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Workshop Objectives

Attendees will be able to:

* Demonstrate an understanding of both shelter types, as well as the
differing medical shelter types

* Differentiate between Access/Functional Needs and Medical Needs

* Recognize basic requirements regarding provision of Functional
Needs Support Services (FNSS)

* Understand the benefits of using a Whole Community approach to
EM planning



BCFS

Founded in 1944, BCFS is a system of non-profit health and
human service corporations

Programs and services are offered domestically and
iInternationally, serving more than 4,700,000 persons annually

BCFS administers over 60 separate programs

Funding is derived from fees for service, contracts, grants,
philanthropic and endowment revenue

Arizona - California « Colorado « Florida « Illinois « New Yorks Ohio * Oregon « Tennessee * Texas » Washington, D.C.
Africa « Eastern Europe « Latin America « Southeast Asia



BCFS Health and Human Services

* Medical and Mental Health Services

* Residential Campuses for Children and Adults
* Foster Care and Adoption Placement

* Social Services

* International Humanitarian Aid

* Emergency management response, consultation & training (EMD)




Emergency Management Division (EMD)

* Lead agency: State of Texas
medical sheltering | Ep—

* Federal contractor:
Emergency mass care services
to USHHS Office of Refugee
Resettlement (ORR)

* Federal contractor: Immediate
Disaster Case Management
(IDCM) program to USHHS
Office of Human Services
Emergency Preparedness &
Response (OHSEPR) ;




Emergency Management Division (EMD)

Largest capacity Alternate Care
Facility (ACF) provider in United
States, other than DOD

All-Hazard Incident
Management Team of 268
personnel, Medical Staff team

of 300+

State-level planning for People
w/ Disabilities and Others with
Access and Functional Needs

Jurisdictional Consultation,
Training and EOP/SOP 6
Development



Type 1, 2 & 3 Incident Response History

Branch Davidian Incident
Southeast Asia Tsunami
Hurricane Emily
Hurricane Katrina
Hurricane Rita

Eagle Pass Tornado
Hurricane Dean

FLDS San Angelo Incident

Hurricane Dolly

Hurricane Gustav

Hurricane lke

HIN1 Flu

Haiti Earthquake

Hurricane Alex

Texas Wildfires 2011

Ebola Public Health Emergency

Medical Support — Santa
Barbara Oil Spill 2015

USHHS ORR Influx 2012, 2014,
2015-16, 2016-17
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Mass Care Incident Operations

* Medical Sheltering During Katrina,
Rita, Dolly, Ike, Gustav (5000+)

* FLDS/Yearning for Zion Incident,
Care of children and women (250+)

* Surge-Influx Shelter Operations
Unaccompanied Children at U.S.
border:

2012 (2420) 116 days
2014 (7927) 156 days
2015-2016 (1285) 45 days
2016-2017 (7257) 179 days




Current/Historical Project Work

City of Los Angeles (ESF-6 EOP/SOP) - e L

City of San Diego (ESF-6 EOP/SOP)

City of Phoenix (ESF-6 EOP/SOP)

City of Philadelphia (ESF-6 Training + Exercises)
City of San Francisco (ESF-8 EOP/SOP)

Iowa Dept Homeland Security (ESF-6 Training)
Broward County, FL (ESF-6 EOP/SOP)

FEMA Functional Needs Support Services
guidance

FEMA AWR-330 Whole Community Planning A e
course (content development/delivery) o 5




GUIDANCE FOR LOCAL
JURISDICTIONS




FNSS Guidance (Federal)

* FEMA Guidance issued 2010
* Guidance; not new requirements

* Children and adults requiring
functional or access support may
have physical, sensory, mental
health, cognitive and/or
intellectual disabilities affecting
their ability to function
independently and without
assistance at home or in
sheltering environments

Guidance on Planning for
Integration of Functional
Needs Support Services in
General Population Shelters

November 2010




Additional Guidance (Texas)

Texas DSHS Medical Shelter

) k.Y TEXAS
Toolkit h‘i’\3:&:':;::.1‘;‘;;.\.m
Texas DEM FN S S Too | k|t MEDICAL SHELTER TOOLKIT

2013
Guidance regarding disability *

and medical support
integration at the local level

State of Texas
FUNCTIONAL NEEDS SUPPORT SERVICES

Provides baseline for e

jurisdictions when planning
for incidents requiring ESF-6
and ESF-8 modalities O
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Whole Community Planning Guidance

* Defines processes through which
community leaders, EM personnel,
community organizations,
businesses, and residents can
identify and assess the needs and

assets of their communities before . |
d |S a Ste rs occur Incorporating Whole Community Inclusive Planning into the

Emergency Management Process

Lesson 1: Introduction

* Supplemental to Texas-specific
guidance

11

¢ Represents |ateSt in |nteg rated’ BHEALTHANDHUMANSERV'[CESEMIERGENCYMANAGEMENTDIVISION
inclusionary EM planning
guidance

13



ESF-6 vs ESF-8
Emergency Sheltering




Shelter Types

1. Mass Care shelters: Temporary housing for displaced adults and
children. Some guests have disabilities; other guests require support
for access and functional needs. Virtually identical from site-to-site, in
terms of services provided.

2. Medical shelters: Temporary housing and medical care for people
with medical conditions requiring monitoring and management by a
credentialed medical professional. Medical shelter sites vary based on
type of care being provided.

15



Medical Shelter types

* An observational care site. Sufficiency-of-care model for those
who require monitoring and management by a credentialed
medical professional. Most common form of medical sheltering.

* A low-acuity patient care site to permit "hospital
decompression”. Result of transferring stabilized patients from

hospitals to community-based medical shelters to alleviate
hospital overcrowding.
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Medical Shelter types (continued)

* An ambulatory care clinic. Medical care for “walking
wounded” or sub-acute conditions. Example: Point-of-
dispensing (POD) for medications or vaccine.

- A primary triage point. Established near an impact zone or in
close proximity to a hospital. Patients quickly evaluated to
determine prioritization for transport to hospitals or other
designated locations.
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Medical Shelter types (ACS)

Alternate Care Site (ACS): Non-hospital, community-based
location that may provide additional treatment area(s) with a
minimum specific level of care for patients. An ACS may be

established in a unused hospital wing, facility of opportunity or a
soft-sided structure.
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Stand Alone vs. Shelter Systems

- Stand alone/Pop-up: Shelters operating independently or in
isolation; most without jurisdictional support. General Population
shelters.

- System of Shelters: System of shelters operated in unison; logistical
support managed by the jurisdiction. May include General
Population shelters, Medical Shelters and Alternate Care Sites -
depending upon needs specific to the incident

19



SHELTER POPULATIONS




“Nation of Floridas”

PETER G. : i ic Ao i
U2 PETERSON The population of the United States is aging rapidly. Soon

il rounpation  we will be a nation of Floridas.

PEOPLE AGE 65 AND OLDER (% OF TOTAL POPULATION)
25%

Florida in
2013

20% |

15%

10%

5% |

0%

1975 2000 2025 2050

SOURCE: Sacial Security Administration, The 2015 Annwal Report of the Board of Trustees of the Federal Qld-Age and Survivars Insurance and
Federal Disability Insurance Trust Funds, July 2015; and the LS. Census Bureau. Compiled by PGPF,
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Use of meds by older Americans

* People age 65 and older

account for 1/3 of all
prescriptions Polypharmacy and Aging

+ 66% of elderly >65 years Finnish Study:
in US take prescription Use of >5 Drugs in Elderly

- Elderly use more and OTC drugs .

» People >65 years =

prescription/OTC meds than any 339% of all prescriptions

« Annual drug use by
average elderly person:

other age group Spr e soipa

~ 207TC drugs

19901991 199631999
(n=1,131) (n=1,197)

+ Polypharmacy (multiple meds
concurrently to manage
coexisting health problems) on
the increase

dNCCH
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Aging Trends + Medical Conditions

Approximately 50% of persons age 65+ have 2 or more chronic
health conditions

18% of the U.S. population has a disability
7.6 million Americans are utilizing home healthcare

In Texas, 19% of Texans age 65+ spent 7 or more days in the ICU
during the last 6 months

SOURCES: US Census, NAHC&H, CDC and http://www.americashealthrankings.org/Senior/TX
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Guest Characteristics by Shelter Type

General Population: Guests are adults and children with and
without disabilities, some with access and functional needs
(Functional Needs Support Services).

*  Able to meet daily needs by themselves or with a caregiver;
may require assistance with activities of daily living

Medical: Individuals with medical conditions requiring active
monitoring and management by a medical professional.
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Examples: Medical shelter guests

Individuals requiring monitoring or management by a

credentialed medical professional to manage their condition.

Some examples include:

* Hospice requiring IV interventions

* Tracheotomy which requires suctioning

+ Extensive wound management requiring suctioning
* Bariatric with extenuating medical conditions
 Receives skilled nursing care at home

» Displaced from a skilled nursing facility
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Levels of Care

HIGH ACUITY

Hospital

&9

Medical Shelters

LOW ACUITY

General Population Shelters (FNSS)




Shelter Selection/Self-Determination
Process

Evacuation triage personnel provide rapid assessment and
information about the type of shelters and services available

Individuals will self-determine regarding shelter placement

Medical shelters recommended to individuals requiring
monitoring and management by credentialed medical professional

Some with lower acuity medical needs may choose general
population shelters with alternative choice of a medical shelter
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Tab | - Shelter Placement Guidance and Evacuee Release Form

Shelter Placement Guidance

Acute
Medical
Emergency

NO

YES— | 911-Hospiltal |

Deacription: An Individual who
raquiras smergency care.

Examples
“DiMculty braathing
«Zhest pain
“Hamarrhaging
*DHabetlc shack
Acute psychosis

Description: Individuals who requine active
maonltoring, management, or Intervention by a
Medical Shelter | msdical professional to manags thelr medical

Y E S condition.

Skilled Recommended Examples
Nursing “Hosplos patient
Care “Ventllator patient
~Tracheotomy which requires suctioning
-Extensive wound management
«Requining Isoiation dus 1o Infectious disaase
NO -Dyshythmia manitonng'management
l -Recalves skiilad nursing care at nome.
«Nursing home patient with ng aceess to Nursing home.
_ Description: Individuals who have & medical
Medical or condltion which can be controlled through a
Medical YES * | General Shelter combinatlion of personal careglver, medication,
Support (Client's Choice) and complex medical squipment.

Redquired

NO

General
Shelter

Exampilas
*Unaccompanied with Alzheimer's or dementia
~Asthima with nebultzer

«Chronie Dbstructive Pulmanary Disease (COPD) on dally
oxygen

“Unaccompaniad Indlviduais with a disabllity and madical
conditionswho I'EqI.II'E a -:a.regluet

Pragnancy requiring bed rest
*Moroldly Obese
«Dilalysls patienis with umderlying medical conditions.
Description: Indlviduals who are able to mest thelr dally needs sither by
themasives or with a carstaker, and may require some assistance from
voluntasrs to asslst with personal care.
Examiples
«Dxygen degendent.
Mipoliity disabllity‘seif-ambulating, with or without DME, Including whedichalr.
«Dieal ! hard of hearing and blindfdow-vision, with or without service animal.
«Dilabedes, Inswlin and dat controlied.
Persons with no functional or medical needs.

SOURCE: Texas DSHS Medical Sheltering Toolkit
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Shelter Placement Evacuee Release Form

This fomm sumimarizes key decigion pointz on the Shelter Placement Guidance flowchart. The intent of
this form iz to record the client's responses to certain direct screening questions asked by the
Emergency Responder. If the client does not wizh to comply with the shelter placement
recommendations of the Emergency Responder, then the appropriate release statement should be
signed by the client.

TO BE FILLED OUT BY EMERGENCY RESPONDER

Mame: AgefDOB: 020200 Tracking#

Do you need immediate medical attention? es f Mo
Do you have a medical condition that requires help by & nurse?

or doctor on a daily basis in your home or at a medical office? Yes f No
If yes, recommend Medical Shelter

Do you have a serous medical condition about which you are concemed? Yes f No

If yes, refier to Shelter Placement Guidance
Dioes the individual appear to be appropriately alert and cognizant of the
current situation?

If no, refer to Shelter Placement Guidance Yes f No
Motes:
Recommendad Shelter Type (circled): GEMERAL MEDICAL

CLIENT RELEASE STATEMENT: After being assessed by an emergency responder and/or medical
professional | acknowledge that | have been recommended for placement in a Medical Shelter. |
understand that the purpose of a Medical Shelter iz to provide medical care and resources to individuals whose
medical needs exceed the level of care typically available in a General Shelter. Against the advice of a trained
professional, | choose placement in a General Shelter where the medical senvices and care available may
nat meet my immediate or long-tem medical needs.

Print Mame: Sign Mame:
Drate: Phone: Alt Phone:

CLIENT RELEASE STATEMENT: After being assesssd by an emergency responder and/or medical

professional | acknowledge that | have been recommended for placement in a General Shelter. |

understand that the level of care available in the General Shelter will likely provide adequate access to the

resources andior services to meet my functional or medical needs; however, | choose placement in a Medical

Shelter.

Print Mame: Sign Mame:
Drate: Phone: Alt Phone:
Emergency Responder Name: (Primg Crate:

A

SOURCE: Texas DSHS Medical Sheltering Toolkit
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Evacuation Triage Questions

Do you need immediate medical attention?

If confirmed: refer to local 9-1-1 system
Do you have a medical condition that requires daily assistance of a
nurse or doctor?

* If yes: recommend a Medical Shelter
Do you have a serious medical condition about which you are
concerned?

* If yes: refer to Shelter Placement Algorithm
Does the individual appear to be appropriately alert and cognizant
of the current situation?

*If no: refer to Shelter Placement Algorithm



CAPACITY BUILDING




Jurisdictional Planning

Jurisdictional research will identify existing hazards and potential
sheltering types required

Consider your jurisdictions’ HVA and any hazards native to adjacent
and surrounding communities

Create demographic profiles of your community

Consider capacity of local healthcare system and mutual aid
capability

Identify potential public-private partnerships for shelter facilities
and wrap-around support 32



Stakeholder interaction

Recommended categorization of stakeholders:

»  Primary stakeholders: Senior elected officials, local Emergency
Management, Public Health officials, EMS leadership, State EM or
PH officials

« Secondary stakeholders: Local and regional healthcare
representatives, K-12 school district officials, local university
officials

» Support stakeholders: VOAD's, Faith-based community, disability
advocacy groups, social service and civic organizations, private
sector vendors and suppliers 33




Emergency Shelter Site Options

Public sector facilities: Community centers, civic centers, exposition

halls, middle school gyms, high school gyms

Private sector facilities: Church gyms and fellowship halls, university

basketball arenas, professional sports arenas, climate-controlled
commercial warehouse space, vacant retail sites
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Facilities of Opportunity

Scho

Civic Building

35
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Facility Considerations

+  Building size *  Proximity to healthcare
*  Accessibility/ADA system

- Vehicle ingress / egress * Proximity to hazards

« 37






39

U.S. Department of Justice

Civil Rights Division
Disability Rights Section

Americans with Disabilities Act

ADA Checklist for Emergency Shelters

July 26, 2007




Part I: The Quick Check Survey

12 total questions:
* Accessible Entrance
* Accessible Routes To All Service Areas

* Accessibility Within Toilet Rooms

“If most of answers are YES, facility should be surveyed using the
ADA Checklist for Emergency Shelters. If most answers are NO,
these issues should be evaluated before conducting a more detailed
survey, or perhaps you should consider another location to serve as
an emergency shelter”
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156 total questions:

Part 2: The ADA Checklist

Passenger Drop-Off Area
Parking Areas

Sidewalks and Walkways

Entrance

Hallways and Corridors
Check-In Areas

S | ee p | n g A rea S @ Accessible entrance to the shelter.

@ Accessible route connecting accessible parking and
drop-off area (if provided) to the accessible entrance.

Restrooms and Showers

41



Part 2: The ADA Checklist

Public Telephones
Drinking Fountains
Eating Areas
Availability of Power
Family Toilet Areas
Medical Care Areas

Accessible Portable Toilets

® Wall-mounted drinking fountains are a hazard when the front projects more than
4 inches beyond the wall and the bottomn is more than 27 inches above the floor.

Wall-mounted objects cannot project more than 4 inches beyond the wall if
the bottom is not in the cane-detectable area below 27 inches off the floor.

@ Owverhead objects must be at least 80 inches off the floor.

42



ADA Shelter Assessment Tools

20 tape measure: For
measurements specific to ADA
architectural barrier guidelines

Measuring wheel: For measuring
square footage of shelter spaces

Digital bubble level, SmartTool or
Clinometer app: For measuring
slope angles of ramps (8.33% or 1:12)
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ADA Assessment Tools

Door pressure gauge: For measuring force
required to open doors

Digital camera (point and shoot) with flash:
For documentation of site characteristics

Site Assessment Form and ADA Checklist fo \w\
Emergency Shelters

Clipboard

Extra set of hands

44



ADA Checklist Basics

* Accessible parking

* Accessible pull-up areas

* Accessible entrance

* Accessible route(s)

* Accessible restrooms

» Accessible areas for shelter operations

@ Accessible route
@ Accessible drop-off area

f'F:_J, Accessible parking with van-accessible parking space

An accessible entrance to a shelter with accessible parking
and an accessible drop-off area

@ Accessible entrance to shelter 45



FUNCTIONAL NEEDS
SUPPORT SERVICES




Functional Needs Support Services
(FNSS)

Children and adults requiring functional or access support may have
physical, sensory, mental health, cognitive and/or intellectual
disabilities affecting their ability to function independently and
without assistance at home or in sheltering environments

" 7

SOURCE: “Guidance on Planning for Integration of
Functional Needs Support Services in General Population Shelters” FEMA 2010
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Functional Needs Support Services
(FNSS)

Assistance with activities of daily living (ADL's) that should be provided,
as heeded, to persons with disabilities in emergency shelters include
but are not limited to:

* Eating, taking medication -
 Dressing/undressing

* Transferring to/from wheelchair
» Walking

- Stabilization

- Bathing, toileting

- Communicating

48

SOURCE: “Guidance on Planning for Integration of
Functional Needs Support Services in General Population Shelters” FEMA 2010



Definition of FNSS

Services that enable children and adults to maintain their usual level
of independence in general population shelters. These services
include:

Reasonable modifications to policies, practices and procedures
Durable Medical Equipment (DME)

Consumable Medical Supplies (CMS)

Personal Assistance Services (PAS)

Other goods and services as needed

SOURCE: “Guidance on Planning for Integration of
Functional Needs Support Services in General Population Shelters” FEMA 2010

49



Legal Foundation for FNSS

The law mandates integration and equal opportunity for people
with disabilities

Robert T. Stafford Act

Post-Katrina Emergency Management Reform Act (PKEMRA)
Americans with Disabilities Act of 1990

Rehabilitation Act of 1973

Fair Housing Act

SOURCE: “Guidance on Planning for Integration of
Functional Needs Support Services in General Population Shelters” FEMA 2010
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The bottom line

Historically speaking, people with disabilities and others with
access and functional needs have been routed to Medical
Shelters — without a choice

People with disabilities and others with access and functional
needs have the right of self-determination (the right to choose
the most appropriate type of sheltering)

ALL shelters must be prepared to care for people with
disabilities and others with access and functional needs
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What does FNSS look like?

Appropriate planning; inclusion of appropriate stakeholders in
planning efforts

No-cost contingency agreements to secure equipment and
services to support FNSS

An ability to rapidly assess needs presented by people within the
shelter who have disabilities, access and functional needs

An ability to quickly facilitate access to equipment and services
that allow people with disabilities, access and functional needs to
maintain their usual level of independence
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Basic Considerations

Accessible routes and pathways, elimination of barriers and
dangers

Interpretive services and other forms of effective communication
such as CART, TTY, Closed Captioning, other assistive technology

Printed informational signs in accessible formats indicating where
accessible shelter features can be located (pictograms/diagrams
are best)

Services offered to one also offered to all

Reasonable accommodations 53



Service Animals
NN e

« Service animals remain with their handlers

* Shelters provide relief area and provide periodic cleaning of
the area

» Shelters provide food/water for service animals
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Service Animals

Service animals are defined as dogs that are individually trained
to perform tasks for people with disabilities.

Reasonable accommodations for miniature horses, if the horse has
been individually trained to perform tasks

The work or task performed by a service animal must be directly
related to the person’s disabllity.

Must be harnessed, leashed or tethered
Two questions you may ask
Difference between service animals and ESA’s or therapy animals

55

SOURCE: http://www.ada.gov/service_animals_2010.htm



* Emotional Support Animals (ESA's) are
NOT trained service animals; not
protected under ADA

* Federal laws have no provisions for
ESA's or therapy animals under Title III
places of public accommodation)

* Accommodate either way, then

observe

ESA's

The Culture

60mfort Creatlifés

Support animals help
patients, but that lizard
may be against the law

By Jash Sanbumn

PETEY TIE FIG CONTAINS MULTITUDES. KE 15 A
beloved member of the Fargione kousehold in
suburkan Whitestome, Queens. He is 2 bona fice
form o prescriptionmedicine. He is an enemyof
the New Yark City dspartment ofhealth. And en
a spring afterncon walk with hisowner, Danielle
Forgiome, 3-year-old Petey s just aplg pursaing
whalesome piggish «ndeavors snarting, grazieg,
rooting through thedirt, searchizg out bugs.

Petey is certified 35 an emotion sl suppart
animal (ESA) and Forgione conld use the sup-
port, Hier father has brain cancer, her brother was
leflied b & enotorcyche secident in March 2oz, and
she bs astay-a-home wife and mother raising six
children, apes 3 50 15 Last year, Forghone was disg-
nosed with dinical cepression and anxiety; hex
physician prescribec antidepression medicacion,
beat Forgione felt wary about possible side effects
Her therapast suggested a different kind of treas
menl, in tandemn with regular counseling a pet.

Becaose one of her sots is allergic to dander,
dogs and cats were out. But Forgiene always
loved Egs (En her living room sit6-in, porcelain
statuettes of pigs with anpel wings. There's a pig
cookie jar atop her refrigerator. Fecglone's coll
pbone Joesn't ring-—it oénks.) Sodn Apeil last
year, she visited a braeder in upstate New York
and hrought home row go-Ib, Pet=y.

For pets like Petey 1o be certified 25 ESAs, al
that’s rquired is a pote from 2 mwntal-bealth
professional stating that thelr owners noed an
anima’ to belp alleviate their symptoms. But
Petey's ESA status deesn't excuse him from New
York Ci1y bealth ccde. When Forgione moved
Petey im0 her co-op, she didnt realize that the
city forhlds keeping pigs in residential buildicgs
When 1ne of her nefghbors camgplained thm Far-
gione was harboring a farm animral, repeesenta-
tives from the bealtk department began makixg
unannunced visitsto inspect the apartment..

In Nowember, thecity gave Forzione an ulti
maturr: Relocate Perey or move oat. 1f she does
neithes by July 1, Pebey may be euthanized, Su d

4z

denly, the porcine prmaedy for the family's woss
had besome yet ancther source of heartache,
*We den't want to lese him,” says Forgione, 33
*He’s been such a gaeat addition. Hooestly, he
juast cheers you up. He's so fun. He cuddles. He
sleeps in bed with my son. It's 2 positive distrac-
tion. [eel like, How many things are gaing tabe
taken away froam my family™

WUT IT 5 FAR FROM CRETAIN THAY THE rORGIONES
will actuzlly lase Petey. The dispste over his [
gality has garnered national news attention just
as BSAs are gainingpopularity as altermatives
o campk to more traditional treatmends
for meatal illness. The National Service Ani-
mal Registry (NSAE), an arganization that has
oertified service and emational-=upport animals
since rpos, reglstered about 7,000 ESAs last year.
Those sumbers have quadrupled over the past
foar years, according to CEO Tim Livingood

With approval from a physician or therapist,
NSAR has certified 10t just dogs {which acoocmt
for most ESAs) but 2lso cats, pigs birds, mice,
rats, hedgehogs, iguanas, rabbitsand goats. Weith
an NSAR-endorsed animal, owmners can obtain
vests, patches and 1D cands that can help them
peove 8o airdines or housing prowiders that they
have a legitimate ESA

Liviagoeod acknowledpes that eertification
standards for ESAs are far less strngent than
those 3¢ service animals that aidpeople with »i
sual immpairments and other physcal disabilitiss,
ESAs ase also different from psyciatricservice
dogs, which are ofte s used to rehahilitate veterans
with pasttraumatic stress disorder or depressicn
but trained to perform tasks for thely owners.
ESAs, by cuntrast, “doa’t need to be trained,” he
3ay% "W'8 their very presence thatameliorates the
negative effects of & erscer's disosdec®

The Centers for Tlsease Control and Prever
tion ard other autharities have established thet
the presence of 2 pe- has positive health benefs,
Simply petting a dog, for instance, generally

SOURCE: TIME MAGAZINE, April 22,2013 edition + ADA Network
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Terminology is important

The term “Special Needs” no longer appropriate

Use people-first language

57



Labels vs. People First Description

Label
* Disabled

* Wheelchair bound

* Has health problems / has
epilepsy/has...

* Slow/simple/retarded

* Normal/Healthy

People First Description

Person with a disability/who
needs an accommodation or
assistance

Person with a mobility
disability/who uses a wheelchair

Person who uses medication

Person with an intellectual
disability

Person without a disability

SOURCE: “Incorporating Whole Community Inclusive Planning into the Emergency Management Process” FEMA 2015 58



Additional information

(2 Tips for First Responders - Project REDD - Microsoft Internet Explorer provided by Baptist Child & Family Services LIEI&

AR ———— — = -
_Q'@ v |;,' http://disabilitytips.tamu.edu/ p‘J &4| ¥ | A | @ Tips for First Responders - ... X

- i | TEXAS
Tlps AlM ul\rbu‘.}?‘-hl

for First Responders

|»

Mobility Impairments

Cognitive Disabilities

Childbearing and Newborns
. Chemical Sensitivities
General Tips

TIPS Home - About Us -
Disability Acronyms -
Emergency Management Acronyms -

TX Disability Resources ]
1100% -
o = _ 10:08 AM
£7start k% ‘ = ‘ & 'J E‘ 'I")_‘| & H 0G0 WS ®mp 8/7/2012 o 59

SOURCE: http://disabilitytips.tamu.edu/



Texas FNSS Resources

State of Texas

FUNCTIONAL NEEDS SUPPORT SERVICES
TOOL KIT

APRIL 2015

Publishod by the Texas Disabiity Task Force on Emergency Management

SOURCE: https://www.preparingtexas.org/Resources/documents/FNSS/FNSS%20T00l%20Kit%20V6.pdf
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Federal FNSS Guidance

Guidance on Planning for
Integration of Functional
Needs Support Services in
General Population Shelters

SOURCE: www.fema.gov/pdf/about/odic/fnss_guidance.pdf
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FROM FNSS TO WHOLE
COMMUNITY




Community Culture

A group sharing common characteristics or
interests and perceiving itself as distinct
from the larger society within which it exists

Communities are established and
determined by their culture:

* Priorities <.

* Values ‘

* Beliefs !

* Traditions k9
* Practices

* Language 63



Identifying A Community

45



Whole Community Inclusive Planning
Is Based on the Community’s Needs
and Capabilities

* Who is in a community?

* Whole community inclusive planning defined: A process through
which community leaders, emergency management personnel,
community organizations, businesses, and all residents can identify
and assess the needs and assets of their respective communities
before disasters occur



Whole Community Inclusive Planning
Addresses the Needs of All

* Community stakeholders includes individuals with disabilities and
others with access and functional needs

* Individuals having access and functional needs may include, but are
not limited to:

* People with disabilities and older adults
* Populations having:

* Limited English proficiency

* Limited access to transportation

* Limited access to financial resources

SOURCE: “Incorporating Whole Community Inclusive Planning into the Emergency Management Process” FEMA 2015
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(prior) Definition of FNSS

Services that enable children and adults to maintain their usual level
of independence in general population shelters. These services
include:

Reasonable modifications to policies, practices and procedures
Durable Medical Equipment (DME)

Consumable Medical Supplies (CMS)

Personal Assistance Services (PAS)

Other goods and services as needed
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SOURCE: “Guidance on Planning for Integration of
Functional Needs Support Services in General Population Shelters” FEMA 2010



Access and Functional Needs
Accommodations are Universal

* Access and functional needs (AFN) are circumstances that are met
for providing physical, programmatic, and effective communication
access to the whole community by accommodating individual

requirements through universal accessibility and/or specific
actions or modifications.

* This includes any assistance, accommodation or modification for
mobility, communication, transportation, safety, health
maintenance, accommodation or modification due to any situation,
that limits an individual’s ability to take action in an emergency.

SOURCE: “Incorporating Whole Community Inclusive Planning into the Emergency Management Process” FEMA 2015 48



Whole Community Inclusive Planning

Provides Benefits to All

It's important because:

Government-centric approaches are inadequate; allows access to
resources that can’t be provided by government alone

Addresses all groups in the community, including those that have
been historically overlooked or underserved

Implements inclusionary warning and information systems
Strengthens individual and community resiliency

Produces viable EOPs (and SOPs) featuring clear resource
capabilities

SOURCE: “Incorporating Whole Community Inclusive Planning into the Emergency Management Process” FEMA 2015
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Planning for the Whole Community Is
Comprehensive Planning

Planning Principles: Whole Community Principle:
* Plans must be community-based and * Understand and meet the
consider all members, including people actual needs of the whole
with disabilities, older adults, children, community
people with access and functional

* Identify and involve

needs .
community stakeholders

* Plans must be universally accessible : .
* Identify and incorporate

community resources

SOURCE: “Incorporating Whole Community Inclusive Planning into the Emergency Management Process” FEMA 2015 56
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