 

determined, and what is used to determine the work for the program (i.e., 

Emergency Management Standard, NFPA 1600, municipal codes and ordinances, 

strategic planning from the city).  

• Concurrently managed priorities – the management of the daily operations, 

emergency/disaster incidents, and accreditation efforts, if necessary. Handling of 

structural mechanism, daily operations, and incident response/recovery within the 

office of emergency management (i.e., bandwidth to support, shifting of 

prioritizing, reprioritizing).  

• Funding – what sources of funding are used in the program (general funding 

and/or grant funding, such as EMPG and UASI).  
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• Phases the office is involved in (Preparedness, Response, Recovery, Mitigation) 

• Active engagement from stakeholders of the emergency management program 

with community and stakeholders (internal, external). How much of the work 

could be accomplished without stakeholder involvement? 

 

3. What is your perspective on the Emergency Management Accreditation Program 

(EMAP)? 

 

Information Sought: 

• How first learned about EMAP and when, relative to when they began their 

position.  

• Whether perspectives are positive, negative, or indifferent towards EMAP. 

o Level of endorsement/advocacy/buy-in to EMAP – fierce advocate, 

good to have, waste of time.  

• Awareness of the support for the Emergency Management Standard and EMAP 

by leading organizations associated with emergency management. 

• Perception of the leading organizations associated with emergency 

management. 

• Knowledge about what accreditation entails. 

• Whether EMAP accreditation has been pursued by the program.  

• Whether the individual or anyone in the office is an assessor for EMAP or have 

taken trainings from EMAP. 

 

4. Tell me the story of how your program came to seek accreditation [Asked only to those 

who suggest they sought it in Prompt 3].  

 

Information Sought: 

• When the program first pursued accreditation.  

• Timing of when decided to pursue. 

o Leadership buy-in timeline. 

o Added Investment for Accreditation, such as FEMA Baseline 

Assessment funding or general funding.  

o Stakeholder involvement discussions and timeline.  

• Process of pursuit, including who was involved, and the experience of pursing. 

• Perception of meaningfulness and impact of pursuit of accreditation. 

o Site visit meaningfulness, value added, experience.  

o Changes made to the program during pursuit of accreditation.  

• Involvement of accrediting body during the pursuit of accreditation.  

• Explanations for why pursued: 

o Influence of macrosystems, if any (i.e., governance board or committee, 

leadership, culture, resources, administrative systems, quality 

performance and improvement).  

o Influence of microsystems, if any (i.e., design & execution, individual 

characteristics, relationship & engagement). 
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o Influence of surrounding context, if any (e.g., size of jurisdiction, 

community characteristics, community buy-in, disaster experience).  

o Influence of accrediting body, if any. 

 

5. Now, tell me the story of how your program achieved accreditation [Asked of those who 

represent programs on the list of accredited programs in Appendix A]. 

 

Information Sought: 

• Timing of achievement relative to decision to pursue and process of pursuit. 

• Extent to which achieved immediately, or remediation of issues required first. 

• Importance of funding sources to achieve accreditation (FEMA EMBAG).  

• Explanations of what led to achievement: 

i. Influence of macrosystems, if any (i.e., governance board or committee, 

leadership, culture, resources, administrative systems, quality 

performance and improvement).  

ii. Influence of microsystems, if any (i.e., design & execution, individual 

characteristics, relationship & engagement). 

iii. Influence of surrounding context, if any (size of jurisdiction, community 

characteristics, community buy-in, disaster experience).  

iv. Influence of accrediting body, if any. 

• Whether they were involved in all accreditations and reaccreditations, if not, 

which.  

 

6. Is there anything else you think I should know that we haven’t already discussed, about 

the EMAP standards or otherwise relevant to this study?  
 

7. Do you know of any other local emergency managers who may have a perspective to 

share on the EMAP accreditation process?  

 

8. Do you have any questions for me?  

 

9. May I contact you if I have any follow up questions?  

STOP RECORDING 

• Thank you so much for participating in the study.  

For Interviewer Only:                                    

Date:                                                                      Start Time: 

                                                                               End Time: 

Location:  

Participant Name:                                                  Participant Code: 

Participant E-mail:                                                   Participant Phone Number:  
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APPENDIX G. INTERVIEW GUIDE – EMAP NONACCREDITED PROGRAMS 

Introductory script: Before we begin, I wanted to make sure that you are comfortable with a few 

things related to this project. Are you comfortable with the fact that you have been selected for 

participation in this research due to your role as a volunteer; that your participation in this project 

is voluntary; that you can let me know if you want to stop participating anytime; that while your 

confidentiality is not guaranteed, we will not use your name in the final write-up of the data 

collected for this research; and, that our conversation is going to be recorded? Do you have any 

questions before we begin?  

1. Let’s start off with talking a bit about your background. Tell me about yourself and your 

experience in emergency management.  

 

Information Sought: 

• Description of background, education, and experience.  

 

2. Tell me about your local emergency management program. 

 

Information Sought: 

• Size of emergency management program (i.e., staff size).  

• Placement of the emergency management program in the jurisdictional structure  

o (i.e., where positioned within the department, what influence the leaders 

have over the program, whether Fire priorities influencing emergency 

management program, what is the support and direction from Mayor) 

• Funding – what sources of funding are used in the program (general funding 

and/or grant funding, such as EMPG and UASI).  

• Active engagement from stakeholders of the emergency management program 

with community and stakeholders (internal, external). How much of the work 

could be accomplished without stakeholder involvement? 

 

3. Now, can you tell me a bit about the priorities and tasks for your program and how you 

determine what those are? 

 

• Priorities for the emergency management program and how time and labor are 

allocated.  

• Structural mechanisms shaping the program, how daily tasks are determined, 

and what is used to determine the work for the program (i.e., Emergency 

Management Standard, NFPA 1600, municipal codes and ordinances, strategic 

planning from the city). 

• Phases the office is involved in (Preparedness, Response, Recovery, Mitigation) 

• Concurrently managed priorities – the management of the daily operations, 

emergency/disaster incidents, and accreditation efforts, if necessary. Handling of 

structural mechanism, daily operations, and incident response/recovery within the 

office of emergency management (i.e., bandwidth to support, shifting of 

prioritizing, reprioritizing).  
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4. You’ve just told me about what your program is focused on and why. I want to shift 

slightly now and explore the context for your program.  

 

Explicit follow up questions and probes: 

 Tell me about the general history of your program (to the extent you know).  

 What’s it like to work in your program right now day to day?  

 Tell me about any recent changes to your program lately, like changes to budget, 

responsibilities, staffing, disaster events, etc. 

 Pretend for a moment that you are your immediate supervisor, what do you think 

that person thinks emergency management is and does? 

 How about your mayor/city manager? 

 

5. Transition now to EMAP, tell me about how and when you first learned about EMAP. 

 

6. To what extent do you think you know a lot about EMAP?  

 

Information Sought: 

• How much they know about the actual standards 

• How familiar they are with the process 

• How familiar they are with any resources to support accreditation (e.g., EMBAG, 

webinars, training) 

• How familiar they are with the organization  

 

7. How do you feel about EMAP? 

 

Information Sought: 

Whether perspectives are positive, negative, or indifferent towards EMAP. Level of 

endorsement/advocacy/buy-in to EMAP – fierce advocate, good to have, waste of time.  

• If positive about EMAP 

i. Reasons for perception (e.g., standard, benchmark, validation) 

• If negative about EMAP 

i. Prior engagements with EMAP? 

ii. Reasons for perception (e.g., cost, assessors, time).  

iii. Considering other forms of certifications or accreditation? 

 

8. To what extent have you given thought to pursuing EMAP accreditation and why? 

 

Information Sought: 

• Can you give me an example of something you’re working on? Describe 

something you are trying to make progress on? 

• Their rationale for why EMAP has not been pursued. (e.g., time, cost, other 

priorities) 

• What would have to be in place for EMAP to be pursued? 

• Whether any effort has been taken to pursue EMAP. 
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9. (IF DID NOT NATURALLY ANSWER), If you were to go to your agency/department 

leadership and ask permission to initiate the accreditation process, what do you anticipate 

they would say and why? 

 

10. (IF DID NOT NATURALLY ANSWER), Setting aside your perceptions of your 

immediate leadership, how about at that next level up? What do you think your 

Mayor/City Manager would say if you asked their permission to initiate the accreditation 

process today and why? 

 

11. Now, tell me the story of how your program achieved accreditation [Asked of those who 

represent programs on the list of accredited programs in Appendix A]. 

 

Information Sought: 

• Timing of achievement relative to decision to pursue and process of pursuit. 

• Extent to which achieved immediately, or remediation of issues required first. 

• Importance of funding sources to achieve accreditation (FEMA EMBAG).  

• Explanations of what led to achievement: 

i. Influence of macrosystems, if any (i.e., governance board or committee, 

leadership, culture, resources, administrative systems, quality 

performance and improvement).  

ii. Influence of microsystems, if any (i.e., design & execution, individual 

characteristics, relationship & engagement). 

iii. Influence of surrounding context, if any (size of jurisdiction, community 

characteristics, community buy-in, disaster experience).  

iv. Influence of accrediting body, if any. 

• Whether they were involved in all accreditations and reaccreditations, if not, 

which.  

 

12. Is there anything else you think I should know that we haven’t already discussed, about 

the EMAP standards or otherwise relevant to this study?  
 

13. Do you know of any other local emergency managers who may have a perspective to 

share on the EMAP accreditation process?  

 

14. Do you have any questions for me?  

 

15. May I contact you if I have any follow up questions?  

STOP RECORDING 

• Thank you so much for participating in the study.  
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For Interviewer Only:                                    

Date:                                                                      Start Time: 

                                                                               End Time: 

Location:  

Participant Name:                                                    Participant Code: 

Participant E-mail:                                                   Participant Phone Number:  
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APPENDIX H. EMAP FEES (EMAP, 2020a) 

EMAP Fees 

Subscription Fees 

Valid for one (1) calendar year: $450 USD 

Renewals paid thirty (30) business days or more prior to the EMAP Subscription expiration 

date are discounted 5%. 

The EMAP Subscription is applicable for an entire jurisdiction or agency. Organizations 
paying for multiple EMAP Subscriptions such as a state paying for EMAP Subscriptions for 
their counties qualify for discounts based on the tiered rates below: 

Number of Subscriptions Subscriptions Fee 
1 $450 USD 
2-25 $427.50 USD (5% discount) 

26-50 $405 USD (10% discount) 
51-100 $382.50 USD (15% discount) 
101 and over $360 USD (20% discount)  

Subscription Delinquent Accounts Policy 

Thirty (30) business days after the EMAP Subscription expires, delinquent accounts are frozen. 
Access to the EMAP Program Assessment Tool and full access to the EMAP website is denied. 
Once the EMAP Subscription has expired, the Emergency Management Program will be 
required to purchase the EMAP Subscription again without the discounted rate. 

Webinar Subscription Fees 

Valid for one (1) calendar year: $500 USD 

The EMAP Webinar Subscription is valid for monthly webinars that are designed to focus on 
the practical experiences of Accredited Emergency Management Programs and the real-world 
application of Standards. 

• Subscribed Emergency Management Programs: $0 – the monthly webinars are part 
of the EMAP Subscription. 

• Unsubscribed Emergency Management Programs: $25 USD per webinar or $250 
USD for an EMAP Webinar Subscription good for one (1) calendar year. 

• Contractors & Consultants: $50 USD per webinar or $500 USD for an EMAP 
Webinar Subscription good for one (1) calendar year. 

Training Fees 

To host either the Emergency Management Standard Training and/or the Training & Standards 
Orientation Workshop, payment of the appropriate Training Fee below and the travel costs of the 
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EMAP Training Coordinator, the EMAP Trainer, and/or the EMAP Staff Liaison to conduct the 
training will be invoiced. The primary travel costs associated with the trainings include airfare or 
mileage, ground transportation, hotel accommodations, and federal per diem rates for domestic 
trainings and United States State Department per diem rates for international trainings. 
 

Host Emergency Management Standard Training $2,750 USD 
Training & Standard Orientation Workshop $4,000 USD  

Payment of the training must be received thirty (30) business days prior to the start of the Host 
Emergency Management Standard Training or the Training & Standard Orientation 
Workshop. If payment is not received, then the Host Training or Training & Standard 
Orientation Workshop will be cancelled. 

Application Fees 

EMAP Pre-Assessment Fees 

The EMAP Pre-Assessment is a service, provided by EMAP, that allows an Applicant 
Emergency Management Program the opportunity to have three (3) or four (4) Standard 
Areas assessed prior to the Applicant Emergency Management Program’s on-site assessment. 

Pre-Assessment (3 Standard Areas) $1,000 USD 

Pre-Assessment (4 Standard Areas) $1,500 USD  

Application for Assessment Fee 

The Application for Assessment Fee is paid by the Applicant Emergency Management 
Program when it submits the Application for Assessment to EMAP to start the assessment and 
accreditation effort. 

Application for Assessment Fee $7,500 USD  

Consecutive Accreditation Application for Assessment Fees 

The Consecutive Accreditation Application for Assessment Fee is paid when an Accredited 
Emergency Management Programs meets the eligibility requirements, as determined by EMAP. 

Consecutive Accreditation Application for 
Assessment Fee 

$5,500 USD 
 

Conditional Assessment Fees 

A Conditionally Accredited Emergency Management Program is responsible for paying the 
Conditional Assessment Fees associated with either a remote conditional assessment or a 
conditional on-site assessment. 

Remote Conditional Assessment (<5 Standards) $1,500 USD 

Conditional On-Site Assessment (>6 Standards) $3,000 USD  
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Assessment Fees 

The Applicant Emergency Management Program pays for the travel costs associated with the pre-
assessment, on-site assessment, and/or conditional on-site assessment. Travel costs associated 
with the pre-assessment, on-site assessment, and/or conditional on-site assessment includes airfare 
and/or mileage, ground transportation, hotel accommodations, and federal per diem rates for 
domestic assessments and the United States State Department per diem rates for international 
assessments, for each member of the assessment team. The 

pre-assessment, on-site assessment, and/or conditional on-site assessment fees need to be paid 
thirty (30) days in advance of the pre-assessment, on-site assessment, and/or conditional on-
site assessment. 

Accreditation Fees 

Applicant Emergency Management Programs are responsible for paying the appropriate 

Accreditation Fee thirty (30) days before the on-site assessment. 

State & Territorial Accreditation Fees 

The State & Territorial Accreditation Fees are based on population. 

Up to 2,000,000 $4,500 USD 
2,000,0001 to 6,000,000 $6,000 USD 
6,000,001+ $7,500 USD  

Local Accreditation Fees 

The Local Accreditation Fees are based on population and are applicable to domestic and 
international tribes, municipalities, counties, parishes, and boroughs. The Local Accreditation 
Fees are based on population. 

Up to 50,000 $2,000 USD 
50,001 to 500,000 $3,500 USD 

500,001 to 2,000,000 $4,500 USD 
2,000,001+ $6,000 USD  

Institutions of Higher Education Accreditation Fees 

The Institutions of Higher Education Accreditation Fees are based on the college or university 
classification and is applicable to domestic and international, private and public, colleges and 
universities. 

Baccalaureate & Associate’s Colleges $4,500 USD 
Master’s Universities $6,000 USD 

Doctoral Universities $7,500 USD  
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Assessment and Accreditation Fees for Federal Agencies 

Federal agencies pay a flat rate cost for the entire EMAP Accreditation Process. The flat 

rate includes all of the steps of the EMAP Accreditation Process and the following services: 

1. EMAP Subscription; 
2. Training & Standard Orientation Workshop; and 
3. EMAP Staff Liaison technical assistance throughout the assessment and 

accreditation process. 
Federal agencies have eighteen (18) months to complete the assessment and accreditation 
effort. 

One (1) Program $50,000 USD 

Multiple Program Discount $40,000 USD each location 

**Please contact the EMAP Executive Director for information on the federal agency 
assessment accreditation process and associated fees. 

Assessment and Accreditation Fees for Atypical Emergency Management Program 

(Private Sector Agencies) 

Atypical Emergency Management Programs include, but are not limited to, hospitals and 
health care systems, air and ground transportation and transit companies (including 
transportation and port authorities), oil companies, utility companies (including power 
authorities), entertainment companies, etc., and pay a flat rate cost for the entire EMAP 
Accreditation Process. The flat rate includes all of the steps of the EMAP Accreditation 
Process and the following services: 

1. EMAP Subscription; 
2. Training & Standard Orientation Workshop; 
3. EMAP Staff Liaison technical assistance throughout the assessment and 

accreditation process; and 
4. After action review and discussion. 

Atypical Emergency Management Programs have eighteen (18) months to complete the 

EMAP Accreditation Process. 

Within the Continental United States $50,000 USD 

Outside of the Continental United States $75,000 USD 

**Please contact the EMAP Assistant Director for information on the assessment and 
accreditation process for atypical programs and the associated fees. 

Payment Options 

In order to ease the costs associated with the EMAP Accreditation, EMAP has developed various 
payment plans to assist an Emergency Management Program with the costs associated with the 
on-site assessment. EMAP provides payment plans catered to the needs of an Emergency 
Management Program and provides estimates to assist in budget planning. Please contact EMAP 
at emap@emap.org to learn more about these options. 

mailto:at_emap@emap.org


 

166 

Appeals Fee 

If an Emergency Management Program chooses to appeal an EMAP Accreditation decision, 
a nonrefundable Appeals Fee of $500 USD will be invoiced to the Appellant Emergency 
Management Program. 

All fees are nonrefundable. 


