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PROCEEDINGS

     >> OPERATOR:  This conference is being recorded.

     >> SARH:  Good afternoon, everyone.  Thank you for joining us today for

community planning for persons with access and functional needs.  This webinar

today is hosted by the National Association of County and City Health Officials

Health and Disability Projects learning community on emergency planning and

preparedness for people with disabilities.  NACCHO's health and disability

project is sponsored by [inaudible] at the Centers for Disease Control and

Prevention.  This webinar is presented by Mary Casey-Lockyer and Katherine

Galifianakis of the American Red Cross.

     This webinar is being recorded.

     At this time, all participants are in a muted, listen-only mode.  When the

presenters break for questions, your lines will be unmutted and you will be able

to ask questions using one of the following methods:

     You can raise your hands electronically using the system on the left side

of your screen.

     You can enter chat in the box, either in the ready-talk window on the left

side of your screen; or in the CART window on the right side of your screen.

     If these options do not work for you we will also solicit questions by

voice.

     If you have any questions during the presentation, especially regarding

tech or audio problems, please send them to us using either chat function or

email them to SYATES@NACCHO.org.

     At the end of the session today you will be directed to an evaluation.

Please take a moment to fill out the very brief survey to help us to continue to

provide quality webinar programs.

     I have taken enough of your time this afternoon.  I want to turn it over

now to Mary Casey-Lockyer and Katherine Galifianakis for community planning for

persons with access and functional needs.

     >> Thank you, Sarah.  We really appreciate and are honored to be here and

speak to the members of the NACCHO and all of the guests.  We are very happy to

share this information with all of you, especially after our operations for

hurricane Irene and tropical storm Lee and the wildfires in Texas and all of the

spring storms.  So we have had had lot of opportunity unfortunately, to look at

some of these issues and Katherine and I have here to share what we have learned

with you all.

     So I'm going to let Katherine talk about mass care.

     >> Katherine:  Hi, everyone.  I'm Katherine Galifianakis.  I manage mass

care.  Mass care is the group within the American Red Cross that covers the

areas of disaster response, sheltering, feeding, bulk distribution and family

reunionification.  If we look at our first slide, which is -- hold on.  Mary is

switching.  We're going to talk a little bit about the prevalence of

disabilities in the United States.  And this slide is an illustration of that

via a piechart.

     And roughly one in five Americans has a disability.  And we're looking at

the 2010 census data statistics and we're finding that rings true, 20% of the

population has a disability.  And I think as this particular audience knows, as

agent aging increases so will the number of people with disabilities and

functional needs.

     >> So we're just going to talk about one of the models that have been

proposed to identify these needs.  And I just want to tell you a little bit

about disaster health services.  Disaster health services of the Red Cross

provides health care volunteers to the disaster response.  And these providers

can be MD's, DO's, RN's, LPN's, LVN's or emergency medical services, EMT's or

paramedics.  Also within a state response we have certified nursing assistants.

Pa are par but I want to go back to the one model that Red Cross has adopted to

identify functional and access needs.  This model has also been adopted by

Health and Human Services and FEMA also.  This was developed by Barbara Perdy of

California.  And it has the categories of C for communication, M for medical, I

for independent, S for supervision and T for transportation.

     And it's commonly called the CMIST model.

     I'm going to talk a little about each category.  I will go through this

quickly.  Communication is a category of people who have limited or no ability

to speak, see, hear, or understand.  And during an emergency, people with

communication needs may not be able to hear announcements, see signs, understand

messages, or verbalize their concern.

     The medical portion in this group is those that require assistance in

managing activities of daily living, such as eating and dressing, as you may

know, managing chronic or terminal or contagious health conditions.

     And during emergencies, people may be separated from their family and

friends who may be their caregivers in their home.  So we need to have early

intervention to identify those persons.

     Independence refers to those people who are able to function independently

but may need assistive devices or equipment.  They may need communication aids

or service animals.

     Supervision refers to persons who have possibly psychiatric conditions such

as dementia or Alzheimer's, depression, schizophrenia, you might have children

with autism who need supervision, and you can see what issues might occur in a

shelter where it's a very what is chaotic environment and how these persons

might need help during an evacuation.

     Then there's the Transportation need.  All types of persons with mobility

issues, disabilities, tempered injury, poverty, may need help with

transportation.

     I also want to bring up something we found is the episodic need, the person

who just had a knee replacement or hip replacement or persons that are pregnant

or postpartum, people getting chemotherapy or hospice care.  These are episodic

times in people's lives where they might have a functional need, and I would

argue I would be a functional need if I can't have my reading glasses with me.

So just some things to talk about, and I will turn it back over to Katherine to

go to the next slide.

     >> Thank you, Mary.

     >> Katherine:  Sorry, everyone.  The technical difficulties are on the

driver's end here.

     The next slide we're going to talk a little bit about defining functional

needs support services.  Historically, many states and sort of local EM's have

established special needs shelters during times of disasters.  And special needs

shelters tended to segregate people with disabilities access and/or functional

needs from the general population.

     And that was a problem.

     So in November of 2010, FEMA released guidance on planning for integration

of functional needs support services in general population shelters.

     The audience for this particular guidance includes emergency management and

those agencies that operate shelters.

     It's fortune note that this guidance doesn't establish any new legal

obligations.  Instead it's a guy to integrating service delivery in general

population shelters, and it outlines the planning response steps for serving

folks with disabilities and access and functional needs in general population

shelters.  And when we're talking specifically about the kinds of services,

we're talking about modifications to policies, practices and procedures.  We're

also talking about availability of durable medical equipment that may be

required by a client in the shelter, consumable medical supplies, any kind of

personal care assistance that might be needed to help with activities of daily

living, like dressing and bathing and toileting and any other goods and services

that might be needed by a client WAN general population shelter.

     FEMA has invested quite a lot in correspondence with this particular

guidance.  There was an office established, the office of disability integration

and part of that office includes 10 disability integration specialists for each

of the FEMA regions and we found these folks to be very, very valuable partners

and helping to plan for folks with access and functional needs in our general

population shelters.

     So as a result of this guidance, the environment in sheltering has changed

quite a bit, although Red Cross has strived to always work with clients, any

clients coming to our general population shelters, the focus now is a much more

organized approach to having folks with disabilities and access and functional

needs in our shelters.  We are finding that about 20% of the population in our

shelters do have access and functional needs.  And as I said earlier of course

this will increase as age and population increases.

     Part the changing environment includes community expectations, making sure

that we have done our planning, making sure that we have the right people at the

table convening.  It also involves evacuation planning, resource constraints,

taking a look at our local environments and determining what gaps exist; the

physical and mental health needs of clients.  You know, Red Cross, as a

standard, deploys health care services as well as mental health folks who

work in our general population shelters to make sure that those needs are

covered.  And there's just, you know, an increased demand and need in services

within shelters.  And we are finding that shelters are open longer.  My

goodness, the shelter in Minaut was open for six months.  So that created, you

know, a different set of needs that we needed to respond to.

     >> Mary:  With all of that said, the functional needs support services a

challenge.  The assumption previous was that a majority of people fit in the

average or one size fits all category and that certain live has proven to be

false.

     And plans to meet the needs of the entire community in terms of disaster

and they really have to change accordingly.

     I think you would all agree, anyone in the health care delivery field would

agree that many more clients and persons are being cared for at home with

complex medical issues, and this often is a challenge to communities to address

that.  As you can see on this slide, you can see how all of these three circles

enmesh and look at all of this gray area, functional needs, medical needs,

general mass care needs -- oops, I'm sorry.  But one thing I think we've found

in our operations this year is definitions.  What is the definition of a

functional need versus someone who is acutely ill and needs care either in a

hospital or maybe is just on that edge?  Are they acutely ill?  Aren't they

acutely ill?  How are we going to categorize those folks and where is their

disposition.

     The aging population, we're all getting older, and we might find more

functional needs and access needs with that population.

     We also have to embrace the area of self-determination.  Clients have a

right to decide whether they want to be, whether they want to be with their

families, their support systems are key in disasters.  And does the client need

medical care?  I think this is what I was alluding to previously.  An

insulin-dependent diabetic if they have their medications can maintain

themselves quite well in a general population shelter.  And sometimes they don't

like to be thought of as "ill."

     Do you have any other comments, Katherine, on that?

     Katherine:  No, I think right now, Mary, we probably want to stop and open

it up for any questions or comments on what we have covered so far.

     So, Sarah, I don't know if you want to take it off of mute so anyone

wanting to ask a question verbally can do so.

     >> Sarah:  Sure.  What we're going to do, in just a minute, I'm going to

take all of the lines off of mute.  Meantime, if anyone is interested in asking

a question at this point, there is more to the presentation but we're going to

take a brief break to take questions on the previous slides.  Please mute the

chat function on the left to raise your hand.  You should see some function, I

can't see what it looks like for you guys, but to raise your hand if you're

interested in asking a question.

     >> Sarah, I see we do have a question in the chat box from Lesley.

     >> Sarah.  You can respond to that.  Anyone else can send questions over in

the chat and in a minutely unmute all of the phone lines so anyone can ask a

question verbally but meantime go ahead and respond to the question that you see

in the chat box.

     >> Leslie writes:  Please elaborate on "reasonable modifications of

policies and a procedures" and one example that I think that we deal of in a

regular basis there our shelters are the kitchen hours.  So we have stated

kitchen hours and then for folks that are diabetic, we need to modify those

hours or make sure snacks are out in common areas so that they have access to

them.  I hope that answers the question.

     >> We have another question from Barbara.  Are you saying that the needs of

individuals with disabilities will be cared for in general population shelters?

     Yes, we are saying, yes, they will be cared for to the best of our ability.

I will say if the person's needs are so great that it would be a danger to that

person's life to stay in a general population shelter then we might have to seek

other alternatives.  But we would make every effort in a general population

shelter to make reasonable accommodations for the person.

     >> And I think you know, it might be helpful, Mary, to talk a little bit

about our process now.  We will get into that more later but it might help

answer that question that anyone coming to a Red Cross shelter is going to be

welcomed into that shelter.  And from there, we do sort of an intake and

assessment to determine immediate needs that they may have.  And it also helps

us determine whether we and safely accommodate that individual and our general

population shelter.

     >> Yes.  I see that -- Leslie also asked, what do you do with clients who

are acutely ill or obese?  As Katherine alluded to, we do and we will talk about

this a little later, we have a shelter intake tool which is currently under

revision as is our most form.  We do have both universal cots that we can access

and something called bariatric cots.  We do make accommodations by getting

hospital beds or something like that nor those that are bariatric patients.

     Acutely ill, see, here is where the assessment piece comes in.  Because if

someone is acutely ill, and in most cases in the event that happens in the

United States we have some form of health care delivery still intact.  It may

not be intact immediately but even in Joycelyn there was health care delivery 45

minutes down the road.  So we would certainly transfer anyone that was acutely

ill.  We're not going to be taking care of chest pain in the shelter.  I'm going

to put a caveat on that, unless, of course, it's a catastrophic event, and then

we might have to do whatever we might have to do.

     I want to go to a person who has their hand raised, and then we will take

the next questions that come along.  This is Judy Gregory?  Did you have your

hand raised, Judy?

     Judy sent her question via chat but I can unmute the chat lines as well.

     >> Why don't you go ahead and do that.

     >> Just to let everyone know I'm unmuting all of the phone lines right now

so there might be just a moment of background nose so just be prepared.

     >> The conference has been unmuted.

     >> Sarah:  Judy Gregory?

     Judy:  I'm here.

     >> Sarah:  Go ahead and ask your question.

     >> Judy:  --

     >> Sarah:  If anyone is on a cell phone ask would like to mute themselves,

just press star 6 and that will cut down on the background question.

     >> Judy:  Do you want me to give my question orally as well as the chat?

Will training be given to shelter volunteers who [inaudible] from cots and

chairs?  And part two:  Will we be equipped in the shelters with the devices to

help like straps and things like that.

     >> We're looking at that and investigating that right now.  And we do --

the Red Cross has a family caregiver program that is given in our preparedness

and health and safety side of the aisle, and we are investigating all of those

issues.  They certainly have been apparent in hurricane Irene and Lee.

     I'm going to go to the question about -- one of the questions coming up in

my community is how do we determine the line between medical and functional

needs?  For instance you mentioned a person with their insulin on hand could

stay in a general population shelter, one without may not.  Well, here, Trish, I

wanted to say a couple of things.  I agree with you.  It's fuzzy.  It is fuzzy.

However, part of what health services does in the Red Cross is we find a way to

replace that medication as quickly as possible.  So that's how we enable that

person without medication to stay in a general population shelter.

     Certainly, if it's a diabetic that was having a hyperglycemic event or

hypoglycemic event we might take immediate action and access emergency medical

services.  But we can, if we can get the medication and we can maintain that

person with the replacement medication, they could be in a general population

shelter.

     Okay.  I think we had a question about service animals?

     >> Yeah.  Of course service animals are welcome in our general population

shelters.  Pets are not.

     The Department of Justice changed the definition in march of this year of

service animals to say that service animal can only be a dog.  The Red Cross has

not adopted that.  So individuals that have other kinds of service animals, a

monkey or a cat, are more than welcome into our shelters and we will accommodate

them.

     >> I also want to go to a question from Barbara, quote, unquote, does that

mean that staff will be available to assist them or should they consider other

options if possible?

     What we're talking about with caregivers in the shelter are a couple of

things.  If the person has a caregiver at home, meaning a member of the family,

certainly we would encourage that member of the family continue to give the care

to that particular person.

     If the client has a caregiver that comes from outside of the home, like a

home health aid, or other assistance, we also encourage and welcome those

caregivers into the shelters.  The shelter becomes that person's home.  We hope

that the home health aid will follow that person.  Unfortunately we have to

consider the fact that in a disaster that home health aid may also be impacted.

     Will our health services volunteer do everything they can to care for the

client?  Absolutely.

     Then if we need to, we will try to access partners and other agencies to

come and help to care for the client in the shelter.

     Okay?

     >> And I did want to say one more thing about the pets, the service

animals.  Red Cross really tries to partner with local animal protection

agencies to co-locate our shelters.  So while we don't allow pets in the

shelters, we try locate the two shelters next to each other so that our clients

can visit their pets.

     >> And we will take one more question from Patricia and I think we need to

move on.  So Trish, your question?

     Pat Hymen?  If you need to unmute, it's star 7.

     >> Pat.  Can you hear me now?

     Yes.

     >> I was curious from your experience how prepared your find families who

have children with access and functional needs are they when they enter a

shelter and what kind of training do you feel would support meeting these needs

of families before they have to enter a shelter?  So I'm looking at a prevent

active mode?

     You know, from our experience in health services, it's really all across

the board.  Some are very prepared and very proactive.  Others not so much.  I

know personally that some hospitals have both brochures and training that help

families understand the needs of their functional and access needs children.

There are also many support agencies that had emergency preparedness as part of

their support to these families.  But again, that varies all over the country.

     >> Okay, thank you.

     >> Was there anyone on the line that was unable to use the raise hand

function that would also like to ask a question?

     Okay.

     >> I'm just going to take a second to remute all of the lines and then I

will unmute you in a second.

     >> Okay.

     >> The conference has been muted.

     >> Mary, you should be able to go ahead.

     >> Mary.  Thank you.

     >> Here we have a slide in the Red Cross shelter.  The picket of of a

little girl with a Red Cross shelter worker.  And sheltering is one of the core

services provided by the American Red Cross in most disasters and folks really

count on us to provide a safe place.

     We have about, I would say, probably 60,000 shelters in our shelter system.

And the way that works is, our chapters, our local chapters go out into the

community and identify facilities, many of which are schools, some of them are

civic buildings, some are faith-based organizations, and they work with these

facility owners and enter into agreements to open up that particular facility

when it's needed to serve as a shelter in that community.  So currently, we have

about 60,000 in our system.

     To meet the challenge of growing and complex sheltering needs we use our

technical expertise and work with a lot of community stakeholders to plan for

and respond for disaster with training and better communication.  And I

mentioned one of the partners that we worked with, are a lot of the animal-based

partners, but there are many, many many more.  But we're trying to develop a

broader protocol and enhance what a shelter is in the role that Red Cross plays.

So we're really trying to make sure that services, an abundance of different

kinds of services can be provided in our general population shelters.  Red Cross

is the number one provider of sheltering during disasters in the United States.

So we're trying to broaden our definition of what a shelter is and what it means

to provide sheltering.

     Our sheltering philosophy, obviously our shelters need to be clean, safe,

accessible and secure.  Shelter workers and managers need to be strong advocates

of all clients and that's something that we really strife for when we're

training mass care workers to work in shelters.  Clients can be seen as

proactive participants in recovery and that's what Mary talked a little bit

about earlier when she was speaking of self-determination.  Area and resources

provided should be tailored to both the specific needs of the individual client

and the local community as a whole.  We do try to tailor and we do have

mechanisms in place to tailor to specific kinds of care.  Mary touched on that

with our initial intake and assessment tool and a little bit later she will talk

about that health services assessment that we do to really tease out those

individual needs that a client may have.

     Finally, shelter operators should prepare and respond with community

partners.  Again I think that is kind of a common theme, as Red Cross can't do

this alone, so we need to partner with as many agencies and organizations that

we can to meet the needs of all shelter clients.  The goal of our philosophy is

really to immediate the needs of the broadest range of clients and that not only

includes the people that we're talking about today, folks with disability and

functional needs but also children and the elderly population as well..

     >> So where does that is bring us?  It's not just Red Cross or emergency

management.  Certainly a big partner is public health.  And how do we work

together to meet the needs of those with access and functional needs?  Certainly

this is going to require a broader definition of the workforce that comes to

bare at a shelter and the resources necessary to operate that shelter as well as

the expanded view of the role of various community and government organizations

in sheltering operations.

     We simply cannot do this alone.  And even Craig Fugate from FEMA has stated

that we need a whole community attitude.  This is everyone's work together to

take care of the citizens of the community, including, as I alluded to,

emergency management.

     Disability support and advocacy groups, the Red Cross, the school system,

private sector, home health, providers of durable medical equipment, consumable

medical supplies and hospitals.  And partner response agencies such as medical

reserve core, professional organizations like the American Psychological

Association and the national disability rights network.  We're all in this

together to help to meet the needs of persons in disafter and I think we need to

really think broadly when we bring people or stakeholders to a planning meeting.

I'm just going to offer here that we're going to hold questions to the very end

so we can get through but we will try to get through each and every one of your

questions that come up on the chat.  Okay?

     And we will go on to the next slide.

     >> So the key components, given the need to move in order and advance this

area is obviously our shelter services.  I talked about that.  The expansion of

shelter services, bringing partners in that provide services to our clients.

The shelter network which we touched own a little bit earlier.  Most

importantly, the focuses that we serve, and that's everybody, everybody that

comes into a shelter will be served in some way and assessed if their needs are

not appropriate for the general population shelters.  And as Mary said,

community partnerships are the key.  We really rely on those partnerships to

support our service delivery.

     >> I'm going to talk a little bit about what actually happens in the

shelters or the services that we offer there.  Feeding is very important.  But

disaster health services, disaster mental health, bulk distribution is a form

where we give out both food and clean up kits.  We very family reunionification

through our safe and well activity.  And we integrate with community

stakeholders to provide these services.  I see a question here I might be able

to answer by telling you a little bit about the enhanced service delivery model

that the Red Cross disaster health services is now utilizing.

     This is based on the fact that the Red Cross has accepted that the RN will

be able to exercise their scope of practice as a nurse in a communities/public

health setting.  Therefore, nurses, the disaster health services of the Red

Cross can scope to their practices.  They are no longer held to the very finite

or limited protocols that once were in place.

     This actually was driven by the institute of medicine blueprint on the

future of nursing, and this will certainly bring a different type of cadre of

volunteers to our organization.

     But this isn't a community setting and it's just like that trusted neighbor

so that when you come home from surgery and there's a nurse next door maybe

she's going to help you change that dressing or empty the drain.  And believe

me, people are being sent home with drains.  Shoo he might help you with your

medications or even give you an injection, and that's exactly the kinds of

services that we would be able to provide in the shelters.

     You say, well, you know, you need a doctor's order or a prescription for

that injection.  Of course you do.  That's how we utilize community partners to

help with that, that are able to do that.

     Disaster health services also assesses clients for changing health status,

an asthmatic that gets a respiratory problem in a shelter, very common.  Assist

with medication.  Consumable medical supplies and this service delivery mod sell

really going to enhance our ability to answer the needs of those with functional

needs.

     We're also looking to seamless integration with our partners.  I know many

are within public health and we are really open and welcoming to working side by

side with those medical reserve corps.

     Now to the next slide:

     Who do we serve?

     We serve -- "our clients present individual needs as adults, children,

families, and these needs must be met appropriately.

     The Red Cross will include more strategic and intentional partners, as I

mentioned, medical reserve corp, integrate functional support services within

our shelters, and improve tools to ensure the provision of critical resources ."

     We have some models that are out there in the states.  We have a national

MOU with the medical reserve corp and we have a Minnesota model where we have a

huge partnership with a hospital system.  So I think that there are best

practices out there that can help us continue to meet the needs of our clients.

     We will talk a little about accommodation.  So we have a picket here of a

gentleman who has bilateral below the knee amputation and his assistive

wheelchair in the shelter.  He looks pretty comfortable.  Not a smile on his

face but this is a disaster unfortunately.  He has pictures of his family behind

him and a Red Cross shelter sign, and we can see that he is pretty comfortable

and he is safely accommodated and we do try to safely accommodate individuals

with functional or access needs in congregate shelters.  And we do partner

externally and provide appropriate referral when we cannot safely accommodate

people.  There are some exceptions.  Certainly if someone is acutely ill, I

mentioned chest pain, respiratory distress, acute G.I. -- not symptoms

necessarily but acute G.I. pain.  We're going to access the intact health

emergency delivery system.

     Individuals who present as though they're a danger to themselves or others.

And unfortunately we do have those individuals that do end up in our shelters,

and we need to assess that all people, all clients in the shelter are safe and

our staff are safe also.  So again we would access emergency services.  And

again this might be a challenge, it might take a while to get that emergency

service here but if we look back at the history of disasters, in the United

States, sometimes I know we can talk about Katrina, but they did eventually get

there.

     >> Next slide.

     >> And we just want to point out part of the service services movement lies

with the Americans with Disabilities Act, the components of inclusion and equal

access.  Emergency programs, they need to be provided in an integrated setting,

and this means we need to integrate people with disabilities into congregate

shelters and it enables folks with disabilities to access the same programs and

services as the general population and that's really a key component of the

functional needs support services.  I think that the Americans with disabilities

act helps define the scope of functional needs and access.  Some of the other

components that we have talked about are the self-determination and we all know

that people with disabilities are the most knowledgeable about their own needs

and as Mary said, can certainly decide where they want to shelter.  Physical

access, people with disabilities need to be able to access locations where

emergency service are provided.  I saw in the chat there that there was a

question about facilities and access and ultimate decision about whether it can

be used, a facility can be used as a shelter.  And that's a tough -- you know,

that's a tough question.  What we strive to do at the American Red Cross is,

when we do have a shelter that is maybe not ADA compliant, we strive to make it

accessible by working with community partners.  I don't know how many times the

wonderful knights of Columbus built wheelchair ramps for our chapters across the

country and also rails.  So the goal for us so to try to make that facility

accessible.  And we talked a little about the program modifications.  The sort

of guidelines about how much square footage a person in a shelter has and, you

know, obviously somebody with a service animal is going to need a much larger

space, so ensuring that we make that accommodation for that client and their

service animals can be comfortable within the shelter environment.

     Access to effective communication, folks with disabilities need to be given

the exact same information provided to the general population that's timely and

in a format that clients can understand.  So if we need to get American Sign

Language interpreters in our shelters, we do that for clients that maybe deaf or

hard of hearing.

     So a good part of this lies with the Americans with Disabilities Act.

     On to the next slide, and I did want to mention a tool that we use to kind

of ensure that our shelters are accessible, the shelter facility survey.  When

the chapters are going out and meeting with facility owners and looking at

buildings to determine whether it's a suitable shelter or not, we use something

called a facility survey.  Weave recently enhanced it to include really more of

a detailed section on accessibility looking at, you know, commode heights and

widths of doors and parking and curb cuts and that kind of thing.  So that's one

of the tools that we use.

     >> Here is a snapshot of what is called our shelter intake tool.  And the

Red Cross and many agencies of the Federal Government, including the Department

of Health and human services developed this intake tool and it really consists

of nine questions that can be asked at registration to help identify functional

and access needs.

     Now, I did say that this was being reviewed and revised, and we had really

an opportunity for the first time in hurricane Irene and tropical storm Lee to

left out some revisions that you don't even see here on this slide.  And we

found that there is a clear need for more revision and actually a different

process.  So we're looking at that as the Red Cross.  We're continuing to study

that.  We have data which is excellent about how this tool can be used or

revised tool can be used, and we are looking at that.  But this is just one form

of how we make that assessment.  I talked a little about the intake and

assessment tool.  It focuses on questions about hearing and cognition, medicine,

equipment, activities of daily living, allergies, dietary needs.  And the client

answers the questions guided by the registrar.  And if needed, the client is

referred to health services, disaster mental health, or the shelter manager for

additional assessment or services.  And herein lies where we found some process

issues during the last operations, and we are definitely refining that process.

And it may be each client or each group of clients, so each family unit will get

an assessment.  You know, first come in the door, be safe and then we will

assess needs and make every effort to meet those needs in the general

population.  I will move on.

     And Sarah if you can tell us what our time limit is so we can move this

along a little better.

     >> Sarah:  We have until 4:30.

     >> Great.  Good.  We will try to end up as close to 4:00 as we can so we

can have some time for -- a lot of time for questions.  I'm going to talk about

health and mental health assessment.  Then we have health services in our

shelters and an assessment will determine the needs of the client and then will

be connected to resources.  Again, we replace items that are lost/damaged in the

disaster.  That includes medications and/or equipment, CPAC machines,

nebulizers, etc. etc.  I don't want to say it's not always easy to replace those

things.  Medications are fairly easy.  But CPAP and nebulizers are not easy to

replace.  We do replace them and we make every effort to counsel local chapters

to put together resource books that help us when there's a large disaster relief

operation to know where we can actually get those resources so that's really

done on a chapter level.  We also want to maintain continuity of care.  So if

the health care provider for a client is in the area we certain live want to

touch base with them so that care can be continued.  We work closely with our

partners including public health and medical reserve corps and as you can see we

look to that resource compilation that is done to help the client in the shelter

with our partners.

     >> I was working in a shelter in San Diego, and I had the experience of

working in a shelter bust they knew where the resources were.  When we

identified an issue, they knew exactly where to go and get them.  It was a great

partnership.

     Okay.  We will move along.

     >> So we have talked a little bit about the preparedness that's required

for planning for folks with access and functional needs and disabilities and the

importance of convening the partners at the table, meeting regularly, developing

the plan, identifying gaps that may exist in the community.

     I want to talk a little bit about the response and the Alabama tornadoes of

this year were really kind of the first large-scale response since FEMA's

guidance on planning for the integration of people with access and functional

needs and general populations was released.  We have a picket here that

demonstrates the horrible devastation. 2/3 of Alabama were harmed from the

tornadoes, from the southern to the northern part of the state.  And the

tornadoes moved from west-to-east.  And I actually deployed to Alabama, so I got

to see the damage firsthand.  And also I worked on the functional needs support

services within the shelters that we were operating.

     So the tornado hit from the 27th and then within the first couple of days,

we formed an Alabama interagency coordinating committee and this committee

consisted of about 60 different members, including people with disabilities and

chronic illness, individuals advocates and university faculty and students

spearheaded this interagency coordinating committee.  We had calls every

morning, 8:30 without fail.  And it was a wonderful opportunity to talk on the

phones about needs that have been identified in shelters.  Part of the response,

and Mary here was down there with me, was conducting shelter visits.  Was our

tools being utilized to make sure that we were identifying unmet needs.  So

really being able to be next to the client, talking to the clients, talking to

our health services workers and our mass care workers to determine what those

needs were in those general populations shelters.  It was a very coordinated

effort.  I think we did a pretty good job, wouldn't you say, Mary?  Of course,

there were some gaps, but we were quickly able to identify those gaps and get

them met.  And one example I mentioned earlier, the shelter had two or three

folks that were hard of hearing or deaf, and they needed sign language

interpreters, so we were able to work with -- I think it was the Alabama

disability advocacy network and we were able to secure American Sign Language

interpreter for that particular shelter.  So these calls continued where needs

were identified and these agencies just would come forth with resources and

answers.  And it was a really wonderful response to be a part of.

     A lot of good work was being done.  And to this day, recovery referral and

resource information is still disseminated through this Alabama interagency

coordinating group.  I get emails all the time.

     Then for the subsequent disasters this year, FEMA and Red Cross invited

some of the those committee members from the interagency group to mender the

disability groups in Joplin, Missouri, after their tornado devastation.  So we

kind of took that model and worked it in Joplin as well.  And there are some

lessons learned definitely but we're working on it.

     >> I was also a part of some of those calls in the morning done in Alabama.

One thing that struck me, even if Red Cross had identified a need that was even

out in the community, and not in one of the shelters, one of the groups on the

call would raise their hand and say, we've got it, we will take care of it.  It

was a great community response -- and not preplanned by the way.  This just

happened.  And is a great model for the rest of the nation.

     >> We're having conversations with our partners and colleagues that worked

on this response to try to develop a template or a model so that it can be

utilized in other communities that have experienced disaster and in this next

slide with community partnerships, sheltering is really a community response

like we talked about before, of the whole of the community, and it will take

many stakeholders to really maximize the resources and expertise for of the

clients in the shelter.  So again we encourage you if you are part of a planning

group to think about who is at the table and look to see who might be missing

from the table.  And sometimes it's takes you know, serving chocolate chip

cookies or pizza to get them to the table but they're often very, very grateful

to be included in this planning.  Much.

     >> There are some states that have leaned forward to helping folks with

disabilities and functional needs.  Many of you have probably heard of of the

Carolina FAST model, FAST is an acronym for functional assessment service teams.

     >> I said Carolina because I'm from Carolina.  We can't claim it though.

It's California.

     The role of FAST is to conduct assessments of individuals and facilitate

the process of getting essential resources needed by people with disabilities

and functional needs and of course these may include durable medical equipment

consumable medical supplies, medication replacements or a person to assist with

daily living.

     >> Is Katherine Galifianakis speaking.

     Another example of a program designed to meet, I guess, specifically the

personal care assistance piece that's required in shelters to provide the care.

The state of Louisiana, they developed a volunteer caregiver program to prepare

individuals to assist in shelters that have clients with functional needs and

you know Mary and I had a meeting about that today and a lot of planning and

training went into it, and I think that during the next disaster when they

activate it, it's going to be a success.  These folks have been trained to do

bathing, dressing, transfer, lifting.  So we feel like that they're kind of

leaning forward in this effort.  State legislation was passed for immunity for

non-licensed health providers so this is sort of a caregiver -- what sit, home

health care aid.  Kind of a home health care aid.  It's really a lay person that

has been taught to provide these functions.  Mary and I have working with

Volunteer Florida on a similar program.  They're looking to develop a cadre of

caregivers that can go into shelters and provide activities of daily living so

we're excited to be a part of those projects.

     >> Mary:  The next slide is preparing together.  And I think it's very

important not only to educate the community but also to educate the disaster

workforce on the local issues surrounding access and functional needs.  I think

that there's some old thinking out there that, you know, we don't have persons

with functional and access needs in general population shelters but that

thinking is very much changed.  And we need to an integrated plan about how

we're going to handle this.  We all need to work together to identify

appropriate facilities or appropriate accommodations to facilities that are out

there to meet the needs.

     We need a coordinated community resource to address gaps and supplies,

equipment, and services.  And there are many areas in the country that are using

grant funding to get those areas and stockpiles for their communities.

     Then we need to plan exercises and include people with disabilities to test

how we're doing; have we met the need?  And they're very able to do that.

     There was, I believe, a hospital in Wisconsin who actually needed a

decontamination exercise with disabled individuals ask it was very enlightning

about how they wanted to be handled in that type of situation.

     So again, we need to involve all community members.

     The other thing is to know the demographics of your community, really dig

in and get some census numbers, or go to -- Public Health has access to those

numbers and that's what emergency managers are looking for, to see where pockets

are, assisted living areas and public health might have that information.

     Katherine?

     >> Katherine:  This is more on the integrated community planning.  Again,

also involve all of your community stakeholders.  Address the needs that are

typical in your geographic area.  And outline processes for obtaining community

resources to meet knows needs so who do you call at 2:00 in the morning when you

need that pharmacy opened?  Or do you have the manager's name from the big chain

store that you know has canes or walkers inside?  All of those things help to

make the response much more effective.

     >> Mary:  Our closing in on our PowerPoint, what does a successful

community shelter looks like?  It safely accommodates individuals with access

and functional needs.  It has appropriate resources that are readily available.

It integrates community stakeholders to provide services.

     And what red does, after we respond to a large scale disaster is that we

look at our evaluations to determine how satisfied our clients are, our

volunteers and our partners work with the Red Cross experience.  And then

internally, we also conduct a hot wash to see how we have done.  Do we

coordinate for example with FEMA well enough on getting the commonly used

shelter items moved?  Did we do that in a timely manner?  Did we take care of

the clients to the best of our ability and meet all of those needs?  So we

really take a look at that so that we can constantly try to enhance our service

delivery not only to clients with disability and functional needs but all of our

clients that stay in a Red Cross shelter.

     >> Katherine:  I think now we're going to open it up to questions.  We have

quite a few questions that have come in the chat lines.

     >> We're going to it approximate our contact information up here, in I can

find it.

     >> I know there was a question from Mary and said it was answered

previously but I do want to address one that I don't think we did answer.

     What about backup batteries and generators for those with wheelchairs and

ventilators in should we encourage them to be responsible for bringing these or

would they be available?

     Number one, yes, I would encourage them bring them because we don't know if

they're going to be readily available.  We try to look for shelters that have

backup generators but that's not always possible, and then we would have to

work with our emergency management partners so get those backup generators.

     Now, when you speak of ventilators I'm assuming that you're meaning the

home ventilator stable patient, stable client.  And if we could safely

accommodate that type of person, we definitely would, if we had the resources in

the shelter to do so and there were also hoping that there is a caregiver with

them, which there likely would be because mostly if you have a stable ventilator

at home, the family is taught how to care for this person.  So I'm trying to go

back to see where we off here.

     >> This is from Rhonda.  This is Mary speaking.  There's a expect taking

that health care departments provide assistance/health for functional needs help

at shelters but it's unclear what health department's role and function are in

shelter setup and operations.

     It would help local health departments and locate ARC reps in shelter

planning and actual response if the role/function and expectations are clearly

outlined.

     From my perspective with health services, absolutely, it would be great if

it was done beforehand with a unified look at how the roles of each one of these

agencies would play out.  So that is a really a preplanning issue -- not

preplanning but predisaster issue, and we certainly encourage Red Cross and

public health to sit down, hash it all out, and talk about it.  And we're trying

still to get back to where we were.

     >> I think, too, a lot of that, Mary -- this is Katherine speaking --

depends on, you know, the public health's role in disaster response.  In some

areas, public health is responsible for the sheltering.  So what does that mean?

Does that mean that Public Health manages and operates that shelter?  You know,

in some areas Public Health is a support in general population.  So it's very,

very different from jurisdiction to jurisdiction, so I think that it's

important, as Mary indicated earlier, to understand who in your local area is

responsible for those emergency services function, A, mass care -- no, 6, with I

is mass care, and 8, which is medical services.  Which agencies are responsible

for the facilitation of those activities?

     I also want to speak a little bit to scope of practice:  What we looked at

when we looked at scope of practice were actually two models, the American

nurses association delineation of scope of practice, and Public Health nursing

scope of practice.  And I think if you go back to those, because there's a

little bit of a question about, you know, operating under a medical director,

many things that nurses do do not need medical orders.  We need to look at that

and understand that in the practice of nursing.  I think if you look at both of

those documents, you would feel comfortable.  I think we tend to think of the

hospital model where everything, including, if you get up to go to the bathroom

you have to have a doctor's order but this is not what we're talking about.

We're talking about a community health model where many of that -- certainly we

don't use a doctor's order to do that in our home.  So that's what we're talking

about.

     Okay.  I will have Katherine take the next question.

     >> Katherine:  I think we might have touched on that.  Do you go is asking,

"in planning for sheltering, we as a health district are trying to come up with

an assessment tool Normandy such as CDC's to insert in our plan.  If an issue

exists in inspecting a shelter, who has the ultimate authority to certify or

review the shelter for service?"

     And I don't really know the answer to that question.  There are, however, a

number of different assessment tools.  The Department of Justice has a very,

very comprehensive shelter assessment tool.

     Red Cross, we have just, as I said earlier, updated our shelter facility

survey to include a much larger portion, which evaluates the accessibility of

the facility.  So not sure about the ultimate authority.  I mean, I think it

depends on whose responsibility sheltering is.  If it's emergency management

then emergency management would be responsible for ensuring that that's an

accessible shelter.

     >> Mary:  Barbara asks:  "How are you getting by and community partners to

integrate services, who you to educate community partners?"

     I'm going to answer that, really, educating them on the functional needs

support services guidance FEMA documents is extremely important.  If they take

that and look at that and look at recent legal issues that have occurred across

the nation in regards to that, I think they're going to get a lot of buy-in.

You may be talking about a lot of other community partners and I know personally

from experience of trying to be part of a large community, it sometimes depends

on whether your community experiences needs for sheltering.  If you're in a

place where you don't ever shelter anybody, it's really hard to get that

community buy in because they just don't see the need.  If you're in a gulf

state or in California or the East Coast, you might have extreme weather such as

in the northern tier.  People will see the need to do that.

     >> Katherine:  I think we're seeing all over the board across the country,

different levels of buy-in and comfort with this particular guidance.  And we

coach a lot of our chapters who are in communities where emergency management or

other agencies aren't interested in participating or they think oh, this is a

Red Cross issue because Red Cross does the sheltering in my county, but it's --

you know, it's our chapter folks often having to have very difficult

conversations and, you know, Mary mentioned some of the legal implications

around this.  I think most recently the city of New York, the mayor's office,

has a lawsuit around lack of planning for people with disabilities access and

functional needs.  L.A. county and City were sued.  There had been some activity

around that in the state of Florida, and most of those cases are focused on

emergency management.  They have to be players at the table.  And it is a

community response.  I mean, a lot of the folks that I worked with in Alabama

during that response, their clients -- they couldn't find their clients.  So it

was helping them locate their clients so they could help them with recovery

activities we're seeing buy in at different levels all over the board.  It's

interesting to see.  And often, we're a part of those conversations with State

or local emergency management on why we need to do this and why we need to

convene.  I mean, it's the right thing to do bottom line.  I will take the next

two questions, from Leslie and Barbara.

     How would bathing be for that person.

     Well we try to allow for privacy.  It may be crude.  It may be sheets, but

we certainly try to provide privacy for the person and assist with bathing.  If

they didn't have a family or caregiver that would do the same, we would make

every area to have a private area to do that.

     I will tell you that I was very privileged where the repatriation slide in

that area.

     >> And how are you working with mental health areas and autism?  In all of

the areas we talk about providing a quiet area where we can address the needs of

an autistic person who might need to have decreased stimulation because shelters

are very high stimulation areas.  So we look for planning when we go in and

assess a shelter, we look for that quiet area.  Or right on the spot, we find

maybe an empty office or somewhere where we can place that person, if they need

to have that, and the family can help them with that.

     We would also -- also we have been doing trainings with health services

with regard to autism and dementia.  And we are doing that.

     Where is our -- scroll up one more.  Hold on.

     You know what, Sarah, can we take the two hands that were raised, if they

want to get in a verbal question?

     >> Sarah:  Sure!  Everyone on the line I want to let you knee I will be

unmuting all of your lines.  Once I do that, there's going to be the background

noise again so I'm going to do that really quick and will offer a few more

instructions.

     If you would like to mute your line press star 6.

     Then you guys can go ahead and request questions.  This is Mary.  Go ahead.

I don't see a hand raised.

     >> Sarah:  Rhonda?  Do you have a question?

     >> Rhonda?  Mary answered the question related to bathing.  Did you also

answer the mental health question?  There's a question after that, what is the

role of community-based nongovernmental entities with respect to sheltering.  I

think as we have said and over over, sheltering is a community response

participation however is, you know, that's voluntary.  So there's not really an

answer for that.  What we're finding across the country is there are so many

nongovernmental agencies convening and it's the disability support groups and

advocacy groups.  We work a lot with faith-based organizations and the planning

around this, as many shelters are faith based and supply their shelters.

     >> Leslie, do you have a question?

     Leslie:  Yes.  If we are disaster health service and working in shelters

will Red Cross protect us if we accidently quote unquote drop a patient or

client or something along those lines?  Will the Red Cross back us up?

     >> Are you Red Cross volunteer?

     Yes.

     >> Red Cross health services volunteers are covered under general liability

insurance from the Red Cross.  Okay?  And that's how they're covered.

     >> Thank you I see another hand raised but I can't see it on the screen.

     >> It's Judy Gregory.

     >> I had, it's me again.

     >> Is there going to be a ratio of workers per special needs focuses

since there are so many others, are we going to have a ratio in our shelter of

our workers per person who needs assistance?

     I'm talking about the ratio of workers to shelter clients, I think that is

dependent on what is in your shelter.  Sometimes it will have to be addressed on

the fly it's not that much different than understanding the acute level that

might be in on a hospital unit per se.  But right now, we're looking at how that

all would work out as far as how many workers were on the -- were in the

shelters.  We have a background idea about how we manage health service

distribution during disaster operation.  But I think it depends on the acute in

the shelter.

     >> What we try to do with individuals who have chemical sensitivities is

move them to a location we purchase products for them for personal hygiene that

don't contain fragrance as most of of the products in our comfort kits do

contain fragrance.  We will purchase fragrance free items for that individual.

     >> I don't know why we're having difficulties.

     >> Every time a chat message comes up, it jumps that chat box and we lose

our place so that's why we're screwing around.

     >> Is there another hand raised?

     Rhonda, I think you're back on the line?

     Okay.

     >> Rhonda:  Yes, I am.

     >> Go ahead and ask your question.

     >> Rhonda:  It's just a follow up to the earlier one, about what health

department staff personnel are supposed to be doing, how we're coordinating this

with Red Cross.  We had a flood response a few months back.  And one of the

health departments in southern Illinois worked with the Red Cross.  And it was

complete chaos.  And that's been always the way it has been working out here.

To be honest there hasn't been much involvement with Red Cross and health

departments on this in the past at least within the state of Illinois.  It has

not been clear what health departments are expected to do.  And Red Cross

locally around here in the past has said it's not their job to work with special

needs individuals.  That seems to be changing but to be honest, without guidance

on what we're supposed to be doing, each entity is left, like, not doing

anything at all because there just doesn't seem to be any way to know what

direction to move, what people are supposed to be doing, where we're supposed to

be focusing our energies and there's always the issue of training.  But we don't

feel like we can be training staff until we know what our staff will be doing in

a sheltering issue.  It would help us when we're doing local planning to have

something to go by, to know something as a starting point as we sit down and

talk to discuss this locally on how to move this forward.  And every

conversation I have had with people, it always gets thrown back to, well, you

just need to do it.  You just need to figure it out.  And it's like, well, that

has not helped us in the past, and if we don't have some guidance and

instruction and help on this, I don't see it moving forward in our jurisdiction.

I guess it's beyond that.  There are health departments that are not saying

anything.

     I feel your pain because I'm from the state of Illinois and have tried to

work with the departments of county health and it, in my experience, has been

varying all along, all over of the state.  But I don't think you're alone.  I

think you are absolutely right, that, there is such variant variance across the

country about that and what is the role of Public Health and what is the

expectations of the Public Health worker, and budgets are being cut all over the

place and how are we going to do this all together.  So I think -- I understand

it's very frustrating and it's doubly frustrating when you don't get any

guidance from state entities.  So I just encourage you to go back to try to

partner with the Red Cross try to figure it out locally.  We certainly would be

able to -- you have my contact information.  Don't hesitate to email me.  We can

try to work through this together.

     >> We're trying to scroll back up to see if there's another question that

we missed.

     >> Mary, do you have your email open?  I sent you them all in email.

     >> Great.  Oh, there was one question here about M.O.U.'s with hospitals to

ensure smooth transition or transfer of clients that may not be appropriate.  We

don't really utilize M.O.U.'s for that.  We honestly do involve the emergency

services free hospital folks in transporting anyone that we felt -- however, I

will say that there are some areas of the country, and I can think of, stay,

extended living areas, nursing home, skilled nursing, where they have tried to

put together a coalition of like entities so that they would evacuate to a like

entity, and that is an M.O.U. transition from there to there, but as far as

someone going from the shelter to a hospital, it would probably be a very

acutely ill person, and then we would utilize emergency medical services.

     If they have chest pain we're dialing 911.

     Are there any other verbal questions?

     >> Can I ask you guys to read aloud your email addresses?

     >> Sure, sure.  My email address, Mary, is casey --

     >> Can you turn the mute off.

     >> Sarah, do you want to mute everyone again?

     Operator:  The conference has been muted.

     >> Mary:  My email is caseylockym@USA.redcross.org.

     >> My email address is -- I have a doozy of a last name.  It's

galifianakisk@USA.REDCROSS.ORG.

     >> Thank you both very much.  Do you have anything else you want to say

before we end today?

     >> I think we missed a question about the move away from the special needs

shelter.  And I think you are correct, that FEMA and Red Cross is moving --

well, we never really had special needs shelters but FEMA is moving away from

that.

     >> And you know, people with disabilities and access and functional needs

don't like to be referred to as "special needs" or having special needs.  So

that term has really become very out dated, too.  But, yes, the shelter -- that

particular shelter classification is really no more.

     >> Great.

     Any other questions?

     >> Well they're on mute now so --

     [Laughter.]

     All right.  We will get this right about now!

     [Laughter.]

     Well, thank you both, Mary and Katherine, for your time today.

     And thank you to all of our par it is pans for joining us.  The session has

been recorded and the recording will be sent out along with the CART transcript.

I want to remind you all again that you will be directed to an evaluation as you

leave the webinar.  Please just take a second to fill that out and it will be

very helpful to us.  I hope everyone has a wonderful afternoon.  Thank you

again.

     >> Thank you.  

[Webinar adjourned at approximately 4:29 ET]


