Jefferson County Office of Homeland Security and Emergency Management

28 Industrial Boulevard
Kearneysville, WV 25430
P.304-728-3329
Mobile: 304-279-8233
F.304-728-3320
tmehling@jeffersoncountywv.org

People with Special Needs Committee
Sign In Sheet
June 22, 2010

Print Name & Email Phone Sign In
Organization
Cates, Al Striderbo2@aol.com 728-2929
“—_ Ruritan @\’( ﬂ f ﬂ W/
Cates, Irene Striderbo2@aol.com 728-2929
" Onor. (oo
Catrow, Stacy scatrow(@access.k12.wv.us 728-9220
JCBOE
Crabill, Collet ccrabill@jeffersoncountywv.org 728-3372
ENP
JCECC
French, Carl carl.g.french@wv.org 263-5131
BCHD cat’ L s
Holstein-Wallace, pamhwallace@aol.com 279-3819
Pamela
Region 3 Coordinator
Levesque, Jeff jeffsque@gmail.com 268-8294
Red Cross
Maggio, Jemnifer jmaggio@jeffersoncountywv.org 724-8914 Y :
JCHSEM ™
Marmorella, Nancy nmarmorella@gsive.org 725-2622
Good Shepherd
Mehling, Terri tmehling@jeffersoncountywv.org 728-3329
JCHSEM / \ (
(Luae ﬁ%




Miller, Barbara bmiller@jeffersoncountywv.org 728-3290 .
JCHSEM
Morgan, Frances fberrymorgan@aol.com 725-8289
County Commissioner
Hile, Sanoaly
TCHOD Sardy d. ik §wy.gov | #28-33/2

oty 1




Jefferson County Homeland Security and Emergency Management
Emergency Planning For People with Special Needs Committee
June 22, 2010
Minutes

Jefferson County Homeland Security and Emergency Management’s Emergency Planning for People with
Special Needs Committee met at the Jefferson County EOC on June 22, 2010 at 9:30am. Present were:
Barbara Miller, JCHSEM; Terri Mehling, JCHSEM; Jennifer Maggio, JICHSEM; Carl French, Berkeley County
Health Department; Al & Irene Cates, AARP and Sandy Hite, Jefferson County Health Department.
Briefly on the phone were Jeff Harvey and Doug Britvec, J.H. Consulting.

Introductions

Terri Mehling opened the meeting with the request to approve the minutes from March 15, 2010
meeting. Al Cates moved to approve and Irene Cates seconded the motion.

Old Business

Ms. Mehling reviewed the 2009/2010 Goals & Strategies. Ms. Mehling reported Ms. Maggio updated the
contacts list. Ms. Miller suggested some changes; replace title to FY-2011, the County Commission has
asked everyone to complete their Goals and Objectives a year in advance. Ms. Miller also noted Kelly
Duncan is no longer with Good Shepherd and Larry Krauser would like to be deleted from the contact
list. Ms. Hite mentioned she would like to be added to the contact list. Ms. Mehling reported JCHSEM
will be unable to fulfill all of the action items this year due to budget cuts. Ms. Mehling reviewed the
objectives; Objective 1, Ms. Maggio will be giving preparedness presentations to seniors; Objective 2,
Ms. Mehling reviewed items we have available in our department that can be used to educate people
with special needs and disabilities; Objective 2, Ms. Mehling noted she is trying to get a hold of Teresa
McCabe at the Jefferson Memorial Hospital to put some of our preparedness pamphlets in with new
parent packets and in the lobbies; Objective 4, Ms. Mehling noted JCHSEM is continually updating our
contact lists. Ms. Miller noted there are new pharmacies, etc. that will need to be added as well as some
that need to be removed from the list. Mr. French gave additional websites that can be resourceful. The
sites are: www.vulnerablepopulations.com and www.rtiit iternational.com, Ms. Mehling noted if there is
any additional information that can be added to the list to please let her know.

New Business

Ms. Miller introduced Jeff Harvey and Doug Britvec of J.H. Consulting as well as introductions from
Committee members. J.H. Consulting explained, discussed and reviewed the Special Needs Template
they are creating for Volunteer WV and other contracted work. Mr. Harvey explained they are doing a
Special Needs EOP Annex template and an ESF functional format template. These templates will have
general concepts and hopefully a roadmap for all counties to do their own special needs planning. There
will be a list of discussion questions to get everyone thinking of what needs to be added into their plan
as well as a list of resources that could possibly help answer questions. The second portion includes a
generalized list of special needs resources that agencies have available, J.H. Harvey has put together a
Steering Committee to help represent goals and objectives from each agency. Ms. Miller offered the



JCHSEM people with special needs committee’s list of local agencies and contacts. Mr. Harvey noted
Volunteer WV has hired Caley Sams who is in charge of coordinating the grant and who is working with
Mr. Harvey in collecting information for resources. Mr. Harvey told Ms. Miller he will email her Ms. Sams
contact information. Ms. Mehling asked Mr. Harvey if these special needs resources will be fed into
WV211 system. Mr. Harvey replied yes. Mr. Cates asked Mr. Harvey what format the template will be in.
Mr. Harvey replied the template will be in Word format. Ms. Miller asked if the list of resources will be in
ETeam. Mr. Harvey replied he doesn’t know that answer yet. The call was ended. A brief discussion
followed.

Ms. Miller reported on a new law requiring all day care centers to compile disaster plans and how they
will take care of each individual child. Parents must be involved in writing the plan and the center must
show proof of involvement. Local Emergency Management and local health departments will have to
review the plans and make sure each plan meets all rules and regulations if they are not approved, the
day care will be ineligible to receive their license/renewal. There is no template available due to all day
care centers being different and each child having a different need.

Ms. Miller reported the National Transportation Agency is requiring all transit authorities in all States to
do a SSEPP (Safety and Security Emergency Preparedness Plan). Along with that plan there are rules,
definitions and regulations that differ between every state. Local responders as well as Emergency
Management will be asked to sign the MOUs. Ms. Miller will be working with the Panhandle Transit
Authority to make sure the rules and regulations are met. Once completed there is a 45 day legal
review.

Ms. Mehling reviewed the handout,” Progress Report on Children and Disasters”. The document
provides goals regarding disaster planning and all components related to sheltering, etc. There isa
concern for pediatric medicine because there isn’t a common stockpile or enough doctors. Ms. Miller
noted shelters are now looking for child size cots and stocking up on baby food/supplies. Ms. Mehling
noted since Katrina they are looking into a tracking system to track children back to their families.

Ms. Mehling reviewed the handout, “Public Health Emergencies & the Special Needs Populations”. The
handout is geared more towards the health department, public health emergencies and special needs
populations.

Member Sharing

Ms. Hite reported she is currently updating plans for the special needs population, as well as finding
resources. She is also focusing on home bound patients and how the health department will dispense
medicine if there is a need to do so. Ms. Miller offered JCHSEM’s list of resource contacts.

Mr. French reported he is continuously updating plans and contacts. All essential contacts have been put
into the WARN System. Mr. French met with the Director of Hospice who is currently working to develop
a POD and COOP plan. Mr. French will send her contact info to Ms. Miller.

Ms. Miller reviewed upcoming exercises and events. She also noted September is National Preparedness
Month and listed some activities that are going on during that month.




The meeting was adjourned around 10am. The next Emergency Planning for People with Special Needs
Committee meeting will be held September 20, 2010 at 9:30 a.m. in the JCHSEM Emergency Operations
Center, 28 Industrial Blvd, Kearneysville.







Jefferson County Office of Homeland Security and Emergency Management
Emergency Planning for People with Special Needs
Agenda
June 22, 2010

I. Call to Order
II. Minutes
lll. Old Business
a) 2009/2010 Goals & Strategies — Updated contacts and assignment priorities
IV. New Business
a) lJeff Harvey of I.H. Consulting — Discussion of Special Needs Template for
Volunteer WV and other contracted work
b) New law requiring day care centers to compile emergency plans
c¢) Safety and Security Emergency Preparedness Plan (SSEPP) for PANTRAN transit
authority

d) Progress Report on Children and Disasters — National Commission on Children
and Disasters

V. Member Sharing

The next meeting is scheduled for September 20, 2010 at 9:30 a.m. in the JCHSEM Emergency







Jefferson County Homeland Security and Emergency Management
Emergency Planning For People with Special Needs Committee
March 15, 2010
Minutes

Jefferson County Homeland Security and Emergency Management’s Emergency Planning for People with
Special Needs Committee met at the Jefferson County EOC on March 15, 2010 at 9:30am. Present were:
Terri Mehling, JCHSEM; Carl French, Berkeley County Health Department; Nancy Marmorella, Good
Shepherd Caregivers; and Stacy Catrow, Jefferson County Board of Education

Introductions

Ms. Mehling opened the meeting with introduction of the attendees. Ms. Mehling reviewed the
minutes from the previous meeting. Carl French told the group that Alonzo Carmichael of Telamon in
charge of the Eastern Panhandle’s portion of WV211 is leaving his position and moving. Ms. Mehling
announced that Sam Bunner is no longer with the Eastern Panhandle Chapter of the American Red Cross
and that Debbi Palmer will be taking his place as coordinator of disaster services for the chapter. Also,
Stacy Tressler is now the coordinator for the Eastern Panhandle Medical Reserve Corps. Denis Ryan is
now involved with health awareness/promotion at the Berkeley Health Department. The Board of
Education and Jefferson County Health Department have completed their HIN1 flu clinics in the schools.
Ms. Mehling made the request to approve the minutes from the November 16, 2009 meeting. Carl
French moved to approve and Stacy Catrow seconded the motion.

Old Business

Ms. Mehling reviewed the objectives and action items. Jennifer Maggio has contacted all the
members/partners of the committee for contact information verification and update. Some
organizations are in transition and the department will follow up and attempt to get a contact person
interested in attending these meetings. There was a discussion about parish nurses. Nancy Marmorella
suggested we contact Nancy Strite. Ms. Mehling will check with Ms. Maggio to determine if this is the
person she has contacted. It would appear that there is no organizational structure in place to work
with the parish nurses and it may be decided to remove mention to this group from the committee’s
documents. Ms. Marmorella also said that John Mason is no longer associated with Meals on Wheels

and Katherine Dunbar will not be the contact person for this committee from Good Shepherd
Caregivers. Stacy Catrow will be added as a committee member from the Jefferson County Board of
Education.

Ms. Mehling provided the group with some demographic/census statistics regarding persons with
special needs in Jefferson County. There was some discussion regarding how to get citizens involved
and educated about the committee and the information about disaster preparedness out to them. It
appears that the committee has done outreach to agencies that work with people with special needs
but that the information does not necessarily get to their clients.




New Business

Ms. Mehling provided copies of the 2010 goals and strategies of the committee which has been revised
since the last meeting. Under goal #1, action item #1 our goal is to contact Ann Ebersole and prepare a
presentation to give to special needs teachers. Ms. Mehling noted that we will have to develop the
presentation first and add it to next year's agenda. The concern is the department’s budget and some
new projects/programs will be put on hold. This goal will be given a low priority and will hopefully be
accomplished in 2011.

Ms. Mehling also discussed Objective #3, saying that this is a project that the hospital should manage. It
was also decided that this is a low priority item. Before the next committee meeting, Ms. Mehling will
try to contact Teresa McCabe the public relations contact at the hospital to see if the committee can
provide brochures to be placed in all the lobbies for visitors to the hospital.

The old #4 objective of working with Parish nurses has been removed from the document.

For the new #4 objective, updating and developing lists of area pharmacies, home care organizations,
and health care facilities, Carl French suggested contacting Sandy Hite at the Jefferson County Health
Department who may have these lists already. If there is a list, Ms. Mehling will provide it to the
committee members. Ms. Mehling will make contact with Ms. Hite hopefully before the next meeting.

Ms. Marmorella suggested contacting Clint McNutt who is a Red Cross Instructor to see if he would like
to join the committee.

Mr. French announced that National Health Week is coming up and that his office will be working the
group OWLS (Older, Wiser, Living Stronger) in getting health information out to its members. Ms.
Mehling will contact the Jefferson County Department of Health to see if they have any planned
activities for that week.

Member Sharing

Ms Marmorella told the group that Good Shepherd Caregwers has a new executive director. She also
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to senior citizens. Good Shepherd is celebrating their 20 year anniversary in 2010.

Ms. Catrow said the new elementary school at Breckenridge will open this fall. This school year has
been extended by one week due to all the days missed over the winter.

The meeting was adjourned at approximately 10:30am. The next Emergency Planning for People with
Special Needs Committee is scheduled for June 22, 2010 at 9:30 a.m. in the JCHSEM Emergency
Operations Center, 28 Industrial Blvd, Kearneysville.
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Committee Members

Al & Irene Cates AARP

Dr. Diana Gaviria Berkeley County Department of Health
Carl French Berkeley County Department of Health
Genny Eaton Birth to Three

Corey Royer CERT Volunteer

Helene Brill CERT Volunteer

Kathyrn Hare CERT Volunteer

Shirley Evans CERT Volunteer

Jane Squires Citizen

John Mason Citizen

Ronald Fletcher, President

Citizens Fire Company

Shetrri Schafer

Community Lutheran Partners

TBD Court Appointed Special Advocates
(CASA) of the Eastern Panhandle

Amy Grove Eastern Panhandle Chapter, American Red
Cross

Michelle Goldman Eastern Panhandle Free Clinic

Andrea Aberegg East Ridge Health Systems

Charlotte Norris (Acting Director)

Family Resource Network

Kelly Duncan

Good Shepherd Inter-Faith Caregivers

Nancy Marmorella

Good Shepherd Inter-Faith Caregivers

Paula Marrone-Reese

Good Shepherd Inter-Faith Caregivers

Dr. Rosemarie Cannarella

Harpers Ferry Family Medicine

Aaron Henry Harpers Ferry Family Medicine
Peggy Nau Harpers Ferry Family Medicine
Judy Miller-Jones Healthier Jefferson County Committee
Ken Blanchard Home Health Care
Jeff Levesque Hospice of the Panhandle , Red Cross
Volunteer and CERT Disaster Mental
B I _ Health Instructor _
TBD Hospice of the Panhandle
Jay Watson Independent Fire Company
Ed Smith Jefferson County Emergency Services
Agency & Independent Fire Company
Mary Ann Smith Jefferson County Emergency Services
Agency
Steven Rogers Jefferson County Animal Welfare Society
Frances Morgan Jefferson County Commissioner
Dale Manuel Jefferson County Commissioner
Shawnna Molina Jefferson County Council on Aging
Dr. Robert Jones Jefferson County Department of Health
| Amy Jones Jefferson County Department of Health




Collet Crabill

Jefferson County Emergency
Communications

Terri Mehling Jefferson County Office of Homeland
Security & Emergency Management

Barbara Miller Jefferson County Office of Homeland
Security & Emergency Management

John Sherwood Jefferson County Office of Homeland

Security & Emergency Management
Steering Committee Chair

Dr. Sheri Hoff

Jefferson County Board of Education and
CERT Volunteer

Stacy Catrow Jefferson County Board of Education

Jeff Jefferies Jefferson Memorial Hospital

Larry Krauser JFNA-National Capitol Region

Al Ramsay Literacy Volunteers of the Eastern
Panhandle

Roger Dailey Meals on Wheels

TBD Parish Nurses

Mark Richie (TBD) The Potomac Center

Pamela Holstein-Wallace

Region 3 Homeland Security Coordinator

Doris Reimer

Shenandoah Community Health

Christana Johnson

Shepherd University

Lucas Pierce

Shepherd University Student, Red Cross
Volunteer and CERT Disaster
Preparedness Instructor

Trina Bartlett United Way of the Eastern Panhandle
Marianne Perry Valley Medical Transport, Inc.
Dr. Cathy Slemp WYV Bureau for Public Health
Shelly Nicewarner WV Department of Health & Human

Resources

Steve Wiseman

WYV Developmental Disability Council

Jessica Michael

WVU H-East Home Health Care

|!TBD

WV 211 (Telamon) -

TBD - To be determined




Goals and Objectives for 2010:

GOAL: Work closer with agencies that represent people with special needs and disabilities.

1. Objective:

Continue to offer workshops on disaster planning for both volunteer organizations and
agencies that provide services to those with disabilities.

Action Item: Prepare and give a presentation to special needs teachers
specifically on disaster preparedness. (Point of contact is Ann Ebersole, Director
of Pupil Services, 304-728-9741) (This goal will be beyond the FY2011 Budget
Year) (Low Priority)

Action Item: Lunch N Learn workshop for seniors on disaster
preparedness. (High Priority)

2. Objective:

Continue to find ways to educate people with special needs and disabilities about the
importance of planning for power outages, days without outside assistance, planning ahead
how they could get needed medications in emergencies, etc. through organizations that
represent them. (High Priority)
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‘and disabilities.

Utilize materials available in Jefferson County Homeland Security and
Emergency Management Library (i.e., pamphlets, DVDs, videos).

Work with local media to assist with broadcasting public information
announcements.

Continue outreach to senior citizen organizations.

Continue providing outreach materials at public events attended by JCHSEM.
Encourage the Public Awareness Committee to use media resources to enhance
public awareness, education and services available to people with special needs
Conduct short (20 minutes) workshops/Lunch and Learn Sessions on topics as to
what to do in certain types of disaster situations.

“Disaster Buddy” concept. Caregiver helps develop disaster plan and assist
during a disaster.

3. Objective:

JCHSEM provide brochures for Jefferson Memorial Hospital to create packets for new
parents about disaster preparedness and distribute through Jefferson Memorial Hospital.
Contact person: Sandy Martin — Nurse Manager — 728-1765. 300 births per year. Teresa
McCabe, Public Relations contact at the hospital. (Low Priority)




Action Item: Obtain materials pertinent to new parents/special needs
populations, include them in packets and distribute packets to new parents (Low
Priority)

Action Item: Jefferson Memorial Hospital can create a press release about
delivering packets to new parents (Low Priority)

Action Item: Provide brochures in all lobby areas to be available to hospital
visitors in all lobby areas. (High Priority)

4. Objective:

Committee members to update/develop a list of area pharmacies, home care organizations,
health care facilities. (Name of Organization, contact name, telephone numbers for 24 hour a
day emergencies, and emails) (High Priority)




Resources for Emergency Planning for People with Special Needs

Jefferson County All Hazards Risk Assessment and Mitigation Plan

http:// wvmf.ieffersoncountvwv.0rg/drafl%ZOrisk%20assessmenl%203nd%20miti pation%20plan
%202008.pdf

Getting Ready Guide, West Virginia Division of Homeland Security and Emergency
Management
http://www.wvdhsem.gov/g_readyl.htm

West Virginia University Emergency Management and People with Disabilities
http://www.cedwvu.org/programs/wvats/ emergencybrochure.shtml

West Virginia University, Handbook on Disability and Special Needs
http://www.cedwvu.org/ programs/wvats/hrsabrochure/index.html

Orientation Manual for First Responders on the Evacuation of People with Disabilities, FEMA
US Fire Administration
ht[p::’/www.usfa.dl'@gov/doxmloads/pdf/l)ublications/FA-235-508.1)df

An ADA Guide for Local Governments-Making Community Emergency Preparedness and
Response Programs Accessible to People with Disabilities - US Department of Justice.
www.ada.gov/emergencyprep.htm

National Organization on Disability
http://www.nod.org/index.cfm?fuseaction=Page.viewPage &pageld=1564

Disaster Preparedness for People with Disabilities
http://www.1'edcross.org/portal/site/en/mcmlitem.dSaaecD 14¢576bf971edcfed3181aa0/?vgnextoi
d=25920c45£663b110VenVCM10000089f0870aRCRD&vgnextfmt=default

Disaster Preparedness for Seniors

QWWWWTﬁWT Sal/Ivenextor

d=1¢920c45£663b110VgnVCM10000089f0870aRCR D& vgnextfimt=default

Are You Ready? FEMA # H34
http://www.fema.gov/areyouready/

Fire Risk for the Blind or Visually Impaired, US Fire Administration FA205
http://www.usfa.dhs.gov/downloads/ pdf/publications/fa-205.pdf

Fire Risk for the Deaf or Hard of Hearing, US Fire Administration FA 202
htm://www.usfa.dhs.gov/downloadsfpdf/l)ublications/fauQOZ—SOS.pdF

Fire Risk for the Mobility Impaired, US Fire Administration FA 204



l_l_tgp://www.usfa.dhs.gov/downloads/pdl')’publ ications/fa-204-5 08.pdf
Fire Risk for Older Adult, US Fire Administration FA203
h&gﬁwmv.usfa.dhs.gov/downloadsh)df/publications/older.pdf

Remembering When: How to Prevent Fires Brochure -- A Fire and Fall Prevention Program for
Older Adults, NFPA BR-37A

Fire Safety for People with Disabilities Brochure, NFPA BR-18G
Guidelines to Consider for Sheltering Special Needs Populations During Emergency Situations,

Special Operations Response Team, Inc., Winston-Salem, North Carolina, (336) 760-6700
http ://Www.sortteam.org/spneeds.html

Sign Language for Emergency Situations, American Red Cross
llg_gp;/_/_\_\lyml)1‘ciaa1'e.0£g/disabili(ies/signlfﬂ;@@mﬂ“

Video Training Tools:

Storm Alert! Hurricane Preparedness for Nursing Homes
Storm Watch! Hurricane Preparedness for Hospitals
StormWorthy! Medical Buildings and Hurricanes
Voices of Wisdom

All of these videos are available from FEMA Publications
hﬂp;_//_\_}ﬂ.\j_bﬂ]ﬂ.g@/hclp/’pub hurricane.shtm

Our senior citizens are one of our high-risk groups for injuries due to fires, In 2005, we started a
Fire Safety Campaign for Senior Citizens. This campaign will continue in 2010. Tools for use in
this campaign include:

“Senior Fire Safety with Jonathan Winters” Video
“Survive! Fire in Your Home” Video

“Fire: Countdown to Disaster” Video

“The Smoke Alarm Show” Video/DVD
“Evacuating Health Care Facilities” DVD
“Emergency Evacuation for E mployees” DVD
Home Fire Prevention Checklist Brochure
Electrical Fire Safety Brochure

Remembering When Curriculum

Fire in Your Home Books

Fire Safety for People with Disabilities Broch ure
Fire Extinguishers at Work Brochure




Howme Fire Extinguisher Brochure

Horme Smoke Alarm Show Brochure

10 Tips for Fire Safety Brochure

Exit Drills in the Home Brochure

Fire Safety in Health Care Facilities Brochure
Emergency Evacuation for Employees Brochure
Kitchen Fire Safety Brochure

Candle with Care Brochure

Brochures/Literature Distribution

Disaster Preparedness Checklist for Seniors (NC Council on Aging)

Disaster Preparedness for People with Disabilities (ARC 5091)

Disaster Preparedness for Seniors by Seniors (ARC)

Emergency Preparedness for Home-Care Patients (Channing-Bete)

Prepare Yourself, Disaster Readiness Tips for Developmental or Cognitive Disabilities (NOD)
Prepare Yourself, Disaster Readiness Tips for People with Disabilities (NOD )

Prepare Yourself, Disaster Readiness Tips for People with Sensory Disabilities (NOD)
Preparing for Disaster for People with Disabilities and other Special Needs (FEMA 476)
WVU Handbook on Disability and Special Needs (WVU)

Preparing Makes Sense for Older Americans (Ready.Gov)

Preparing Makes Sense for People with Disabilities and Special Needs (Ready.Gov)
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National Commission on Children and Disasters
Progress Report on Children and Disasters
May 11, 2010

INTRODUCTION

The National Commission on Children and Disasters is a bipartisan, independent body created
under federal law (P.L.110-161) to assess children’s needs as they relate to preparation for,
response to and recovery from all hazards, including major disasters and emergencies. The
Commission is required to report its findings and recommendations to the President and
Congress.

On October 14, 2009, the Commission delivered an Interim Report to President Obama and
Congress. This follow-up report represents the Commission’s desire to track relevant federal
agency progress at a point mid-way between the Interim Report and the delivery of its next
report in October 2010. In February 2010, Commission Chairperson Mark Shriver sent an
official request for a status update and a response template (see Appendix A) to the Secretaries of
the Department of Homeland Security/FEMA, Department of Health and Human Services,
Department of Education, Department of Housing and Urban Development, Department of
Justice and Department of Defense. All agencies responded. The Commission reviewed each
response and sought follow-up information or clarification from agencies when necessary. As
agencies move forward, it is important for them to develop measurable goals to guide
implementation efforts and to facilitate better accountability for their progress.

In the seven months since the delivery of the Interim Report, federal agencies have taken positive
steps to implement the Commission’s recommendations, but bold and swift action is needed to
achieve and sustain the desired outcomes of the Commission. One would presume that HIN1

and recent disasters in American Samoa and Haiti, where children make up an exceptionally
large portion of the population, coupled with the forecast of a severe hurricane season beginning
June 1, would motivate the federal government to adopt a more proactive and urgent approach to
protect children. The status quo is unacceptable and children - 25% of our population - cannot
continue to remain needlessly vulnerable.

At this stage, it is abundantly clear that a National Strategy for Children and Disasters is
required to command better integration, coordination and outcomes from within the White
House and across the spectrum of federal agencies and state, Tribal, local, community and non-
~_governmental partners. The Interim Report provided a blueprint. In many instances, critical ~—
recommendations in the Interim Report remain substantially unaddressed, leaving
children vulnerable in disasters. Only a charge of urgency and innovation from the
President, Cabinet members and leaders in Congress will bring about the changes and
achievement necessary to meet the unique needs of children.

The Commission unanimously approved this report on May 11, 2010.




National Commission on Children and Disasters
Progress Report on Children and Disasters
May 11, 2010

PROGRESS REPORT FINDINGS AND RECOMMENDATIONS

Key

DHS/FEMA: Department of Homeland Security/Federal Emergency Management Agency
HHS: Department of Health and Human Services

ED: Department of Education

DOJ: Department of Justice

HUD: Department of Housing and Urban Development

DoD: Department of Defense

Interim Report Recommendation 1.1: Distinguish and comprehensively integrate the needs of
children across all inter- and intra-governmental disaster planning activities and operations.

FEMA Administrator Craig Fugate created a Children’s Working Group in August 2009. The
Working Group serves as a platform across FEMA to integrate the needs of children into
policies, programs and operations. With guidance from the Commission, the Working Group is
also coordinating and assisting in the development of disaster planning activities for children
with sister agencies, most notably HHS, DOJ and ED, and non-governmental stakeholders.

DHS/FEMA incorporated children into fiscal year (FY) 2010 Homeland Security Grant Program
(HSGP) planning guidance and is undertaking new initiatives to incorporate children into
planning, training and exercising toolkits and documents for non-federal partners and emergency
management and response personnel, including revisions to FEMA’s Comprehensive
Preparedness Guidance 101 and the National Response Framework. The Commission looks
forward to working with FEMA to complete these planned activities and subsequent efforts to
further integrate the needs of children throughout disaster planning activities and operations,

Within HHS, Dr. Nicole Lurie, Assistant Secretary for Preparedness and Response (ASPR) and
Carmen Nazario, Assistant Secretary forthe Administration for Children and Families (ACF)
will co-chair an HHS inter-departmental working group on children and disasters, which reports

to Secretary Kathleen Sebelius. The first meeting is planned for May 21, 2010. HHS recognizes

the need to assess its current capabilities and facilitate coordination across the agency. In this

sense, forming a working group is an important step, but the working group is a means to

achieve progress, not an indicator of progress. The Commission finds that significant gaps

remain unaddressed and expects that the working group will develop and provide the
Commission with a strategic plan addressing how HHS will implement the Commission’s
recommendations, in addition to other HHS policy and program actions.

ASPR has organized and attended stakeholder meetings for information gathering and discussion
on policy gaps in addressing the needs of children, particularly as they relate to medical response




National Commission on Children and Disasters
Progress Report on Children and Disasters
May 11,2010

and medical countermeasures. The Commission awaits a decision from ASPR on various
recommendations produced from these meetings and an implementation strategy. The
Commission requested that all future comparable meetings include adequate pediatric
representation in the planning, implementation, and analysis and reporting of findings.

In addition, the Hospital Preparedness Program (HPP) provides opportunities to support pediatric
needs, however only eleven FY 2009 funded activities specifically focused on children. In
order to increase awareness of funding eligibility for pediatric initiatives, the Commission
requests that children be specifically referenced throughout future HPP grant guidance,
similar to DHS’ FY 2010 HSGP grant guidance, rather than grouped within a subset of
“at-risk” population preparedness needs. In addition, HPP should highlight and share
pediatric funded activities and best practices with hospitals and eligible health care
systems.

The Centers for Disease Control and Prevention (CDC) created an ad-hoc Children’s Health
Team in response to HIN1 and the experience highlighted the unique needs of children and the
need to provide guidance for families, practitioners and persons with daily responsibility for
children (i.e. school and child care staff). CDC intends to establish a clear responsibility for
children within the portfolio of policy and disaster response staff and assemble a pediatric expert
working group at CDC to be trained and ready for future emergency responses. The Commission
urges CDC to operationalize these efforts quickly and further recommends that CDC consult
non-federal pediatric experts (physicians and nurses) to assist in developing the training
program.

; 1.2: Accelerate the development of a National Disaster Recovery Strategy with an explicit
| emphasis on addressing the immediate and long-term physical and mental health, educational,
| housing and human services recovery needs of children.

In October 2009, President Obama formed the White House Long Term Disaster Recovery
Working Group, which is co-chaired by DHS Secretary Janet Napolitano and HUD Secretary

Shaun Donovan. The working group is required to produce a report to the Presidentanda

~ National Disaster Recovery Framework (NDRF). The Commission is not a member of the

working group but has submitted public comment' noting a “conscious effort” to incorporate
children throughout the document, but highlighting several areas in need of improvement or
clarity, as they relate to this recommendation and subsequent findings. The Commission is
unable to report further at this time, as the White House has not released the report to the
President or the NDRF (expected June 1, 2010). The Commission will carefully review the
documents and report findings and recommendations to the President and Congress.
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 2.1: Integrate mental and behavioral health for children into all public health and medical
‘ preparedness and response activities.

HHS has several operating divisions with responsibility for developing disaster mental and
behavioral health capabilities. The Commission and the National Biodefense Science Board have
called for the creation of a Concept of Operations (CONOPS) document to address the need for
more formalized coordination and planning of federal and non-federal partners in the event of an
emergency or disaster. HIIS indicated that development of this CONOPS would require the
designation of a lead agency, with designated authority and funding. The Commission finds
that a significant gap remains unaddressed and strongly urges the HHS Children’s
Working Group to submit a strategy to Secretary Sebelius to develop disaster mental and
behavioral health capabilities for children and produce the CONOPS.

2.2: Enhance the research agenda for children’s disaster mental and behavioral health,
including psychological first aid, cognitive-behavioral interventions, social support
interventions and bereavement counseling and support.

The National Institutes of Health (NIH) supports establishing a working group to coordinate
agency efforts and minimize gaps in research. NIH indicated that the working group could
recommend a national research agenda and also develop strategies to disseminate and
communicate important findings. NIH also indicated that potentially, an annual review of
research on children’s disaster and mental health research could be conducted via the Behavioral
and Social Sciences Consortium. The Commission finds that a significant gap remains
unaddressed in enhancing disaster mental and behavioral health research as envisioned in
the recommendation and recommends NIH lead these activities, in partnership with the
Substance Abuse & Mental Health Services Administration (SAMHSA), CDC, ASPR and,
as appropriate, FEMA.

' 2.3: Enhance pédiatric disaster mental and behavioral health training for professionals and I

| pagapmfessionals,jncludin&ps;{chologieal:ﬂrst:aidreagni.ti.\aeﬁaeha,wiaral;intewenﬁons,:seei — — ——

f support interventions and bereavement counseling and support.

SAMHSA reports the National Child Traumatic Stress Initiative has developed a range of
materials, including psychological first aid and skills for psychological recovery, which can be
used for children and families. In addition, through the Crisis Counseling Program,
paraprofessionals and professionals have been trained to provide crisis counseling services to
children and families through schools and faith-based organizations after several disasters.
While these efforts to date are worthwhile, they pre-date the establishment of the
Commission and do not respond to the Commission’s recommendations for a broadening
of the nature and scope of disaster mental health training provided. The Commission is
awaiting further clarification from SAMHSA and FEMA about potential enhancements to
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the Crisis Counseling Program and how they will better respond to the recommendations
of the Commission.

The Indian Health Service indicated that it will implement aspects of the recommendation over
the next 18 months for all providers who work with children in disasters. The Commission
supports these efforts and seeks a commitment from other operating divisions within HHS to
expand outreach and training efforts and provide pediatric disaster mental and behavioral health
training to a larger consortium of professionals and paraprofessionals.

| 3.1: Ensure availability and access to pediatric medical countermeasures at the federal, state and
| local level for chemical, biological, radiological, nuclear and explosive (CBRNE) threats.
|

HHS acknowledges research, regulatory, financial and market gaps and barriers to developing
medical countermeasures (MCMs) for children. The Commission continues to be deeply
troubled by the lack of legal authority for HHS to authorize pediatric indications, prior to
approval by FDA, to meet the most pressing needs for ready availability of MCMs during
an emergency. The Commission awaits a report from HHS on its end-to-end review of MCM
development and the Emergency Use Authorization process and strongly urges that the report
include recommendations on how to address fundamental challenges regarding children.

Few MCMs are FDA-approved for use in children. As a result, HHS has procured a limited
number of pediatric MCMs for the Strategic National Stockpile (SNS), including treatments for
radiation, pandemic influenza and nerve agents. However, a significant disparity exists in the
amount of MCMs procured for children compared with adults. The Commission recommends
HHS, as a matter of policy, place pediatric and obstetric preparedness on par with - or in
some cases a higher priority than - the general population, to inform future SNS funding
requests.

The Commission recommended that HHS form an advisory body to advise the Secretary on
issues pertaining specifically to MCMs for children. Currently, such considerations and activities
are spread across the agency, with insufficient coordination or formal structure and leadership.

~—— Forexample, HHS has identified researchand development needs and regutatory issues, yet no S——

funding has been made available to address these gaps. Another significant gap is the lack of
proper pediatric dosing information for the majority of existing MCMs.? Using an expert
pediatric advisory body, HHS should continually review the best available data on medications
and provide expert consensus on the proper dosing and dispensing of MCMs to children, as well
as support appropriate clinical trials. HHS has not indicated an intention to form such an
advisory body, instead suggesting that it be formed as a standing committee to an existing
advisory body with broader scope beyond children. The Commission believes this
approach is insufficient and requests the implementation of its recommendation to form a
separate pediatric advisory body.

2 National Biodefense Science Board. Where Are the Countermeasures?: Protecting America’s Health from CBRN
Threats. March 2010. Available from: MQL/A{L\BV.IH)S.g_m_'/gsm'/omsplx/(lﬂgwwpbsbm@;pﬂhpgﬁj
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HHS is making a purposeful effort to include pediatric experts on relevant committees and
working groups addressing issues pertaining to medical countermeasures, including plans to
organize a pediatric-specific MCM roundtable. In addition, HHS issued a Request for
Information seeking laboratories that are adequate and available to develop new pediatric animal
tests or models, or to update existing pediatric animal tests or models that meet FDA criteria,
which may be useful to encourage the successful development of MCM s for children.

3.2: Expand the medical capabilities of all federally funded response teams through the
| comprehensive integration of pediatric-specific training, guidance, exercises, supplies and
% personnel. :

HHS indicates the National Disaster Medical System (NDMS) implemented a Commission
recommendation by hiring an Associate Chief Medical Officer with pediatric disaster medicine
expertise. NDMS plans to enhance the number and depth of credentialed and trained pediatric
specialists to supplement regular NDMS teams. NDMS reported it will also plan and develop
core competencies and guidelines for a pediatric curriculum for NDMS response teams and
initiate a cache development program to define a cache standard for pediatrics. The Commission
finds that significant gaps remain and seeks a more fully-developed action plan from HHS
by August 13, 2010, in order to report findings and recommendations to the President and
Congress.

HHS also indicated that the Office of Force Readiness and Development (OFRD) will begin to
assign Pediatric Health Care Coordinators to each response team prior to June 1, 2010. However,
there is no funding available in FY 2011 for OFRD pediatric teams or pediatric-specific field
training or exercises. The Commission recommends that Congress appropriate funds to
support these activities.

At the request of HHS, and upon the Secretary of Defense approval, the DoD may provide
support for the evacuation of patients and medical needs populations to locations where hospital
care or outpatient services are available. The DoD provided patient transport during both
Hurricane Katrina and the U.S. government response to the recent earthquake in Haiti. However,

the DoD has indicated it has very limited capacity for evacuating and transporting pediatric
patients because it does not have a mission requirement to incorporate pediatric response
capabilities within its deployable teams, or to stockpile pediatric equipment and supplies for
defense support of civil authorities or humanitarian missions. According to the Government
Accountability Office (GAO),> DoD policy prohibits the agency from procuring or maintaining
any supplies or equipment exclusively for the civil support mission, like disaster response, unless
otherwise authorized by the Secretary of Defense.

* Government Accountability Office. Homeland Defense: DOD Can Enhance Efforts to Identify Capabilities to
Support Civil Authorities during Disasters. March 2010. Available from: http://www.gao.gov/cgi-bin/getrpt?GAO-
10-386
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The Commission urges HHS to address the gap within NDMS to safely evacuate and
transport large numbers of pediatric patients in a large-scale disaster. In addition, if DoD
continues to receive and respond to requests to provide civil support for disasters, DoD
should be funded to plan, train and equip teams to properly evacuate civilian pediatric
populations.

| 3.3: Ensure that all health care professionals who may treat children during an emergency have
1 adequate pediatric disaster clinical training specific to their role.

ASPR hosted training sessions specific to children and disasters at a recent conference. However,
it was not specified how many professionals received this particular training. In general, it is not
clear how often and to what degree child-specific training is delivered to healthcare
professionals, particularly federal disaster responders, who may treat children during an
emergency. HIS has yet to establish core clinical competencies in pediatric disaster medicine.

The Federal Education Training and Interagency Group for Public Health and Medical
Preparedness and Response (FETIG) is an interagency group responsible for coordinating core
competencies and education and training standards across federal departments and agencies, as
well as state and local government entities, academia and the private sector in relation to public
health emergency and disaster response. The Commission finds that significant gaps exist and
strongly urges the White House to direct the FETIG partners and National Center for
Disaster Medicine and Public Health to prioritize and address the significant gap that
currently exists in providing pediatric disaster education and training, particularly for
federal disaster responders. The FETIG may be a mechanism to establish a Pediatric Disaster
Clinical Education and Training Working Group to establish core competencies and a standard,
modular pediatric disaster health care curriculum, as recommended in the Interim Report, if
adequate funding is provided from FETIG partners to the National Center for Disaster Medicine
and Public Health.

% 3.4: Provide funding for a formal regionalized pediatric system of care for disasters. L

In order to build upon the foundational role of children’s hospitals in strengthening and
expanding a regionalized network for pediatric care, HHS is working with the National
Association of Children’s Hospitals and Related Institutions to encourage membership in the
NDMS hospital system as a means to enhance regional pediatric care capabilitics during an
emergency response.

Through the American Recovery and Reinvestment Act (P.L. 111-5), HHS issued a Request for
a Comparative Effectiveness Research Regionalization Demonstration Program, which will
include pediatric care among its goals. In addition, the Patient Protection and Affordable Care
Act (PL 111-148) includes a provision to authorize no fewer than four Competitive Grants for
Regionalized Systems for Emergency Care Response, including a requirement that each
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application addresses pediatric concerns related to integration, planning, preparedness and
coordination of emergency medical services for infants, children and adolescents. Significant
gaps remain; therefore, the Commission recommends that Congress appropriate FY 2011
funds to support these projects.

3.5: Ensure access to physical and mental health services for all children during recovery from
disaster.

The Commission is unable to report progress at this time, as the White House has not released
the report to the President or the NDRF (expected June 1, 2010). The Commission will carefully
review the documents and report findings and recommendations to the President and Congress.

4.1: Improve theﬁ éapability of Emergency Medical Services (EMS) to transport pediatric
 patients and provide comprehensive pre-hospital pediatric care during daily operations and
disasters.

The Commission recommended that a dedicated grant funding system be established to ensure
that EMS are capable of managing children during times of a disaster. This will only be
accomplished by providing a dedicated grant funding system analogous to the Aid to F irefighters
Grant system currently administered by the U.S. Fire Administration. To date, this
recommendation has not been acted upon. A significant gap is the lack of a lead federal
entity to oversee EMS. An important first step for implementing the Commission’s
recommendation is for Congress to authorize an entity to provide oversight and funding
for this system. A dedicated EMS grant funding system is vital to the establishment of a
regionalized pediatric care system; without a robust emergency medical service capability it will
be difficult to move pediatric patients within the regionalized system.

The Commission also recommended that additional funding be provided to the Emergency
Medical Services for Children (EMSC) program to ensure all states and territories meet targets

— —and achieve progress in the EMSC performance measures for grantees, and to ) support
development of a research portfolio. The Patient Protection and Affordable Care Act (PL 111-
148) includes a provision to reauthorize the EMSC Program for five years, from FY 2010
through FY 2014, and authorizes an appropriation of $25 million for the Program in FY 2010,
increasing to about $30 million in FY 2014.

For the current fiscal year (FY 2010), the Program is funded at $21.5 million, which is a $1.5
million increase over the FY 2009 level. For FY 2011, the President’s budget, released in
February, recommended level funding, or $21.5 million, for the Program. Continued work is
needed to ensure that EMS vehicles carry pediatric equipment and hospitals are prepared for
pediatric emergencies and have inter-facility transfer agreements and guidelines. The
Commission recommends that the FY 2011 appropriation meet the full level of
authorization at $25 million to meet these persistent gaps in everyday emergency medical
preparedness for children,
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As noted in remarks for Interim Report Recommendation 3.4, the Patient Protection and
Affordable Care Act (PL 111-148) includes an authorization for Competitive Granis for
Regionalized Systems for Emergency Care, which includes a grant application requirement to
address pediatric concerns related to emergency medical services. The Commission
recommends that FY 2011 funds be appropriated to support these projects.

5 1: Establish a holistic federal disaster case management program with an emphasis on
achieving tangible positive outcomes for all children and families within a Presidentially-
declared disaster area. |

On December 1, 2009, the Administration for Children and Families (ACF) and FEMA signed a
twelve month Interagency Agreement (IAA) to allow for the implementation of the ACF
Disaster Human Services Case Management (DCM) Program. The IAA provides for the rapid
deployment of disaster case management assistance to children and families and for the
transition to a state-administered program to address long-term needs.

For FY 2009, HHS requested, but Congress did not approve, $10 million primarily for the
purpose of disaster human services case management capacity building (i.e. training and
credentialing of personnel, planning assistance to states) and development of a comprehensive
case management database for training and recovery planning. For FY 2010, Congress did
approve $2 million. The President has requested $2 million in HHS’ FY 2011 budget. FEMA
indicated that it does not have authority to support funding for pre-event training or direct
services to families through a disaster case management program.

Efforts are underway to list the DCM Program within the Catalog of Federal Domestic
Assistance in time for the start of hurricane season, June 1, 2010. However, the Commission
believes the federal government is inadequately prepared to build, support and deploy a
disaster case management program with nationwide capacity. Congress must rectify these
significant funding and authorization gaps. In addition, ACF and FEMA should be
directed to pre-credential professional social workers and nurse case managers and
provide them with specialized training in delivering the full range of needed services to

~— promote recovery for children and families in the aftermath of a-disaster. Furthermore, the — — —
Commission seeks clarity as to the determining factors by which ACF and FEMA will transition
the program to a disaster-affected state, including contingency plans to continue the program if a
state is unprepared to assume disaster case management responsibilities for its survivors.

Within the domain of disaster case management, the Commission recommended FEMA conduct
a review and modification of information sharing policies in times of disaster between FEMA
and its federal and non-federal partners (including non-governmental organizations assisting
children and families). FEMA published a new System of Records Notice that will improve
FEMA'’s ability to disclose information to certain government agencies and nonprofit
organizations providing assistance to children and families. A series of informational DVDs is
being produced to explain the process for requesting such information. However, FEMA
generally only collects information it needs in order to determine eligibility for assistance and

10
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not broader information that would be useful in other recovery efforts. The Commission has
requested FEMA collect information on children (i.e. ages, special needs) that can be useful to
recovery partners beyond FEMA.

6.1: Require disaster planning capabilities for child care providers.

HHS does not have statutory authority under the Child Care and Development Block Grant Act
to require state or territorial child care regulatory agencies or administrators to have disaster
planning, training, exercising or coordination standards for child care licensure or registration.
HHS and FEMA are collaborating to provide guidance and a template for developing statewide
emergency preparedness and response plans for child care. However, there is no requirement that
such plans be submitted as a condition of funding. The Commission urges Congress to address
this gap and pass legislation requiring disaster planning in states as a condition of receiving
funds through the Child Care and Development Block Grant program,

In addition, the Commission notes that the Office of Head Start is developing regulations on
emergency preparedness for its grantees. The Commission will report its findings in connection
with this effort to the President and Congress.

' 6.2: Improve capacity to provide child care services in the immediate aftermath of and recovery
from a disaster. .

HHS indicated that there are no funds available through the Child Care Development Fund
program to provide additional resources to states for the purpose of supporting families impacted
by a disaster or repairing damaged child care facilities.

FEMA recently published guidance clarifying eligibility under the Stafford Act for
reimbursement of (1) child care services during emergency sheltering operations and (2) facility
damages incurred by government and non-profit child care centers. HHS will assist FEMA in
disseminating the guidance to child care administrators in states and territories. FEMA also
indicated the agency is revising its Public Assistance regulations to explicitly include child care
centers as an essential service. FEMA previously indicated that the National Response
Framework (NRF) will be updated and tentatively released for public comment and published in
2011. FEMA has made a commitment to incorporate children’s needs into the NRF.

FEMA noted that the Stafford Act does not allow for reimbursement of damages incurred by
private, for-profit entities. However, the majority of child care providers are private entities with
negligible profit margins. The ability to quickly rebuild child care and assist families in need
is a significant gap that remains largely unaddressed. The Commission has recommended
that Congress amend the Stafford Act, or alternatively create a contingency fund, to
support child care services to displaced families, establish temporary disaster child care,
and repair or rebuild child care facilities, regardless of their tax status.

11
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| 7.1: Establish a school disaster preparedness program and appropriate funds to the U.S.
Department of Education (ED) for a dedicated and sustained funding stream to all state
education agencies (SEAs). Funding should be used for state- and district-level disaster
response planning, training, exercises and evaluation that are coordinated with state and local
plans and activities.

The President’s FY 2011 budget proposal includes $30 million for continuing the Readiness
Emergency Management for Schools (REMS) program. REMS will provide discretionary,
competitive grants to an estimated 150 school districts, with an average award of $253,000.
REMS requires grantees to develop comprehensive emergency management plans, provide
training for school personnel and coordinate efforts with state or local homeland security plans.
ED estimates that since FY 2003 the REMS program has benefited nearly half of all public
school students in the country. However, the Commission notes that REMS program funding
reaches a small percentage of school districts nationwide and does not provide sustained, long-
term funding for the districts it serves.”

ED is considering the recommendation and has committed to take the following actions:

o July 2010: Conduct analysis of current REMS program to assess whether funds
from the existing program could be used to support state education agency (SEA)
activities and if so, in what form.

o August 2010: Based upon outcome of analysis, develop a proposal for
modifications to the REMS program to more actively incorporate SEAs, and
secure approval for any needed changes.

e January 2011: Administration forwards FY 2012 budget to Congress for
consideration. FY 2012 budget request will reflect any approved
recommendations regarding expanding or modifying the current REMS program
to incorporate a more active role for SEAs.

This plan of action is insufficient. Every school must have a comprehensive disaster plan in
place. The Commission recommends new investments within the reauthorization of the

“Elementary and Secondary Education Act that build upon the REMS program to increase
the capacity and flexibility of states to support and improve disaster planning for public
and non-public schools. In addition, it is essential that all schools become better prepared
for disasters; federal funding to support this goal remains a significant gap.

4 Since 2003, the REMS program has distributed 714 grants to 661 Local Education Agencies, serving a small
proportion of the 14,200 public school districts nationwide. Readiness and Emergency Management for Schools
Technical Assistance Center, “FY2009 REMS Grantees,” U.S. Department of Education,
http://rems.ed.gov/index.cﬁn?event=fzrante552009.
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| 7.2: Enhance the ability of school péfso;aheffo suppdrt children \vhéiare_irau}naazed; gﬁéving
| or otherwise recovering from a disaster.

ED noted that it does not have authority over teacher training or credential/licensing
requirements. However, the Commission believes the reauthorization of the Elementary and
Secondary Education Act provides an opportunity to encourage initiatives that support and
promote training of teachers and other school staff in basic behavioral health skills to support
grieving students and students in erisis.

ED indicated it will continue to share and develop resources for educators to help support
children who are grieving or traumatized. Specific action steps include:

* July 2010: Provide a Bereavement and Loss presentation to FY 2009 REMS
grantees as part of the Advanced Emergency Management for Schools training.

* September 2010: Develop a Lessons Learned publication on suicide contagion
and how to best support students after a suicide has occurred. In developing this
publication, ED will utilize the expertise of SAMHSA and local education
agencies that have experienced a suicide contagion to develop recommendations
for educators.

° Assess the feasibility of conducting a webinar on issues related to supporting
children who have been traumatized, are grieving, or who are recovering from
other disaster or crisis situations. The webinar would be open to a general
education audience.

The Commission believes these steps are worthwhile, but do not represent the actions
necessary to implement the recommendation, The Commission will work with ED to
develop opportunities that more fully support the desired outcomes.

| 8.1: Provide guidance, technical assistance and model plans to assist state and local child
J welfare agencies in meeting current applicable disaster planning requirements and further
i require collaboration with state and local emergency management, courts and other key

'i stakeholders,
! —— — Sl M i — — - i s — - —— S ———— - —— ——
In 2006, in response to a GAO report® finding that only three states had comprehensive child
welfare disaster plans addressing all vital components of disaster planning, Congress passed the
Child and Family Services Improvement Act, adding a requirement that state child welfare
agencies have minimal procedures in place to respond to a disaster “in accordance with criteria
established by the Secretary” of HHS. Although the Children’s Bureau published an updated

guidance document in 2007, no additional specific planning criteria was promulgated in

* Government Accountability Office. Child Welfare: Federal Action Needed to Ensure States Have Plans to
Safeguard Children in the Child Welfare System Displaced by Disasters. July 2006. Available from:
|1t[|)I//\\'\.\"\.\r’,<’El0.!!{)‘.':"ll€\\".I-lc‘IIIS’,(IOG()'-H.Dd f
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regulation by the Secretary. HHS reported that ACEF regional office liaisons review the plans and

can offer support to states in developing revisions or refer them to the Children’s Bureau
Training and Technical Assistance Network. However, many states still have not engaged in
meaningful and comprehensive planning efforts. The Commission has recommended the

Children’s Burean conduct an updated assessment of the current level of preparedness of

state agencies across the country, strengthen enforcement of the Act and assist states in
addressing planning deficiencies and developing more comprehensive plans. The
Commission requests an action plan as to how the Children’s Bureau will address this
recommendation.

8.2: Conduct a national assessment of disaster -pi;ﬁnir@hd i)irép_a;édnésis;mgr{g state and local
| juvenile justice systems to inform the development of comprehensive disaster plans.
|

Tn response to the Commission’s recommendation, the Office of Juvenile Justice and

Delinquency Prevention (OJIDP) within the Department of Justice requested disaster plans from
the state agencies that receive its formula funds. Fifteen grantees responded and it was found that

the plans were predominantly intended for basic continuity of operations, rather than
comprehensive disaster preparedness, response and recovery.

The Commission also recommended that OJJDP form a working group with the mission of
improving juvenile justice disaster preparedness nationwide. OJJDP has since established the
Justice Working Group on Children and Disasters to create a document with guiding principles
to assist juvenile justice facilities in developing disaster plans. The working group includes

members from relevant federal, state and local agencies and non-governmental stakeholders with

expertise in managing and providing services within juvenile justice systems, including coutts,
well as members with disaster management experience. The document is scheduled to be
released in January 2011. While the Commission supports these initial steps, OJJDP must
identify effective mechanisms to encourage and fund disaster planning. In addition, the
Commission recommends that Congress appropriate funds to support these activities.

as

9.1: Provide a safe and secure mass care shelter environment for children, including appropriate
_access to essential services and supplies. ! = ——

The Commission finds significant progress towards the implementation of this
recommendation. DHS/FEMA collaborated with the Commission in a multi-partner effort to
develop two significant documents: (1) Standards and Indicators for Disaster Shelter Care for
Children and (2) Supplies for Infants and Toddlers in Mass Care Shelters and Emergency
Congregate Care Facilities. These documents are being incorporated into various shelter

planning and assessment tools being developed by FEMA, HHS, American Red Cross and other

federal and non-federal partners. FEMA is developing educational materials for parents and
families to safeguard health and safety of children while staying in a shelter. FEMA has also
updated and modified Pre-Scripted Mission Assignments to task ACF with conducting human

services shelter assessments, which can help ensure the implementation of shelter standards and

prompt corrective action to mitigate risks to children. While FEMA does not operate shelters,
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and reports that it does not have authority to establish or enforce shelter standards, it does
provide guidance and reimbursement for eligible sheltering expenses under the Stafford Act.

In response to the Commission’s concerns about accurately tracking child populations in
shelters, FEMA’s National Shelter System will include a text field to capture a breakdown of
children by age, which will improve the ability of shelters to support the needs of children and
families. The age breakouts are anticipated to be included in all shelter guidance documents
currently under development.

10.1: Prioritize families with children for disaster 7hous'ing assistance and ex_pe;cl-ited transition
into permanent housing, especially families with children who have disabilities or other special
health, mental health or educational needs.

The Commission is working with FEMA and other federal agency members of the National
Disaster Housing Task Force to identify and incorporate the essential needs of children and
families into the Concept of Operations and Practitioners Guide. The document is due June 2010
and will define the roles and responsibilities of federal and non-federal partners throughout the
disaster housing continuum (sheltering, intermediate and permanent). The Commission will
assess the document and report findings and recommendations to the President and Congress.

1L Déveldp a standérdizé'd, i-ntél'opeféble national evacuee trdékiﬂg and family reunification
system that ensures the safety and well-being of children.

In response to the Commission’s concerns, FEMA has added an “unaccompanied minors” check
box onto the paper-based and advanced technological versions of the National Mass Evacuation
Tracking System (NMETS). When this box is populated on the electronic version of NMETS, a
message will appear in red text indicating that the unaccompanied minor should be escorted to
the proper authorities in compliance with state evacuation procedures. An additional text field
has also been added to the electronic version of NMETS which allows for the input of
information to describe an unaccompanied minor (i.e. eye and hair color, and other
distinguishing attributes or information) and/or indicate the name of the agency or individual
who has taken the minor into custody. NMETS is expected to be released to the states for
implementation on June 1,2010. FEMA is also exploring the development of an unaccompanied
minors registry which would serve as a central repository for registering unaccompanied minors
located during a disaster. This system would assist states to uniformly register unaccompanied
minors, search data fields and reunite families more quickly. At the request of certain states,
FEMA is working with private evacuee tracking vendors who hold state contracts in an attempt
to develop a bridge for data exchange with NMETS, which is critically important for cross
Jurisdictional and interstate evacuations,
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Despite the progress in evacuee tracking and data sharing, a significant gap remains.
FEMA and Congress must provide the necessary funding to develop a national evacuee
tracking system that seamlessly ties together federal and state systems, and also has the
capability to interface with family reunification systems such as FEMA’s National
Emergency Family Registry System (NEFRLS) and the National Center for Missing and
Exploited Children’s National Emergency Child Locator Center (NECLC). Adults
registering or searching for a displaced child under the age of 21 on NEFRLS are directed via
Internet link to the NECLC.
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Meeting the Challenge

Public Health Emergencies & the Special Needs Populations

By Bruce Clements, Public Health

@] The array of challenges posed by medical special

needs (MSN) populations is among the many
lessons highlighted during the 2005 response to
Hurricane Katrina. However, even defining the
demographics of MSN populations can be a difficult
task, partly because the MSN population is only one component
of the more broadly defined “vulnerable populations” —a

term that includes those with socio-economic, language,
and/or cultural barriers that hamper their ability to react

in accordance with the instructions provided to the general
population.

MSN populations include those with physical disabilities,
other debilitating health conditions, and mental health
issues. They require special attention in order to ensure
safety and sustainment of their care throughout each phase
of an emergency. However, because the range of functions
within these populations is so diverse, specifically defining
an MSN population and determining its unique needs can be
an extremely difficult if not impossible task, making MSN
planning and response among the most challenging issues
facing medical responders both before and during public
health emergencies.

Although many members of the MSN populations may not
require hospitalization, they often are suffering from
conditions that exceed the capabilities of the general
population shelters managed by the American Red Cross.
The ambiguous nature of an MSN population definition is
further complicated by the growing number of Americans

facilities apparently are still counting on a “sheltering in
place” strategy, regardless of circumstances.

Long-term care facilities — e.g., nursing homes — also have
developed evacuation plans, but many of these plans do not
go beyond the confines of the facility’s own parking lot.
Measures to facilitate evacuation outside of the immediate
area are often lacking because many plans are limited to a
facility’s fire-evacuation procedures.

The National Disaster Medical System (NDMS) possesses
some resources that can be used in the evacuation of special
needs populations; however, the NDMS option should be
used only as a last resort — for two reasons: (a) The use of
NDMS assets requires a presidential disaster declaration;
and (b) The military aircraft used for NDMS air evacuations
can prove to be a harsh environment for MSN evacuees. It is
therefore very important that local responders and planners
understand NDMS’s roles and limitations.

The NDMS Disaster Medical Assistance Teams (DMATSs)
at air hubs have limited patient care capacity. DMAT
Strike Teams may be deployed, though, with a mission to
provide workforce protection for only the staff assigned to
the air hub itself, and therefore would have no patient care
mission. Given the overall environment of care available
at air hubs, the NDMS evacuation of MSN populations
should focus specifically on low-acuity MSN evacuees.
Higher-acuity patients should be evacuated, therefore,

with varying degrees of disabilities, including those with
multiple disabilities.

Some Plans Already in Place —
But Additional Work Needed

Advance planning at the local level is the key to the successful
management of MSN populations during a crisis. Although
some at-risk hospitals already have comprehensive
evacuation plans supposedly in place, many — probably most —
of those plans still need additional work. The Joint Commission
has continued to increase emergency preparedness
requirements for health care facilities — to prepare workable
evacuation plans, for example. However, many of those
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either by ground transportation or, in some rare occasions,

by smaller fixed-wing aircraft — not only to provide a more
stable transport environment but also to reduce the resource
burden imposed on the NDMS system by high-acuity patients.

The Three Groups

Most Seriously Endangered

In addition to the patients already in health care facilities,
there are three primary MSN groups that require special
consideration during a disaster — those who are: (a) medically
fragile; and/or (b) technologically dependent; and/or (c)
members of high-risk groups. The medically fragile
population includes patients living outside health care
institutions who require some level of care from a provider
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such as a home health nurse. Some patients in this category,
of course, may be suffering from one or more chronic
conditions, and/or require regular monitoring, or both — but
others may simply need assistance with the usual activities
of daily living.

Those who are technologically dependent include patients
who depend on power for mechanical devices, or oxygen
to sustain life and/or enable regular activities of daily
living — e.g., those on ventilators, dialysis machines, or
other devices used to sustain their normal everyday health.
During large-scale disasters, the provision of oxygen is a
particularly difficult challenge — which is
complicated, moreover, by the requirement
of oxygen vendors to refill only their
own tanks and not those of other
vendors. (Unfortunately, this restriction
may preclude planning for a blanket
contract with a vendor to provide oxygen
over a wide area.)

High-risk populations include those who
are typically able to “thrive and survive”

in normal circumstances, but during a
major disaster may require additional
support. This includes individuals recent-
ly released from a hospital setting —e.g.,
post-surgical patients, people requiring
life-sustaining medications and/or home
IV therapy, and pregnant women as well
as newbormns,

Probably the best way for emergency

Because the range of
functions is so diverse,
specifically defining

an MSN population

and determining its
unique needs can be an
extremely difficult if not
impossible task, making
MSN planning and
response among the
most challenging

issues facing medical
responders during public
health emergencies

often falls on local and state public health agencies, many
of which have risen to the challenge. For example, Florida,
Texas, and many other states have developed detailed plans
and guidelines for MSN shelter operations.

It is important that MSN shelter facilities be identified in
advance because the MSN populations usually require more
space per person than is available in a general population
shelter. The latter are typically based on 40 square feet per
bed/cot, but MSN shelters usually require twice as much
space — i.e., 80 square feet per bed/cot. The additional space
is needed for medical stations, medical administrative areas,
and patient isolation areas.

As previously mentioned, there is a

broad spectrum of MSN populations,

so it is important to establish sheltering
categories. “Cohorting” those who simply
need evacuation assistance with those
who require intensive 24-hour medical
support is a mistake. A clear delineation
must be made, therefore, between those in
need of medical care and those who can
be supported in a shelter environment
designed for the general population.

Staffing levels for each MSN shelter are,
or should be, established on a case-by-case
basis depending on the size and medical
needs of the population being sheltered.
It is therefore important to maintain
situational awareness when a community

receives evacuees for sheltering. This is

— plammersto identify the individual———
members of MSN groups is by contacting
local disability organizations, which can provide details on
where various groups of high-risk or disabled individuals
may work or live. An MSN registry may also be a valuable
preparedness tool in pre-identifying the medically fragile,
technologically dependent, or high-risk groups.

Gradual & Continuing Improvement;
Again, Additional Work Needed

Fortunately, MSN shelters have evolved, and improved,
significantly since the 2005 response to Hurricane Katrina.
Lessons learned in recent years have shaped the role and
function of MSN shelters. The planning and responsibility
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usually, and most easily, accomplished

by establishing reception locations for
all evacuees. As the individual evacuees register, referrals/
assignments can be made to the appropriate shelter location
—and the equipment and supplies needed to support them
also can be assured. ‘

The Most Difficult Challenges:
Communications, and Dialysis Needs
During a major public health emergency, communications is
almost invariably the key to success, and communications
with the MSN audience must be given special consideration
in developing a general communications strategy. However,
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according to a 2005 National Organization on Disability
Harris Poll Survey, only 16 percent of emergency
preparedness awareness campaigns directed at people with
disabilities are in accessible formats. In addition to mass
media outreach, the Emergency Alert System, reverse

911, and registration of MSN cell phones may prove to

be effective solutions — at least in part. Nonetheless, the
MSN demographics within each community and a planning
framework that will facilitate the communications needed
must be defined much more precisely.

Another difficult MSN challenge involves the need for
effective and continuing pharmacy support. Evacuees
should of course be encouraged to bring their pill bottles
with them; by the same token, though, commercial
pharmacy vendors should be invited, during the planning
process, to help establish the approaches needed for refilling
critical prescriptions in the event that members of the
various MSN populations are displaced.

There also must be a plan that takes the special needs of
dialysis patients into account, particularly the availability
of dialysis services within close proximity. There have been
incidents in recent disasters in which dialysis services were

“offered” to the patient but, because of the travel distance
required, had to be refused. Ensuring the availability

of dialysis services will continue to be a challenge during
and after major evacuations. If a dialysis center has been
“hardened” to withstand a certain amount of damage, its
continued availability may discourage some patients from
following an evacuation order. On the other hand, if dialysis
centers are closed throughout a relatively large geographic
area, the only option left may be transporting MSN patients
considerable distances to meet their special needs.

For bath the pharmaceutical and dialysis issues, the private
sector providers are the greatest allies of preparedness and
response. They simply need to be engaged more closely in
the preparedness process by local and state officials as well
as their own stakeholders.

Bruce Clements is the Public Health Preparedness Director for the Texas
Department of State Health Services in Austin, Texas, and in that
post is responsible for health and medical preparedness and response
programs ranging from pandemic influenza to the health impact of
hurricanes. A well known speaker and writer, Clements also serves as
adjunct facully ai the Saint Louis University Institute for BioSecurity.
His most recent book, Disasters and Public Health: Planning and
Response, was released in 2009.
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