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Introduction
As natural and human-caused emergencies increase, the nation works to address the reality that emergencies do not
discriminate in terms of impacted populations. Using the social determinants of health, it is possible to predict which
populations are less likely to be prepared to effectively respond to, cope with, and recover from an emergency based on
preexisting vulnerabilities.1 Examples of pre-emergency vulnerabilities that align with the social determinants of health
include availability of resources to meet daily needs, access to healthcare services, transportation options, socioeconomic
conditions, etc.2 Research studies published after Hurricane Sandy underscore the reality that pre-emergency vulnerabilities
translate into post-emergency recovery challenges for at-risk individuals.3,4 For example, emergency departments saw
increased numbers of older adults requiring dialysis, experiencing electrolyte disorders, and needing prescription refills
after Hurricane Sandy.
In the following pages, the authors use the term “access and functional needs,” which is increasingly common in emergency
planning vocabulary, to broadly describe populations that may need assistance due to any condition (temporary or
permanent) that limits their ability to take action, or may limit their ability to access or receive medical care before, during,
or after an emergency. For example, older adults and people with disabilities are considered populations with access and
functional needs for emergency planning purposes. Access refers to the accessibility of information, services, and support
during an emergency that is critical to keeping the community healthy and safe. Function refers to restrictions or limitations
an individual may have that requires assistance before, during, and/or after an emergency.
Federal law, including Section 2814 and 2802 of the Public Health Service Act (2013), describes requirements to address the
needs of at-risk individuals, including older adults and people with disabilities, in the event of a disaster or public health
emergency.5 Furthermore, lessons learned from recent emergencies highlight the need to better integrate local communitybased organizations (CBOs) with programs that support populations with access and functional needs, including older adults
and people with disabilities, into emergency planning.
Increasingly, older adults and people with disabilities live and work in varied settings; many rely on programs through CBOs
to ensure independent living in the least restrictive setting. In 1999, the U.S. Supreme Court’s landmark decision in Olmstead
v. L.C. found it is unlawful to keep people with disabilities in segregated settings, when they can receive services and live in
the least restrictive, community-based settings.6,7 This transition to increase availability of community-based services allows
more people to live independently in the community. Likewise, emergency planning must address the access and functional
needs of older adults and people with disabilities who live in the least restrictive, community-based setting, and receive
supportive services.
1

Office of Disease Prevention and Health Promotion (ODPHP). (n.d.). Social Determinants of Health. Retrieved August 28, 2018 from https://
www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health
2
Cutter, S. L., & Finch, C. (2008). Temporal and spatial changes in social vulnerability to natural hazards. Proceedings of the National Academy
of Sciences of the United States of America, 105(7), 2301–2306. Retrieved August 28, 2018, from https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC2268131/
3
Lee, D.C., Gupta, V.K., Carr, B.G., Malik, S. Ferguson, B., Wall, S.P., et al. (2016). Acute post-disaster medical needs of patients with diabetes:
emergency department use in New York City by diabetic adults after Hurricane Sandy. BMJ Open Diabetes Research & Care. Retrieved August 28,
2018, from https://www.ncbi.nlm.nih.gov/pubmed/27547418
4
Malik, S., Lee D.C., Grudzen, C.R., Worthing, J. Portelli, I., Goldfrank, L.R., et al (2018) Vulnerability of Older Adults in Disasters: Emergency
Department Utilization by Geriatric Patients After Hurricane Sandy. Disaster Medicine and Public Health Preparedness. Retrieved August 28, 2018
from https://www.ncbi.nlm.nih.gov/pubmed/28766475
5
U.S. House of Representatives Office of the Legislative Counsel. (n.d.). Public Health Service Act. Retrieved December 5, 2018, from https://
legcounsel.house.gov/Comps/PHSA-merged.pdf
6
Department of Health and Human Services. (2018). Serving People with Disabilities in the Most Integrated Setting: Community Living and
Olmstead. Retrieved December 3, from https://www.hhs.gov/civil-rights/for-individuals/special-topics/community-living-and-olmstead/index.
html
7
Olmstead v. L.C., 527 U.S. 581 (1999).
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Through inclusive emergency planning, the “whole community” approach ensures that communities are better prepared
when they engage the capacity of the private and nonprofit sectors and other community partners to work together to
address access and functional needs.8 The whole community approach, which includes residents, emergency management,
public health, organizational and community leaders, and government officials, promotes collective understanding and
assessment of community needs to determine the best ways to organize and strengthen assets, capacities, and interests.
Implementing the whole community approach to emergency planning should include CBOs that serve older adults and people
with disabilities, either as direct service providers or advocates, as well as consumers. To enhance community resilience, or
the ability to withstand and rapidly recover from disruption due to emergencies and adapt to changing conditions, CBOs
should be recognized as emergency planning partners, working to collaborate with consumers, emergency management,
public health, and healthcare stakeholders to ensure that older adults and people with disabilities are able to withstand and
recover from adversity.
The purpose of the Capacity-Building Toolkit for Including Aging and Disability Networks in Emergency Planning (hereafter,
the “Toolkit”) is to serve as a resource to guide the aging and disability networks in increasing their ability to plan for
and respond to public health emergencies and disasters. For organizations already engaged in emergency planning, this
Toolkit can help expand and improve their capabilities. For organizations new to emergency planning, this Toolkit will help
orient them to the process. Both goals are accomplished through content that guides programs that serve people with
access and functional needs, including older adults and people with disabilities, through the emergency planning process
of preparedness, response, recovery, and mitigation activities.9
Throughout the Toolkit, the authors use the term “consumers” to broadly describe the population of older adults and people
with disabilities that live independently in the least restrictive, community-based settings, including individuals who receive
person-centered programs and services through the aging and disability networks. This population includes consumers
currently engaged with the aging and disability networks, as well as individuals not yet connected to local CBO programs,
who could potentially be at greater risk during emergencies. The authors wish to acknowledge that in addition to being
consumers, older adults and people with disabilities are also self-determined individuals who are active participants in
decisions about their safety and well-being.
This Toolkit comprises two sections. Section I addresses Readiness Assessments and Emergency Planning, and Section II
addresses Working in Tandem with Consumers to address a range of considerations that arise before, during, and after an
emergency. Supplemental tools and suggested resources are included at the end of each module. To help members of the
aging and disability networks understand the terms used by emergency managers and public health officials, a Glossary of
Terms is included in the Toolkit appendix. These terms will be hyperlinked to the Glossary so that readers can easily jump to
the definition if they come across a term that is unfamiliar to them.
The primary audience for this Toolkit is organizations within the aging and disability networks that receive funding from the
HHS Administration on Community Living, most of whom provide advocacy and/or programs to older adults and people with
disabilities. However, other CBOs that support emergency planning will also find the Toolkit helpful. In addition, emergency
managers and public health officials using this Toolkit may find it helpful on two fronts. First, it can expand understanding
of the unique challenges facing older adults and people with disabilities during emergencies. Second, this Toolkit can help
emergency managers and public health officials to understand the capabilities and expertise of CBOs within the aging and
disability networks and welcome their partnership in emergency planning activities.
8

Federal Emergency Management Agency. (2011). A Whole Community Approach to Emergency Management: Principles, Themes, and Pathways
for Action. Retrieved August 31, 2011, from https://www.fema.gov/media-library-data/20130726-1813-25045-0649/whole community
dec2011__2_.pdf
9
There are alternate terms to describe “disaster planning” using various combinations of terminology including: disaster, emergency,
preparedness, planning, readiness; and incorporating various stages of the disaster cycle: preparedness, response, recovery, and mitigation. For
the purposes of this toolkit, the term “disaster planning” is used throughout for simplicity and consistency.

NACCHO.ORG

2

actions taken during an emergency to save and preserve lives and prevent further property damage. Recovery involves both
the short-term and long-term efforts to restore affected communities following a disaster, including establishing temporary
housing for displaced persons. Mitigation includes any activities that reduce the loss of life and property and to lessen
the impact of a disaster, such as purchasing flood insurance. It is important to note that the emergency cycle phases are
interconnected, and activities conducted in one phase influence and may happen alongside those of another phase; e.g.,
beginning recovery operations while a response continues.

Section 1: Readiness Assessments and Metrics
An initial step in the early emergency planning process is to conduct a hazard
identification and risk assessments for your CBO. A risk assessment is a process
Healthcare coalitions (HCCs) help
for identifying the potential hazards in a community and evaluating what could
communities address emergency
happen and who would be affected if an event occurs. Conducting a formal risk
preparedness and response
assessment may not be required, but it will be advantageous for your CBO to
challenges that cannot be managed
consider the hazard events that could occur, and the vulnerabilities that would
by individual organizations or
make your organization and consumers susceptible to danger or damage. This
agencies acting alone.
assessment process brings staff to the table, creates awareness, and helps
the organization think through the impacts of potential events and how they
might affect the community, the CBO, and consumers. If your CBO is not familiar with conducting risk assessments, consider
partnering with your local American Red Cross or emergency management agency; these organizations have experience
conducting assessments in the community.
When thinking through potential hazards and risks, take into account the CBO and consumers’ physical proximity, the likelihood
of the hazard event occurring, and the extent and severity of the potential short and long-term impacts. Your organization’s
databases and records of consumer information may be useful when conducting a hazard identification and risk assessment
and implementing emergency planning. Make note of consumers’ risks and how they could be vulnerable to certain hazards.
These include, for example, individuals who, in the event of a heat emergency, do not have air conditioning, or individuals
who rely on electricity-dependent durable medical equipment and/or assistive technology during an evacuation or power
outage. Understanding and documenting potential hazards and risks, and how your organization and consumers may be
vulnerable, will be beneficial as your CBO begins to create or refine its emergency plans.
Questions to Consider: What are the key threats facing your community, organization, and the people served? Is your
building or are consumers’ homes located in a flood plain; are tornadoes typical in the area; is there a nuclear power plant
nearby, etc.? In the past, what has your community, CBO, and consumers done during local emergencies, such as flooding
or a heat emergency? Has your CBO been involved with local emergency planning? What are some ways to become more
involved?
After identifying relevant hazards and the potential risks they present to your CBO and consumers, begin to assess
organizational readiness. The National Association of State Directors of Developmental Disabilities Services (NASDDDS)
created an Emergency Response Preparedness Self-Assessment Instrument for organizations to assess their emergency
plans and capacity to address the needs of consumers.11 This instrument is used to assess the level at which your
existing emergency plans and continuity of operations processes address the varying and unique needs of older adults
and people with disabilities during the different phases of the emergency cycle: preparedness, response, and
recovery. The gaps identified by this instrument can help to develop or improve your Emergency Operations Plan (EOP).
11
National Association of State Directors of Developmental Disabilities Services. (n.d.). Emergency Response Preparedness Self-Assessment
Instrument. Retrieved August 28, 2018, from https://rtc3.umn.edu/erp/main/using.asp
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Section 3: Forging Relationships
As you identify prospective partners, make appointments to meet key contacts
to introduce yourself and your CBO. Seek out new partners involved in their
organization’s emergency planning and response work and ask whether you
can contact them when an emergency occurs.

Remember that prospective
partners may also have concerns
about spreading resources too thin!

You may already have a good understanding of the critical role that other organizations play in assisting older adults and
people with disabilities during a disaster. If you are not sure, ask the organizations you engage to describe their roles and
responsibilities in disasters. In either case, be sure to offer reciprocal assistance to community partners, if possible. This
could include offering to share your CBO’s information, resources, expertise, and/or connections with other organization.
For example, when speaking with local government agencies or organizations that identify and run emergency shelters for
the general population, you may want to ask them to explain or identify a few locations that may be used in the event of an
emergency (i.e., for general population shelters, cooling or heating centers, etc.). These emergency shelters are distinct from
shelters providing services for individuals experiencing homelessness or domestic violence. Your CBO may wish to consider
the benefit of offering to conduct walk-throughs of emergency shelter locations in advance of and during an event to
identify challenges and obstacles to addressing the access and functional needs of older adults and people with disabilities.
In compliance with federal laws, all emergency shelters using federal funding must be accessible to older adults and people
with disabilities.14

Suggested Topics to Help Facilitate Discussion
•

Participate in or review the results of a disaster shelter assessment

•

Establish long-term goals and objectives of the proposed new partnership

•

Identify others who should be a part of the discussion, their roles, and contact information

•

Consider how partner organizations might contribute to assisting older adults and people with disabilities during an
emergency

Once your CBO identifies a prospective emergency planning partner, both entities may enter into an agreement to solidify
the terms of the partnership. Informal “handshake” agreements with partners can be a good starting point but creating
formal agreements can ensure that partners take an active role in working with your CBO in emergencies. A “handshake
agreement” is often just a verbal commitment created by at least two parties. A key downside to these agreements is that
they sometimes make it hard to determine legal liability due to a lack of documentation of the terms of the partnership.
Formal agreements reduce this liability by describing the nature of the partnership and tips for executing the agreement.
14
Pursuant to Section 504 of the Rehabilitation Act of 1973, providers of emergency shelters that receive federal financial assistance are
responsible for ensuring that their programs are both physically and programmatically accessible for persons with disabilities. Title II of the
Americans with Disabilities Act (ADA) extends the mandates of Section 504 to all state and local government funded programs, regardless
of whether they receive federal funds. Title II applies to any emergency shelter that is operated by or receives funding from a state or local
government and prohibits discrimination in the form of excluding an otherwise qualified person with a disability (i.e , a person who would
qualify for the program or activity but for her disability) from participating in programs or activities. Pursuant to Title II, providers are required to
make reasonable accommodations in policies and practices and to make reasonable modifications in physical structures to ensure equal access
to the programs.
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•

Creation of a communications plan: A facility must develop a comprehensive communications plan. As detailed in
the final rule, communications during emergencies “must be well-coordinated within the facility, across healthcare
providers, and with state and local public health departments and emergency management agencies and systems to
protect patient health and safety in the event of an emergency.”

•

Establishing a training and testing process: This helps to ensure that facility staff are aware of emergency response
protocols and can effectively implement them in an actual emergency.

In developing a specific EOP to help your CBO meet the needs of consumers with access and functional needs, RAND
Corporation17 offers helpful recommendations in the form of a five-step process:
1.

Specify the population group(s) you intend to support;

2.

Determine the size of the group(s) and their geographic distribution within the community;

3.

Identify potential programs and best practices in the community to address the disaster-related needs of populations at
risk (where a practice is based on a body of professional research or has been proven effective in emergency scenarios);

4.

Assess the options and make a selection.

5.

Tailor the program or practice to your organization’s capabilities and your community’s needs.

When executing RAND steps one and two, it will be important that the aging and disability networks take into consideration
their programs and the populations they serve. It is also important for organizations to plan for those individuals that are
presently unknown to them. While CBOs maintain databases of existing consumers, in order to better understand the total
number of older adults and people with disabilities that may need additional assistance in the event of an emergency or
public health emergency, including those unknown to you, see Module Four, Section One: Determine size of aging population
and people with disabilities in your community who may need support.
Other activities organizations could consider supporting emergency planning include:
•

Integrate emergency planning into day-to-day operations both internally and externally, such as educational moments
during staff meetings, adding emergency trainings to new employee orientation;

•

Establish a leadership position and/or committee for emergencies and public health emergency planning18; and

•

Create an organized program that includes both initial training for new staff and recurring update sessions for existing
staff to maintain awareness of current emergency and public health emergency policies and procedures.

As you develop or update your EOP, remember that consumers are a key consideration in planning. The planning process
must be transparent and should include representatives from the population being served, with special attention paid to
address the access and functional needs of traditionally marginalized and disenfranchised groups, including people with
limited English proficiency.
17
RAND Corporation. (2009). Enhancing Public Health Emergency Preparedness for Special Needs Populations. Retrieved August 28, 2018 from
https://www.rand.org/pubs/technical reports/TR681.html
18
Department of Homeland Security. (n.d.) Training. Retrieved August 28, 2018 from https://www.ready.gov/business/implementation/training
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The ESF structure is intended to provide support, resources, program implementation, and services that are most likely
needed to save lives, protect property and the environment, restore essential services and critical infrastructure, and help
victims and communities return to normalcy following domestic incidents. Each ESF is supported by two coordinating
councils – government and private sector – working closely together to ensure an effective public-private partnership to
advance resiliency. The following ESFs are a helpful reference to the resources already in place to help members of the aging
and disability networks ensure effective coordination to address access and functional needs:
Table 2 - Emergency Support Functions and Coordinating Agencies

Emergency Support Functions (ESFs)

Coordinating Agency

ESF #1 – Transportation

Department of Transportation

ESF #6 – Mass Care, Emergency Assistance,
Temporary Housing, and Human Services

Department of Homeland Security (Federal Emergency Management Agency)

ESF #8 – Public Health and Medical Services

Department of Health and Human Services

ESF #13 – Public Safety and Security

Department of Justice

ESF #14 – Long-term Community Recovery
and Mitigation (now superseded by the
National Disaster Recovery Framework)

Department of Commerce
Department of Health and Human Services
Department of Housing and Urban Development
U.S. Army Corps of Engineers
Department of Interior

ESF #15 – External Affairs

Department of Homeland Security

Section 3: Testing Plans/Exercises
A common gap identified after many emergencies is that older adults, people with disabilities, their families, and CBOs did
not participate in creating a local emergency plan; therefore, the plan did not address consumers’ access and functional
needs. When the right people are not included in planning, there can be “many trickle-down effects on the ability of not
only providers to respond, but on the community’s response overall.”20 The aging and disability networks can serve as critical
partners to ensure that local communities include people with access and functional needs in planning meetings, exercises,
drills, and emergency notification networks. Partnerships can increase inclusive whole community planning. It is important
to identify community partners, including those in public health and emergency management, and forge relationships far
in advance of a disaster. Building these relationships will help CBOs integrate into the planning process in the early stages
to ensure a community-wide response in the event of an emergency. (For more information, refer to Module One: Section 2,
Identifying Community Partners and Section 3, Forging Relationships).
Another helpful approach to increase CBO involvement in exercises and drills is to engage with partners that are required to
conduct these activities. As noted in Section 1, the CMS Emergency Preparedness Rule requires 17 Medicare and Medicaid
provider types to establish an all-hazards emergency plan, this includes training and testing processes to help ensure that
facility staff are aware of emergency response protocols and can effectively implement these protocols in an actual event.
While the aging and disability networks are not required to comply with the CMS Emergency Preparedness Rule, CBOs may
have relationships with some of the provider types that are required to implement emergency planning. If appropriate for
the CBO, establishing relationship with some of these provider types may be helpful to participate in local exercises and
drills including:
20

National Association of County and City Health Officials. (2016) Hurricane Sandy Recovery Workshop Summary Report.
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•

Programs of All-Inclusive Care for the Elderly (PACE)

•

Community Mental Health Centers (CMHCs)

•

Home Health Agencies (HHAs)

•

Hospices

•

Hospitals

•

Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/IID)

•

Psychiatric Residential Treatment Facilities (PRTFs)

•

Federally Qualified Community Health Centers (FQCHC) and Rural Health Clinics (RHC)

You can also increase participation by strengthening coordination and communication with
partners and programs within your community’s aging and disability network, leveraging
knowledge and connections to ensure a “seat at the table” when exercises are being discussed,
planned, and implemented. Participating in these exercises can prove beneficial by providing
insights to improve your organization’s own exercise planning.
Exercises are often convened and facilitated by local emergency management and/or public
health departments. Encourage your local emergency manager and public health planners to
hold inclusive exercises. To be effective, exercises should incorporate community members
and organizations that reflect the whole community. These exercises are a great way to engage
community partners to understand their roles and evaluate their current emergency plans.
There are three types of exercises that can assess and validate plans and procedures: tabletop
exercises, functional exercises, and full-scale exercises. (See box below for definition of these
types of exercises.) In all three types, the inclusion of CBOs, as well as consumers, is essential
to ensure that emergency plans address the access and functional needs of older adults and
people with disabilities. If you have built relationships with emergency management and
public health early on, it will be easier to advocate for including your CBO and consumers in
future exercises.

Remember to
advocate for
consumers to be
included in exercises!
Consumers may
want to volunteer to
be “victims” during
exercises.
Seek opportunities
to participate in
planning meetings to
serve as experts with
lived experience.

Three Common Types of Exercises:
•

Tabletop exercises – discussion-based sessions to review everyone’s roles during an emergency and their responses
to emergency situations

•

Functional exercises – occur in a simulated operational environment, where plans and readiness are tested by
performing actual duties

•

Full- scale exercises – a lengthy exercise that often takes place on location with the same equipment and personnel
that would be present during a real event
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A lack of information or misinformation can lead to significant confusion and fear
in a community during an emergency. Be sure to share information with staff and
consumers that is issued from a reputable source, like your local public health
department, emergency management agency, or Health and Human Services
(HHS). CBOs should consider how to best share health and safety messaging with
staff and consumers before, during, and after an emergency. This may include
sharing fact sheets, placing signs or posters on building doors and in common
areas, and speaking to consumers, their caregivers, and family members about
prevention practices and safety measures.

Establish your organization as
a reliable and trusted source of
information ahead of a disaster.
This will increase the likelihood
that consumers and staff will
see the information you share
as credible and take appropriate
action during a disaster.

As you engage with your local emergency partners during planning meetings, ensure that community planning efforts
incorporate the needs and perspectives of consumers and others with access and functional needs, including older adults and
people with disabilities who are currently unknown to your CBOs. An example of this would be using the CMIST Framework
to develop messaging that addresses the communication needs of individuals who speak sign language, and have limited
English proficiency (LEP), or limited ability to speak, see, hear, or understand. If you need additional information or resources
for your community, reach out to your local health department or check their website.

Section 2: Natural Disasters and Severe Weather
Natural disasters include several threats including winter weather, extreme heat,
flooding, earthquakes, and wildfires. Your CBO’s hazard identification and risk
assessment will illustrate the specific hazards and threats that are most probable
for your community. Even if you have not yet completed your risk assessment,
you may have some idea of the hazards that are more likely to have an impact on
your community by considering emergency responses over the past few years.
Previous emergency responses can also serve as an indication of where your CBO
should create or update emergency plans to better prepare for future incidents.

To read more on specific natural
disasters and how to prepare,
visit CDC’s Natural Disasters and
Severe Weather site

There are health and safety concerns that are common in many disasters. Examples include, but are not limited to:
•

Animal and insect-related hazards: Increased numbers of mosquitoes due to rainfall or flooding and increased possibility
of contact with rodents or snakes that seek new shelter

•

Food and water safety: Disruption or contamination of food and water supply, food spoilage

•

Carbon monoxide (CO): Increased numbers of CO poisoning resulting from use of alternate fuel or electricity sources

•

Illness and injury prevention: Injuries resulting from post-event hazards (e.g., flooded roads, downed power lines) and
accidents during clean up (e.g., unsafe chain saw use, falls). Illnesses may result from sewage disruptions, contaminated
foods and water, and infectious diseases

•

Safe clean-up: Injuries and illnesses resulting from a lack of or incorrect use of safety gear, overexertion, mold, or contact
with dangerous materials

•

Power outages: Exposure to temperature extremes, downed power lines, lack of power for durable medical equipment
and assistive technology
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A critical step in assessing your organizational capacity to support consumers’ additional needs in emergencies by delivering
additional services is identifying the number of consumers who may need emergency support.

Section 1: Determine population size of older adults and people with
disabilities in your community who may need emergency support
In recent years, significant work at the federal, state, local, tribal, and territorial levels has been invested to better estimate the
number of older adult and people with disabilities in communities who may need additional support during emergencies.25,26
While your CBO and staff frequently interact with consumers through programs and services, it is important to understand
current efforts to locate and reach older adults and people with disabilities who may not be part of an established support
system, network, or known to CBOs. These individuals may be on waiting lists for programs or live on their own with the
support of informal networks. As subject matter experts, and in collaboration with other partners, CBOs can use data, tools,
frameworks, and partnerships to ensure that whole community emergency planning not only engages your consumers, but
also reaches individuals that are currently unknown to the local aging and disability networks.
Understanding the total number of older adults and people with disabilities who may have access and functional needs will
help you to determine the percentage of the total population that you and other organizations are collectively trying to
reach. Using the CMIST Framework during this process will help to identify individuals in your community with access and
functional needs who may require additional support during a disaster; for example, older adults or people with disabilities
with chronic health conditions who need additional assistance to maintain their health. (For more information, see Module
One: Early Planning).

K E Y D ATA S E T S
The following examples of tools and datasets are available to estimate the total number of older adults and people with
disabilities with access and functional needs that live independently in your community:
1.

Using your CBO’s database, note information on the types of support consumers may need in emergencies and be able
to provide estimates of the population; for example, people with disabilities who require face-to-face communication
to receive information. Having population counts by zip code or other identifiable region is also useful for planning
purposes.

25

Office of Public Health Preparedness and Response (OPHPR). (n.d.). Public Health Workbook to Define, Locate and Reach Special, Vulnerable,
and At-Risk Populations in an Emergency. Retrieved from https://emergency.cdc.gov/workbook/pdf/ph_workbookfinal.pdf
26
Ringel, J., Chandra, A., Williams, M.V., Ricci, K , Felton, A., Adamson, D.M., et al. (2009). Enhancing Public Health Emergency Preparedness for
Special Needs Populations: A Toolkit for State and Local Planning and Response. Retrieved October 2, 2018 from https://www.rand.org/pubs/
technical reports/TR681.html
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1.

Community Outreach Information Network (COIN): Ask your local or state
public health agency if a Community Outreach Information Network (COIN)
To see communities
currently exists in the community, or if there are plans to develop one. A COIN is
that embraced the COIN
an innovative process created by public health officials and other organizations
approach, visit the Kentucky
to identify, locate, and reach people with access and functional needs before,
and Pasco County (FL) sites
during, and after an emergency. As a grassroots network of community residents
for more information.
and trusted community leaders, a COIN can assist with emergency planning and
the delivery of information to individuals with access and functional needs before,
during, and after an emergency. The process of creating a COIN is described in the
CDC’s Public Health Workbook to Define, Locate and Reach Special, Vulnerable and At-Risk Populations in an Emergency. If
you find that other organizations are actively engaged in establishing a COIN, avoid duplication of effort by focusing on
how your CBO can support current work to locate and reach older adults and people with disabilities.

2.

Aging and Disability Networks: Your CBO may have existing relationships with other members of the aging and disability
network. For those CBOs seeking additional partners, or for emergency managers or public health officials looking
to partner with the aging and disability networks, HHS’s Administration for Community Living (ACL) provides grant
funding to government and nonprofit organizations for programs that provide access to services to support the access
functional needs of older adults and people with disabilities so they can remain in their homes and communities. Many
of these programs have knowledge, experience, and expertise in working with vulnerable populations in emergencies
and can assist with identifying their access and functional needs, and providing outreach to older adults, people with
disabilities, their caregivers, and family members. These ACL grantees play a vital role in emergency planning, the most
important of which is subject matter expertise to ensure that consumers have access to community services, supports,
and emergency assistance. These grantees are valuable partners in their communities for emergency planning and are
important partners to engage.

3.

Aging Network Partners

Disability Network Partners

•

State Units on Aging (SUAs)

•

Centers for Independent Living (CILs)

•

Area Agencies on Aging (AAAs)

•

Statewide Independent Living Councils (SILCs)

•

State Councils on Developmental Disabilities (DD Councils)

•

Protection and Advocacy Systems (P&A)

•

University Centers for Excellence in Developmental Disabilities (UCEDDs)

•

State Grants for Assistive Technology (AT) Programs

Community Organizations: Other community partners can provide valuable information about older adults and people
with disabilities that are unknown to your organization. Beyond the aging and disability network, the following entities
are potential partners for identifying older adults and people with disabilities with access and functional needs. When
establishing partnerships, ask other organizations how your CBO can help expand their outreach for emergency planning,
as you do the same. CBOs should request permission before sharing consumers’ names with other entities to determine
whether they are served by multiple organizations. Understanding whether multiple organizations are serving the same
individual can help to determine which organization will have lead responsibility for outreach during a disaster, as well
as for preserving limited resources by avoiding duplication of effort.
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Additional community partner organizations may include:
•

Accessible transportation providers

•

Adopt-a-Grandparent programs

•

Civic organizations such as Lion’s Club, Rotary Club,
Junior League, Masons

•

Early childhood, in-home, and school-based special
education services

•

National and local medical, disability or disease specific
support groups

•

National Voluntary Health Agencies

•

Medical Reserve Corps

•

Paratransit providers

•

Public and private entities providing personal assistance
services

•

Faith-based organizations

•

Habitat for Humanity

•

Professional organizations

•

Health insurance providers

•

Senior Corps

•

Home health agencies such as visiting nurses, hospice,
etc.

•

Silver Sneakers

•

Suppliers of durable medical equipment

•

Veterans Organizations

•
•

Local Park Districts/Senior Centers
Mail order pharmacy services

Legal Consideration – CBO that maintain personally identifying information about the access and functional needs of older adults
or people with disabilities, either by receiving data from other organizations or by developing this data for their purposes, need
to be mindful of legal considerations regarding privacy protections. Your organization may require or may be asked to enter into
legal agreements binding privacy protection for any shared information.
4.

Identifying Individuals with Temporary Access and Functional Needs – Consumers recovering from surgery or injuries
may face temporary access and functional needs that could inhibit their ability to address their emergency safety
needs. To address consumers’ access and functional needs, members of the aging and disability networks may wish to
partner with hospitals, ambulatory surgery centers, rehabilitation, and similar organizations to include education on
whole community emergency planning and contact information for relevant agencies in the discharge consultations of
consumers and other patients with short-term access and functional needs.
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The National States Geographic Information Council may be able to help you locate a government GIS specialist in your
area.30
Legal consideration: Any organization working with local government to establish GIS mapping of older adults, people with
disabilities, and individuals with access and functional needs should be mindful of privacy protections relating to the individuals
whose homes are identified on a GIS map.

Figure 5 - An Important Word About At-Risk/Special Needs Registries

An Important Word About At-Risk/Special Needs Registries
The effectiveness of registries in helping people with access and functional needs receive evacuation assistance or other
support during emergencies is an area of concern. Key issues about registries include:
Cost: There is a significant cost in collecting, protecting, and organizing personal identifying information to develop and
maintain a registry.
Maintenance: Keeping the data up to date requires sophisticated resources and technical skills; it must be managed and
maintained to ensure utility and accuracy.
Utility: Many communities and counties provide an opt-in registry. To be useful, however, the data must be verified and kept
up to date. These opt-in registries run the risk of being incomplete and out of date.
Resources: Risk of sending responders to registry locations that are out of date expends valuable time and resources.
Resident Assumptions: Residents who opt-in for a registry may falsely assume that someone will come for them and as a
result, may not take responsibility for their personal emergency planning.
Ineffective: Many communities do not have the capability or capacity to effectively operationalize or disaggregate registry
data to produce local situational awareness of their access and functional needs population. In addition, registries often
focus on places of residence, to the exclusion of other places of daily activities.
Privacy Concerns: Privacy concerns related to securely storing the information and the protocols for sharing the information
have been raised.
Reinforcing these drawbacks to registries can help underscore the importance of consumers having personal emergency
plans in place.

30

National States Geographic Information Council. Retrieved August 28, 2018 from https://nsgic.memberclicks.net/
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Having a Plan
The first and most critical part of personal preparedness is having an emergency plan. Creating a personalized emergency
plan doesn’t have to be complicated. The information provided in this Toolkit, along with links to more extensive planning
tools, should provide everything a consumer needs to develop an effective emergency plan. Determine an appropriate
approach for your CBO to support consumers in developing and updating their emergency plans to meet their individual
access and functional needs.

Figure 6 - Make A Plan

Source: Department of Homeland Security

Preparing an Emergency Kit or Go-Kit
Emergency planning requires thinking ahead and anticipating access to supplies for maintaining consumers’ health and
well-being. Emergency supplies are basic items consumers and their households may need in the event of an emergency.
There are two types of kits with emergency supplies that consumers should consider assembling as part of their individual
emergency plan: an emergency kit and a read- to-go kit or “go-kit.”
First, an emergency kit should include emergency supplies for home use. Depending on the hazards and risks in your area,
emergency kits should include emergency supplies to last for at least three days or more. Emergency supplies include basic
items (i.e., food, water, flashlight, first aid kit, etc.) and supplies that are tailored to the needs of individual consumers or
members of the household (e.g., extra eyeglasses, pet supplies, prescription medications). For more information, FEMA
provides Build a Kit information online.34
Second, in addition to having an emergency kit with supplies for home use, a key element of emergency planning is being
able to leave one’s home with little notice. While this is less applicable for people in the path of an approaching hurricane,
those subject to flash floods, earthquakes, or wildfires need a go-kit packed with essential items for survival in case of

34

U.S. Department of Homeland Security. Build a Kit. Retrieved August 28, 2018 from https://www.ready.gov/build-a-kit

NACCHO.ORG

38

sudden evacuation. The items may be similar to the supplies for a home emergency kit but tailored for individuals based
on their unique access and functional needs (e.g., prescription medications, copies of important documents, change of
clothing, etc.). In addition to the information provided by FEMA, the American Red Cross provides instructions on Survival
Kit Supplies. Determine the role your organization can play in supporting consumers with developing and updating their
emergency kit and go-kit.35

Figure 7 - Build a Kit

Source: Department of Homeland Security

Knowing Where to Evacuate and How to Get There
Evacuation planning for older adults and individuals with disabilities can be complicated and require additional planning
considerations. For example, people who rely on accessible transportation services will need additional support to evacuate
safely. If the state or municipality provides evacuation assistance, accessible transportation must also be provided. Support
consumers in building their knowledge of evacuation processes and assessing their individual evacuation needs and
potential barriers. Speak with consumers about their evacuation plans for various locations (such as home, school, and
work). Consider implementing an annual campaign to coincide with relevant threats identified in your risk assessment; for
example, National Preparedness Month in September or the start of anticipated hurricane or flooding season in your area. To
highlight evacuation planning, provide consumers with training and resources, such as the Personal Emergency Evacuation
Planning Checklist.36 During evacuations, important items may be forgotten, lost, or damaged. For example, consumers may
need replacement of prescription medication, supplies, and/or durable medical equipment following an evacuation. A CBO
can partner with other organizations to provide educational sessions, including Medicare/Medicaid and other insurance
providers, pharmacies, and suppliers/providers of durable medical equipment and other medical supplies to explain how
consumers can prepare for reimbursement and replacement issues that may arise when evacuation is necessary.
For more information about evacuation considerations, see Module Six: Evacuation.

35
American Red Cross. Survival Kit Supplies. Retrieved December 3, 2018 from https://www.redcross.org/get-help/how-to-prepare-foremergencies/survival-kit-supplies.html
36
National Fire Protection Association. (2016). Personal Emergency Evacuation Planning Checklist. Retrieved August 28, 2018 from https://www.
nfpa.org/-/media/Files/Forms-and-premiums/chklst.ashx?la=en
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Table 3 - Communication Accessibility Considerations and Solutions

Group

Considerations

Solutions
Use closed captions
Use weather crawls that do not block captions

Deaf or Hard of
Hearing

May have limited access to emergency
communication through television.

Incorporate ASL into messaging
Onscreen during emergency communications
Unblocked by captioning
Provide personal warnings
May use systems like Reverse 911 or Wireless
Emergency Alerts

Blind or Low
Vision

Individuals may have limited access to information
presented through graphics and crawling text.
TV alerts without auditory warnings may be
inaccessible. Websites should accommodate screen
readers.
Use auditory aids to communicate weather maps.
Alerts and warnings should be auditory and a
tone must precede comprehensive emergency
information. Captioning-only or weather crawls may
be missed by this group.

Deaf-blind

Print information
Large print
Braille
Raised-print signs
Include description of key visual information
Ensure information is formatted for text-to-speech
tools

Universal symbol for an emergency for people in this
group is an “X” drawn on individual’s back.

Provide personal warnings

Communication methods can include sign language
near the face or in the palm and words written in the
palm.

Tactile Devices
Bed shakers
Vibrating pagers

Route emergency information through tactile
devices to alert people who are blind or deaf (e.g.,
vibrating pagers).

Pager messages can be forwarded to rewritable
Braille machine

May be able to receive and understand emergency
communications, but may have challenges
implementing recommendations.
Mobility

Use auditory alerts

Emergency messaging often defaults to people who
are able to walk, run, drive, etc.
Ensure information is accessible for consumers; e.g.,
signage at an appropriate height for wheelchair
users)

Provide information pertinent to their needs
Preparedness planning
Note evacuation routes in advance
Provide wall notices or plaques
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Many adults experience cognitive, visual, and auditory changes with age. Changes in cognition include reduced processing
speed, greater tendency to be distracted, and a reduced capacity to process and remember new information. Approximately
two-thirds of adults with vision problems are older than 65. Hearing loss affects 1 in 3 people over 60 and half of those older
than 85.50 Older adults are also more likely than others in the community to be socially isolated.51
The planning considerations and solutions listed in Table 3 will help you develop messaging for older adults and people
with disabilities with auditory, visual, mobility, and cognitive disabilities. Consider the following recommendations when
developing effective health communications:
•

Make it empowering: Consumers want control of their health. Frame your messages so older adults and people with
disabilities feel confident they can use the information in a way that will have an impact on their lives.

•

Make it from a trusted source: Consumers are more likely to take action when the health message is from a trusted
source. Using survey research findings and asking leaders of organizations that serve older adults can help you determine
which sources are credible with the consumers you are targeting.52

•

Make it self-directed: Consumers like to learn new health information
through a variety of methods. While some consumers may prefer to
receive information through spoken or printed words, others may be
visual learners and some, a combination of both. Use different approaches
to present your information, including pamphlets, brochures, videos, and
audiotapes.

•

Make it solution-oriented: Many consumers prefer quick and clear
solutions to their health issues. Provide short, concise health messages
that detail the specific actions consumers must take to achieve the
desired health goal.53

HHS offers resources for designing
accessible websites and digital tools.
Office of Disease Prevention and
Health Promotion’s Health Literacy
Online: A Guide for Simplifying the
User Experience
Office of the Assistant Secretary for
Public Affairs’ Usability.gov

Through ongoing work with consumers, continue to learn from and advocate on behalf of older adults and people with
disabilities to ensure they have accessible and effective communication to address their access and functional needs in
emergencies.

For more tips on interacting with older adults and people with disabilities, view the following resources:
•

Santa Clara Family Health Plan’s Communicate with Seniors and People with Disabilities

•

National League for Nursing’s Communicating with People with Disabilities

50
Centers for Disease Control and Prevention. (2016). Challenges Developing Material to Match Health Literacy Skills. Retrieved September 18,
2018 from https://www.cdc.gov/healthliteracy/developmaterials/audiences/olderadults/understanding-challenges.html
51
Shih, R., Acosta, J , Chen, E., Carbone, E., Xenakis, L., Adamson, D., et al. (2018). Improving Disaster Resilience Among Older Adults. Rand Health
Quarterly. Retrieved September 18, 2018 from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6075802/.
52
National Institutes of Health. (n.d.) Health Information National Trends Survey. Retrieved September 20, 2018 from https://hints.cancer.gov/.
53
Centers for Disease Control and Prevention. (2016). How Older Adults Make Health Decisions. Retrieved September 18, 2018 from https://www.
cdc.gov/healthliteracy/developmaterials/audiences/olderadults/understanding-decisions.html

NACCHO.ORG

50

Section 2: Understanding and Communicating with your Community
The communication considerations described in the previous section are
helpful in developing inclusive messaging. However, your organization
should understand the specific cultural and linguistic characteristics of
consumers. CBOs may already know this information through deliver
of steady-state programs and services to consumers; if not, conduct an
assessment to better understand the cultural and linguistic characteristics
of consumers. In the Public Health Workbook: To Define, Locate, and Reach
Special, Vulnerable, and At-risk Populations in an Emergency, the CDC suggests
conducting focus groups or community roundtables to help understand
the barriers and specific communication needs of consumers. From the
assessment, “you may learn that some cultural groups are less trustful of
official government messages than the population as a whole, and that
they desire communication materials that are culturally relevant to their
group.”54 Findings from this assessment will inform regular communication
efforts and messaging during an emergency. Including consumers in
message development and communication strategies not only helps to
ensure their access and functional needs will be addressed, but that trust in
emergency communications are maximized.55

Suggested Topics to Discuss During
Focus Groups and Community
Roundtables:
•

Barriers to receiving

•

information based on past
experiences

•

Preferred methods of
communication

•

Key spokespersons and trusted
sources for public health messages

•

Media usage/habits

• Primary languages spoken
Increasing trust among older adults and people with disabilities in
emergency communication and using established communications
• Developing culturally competent
networks in non-emergency situations will improve the likelihood that
messages
consumers will heed emergency warnings. Ahead of a disaster, it is also
critical to identify and build communication networks with consumers’
trusted information sources. Although your organization may serve as one trusted source, disseminating information through
other trusted sources will help ensure that consumers receive and heed essential emergency information and emergency
warnings. CBOs should also share how consumers can get in touch with each other during an emergency, whether it is via
phone, email, or mailing address.
54
Centers for Disease Control and Prevention. (2010) Public Health Workbook: To Define, Locate, and Reach Special, Vulnerable, and At-risk
Populations in an Emergency. Retrieved September 18, 2018 from https://emergency.cdc.gov/workbook/pdf/ph workbookfinal.pdf
55
National Council on Disability. (2014). Effective Communications for People with Disabilities: Before, During, and After Emergencies. Retrieved
September 20, 2018 from https://www.ncd.gov/publications/2014/05272014.
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Section 3: Cultural and Linguistic Competency Considerations when
Providing Emergency Planning and Support for Older Adults and People
with Disabilities
The racial and ethnic diversity of the U.S. population is increasing, necessitating
an inclusive and integrated approach to emergency planning. This approach
ensures that culturally and linguistically diverse populations are not overlooked or
misunderstood and receive appropriate services as needed.
The National Standards for Culturally and Linguistically Appropriate Services in
Health and Health Care (CLAS Standards), issued by the Department of Health
and Human Services, Office of Minority Health (OMH), offer individuals working
in the areas of emergency management, public health, and other health-related
organizations a framework to develop and implement culturally and linguistically
competent policies, programs, and services. Cultural competency is defined as “the
ability of individuals and systems to respond respectfully and effectively to people
of all cultures, classes, races, ethnic backgrounds, sexual orientations, and faiths or
religions in a manner that recognizes, affirms, and values the worth of individuals,
families, tribes, and communities, and protects and preserves the dignity of each.”56
Developing cultural and linguistic competency allows the aging and disability
networks, public health officials, and emergency managers to better meet the
needs of diverse populations and to improve the quality of services and health
outcomes during and after an emergency. To be effective, however, cultural and
linguistic competency must be included in all phases of planning for emergencies.
This HHS fact sheet Cultural and Linguistic Competency in Disaster Preparedness
and Response details the five key elements of cultural competency within the
emergency planning framework.57

Lessons Learned from
Hurricane Sandy:
The aging and disability
networks noted that disruption
of telecommunications proved
to be a significant obstacle
during disaster response to
Hurricane Sandy. Some CBOs
were able to use alternate
messaging systems (e.g.,
text messaging, social media
messaging, website posts)
for essential communication
functions. Other CBOs
conducted door-to-door visits
to locate and confirm the
safety of consumers who could
not be reached by phone.

56
U.S. Department of Health and Human Services. National CLAS Standards. Retrieved August, 28, 2018 from https://www.thinkculturalhealth.
hhs.gov/clas
57
U.S. Department of Health and Human Services, Office of the Assistant Secretary for Preparedness and Response. Cultural and Linguistic
Competency in Disaster Preparedness and Response Fact Sheet. Retrieved August 28, 2018, from https://www.phe.gov/Preparedness/planning/abc/
Pages/linguistic-facts.aspx
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As part of evacuation planning and execution, local or state emergency management agencies may enter into contracts,
MOUs, or MOAs with an emergency transportation evacuation vendor (e.g. Worksheet 4.2). Potential sources of traditional
and non-traditional transportation assistance may include:
a. Local paratransit companies
b. Local parks and recreation departments
c. Trucking companies
d. State motor transport association
e. State Medicaid transportation providers
f. Coach bus companies
g. Ride/share services
h. Local school districts or private schools
i. Ambulance services
When an emergency occurs, transportation resources that you or consumers typically use may not be readily available;
routine transportation services may be suspended when emergency management requires local transportation
resources to coordinate emergency evacuation activities. Transportation and transit agencies play a supporting role, with
local emergency managers having the primary responsibility for managing and coordinating the incident response.62
Comprehensive local emergency response plans will address operational coordination between transportation and
emergency management during an emergency. It is important for CBOs to understand local evacuation transportation
plans and anticipate potential limitations in transportation services, including paratransit and other accessible
transportation resources. Familiarity with local emergency plans, including use of transportation resources in evacuation,
will be beneficial in addressing the transportation access and functional needs of consumers and advocating for
appropriate resources for older adults and people with disabilities during emergency planning.
62

Transportation Research Board of the National Academies. (2008). The Role of Transit in Emergency Evacuation. Retrieved September 19,
2018 from http://www.dot.ca.gov/drmt/docs/transsafety/roleemergencyevac.pdf
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Section 2: ADA Compliance in Emergency Sheltering
Developing an understanding of ADA requirements related to emergency planning is essential to addressing the access
and functional needs of older adults and people with disabilities. Accessible planning guidance is outlined in the FEMA
Guidance on Planning for Integration of Functional Needs Support Services in General Population Shelters, which details
the Emergency Shelter Programs.68
Key elements of the ADA that apply to sheltering include:
•

Implementing and executing a general policy of nondiscrimination on the basis of disability;

•

Sheltering persons with disabilities in the most integrated setting appropriate to the needs of the person, which in most
cases, is the same setting as people without disabilities;

•

Making reasonable modification of policies, practices, and procedures to ensure nondiscrimination, with “reasonableness”
judged in light of nondiscrimination principles applied in emergent circumstances. Reasonable modifications are to be
free of charge;

•

Providing auxiliary aids and services to ensure effective communication. When choosing an aid or service, Title II
entities are required to give primary consideration to the choice of aid or service requested by the person who has a
communication disability; and

•

Selecting accessible sites for the location of general population shelters, constructing architecturally compliant shelters
and elements, and requiring physical modifications to ensure program accessibility in existing facilities.

The U.S. Department of Justice offers resources that can be helpful in understanding ADA requirements and their applicability
to shelter operations. The ADA and Emergency Shelters: Access for All in Emergencies and Disasters guidance details the ADA’s
nondiscrimination requirements for shelter programs.69 The Detailed Shelter Assessment Checklist includes an assessment
tool to help state and local governments and emergency shelter operators ensure that emergency shelters provide access to
all in accordance with ADA guidelines.70
See Module Eight, Legal Advocacy for consumers that are older adults or people with disabilities;
additional information on applicable federal and state laws.
See Module Nine, Recovery for information about helping to ensure that consumers return to their homes
or temporary housing after the emergency, and for information about federal housing support following a
disaster

68

Federal Emergency Management Agency (FEMA). (2010). FEMA Guidance on Planning for Integration of Functional Needs Support Services
in General Population Shelters. Retrieved August 28, 2018, from https://www.fema.gov/media-library-data/20130726-1831-25045-7316/fnss
guidance.pdf
69
U.S. Department of Justice. ADA best practices tool kit for state and local governments. Retrieved August 28, 2018 from https://www.ada.gov/
pcatoolkit/chap7shelterprog.htm
70
U.S. Department of Justice. (2007). ADA Checklist for Emergency Shelters. Retrieved August 28, 2018 from https://www.ada.gov/pcatoolkit/
chap7shelterchk.pdf
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Table 5 - Shelter Type Based on Needed Level of Care

Medical Need

*Dialysis hemo and
peritoneal

General Population Shelter
Stable with access to
hemodialysis services. Access
to clean area and supplies for
peritoneal dialysis.
Disruption of access with diet
control for 3-5 days.

Ambulation, such as a
walker, cane, crutches,
or wheelchair (e.g.,
arthritis, osteoporosis,
Parkinson’s disease,
muscular dystrophy,
neuromuscular disorders)

Cardiac abnormalities

Contagious disease
and/or infection (e.g.,
Methicillin-resistant
Staphylococcus aureus
(MRSA), Vancomycinresistant Enterococci
(VRE), Tuberculosis (TB),
respiratory infection,
diarrheal illness)

Diabetes: Type 1 or 2
Hyperglycemia

Ambulates with own or
replacement durable medical
equipment.
Bedridden, assisted by own
caregiver or replacement
caregiver.
Stable or controlled with
medication and/or medication
replacement or adjustment
and volunteer staff to monitor
or assess changes.
Controlled with medication,
oral hydration, diet
modification or replacement
of current medications with
shelter ability to provide
isolated area for consumer.
Flu/respiratory infections,
diarrheal illness/pandemic will
require an isolation area set-up
in shelter and appropriate
personal protective equipment
for staff assigned to isolation
care area.
Medication or replacement
medication available.

Medical Shelter

Healthcare Facility

Disruption of access to services
and/or lack of supplies or diet
control.

Symptomatic

Unresolved declining health
status requiring invasive
procedures unable to be
monitored by volunteer skillset
in general population shelter.

Acute disease process

Symptomatic, but controlled
with frequent medication
adjustment. Requires
monitoring with equipment
not available in general
population shelter.

Acute conditions, such as
acute chest pain or peripheral
vascular disease with limb
compromise.

No isolation ability at general
population shelter. Need for
intravenous hydration.

Unstable, needing intravenous
medication support.

Need for airborne isolation.
Decompensating health status
in need of emergent hospital
care.

Unstable, requiring hospital
level care.

NACCHO.ORG

70

Medical Need

General Population Shelter

Medical Shelter

Healthcare Facility

Lack of availability of special
diets or equipment to support
upright feeding or tube
feedings. Signs and symptoms
of aspiration.

Exacerbation of chronic illness
to acute care need.

Blood glucose monitoring
available.

Hypoglycemia

Access to provider for
medication adjustment.
Consumer can be stabilized
with intervention for hypo/
hyperglycemia and supplies for
intervention.
Requires assistance for feeding.

Eating and swallowing
disorders

Special diets (soft/mechanical
soft available), ability of
consumer to be in upright
position. Supervised volunteers
or consumer’s own caregiver
available for feeding.

Signs and symptoms of
aspiration.

Tube feedings and utilities to
support pump feeding.
Fluid replacement

Oral/tube feeding hydration.

Intravenous therapy.

Unstable, acute disease
process.

Signs and symptoms of
infection or obstruction.

Unstable, acute disease
process.

Stable conditions requiring
intravenous therapy and/or
ventilatory support.

Unstable, acute medical
exacerbations or critical health
events.

Managed by consumer or own
caregiver.
Ileostomy/colostomy

Assisted by volunteer shelter
staff.
Supplies available or replaced.

Medical conditions

Stable and managed by
consumer, consumer caregiver,
health service assets in shelter.
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Medical Need

General Population Shelter

Medical Shelter

Healthcare Facility

Continuous intravenous pain
management.

Pain management for unstable
conditions.

Oral pain control by consumer
or caregiver.

Pain management

Intermittent injectable or
dermal pain medication
delivery. Ability to replace
needed medications.
Hospice care delivered
by or directed by hospice
personnel. Palliative care under
catastrophic event conditions.
Oxygen dependent and ability
to support equipment with
utilities/generator.

*Respiratory (e.g.,
asthma, chronic
obstructive pulmonary
disease)

Consumer able or assisted
with use of own inhalers or
nebulizer equipment, with
medication available or
replaced.
Utilities or generator to
support consumer’s own or
replaced continuous positive
airway pressure (CPAP)
equipment.

Stable ventilatory support.
Need for specialized treatment
modalities requiring a
respiratory therapist.

Unstable, needing hospital
level of care.

Ability to access physician care
and adjust care for changing
health status.
Controlled with consumer’s
own or replacement
medications.

Mental health

Controlled due to
accommodation of quiet
area, area for pacing, onsite
mental health professionals,
consumer’s own caregivers,
volunteers to support
supervision from the home
setting.

Forensic mental health
consumers, uncontrolled on
oral medication.

Acute need for medical
intervention due to consumer
being harmful to self or others.

* Denotes exemption of medical conditions based on shelter backup power availability as they require reliable power sources.
Source: American Red Cross
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Federal Guidance to Addressing Access and Functional Needs of Older Adults and People with Disabilities in Emergency
Planning
As described previously, national frameworks guide emergency planning activities. The National Response Framework and
the National Disaster Recovery Framework guide the nation’s response to and recovery from disasters and emergencies,
incorporate nondiscrimination principles, and emphasize the importance of providing equal access to emergency-related
services for the whole community.
National Response Framework – Guides how the nation responds to all types of disasters and emergencies. It is built on
scalable, flexible, and adaptable concepts identified in the NIMS to align key roles and responsibilities across the country.
This Framework describes specific authorities and best practices for managing incidents that range from the serious but local,
to large-scale terrorist attacks or catastrophic natural disasters. The National Response Framework describes the principles,
roles and responsibilities, and coordinating structures for delivering the core capabilities required to respond to an incident,
and further describes how response efforts integrate with those of other mission areas.82
A key element of the National Response Framework is the Emergency Support Function (ESF), which is the federal coordinating
structure that groups resources and capabilities into functional areas that are most frequently needed in a national response.
In Module Two, the following ESF functions related to supporting individuals with access and functional needs are addressed:
ESF #1 – Transportation
ESF #6 – Mass Care, Emergency Assistance, Housing, and Human Services
ESF #8 – Public Health and Medical Services
ESF #13 – Public Safety and Security
ESF #14 – Long-term Community Recovery and Mitigation
The National Disaster Recovery Framework – Guides effective recovery support to disaster-impacted states, tribes,
territorial and local jurisdictions. It provides a flexible structure that enables recovery managers to operate in a unified and
collaborative manner. It also focuses on how best to restore, redevelop, and revitalize the health, social, economic, natural,
and environmental fabric of the community to build a more resilient country.83
Much like the Emergency Support Functions contained in the National Response Framework, the National Disaster Recovery
Framework contains Recovery Support Functions (RSFs) that provide a coordinating structure for key functional areas of
assistance. The purpose is to support local governments by facilitating problem solving, improving access to resources,
and fostering coordination among state and federal agencies, nongovernmental partners and stakeholders. The RSF that
addresses the health and wellbeing of individuals with access and functional needs is the Health and Social Services Recovery
Support Function, led by HHS.84

82
Federal Emergency Management Agency. National Response Framework. (2016). Retrieved December 3, 2018 from https://www.fema.gov/
media-library-data/1466014682982-9bcf8245ba4c60c120aa915abe74e15d/National_Response_Framework3rd.pdf
83
Federal Emergency Management Agency. National Disaster Recovery Framework. (2016). Retrieved December 3, 2018 from https://www.fema.
gov/media-library-data/1466014998123-4bec8550930f774269e0c5968b120ba2/National_Disaster_Recovery_Framework2nd.pdf
84
Office of the Assistant Secretary for Preparedness and Response. Health and Social Services Recovery Support Function. (2017). Retrieved
December 3, 2018 from https://www.phe.gov/about/oem/recovery/Pages/hss-rsf.aspx
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Spotlight On: ADA Application to Emergency Planning Legal Cases
In recent years, litigation against state and local governments has identified gaps in emergency planning to protect
and accommodate people with disabilities. For example, two major legal settlements in 2011 and 2013 involved
application of Title II of the ADA and Section 504 or the Rehabilitation Act to emergency planning activities.85 While
these lawsuits shed light on the gaps in state and local government planning, they also highlight requirements in
emergency planning to address access and functional needs.
These two cases illustrate the steps state and local governments can take to improve emergency planning to
address the needs of people with disabilities and others with access and functional needs. However, it takes a whole
community planning approach, including private, nonprofit, and other partners, to be successful. Your organization’s
expertise, programs, and services are valuable assets for ensuring the safety of consumers during and after an
emergency.
In one of these cases, the court found the City of Los Angeles and county governments did not have notification,
evacuation, transportation, or shelter plans to meet the needs of people with disabilities during a disaster. As a result,
the city entered a settlement agreement that required hiring disability consultants to develop a Disability and Access
and Functional Needs Emergency Plan Annex, as well as engaging disability organizations in disaster planning. Similar
issues were found during a subsequent case in New York.86 The court determined a city’s emergency operation plans
did not have adequate evacuation plans for high-rise buildings, accessible transportation and sheltering, or sufficient
outreach and communications with the community. The settlement agreement led to hiring a Disability Access and
Functional Needs Coordinator, as well as establishing a Disability Community Advisory Panel, a post- emergency
canvassing operation, and an ADA High-Rise Building Evacuation Task Force, among other measures.
Anticipating Legal Issues During and After a Disaster
It is difficult to anticipate how an emergency will affect older adults and people with disabilities, but your organization
may have the ability to prepare for legal issues in advance.
•

Collect information on consumers’ legal questions around disasters and public health emergencies (e.g., planning,
notification, evacuation, transportation, sheltering, recovery services, etc.), and work with appropriate partners to
address their concerns

•

Analyze data you already have on consumers’ legal challenges from recent experiences

•

Work with response partners in post-emergency activities to identify solutions and improve future emergency
planning, response, and recovery efforts

85
Pacific ADA Center. The Development of Emergency Planning for People with Disabilities Through ADA Litigation. (2018) Retrieved December 3,
2018 from https://www.adapacific.org/assets/documents/emergency-preparedness-litigation-legal-brief-2-2018.pdf
86
National Association of County and City Health Officials. New Legal precedent for Inclusive Planning, Preparedness, and Response. (2013).
Retrieved December 3, 2018 from http://nacchopreparedness.org/new-legal-precedent-for-inclusive-planning-preparedness-and-response/
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Organizations Providing Legal Support to Consumers
Older adults and people with disabilities may encounter issues during an emergency that require legal representation. The
following organizations can provide direct legal services, referrals, and other types of assistance to consumers.
Protection and Advocacy Agencies
Every U.S. state and territory has a protection and advocacy agency (P&A). These agencies are part of the federally mandated
P&A system created to provide legal support and advocacy services to people with disabilities. P&As offer information and
referrals, case management, legal representation, and self-advocacy training, as well as training and technical assistance to
service providers and policymakers. P&As have unique legal authority designated in federal law that may enable them to
address legal issues during or following an emergency that other entities are unable to address.
Senior Legal Hotlines
A total of 26 states, the District of Columbia, and Puerto Rico have established senior legal hotlines staffed by lawyers to help
older adults obtain free legal advice, document preparation, and referrals to legal aid programs. Senior legal hotlines are
funded through the U.S. Department of Health and Human Services’ Administration for Community Living, and implemented
by state legal assistance developers, whose role is to secure the legal rights and provision of legal services for older adults
within their state.
LawHelp.org
LawHelp.org connects low and moderate-income individuals to free legal aid programs and social service agencies in their
communities, as well as provide general information and legal forms. It was developed and managed by Pro Bono Net with
support from the Legal Services Corporation and the Open Society Institute, and links to legal partners nationwide.
Disaster Legal Hotlines
FEMA’s Disaster Legal Services Program created a partnership with the American Bar Association’s Young Lawyers Division to
provide free legal help to low-income individuals affected by a presidentially declared major disaster. Disaster legal hotlines
can help with insurance claims, document preparation, FEMA appeals, home repair contracts, landlord issues, and referrals
for more intensive cases.
Questions to Consider: Who provides legal advice or knowledge to your organization? Which relationships should your
organization or consumers establish in advance to address legal requirements for emergency planning?
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Section 3: Strategizing for Advocacy
Older adults and people with disabilities know their own needs best, based on their lived experiences. Yet, consumers
oftentimes need champions with subject matter expertise in addressing access and functional needs to engage on their
behalf with emergency management and public health organizations. This is a critical advocacy role that CBOs should
undertake. By combining person-centered perspective and knowledge from consumers with your organization’s expertise,
you can effectively partner to influence how local emergency management and public health systems address the access
and functional needs of older adults and people with disabilities. Together, you can advocate in favor of laws, policies, and
systems to improve whole community emergency planning and remove barriers to inclusive emergency preparedness and
response activities.
Advocacy vs. Lobbying
Grantees of federal funds must be careful to promote the rights of older adults and people with disabilities within the legal
limitations of advocacy, to avoid crossing into lobbying. The Internal Revenue Service defines advocacy as the “promotion of
an idea that is directed at changing a policy, position, or program at an institution… Lobbying is the attempt to influence a
legislative body through communication with a member or employee of the legislative body or with a government official
who participates in developing legislation. Lobbying can include written or oral communication for or against specific
legislation.”88 Before planning or engaging in advocacy activities, consult with your organization’s government relations
leaders to confirm that you are following federal, state, and local guidelines.
As shown in the graphic below (Figure 8), appropriate advocacy actions your members and community partners
may undertake include:
•

Tracking and analyzing proposed legislation;

•

Educating policymakers on the impact of current and proposed laws or the need for new systems and policies at the
federal, state, or local levels;

•

Hosting legislative awareness events to help consumers understand legislation and how it affects them; and

•

Providing technical assistance (TA) to your members, emergency managers, and policymakers.

88
National Association of County and City Health Officials. (2018). The NACCHO Advocacy Toolkit. Retrieved August 28, 2018 from https://www.
naccho.org/uploads/downloadable-resources/2018-gov-advocacy-toolkit.pdf
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Questions to Consider: What do you feel proud about in terms of how the CBO met the needs of consumers? How well
did your coordinating efforts work with other members of the aging and disability network? Were you able to reach
consumers using the available contact information? Were they able to reach you? Did the disaster’s impact reduce the
staff and other resources available to your organization? If so, how did you address the resource limitations? Were there
any unmet needs for consumers that you wish you or another organization were able to address? If so, what were they?

Section 2: Assessing a Disaster’s Operational and Financial Impact
CBOs that engage in emergency planning work can face significant operational and financial challenges as a result of their
emergency response activities. The staff directly involved in emergency response work can also face emotional challenges,
which can be compounded if they suffered personal losses. It is critical for aging and disability networks to address these
challenges, so your organization, staff, and consumers can be fully prepared to face the next emergency.
Assessing Operational and Financial Impacts
CBOs may directly or indirectly face operational and financial impacts from emergencies, including service disruptions
due to facility and equipment damages and lack of staffing. Financial impacts may also include necessary but unplanned
expenses, such as staff overtime, acquisition of temporary or new office space and supplies, and any other temporary services
needed to support consumers. It is important to document the financial impacts aging and disability networks experience,
as emergency relief funding may be available that can offset these financial impacts.
Organizations should contact their county or state emergency management agency to ask about receiving FEMA Public
Assistance (PA) grants or Small Business Administration (SBA) loan support, since these emergency management agencies play
a critical role in requesting this federal support and determining how these funds are distributed to affected organizations.

Section 3: Determining Eligibility for FEMA’s Public Assistance Funding
Certain private, nonprofit organizations that provide important community services may be eligible for FEMA PA grants and
SBA loans following a disaster, if their facility or equipment was damaged. These grants and loans are generally provided
for debris removal, emergency protective measures, and the restoration of disaster-damaged, publicly owned facilities, as
well as the facilities of certain private, nonprofit organizations. The FEMA PA program also encourages protection of these
damaged facilities from future events by providing assistance for hazard mitigation measures.
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FEMA’s Public Assistance Program and Policy Guide provides comprehensive information on public assistance program
eligibility and implementation. Eligibility is based on whether the organization provides one of the following critical services:
education, medical, utility, or emergency services.
In addition to these critical services, organizations including disability advocacy, service providers, and social and human
service organizations for children, youth, and adults that provide a broader range of essential social services are eligible for
FEMA’s PA funding. Examples include:
•

Daycare for people with disabilities and access and functional needs

•

Food assistance programs (e.g., Meals on Wheels)

•

Health and safety services

•

Residential services for people with disabilities

•

Shelter workshops that create products using the skills of people with disabilities

FEMA’s Emergency Management Institute offers an online training course to gain a deeper understanding of the Public
Assistance program.89

Section 4: Assessing a Disaster’s Emotional Impact on Staff and Volunteers
Staff and volunteers may have suffered emotional harm during emergency response work, making them susceptible to
post-traumatic stress disorder (PTSD) that may not show immediate symptoms. Organizations that are new to emergency
planning may be especially vulnerable. It is critical to know how to spot signs of emotional harm and PTSD among staff. One
helpful approach to building resilience for emergency response personnel is the practice of Psychological First Aid (PFA).
Training resources on PFA are available online.90

89
Federal Emergency Management Agency. IS-634: Introduction to FEMA’s Public Assistance Program. Retrieved August 28, 2018 from https://
training.fema.gov/is/courseoverview.aspx?code=is-634
90
National Association of County and City Health Officials. Building Workforce Resilience through the Practice of Psychological First Aid.
Retrieved August 28, 2018 from https://live.blueskybroadcast.com/bsb/client/CL_DEFAULT.asp?Client=354947&PCAT=7365&CAT=9399
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Appendix C: Risk Assessment Table
ready.gov/business

(1)

ASSET OR
OPERATION AT
RISK

(2)

HAZARD

(3)

SCENARIO
(LOCATION,
TIMING, MAGITUDE)

(4) OPPORTUNITIES FOR
PREVENTION
OR MITIGATION

IMPACTS WITH EXISTING MITIGATION (L, M, H)

(5)

SCENARIO
(L, M, H)

(6)

PEOPLE

(7)

PROPERTY

(8)

OPERATIONS

(9)

ENVIRONMENT

(11)

(10)

OVERALL HAZARD RATING

ENTITY
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Risk Assessment Table
ready.gov/business

INSTRUCTIONS
Column 1: Compile a list of assets (people, facilities, machinery, equipment, raw materials, finished goods, information
technology, etc.) in the left column.
Column 2: For each asset, list hazards (review the “Risk Assessment” page from Ready Business) that could case an impact.
Since multiple hazards could impact each asset, you will probably need more than one row for each asset. You can group
assets together as necessary to reduce the total number of rows, but use a separate row to assess those assets that are highly
valued or critical.
Column 3: For each hazard consider both high probability/low impact scenarios and low probability/high impact scenarios.
Column 4: As you assess potential impacts, identify any vulnerabilities or weaknesses in the asset that would make it
susceptible to loss. These vulnerabilities are opportunities for hazard prevention or risk mitigation. Record opportunities for
prevention and mitigation in column 4.
Column 5: Estimate the probability that the scenarios will occur on a scale of “L” for low, “M” for medium and “H” for high.
Column 6-10: Analyze the potential impact of the hazard scenario in columns 6 - 10. Rate impacts “L” for low, “M” for medium
and “H” for high.
Column 8: Information from the business impact analysis should be used to rate the impact on “Operations”.
Column 10: The “entity” column is used to estimate potential financial, regulatory, contractual, and brand/image/reputation
impacts.
Column 11: The “Overall Hazard Rating” is a two-letter combination of the rating for “probability of occurrence” (column 5)
and the highest rating in columns 6 - 10 (impacts on people, property, operations, environment, and entity).
Carefully review scenarios with potential impacts rated as “moderate” or “high.” Consider whether action can be taken to
prevent the scenario or to reduce the potential impacts.
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Appendix D: Worksheet 2.1: Individual Job Continuity Planning Worksheet
Planning to continue operations during an emergency helps to identify your critical job functions and how you plan to
carry them out under unusual circumstances. Consider your specific job functions, how they are normally done, how they
could be performed outside of the norm, and how you would communicate with your organization.
Your personal planning (done on this worksheet) will be a complement to your community-based organization’s Emergency
Preparedness Plan. Making a plan for yourself will help you and your organization react to an emergency in a timely manner.
Remember, this document may cover more than you need to plan for, or it may not have all that you need to plan. This
is a “jumping-off point” for planning. You can make your plans anything you want, as long as they work for you and your
organization.
Job Function

Comments

What are your overall job functions?
What are your most critical job functions? (What do you have
to do to keep the organization running?)
Prioritize these critical job functions:
Modify your list if necessary to take seasonal circumstances
into account.
What do you absolutely need/require to do your job?
Dependencies
What other jobs or job functions do you absolutely need to do
your job?
Are there alternatives to these needs/functions?
Do you rely on another person (either internally or externally)
to do your job? Do they have a plan?
Do others rely on you to do their jobs? Are you making these
functions a priority for you? (Work with these other people to
help create a larger plan.)
Alternatives
Can you do your job from a different location? (i.e., home, a
different office)
How would you do your job from a different location? Do you
have the equipment at home that is necessary?
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Can you do your job without electricity? How?
Are your alternatives realistic? If not, can you make them more
feasible?
Is there a time limit for being able to perform your job under
different conditions?
Communication
What communication methods do you use externally and
internally now?
Will you be able to maintain these lines of communication in
an emergency?
Prioritize your communication methods:
Will you be able to maintain communication if lines are limited
(no phone, no electricity)? How?
Organization Level
Do your answers (your plan) align with your organization’s
priorities, mission, people, and property?
Do your answers (your plan) align with your organization’s
Continuity of Operations Plan?
Who will be receiving this plan? (Everyone should know what
the plans are.)
In the event of an emergency, could you take on another role
with your organization?
What other role?
Can someone take on your job functions (if you are unable to
perform it)? Who could? (Talk with them and work together on
this plan.)
You should review and update your plan annually – make a
date now.
Source: City of Bloomington, MN
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Appendix E: Worksheet 3.1: ADA Compliant Pre-Pandemic Employee Survey
The U.S. Equal Employment Opportunity Commission developed a sample survey to help organizations plan for employee
absenteeism during a pandemic. This survey is Americans with Disabilities Act (ADA) compliant. Organizations may identify
ways that employees are more likely to be unavailable for work during a pandemic, provided an inquiry is not disabilityrelated. An inquiry is not disability-related if it is designed to identify potential non-medical reasons for absence during a
pandemic (e.g., curtailed public transportation) on an equal footing with medical reasons (e.g., chronic illnesses that increase
the risk of complications). The inquiry should be structured so that the employee gives one answer of “yes” or “no” to the
whole question set without specifying which factor(s) that apply to them. The answer need not be given anonymously.1

A D A - C O M P L I A N T P R E - PA N D E M I C E M P L O Y E E S U R V E Y
Directions: Answer “yes” to the whole question without specifying the factor that applies to you. Simply check “yes” or “no” at
the bottom of the page.
In the event of a pandemic, would you be unable to come to work because of any one of the following reasons:
If schools or day-care centers were closed, you would need to care for a child;
If other services were unavailable, you would need to care for other dependents;
If public transport were sporadic or unavailable, you would be unable to travel to work; and/or;
If you or a member of your household fall into one of the categories identified by the CDC as being at high risk for serious
complications from the pandemic influenza virus, you would be advised by public health authorities not to come to work
(e.g., pregnant women; persons with compromised immune systems due to cancer, HIV, history of organ transplant or other
medical conditions; persons less than 65 years of age with underlying chronic conditions; or persons over 65).
Answer:		

YES _______

		NO _______

1

U.S. Equal Employment Opportunity Commission. (2009). Pandemic Preparedness in the Workplace and the Americans with Disabilities Act.
Retrieved August 28, 2018 from https://www.eeoc.gov/facts/pandemic flu.html.
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Appendix F: Worksheet 4.2: Transportation Memorandum of Agreement
Template
MEMORANDUM OF AGREEMENT
Transportation services for evacuation of the public including people with access and functional needs
Between:

XXXXXXXX County Operational Area

And 		

Transportation Company Name

1. Purpose
The purpose of this Memorandum of Agreement (MOA) is to establish a mechanism whereby through which Transportation
Company Name (hereafter referred to as the Transportation Company) agrees to support the XXXXXXX County Operational
Area (hereafter referred to as the OA) and work together as cooperating parties during emergency evacuations, including
aiding in the safe transport of children, the elderly and people with access and functional needs.
2. Description
The OA and the Transportation Company enter into this MOA in good faith for the provision of transportation services
to support evacuation orders issued as a result of natural, technological or human-caused disaster. The following is
representative of, but not limited to, the principle tasks the Transportation Company might be activated to accomplish:
•

Transport evacuees from at-risk areas to reception centers, shelters or other safe havens

•

Modify existing transportation services to better serve the transportation needs of evacuees

•

Modify existing transportation policies (e.g., fare policies, pets on vehicles, securement of mobility devices) to
better accommodate the needs of evacuees (including people with access and functional needs)

•

Return evacuees from safe havens to their residences (re-entry).

3. Deployment Activity
This agreement may be activated only by notification by the designated Incident Commander (IC) or his/her designee.
Deployment activation, pursuant to this MOA, may occur at any time, day or night, including weekends and/or holidays;
including 24/7 continuous service.
Upon acceptance of deployment, the Transportation Company will have equipment en route to the designated location
within 120 minutes from the time it receives the official deployment notification from the IC or his/her designee. For
reimbursement purposes, mission tasking will begin when the Transportation Company’s personnel checks in at the incident
Staging Area and will conclude when the deployment authorization has been met or the IC and/or his designee issues
demobilization orders for the resource(s).
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4. Terms
This agreement shall be in full force and effect beginning the date of execution and ending XXXXXX
This agreement will be renewed automatically unless terminated pursuant to the terms hereof
•

Transportation Company personnel who respond must be in good standing with the company, and up to date
on all requisite licensing and permitting

•

Deployed Transportation Company personnel must abide by all federal, state and local laws

•

All deployed personnel from the Transportation Company will be properly identified by uniform and employer
identification card with photo.

•

The Transportation Company will only deploy staff upon receipt and under the terms of the official deployment
notification(s) as described in Section 3.

•

The Transportation Company must provide detailed records certifying miles and hours of service provided.

5. Cost Reimbursement
In the event that this Agreement is activated and Transportation Company assets are deployed, the Transportation Company
may invoice the OA based on the total allocated cost per mile and cost per hour.
6. Method for reimbursement
•

The OA will provide a method for submitting the required information for invoicing as part of the initial
notification.

•

The Transportation Company must submit accurate paperwork, documentation, receipts and invoices to the OA
within 30 days after demobilization.

•

If the OA determines that the Transportation Company has met all requirements for reimbursement, they will
reimburse the Transportation Company within 30 days of receiving a properly executed reimbursement request.

7. Resource estimates
In order for the OA to properly plan for transportation needs for disaster response, the Transportation Company estimates
the following resources could be made available by the Transportation Company:
•

Detail vehicles that may be made available

•

Detail staff that may be made available
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8. Contract Claims
This Agreement shall be governed by and constructed in accordance with the laws of the state of California as interpreted by
California courts. However, the parties may attempt to resolve any dispute arising under this Agreement by any appropriate
means of dispute resolution.
9. Hold Harmless/Indemnification
The Transportation Company will hold harmless and indemnify the OA against any and all claims for damages, including
but not limited to all costs of defense including attorney’s fees, all personal injury or wrongful death claims, all worker’s
compensation claims, or other on the job injury claims arising in any way whatsoever from transportation of the public,
including individuals with access and functional needs; during the disaster evacuation or reentry to their residence(s).
10. Acceptance Agreement
A Transportation Company offering to enter into this MOA shall fully complete this MOA with information requested herein,
sign two originals of a fully completed MOA, and sent both via regular US mail.
In addition, a copy of the MOA, signed and fully completed by the Transportation Company, shall be faxed or sent to the OA.
As noted, by the signature (below) of the Transportation Company or its authorized agent, the Transportation Company agrees
to accept the terms and conditions as set forth in this Agreement, agrees to abide by the requirements for reimbursement
and waives the right to file a claim to be reimbursed for any amount above the payment schedule amount, as outlined
herein. All amendments of this MOA must be in writing and agreed to by the Transportation Company and OA.
Name of Transportation Company
Address and contact information
_________________________________________________________________________________________________________________
Signature of Company Representative or Authorized Agent:
_________________________________________________________________________________________________________________
Printed Name and Title						Date
XXXXX County Office of Emergency Services
Address and contact information
_________________________________________________________________________________________________________________
Signature of Operational Area Representative or Authorized Agent:
_________________________________________________________________________________________________________________
Printed Name and Title						Date
Source: California Office of Emergency Services
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Appendix G: Worksheet 9.1: Hot Wash Question Template
For more information, see the FEMA Hot Wash Form.

Identify the top three things that worked well during the response:
1.

2.

3.

Identify the top three areas for improvement:
1.

2.

3.

General Comments:
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