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            National Council on Disability


An independent federal agency making recommendations to the President and Congress 
to enhance the quality of life for all Americans with disabilities and their families.



ATTACHMENT

The following information is based upon NCD’s 2009 report entitled Effective Emergency Management: Making Improvements for Communities and People with Disabilities and is meant to supplement the written and oral testimony of Jonathan Young. This document begins by laying out several key recommendations before moving into several supplemental findings regarding the challenges faced by people with disabilities during the preparedness and response phases of a disaster, germane to the Subcommittee’s hearing. 

KEY RECOMMENDATIONS
1. Policies focusing on disaster preparedness should strive to protect and maintain the independence of people with disabilities. This includes addressing appropriate warning systems, transportation services, and sheltering options. 
2. People with disabilities must be involved in emergency planning. Their knowledge of potential barriers is invaluable. Their personal experience in overcoming these barriers adds tremendous validity to plan solutions. In addition, the empowerment experienced through participation may prompt people with disabilities to take preemptive actions and encourage others to follow suit.

3. Partnerships with disability organizations are critical. Federal agencies should be required to include disability organizations as partners in all preparedness and outreach efforts, funds, grants, and programs.

4. Regional disability coordinators could provide critical communication linkages. Positions similar to the National Disability Coordinator should be included in the structure of the regional FEMA offices. Regional disability coordinators could enhance the effectiveness of the National Disability Coordinator by addressing more localized disability issues. State, local, and tribal emergency management offices should be encouraged to establish similar positions in their respective jurisdictions.
5. Improvements to the built environment are vital. By ensuring that the built environment better meets the needs of the most vulnerable populations, policymakers can create an environment that improves response and evacuation outcomes for all populations.
· All interim or permanent housing that is built or rebuilt/reconstructed should meet at least minimal accessibility requirements. 
· As a community’s infrastructure is initially built or rebuilt /redesigned, it should offer more accessible features, such as wider pathways, auditory signaling systems, and tactile signage.
· As schools are built, renovated, or substantially redesigned, the envelope should be hardened according to the probable hazard (e.g. hurricane, tornado, ice storm, or earthquake) and other measures should be taken to equip the facility for use as an accessible shelter. 
· As shelter operations often rely upon existing building structures, funding must be made available to allow for retrofits and modifications that remove barriers and make existing buildings accessible when used as shelters. 
6. Warning systems must be accessible to all people. Policymakers should address public funds earmarked for civil defense sirens and use some monies for alternative warning systems. Additionally, Congress should request that GAO investigate noncompliance with FCC policies (regarding accessibility of emergency broadcasts).
7. Federal exercise evaluations should include disability considerations. All federal exercises and disaster response after-action reports should include performance evaluations and assessments on disability concerns as standard operating procedure.
KEY FINDINGS 


PREPAREDNESS
Practical Barriers to Preparedness for People with Disabilities
Although ultimately everyone, including people with disabilities, is personally responsible for his or her own safety and must actively prepare for a disaster, this proves difficult for many individuals with disabilities whose incomes are often well below national norms. When an individual must rely upon discretionary income to pay for emergency kits, transportation costs for evacuation, temporary shelter expenses, and ongoing recovery needs, and discretionary income is little to none, execution of these steps is often impractical. In addition, disaster preparedness remains low in most peoples’ list of priorities,
 and for people with disabilities who often have long lists of other unmet needs, this situation is no different. 

Education and Training
Since most people have limited experience with disasters, educational programs are essential components of effective preparedness plans.
 Increasing awareness of people with disabilities through disaster-related education is likely to lead to increased confidence and self-reliance.
 Education programs should instruct individuals and families both how to prepare for disasters. The materials and formats used in these disaster education programs must be developed in such a manner that they are accessible to people with all kinds of disabilities in both format and content. Multiple modes of distribution of this information should be used, including organizations; public meetings; brochures, door hangers, and other printed materials (also available in Braille and other languages); issue presentations and panel discussions; radio talk shows, chat rooms, social networking sites, disability blogs, and email blasts; web-based references; and degree programs at colleges and universities, which should integrate awareness of the needs of people with disabilities into their curriculums.
 

Training – which includes practice sessions, live drills, and tabletop exercises – offers a way to evaluate recommended measures and procedures contained in an emergency preparedness plan while enhancing the proficiency of participants. Practicing and adapting a personal evacuation plan is vital to ensuring that protective actions work and become familiar. The development of responsive habits is the first line of defense against any type of disaster, especially rapid onset events. Emergency responders also need training in understanding the needs of people with disabilities.
 People with disabilities must be actively involved in preparing, conducting, and overseeing training exercises. Their expertise in proper lifting techniques, ways of communicating, and handling other barriers will greatly benefit emergency responders by enhancing the effectiveness of training simulations and identifying areas for improvement. 

Evacuation Planning
Pre-event planning is crucial, as the time and resources necessary for the successful evacuation of people with disabilities often exceeds that required for individuals without disabilities.
 The U.S. Government Accountability Office (GAO) documented a number of challenges in addition to timing during recent evacuation events, including identifying people who need evacuation assistance, securing adequate transportation, and coordinating the evacuation efforts.
 Evacuation protocols are still emerging and lack empirical validation. Rapid-onset evacuations often prove more difficult, even under the best of circumstances. In 2004, the California State Independent Living Council (SILC) issued a brief entitled “The Impact of 2003 Wildfires on People with Disabilities” and found that people who were deaf were not notified adequately of the wildfires.
 Emergency personnel raced ahead of the fast-moving fires and announced evacuation orders using car loudspeakers, and few reports on television were close-captioned. Similarly, people who were blind often went without notification as well. Many remote areas did not have television or radio access and none had reverse 9-1-1 capabilities. 

Sheltering in Place
An alternative to evacuation when faced with a rapid onset disaster is to seek refuge inside a structure, with the object of limiting if not eliminating one’s exposure to the outside air. Sheltering in place may be problematic for people with disabilities for several reasons. First, people in the “lowest income quartile [are] less likely to want to attend classes on creating a home shelter environment and to have a family plan or preparedness kit” in place to do so, and people with disabilities often fall into this lower income quartile.
 Second, people with disabilities may experience difficulties with the physical labor necessary to create a home shelter. The limitations could increase the amount of time necessary to set up a shelter, leaving them vulnerable to airborne contaminants for an extended period. A separate but similar issue may occur among individuals with cognitive disabilities, who may have difficulty understanding instructions for sheltering in place. A third problem with sheltering in place is the lack of accessible options; for example, most underground safe rooms in tornado alley are not accessible.

RESPONSE

Communication Gap between Emergency Management and Disability Community 
Many of the problems incurred by emergency personnel during the response phase of a disaster could be addressed if planning included people with disabilities. It is imperative that people with disabilities have a voice and be at the table for all stages of disaster planning, including the development of policies that impact the built and social environments and, therefore, influence a person’s ability to respond appropriately to disaster. Yet, the report from the Special Needs Assessment for Katrina Evacuees (SNAKE) project found that many emergency shelter planners had little interaction with the disability community prior to Hurricane Katrina.
 The following findings were presented in the SNAKE report:

· 50% of those interviewed had policies, plans and guidelines for disability accommodations in place prior to Hurricane Katrina. Only 36% had someone with expertise onsite to provide guidance regarding appropriate accommodations.

· 54% of the respondents did not have any working agreements with disability and aging organizations prior to the event. 50% made contacts with those organizations as a result of their Hurricane Katrina experience.

· The gap between emergency management and disability-specific and aging-specific organizations widened when the organizations serving these populations tried to connect with the emergency management community. 85.7% of these community-based groups answered that they did not know how to link with the emergency management system. 
Warning Systems

The current status of emergency warnings for people with disabilities is woefully inadequate. People who may have unique communication needs for disaster warning messages include people who are deaf, deaf-blind, blind, or visually-impaired; the frail elderly; and those with cognitive disabilities. The existing and decentralized warning system in the United States, though offering extensive means for warning dissemination, largely relies on audible (possibly supplemented by visual) messages that are often transmitted through an intermediary. For many deaf and hard-of-hearing individuals, audible-only inclement weather warnings or Civil Defense sirens go unheard. Most disaster warnings are only broadcast via conventional media methods, so to the extent that conventional media remain inaccessible to people with hearing and vision disabilities, emergency information broadcast over them does as well. 

Many blind or visually-impaired individuals are relying increasingly on television to meet communication needs, which has important implications in times of disaster. The FCC Media Security and Reliability Council is working with the American Foundation for the Blind (AFB) to develop standards to address the needs of individuals with vision loss during times of disasters. In the current absence of standards, on-air meteorologists often assume that consumers have good vision and can see the radar images, failing to accompany an emergency weather broadcast with proper audio cues as to location or trajectory. Technologies that project a storm’s path, location, and timing may be useful, but only if they are offered through audible means as well as through visual graphics. 

For individuals who are deaf-blind, receipt of an emergency message often involves diverse communication needs. Large-print and tactile cues are preferred when available. Communication with individuals who are deaf-blind can range from sign language near the person’s face to sign language in the palm to words written on the palm with a finger. The universal symbol for an emergency is a tactile symbol “X,” “drawn” on the back of the deaf-blind individual by an individual who is alerting him or her. This symbol is understood to mean that an emergency has occurred and that it is imperative for the individual receiving the message to follow directions and not ask questions. However, few preparedness materials or trainings include this information.


In addition to the numerous barriers to the initial receipt of the warning message, barriers also hamper a recipient’s belief in the credibility of the message. Experts contend that the best way to extend warnings is through the use of people who are as similar to the target population as possible, using well-established officials familiar to the community to enhance credibility.
 Emergency management professionals can build their credibility among the disability community by involving people with disabilities in all stages of disaster response. In addition, being able to see, hear, or understand that other people are taking shelter increases the likelihood that a person will take action. For people with sensory, cognitive, or psychiatric disabilities, taking shelter may be further delayed if confirmatory cues are not present. Solutions include accessible PSAs that show people with disabilities taking protective action, outreach efforts by people with disabilities or advocacy organizations, and direct appeals to people with disabilities, their families and friends, and service organizations.

Transportation Considerations
When evacuation is necessary, additional attention must be directed toward the availability of adequate transportation for individuals with disabilities and the technology or mobility devices on which they rely. According to the Survey of Hurricane Katrina Evacuees, the most common reason provided by respondents for not evacuating was “I did not have a car or a way to leave.”
 In studying the aftermath of Hurricane Katrina among New Orleans residents, GAO found that state and local governments did not “integrate transportation-disadvantaged populations” into their evacuation plans.
 GAO also found that most state officials did not believe that many of their residents needed transportation assistance, despite U.S. Census data to the contrary. Further emphasizing the importance of this consideration, the recent Citizen Corps 2009 survey showed that over half of the respondents reported needing help with transportation out of their area in the case of an emergency (55%).

When considering individuals with disabilities who lack transportation, emergency planners must plan for the evacuation of assistive devices and service animals, as well. Assistive devices are often custom-fit for the individual and should be evacuated with him or her to ensure maximum independence, lower reliance on emergency assets, and speed post-event recovery. Service animals are also vitally important to their owners’ ability to maintain independence and should be evacuated with the person. 

Nursing Home Evacuations
Deaths amongst nursing home residents in New Orleans following Hurricane Katrina highlighted the need to better plan and respond to the special needs in this population of people.
 Transportation and long-term living arrangements are the major factors in the evacuation of nursing home residents, many of whom have mobility and/or cognitive impairments. Evacuations are multi-tiered, as residents, their personal items, staff, and long-term medical needs must all be addressed. When the National Disaster Medical System (NDMS) assists in the evacuation of hospital patients during natural disasters, it is not designed to aid in nursing home evacuations.
 Further, nursing homes and emergency management teams seldom work together. In its 2006 report, for these reasons, GAO requested that DHS “clearly delineate…how to address the needs of nursing home residents during evacuations.”

Search and Rescue

Unlike other components of the response phase, rescuing disaster victims always occurs in an unpredictable and hazardous environment. Because of the unpredictability of disasters, first responders do not preplan rescue operations but rather focus on practicing rescue techniques. It is during the practice of these fundamentals that guidance in lifting, moving, and communicating with people who have disabilities should be incorporated.
Because of our decentralized society, responsibility for the initial response to any disaster rests on the shoulders of the local government.
 Thus, the incorporation of special training in rescuing people with disabilities must be initiated at the local level. Most first responders approach all search and rescue assignments with the same mindset–get the victims out as quickly as possible. While speed may be of the utmost importance in these situations, first responders must also be careful not to exacerbate the situation. This is especially true in rescuing people with disabilities. For example, first responders are cautioned not to use the over-the-shoulder carry when rescuing a person who uses a wheelchair.
 This carry can cause additional life-threatening injuries because of the health issues associated with the person’s disability. Therefore, rescuers must practice multiple carrying techniques during training to be proficient in applying them during a rescue operation. In addition, first responders should attempt to rescue the victim’s assistive technology, if at all possible. These assistive devices are often essential to the person’s survival and will speed his or her recovery. Although rescuing these assistive devices should not take precedence over a human life, they should receive consideration when time and resources allow. The old adage “You will play the way you practice” holds true for rescue situations that do not allow the rescuer sufficient time to plan each step of the process.

Shelter Operations

The Americans with Disabilities Act mandates that accommodations, which include shelters, must be accessible. Shelters must also accommodate service animals and should provide multiple means for communication. Ideally, shelter staff should be trained to accommodate a wide variety of disabilities and medical needs. However, it appears that such training is not conducted routinely and that people with disabilities and those with medical conditions, as well as service animals, may be turned away from a general population shelter or sent to a special needs or medical shelter.
The National Organization on Disability (NOD) conducted a rapid survey of 18 shelters after Hurricane Katrina, supplemented with information from officials involved in response and sheltering efforts. Although two thirds of the shelters included questions regarding disability on their intake or registration paperwork, only minimal recognition of the disability occurred. Translating potential needs into available services lagged behind the intake identification. For example, only 30 percent of the shelters provided American Sign Language. Eighty percent did not provide TTY and 60 percent did not offer closed-captioned television. Although 56 percent posted written versions of oral announcements, people who were deaf or blind reported missing communications. Some shelters set up specific areas for communication, although such locations have been criticized as unnecessarily segregating people with disabilities. 

Because of the rapid and chaotic evacuation of New Orleans, people with disabilities reported being separated from family members, who ended up in separate shelters. Disability organizations and schools worked to reunite families. One state school, for example, used its email and website capabilities to reunite families and opened the school as a shelter site for students and parents. State officials reported that rescue efforts failed to include many pieces of durable medical equipment. Louisiana officials worked for six months, for example, to locate and reconnect expensive pieces of durable medical equipment with evacuees. Meanwhile, evacuees sent to shelters lost their independence because of the loss of their equipment; shelters scrambled to find temporary equipment that may not have fit the specific need; and shelters had to add staff to support individuals who had lost their equipment.
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