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How to Use This Template

People with special medical needs present specific challenges to the emergency response community. These challenges often arise when a severe natural or man-made hazard impacts a municipality, county, or region. The response to these events is local and requires concerted local planning efforts.

The Pennsylvania Department of Health (PA DOH) recognizes the need for guidance for local emergency managers on evaluating and formulating plans for the evacuation and continuing care of those people with special medical needs. This template applies to a specific subset of the special medical needs population, those with medical needs who will require assistance for evacuation from their homes and continued care outside a hospital or a general population shelter.

The following document is a template for use in local, county, and regional response plans. It is designed to be an annex to existing emergency operations plans. The template covers the major topic areas that need to be addressed by local planners. Because it is a template, planners may add, delete, or modify the content to meet local needs and conditions.

This planning document is designed to be utilized in a fill-in-the-blank manner to provide a base document.  Bracketed ([ ]) words indicate where the user is to provide information specific to their jurisdiction.  The use of text boxes provides information to consider when completing a specific section within the document and should be removed when no longer needed.  

Introduction

It has been suggested that up to 65 percent of Commonwealth residents live with some type of special need
. 
The United States Department of Homeland Security has defined special needs populations as:

Populations whose members may have additional needs before, during, and after an incident in functional areas, including but not limited to: maintaining independence, communication, transportation, supervision, and medical care.  Individuals in need of additional response assistance may include those who have disabilities; who live in institutionalized settings; who are elderly; who are children; who are from diverse cultures; who have limited English proficiency or are non-English speaking; or who are transportation disadvantaged.

While all persons with special needs deserve attention in local emergency planning, many function independently with little to no assistance needed in evacuation or temporary sheltering. However, many persons with special medical needs live within the community and will require the assistance of emergency managers when sudden crisis requires evacuation from their place of residence.  

The Office of Public Health Preparedness (OPHP) has the primary role within the Pennsylvania Department of Health (PA DOH) to provide guidance to municipal, county, and regional emergency managers in planning for persons with special needs. To this end, the PA DOH has established a comprehensive resource page on its Web site [cite web site here] and a planning template that addresses evacuation and sheltering of persons with special medical needs. PA DOH has defined persons with special medical needs as:

Individuals in the Commonwealth who have a physical or mental disability and/or medical care need.  People with special medical needs can include, but are not limited to, those of any age with chronic medical conditions, people with severe physical or cognitive impairments, dialysis patients, or those cared for by home healthcare providers.

It is incumbent on local planners to identify and work with persons with special medical needs and their respective advocacy groups (e.g., Meals on Wheels, American Red Cross) to assure that preparedness activities and planning efforts are coordinated.

Purpose

The purpose of this plan is to define the organization, operational concepts, responsibilities, and procedures to accomplish evacuation and continuing care of special medical needs populations within the [jurisdiction name].  This annex outlines responsibilities for [name applicable level of government here (municipality, county, region)], regarding the preparation and response to a situation requiring evacuation.

Situation and Assumptions

I. It is the primary responsibility of the [jurisdiction name] Emergency Management Agency (EMA) to undertake comprehensive planning and management of emergencies in order to protect special medical needs populations from the effects of disasters or terrorism events.

II. The [City/Borough/Town/Township] of [insert name of municipality] is located in [insert county name], Pennsylvania.  The population is approximately [insert approximate city population].

III. Neighboring municipalities and other governments will render assistance in accordance with the provisions of written intergovernmental agreements, created prior to an emergent event, and mutual aid support agreements in place at the time of the emergency.

IV. When municipal resources are fully committed and mutual aid from surrounding jurisdictions is exhausted, [insert name of county] EMA is available to coordinate assistance and help satisfy unmet needs.  Similarly, if the county requires additional assistance, it can call for mutual aid from contiguous counties, its Regional Task Force (RTF), or the Commonwealth of Pennsylvania.  Ultimately, the Commonwealth can ask the federal government for assistance in dealing with a major disaster or emergency.

V. Special facilities will develop, coordinate, and furnish emergency plans to the EMA of [insert name of municipality] and the county and state departments and agencies as applicable and required by codes, laws, regulations, or requirements.

VI. Any regulated facility, Superfund Amendments and Re-authorization Act (SARA) site, power plant, etc., posing a specific hazard will develop, coordinate, and furnish emergency plans and procedures to local, county, and state departments and agencies as applicable and required by codes, laws, regulations, or requirements.

VII. Whenever warranted, the elected officials will declare an emergency for the municipality in accordance with the provisions of the Pennsylvania Emergency Management Services Code (35 Pa.C.S. § 7501).  In like manner, in the event of any emergency requiring protective actions (evacuation or sheltering), the elected officials will make the recommendation and communicate the information to the populace by appropriate means, including the Emergency Alert System (EAS), Route Alerting, or other technologies.

VIII. In the event of an evacuation, segments of the population will need to be transported from the identified affected area(s) to pre-identified safe havens. Depending upon the hazard factors, the host areas may be located within or outside the municipality.

IX. It should be anticipated that evacuation of special medical needs residents will overwhelm local medical facilities, depleting critical bed space.  Hospitals will not be able to accommodate people with special medical needs.  

X. The situation will affect the operation of specialized medical equipment for housebound residents. 

XI. General population shelters cannot adequately take care of special medical needs populations. 

XII. Management of special medical needs shelters will fall under the command of the local EMA, ESF-8.
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Concept of Operations

I. The [jurisdiction name] Special Medical Needs Evacuation and Response Plan is designed to provide a means to identify, transport, and shelter community populations with special medical needs.  This plan is not intended to identify populations that reside in communal living situations, incarcerated individuals, or any individual covered by an existing emergency operations plan required by licensure, regulatory commissions, or law.


A. Preparedness 

1. The ability to pre-identify the needs and prepare for the evacuation and shelter of a residential population prior to an emergent event will allow emergency management staff to utilize available resources in a proficient manner.    

2. [Jurisdiction name] will use an educational methodology focused on self-preparedness and designed to prepare the selected population for the disruption that an evacuation will cause and to provide for a more positive outcome. 

3. [Jurisdiction name] will provide training to accomplish the following:

a. Ensure that first responders know how to interact with people with special medical needs, what questions to ask, what to expect, and how to act in a manner that is not construed as discriminating and/or harassing.

b. Provide guidelines for minimum training requirements for shelter operations staff (see Shelter Guidebook).

4. Partnerships

a. Utilization of advocacy groups will provide the necessary credibility and buy-in of the plan, and allow a means of marketing it to the special medical needs community.  [Local EMA] has partnered with the following organizations to develop, maintain, and support the plan:

i. Center for Independent Living (CIL)
ii. Home delivery organizations (Meals on Wheels, other vendors, etc.)
iii. Faith-based, service-based organizations
iv. Home health agencies 
v. Medical care facilities (hospital, care centers, doctors’ offices, etc.)
vi. Transportation organizations (paratransit, medical transport, livery, etc.)
vii. Assistance Agencies (Easter Seals, United Way, etc)
5. Communication 

a. [Jurisdiction name] will utilize pre-established outreach messages designed to promote personal preparedness for individuals with special medical needs.  These messages will become part of a statewide preparedness campaign to be coordinated with the PA DOH.

b. [Jurisdiction name] identify primary, secondary, and tertiary means of communication with special medical needs communities. (See “Communications Plan, Attachment 4.”)

6. 
a. See the Outreach Template for the detailed outreach message.


6. 

Identification 

a. Demographics profiles of people with special medical needs in Pennsylvania are available at the PA DOH. (See the demographics study in the guidance document for identification of people with special medical needs.)

b. [Jurisdiction name] will work to identify individuals throughout the community who will require assistance, education, and/or assets to continue living independently through a notice or no-notice event. Education of individuals within the special medical needs community will provide the platform for self-preparedness and will maximize valuable resources during an emergent incident.


c. [Jurisdiction name] EMA personnel will gather as much information as possible in the identification stage and use it effectively in pre-planning for the special medical needs response effort.


d. Special medical needs database 
i. [Jurisdiction name] will utilize [database or registry name] to understand and support  those persons in the community who will require special medical needs assistance during an evacuation or will require special sheltering requirements.

ii. [Database name] will be updated every [time period]. 

iii. [Database name] will be used in accordance with the jurisdiction’s data use policy. An acceptable use is to promote preparedness measures throughout the special medical needs community to minimize the assistance needed during an emergent incident.

7.
Resource/asset identification

a. Local and regional resources must be identified. Reliance on state-level resources for an emergent response for evacuation and relocations will not provide the immediate response that is needed in emergent situations.  

b. Resources required for the evacuation and sheltering of people with special medical needs are summarized in the following sections and in Attachments 1 through 5. 

c. Transportation

i. Emergency Medical Services (EMS) agencies

· Primary use of local emergency responders for evacuation will provide an immediate response to the evacuation process.

ii. The following organizations have been identified as alternate means of transportation if the primary EMS resources cannot assist:

· [Private ambulance services]
· [Mass transit systems]
· [Paratransit systems]
· [School transportation]

d. Medical support supplies

i. First aid supplies/oxygen delivery systems

ii. Durable medical goods (walkers, scooters, wheelchairs, crutches, hospital beds, canes, braces etc.) 

e. Consumable goods (diapers, formula, toiletry goods)


f. Facilities

i. Facilities selected as special medical needs shelters will be chosen in accordance with the Facilities Checklist (see Attachment 6). 

ii. Shelters will meet or exceed the American Red Cross criteria for general population shelters and [will/will not] be collocated with the special medical needs shelter.

iii. The community’s special medical needs shelter will be selected from this list at the time of the emergency.

iv. Facility Memoranda of Agreement/Memoranda of Understanding (MOA/MOU) are kept on file by [EMA name or agency holding MOA/MOU]. 


B. Response

1. Alert notification

a. [Local EMA] will utilize the following systems to alert the general public and the special medical needs community, in particular: 

i. Emergency Alert System (EAS) messages through the local emergency warning point for weather-related incidents

ii. Special alerting procedures utilizing the special medical needs database to populate individual information to local Public Safety Answering Point (PSAP) to be populated into a reverse 9-1-1 system or alternate alerting mechanism to notify people with special medical needs within a set geographic location

iii. Activation of predetermined phone trees, promoted by the educational outreach messages, to provide notification to large numbers of individuals in a shortened time frame

iv. Activation of residential notification methods utilizing voluntary special medical needs registry data information

v. Utilization of local resources to provide door-to-door notification


2. Protective action decision 

a. Shelter-in-place

b. Evacuation

Figure 1. Regional Special Medical Needs Shelter Model
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3. Evacuation

a. Consideration should be given to submitting a request for a local declaration of emergency and a subsequent request to PEMA for consideration of a state declaration of emergency. 

b. Determine the authority to issue an evacuation order (see “Authority and References”, p.15).

c. Notify all communication agencies, phone trees, and public information outlets.


4. Shelters

a. Operations (see “Special Medical Needs/Shelter Management Plan”) Attachment 5

i. Shelter operations are consistent with the National Incident Management System (NIMS) Incident Command System (ICS) structure.

ii. Management of the special medical needs shelter falls under the [Operations Section] in the ICS structure of [name of EMA].


b. Security 

i. [Local law enforcement] will provide security at the identified shelter location(s). 

· Perimeter security will be provided by [agency name]. 

· Internal shelter security will be managed by [agency name].

ii. Security of the special medical needs shelter falls under the [Operations Section] in the ICS structure of [name of EMA].


c. Transportation

i. The [local EMA] will notify predesignated transportation assets to initiate transport of those persons requiring such services. People with special medical needs identified in this plan will be transported only to the special medical needs shelters identified in this plan. Family may opt to move their special medical needs family member to another location. 

ii. Transportation assets to support the special medical needs shelter fall under the [Logistics Section] in the ICS structure of [name of EMA].

5. Communications

a. [Local EMA] staff will follow their individual protocol for communications between the special medical needs shelter and the [municipal/county/task force] [EOC] or [Multi-Agency Coordination System (MACS)].

b. The primary means of communication between the special medical needs shelter and the [EOC/MACS] will be [radio/landline/cellular/HAM].

c. The secondary means of communication between the special medical needs shelter and the [EOC/MACS] will be [radio/landline/cellular/HAM].


6. Behavioral 

a. Behavioral health providers will be required at the special medical needs shelters for monitoring of individuals stationed there.  

b. Behavioral health support for the special medical needs shelter will be provided by [agency name].

c. Use of the Disaster Crisis Outreach and Referral Team (DCORT) will be identified as a means of providing crisis identification support.

7. Dietary

a. Consideration is required for the dietary needs at the special medical needs shelter. Dietary requirements for the shelter will be provided by [agency name]. 

C. Recovery
1. Caseworkers / social workers

a. The primary objective of casework / social work staff is to re-establish daily support functions to aid independent living for individuals with special medical needs.

b. Family members will have the primary responsibility to ensure that conditions at the residence will support the person with special medical needs post-incident.

c. Caseworkers will assure that the residence is safe and that support networks are restored, for those persons without family support.

d. Caseworkers may consider utilizing behavioral health providers to support repatriation efforts. 


2. Temporary housing

a. Temporary housing may be required to provide a longer-term care environment for people with special medical needs until residential living conditions can be returned to pre-incident conditions.

b. Locations for temporary housing include [long-term care facilities/assisted living, outpatient centers].

c. Temporary housing MOA/MOU are kept on file by [EMA name or agency holding MOA/MOU]. 

3. Demobilization

a. The process of demobilizing a shelter will follow the guidelines set forth within Attachment 5 hereto as well as using the checklists in Attachment 6 hereto.

b. The use of demobilization forms will ensure that all individuals are accounted for and all needs are and will continue to be met following the demobilization of the individual. 

Roles and Responsibilities

I. PA DOH

A. Establish statewide outreach messages for use by local agencies.

B. Provide guidance on activation of special medical needs shelters.

C. Assist county EMA staff in identifying supporting staff for shelters through the SERVPA database.

D. Work with state agencies for a declaration of disaster.

E. Coordinate additional support from federal agencies when needed.

F. Provide guidance for annual review and training of special medical needs plans.

G. Coordinate Pennsylvania Medical Strike Teams for response during emergencies.

Sustain long-term funding for shelter operations and temporary housing.

II. [County Emergency Management Agency] 

A. Work with partner organizations on personal preparedness planning for special medical needs populations.

B. Implement special medical needs plans and provide protective actions.

C. Provide final decision making on activation and deactivation of special medical needs shelters.

D. Coordinate with support agencies for facilities, security, transportation, dietary needs, and behavioral health at special medical needs shelters.

E. Maintain MOA/MOU with local suppliers to support special medical needs shelters.

F. Provide pre-incident training to identified shelter volunteers.

G. Arrange for caseworker management and mental health providers for shelters during operation and demobilization of shelters.

H. Secure clear lines of communication to local hospitals to ensure medical support and transfer arrangements for all residents.

I. Provide a platform for local residents, advocacy groups, and stakeholder involvement with the planning procedure.

J. Coordinate annual training and exercises for local EMAs and all response agencies participating in incident response.

K. Coordinate annual review of plan.

L. Maintain database of identified residents with special medical needs.

M. Deliver outreach messages and educational materials for the identified special medical needs population.

III. [Local EMA]
A. Identify people with special medical needs within the jurisdiction.

B. Provide updates to the special medical needs database to county EMA staff.

C. Support county emergency management operations.

D. Assist with pre-preparedness planning for people with special medical needs.

E. Work with community groups to identify and prepare people with special medical needs.

Authority and References

Various levels of government possess the authority to order an evacuation of a population in imminent danger.  This authority is specific to the Commonwealth of Pennsylvania and details can be seen in the citations that follow.  It is recommended that local emergency management staff review the authority level appropriate to their level of local government to ensure the proper action is taken prior to an emergency.

I. Local

A. 53 P.S. Section 46028(b) – Mayors

B. 53 P.S. Section 56510 – Township Supervisors

II. County

A. 16 P.S. Section 3508(b) – County Commissioners

III. State

A. 35 Pa.C.S. §§ 7301(f)(5)-(6) – Governor

IV. Federal

A. Robert T. Stafford Disaster Relief and Emergency Assistance Act, Public Law 93-288, as amended

B. The National Strategy for Homeland Security, July 16, 2002

C. Emergency Management and Assistance, Code of Federal Regulations (CFR) 44

D. Price-Anderson Amendments Act of 1988, Public Law 100-408, as amended

E. Emergency Management Assistance Compact, Public Law 104-321

F. Homeland Security Presidential Directive 3: Homeland Security Advisory System

G. Homeland Security Presidential Directive 5: Management of Domestic Incidents

H. Homeland Security Presidential Directive 7: Critical Infrastructure Identification, Prioritization, and Protection

V. For detailed information regarding levels of authority relating to evacuation of populations, see the Pennsylvania State Base Plan online at http://www.pema.state.pa.us/pema/lib/pema/circulars/C2000-10.pdf
Training

I. [Local EMA] will provide training on the Special Medical Needs Evacuation and Response Plan [annually/biennially] and exercise on the plan [annually/biennially].

Plan Maintenance

I. All agencies listed as participating in this plan are to review the validity of the plan at least annually. Changes to the plan should be provided in writing to [Local EMA] at [Insert Address].

II. The [Local EMA] maintains this plan as part of ESF-8 plans and procedures.

Attachment 1: Definitions and Acronyms

Definitions

Access Control Points (ACP) - Posts established primarily by state or municipal police and augmented as necessary by the National Guard on roads leading into a disaster area to control entry during an emergency.

Activate - To start or place into action an activity or system.

Control - To exercise authority with the ability to influence actions, compel, or hold in restraint.  (For use in context with this document: 35 Pa. C.S. as amended clarifies and strengthens the role of the governor by granting him/her authority to issue executive orders and disaster proclamations that have the force and effect of law when dealing with emergency and disaster situations and controlling operations.)

Coordination - Arranging in order activities of equal importance to harmonize in a common effort.  (For use in context with this document: authorizing and/or providing for coordination of activities relating to emergency disaster prevention, preparedness, response, and recovery by state and local governments and federal agencies.)

Deploy - To move to the assigned location to start operations.

Direction - Providing authoritative guidance, supervision, and management of activities/operations along a prescribed course to reach an attainable goal.

Disaster - A natural or human-caused event that has a large-scale adverse effect on individuals, the environment, the economy, and/or property.

Human-caused Disaster - Any industrial, nuclear, or transportation accident, explosion, conflagration, power failure, natural resource shortage, or other condition that results from human causes, whether unintended or deliberate.  This includes oil spills and other injurious environmental contamination, terrorism acts of vandalism or sabotage, and civil unrest that threatens or causes substantial damage to property, human suffering, hardship, and/or loss of life.

Natural Disaster - Any hurricane, tornado, storm, flood, high water, wind-driven water, tidal wave, earthquake, landslide, mudslide, snowstorm, drought, fire, explosion, or other catastrophe that results in substantial damage to property, human suffering, hardship, and/or loss of life.

Disaster Emergency – On investigation, those conditions found (actually or likely) to:

· seriously affect the safety, health, and/or welfare of a substantial number of citizens of the municipality, or which preclude the operation or use of essential public facilities;

· be of such magnitude or severity as to render essential state supplementation of regional, county, and municipal efforts or resources exerted or utilized to alleviate the danger, damage, suffering, or hardship faced;

· have been caused by forces beyond the control of humans by reason of civil disorder, riot, natural occurrence, terrorism, or disturbance, or by factors not foreseen and not known to exist.

Emergency Alert System (EAS) - An automatic system by which radio station operators voluntarily broadcast emergency information.  The system can be activated by county, state, or federal emergency management agencies or the National Weather Service.

Emergency Management - The judicious planning, assignment, and coordination of all available resources in an integrated program of prevention, preparedness, response, and recovery for emergencies of all kinds.

Emergency Services - The preparation for and the carrying out of functions other than those for which military forces are primarily responsible to prevent, minimize, and repair injury and damage resulting from disaster. These services work with all other activities necessary or incidental to the preparation for and carrying out of those functions.  The functions include, without limitation: firefighting services; police services; medical and health services; search; rescue; engineering; disaster warning services; communications; radiological; shelter; chemical and other special weapons defense; evacuation of persons from stricken areas; emergency welfare services; emergency transportation; emergency resources management; existing or properly assigned functions of plant protection; temporary restoration of public utility services; and other functions related to civilian protection.

Emergency Support Function (ESF) – A distinct function that may need to be performed during emergency response, but which is not necessarily dependent on the type of disaster or emergency that causes the need for the support function.  ESFs define an organizational structure for the support, resources, program implementation, and services most likely to be needed to save lives, protect property and the environment, restore essential services and critical infrastructure, and help victims and communities return to normal.  Use of ESFs allows for planning, training, and organization to be made without consideration for the cause.  This plan uses 15 separate ESFs that are mirrored in the National Response Plan and the Pennsylvania State Emergency Operations Plan.

Governor's Proclamation of "Disaster Emergency" – A formal declaration or proclamation by the governor of Pennsylvania that a disaster has occurred or that the occurrence or threat of a disaster is imminent.  As part of this proclamation, the governor may waive or set aside time-consuming procedures and formalities prescribed by state law (excepting mandatory constitutional requirements).  The state of disaster emergency continues until the governor finds that the danger has passed and terminates it by executive order or proclamation. However, no state of disaster emergency may continue for longer than 90 days unless renewed by the governor.

Hazardous Materials (HAZMAT) – When released into the environment any substance or material in a quantity or form that may be harmful or injurious to humans, domestic animals, wildlife, economic crops, or property.  Hazardous materials are classified as chemical, biological, radiological, nuclear, or explosive.

Hazards Vulnerability Analysis (HVA) - A compilation of natural and human-caused hazards and their predictability, frequency, duration, intensity, and risk to population and property.

Municipality - As defined in the Pennsylvania Constitution, “...a county, city, borough, incorporated town, township or similar unit of government…” (Article IX, Section 14, The Constitution of Pennsylvania).

National Incident Management System (NIMS) - A system developed by the federal U.S. Department of Homeland Security that provides a consistent, nationwide approach for emergency responders at all levels of government to work together effectively and efficiently.  The NIMS includes a core set of concepts, principles, and terminology, including ICS (Incident Command Systems); MACS (Multi-Agency Coordination Systems); training, identification and management of resources; certification; and the collection, tracking, and reporting of incident information.

Notification - To make known; inform, or transmit emergency information and instructions: to emergency management agencies, staff, and associated organizations: Notification can occur over the Emergency Alert System to the general public immediately after the sirens have been sounded or by communications/alerts to the media and other pre-determined outlets.

Notification and Resource Manual (NARM) – One of the three major components of this plan, the NARM contains lists of personnel and equipment, contact information, and other data that are most subject to change.  Because of the personal and sensitive nature of its data, the NARM is NOT available to the public.

Operational - Capable of accepting mission assignments at an indicated location with partial staff and resources.

Standby - To be ready to perform, but waiting at home or another location for further instructions.

Support - To provide a means of maintenance or subsistence to keep the primary activity from failing under stress.  

Unmet needs - Capabilities and/or resources required to support emergency operations, but neither available nor provided for at the respective levels of government.

Acronyms

CIL

Center for Independent Living

DCORT
Disaster Crisis Outreach and Referral Team

EAS

Emergency Alert System

EMA

Emergency Management Agency

EMS

Emergency Medical Services

EOC 

Emergency Operations Center

EOP

Emergency Operations Plan

ESF

Emergency Support Function

FEMA

Federal Emergency Management Agency

IC

Incident Commander

ICS

Incident Command System

MACS

Multi-Agency Coordination System

MOA

Memorandum(a) of Agreement

MOU

Memorandum(a) of Understanding

NIMS

National Incident Management System

PEMA

Pennsylvania Emergency Management Agency

PSAP

Public Safety Answering Point

RACES
Radio Amateur Civil Emergency Service

RTF

Regional Task Force

SARA

Superfund Amendments and Re-authorization Act

SOG

Standard Operating Guideline

SOP

Standard Operating Procedure

Attachment 2: Organizational Call-Down List

	Command Staff

	Name
	Address
	Primary Phone
	Secondary Phone

	John Doe
	123 Any Street, Your Town, US
	(123)555-1212
	(123)555-1213

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


(Shelter Manager, Safety Officer, Public Information Officer)

	Operations Staff

	Name
	Address
	Primary Phone
	Secondary Phone

	John Doe
	123 Any Street, Your Town, US
	(123)555-1212
	(123)555-1213

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


(Ops Section Chief, Medical Branch Director, Nursing, Respiratory, Paramedic/EMT, Dietary, Mental Health Branch Director, Mortuary Branch Director, Shelter Communications Branch Director)
	Planning Staff

	Name
	Address
	Primary Phone
	Secondary Phone

	John Doe
	123 Any Street, Your Town, US
	(123)555-1212
	(123)555-1213

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


(Planning Section Chief, Resource Unit Leader, Situation Unit Leader)
	Logistics Staff

	Name
	Address
	Primary Phone
	Secondary Phone

	John Doe
	123 Any Street, Your Town, US
	(123)555-1212
	(123)555-1213

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


(Logistics Section Chief, Supply Unit Leader, Transportation Unit Leader, Food Unit Leader, Shelter Coordinator, Communication Equipment Unit Leader)
	Finance/Administrative Staff

	Name
	Address
	Primary Phone
	Secondary Phone

	John Doe
	123 Any Street, Your Town, US
	(123)555-1212
	(123)555-1213

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


(Finance / Admin Section Chief, Cost Tracking Unit Leader)
Attachment 3: Special Medical Needs Database Procedure and Policy Guidebook

Attachment 4: Emergency Communications Plan 

(excerpted from [jurisdiction] plan)

	Evacuation Communications Checklist

	Action
	Date / Time
	Initials

	Shelter-in-place v. evacuation decision made by Incident Commander (IC)
	
	

	Declaration of disaster at local, state, federal level by local officials
	
	

	Number of shelters and locations decided
	
	

	Notifications needed to establish shelter:
	
	

	Building owner / management organization
	
	

	Shelter staff
	
	

	Security providers
	
	

	Transportation providers
	
	

	Material providers
	
	

	Creation of message:
	
	

	Language considerations 
	
	

	Braille, large-print considerations
	
	

	(See message guidance below)
	
	

	Delivery of message:
	
	

	Public announcement through PIO
	
	

	Public warning systems (reverse 9-1-1, EAS, TTY/TTX)
	
	

	Notification of pre-identified local media
	
	

	Notification to advocacy groups
	
	

	Activation of phone tree
	
	

	Door-to-door message delivery
	
	

	Identification of clients through use of database (if supported)
	
	


Message Guidance

Message Development in Advance of an Event

Public information professionals must have readily available templated messages prepared in advance of an emergency. These must be clear, consistent, and coordinated with anyone who might distribute information to the press, targeted audiences, or advocates. The communications channels or vehicles may change for different settings; however, the most effective messages are developed on the broadest level reasonable, with modification to needs and challenges indigenous to individual communities and special needs audiences.

Following are steps used and/or recommended for message development and dissemination.

· Gather existing information, identify information gaps, and begin search for attitudinal and demographic data. 

· Engage in discussions (individual and group) with key community participants affected by emergency messages.

· Prepare and discuss a list of observations, insights, issues, questions, and areas of key concentration. 

· Develop a series of hypotheses based on all of the above, in reference to the project.

· Outline the process to resolve issues and questions relative to key areas of concentration that ultimately test messages (hypotheses). This relies heavily on existing studies, demographic information, identification of local resources (including media outlets, etc.) This may be online, via telephone, videoconference, or in-personal interviews, and/or focus groups.

· Develop messages in a variety of media templates for intended audiences.

· Distribute these message templates in accessible formats to organizations, institutions, and advocates who regularly interact with people with special medical needs, enabling these groups to “own” these messages for increased credibility with intended audiences.

· Establish and disseminate communications checklists and media logs to individuals serving as spokespeople.

· Identify contact information of spokespeople in a comprehensive list that can be accessed electronically and via facsimile.

· Present application of messages and identify options, if any.

Anticipate Inquiries

The media and public are likely to ask questions that directly relate to what the situation or crisis means to community health and safety. Among the questions that messages and responses should anticipate and address are:

· Who is in charge

· Are we safe?

· What may affect me and my family?

· What can I do to protect myself and my family?

· Who caused this?

· Can you fix it?

· When will it be over?

· Who will take care of me during and after the event?

Emergency Public Information During an Event

Public information professionals and others with media relations responsibilities must also work with local officials to establish and maintain the viability of alternative communications channels to reach people with special medical needs who may not respond to mainstream media (television, radio, newspapers). Alternative channels of communication are also a necessary backup in the event of a widespread power outage, where mainstream media may be severely limited.

The National Organization on Disability (NOD) suggests community emergency managers should be responsible for initiating communication to the top-level contact persons on each branch of a phone tree, such as administrators of residential care facilities, officials at utility companies who maintain lists of life-sustaining equipment customers, staff members of disability organizations, senior housing complex managers; or even government officials providing oversight or regulation of such areas. These officials may already oversee a registry of their own residents, members, constituents, or clients. They, along with backup designees, would be responsible for developing and maintaining the smaller branches of their registries and for providing labor, accurate lists, and their own tools (such as the activation of a page message or reverse TTY for some segments of the community) in the event of an emergency. 

With a well-designed phone tree system in place, a consistent message is communicated, and members of the special medical needs community have the opportunity to identify any emergency service gaps that may exist. However, even with the best-organized phone tree, it is very important - as well as being standard practice in emergency communications - to identify backup communication measures, and not simply rely on telephone or fax capability. E-mail and secure access to Web sites may be viable options. 

Strategic Recommendations for Public Information Plan Execution

Messaging to Overcome Challenges

Following are definitions, along with specific strategic recommendations to reach segments of the target audience. 

People with a Visual Disability: People with limited or no sight.
Recommendation: Launch public service announcements, radio commentaries, Internet wave files, and other audible media. Written messages are best targeted to caregivers and advocates with whom people with a visual disability regularly interact.

People with a Hearing Disability: People who have limited or no hearing and are unable to understand spoken emergency directives.
Recommendation: Materials accessible in TTY, crawl messages, written materials, Web-based information, broadcast media with prompts, and sign language interpreters at public events are key here.

People with Limited Mobility: People not able to move on their own, due to a physical or medical condition.
Recommendation: Message in public transportation, paratransit, public places, medical facilities, and to organizations / agencies with which these people frequently interact. Broadcast media and mail inserts are key to reach this audience.

People with a Cognitive Disability: People who are developmentally delayed or have a mental health disability, or who have difficulty in comprehending written and/or spoken information.
Recommendation: Caretakers, medical personnel are key to reach / assist these individuals.

Messaging to Overcome Barriers

Following are the vulnerabilities or barriers typically faced by people with special needs (including those with special medical needs) on a daily basis, along with recommendations to diminish them:

Reliance on Support Services: People with special needs are particularly reliant on service organizations to help them perform daily activities. In an emergency, support services might not be readily available. 
Recommendation: Messaging should continue to focus on the critical nature of preparedness planning.  It is important for service organizations to help deliver the imperative of advance planning, particularly the need to identify a support network of individuals who can help them evacuate, if necessary.  Medical supply vendors (renal, oxygen, insulin) and electric companies (to address plans for power backups) can be especially effective here.

Housing in Vulnerable Locations: People living in older or lower income areas tend to face greater exposure to physical structure damage in emergencies.
Recommendation: Messages should continue to stress the importance of advance planning. Without introducing alarm, community advocates and service organizations should be encouraged to remind individuals who are vulnerable that their living arrangements make advance planning imperative.

Transportation: Barriers associated with getting to a particular area are very difficult for people with special needs with significant mobility challenges.  They may also have insufficient financial resources to access public transportation, or may not be aware of paratransit services.
Recommendation: Messages should continue to encourage the identification of a support network of individuals who can provide transportation to people with special needs.  During emergencies, public transportation to shelters may be available without fare, particularly in geographic / demographic areas of high risk. Messaging in and around public and paratransit vehicles and stations is necessary.

Unfamiliarity: It may be difficult for some people with special needs to be away from familiar surroundings. Fear and stress may impact their willingness to relocate in an emergency. 
Recommendation: Messages must continue to emphasize the importance of a support network of individuals who are trusted and understand the particular issues faced by the people with special needs they help. Community advocates, religious groups, social service organizations, and medical personnel are the most direct and least expensive means of messaging to people with special needs.

“People -First” Language

Positive language empowers and motivates. “People-first” language in communications reflects the individuality, equality, and dignity of people with disabilities. Similarly, describing someone as a “normal person” implies that the person with a disability is not normal, whereas “a person without a disability” is descriptive, but not negative. The following list, provided by the U.S. Department of Labor, distinguishes between “people first” language (affirmative phrases) and negative ways to describe people with disabilities, which should be avoided.

	Use Affirmative Phrases …
	…Instead of Negative Phrases

	Person with an intellectual, cognitive, developmental disability …
	… retarded; mentally defective

	Person who is blind or visually impaired …
	… the blind

	Person with a disability …
	… the disabled; handicapped

	Person who is deaf …
	… the deaf; deaf and dumb

	Person who is hard of hearing …
	… suffers a hearing loss

	Person who has multiple sclerosis …
	… afflicted by MS

	Person with cerebral palsy …
	… CP victim

	Person with seizure disorder …
	… epileptic

	Person who uses a wheelchair …
	… confined or restricted to a wheelchair

	Person who has muscular dystrophy …
	… stricken by MD

	Person with a physical disability, physically disabled …
	… crippled; lame; deformed

	Person unable to speak on his or her own…
	… dumb; mute

	Person with a psychiatric disability …
	… crazy; nuts

	Person who is successful, productive …
	… has overcome his/her disability; is courageous (when it implies the person has courage because of having a disability).



Identify Resources, Broadcast Coverage Area, Vulnerabilities

Communications officers should identify and log the principal means by which emergency public information will be disseminated (television, radio, newspapers, etc.)  A listing of these outlets should include hours of operation (for radio, television, and cable stations), circulation (for newspapers), language(s) covered, and periods of contact (day / night/weekend).  Also, backup means of information dissemination (e.g., door-to-door) should also be described.  In training exercises, it is important to monitor who gets what information and when to track communications, maintain accountability, and identify gaps.

Vulnerability and Backups

It is necessary to plan for possible personnel shortages or equipment failure related to severe public health emergencies (e.g., widespread flooding accompanied by disease outbreaks). Back-up communications systems must be identified in advance and may include:

· medical alert systems and other emergency management system networks;

· National Warning Alert System; and

· law enforcement telecommunications systems accessed through local police departments.

General Rules of Media Access

Under the First Amendment and "sunshine laws," the press has the right to acquire news from any source by any lawful means in the interests of "the public's right to know." However, this does not mean the press has a constitutional right to special access or to information that might compromise public health and safety, or individual rights to privacy. There is a severely limited ability to prevent or prohibit information from being acquired and disseminated; the burden is onerous and must be validly defensible for security reasons.

Message Resources:

· The Department of Health and Human Services: http://www.hhs.gov/disasters/press/newsroom/psa/index.html

· The Center for Disease Control and Prevention:
http://emergency.cdc.gov/disasters/psa/

· The Federal Emergency Management Agency (FEMA):
http://www.fema.gov/

Attachment 5: Special Medical Needs Shelter Management Plan

Introduction

Large-scale, mass evacuations are a complex undertaking.  They involve the movement of large segments of the population from one geographic location to another and require the collaboration of a vast number of public, private, and non-governmental agencies and personnel working together to achieve a common goal.  Preparing for a mass evacuation of a large population demands coordinated planning among multiple jurisdictions.  It also requires the seamless cooperation of a wide variety of stakeholders from varying disciplines and backgrounds.

Planning for the activation, establishment, employment, and reconstitution of resources, including shelters, across the wide spectrum of operations from response through recovery, presents significant challenges that must be thoroughly addressed in advance of the onset of a major disaster.  The Pennsylvania Department of Health (PA DOH) recognizes the important role it plays in providing for the protection, security, vitality, and resiliency of its constituents and the continued delivery of critical services during an emergency.  In preparation for a potential large-scale, mass evacuation occurring in the state of Pennsylvania, the PA DOH has engaged in a planning initiative that addresses people with special medical needs, a particularly vulnerable demographic within the state’s population.

Plans to evacuate people with special medical needs must identify, locate, inventory, and assess physical site locations ideally suited to serve as special medical needs shelters during times of crisis. This must be done in advance of emergency events and reconsidered regularly, at least once annually.

Purpose and Scope

This attachment is intended to provide emergency management agencies (EMAs) with a baseline set of processes and procedures to aid in the identification of resources (including physical assets and staffing) and provide the necessary guidance and direction to establish and operate special medical needs shelters.  This document further provides the criteria for a special medical needs shelter and may serve as an operational checklist for compliancy.

The specific purpose of this Special Medical Needs Shelter Management Plan is to provide recommendations and planning guidance for EMA staff. The recommendations and guidance focus on three key areas: identifying potential special medical needs shelters, identifying the resources needed to operate special medical needs shelters, and developing a strategy to successfully staff and operate them.

Some examples of the criteria of the facility include accessibility for people with mobility limitations, door widths and ramps, and recognized geographical eliminators, such as floodplains. These criteria must be used to inventory individual shelters and resources necessary to staff and operate them.

Concept of Operations

General Assumptions

A.
Conceptually, this Special Medical Needs Shelter Management Plan is top-down driven and requires refinement at the local level.  Accordingly, it is the primary responsibility of [the local municipality] to undertake comprehensive planning and management of emergencies to protect special medical needs populations from the effects of disasters or terrorism events.

B.
The effects of disasters or terrorism events on existing healthcare systems may be overwhelming, resulting in a phenomenon known as medical surge that, without pre-planning and the dedication of resource needs, could result in substandard care or no care at all for people with special medical.  This Special Medical Needs Shelter Management Plan mitigates the effects of medical surge in times of disaster or acts of terrorism by providing planning guidance and a commitment to furnish operational and management resources to meet the medical and functional requirements of people with special medical needs.

C.
The Incident Command System (ICS) will be utilized to establish unity of command at special medical needs shelters.  ICS is a standardized, on-scene, all-hazards incident management concept based on a flexible, scalable response organization that provides a common framework within which people can work together effectively.

D.
When an emergency escalates to a point where it exceeds the county’s capability to fully respond, assistance from mutual aid organizations and state government will be requested through the PA DOH Emergency Operations Center (EOC).

The PA DOH Special Medical Needs Shelter Management Plan is an annex to a larger statewide and countywide Emergency Operations Plan (EOP).

Stages of Incident Response

The stages of incident response provide the planning context in which to describe the actions that must occur at different times during the incident response cycle.

	Stages of Incident Response

	Incident recognition

	Alert / notification / activation

	Mobilization

	Operations

	Demobilization


A.
“Incident recognition” is the point in time when a response agency becomes aware that a significant event is imminent or occurring. With regard to special medical needs sheltering, it is important to quickly understand any public health impact that may be or could be associated with such an event to provide alert / notification / activation steps for special medical needs sheltering services.

B.
“Alert / notification / activation” refers to the activities required to inform appropriate resources within the response system regarding the onset of an incident or an important change in incident parameters. "Notification" communicates critical details of an incident and provides an indication as to whether the resource should undertake response actions. Because this plan is an annex to the overall statewide and countywide EOP, all alert / notification / activation protocols will be initiated by [the local municipality].

C.
“Mobilization” marks the rapid shift from baseline operations to a new level of response, as designated in the notification from the county EMA. This transition may be triggered by an event that has already occurred, or it may result from a credible threat or an impending event (such as an approaching hurricane). Designating the response level enables an organization to execute specific actions delineated in its EOP for that level, for example, simply providing contact information to ensure that a resource can integrate with other mobilizing resources in the event it becomes necessary for full-scale activation of a special medical needs shelter. For the mobilization process to function efficiently, each step must be clearly defined during the emergency planning process, and staff must learn the steps through training, tabletop exercises, and full-scale exercises.

D.
“Operations” encompass efforts that directly address the expected event. Two critical actions that should occur early during operations are the establishment of an incident command authority and the establishment of an incident command post at each shelter site.

E.
“Demobilization” refers to activities that focus on disengaging resources as the incident objectives are met by transitioning remaining incident responsibilities to ongoing assets, and promoting rapid return of demobilized response resources to their normal functions. There are several important considerations, including the timing of resource demobilization, the need for coordination of any demobilization decision with the overall incident command, the management of the public's perception of asset demobilization, and the continued use of ICS processes for both individual assets and overall incident demobilization.

Special Medical Needs Shelter Operational Guidance

Mobilization

A. Alert and notification 

1. [The local municipality] determines nature and scope of the event and identifies the shelters to be opened.

2. Notice event – Warning of an event can allow the [the local municipality] to notify the Shelter Manager prior to the decision to activate a special medical needs shelter to perform any preparatory work that is above and beyond that of the “Mobilization Checklist.”

3. No-notice event - If the event occurs without warning, [the local municipality] notifies the Shelter Manager to execute the “Mobilization Checklist.”

4. The Shelter Manager will initiate calls per the “Mobilization Checklist” to open and set up shelter operations.

5. If the special medical needs shelter is not open and operational on schedule, the Shelter Manager will notify [the local municipality].

B. Concurrent with alert and notification, the county EMA will do the following:

1. Identify evacuation levels and routes

2. Identify special medical needs clients, using the PA DOH demographics study and/or registry data if supported by [the local municipality]
3. Identify and initiate transportation mechanisms and establish transportation schedules

4. Notify special medical needs clients of transportation schedules

5. Notify support agencies of shelter activations

6. Arrange routing and clearances for shelter workers and volunteers

Operations

The following position-specific functions must occur prior to shelter activation:

A. The Shelter Manager and Logistics Section Chief will do the following:

1. Walk through the shelter using the “Mobilization Checklist” (Attachment 6 – “Forms and Checklists”)

2. Note the condition of the facility and equipment

3. Determine any additional needs

B. The Safety Officer will do the following:

1. Conduct a walk-through of the shelter and surrounding area using the “Mobilization Checklist”.

2. Establish safety and security procedures

3. contact local law enforcement officials

4. Agree on number of officers at shelter and their duties

5. Layout locations where officers will be stationed

C. The Logistics Section Chief will do the following:

1. Coordinate with the Shelter Manager to determine signage and language guidelines to accommodate all individuals who may be at the shelter, which may include provisions such as: 

a. Large-print signs in visible locations.

b. Instructions and messages that are conveyed through interior and exterior picture boards and other signage.

c. Specific language translators that may be required, based on the anticipated shelter inhabitants.

2. Set up signage inside and outside the shelter

3. Determine the need for permanent hidden signage for the following items:

a. Equipment: shelter, medical, and supplies

b. Support services

c. Non-government organizations

d. Mental health professionals

4. Establish a registration and checkout process for everyone entering or leaving the shelter, including shelter staff, and volunteers.

a. Use a paper-based logging and registration system or create an electronic shelter registration database to establish and maintain data on shelter inhabitants.  (Note: consideration should be given in future planning efforts to provide an electronic means of tracking shelter inhabitants.)

b. Consider issuing some type of wearable identifier that contains a unique number that matches the paper log number or the database key.

c. Be prepared to register and provide resources for everyone who enters the shelter, including clients, staff, visitors, family members, caregivers, media, and governmental officials.

D. The Finance Section Chief will do the following:

1. Set up a registration and information area in accordance with the shelter layout plan

2. Notify the Shelter Manager when the registration and information areas are operational

E. The Operations Section Chief will do the following:

1. Prepare to establish a temporary morgue and its procedures, including:

a. Proper procedure for notifying the Mortuary Branch Director of the need to establish the temporary morgue 

b. Considerations for decedent movement to the temporary morgue

b. Appropriate personnel assignments for family notification (see “Job Action Sheets”)

c. Shrouding of the body after ensuring that proper identification has been established.

d. Fixed decedent identification (i.e., wrist or ankle band, toe tag)

e. Security of decedent’s personal items until release.

When the Shelter Manager is satisfied the shelter is ready to accept clients, he or she will declare the shelter open.

Demobilization

Demobilization begins the process of returning the shelter to a pre-activation condition. The demobilization process should actually begin when the shelter is activated and is performed by all members of the command staff. The following should be considered when planning for shelter deactivation:

A. The Shelter Manager coordinates demobilization of shelter with higher command authority and begins to complete demobilization using the Demobilization features on the “Mobilization Checklist” as a guide (Attachment 6 – “Forms and Checklists)

B. Individual clients, staff, and volunteers are accounted for and checked off the log or electronic database before departing the shelter.

C. Transportation services are identified and mobilized and transportation schedules are posted.

D. Shelter staff completes shelter demobilization using their “Job Action Sheet” as a reference.  In addition, they clean up their respective areas.

Public and Private Agencies and Stakeholder Groups

Primary Agencies

A.
Local Emergency Management Agency (EMA)

1.
Emergency Support Function #5 Coordinators – emergency management

2.
Emergency Support Function #6 Coordinators – mass care and human services

3.
Emergency Support Function #8 Coordinators – health and medical services

B.
County governance authority

C.
American Red Cross (local affiliate)

Support agencies

A.
Local/municipal police

B.
State agencies for special needs, county transit / paratransit agencies, other county departments

C.
Mutual aid agreement support agencies

D.
Hospitals and alternate care sites

E.
PA DOH, Pennsylvania National Guard, other Pennsylvania state agencies

F.
Pennsylvania Emergency Management Agency (PEMA)

G.
Federal Emergency Support Function (ESF) agencies

Other agencies

A.
Community Organizations Active in Disasters (COAD)

B.
Volunteer Organizations Active in Disasters (VOAD)

C.
Animal control officers, Humane Society, local veterinarians

D.
Private / public organizations, stakeholder groups and organizations

E.
Caregivers

F.
Other non-governmental organizations 

	Incident Command System (ICS) Special Medical Needs Shelter Positions 

Assignments and Descriptions

	Incident Name
	

	Date and Time
	

	Shelter Location
	

	I. Command Staff

	Position
	Name

	Shelter Manager (Incident Commander)
	

	
Safety Officer 
	

	
Public Information Officer
	

	II. Operations Staff

	Position
	Name

	Operations Section Chief
	

	Medical Branch Director
	

	Nursing Group Supervisor
	

	
Respiratory Group Supervisor
	

	
Paramedic / EMT Group Supervisor
	

	
Dietician Group Supervisor
	


	Mental Health Branch Director
	

	Mortuary Branch Director
	

	Shelter Communications Branch Director
	

	III. Planning Staff

	Position
	Name

	Planning Section Chief
	

	
Resource Unit Leader
	

	
Situation Unit Leader
	

	IV. Logistics Staff

	Position
	Name

	Logistics Section Chief
	

	
Supplies Unit Leader
	

	
Transportation Unit Leader
	

	
Food Unit Leader
	

	
Communications Equipment Unit 
Leader
	

	V. Finance and Administration Staff

	Position
	Name

	Finance and Administration Section Chief
	

	
Cost Unit Leader
	


Command Staff

Shelter Manager - The Shelter Manager is responsible for overall shelter operations. This position oversees the setup and opening of the shelter, as well as coordination with local officials. During shelter operations, the Shelter Manager, often referred to as the Incident Commander, maintains operations involving the intake and discharge of patients, planning, communications, safety, and support of the shelter. This position requires certification from the Red Cross Manager training program.

Safety Officer - The Safety Officer is responsible for the safety of all individuals in the shelter and on the surrounding shelter grounds. Reporting to and coordinating directly with the Shelter Manager, the Safety Officer continually checks for potential hazards throughout the shelter, responds to any incidents that may occur, and completes an incident report. The Safety Officer maintains the level of security for the entire shelter.

Public Information Officer - The Public Information Officer is responsible for all communications for the shelter. Reporting directly to the Shelter Manager, this position works with all levels of staffing to ensure consistency in the flow of information. The Public Information Officer oversees representatives in charge of informing patients’ families as well as the County Public Information Department.

Operations Staff

Operations Section Chief - The Operations Section Chief is in charge of the shelter’s key functions, such as patient care, transportation, and staffing levels.  This position reports directly to the Shelter Manager and is a member of the Command Staff. With the assistance of Operations Section coordinators, the Operations Section Chief makes final decisions regarding patient healthcare and transport.

Medical Branch Director - The Medical Branch Director is responsible for supervising all clinical activities and operations of the shelter. Reporting directly to the Operations Section Chief, this position oversees the therapists, mental health professionals, and paramedic staff members. The Medical Branch Director position must be filled by a certified medical doctor or physician assistant.

Nursing Group Supervisor- The Nursing Group Supervisor is responsible for supervising the care of each patient in the shelter, as well as assisting the Medical Branch Director with all clinical activities and operations of the shelter. Reporting directly to the Medical Branch Director, this position is crucial to successful operation of the shelter and must be filled by a registered nurse, licensed practical nurse, or certified nursing assistant.

Respiratory Group Supervisor - The Respiratory Group Supervisor is responsible for providing any respiratory treatments needed by patients. In coordination with the Medical Branch Director, this position monitors the status of patients and staff members during shelter operations.

Paramedics / EMTs - The Paramedics for a shelter are responsible for providing emergency care services to any staff members and patients, as necessary. This position works directly with the Medical Branch Director to ensure the optimum level of medical care is given to each individual. Included in the responsibilities of the EMT’s position is to ensure the safe transportation of patients to various other facilities, depending on individual needs.

Dietician Group Supervisor – The Dietician Group Supervisor is responsible for determining the best use of available nutritional resources and meal planning, to best maintain the health of shelter clients, staff, and volunteers. The Dietician Group Supervisor works directly under the Medical Branch Director.

Mental Health Branch Director - The Mental Health Branch Director is responsible for the mental health of all staff members and patients of the shelter. The Mental Health Branch Director communicates directly with the Operations Section Chief to continually monitor for signs of distress, agitation, confusion, and depression. Responding quickly to any problems is crucial to keeping a general sense of calm in the shelter.

Shelter Communications Branch Director - The Shelter Communications Branch Director is responsible for all communications between the shelter and individuals directly involved or affected by shelter operations, as well as media and community relations (e.g., web site updates and VIP visits, etc.).  Reporting directly to the Operations Section Chief, this position is responsible for keeping patients and their families, staff, volunteers, and the community informed about the status of the shelter.
Mortuary Branch Director- The Mortuary Branch Director is responsible for coordinating the identification, care, and transport of any deceased person at the shelter. This position is most often delegated from the County Medical Examiner, and works directly with the Operations Section Chief to coordinate logistics. The Mortuary Branch Director acts as a liaison to the ESF-8 Coordinator and other appropriate authorities in the event of a death in the shelter.

Planning Staff

Planning Section Chief - The Planning Section Chief works directly with the Shelter Manager to maintain plan operations throughout the duration of shelter operations. This includes the coordination of staff and volunteer training, and the development and maintenance of the schedules for staff and volunteers, transportation units, and any medical operations.

Resource Unit Leader - The Resource Unit Leader is responsible for ensuring that all staff members are adequately trained for their respective positions. Under the guidance of the Planning Section Chief, this position also oversees the mobilization and demobilization plans of the shelter, as well as any contingency plans that need to be enacted in case of an emergency at the shelter.

Situation Unit Leader – The Situation Unit Leader collects, processes, and organizes ongoing situation information; prepares situation summaries; and develops projections and forecasts of future events related to the incident. 

Logistics Staff

Logistics Section Chief - The Logistics Section Chief is in charge of the shelter’s setup and overall patient flow. This position reports directly to the Shelter Manager. With the assistance of unit leaders within the Logistics Section, the Logistics Section Chief ensures that all functional areas of shelter operations have the necessary supplies to maintain adequate levels of care.

Supply Unit Leader - The Supply Unit Leader is responsible for ordering and maintaining supplies and equipment for all areas of shelter operations. This includes the ordering, inventorying, distribution, and assessment of all resources. Working directly with the Logistics Section Chief, the Supply Unit Leader will develop a streamlined approach to ensuring the accurate allocation of all shelter resources.

Transportation Unit Leader - The Transportation Unit Leader is responsible for obtaining accessible transportation resources and ensuring the availability and functionality of all shelter vehicles. This includes the setup of a towing service, if needed, ensuring the availability of additional vehicles, and planning for any emergency repairs or maintenance that may be needed.

Food Unit Leader - The Food Unit Leader is responsible for supervising all food operations, from the ordering of supplies to the distribution of meals. A key element to this role is to ensure that an adequate level of food supplies is on hand at the shelter.

Communications Equipment Unit Leader - The Communications Equipment Unit Leader is in charge of the setup and maintenance of all communications equipment for the shelter. Telephones, facsimiles, and radios are all key components to continuous communications practices, both internally and externally to the shelter. This position is in charge of ensuring the proper function and maintenance of this equipment.

Finance and Administration Staff

Finance Section Chief - The Finance Section Chief supervises all clerical activities of shelter operations. With the help of direct reports, this position keeps track of patient registration, whereabouts, and any transports to other shelters. The Finance Section Chief also monitors and documents all cost transactions.

Cost Tracking Unit Leader - The Cost Tracking Unit Leader organizes all reports and documentation submitted by the section managers to account for all occurrences at the shelter. Working with the Finance Section Chief, this position tracks all hours, costs and medical treatments and compiles them into records for the shelter.

Job Action Sheets

Shelter Manager

A. Shelter Manager is the Incident Commander of shelter.

B. Responsible for opening the shelter.

C. Responsible for coordinating with the County EMA.

D. Responsible for overall operation, planning, communications, safety, and support of the shelter.

E. Responsible for closing shelter.

F. Upon activation:

1. Initiate alert calls / communications with shelter personnel and prepare shelter staffing lists.

2. Engage in briefing session with County EMA.

3. Review shelter plans, mission, and operations.

4. Ensure the activation to direct reports, and confirm assignments as soon as they arrive. 

5. Hold a briefing session with direct reports:

· Review the chain of command and outline general performance guidelines.

· Direct reports should report to and take instructions from the Shelter Manager ONLY. 

· Work with other staff as outlined in the shelter plans.

· Issues, questions, problems, or incidents should be reported to the Shelter Manager.

· Inform your direct reports to only make decisions that are outlined in the associated Job Action Sheet. All other issues should be brought directly to the Shelter Manager. This is crucial to maintaining a standardized and consistent flow of information during shelter operations. 

· Confirm that direct reports are adequately capable and mentally prepared to perform the duties of their assignment. 

6. Develop a briefing statement that will be given during scheduled staff briefing sessions to include the following:

· Overview of operations

· Patient flow

· Station assignments

· Supply maintenance

· Schedule of reports

· Staffing and equipment issues

7. Coordinate with the Operations Section Chief and Logistics Section Chief to ensure that equipment and supplies are being shipped to the shelter and that areas and stations are being set up. 

8. Prepare staff assignments and work schedules. 

G. During shelter operations:

1. Coordinate with County EMA for updates on resource and supply requests. 

2. Establish lines of communication with local officials:

· Call-back numbers to ESF-8 Coordinators at the County EMA

· Contact County EMA when the shelter opens for operation and begins to process patients

· Keep ESF-8 Coordinators apprised of progress

3. Evaluate work schedules and delegate assignments to each station. 

4. Validate the information provided to each patient to ensure that a consistent and standard level of care is maintained. 

5. Keep officials and media members informed on an as-needed basis. 

6. Maintain a schedule for regularly occurring briefing sessions for the staff.

7. Confirm supply and equipment levels with staff members to ensure functions can be carried out.

8. Coordinate with Finance Section Chief about staffing levels for intake and discharge of patients, and assist in any areas that may require additional patient support. 

9. Be sure to make each station leader aware of proper procedures such as the request for more supplies, security issues, or problems with treatment.

10. As operations get under way, evaluate the patient flow process, and modify as needed. 

11. Documentation must be maintained for all activities – be sure that this is followed in each department. 

12. Verify with the Operations Section Chief that EMS is on standby to transport patients to designated medical facilities as needed. 

H. Prior to shift change:

1. Ensure that a designated individual is left in charge while briefing the replacement Shelter Manager

2. Briefing of replacement should include the following:

· An assessment of the current shelter situation

· Any modified processes, or updates from section chief

· A review of any relevant issues or occurrences from the past shift

3. Send all reports and documentation to the necessary section chiefs or EMA

I. Shelter closing:

1. Confirm closing approval to begin safe release of patients.

2. Schedule a meeting with section chiefs to plan for closing activities and processes.

3. Arrange to have equipment and supplies returned.

4. Confirm the completion and submission of all documentation, records, and reports.

J. Conduct debriefings with each of your direct reports.

Operations Section Chief


A. Report to Shelter Manager.

B. Responsible for medical staff: doctors, nurses, etc.

C. Responsible for non-medical staff and volunteers operating shelter.

D. Responsible for diversion activities.

E. Upon activation:

1. Report to Shelter Manager upon arrival at shelter.

2. Attend briefing held by Shelter Manager. 

3. Review shelter plans, mission, and operations.

4. Ensure the activation to your direct reports, and confirm assignments as soon as they arrive. 

5. Hold a briefing session with your direct reports.

6. Develop a briefing statement that will be given during scheduled staff briefing sessions:

· Overview of operations;

· Patient flow;

· Station assignments;

· Supply maintenance;

· Schedule of reports;

· Staffing and equipment issues.

7. Coordinate with the Shelter Manager and Logistics Section Chief to ensure that equipment and supplies are being shipped to the shelter and that areas and stations are being set up.

8. Ensure adequate staffing levels for the shelter by making arrangements with staff agencies. 

9. Ensure there are a sufficient number of volunteers.

F. During shelter operations:

1. Attend briefings as scheduled by the Shelter Manager.

2. Coordinate with Community Emergency Response Team (CERT) to perform specific shelter duties. 

3. Continue to monitor staffing levels and arrange for personnel adjustments, as needed.

4. Assist the Shelter Manager in briefing staff, officials, and media, as appropriate. 

5. Maintain an Operations Log, complete with all records and reports required by your position and the operations staff 

6. Hold regular briefings and meetings with your staff coordinators to ensure standard procedures are followed. 

7. In situations of medical necessity, the Operations Section Chief, in conjunction with the County EMA, has the final say in patient care issues and in the transportation to hospitals or nursing homes.

8. Ensure that your direct reports are providing patients with consistent, accurate information. 

9. Confirm that all proper documentation is maintained for each Operations Section activity. 

G. Prior to shift change:

1. Ensure Shelter Manager’s awareness of the personnel change. 

2. Briefing of replacement should include the following:

· An assessment of the current shelter situation

· Any modified processes or updates from section chiefs

· A review of any relevant issues or occurrences from the past shift

3. Send all reports and documentation to the necessary section chiefs or EMA. 

H. Shelter closing:

1. Confirm closing approval to begin safe release of patients.

2. Attend debriefing with the Shelter Manager. 

3. Arrange to have equipment and supplies returned. 

4. Confirm the completion and submission of all documentation, records, and reports. 

5. Conduct debriefings with each of your direct reports.

Planning Section Chief


A. Responsible for all shelter plans.

B. Responsible for shelter staff and volunteer training.

C. Responsible for scheduling of operations, staff, volunteers, transportation, etc.

D. Upon activation:

1. Report to Shelter Manager upon arrival at shelter.

2. Attend briefing held by Shelter Manager. 

3. Review shelter plans, mission, and operations.

4. Ensure the activation of your direct reports, and confirm assignments as soon as they arrive. 

5. Hold a briefing session with your direct reports.

6. Develop a briefing statement that will be given during scheduled staff briefing sessions:

· Overview of operations

· Patient flow

· Station assignments

· Supply maintenance

· Schedule of reports

· Staffing and equipment issues

7. Coordinate with the Shelter Manager to ensure that equipment and supplies are being shipped to the shelter and that areas and stations are being set up. 

8. Ensure adequate staffing levels for the shelter by making arrangements with staff agencies. 

9. Ensure there are a sufficient number of volunteers.

E. During shelter operations:

1. Attend briefings as scheduled by Shelter Manager.

2. Supervise all shelter plans.

3. Coordinate the training of all shelter staff and volunteers. 

4. Work with each section chief to schedule operations, staff, volunteers, transportation, etc.  

F. Prior to shift change:

1. Ensure Shelter Manager’s awareness of the personnel change. 

2. Briefing of replacement should include the following:

· An assessment of the current shelter situation

· Any modified processes, or updates from section chiefs

· A review of any relevant issues or occurrences from the past shift

3. Send all reports and documentation to the necessary section chiefs or EMA. 

G. Shelter closing:

1. Confirm closing approval to begin safe release of patients.

2. Attend debriefing with Shelter Manager. 

3. Arrange to have equipment and supplies returned. 

4. Confirm the completion and submission of all documentation, records, and reports. 

5. Conduct debriefings with each of your direct reports.

Logistics Section Chief


A. Report to Shelter Manager.

B. Responsible for Information Technology.

C. Responsible for communications equipment.

D. Responsible for transportation.

E. Responsible for recruitment of personnel: staff and volunteers.

F. Responsible for shelter setup, operational support, and closing.

G. Responsible for food services.

H. Upon activation:

1. Report to Shelter Manager upon arrival at shelter.

2. Attend briefing held by Shelter Manager. 

3. Review shelter plans, mission, and operations.

4. Ensure the activation of your direct reports, and confirm assignments as soon as they arrive. 

5. Hold a briefing session with your direct reports.

I. Develop a briefing statement that will be given during scheduled staff briefing sessions:

1. Overview of operations;

2. Patient flow;

3. Station assignments;

4. Supply maintenance;

5. Schedule of reports;

6. Staffing and equipment issues.

J. Coordinate with Shelter Manager to ensure that equipment and supplies are being shipped to the shelter and that areas and stations are being set up. 

K. Ensure adequate staffing levels for the shelter by making arrangements with staff agencies. 

L. Ensure there are a sufficient number of volunteers.

M. During shelter operations:

1. Attend briefings as scheduled by Shelter Manager.

2. Coordinate with CERT to perform specific shelter duties. 

3. Continue to monitor staffing levels and arrange for personnel adjustments, as needed.

4. Work with a facility staff member to maintain staff areas such as restrooms, kitchen, break room areas, and sleeping areas. 

5. Oversee the use of communications equipment, information technology, and transportation.

6. Ensure food services are coordinated for the duration of shelter operations. 

7. Assist Shelter Manager in briefing staff, officials, and media, as appropriate. 

8. Maintain a Logistics Log, complete with all records and reports required by your position and the logistics team. 

9. Hold regular briefings and meetings with your team coordinators to ensure standard procedures are followed. 

10. Ensure that your direct reports are providing patients with consistent, accurate information. 

11. Confirm that all proper documentation is maintained for each Logistics Section activity. 

12. Supervise the setup and tear-down of equipment prior to opening and after the closing of the shelter.

N. Prior to shift change:

1. Ensure Shelter Manager’s awareness of the personnel change. 

2. Briefing of replacement should include:

· An assessment of the current shelter situation;

· Any modified processes, or updates from section chiefs;

· A review of any relevant issues or occurrences from the past shift. 

3. Send all reports and documentation to the necessary section chiefs or EMA. 

O. Shelter closing:

1. Confirm closing approval to begin safe release of patients.

2. Attend debriefing with Shelter Manager. 

3. Arrange to have equipment and supplies returned. 

4. Confirm the completion and submission of all documentation, records, and reports. 

5. Conduct debriefings with each of your direct reports.

Finance Section Chief


A. Report to Shelter Manager.

B. Responsible for registration area and registration of all people entering shelter.

C. Responsible for tracking all costs.

D. Responsible for tracking and storage of all information.

E. Responsible for all reports.

F. Responsible for Administration Staff.

G. Upon activation:

1. Report to Shelter Manager upon arrival at shelter.

2. Attend briefing held by Shelter Manager. 

3. Review shelter plans, mission and operations.

4. Ensure the activation of your direct reports, and confirm assignments as soon as they arrive. 

5. Hold a briefing session with your direct reports.

H. Develop a briefing statement that will be given during scheduled staff briefing sessions:

1. Overview of operations

2. Patient flow

3. Station assignments

4. Supply maintenance

5. Schedule of reports

6. Staffing and equipment issues

I. Coordinate with Shelter Manager to ensure that equipment and supplies are being shipped to the shelter and that areas and stations are being set up. 

1. Ensure adequate staffing levels for the shelter by making arrangements with staff agencies. 

2. Ensure there are a sufficient number of volunteers.

J. During shelter operations:

1. Attend briefings as scheduled by Shelter Manager.

2. Oversee the registration area and the registration process of all people entering shelter. 

3. Responsible for client tracking within shelter, and documenting when patients are moved to another temporary shelter. 

4. Supervise the tracking of all costs.

5. Responsible for the tracking and storage of all information. 

K. Prior to shift change:

1. Ensure Shelter Manager’s awareness of the personnel change. 

2. Briefing of replacement should include the following:

· An assessment of the current shelter situation

· Any modified processes, or updates from section chiefs

· A review of any relevant issues or occurrences from the past shift

3. Send all reports and documentation to the necessary section chiefs or EMA.

L. Shelter closing:

1. Confirm closing approval to begin safe release of patients.

2. Attend debriefing with Shelter Manager. 

3. Arrange to have equipment and supplies returned. 

4. Confirm the completion and submission of all documentation, records, and reports. 

5. Conduct debriefings with each of your direct reports.

Attachment 6: Forms and Checklists

	Sample Brief Mobilization Checklist
Prior to Special Medical Needs Shelter Activation

	Shelter Manager

	 FORMCHECKBOX 

	Complete Shelter Mobilization Checklist (Attachment 6)

	
	 FORMCHECKBOX 

	Shelter Staff Activation

	
	 FORMCHECKBOX 

	Inventory Inspections

	
	
	 FORMCHECKBOX 

	Clinical Nursing 

	
	
	 FORMCHECKBOX 

	Emergency Crash Cart 

	
	
	 FORMCHECKBOX 

	Durable Goods 

	
	
	 FORMCHECKBOX 

	Medication 
	

	
	
	
	 FORMCHECKBOX 

	Oral
	 FORMCHECKBOX 

	Topical
	

	
	
	
	 FORMCHECKBOX 

	Injection
	 FORMCHECKBOX 

	Over the Counter
	

	
	
	
	 FORMCHECKBOX 

	Respiratory Care
	 FORMCHECKBOX 

	Refrigerated Medications
	

	
	 FORMCHECKBOX 

	Electrical and Power Supply

	 FORMCHECKBOX 

	Establish potential location and procedures for temporary morgue if necessary

	 FORMCHECKBOX 

	Coordinate with Logistics Section Chief to determine appropriate guidelines for signage/language

	 FORMCHECKBOX 

	Condition of facility and/or equipment:



	 FORMCHECKBOX 

	Unmet Needs:



	 FORMCHECKBOX 

	Declare Shelter Operational after all duties have been performed

	Safety Officer

	 FORMCHECKBOX 

	Complete Shelter Mobilization Checklist (Attachment 6)

	
	 FORMCHECKBOX 

	Shelter Inspections

	
	
	 FORMCHECKBOX 

	Exterior Walkthrough
	 FORMCHECKBOX 

	Interior Walkthrough

	
	 FORMCHECKBOX 

	Shelter Access Inspections

	
	 FORMCHECKBOX 

	Shelter ADA Compliancy

	 FORMCHECKBOX 

	Contact local law enforcement officials of shelter activation

	
	 FORMCHECKBOX 

	Determine number of officers needed, if any

	
	 FORMCHECKBOX 

	Establish duties to be performed and locations requiring coverage

	 FORMCHECKBOX 

	Condition of facility and/or equipment:



	 FORMCHECKBOX 

	Unmet Needs:




	Logistics Section Chief

	 FORMCHECKBOX 

	Complete Shelter Mobilization Checklist (Attachment 6)

	
	 FORMCHECKBOX 

	Signage

	
	
	 FORMCHECKBOX 

	Restricted Areas

	
	
	 FORMCHECKBOX 

	General Information

	
	
	 FORMCHECKBOX 

	Standards
	

	
	
	
	 FORMCHECKBOX 

	Large Print
	 FORMCHECKBOX 

	Braille
	

	
	
	
	 FORMCHECKBOX 

	Language/Translations
	 FORMCHECKBOX 

	Picture Boards
	

	
	 FORMCHECKBOX 

	Establish Registration/Checkout Procedures (Client, Staff, Volunteers, Family, etc.)
	

	
	
	 FORMCHECKBOX 

	Determine the use of a paper based or electronic registration system
	

	
	
	 FORMCHECKBOX 

	Determine the use of wearable identifiers (bracelet, band, patch, etc.)
	

	 FORMCHECKBOX 

	Unmet Needs:

	Finance Section Chief

	 FORMCHECKBOX 

	Establish registration/checkout/information area in accordance to shelter layout plans

	
	 FORMCHECKBOX 

	Notify Shelter Manager when registration/checkout/information area is operational

	 FORMCHECKBOX 

	Unmet Needs:


	Sample Brief Demobilization Checklist
Upon Shelter Deactivation

	Shelter Manager and All Section Chiefs

	 FORMCHECKBOX 

	Complete Shelter Demobilization Checklist (Attachment 6)

	
	 FORMCHECKBOX 

	Coordinate with higher authority for shelter deactivation

	
	 FORMCHECKBOX 

	Inventory Inspections and packing

	
	
	 FORMCHECKBOX 

	Clinical Nursing 

	
	
	 FORMCHECKBOX 

	Emergency Crash Cart 

	
	
	 FORMCHECKBOX 

	Durable Goods 

	
	
	 FORMCHECKBOX 

	Medication 
	

	
	 FORMCHECKBOX 

	Coordinate with ESF 8 Coordinator to pick up unused supplies

	
	 FORMCHECKBOX 

	Prepare an After-Action Report (AAR) for submission to the ESF 8 Coordinator
	

	
	 FORMCHECKBOX 

	Ensure that all shelter staff and volunteers conduct appropriate clean-up efforts
	

	
	 FORMCHECKBOX 

	Ensure that all shelter staff and volunteers remain for any debriefings
	

	 FORMCHECKBOX 

	Coordinate with facility owners for demobilization/deactivation
	


Sample Shelter Extended Mobilization Checklist

	Shelter Staff Activation

	

	
	Complete or Update Shelter Staff Organizational Chart
	
	
	Complete a Staff Briefing Meeting

	Shelter Interior Walk-through

	

	
	Building Readiness
	
	
	Safety

	
	
	Building Walk-through Form
	
	
	
	Update Building Evacuation Plan

	
	
	Water/Sewage
	
	Lighting
	
	
	
	Credentialing / Staff Identification

	
	
	Power
	
	Heating/Cooling
	
	
	
	Clinical Medical Safety

	
	
	Generator
	Life Cycle:
	
	
	
	Temporary Morgue Safety / Procedures

	
	Layout and Signage
	
	
	
	Contact Local Law Enforcement

	
	Registration
	
	
	
	Food / Water Standards

	
	
	Flow Directors
	
	Emergency Exits
	
	
	
	Sanitation / Waste Management

	
	Major Locations Identified
	
	
	
	Fall Hazards

	
	
	Nurses Station
	
	Wards / Rooms
	
	
	
	Service Pet Protocols

	
	
	Service Animal Areas
	
	Restrooms
	
	
	Registration Information

	
	
	Standards
	
	
	
	Shelter Intake Form

	
	
	Large Print
	
	Braille
	
	
	
	Client Tracking Process

	
	
	Language/Translator
	
	Picture Boards
	
	
	
	County OEM Contact Information Posted

	
	Temporary Morgue Activated
	
	
	
	Communications Hub Activated

	
	Kitchen / Dietary Sections Activated
	
	
	
	Communications Equipment Dispensed


	Shelter Exterior Walk-through

	

	Safety
	
	Shelter Access

	
	
	Parking
	
	
	
	Weather Safety / Preparation

	
	
	Emergency
	
	Media
	
	
	
	Traffic Safety / Procedures

	
	
	General
	
	Staff
	
	
	
	Helipad / Medivac

	Exterior Layout / Signage
	
	
	
	Service Animal Intake

	
	Restricted Entrances
	
	
	
	Fall Hazards

	
	
	Medical
	
	Staff
	
	
	
	Sanitation / Waste Management

	
	
	Service
	
	Temporary Morgue
	
	
	
	Fall Hazards

	General
	
	
	
	Service Animal Protocols

	
	
	Clients
	
	Family
	
	
	
	Wheelchair accessibility

	
	
	Service Animal
	
	Caregivers
	
	ADA Compliancy

	Standards
	
	
	
	Ramps

	
	
	Large Print
	
	Braille
	
	
	
	Automatic Doors

	
	
	Language/Translator
	
	Picture Boards
	
	
	
	Accessible Restrooms

	Local Law Enforcement
	Jurisdiction:

	
	Point of Contact Name:
	Phone:

	
	Number of Officers Needed:

	
	Duties to be performed and locations to be staffed:


	Shelter Inventory Inspection

	Clinical / Nursing

	Clinical / Nursing 
Registration Supplies
	Size/Type
	Unit
	Proposed Quantity
	Mobilization Count
	Demobilization
Count

	Shelter Registration Forms
	
	Pkg
	1
	
	

	Bed Assignment Log
	
	Pkg
	2
	
	

	Clinical Forms
	
	Pkg
	1
	
	

	Sign-In Forms: Staff/Volunteer
	
	Each
	1
	
	

	Office Supplies

	Binder Clips
	Medium
	Each
	6
	
	

	Binder Clips
	Small
	Box
	1
	
	

	Paper Clips
	#1 Gem
	Box
	2
	
	

	Highlighters
	Assorted Colors
	Each
	46
	
	

	Labels 
	1x3
	Pkg
	1
	
	

	Sharpie Markers
	Black/Red
	Each
	3
	
	

	Felt-Tip Markers
	Assorted Colors
	Each
	2
	
	

	Masking Tape
	
	Roll
	1
	
	

	Matches
	
	Box
	1
	
	

	Pencil Sharpener
	
	Each
	1
	
	

	Pencils
	#2
	Each
	15
	
	

	Glue Stick
	
	Each
	1
	
	

	Ballpoint Pens
	Black/Red
	Box
	2
	
	


	Clinical / Nursing Cont’d

	Clinical / Nursing 
Registration Supplies
	Size/Type
	Unit
	Proposed Quantity
	Mobilization Count
	Demobilization
Count

	Office Supplies

	Hand Sanitizer
	Bottle with Pump
	Each
	5
	
	

	Post-It Notes
	3x3
	Pkg
	12
	
	

	Push-Pins
	100 count
	Box
	1
	
	

	Rubber Bands
	Assorted 
	Bag
	1
	
	

	Ruler
	12-inch
	Each
	1
	
	

	Scissors
	
	Pair
	1
	
	

	Scotch Tape: with dispenser
	
	Each
	1
	
	

	Staple Remover
	
	Each
	1
	
	

	Stapler
	
	Each
	1
	
	

	Staples
	
	Box
	1
	
	

	File Folders (100 count)
	8 ½ x 11
	Box
	1
	
	

	Envelopes
	9 x 12
	Box
	1
	
	

	Clipboards
	8 ½ x 11
	Each
	3
	
	

	Legal Pads
	8 ½ x 11
	Each
	6
	
	

	Steno Pad
	
	Each
	2
	
	

	Telephone Message Pads
	Carbonless Copy
	Each
	2
	
	


	Clinical / Nursing Cont’d

	Administrative Supplies

	Reference Materials

	Physician’s Desk Reference
	Each
	1
	
	

	Lippincott Manual of Nursing Practice
	Each
	1
	
	

	Control of Communicable Diseases
	Each
	1
	
	

	Emergency Response Guide Book
	Each
	1
	
	

	Red Book
	Each
	1
	
	

	Miscellaneous Items

	AM/FM Radio (Fully charged batteries and AC cord included)
	Each
	1
	
	

	Surge Protector
	
	Each 
	2
	
	

	Batteries
	AA

C

D

9 volt

6 volt
	Pkg

Each

Each

Each

Each
	2

8

10

4

2
	
	

	Bug Repellant
	Spray
	Can
	1
	
	

	Can Opener
	Manual
	Each
	1
	
	

	Flashlights
	Hand-held
	Each
	2
	
	

	Lanterns
	Waterproof
	Each
	2
	
	

	Sanitizing Wipes/Antiseptic Towels
	
	Box
	1
	
	

	Facial Tissue
	
	Box
	1
	
	

	Vest
	Nurse
	Each
	8
	
	

	Vest
	Staff
	Each
	6
	
	


	Emergency Crash Cart

	Emergency Equipment
Supplies
	Size/Type
	Unit
	Proposed Quantity
	Mobilization Count
	Demobilization
Count

	Battery-Operated Suction
	
	Each
	1
	
	

	IV Pole
	
	Each
	1
	
	

	Oxygen Tank
	
	Each
	1
	
	

	Syringes
	Insulin
	Box
	1
	
	

	Lancet
	
	Each
	50
	
	

	Glucometer Kit
	
	Each
	1
	
	

	Glucometer Test Strips
	with Calibration Strip
	Box
	2
	
	

	Aromatic Spirits of Ammonia
	Breakable Capsules
	Each
	6
	
	

	Scissors
	Blunt End
	Each
	1
	
	

	Scissors
	Sharp and Curved
	Each
	1
	
	

	Tweezers
	
	Each
	4
	
	

	Sterile Suture Removal Kit
	
	Each
	2
	
	

	Staple Remover
	
	Each
	2
	
	

	Penlights
	Disposable
	Each
	2
	
	

	Numbered Locking Tabs
	
	Pkg
	1
	
	

	Thermometer
	Ear
	Each
	1
	
	

	Extra Thermometer Battery
	#2032
	Each
	1
	
	

	Thermometer Covers
	Box
	Each
	10
	
	

	Airway
	Adult
	Each
	1
	
	

	Airway
	Pediatric/ Neonatal
	Each
	2
	
	


	Emergency Crash Cart Cont’d

	Emergency Equipment
Supplies
	Size/Type
	Unit
	Proposed Quantity
	Mobilization Count
	Demobilization
Count

	Baby Bulb Syringe/Aspirator
	
	Each
	1
	
	

	CPR Mask
	Pocket
	Each
	1
	
	

	Disposable Gloves
	Large: Vinyl
	Pkg
	1
	
	

	Sphygmomanometer
	Adult: Average
	Each
	1
	
	

	Sphygmomanometer
	Adult: Large/Thigh
	Each
	1
	
	

	Sphygmomanometer
	Pediatric
	Each
	1
	
	

	Stethoscope
	
	Each
	2
	
	

	Instant Ice
	
	Pkg
	2
	
	

	Instant Heat
	
	Pkg
	2
	
	

	Emesis Basin
	
	Each
	2
	
	

	Back Support
	
	Each
	1
	
	

	Cervical Collar
	Universal Size
	Each
	2
	
	

	Blood Pressure Cuff (Automatic)
	Adult
	Each
	1
	
	

	Blood Pressure Cuff (Automatic)
	Small Adult
	Each
	1
	
	

	Batteries for Blood Pressure Cuff
	AA
	Each`
	8
	
	

	Pulse Oxymeter
	
	Each
	1
	
	

	Batteries for Pulse Oxymeter
	C
	Each
	3
	
	

	Nasal Cannulas
	Small
	Pkg
	3
	
	

	Nasal Cannulas
	Adult
	Each
	10
	
	

	Tubing for Nasal Cannulas
	20-25 Feet
	Each
	1
	
	

	Oxygen Mask
	
	Each
	2
	
	


	Emergency Crash Cart Cont’d

	Emergency Equipment
Supplies
	Size/Type
	Unit
	Proposed Quantity
	Mobilization Count
	Demobilization
Count

	Nebulizer Compressor
	
	Each
	1
	
	

	Nebulizer Treatment Kits
	
	Each
	10
	
	

	Nebulizer Mask
	Pediatric
	Each
	5
	
	

	Ambu Bag with Mask
	Adult
	Each
	1
	
	

	Ambu Bag with Mask
	Pediatric
	Each
	2
	
	

	Yankaur Suction Tip
	
	Each
	6
	
	

	Particulate Respirator Mask
	Disposable
	Each
	10
	
	

	Surgical Mask
	
	Each
	10
	
	

	Emergency Delivery/Obstetrical Kit
	
	Each
	1
	
	

	Surgical Glove
	Size 7 ½
	Pair
	5
	
	

	Scalpel Blade
	Size 15
	Each
	1
	
	

	Baby Bulb Aspirator
	
	Each
	1
	
	

	Saline Solution
	1 Year Expiration
	Each
	2
	
	

	Sharps Container
	Gallon Size
	Each
	1
	
	

	Sphygmomanometer
	Adult: Average
	Each
	1
	
	

	Sphygmomanometer
	Adult: Large/Thigh
	Each
	1
	
	

	Sphygmomanometer
	Pediatric
	Each
	1
	
	

	Stethoscope
	
	Each
	2
	
	

	Instant Ice
	
	Pkg
	2
	
	

	Instant Heat
	
	Pkg
	2
	
	


	Emergency Crash Cart Cont’d

	Emergency Equipment
Supplies
	Size/Type
	Unit
	Proposed Quantity
	Mobilization Count
	Demobilization
Count

	Emesis Basin
	
	Each
	2
	
	

	Back Support
	
	Each
	1
	
	

	Cervical Collar
	Universal Size
	Each
	2
	
	

	Blood Pressure Cuff (Automatic)
	Adult
	Each
	1
	
	

	Blood Pressure Cuff (Automatic)
	Small Adult
	Each
	1
	
	

	Batteries for Blood Pressure Cuff
	AA
	Each`
	8
	
	

	Pulse Oxymeter
	
	Each
	1
	
	

	Batteries for Pulse Oxymeter
	C
	Each
	3
	
	

	Nasal Cannulas
	Small
	Pkg
	3
	
	

	Nasal Cannulas
	Adult
	Each
	10
	
	

	Tubing for Nasal Cannulas
	20-25 Feet
	Each
	1
	
	

	Oxygen Mask
	
	Each
	2
	
	

	Nebulizer Compressor
	
	Each
	1
	
	

	Nebulizer Treatment Kits
	
	Each
	10
	
	

	Nebulizer Mask
	Pediatric
	Each
	5
	
	

	Ambu Bag with Mask
	Adult
	Each
	1
	
	

	Ambu Bag with Mask
	Pediatric
	Each
	2
	
	


	Emergency Crash Cart Cont’d

	Emergency Equipment
Supplies
	Size/Type
	Unit
	Proposed Quantity
	Mobilization Count
	Demobilization
Count

	Yankaur Suction Tip
	
	Each
	6
	
	

	Particulate Respirator Mask
	Disposable
	Each
	10
	
	

	Surgical Mask
	
	Each
	10
	
	

	Emergency Delivery/Obstetrical Kit
	
	Each
	1
	
	

	Surgical Glove
	Size 7 ½
	Pair
	5
	
	

	Scalpel Blade
	Size 15
	Each
	1
	
	

	Baby Bulb Aspirator
	
	Each
	1
	
	

	Saline Solution
	1 Year Expiration
	Each
	2
	
	

	Sharps Container
	Gallon Size
	Each
	1
	
	


	Durable Goods

	Additional Care Items
	Size/Type
	Unit
	Proposed Quantity
	Mobilization Count
	Demobilization
Count

	Folding Cot
	
	Each
	10
	
	

	Slumber Jack Cot
	
	Each
	100
	
	

	Roll Away Bed
	Up to 400 lbs
	Each
	10
	
	

	Miscellaneous Items

	Bedside Commode
	
	Each
	3
	
	

	Commode
	Over Toilet Safety Seat
	Each
	1
	
	

	Cups
	Hot/Cold Styrofoam
	Case
	1
	
	

	Garbage Can with Lid
	
	Each
	2
	
	

	Ice Chest
	15 x 15 x 31
	Each
	2
	
	

	Luncheon Napkins
	
	Case
	1
	
	

	Toilet Paper
	
	Case
	1
	
	

	Toy Chest
	for Day Care
	Box
	1
	
	

	Comfort Box
	Small/Medium/Large
	Each Box
	1
	
	

	Tops
	S/M/L
	Each
	1
	
	

	Bottoms
	S/M/L
	Each
	1
	
	

	Socks
	S/M/L
	Pair
	1
	
	

	Hygiene Items
	Miscellaneous Items
	Each
	1
	
	

	Water Cooler
	5 Gallon
	Each
	2
	
	


	Durable Goods Cont’d

	Additional Care Items
	Size/Type
	Unit
	Proposed Quantity
	Mobilization Count
	Demobilization
Count

	Miscellaneous Items

	Hoyer Lift with Slings (2)
	
	Each
	1
	
	

	Walker
	
	Each
	2
	
	

	Wheelchair
	Adult
	Each
	2
	
	

	Wheelchair
	Adult: Extra Large
	Each
	1
	
	

	IV Pole 
	for Beds
	Each
	6
	
	


	Medication Supply Kit

	Medication Distribution
Resources
	Size/Type
	Unit
	Proposed Quantity
	Mobilization Count
	Demobilization
Count

	Portable Otoscope/Ophthalmoscope
	
	Each
	1
	
	

	Reflex Hammer
	
	Each
	1
	
	

	Pill Envelopes
	
	Each
	100
	
	

	Pill Cutter
	
	Each
	2
	
	

	Pens
	Ballpoint: Black
	Each
	4
	
	

	Medication Cups
	
	Pkg
	1
	
	

	Labels
	1 x 3
	Pkg
	1
	
	

	Baggies
	
	Pkg
	1
	
	

	Assorted Dot Labels
	(Vial Open Date)
	Pkg
	1
	
	

	Inventory List
	
	Each
	1
	
	


	Oral Medications
(Doctor’s Order Required)

	Medication
Brand Name
	Medication
Generic Name
	Unit
	Proposed Quantity
	Mobilization Count
	Demobilization
Count

	Amlodipine
	Norvasc
	5 mg
	10
	
	

	Aspirin
	
	325 mg
	10
	
	

	Aspirin (Adult)
	
	81 mg
	Pkg/ 50 tabs
	
	

	Atenolol
	Tenormin
	25 mg
	10
	
	

	Catapres
	Clonidine
	0.1 mg
	10
	
	

	Coumadin
	Warfarin Sodium
	5 mg
	10
	
	

	Depakote
	Divalproex Sodium
	250 mg
	41
	
	

	Diabeta
	Glyburide
	5 mg
	10
	
	

	Dilantin
	Phenytoin
	100 mg
	10
	
	

	Lasix
	Furosemide
	40 mg
	10
	
	

	Hydrochlorothiazide
	
	25 mg
	10
	
	

	Keflex
	Cephalexin
	250 mg
	10
	
	

	Klor-Con
	Potassium Chloride
	10 mEq
	10
	
	

	Lanoxin
	Digoxin
	0.125 mg
	10
	
	

	Prinivil/Zestril
	Lisinopril
	10 mg
	10
	
	

	Nitrolingual 
	Nitroglycerin 
	Pump spray bottle
	1
	
	


	Oral Medications Cont’d 
(Doctor’s Order Required)

	Medication
Brand Name
	Medication
Generic Name
	Unit
	Proposed Quantity
	Mobilization Count
	Demobilization
Count

	Nitrostat
	Nitroglycerin
	0.4 mg
	25
	
	

	Tegretol
	Carbamazepine
	200 mg
	10
	
	

	Vistaril
	Hydroxyzine Pamoate
	25 mg
	10
	
	

	Topical Medications

	Nitrex Patches
	NTG Patches
	0.4 mg/hr
	5
	
	


	Injection Medications 
(Doctor’s Order Required)

	Medication
Brand Name
	Medication
Generic Name
	Unit
	Proposed Quantity
	Mobilization Count
	Demobilization

Count

	Benadryl
	Diphenhydramine
	50 mg / ml
	10 – 1 ml
	
	

	Epi – Pen
	Epi – Pen Auto Injector
	Each
	1
	
	

	Epi – Pen Jr.
	Epi – Pen Jr. Auto Injector
	Each
	1
	
	

	Rocephin
	Ceftriaxone
	250 mg / vial
	3 vials
	
	

	Sterile Water
	for Recephin / Ceftriaxone dilution
	3 ml
	
	

	Tigan
	Trimethobenzamide
	200 mg / ml
	10 – 2 ml
	
	

	Insulin Syringes
	
	1 cc / 100 units
	20
	
	

	Syringe 3 cc:  25 gauge
1-inch needles
	
	Each
	50
	
	

	Syringe 3 cc:  25 gauge
1 ½-inch needles
	
	Each
	50
	
	

	Combivir
	Lamivudine/Zidovudine
	Single dose pack
	30
	
	

	Miscellaneous Items

	Insta-Glucose
	
	Each
	3
	
	

	Glucometer
	
	Each
	1
	
	

	Ipecac
	
	30 cc
	2
	
	


	“Over-the-Counter” (OTC) Medications

	Medication
Brand Name
	Medication
Generic Name
	Unit
	Proposed Quantity
	Mobilization Count
	Demobilization
Count

	Tylenol Infant Drops
	Acetaminophen Infant Drops
	Bottle
	4 – 15 ml
	
	

	Calamine Lotion
	Calamine
	Bottle
	6 – 4 oz 
	
	

	Desitin Ointment
	Pericare Ointment
	Each
	2
	
	

	Hydrocortisone Cream 1%
	
	Each
	12
	
	

	Triple Antibiotic Ointment
	
	Tube
	30 – 1 gm 
	
	

	Cough Drops
	
	Bag
	2
	
	

	Deep Sea Nasal Spray
	Sodium Chloride Nasal Spray
	Bottle
	12
	
	

	Glycerin Suppository
	
	Each
	24
	
	

	Imodium AD Tablets
	Anti-Diarrheal
	Pkg
	2
	
	

	Aspirin
	
	81 mg
	100
	
	

	Aspirin
	
	325 mg
	60
	
	

	Benadryl
	Diphenhydramine HCL
	25 mg
	30
	
	

	Motrin / Advil
	Ibruprofen
	200 mg
	60
	
	

	Tylenol
	Acetaminophen
	325 mg
	100
	
	

	Antacid Liquid Plus
	Aluminum / Magnesia Plus
	Bottle
	30 – 30 ml
	
	

	Imodium AD Liquid
	Anti-Diarrheal
	Bottle
	3 – 120 ml
	
	


	“Over-the-Counter” (OTC) Medications

	Medication
Brand Name
	Medication
Generic Name
	Unit
	Proposed Quantity
	Mobilization Count
	Demobilization
Count

	Benadryl Elixir
	Diphenhydramine Elixir
	Bottle
	4 – 120 ml
	
	

	Milk of Magnesia
	
	Bottle
	30 – 30 ml
	
	

	Motrin / Advil (40 mg/ ml)
	Ibuprofen Suspension (40 mg/ml)
	Bottle
	3 – 15 ml
	
	

	Robitussin Cough Syrup
	Guaifenesin Cough Syrup
	Bottle
	30 – 5 ml
	
	

	Tylenol Elixir
	Acetaminophen Elixir
	Bottle
	4 – 120 ml
	
	


	Respiratory Care Medications 
(Doctor’s Order Required)

	Medication
Brand Name
	Medication
Generic Name
	Unit
	Proposed Quantity
	Mobilization Count
	Demobilization
Count

	Inhalers

	Atrovent 
	Ipratropium Aerosol
	Inhaler
	1
	
	

	Combivent
	Ipratropium / Abuterol
	Inhaler
	1
	
	

	Flovent
	Fluticasone Propionate
	110 mcg Inhaler
	1
	
	

	Proventil / Ventolin
	Albuterol
	Inhaler
	4
	
	

	Q – Var for Vanceril
	Beclomethascone Dipropionate
	Inhaler
	5
	
	

	Serevent
	Salmetrol Xinafoate
	Inhaler
	1
	
	

	Updraft Treatments

	Proventil / Ventolin
	Albuterol Sulfate Inhalation 
	0.083%
	36 – 3 ml
	
	

	Atrovent 0.02% Inhalation
	Ipartropium Bromide
	0.02%
	36 – 3 ml
	
	

	Broncho Saline
	Sodium Chloride for Inhalation
	0.9%
	1 – 90 cc
	
	

	UpDraft Nebulizer Treatment Kit
	Each
	5
	
	


	Refrigerated Medications 
(Doctor’s Order Required)

	Medication
Brand Name
	Medication
Generic Name
	Unit
	Proposed Quantity
	Mobilization Count
	Demobilization
Count

	Kaletra
	Lopinavir / Ritonavir
	
	2 – 180 cc
	
	

	Humulog Insulin
	Insulin Lispro
	
	2 – 10 cc
	
	

	Lantus
	Insulin Glargine
	
	2 – 10 cc
	
	

	Humulin R
	Novulin R
	
	2 – 10 cc
	
	

	Humulin N
	Novulin N
	
	2 – 10 cc
	
	

	Humulin 70 / 30 
	Novulin 70 / 30
	
	2 – 10 cc
	
	


	Electrical and Power Supply Inventory

	Item
	Size/Type
	Unit
	Proposed Quantity
	Mobilization Count
	Demobilization Count

	Rope
	100 feet
	Each
	2
	
	

	Halogen Flood Lights
	
	Each
	1
	
	

	Lamps
	Halogen
	Each
	2
	
	

	Extension Cord
	
	Each
	4
	
	

	General Duty
	50 foot
	Each
	2
	
	

	15 Amp (for use with Generator)
	100 foot
	Each
	2
	
	

	Heavy-Duty Utility
	Y – 3 Plug
	Each
	2
	
	

	Surge Protector
	
	Each
	2
	
	

	Duct Tape
	Roll
	Each
	2
	
	

	Blue Painters Tape
	Roll
	Each
	3
	
	


	Sample Special Needs Shelter Facility Assessment Form

	Event Assessment

	
	Pre-Event

Prior to shelter opening
	Post-Event

After Shelter closing

	Name of Event:
	
	

	Walk through Date & Time:
	
	

	Name of Building Representative or designee:
	
	

	Name of Shelter Unit Leader or designee:
	
	

	Area of Shelter


	Notes: (Document any obvious areas of normal wear and tear; as well as any areas of Damage)
	Area of Shelter


	Notes: (Document any areas of Damage)



	Bathroom:
	
	Bathroom:
	

	Kitchen:
	
	Kitchen:
	

	Office:
	
	Office:
	

	Storage Area:
	
	Storage Area:
	

	Sheltering Room –

Room Identification or Room #:_____
	
	Sheltering Room – 

Room Identification or Room #:_____
	

	Sheltering Room –

Room Identification or Room #:_____
	
	Sheltering Room – 

Room Identification or Room #:_____
	

	Sheltering Room –

Room Identification or Room #:_____
	
	Sheltering Room – 

Room Identification or Room #:_____
	

	Area of Shelter


	Notes: (Document any obvious areas of normal wear and tear; as well as any areas of Damage)
	Area of Shelter


	Notes: (Document any areas of Damage)



	Sheltering Room –

Room Identification or Room #:_____
	
	Sheltering Room – 

Room Identification or Room #:_____
	

	Sheltering Room –

Room Identification or Room #:_____
	
	Sheltering Room – 

Room Identification or Room #:_____
	

	Sheltering Room –

Room Identification or Room #:_____
	
	Sheltering Room – 

Room Identification or Room #:_____
	

	Sheltering Room –

Room Identification or Room #:_____
	
	Sheltering Room – 

Room Identification or Room #:_____
	

	Sheltering Room –

Room Identification or Room #:_____
	
	Sheltering Room – 

Room Identification or Room #:_____
	

	Sheltering Room –

Room Identification or Room #:_____
	
	Sheltering Room – 

Room Identification or Room #:_____
	

	Other: ________________
	
	Other: ________________
	

	Other: ________________
	
	Other: ________________
	


Sample Special Medical Needs Shelter Registration Form



Sample Special Medical Needs Shelter Discharge Planning
Planning Note 01: These situations and assumptions are representative.  Add or remove any of the examples that may be relevant to the specific jurisdiction.





Planning Note 02: This template is not intended to plan for special medical needs populations within communal, incarcerated, or other settings bound by existing Emergency Operation Plans (EOP), but situational awareness of these facilities and locations must be considered.  Resources identified by an individual facility may not possess the capability of handling the situation at hand and may require assistance from local jurisdictions.  Knowledge of these facilities and their capabilities will provide the local jurisdiction with the information needed to support operations during an incident.





Planning Note 03: The use of training programs such as Disability Sensitivity Training will ensure the communication from providers to clients will not be misconstrued as improper.


The PA DOH Learning Management System (LMS) is a Web-based system with a catalogue of educational modules. It is available to emergency response professionals to complete at their own pace in the convenience of their home and or workplace. See �HYPERLINK "http://www.paprepared.net"�www.paprepared.net�


Additional classes such as FEMA IS-197, “�HYPERLINK "http://training.fema.gov/EMIWeb/IS/is197SP.asp"�Special Needs Planning Considerations for Service and Support Providers�” can also provide valuable information when dealing with and planning for special medical needs clients.








Planning Note 04:   Advocacy groups will vary by jurisdiction; this listing is meant to provide suggestions and is not intended to be a complete listing.  





Planning Note 05: The use of advocacy groups and stakeholders to deliver the prescripted message will allow emergency management officials to overcome the trust barrier throughout the population and better reach individuals with cognitive impairments that may render them less able to understand messages and directives


Citizens Education Preparedness Outreach Campaign (CEPOC) is also being developed in partnership with PA DOH and Pennsylvania Emergency Management Agency (PEMA) to provide an outreach and education campaign relative to emergency preparedness.





Planning Note 06: Consideration must be given to clients who possess difficulty in communication.  This difficulty may result from a language barrier, decreased or lack of hearing, and/or decreased, lack of sight, or cognitive impairment.  Pre-established messages in languages matching the demographics throughout the jurisdiction, large print, and Braille may bridge some communication gaps.


Currently, Temple University in coordination with PA DOH is working with a sample population to locate, identify, and create messaging focused at the awareness and preparedness of people with special needs.


Additional information is available through the PA Emergency Preparedness Guide located at �HYPERLINK "http://www.dsf.health.state.pa.us/health/cwp/browse.asp?A=333&BMDRN=2000&BCOB=0&C=38763"�http://www.dsf.health.state.pa.us/health/cwp/browse.asp?A=333&BMDRN=2000&BCOB=0&C=38763�





Planning Note 07:   No-notice events are incidents that do not allow prior planning. Events such as terrorist events, earthquakes, etc. are some examples of a no-notice event.


Educational materials for special medical needs should be consistent with regional, state, and federal planning.  Samples of educational materials can be found at �HYPERLINK "http://www.nod.org"�www.nod.org�, �HYPERLINK "http://www.fema.gov"�www.fema.gov�, and �HYPERLINK "http://www.redcross.org"�www.redcross.org�.





Planning Note 08:   Combining the outreach message with data collected by the EMA should be considered during the identification phase.  This multi-agency coordination will ensure thorough coverage of persons with special medical needs clients.





Planning Note 09:  The use of a special medical needs database, if applicable, will provide specific information regarding population needs, medical needs, and anticipated numbers during an evacuation event.  The continual maintenance of this data will ensure the most up-to-date information is utilized when planning for and executing the special medical needs evacuation and sheltering.





Planning Note 10:   Identification of alternate means of transportation must be considered, as primary EMS agencies will not be able to adequately handle the volume of evacuation, due to their primary duty of responding to the incident at hand.  


Pennsylvania Department of Health Medical Strike Teams have been identified as units available to help assist local EMS in an evacuation, but it takes time to assemble strike teams and travel to the jurisdiction in need. 





Planning Note 11   Geographical location should be considered when identifying resource suppliers; local suppliers will be able to supply resources in a substantially decreased time frame.





Planning Note 12:  When identifying shelters, communication with the local chapter of the American Red Cross will provide guidance on shelter requirements; what shelters have been pre-identified; and what structures possess the capability to house a special medical needs shelter co-located with a general public shelter. When choosing a shelter, location must also account for the American with Disabilities Act (ADA) requirements.








Planning Note 13:   Alerting procedures should follow jurisdictional Standard Operating Procedures (SOP)/Standard Operating Guidelines (SOG) and are not limited to the avenues of communication listed above.  Jurisdictional EMAs are encouraged to identify all means of communicating messages to the public, including means outside the normal day-to-day operations. 





Planning Note 14:   Consideration of the shelter-in-place vs. evacuation decision must include the nature of the threat, the estimated time of the incident, and resources available for evacuation when making the decision.  Final decisions will be made between the incident commander (IC) and Emergency Operations Center (EOC).  





Planning Note 15:  Use of a regional model for the special medical needs shelter may be considered in place of each municipality creating individual facilities.  The use of an evacuee collection point will allow a centralized point of contact for all evacuees to be triaged and transported to the appropriate regional facility.  The use of a collection point will allow outside resources to coordinate to a single point of gathering to support the local EMS system.





Planning Note 16:   The use of ICS as a management tool within the shelter operations requires an understanding of the NIMS system.  Therefore, ICS training requirements set forth by PA DOH can be found within the “Special Medical Needs/Shelter Management Plan” (Attachment 5).





Planning Note 17:  Identification of private security organizations may be required due to the limited number of law enforcement resources and the high demand on them during an incident.  MOA/MOU should be established with these agencies before an emergency arises.








Planning Note 18:   The use of radio organizations, such as RACES or HAM radio, can be considered as either primary or secondary lines of communication.





Planning Note 19:   Caseworkers must ensure that coordination is made with field personnel, who inspect residential structures, to ensure that a residential client’s residence is habitable, prior to the process of reintroducing vital support functions (Meals on wheels, medical supply delivery, etc.) and discharge of the client from the special medical needs shelter.





Name:


You Report to:


Direct Reports: Public Information Officer, Safety Officer, Administrative Support, Operations Section Chief, Planning Section Chief, Finance Section Chief, and Logistics Section Chief


Qualifications: Shelter Manager training course required





Name:


You Report to:


Direct Reports: Medical Branch Director, Mental Health Branch Director, Shelter Communications Branch Director, and Mortuary Branch Director


Qualifications: Registered Nurse / Doctor





Name:


You Report to: Shelter Manager


Direct Reports: Resource Unit Leader, Situation Unit Leader





Name: 


You Report to: Shelter Manager


Direct Reports: Supply Unit Leader, Transportation Unit Leader, Food Unit Leader,  Communications Equipment Unit Leader


Qualifications: Facilities Staff / Logistician





Name: 


You Report to: Shelter Manager


Direct Reports: Cost Unit Leader





Shelter Information


Shelter ID #:			Shelter Name:						


Shelter Manager:			Street Address:						


Shelter Phone:									


Shelter Fax:			City:							


		State:				Zip:		


Date of Activation:		








� DP-2 Profile of Selected Social Characteristics:  2000, U.S. Census Bureau, �HYPERLINK "http://www.census.gov/"�http://www.census.gov/�  


� National Response Framework, NRF Resource Center, �HYPERLINK "http://www.fema.gov/emergency/nrf/glossary.htm"�http://www.fema.gov/emergency/nrf/glossary.htm�.


� Vulnerabilities and barriers were identified in “Special Populations Skill Development Guide,” prepared by the University of Minnesota, Center for Public Health Preparedness (UMNCPHP).


� Excerpted from U.S. Department of Labor, Office of Disability Employment Policy Fact Sheets, updated August 2002.  Fact sheet information originated from the Office of Disability Employment Policy; the Media Project, Research and Training Center on Independent Living, University of Kansas, Lawrence, KS; and the National Center for Access Unlimited, Chicago, IL.





�This needs to be verified. KM looking into it from data collected. Rendell quote?
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