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Introduction

The National Council on Disability (NCD) is convening the National Summit on Disability Policy 2010 on July 25-28, 2010. The Summit will bring together people with disabilities and stakeholders—including federal, community, and private sector disability experts—to confer and chart a course for continuing policy improvements. A set of 10 working papers has been developed to provide background information for the key topics folded into the three broad pillars of Living, Learning, and Earning.  The 10 working papers address: civil rights, health care, education, employment, housing, transportation, technology, emergency management, statistics and data, and international affairs. 

Each paper summarizes key policy accomplishments and highlights current issues in its topic area. For issues that cut across topics, major discussion was limited to one paper to avoid duplication. Authors completed systematic literature reviews and environmental scans, drawing heavily from NCD reports to collect information for the working papers, and worked collaboratively with NCD to finalize the content. 

Scope

The past decade has not only seen an increase in natural disasters, but has witnessed the United States’ susceptibility to terrorist attack as well. Adding to those concerns, the percentage of the population with disabilities, which increases sharply as the size of the older population (65+) increases, is projected to double in the next 30 years, growing to 70 million by 2030 (Than, 2005). To counteract the challenges facing people with disabilities, children, and seniors, who are particularly at risk during these disaster situations, coordinated plans must be put in place between community-based local organizations and state and federal agencies to ensure the safety of, and when necessary, evacuation and sheltering of these vulnerable populations.
Hurricane Katrina in particular revealed many inadequacies in emergency responses, including problems with warning transmissions and their receipt, transportation, evacuation, ill-prepared shelters for housing people with disabilities, and inadequate services for long-term recovery, all of which were well documented in research studies and government investigations. The lack of planning and preparedness, especially for the needs of people with disabilities, remains a nationwide problem, despite federal recognition and legislation to improve on these inadequacies. However, recognizing the problem areas in responding to the needs of high-risk populations and lack of evidence-based data on how best to organize preparedness, response, and recovery efforts has had positive effects. Identification of these issues has prompted a trend toward greater recognition of disability and disaster issues, an increased determination to address these concerns, and enhanced efforts to produce both empirical and practical materials. 
This paper will first cover significant policy accomplishments that impact emergency preparedness for people with disabilities and special needs populations. After a discussion of general barriers, it will explore and discuss the four phases of emergency management – preparedness, response, recovery, and mitigation, which include important current and emerging issues.  
NCD’s recently submitted report on “Effective Emergency Management” to the President and Congress provides examples of effective community efforts with respect to people with disabilities; evaluates emergency preparedness, disaster relief, and homeland security program efforts deployed by both public and private sectors; and makes recommendations based on scientific research and thorough review of policies and practices that have been tested in emergencies of all types throughout the country. This paper will reference the NCD emergency management report as a major resource for up-to-date and relevant information on emergency preparedness.
Significant Policy Accomplishments 

Recent experience with major disasters in this country has shown that cooperation among federal agencies to ensure coordinated emergency response efforts is an important element in solving myriad problems that arise before, during, and after a catastrophic event. There also needs to be effective and ongoing communication among federal, state, local, and tribal governments; private organizations; and individuals in the implementation of emergency preparedness plans so that all parties fully comprehend their specific roles and responsibilities.
Executive Order No. 13347
With the signing of Executive Order No. 13347 on July 22, 2004, President George W. Bush authorized creation of the Interagency Coordinating Council (ICC) on Emergency Preparedness and Individuals with Disabilities within the Department of Homeland Security (DHS). This order brought together a body of senior leaders from 23 federal departments and agencies whose specific role is to analyze the current state of emergency planning as it relates to people with disabilities and formulate solutions to problems as they arise. 
The order is a reflection of federal support for disability and disaster issues and is a model for interagency support and action, according to the 2009 NCD emergency management report. It shows a trend toward partnerships, and is a catalyst for a more comprehensive focus on disability and disaster issues. It also guarantees that specific issues facing people with disabilities when a disaster strikes will be addressed. The ICC can further expand its influence and create a more effective approach to solving disability issues by including input from disability organizations and stakeholders and by creating partnerships with non-government entities.

Emergency Management Reform Act
NCD’s first evaluation of the Federal Government response to people with disabilities during an emergency situation was outlined in a 2005 report titled “Saving Lives:  Including People with Disabilities in Emergency Planning.” This report somewhat preemptively discussed a major hurricane striking the Gulf Coast region four months before Hurricane Katrina actually occurred. It gave the Federal Government specific recommendations for including people with disabilities in emergency preparedness, disaster relief, and homeland security. This important publication led to the 2006 Homeland Security Appropriations Bill’s Post-Katrina Emergency Management Reform Act (H.R. 5441), requiring the Federal Emergency Management Agency (FEMA) to employ a National Disability Coordinator in their office instead of at the DHS. The Bill also requires FEMA to consult and coordinate with NCD, which was assigned key responsibilities for disability-related issues such as:
· Interacting with stakeholders regarding emergency planning requirements and relief efforts;

· Developing accessibility guidelines for communications and programs in shelters and recovery centers;

· Establishing evacuation standards and requirements for all levels of government in the planning of accessible and adequate numbers of evacuation facilities; and 

· Establishing post-disaster management services.

Through the 2005 investigation and report, NCD identified a significant gap in DHS’ understanding and implementation of effective practices for community preparedness and response to the needs of people with disabilities during disasters. Policy changes, such as those mentioned above, form major steps toward addressing the inadequacies of emergency procedures.
PETS Act
Many pets and service animals were left behind or separated from their owners during the havoc and devastation of Hurricane Katrina. This became one of numerous vivid images of the Hurricane’s aftermath and highlighted another missing element in our nation’s emergency preparedness programs. Many city and state disaster plans do not take into account the rescue of both people and their pets. In order to qualify for FEMA funding, a city or state is required to submit a plan detailing its disaster preparedness program. With passage of The Pets Evacuation and Transportation Standards Act of 2006 (PETS Act), state and local emergency preparedness authorities can only qualify for FEMA funding by detailing a disaster preparedness program that includes a plan for how they will accommodate households with pets or service animals.  

There are over 358 million pets in the United States residing in 63% of American households. A recent Zogby International poll found that 61% of pet owners say they would refuse to evacuate if they could not take their pets with them. Hurricane Katrina demonstrated to the country that a significant number of pet owners would risk their own lives before abandoning their pets. As a result, many jurisdictions will incorporate an evacuation plan for their pet-owning populations as a matter of public safety. Since this bi-partisan legislation was approved, it has helped to ensure that no pet or service animal will be left behind when the next disaster strikes.
The provisions in the final bill that President Bush signed:
· Require local and state emergency preparedness authorities to include plans for pets and service animals in their disaster plans to qualify for grants from FEMA; 

· Grant FEMA the authority to assist states and local communities in developing disaster plans to accommodate people with pets and service animals; 

· Authorize federal funds to help create pet-friendly emergency shelter facilities; and 

· Allow FEMA to provide assistance for individuals with pets and service animals, and the animals themselves, following a major disaster.  
National Commission on Children and Disasters 

Among more recent developments is a greater focus on the impact of disasters on children and the call for their special needs to be considered an “immediate priority” in disaster planning and emergency preparedness. In October 2008 the National Commission on Children and Disasters, which was authorized under the Consolidated Appropriations Act of 2008, held its first meeting of appointed officials led by Chair Mark Shriver. One of the purposes of this Commission is to conduct a comprehensive study that examines and assesses children’s needs as they relate to preparation for, response to, and recovery from all hazards, including major disasters and emergencies.  

An interim report sent to the President and Congress in October 2009 indicates that children are considered an “at risk,” “vulnerable,” or “special needs” population and consequently grouped among the elderly, persons with disabilities, and the medically-dependent. In general, children do not fit into these broad categories. Among so many competing concerns, children are given less attention than necessary when disaster plans are written and executed, equipment and supplies are purchased, and disaster response and recovery efforts are activated. All 74 million children in this country must be considered and planned for as children. And while children with disabilities may require distinct planning and assistance in disasters, all children should be considered an integral part of the general population (NCCD, 2009).
Current and Emerging Issues
There are many variables to consider in planning for and successfully implementing emergency management. The varying needs of people with disabilities add more difficulties to an already complex situation. This section describes general barriers and barriers specific to the phases of emergency management and identifies emerging solutions. Concerns related to evacuation and transportation needs are also addressed, especially in light of the variables imposed by specific area demographics. This section will also address how people are being evacuated from high-rise buildings, or from rural areas where accessible transportation is not readily available.
General Barriers 

Lack of Inclusion of People with Disabilities. It is imperative to include people with physical, sensory, and cognitive disabilities in all four phases of emergency management for their needs to be fully heard, understood, and implemented. Yet the existing empirical research, reports, and guidance documents indicate that much remains to be done to make sure that people with disabilities are part of the emergency management process. A disconnect exists between what the research warrants, what the policy mandates, and what steps are taken to put legislation into practice for emergency management issues involving people with disabilities. An example of this division is Executive Order 13347, which requires the participation and inclusion of people with disabilities in every phase of emergency management planning but has produced only minimal integration. Although emergency management agencies at the local, state, and national levels have begun to address disability issues (usually in response to an emergency event and often focused on response issues), much remains to be done. Recently, efforts such as the development of shelter accessibility guidance from the Department of Justice (DOJ) and a Disaster Housing Strategy from FEMA show promising progress. However, such policies and guidance have yet to be implemented (or understood) extensively throughout the nation. 
Lack of Training of Emergency Management Planners and Personnel. A 2004 nationwide survey of emergency managers in states, and in large, mid-size, and small cities (which was conducted by Harris Interactive, commissioned by the National Organization on Disability (NOD), and funded by a grant through DHS indicated that 69% of emergency managers incorporated the needs of people with disabilities in their emergency plans with an additional 22% having such a plan under development. Yet among those with a plan in place or under development, only 54% had made arrangements with schools for students with disabilities; 50% did not have a special needs registry; 59% did not have plans for the pediatric populations; and 76% did not have a paid expert assigned to emergency preparedness for people with disabilities. Specific training was lacking among more than a third of the respondents, and 73% said no funding had been received to address emergency planning for people with disabilities. Additionally, only 42% of respondents have a public awareness campaign directed at providing emergency information to people with disabilities, with only 16% of those including a campaign making the plan available in accessible formats (e.g., Braille, cassette, large type, etc.). The survey also indicated that small, and in some cases, mid-size cities include people with disabilities in their emergency plans to a lesser extent than do large cities. These statistics should improve over time with continued emphasis on preparedness for all people, along with a focus on the special needs of those with disabilities.
According to the 2009 “Effective Emergency Management” NCD report, emergency management initiatives are paying more attention to disability issues than ever before. This is evident with the newest version of the National Response Framework, which incorporates the needs of people with disabilities into its activities. The 2009 National Disaster Strategy indicates the importance of contact with the disability community and informed advocates to plan for and manage post-disaster temporary and permanent housing needs. Courses on disability concerns and special needs issues are available through FEMA and are offered at emergency management conferences. Yet more progress in training is needed, particularly at the local level where the most active roles in emergency operations are located. 
Lack of a Local Uniform Registry. Emergency management planning for people with disabilities cannot be well thought out and executed without knowing the numbers of people who require assistance, the specific disability, the assistance required, and the exact location of the people requiring assistance. Advance planning and collaboration among partners is necessary to coordinate evacuation, transportation, and the recovery needs of vulnerable populations. Ft. Worth is an example of a city that has made significant progress in developing a disability registry, which they continually validate and update through contact with participants. 
It is also important to recognize that even if a registry is comprehensive and well maintained, some people may not wish to identify as having a disability or view their disability as requiring special assistance. Still others may not register until they experience the aftermath of a disaster. And even with significant outreach efforts, there will be people with disabilities who may not be aware of the registry. Therefore a registry should never be construed as a definitive or exhaustive list of people with disabilities when disaster response is necessary, and those in charge of its maintenance should continually seek to improve both its content and its methods of outreach.
Lack of Evidence to Inform Policy and Practice. Unfortunately, the scientific evidence required to inform both policy and practice is relatively scarce, uneven by topic, and scattered across the disciplines. The field of disaster research has generally failed to address disability-related issues or integrate disability even as a basic demographic variable. Specific disciplines have begun to conduct some studies, but this work is limited to certain topics when it should be more comprehensive in scope. What emergency management and people with disabilities require is a concerted, comprehensive, interdisciplinary research effort to systematically address the full life cycle of emergency management. That research effort must incorporate experts from relevant fields, exceptional practitioners, and prominent disability organizations to push forward a relevant body of evidence that fosters effective policies and informs practice beyond the limited evidence available to date. At present, it is possible only to identify general principles for the assessment of existing practices. 
In the field of disaster and emergency management research, studies on vulnerable populations have increased dramatically over the past 20 years. This includes studies on women, children, racial and ethnic minorities, senior citizens, and people with disabilities. However, relevant disability research studies occurred mostly toward the end of that time span, resulting in fairly recent findings that have not yet been applied to emergency management practices nor used to inform policy and funding decisions.

Issues for the Four Phases of Emergency Management

Preparedness and Planning. Preparedness efforts, which range from educating the public to planning comprehensively across a variety of organizations and issues, offer the potential to dramatically reduce the impact of disasters and catastrophic events on people with disabilities.
Tierney and colleagues (2001) propose the following thoughts on preparedness: 

Emergency preparedness encompasses actions undertaken before a disaster that enable social units to respond actively when disaster does strike. Organizational preparedness activities include developing emergency response plans; training employees and response personnel on what to do in an emergency situation; acquiring needed equipment, supplies, and materials; and conducting drills and exercises. Household preparedness activities include developing an emergency plan for the household, storing food and water, making sure there is a battery-powered radio on hand, and taking other steps to anticipate whatever problems a disaster might create. 

For people with disabilities, preparedness may be yet another task in a long list of needs that must be met. On an individual level, preparedness is a difficult concept to grasp as most people do not worry about events that are not within their normal purview. While many people know someone who has been affected by fire and they intuitively understand that it can happen to them, the same is not true for a catastrophic event. A Harris Poll, conducted by NOD in 2001, revealed that 61% of people with disabilities have not developed a home emergency evacuation plan. According to Teirney and colleagues (2001), households appear reluctant to prepare for a disaster when they believe the near-term probability of an event is low. 
Motivation for disaster preparation does occur when a credible source is disseminating the hazard and preparedness information (Tierney et al., 2001), and that information is given repeatedly through multiple channels in a form that is easy to remember and use. With these criteria in mind, people with disabilities might be most open to preparedness messages that come from credible sources within trusted networks, such as disability organizations, workplaces, professional associations, faith-based centers, or personal social networks. On the organizational level, lack of adequate resources, support staff, and guidance and expertise from higher levels of government are factors that interfere with sufficient preparation and planning.

Educating people with disabilities in how to prepare for disasters is critical to the preparedness process. Education programs should reflect current research and practices and create content and materials that are accessible to all people with disabilities. This information can be disseminated through disability organizations and community groups, public meetings and workshops, panel discussions, radio talk shows, chat rooms, social networking sites, disability blogs, email blasts, formal Internet communications, and colleges and universities.   

Preparedness is a means to develop capacity to handle emergency at the individual, organizational, and inter-organizational levels. While everyone is ultimately responsible for his or her own safety, some individuals may be incapable of assuming that role. In addition, many emergency management agencies and communities lack understanding or insight into the needs of people with disabilities. 
The unpredictable nature of disasters, including natural catastrophic events and terrorist activities, make planning the most difficult stage in the emergency management process. Although some disasters allow plenty of time to employ emergency plans, others do not. The unexpectedness and uncertainty that accompanies the sudden onset of these disasters requires a prompt response from first responders as well as everyone in its path. This requires consideration of its impact on all sectors of society, especially vulnerable populations. The best solution for considering the needs of people with disabilities in emergency plan development is to create a partnership and bring both emergency managers and disability organizations to the planning table. When people with disabilities are actively involved in the planning process, they bring to it their knowledge of potential barriers and their expertise and experience in overcoming those barriers, which adds validity to the problem solving process. 

In addition, it is important to realize that people with disabilities are not a homogeneous group; participants at the planning table should be representative of all major types of disabilities to ensure that the unique challenges of each group will be considered during the emergency plan and development stage. The collective knowledge gained by including these individuals and advocacy organizations is invaluable to plan development and to promoting general understanding and sensitivity toward disability issues.
Response. Emergency response is not an exact science; even the best plans can be found ineffective when unpredictable scenarios occur. Hurricane Katrina is a prime example of how the aftermath of a hurricane caused more problems than the event itself. It is also important to acknowledge that emergency management stages do not have a definitive beginning or ending, but frequently overlap. How response is handled, however, will impact the other phases, particularly how recovery progresses. 
FEMA lists five stages of disaster response: (1) alert and notification; (2) warning; (3) protecting citizens and property; (4) providing for the public welfare; and (5) restoration. Two phases of particular importance when discussing vulnerable populations are alert and notification, and warning. 
During the alert and notification phase, accessible communication technology must be provided to media for alerts to reach all people. The Federal Communications Commission (FCC rules, Section 79.2) requires accessible formats for emergency information regarding critical details such as: areas affected by the emergency; areas to be evacuated; evacuation routes; shelters or shelter in place; securing personal property; road closures; and how to obtain relief assistance. According to Enders and Kailes (2006), most emergency response systems provide alerts that are geared toward people who are not functionally impaired and provide escape or rescue methods that involve quick response to directions. Transmission of information to those with sensory and cognitive disabilities is of particular concern. Some headway is now being made for dissemination to occur in numerous formats, utilizing multiple methods, to a number of devices. It is important that the design and application of emerging communication technologies that could be used in emergencies be accessible. 
When there has been no time to alert and notify emergency personnel and the general population about an impending disaster, the warning stage is the first stage of response. There is still a need to assess and strengthen these warning systems in general (FEMA, 2007). The decentralized warning system in the United States relies largely on audible signals that never reach deaf and hard-of-hearing individuals. In addition, most disaster warnings are only broadcast through conventional media, which remains inaccessible to people with hearing and vision disabilities. Better provisions must be made to provide adequate warning and protection to all vulnerable populations. 

Many of the issues and problems in responding to the needs of people with disabilities during the response phase of a disaster could be better addressed if emergency response personnel sought the input of people with disabilities. According to the 2009 NCD report on emergency management, it is imperative that people with disabilities have a voice and be at the table for all stages of disaster planning, including the development of policies that impact the built and social environments and, therefore, influence a person’s ability to respond appropriately to disaster. Yet the report from the Special Needs Assessment for Katrina Evacuees (SNAKE) project found that many emergency shelter planners had little interaction with the disability community prior to Hurricane Katrina (NOD, 2005). Kailes and Enders (2006) advocate a broad inclusion of people with special needs as an asset to serving the general public in addressing emergency response, which will lead to emergency response measures being better equipped to serve all people. 
It is important in emergency management to understand how people respond when they hear a warning. This is best ascertained in Mileti’s seven steps, describing stages that people experience in emergencies (Lindell & Perry, 2004; Mileti, 1999; Mileti & Sorenson, 1990):

· Hear the message (largely relies on audible messages that are often transmitted through an intermediary).

· Reiteration and interpretation may vary as information is passed from one person to another.
· Ascertain that the message is credible. 

· Cultural and language differences are common barriers.

· Confirmation of attitudes, beliefs, and opinions to determine that they are correct.
· Personalize the message to confirm that it is correct and indicate imminent danger.
· Decide whether protective action is necessary based on understanding the information and risk assessments presented to the public.

· Decide whether protective action is feasible.
· Without accessible transportation, people may not be able to evacuate.
· If accessible shelters are not available, there may be no place to go.
· Assess options to determine what actions to take and then carry them out.
· The step presents challenges for people with cognitive or psychiatric disabilities.

· Warnings must present options to encourage people to take action.
The July 2009 GAO report, “Emergency Communications: Vulnerabilities Remain and Limited Collaboration and Monitoring Hamper Federal Efforts” referenced how emergency communications breakdowns impaired response efforts during the terrorist attacks in 2001 and Hurricane Katrina in 2005. Since that time, federal agencies such as DHS and the FCC have made considerable strides in improving emergency communications. This report recognized (1) vulnerabilities to emergency communications systems; (2) federal assistance available to improve emergency communications; and (3) challenges with federal emergency communications efforts. The destructive nature of most catastrophic events can interfere with the continuity of communications and/or the ability to maintain communications throughout the event.  The same is true for the capacity to handle demand, provide coverage, and send and receive vital information. Also inhibited is interoperability, which is the ability to communicate across organizations and jurisdictions as needed; problems in this area can be attributed to technical or human factors during the disaster.  
Federal assistance to help first responders mitigate emergency communication problems is now available and has been grouped into three categories by GAO. They are (1) new guidance and other significant federal efforts; (2) grants and funding; and (3) technical support and federal assets. Key documents, such as DHS’s National Emergency Communications Plan, provide a strategy for improving emergency communications nationwide. Available federal grants reflect synergy with recently developed national and state plans. Federal agencies also offer technical support and on-the-scene assistance. However, there are still problems with collaboration and monitoring that jeopardize these federal efforts. There is limited use of the best practices GAO previously recommended for addressing emergency communications and delays in establishing the Emergency Communications Preparedness Center, which would better define and establish common goals and beneficial strategies.  
In terms of evacuation, there are several types of facilities and structures where special consideration is required to best facilitate the evacuation of people with disabilities (NOD, 2006). When evacuating tall or large building structures, it is important that each facility has a working plan in place that ensures adequate attention to the special needs of all people with mobility, sensory, and cognitive disabilities. At the present time, however, there are no technical standards for evacuation devices that can be used in large building structures. At large facilities with no permanent residents, such as stadiums, arenas, and museums, evacuation drills are not feasible (with the exception of schools). Managers of these facilities must still have effective evacuation procedures in place for people with disabilities. Evacuations of entire communities take place over a long period of time and should be designed to address the need for adequate accessible transportation and accommodations for special equipment (e.g. wheelchairs, dialysis machines, and ventilators) and guide animals.

Some potential solutions to evacuation concerns have been identified that may be important to support from a policy and program perspective. For transportation, people with disabilities need to evacuate in the first wave and take greater responsibility for preparedness. Locating people with disabilities through emerging technology can help streamline evacuation services. For example, geographic information systems (GIS) technology provides the ability to spatially coordinate resources from separate systems. Accessible public and community transportation is essential to locate, evacuate, and transport the most vulnerable. During the 2000 Census, 50 million people identified themselves as living with at least one disability, and three million reported that transportation challenges make it impossible to leave home. Partnerships could support community-wide efforts to identify and track locations and needs of transportation-dependent people. 
Recovery. Recovery is the least researched and understood phase of emergency management. The recovery concerns of people with disabilities especially have received very poor attention. Although extensive work is needed to identify issues and possible solutions in the recovery phase, a number of areas can be cited as needing improvements. Such areas should receive significant attention from both practitioners and researchers. It seems that people with disabilities have never been a primary concern of recovery planners, recovery organizations, or recovery efforts, although many recovery-oriented organizations are willing to assist if concerns are pointed out. Much work remains to be done to address the concerns of people with disabilities when it comes to recovery practices, policies, programs, and research.

Recovery may refer to reconstruction, rebuilding, or even rehabilitation, terms that may have very different definitions and connotations depending on differing areas or organizations. Reconstruction and rebuilding often refer to the structural aspects of recovery (i.e., rebuilding community centers, homes, offices). Rehabilitation suggests an improvement in which buildings are reinforced to withstand earthquakes, or fitted with hurricane clamps that help keep roofs in place. Troubling evidence suggests that recovery time is another problematic phase for people with disabilities. After Hurricane Katrina, for example, FEMA failed to provide accessible temporary trailers. They lacked wheelchair ramps, maneuvering room, or grab bars, causing further delay in finding adequate shelter for people with special needs. While not presently a significant aspect of recovery, implementing accessibility standards in buildings can and should be part of this phase and integrated into recovery efforts. 

In the 2009 report, “Disaster Housing: FEMA Needs More Detailed Guidance and Performance Measures to Help Ensure Effective Assistance after Major Disasters,” GAO identified challenges that the people living in FEMA trailers encountered as they attempted to transition to permanent housing. These were a lack of affordable rental property, insufficient financing to fund repairs of homes, significantly higher insurance premiums, and the unavailability of full-time employment to support return to permanent housing. The National Disaster Housing Strategy requires FEMA to close group sites and assist victims in finding permanent housing. It is not clear how accessible housing may be addressed.

Given the limited amount of research on the recovery phase and its impact on people with disabilities, more focus on specific issues related to people with disabilities must be addressed. These include integrating disability issues into recovery planning; recognizing access problems and identifying methods to alleviate them; and addressing housing concerns and the need for accessible temporary shelters through the joint efforts of government officials and disability organizations and advocates. Potential solutions are to: 1) create infrastructure supporting reconstruction that integrates government facilities, medical facilities, and community and social-service facilities that are easily accessible to populations served by foot or public transit; and 2) establish universal design as a broad, comprehensive "design-for-all" approach to the development of products, architecture, and environments.
The NOD 2006 report recognizes the psychological aspect of recovery in stating that “it is the longest and most difficult aspect of a disaster for a community’s residents, and can be especially traumatic for people with disabilities.” Not only must people with disabilities cope with any personal losses or injuries, but they may additionally be deprived of connections to attendants, guide animals, family members, neighbors, and business owners with whom they are familiar. The disaster may also stir up psychological distress when people with disabilities must confront limitations imposed by their disability in a new and unfamiliar environment. In addition, persons with severe mental illness (SMI) can experience post-traumatic stress disorder (PTSD), depression, anxiety, and illness exacerbation after disaster. Well-designed studies are needed for disaster psychiatrists and emergency planners to develop empirically-based treatment guidelines for this population.  
According to the 2006 NOD report, considerations to ensure that the services and needs most critical to people with disabilities are made top priorities during the recovery phase include: 

· Making allowances at shelters, and other impacted areas for access by attendants, home health aides, visiting nurses, guide animals, and other individuals crucial to the immediate health care needs of people with disabilities;
· Identifying the impact of an interruption in utility services;
· Planning for accessible shelter and appropriate temporary housing needs;
· Addressing how people with disabilities will have access to accessible transportation, particularly to get to places of employment;
· Including representatives of the disability community in “after action reviews” to capture the true impact of the disaster and to improve plans for the future; and
· Using government grants and loans, NGO donations, and business sector discounted loans as mechanisms for starting and growing small businesses that provide instrumental human services.
NCD advocates holistic recovery, and lists the principles of such recovery in the NCD report “The Impact of Hurricanes Katrina and Rita on People with Disabilities: A Look Back and Remaining Challenges.” Those principles include:  

· Affordable, appropriate, accessible housing;
· Accessible, affordable, reliable, safe transportation;
· Physical environments adjusted for inclusiveness and accessibility; 

· Work, volunteer, and education opportunities;
· Access to key health and support services; and  

· Access to civic, cultural, social, and recreational activities. 
According to the 2009 NCD report on emergency management, “recovery time periods can be used to open eyes, reframe policies, and devise new solutions that can be institutionalized into emergency management practices.”

Disaster relief solutions can also be learned through evaluating the recovery phases of other major disasters. A recent (July 2009) GAO report on “Disaster Recovery: Experiences from Past Disasters Offer Insights for Effective Collaboration after Catastrophic Events” reviewed five major disasters from 1989 to 1997 to highlight how local, state, and federal governments effectively collaborated, documenting recovery lessons learned. GAO concluded that stakeholders who collaborate can play a key role in facilitating long-term recovery after a catastrophic event. In this report, GAO identified four collaborative practices to help communities rebuild from catastrophic events: (1) develop and communicate common goals to guide recovery; (2) leverage resources to facilitate recovery; (3) use recovery plans to agree on roles and responsibilities; and (4) monitor, evaluate, and report on progress made toward recovery. 
Mitigation. Mitigation activities occur after a disaster when a risk has been determined to exist and an effort is made to reduce the potential for future catastrophic events. Mitigation takes measures to thwart or reduce a long-term risk, focusing on solutions that will positively impact future events. Repairing and replacing the levees in New Orleans is an example of a mitigating activity that will prevent long-term threats to life and property. Mitigation can be a complex process, involving such large steps as restoring marshes and elevating land for flood protection, or more simplistic steps like installing an automatic sprinkler system to prevent fire. Mitigation can also include public education, tax incentives and insurance coverage (NCD, 2009). FEMA’s “Project Impact” (to be fully implemented by 2010) aims to increase public awareness of natural hazard risk and to reduce loss of life, injury, economic cost, and destruction of natural and cultural resources due to natural disasters. 
While mitigation can be a significant approach to decreasing risks to people with disabilities, it is even less well-understood or developed with regard to people with disabilities than the recovery phase. Considerable work remains to be done in the areas of practice, policy, and research to ultimately reduce the impact of disasters on people with disabilities.
Without sufficient mitigation, people with disabilities face a greater risk than most other people of becoming injured or dying during a disaster. People exposed to disaster also face increased risk of developing a new disability. Mitigation is the single best step that can be taken to safeguard human well-being. 

Creating and following preparatory checklists is a non-structural mitigation technique that people with disabilities can practice that will make them less vulnerable to future disasters. Acquisition of insurance is also a commonly recommended nonstructural mitigation measure, though it is not always affordable (especially for seniors and people with disabilities) in some geographic locations where floods and earthquakes are more prevalent. 
Freestanding furniture or the movement of everyday paraphernalia may create obstacles that affect the ability of people with disabilities to safely exit a building. Measures that secure furniture and similar items can decrease potential for injury and increase the ability to find a secure route out of the structure. Making alternative arrangements is another mitigating measure that takes into account the impact of barriers when items fall and block an escape route. 

As Katrina made evident, to effectively mitigate disasters a partnership among local, state, and federal partners is necessary to fund appropriate initiatives. Yet, as is referenced in the 2009 NCD emergency management report, presidential administrations have not made mitigation a priority (with the exception of the Clinton Administration). Few government partners have addressed mitigation specific to people with disabilities as an important issue. In addition, researchers and policymakers have ignored the topic. According to NCD, reviews of typical mitigation efforts recommend measures for the implementation of registries and prioritization of utility service for congregate facilities.
Closing
Despite federal recognition and legislation to improve emergency management systems and services, the lack of emergency planning and preparedness remains a nationwide problem. Some of the recent advancements to better serve people with disabilities in emergency situations and incorporate their concerns and input in the planning process include FEMA’s “Comprehensive Preparedness Guide 301 (CPG-301): Emergency Management Planning Guide for Special Needs Populations” to aid tribal, state, territorial, and local governments in planning for individuals with special needs during an emergency, as well as the DHS CRCL’s “Accommodating Individuals with Disabilities in the Provision of Disaster Mass Care, Housing, and Human Service” which contains guidelines integrating existing accessibility requirements into a user-friendly tool for use by response and recovery personnel in the field. 
Substantial work in large areas of focus is still needed to improve emergency management. These include:
· Infrastructure and standards development to create necessary changes in new or rehabilitated buildings, roadways, transportation, and communication systems. 

· Training and professional development to enhance training for emergency managers, first responders, and other key stakeholders to develop and implement best/promising practices on behalf of people with disabilities.

· Education and information – initiate a national and networked clearinghouse for disabilities and disasters; support the development of training materials for health professionals to care for vulnerable populations; develop surveillance tools to support disaster planning addressing health care needs of vulnerable populations, including people with disabilities. 
· Evaluation and assessment - ensure a review and reporting of all federal exercises and disaster responses on disability issues.

· Collaborative partnerships - building and improving relationships with disability organizations and related social and health care organizations as well as independent living centers, state schools, and residential living facilities; include faith-based and community-based organizations.
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