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“On July 22, 2004, | signed an Executive Order that makes government agencies
responsible for properly taking into account agency employees and customers with igisafilit
emergency preparedness planning and coordination with other government entities. To help
coordinate this effort, the Executive Order establishes the Interagency Coordinatingil®n

Emergency Preparedness and Individuals with Disabiliti®se€sident George W. Bush

Executive Order. No. 13347 (2004)

ABSTRACT

As Americans observed in horror the incidents in Japan following a major earthquake
followed by a tsunami and then a nuclear disaster, it is important to assegsray@lanning
effectiveness for all citizens, particularly the most vulnerable. Emeygmanagers in counties
across the United States plan for every American citizen in case ofl masasters. Theories of
Public Administration can illuminate the dynamics of the formulation and implatn@mif
these plans. This study tests the level of cooperation, coordination and collaborati@nbetwe
local administrators and affected individuals and groups resulting frontetisasl subsequent
emergency response. The study examines the relationship between the needsalbldga: and
the work of emergency management. As commitment increases, cooperatioriabatatibn
have increased among emergency managers, health care providers and pleadalbiiities.
This study involves interviews with 38 emergency managers who answengesao$guestions
about their level of contact, cooperation, coordination and/or collaboration with people with
disabilities and health care professionals.

The study results demonstrate some degree of progress in the collaboraticergditan
Managers, Health Care Professionals and People with disabilitiesh ideaé works have
especially become more involved in planning and responding to emergencies asad tlesul
“pan flu” incident from a year earlier. But, there is still much room for imprerd. People
with disabilities serve on some local emergency planning committees in satieriegn
Indiana and Ohio. However, many emergency managers ignore this problem citkgf la
resources and time to make these connections. Many are addressing the eggbtince
constraints by engaging in continuous volunteerism to improve collaboration in support for
people with disabilities in the emergency management process.
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Introduction

The Disaster and Emergency Management Context

Stories emerging from earthquake, tsunami, widespread destruction and diselstar
in Japan give Americans much to contemplate about the adequacy of emergency ptahning a
management in the United States. It is especially important to considdttioflitpe high
number of deaths in Japan including many who were elderly or disabled. Since March 11, 2011,
there have been an estimated 8,000 deaths with over 13,000 missing (Nakamura and Achenbach
2011). The cost of this disaster is expected to exceed $300 billion (Bellman, 2011). By
comparison, the 2004 tsunami epi-centered in Indonesia but impacting a larg@hieayeaea
in Southeast Asia, cost over 200,000 lives but only $10 billion dollars in economiditssll
of this in mind it is important to consider that Japan is one of the best prepared coulxees i
world when it comes to emergency planning, response and recovery (Moore, 20011), (Glanz and
Onishi, 2011). However, despite all of the best Japanese preparations, the impact is just
beginning to be felt by the whole world (Kester, 2011). Shock waves from the March 11th
earthquake in Japan were felt as far away as Cleveland, Ohio accordingston@agical scan
(appendix V). Since 1953, the U.S. government has been keeping records on the number of
disasters in the United States (FEMA, 2012). In 1953 the US suffered 13 majorslisBstie
this number of disasters has been growing steadily. By 2011, the US had 99 seagtessdik
addition, the Federal Emergency Management Agency (FEMA) records breakdostardibs
state. In the same period, Indiana has had 39 major disasters while Ohio has loaoud 5hi

in perspective, the worst ten states for disasters in recent history basquroperty damage
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are: 1. Louisiana, 31.9 billion in Hurricane Katrina; 2. Florida, 31.5 billion for numerous
hurricanes and tornadoes; 3. Texas, 23.9 billion from numerous tornadoes; 4. New York, The
World Trade Center Attacks, 21.56 billion and the highest number of casualties 5sidmssis
14.9 billion from numerous hurricanes, flooding and tropical storms, 6. Oklahoma, 5.3 billion
from numerous tornadoes; 7. Alabama, 4.96 billion numerous hurricanes and winter storms; 8.
California, 4.7 billion from numerous wildfires and earthquakes. 9. Missouri, 4.5 billion from
numerous winter storms. 10. Ohio, 4.1 numerous “lake effect” winter storms. Indiavesfoll
after due to smaller size and population (Kiplinger, 2012). In considering the cuaterfs
emergency planning in the USA, this study begins by establishing key iniwogissues and
dimensions. First is the history of disasters, followed by the focus of this@tudigasters in the
Midwest. After all, if disasters rarely happen, then emergency popese could be a low level
priority. Although it is true that the Midwest ranks behind most of the coastahsemi the
likelihood of disasters, the Midwest is third out of ten in the total number of disdSEWF\(

2010).

Emergencies and disasters are defined by various means. One quantitatitierdefini
that a disaster incident involves at least 100 deaths of people, 100 injured people or ome milli
dollars in damage (Keller et al. 1997). The “Bradford Disaster scale” namn&daidford
University in England, involves a magnitude scale of fatalities in an incitheting with 10 and
ranging upward. For example magnitude 1.5 disasters includes at least 36Caaipiete
destruction of the entire planet is a magnitude 10 disaster (Keller, et. al., Ea@7qather
gualitative factors may enter into the disaster definition. For examplen aémailment in a
small town may be devastating, but it could be handled easily in a large cityn{@lia¢2005).

Finally, Quarantelli advises “Let us define disasters in terms of st@ehcteristics of responses
12



in crisis occasions that are part of social change” (Quarantelli, 2005). On thbartdesn
“emergency” can be a small crisis in one person’s life like a hearka@adt could involve an
“emergency room,” where single individuals can go to get assistance with eahcagtidition.
Emergency is a broad all inclusive term. Disasters then are largaléntsan emergencies.

Indiana law states: "disaster" means an occurrence or imminent thradespread or severe
damage, injury, or loss of life or property resulting from any natural phenomenon or human ac
IC 10-14-3 (amended 2005). Ohio on the other hand legally defines emergency as, “Emergency
means any period during which the congress of the United States, a chiefvexaswefined in
section 5502.21 of the Revised Code, or a chief executive of a participating palitidalision

has declared or proclaimed that an emergency exists” ORC 5502.41, (amended 2012).

As a result many agencies respond to both single emergencies and also large scale
disasters Drabek, (2010). Major disasters have occurred throughout the MMiaagh( 1996).
Some examples include tornadoes, floods, winter storms and human-induced emergancies. F
example, Indiana suffered a major anthropogenic disaster in 1963. It was therwasord in
this state. Eighty one people died and 400 were injured when propane gas tanks exploded at an
ice show held in the Coliseum at the state fairgrounds in Indianapolis, Indiaisek>2010, p.

2). In 1925 for example, 695 people were killed in a tornado ranging across the states of
Missouri, lllinois and Indiana. Over 2,000 people were injured (Drabek, 2010, p. 31). Both Ohio
(34) and Indiana (52) suffered more deaths in 1974 due to yet another tornado. A study by
FEMA of Presidential disaster declarations indicates that the Midwesgion V, had 215

major disasters between 1964 and 2010. This is the third worst level of incidence bebimsl regi
IV, the Southeastern U.S. and VI the South Central Region of the United States. #aénStat

Region VI are Arkansas, Louisiana, New Mexico, Oklahoma, and Texas. Thisaldgibis
13



established by FEMA, but it involves every states local disaster or homelauritysresources.

It also provides assistance to 66 federally-recognized Native Ameridaal Nations. Tribes of
America Indians do have their own emergency management personnel in some locations, but
many also participate in cooperative agreements between tribesasfll7 distinct groups
participate together in planning for emergencies and have direct acceswlut¢hieouse in

presidentially declared emergencies AlH (2012); SPOD (2012).

By Comparison the Southeast, Region IV, including Florida experienced 312 digaste
between 1964 and 2010. The South Region VI including Texas and Louisiana had 244 disaster

events. But, District IX or California had 178 (FEMA, 2010). (See Appendix | and II).

Natural Disasters include inclement weather, earthquakes, tsunami andiftoleds
human-induced disasters can be either planned such as the World Trade Center aod Pentag
attacks of September 11, 2001, or accidental like the propane tank explosion in Indianapolis
(Drabek, 2010). In 2001 most Americans were aware of the attacks on the World &naele C
and Pentagon. However, around the world, other disasters caused over 25,000 deaths. Thirty six
billion dollars were also lost in disasters ranging from an earthquake inténitds, forest
fires, typhoons and many other incidents (Waugh and Sylves, 1996). It is estimatactha
70,000 people are killed every year by disasters around the world (WDA, 2006). Natural
disasters far outnumber manmade incidents in frequency and severity. Manmaddsoadde
further broken down between “technological accidents” and attacks (Drabek, 2010). Over 99
percent of all disaster incidents have involved weather or other natural dig®stielic Entity

Risk Institute, 2001).

14



I ndiana and Ohio as Emergency Management Case States

Indiana and Ohio were chosen as the primary case venues of this emergen@meahag
study because they offer an opportunity to closely and critically examineténelated issues
of emergency management, the disabled and the nature and extent of administogration
and collaboration. Specifically it involves emergency managers, health care arelvitiopl
disabilities in those two states. The author has substantial experience Wwitdtes as both a
local government administrator and as a volunteer in emergency response. Quhsdhae
research methodology combines a “convenience study” with survey and naesgaech

within the two case states (Northrup and Arsneault in Yang and Miller, 2008 p. 213, 225).

Health care and emergency managers have generally had a weak refatrotishpast.
However, incidents such as the outbreak of HIN1 has caused health care departdhents
hospitals to work more closely with Emergency Management Agencies (EMA&)aig€Brown,
2010). Health care can occasionally be inadequate, particularly for thoseendefined as
“disabled”(Ansell, 2011;Patel and Rushefsky, 2008). However, how do health care workers
respond to the surge of disasters even when it is difficult to handle the pressurécodaay

operations in the health care system?

Defining “people with disabilities” or PWD is often difficult. There are tipleé
definitions of “disability” experts argue that a disability is an inabtlitgope with one’s
environment in some way (Enders and Brandt, 2007). The Census Bureau defines Rleople wi

Disability as:
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“Individuals were classified as having a disability if any of the following three conditions was true:

1. They were five years old and over and reported a long-lasting sensory, physical, mental or self-
care disability;

2. They were 16 years old and over and reported difficulty going outside the home because of a
physical, mental, or emotional condition lasting six months or more; or

3. They were 16 to 64 years old and reported difficulty working at a job or business because of a
physical, mental, or emotional condition lasting six months or more.” (Census Bureau 2008).

Figure 1 Census Bureau 2008, Brault, (2009)

The Social Security Administration defines disability in relation to thetplbdido work.
Social Security pays benefits only for people who are “totally disabledhalole to do
any substantial gainful activity according to the Social Security dityahivs.

“Social Security pays benefits to people who cannot work because they have a medical
condition that is expected to last at least one year or result in death. Feereduires this
very strict definition of disability. While some programs give money to paaiphepartial
disability or short-term disability, Social Security does not (SSA, 2011).”

Whether we utilize these official definitions of disability, or others, indivisiuath
disabilities have not fared well in actual emergencies. Most are ignoreziadiydey emergency
managers according to some experts, (Young, 2010). There is a debate aboutthg tmes
work with people with disabilities. Experts argue they should be sought out and included on a lis
to receive special attention in times of disaster (West, 2010). Otherstk&ipeople with
disabilities should be allowed to be independent and fend for themselves (Schwartz,t1010). S
others believe that people with disabilities should have a voice in emergency @lsinmiar to
other groups, but should also be allowed to be “interdependent,” to have input in planning, to be

part of the give and take as with everyone else and to choose which way they mpedaoha
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disasters (Snow, 2010). This study is designed to examine how local emergaragens define
and act on these definitions and issues and how cooperation and collaboration impacts on

emergency management for the disabled.

In summary, the Introduction points out the vulnerability of the Midwest to possible
future disasters based upon past incidents. It also describes some defmitaspects of
disasters, emergencies and people with functional needs, vulnerability antitgisabkposes a
problem, the lack of collaboration around the country between emergency manaagiénsahe
professionals and people with disabilities. Finally, it focuses the exaomrat the level of

collaboration in Indiana and Ohio.

The Problem: Linking Disaster, Emergency Management and the Disabled

Hurricane Katrina exposed a major deficiency in emergency planngppnge and
recovery. That deficiency is the failure to plan for assisting people withe$peeds. In fact, of
the 1800 people who died in Katrina, the majority were elderly and people with dissbilit
(Clary, and Pui-Kay, 2010);(AARP, 2007). National studies indicate a poor efferhbygency
managers nationwide to include people with functional needs in their plans fogdein
disasters (Fox, 2006). Of emergency managers who were surveyed in a neseaallr study in
2005, 30 participated and only four stated that they had consulted with people with sgelsal ne
in the development of an emergency plan; accounting for just over 13 percent (Fox, 2006). Since
2005, there has been substantial and significant discussion and debate about howgmergen
management practice and process best addresses the needs of peopleiities]isa
particularly in states like Ohio and Indiana who frequently experienceusakinds of disaster

incidents.
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The Research Question Guiding the Study

Given the exceptional challenges of disaster, the dynamics of emergemeyngland

management and the needs of the disabled, the central research question guidutytisis st

“What is the level of cooperation or collaboration between emergency nmarsagke

health care providers and people with disabilities in Indiana and Ohio?”

How do public sector collaboration, cooperation and coordination facilitate the roles of
health care and is there any cooperation among health care agenciesndlineteds
professionals and emergency managers? One study by Fox (2006) indicatesbkedtion in
planning is nationally is almost nonexistent. If so, what can be done about the level of
cooperation, coordination or collaboration in disaster planning and response involving people
with special needs? Can collaboration be improved in the Midwestern United Statesfla

with special or functional needs?

These issues and questions are inextricably intertwined with and can be @zhsider

subsidiary questions to the central research question guiding the study.

18



Chapter II.

Literature Review

Given the central objectives and research question guiding the study, this chapter
critically examines selected theoretical, conceptual, professional any [ieliature. The
criteria for the selection of materials critically reviewed irs tthapter are the extent to which
they discuss key concepts and theories of cooperation, collaboration and the disabled in the
context of emergency planning and management and provide key data or material tenlocum

these relationships.

From 1980 to 2009 the USA has suffered 90 weather- related disasters. This has cost 700
billion dollars over the 29 year period. Cost in loss of lives is in excess of 25,215 (NCDC, 2011).
In the Midwest from 1980 to 2010, more than 201 people have died in a series of storms,
droughts, tornados and other natural disasters. The loss in monetary terms was oven /7B bill
2008 alone, the Midwest suffered some of its worst natural disasters in masycgsing 21
billion with a loss of lives of 112. Much of this loss of life and damage was due to tornadoes and
flooding (NCDC, 2011). Thomas Birkland commented that “Natural disasters arggam
humanity’s most expensive, deadliest and fearsome events,” (1977, 47). There wdrenlO bil
dollar weather incidents in the United States in 2011, the largest number since EEMdd s

keeping records (MPR, 2011).

Japan is one of the best prepared countries in the world when it comes to emergency
planning, response and recovery (Moore, 20011), (Glanz and Onishi, 2011). However, despite all

of the best Japanese preparations, the impact is just beginning to be felt by thevartobl
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(Kester, 2011). Shock waves from the March 11th earthquake in Japan were feltag/fas a

Cleveland, Ohio according to a seismological scan (appendix V).

Over time, various descriptive terms have been used to designate a substarngiaf gr
people in society. Current estimates establish that nearly 20 percent ofaltAns suffer from
some condition that causes that person to have challenges and or difficulty in dasbg@safe
life. Age, diabetes, cancer, heart disease are common debilitating conditions. dgldlition,
blindness, hearing disorders and lack of mobility afflict many Americanshdfurnental illness
and developmental disorder also affect some U.S. citizens. The descriptive térs gooup is

“in flux” (Kailes and Enders, 2007).

Special Needs Populations
Surprisingly this term has been fraught with substantial confusion. Specialtodays
are seen as too inclusive. For example, non-English speakers are being inckated i
jurisdictions. Others include prisoners. Still in contrast, scholars defend timgidefthat if a
person has no transportation, he or she has special needs (Kailes and Enders, 2007). Many
agencies are now using “functional needs” to connote a physical or mentaityn@rrdisability.
Still other jurisdictions like California use an even broader approach “vulngraplgations.”
This includes the poor and people with “ESL” or English as a Second Language, (Hoffma
2009). By comparison, as stated above, the Social Security Administration defaietylis
much more strictly as unable to do any substantial or meaningful work (SSA, 2011).
Functional Needs Population
There is a lack of consensus on who should be considered “special needs” (Clary and

Pui-Ka So, 2010). Using a more narrow method of identification, the functional needs groups
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have been identified as: Person with psychiatric disorders, cognitive dsardarological
disorders, physical disorders, respiratory disorders, alcohol and drug disordens; dsasders
and a catch all for disorders not otherwise mentioned like chronic pain syndromergdiwyiof
Missouri, 2010). Each of the disabling conditions poses different problems for the client
disability professionals and emergency managers. Each general dissondee further broken
down into sub areas of disability, and some people suffer from multiple disal§itietsky,
Richter, and Eisenberg, 2005).

Vulnerable Populations

This generally includes the entire list in the functional needs population plus the poor,
non- English speaking people, and offenders in prison or local jails. In an emergency, for
example, if the emergency manager sounds a siren or sends a policercénalstreet with a
loud speaker telling everyone to evacuate, the message will not get tora getbat street that
is hearing impaired. If the individual does not speak English and does not understand the
message that person would not know to evacuate. If a person can hear but cannot walk they ma
know of the problem but not have transportation to evacuate. One of the big concerns for many
experts is identifying all people with special or functional needs in a comyn{tt@ake 2010).

Some people with functional needs are easily identified. They are found in sheltered
workshops, nursing homes or hospitals, but others sit alone in their home. A system needs to be
established to help identify these citizens and assure that the safetyuffetiently wide to
assist them in times of disaster.

Relationships
There are relationships involved in daily living that make life easier and in cages it

makes life harder. At least three productive relationships exist that hwaraesperience
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cooperation, coordination and collaboration (Axelrod, 1984), (Linden, 2002), (Wondolleck and
Yafee, 2000).
Collaboration

Russ Linden (2002, p.6) explains that, “Collaboration is ab@ldbor,aboutjoint
effort and ownershipl'he end result is not mine it is ours.” There may be a hierarchy of
relationships. Perhaps collaboration is the highest level of a relationship, inviohshgnd
more effective sharing of resources among all parties to a disasteayhawoperation or
coordination. Russell Linden (2002, p. 73) included a quote from Jim Barksdale, former
Netscape CEO: “The main thing is to keep the main thing the main thing.” Lindeypxsagave
to cover the basics. Keeping the main thing as the main thing seems pretty ipa&n studied
a collaborative effort between the Baltimore Police Department and saclkers from local
agencies that deal with families and children. Linden acknowledged thatvleegeotips come
from different cultures. One Police officer referred to social workergohs éaters,” (Linden,
2002, p. 22). But, the groups were able to align themselves effectively and work together t
achieve collaboration. The purpose of this paper is to seek evidence of collaboratmn am
public, private and non- profit groups in protecting people with health problems and tesabili
during disasters. An example of this collaboration is seen in Linden’s book (2002, p. 176).

JABA is the “Joint Area Board on Aging” in Charlottesville, Va. It is a nonprofit
organization (Non-Governmental Organization or “NGQO”) that focuses on improviniyeiseof
older residents. The organization covers the city and five rural countied.beba state and
federally funded, but the board recognized a decline in federal funding. The group thleite
focus to a more local source of funds. It reinvented itself as a 501(C) (3) nonprpbtation.

Included in the mission was home health care for senior citizens. This includedis 6mea
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wheels” program. JABA needed new sources of income to support this mission. Tleeiytturn
the University of Virginia, (UVA). UVA is a prestigious public universityCharlottesville.
UVA had its own outside corporation that provides medical care for the eldddg cal
“Continuum” (Linden 2002).

An agreement was explored to create a new home health care corpordtisappibrt
from two agencies, one public and one nonprofit. Problems arose; UVA staff becaremedn
that this would not work. JABA forged ahead with a plan to spin off a home health care private
Limited Liability Corporation. This new agency would be called Care Advarieags, or CAP.
JABA'’s home health care staff would shift over to CAP (Linden, 2002). It continued to serve
the elderly along with others who are disabled and confined to home. CAP would be a for profi
corporation who could bill insurance, Medicare or Medicaid. Some people on the boaedi resist
this move, but it was necessary because sources of funding were drying up for finingios
area. This program has resulted in great success and still supportssibe wisle generating
profits which are being used to expand services to the elderly. The only diéesehat CAP
considers the bottom line in this process.

Kapuchu, Augustin and Garayev (2009), studied collaboration at the state levabiin maj
disasters. The theoretical framework is “networking” among statesiergency management.
Networking can involve “coordination, cooperation or collaboration” (2009, p. 298). Respect,
trust and regular interaction are seen as vital in promoting collaboratt®mships according
Kapuchu, Augustin and Garayev (2009, p. 299). Repeated use of networks in actual disasters or
exercises and drills are seen as a vital part of building collaboration (\WzQ@H.

Wondolleck and Yaffee (2000) identify the basic dilemma of collaboration: “a fack o

trust.” A classic dilemma scenario is the “prisoner’s dilemma” (p. 49). Toworaplices to a
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crime are arrested and questioned in separate rooms. Neither can talk ttheaahdheither
knows if the other is talking to police. Each is promised that if he confesses, heceillera
lesser sentence than the other criminal. The police have no case unless odefehtients
confesses, but the offenders do not know if they can trust their co-conspirator, so theaddem
take the deal and negotiate with the police, or trust your partner and coopdndtanwvit
Basically, for collaboration to work there needs to be something in it for everdydiesibility

and self-interest are the enemies of collaboration (Waugh, 2006).

For example, if two potential partners are in fields that work at cross purpkses, |
Japanese whaling operation and Green Peace, no amount of collaboration will occensdha p
is working in a field that is amenable to win - win situations, this has a high pbfentia
successful collaboration.

Emergency Managers are charged with a duty to help everyone in an emergeacypsc
Functional needs advocates and health care professionals are charged with a ¢uthéa he
patients or clients in all scenarios. When collaboration involves government public
administration refers to this as “a collaborative governance regimegréem, Nabatchi and
Balogh, 2012). Important aspects of a collaborative governance regime ipobegeural and
institutional arrangements between networks of public and private organizationsnPlus, a
important aspect of collaborative governance is leadership (Waugh, 2006). Lleaddrg being
the spark for innovation, the sponsor, convener, facilitator, mediator, and or represehttive
organization that is attempting to collaborate. Often these roles evolve asdbssgss proceed.
Good leadership is essential (Waugh, 2006).

Knowledge is another important characteristic of collaborative governasadgers and

members of these different groups attempting to collaborate in a meaningflioudy attempt
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gather and digest information that may be useful in this process. Resourakss assential for
effective collaborative governance. But, all too often resources are.doaackers find ways to
marshal assets including volunteers and or shared resources with othersaddimie alltrust
was seen as a key ingredient built over numerous meetings cooperation, caor@ndti
collaboration (Emerson, Nabatchi and Balogh, 2012).

Arganoff (2003) discusses the importance of leadership, building networks, establishing
trust through multiple meetings and finally reaching a level of collaloorafirganoff sees
different stages of networking, “Informational, Developmental, Outreach, and Aatiovohks,
each type as a way to share knowledge while the “action” networks apply thiskigevib
problem solving (Arganoff, 2003, p.10).

The role of local government includes that leadership and outreach to develop
relationships with other stakeholders in the community to plan and prepare for did&siegs,
2006). Disasters are generally local problems and very often local govesrsheatd expect to
be on their own for at least the first 72 hours after a disaster (Col, 2007). Although the
governments of China and the USA are very different, a study of Qinlong County in the 1976
Tangshan earthquake (a 7.8 magnitude on the Richter scale) reveals that deée¢ctthe
planning and response to the earthquake, although 180,000 buildings were destroyed in the
county, no one was killed or seriously injured in Quinlong county. All citizens wereatedcu
from their homes and other buildings, four days before the actual earthquake to alsefaifiel
away from the collapsing buildings (Col, 2007, p. 119). Members of the local government had
received information from a “document 69” some years earlier and began a iogkessing
and practicing for earthquakes. Included in this plan was evacuation from thentowepen

fields in the surrounding country side. By comparison many neighboring colasti@sany
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lives, over 246,000 (Col, 2007). A Venn diagram illustrates an overlapping of interests.

Therefore, there is a high potential for collaboration as shown in Figure 2 on page 23.
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Relationship between Public, Private an Non Profitin Emergency
Preparation and Response

EMA Disability Service Agency

County Hospital

Figure 2 Dawalt

27



Coordination

Kettl et al. (2006, p. 261) refers to coordination as, “...rekindling the sort of conversation
about intergovernmental coordination and cooperation that Washington hasn’t seen in a long
time.” Coordination is more about working separately, but not at cross purposes. Eaghisige
focused in its mission, but it is not interfering with other agencies in dealth the needs of
the agency and its constituents. Some see coordination to be very difficult wifleativef
means to communicate and make joint informed decisions; however, improvements in
communication technology are making coordination a greater possibility. (CondedntRal

and Boin, 2001).

Cooperation

According to Kettl (2005, p. 87) “... governments can no longer operate alone.
cooperation and coordination are the name of the game.” Governments must find other
organizations and individuals to cooperate with Boin and McConnell, (2007, p. 50- 59).
Cooperation being the third “C” in this study involves at least some level of wodgether
toward the same goal in an emergency. Issues like prioritizing, or who wéitgee resources,
must be solved using the term used in combat “medical triage.” This same teesioton
action in response to disasters. There is only so much assistance to go around. Thedlay shoul
never dawn when a considered decision must be made that those with functional needs, the
chronically ill, people with disabilities or the elderly have to be ignored in cocsave others

who have a better chance at survival.
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Mintzberg, (1998) sees a pentagon shape develop with different forms and tavoek and
sometimes these forces tend to cooperate and at other times they tend to cdmepiteerént
forces are in control at different times. Sometimes people just need to bé&tltbwdo. This is
“direction.” Other times people need to be efficient. That is a “machinedikaity. Still other
times they need to be “proficient” when they are trying to be professiornar @rces are
“concentration and learning,” which involve diversification and innovation, respectively
(Mintzberg, 1998, p. 256). While the goal should be to work in collaboration, different agencies,
groups and individuals need to work cooperatively or at least in coordination to deal with
planning and responding to disasters in an effective manner which includes péople wi

disabilities.

Emergency Administration

Emergency Administrators are working at all levels in federak stad local government
to foster cooperation, coordination and collaboration in the planning for emergenciessuine i
in this study is to what extent Emergency Mangers are meeting with haadtproviders and
people with disabilities in preparation, response and recovery from disastesdl. iSaecial
needs populations need “a place at the table” literally in the planning foredssastl the
training that goes into the preparation phase of emergency management. Aalttev&cmost
emergency managers are alone or may have one employee in their dep@ktaugit, 2006).
As one emergency manager reported, the county commissioners of one small county (5,000
people) wanted to do away with the job altogether, but found that they would be violating the
law and that would make the county ineligible for federal or state assistama result the

emergency manager was hired part time with a tiny budget (Henderson 201é&Xp€hence by
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Henderson (2011) is not unusual according to a study conducted by Wheratt (2010). In a study of
all Indiana Emergency Management offices in Indiana he found that 23percergrotedjency
managers are part time, 62 percent make less than $35,000.00 and 63percent havetonly a hig
school diploma or less. In addition, 4percent have $0.00 dollars for a budget and 40percent have
a budget of between $1.00 and $50,000.00 to run their whole department. It is clear by Wheratt's
report that emergency management in Indiana is dependent on volunteers.

Every county in the U.S. and some cities have an emergency manager. Al atates
Department of Homeland Security or a similarly named agency to camtplyederal
requirements and to qualify for federal aid (Stafford Act 1978). This is muchiki/tD
program of the Social Security Act (amended in 1974) which Dr. Radin (2000) discussed in her
study on the current approach to federalism. It is called a “carrot and apipkdach. The carrot
is federal money for equipment and training for emergency managers and resparsdiek is
denial of federal aid if the local emergency manager fails to follow thereeaents of federal

law in training planning or responding to emergencies.

The federal government is represented by the Federal Emergencygedvieerd
Administration or FEMA. Many EMA personnel are not well trained or sendibivke needs of
people with functional disabilities. In one case in Hurricane Katrinaxample, a woman in a
wheel chair was able to call a dispatcher on her cell phone as flood watertegrbpein her
wheel chair toward the ceiling. The FEMA operator told her to “head for high groumtf
ignoring that the caller was wheel chair bound (Clary and Pui-Ka So, 2010). But, somes$rog
is being seen in improvements in the ability of emergency managers to cotabihathealth
care. Experience learned from dealing with emergencies like HLN1 has operedev

channels of communication and networking.
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The good news is that in a preliminary interview with local EMA director CrBwB of
Anderson, Madison County Indiana, Brown indicated that HIN1 has actually been agolessi
disguise because it forced EMA staff, hospitals, special needs groups and nursingpheorks
together to combat the flu. This opened up channels of cooperation for future coordination and

collaboration.

Brown’s reaction to the HIN1 crisis is also echoed in a recent journal asti@lellavita
in 2010,

“The top story of 2009 is the HIN1 Flu and the reaction at all levels government
to prepare for and to combat the spread of the virus. Lacking a single catastnagptti
or a clear cut prevention of the same, my measure for determining the ingeostaan
issue isn’'t the immediate impact of the incident but what it tells us about oty &wili
prevent or to respond to a catastrophic event. The H1NI virus gave us the opportunity this
year to examine our capabilities as they relate to biological attacks ampiasdOn
many levels we succeeded.”

Some examples of these successes include:

1. The early identification of the virus in Mexico and the subsequent risk.

2. Communication about the virus, including messaging to properly name the virus.

3. The actions to increase anti-viral production and the successful use of Tami-Flu.

4. The ability of state and local governments to implement and deliver vaccinations.

5. The ability of local government to develop vaccine prioritization plans and impleéheent

same without significant public push-back.

Prior to the outbreak, the status of these capabilities were in question.H&incglreak,
at the very least, we have now practiced these capabilities and have beenesblelam$ and

identify specific gaps. In a sense — “what doesn’t kill us makes us strqBgdievita 2010).
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State Disaster preparedness

Do disaster preparedness plans consider the problems of special or functideal nee
populations? For example, what about service dogs in an evacuation? How are they supposed to
be handled? Legally all service dogs are to be taken with a person with disgéilityany were
abandoned during Hurricane Katrina. As a result the Pets Evacuation and Tréiosporta
Standards Act (PETS) was enacted by Congress in 2006 as an amendment to the $tafford A
Under this law service animals and even pets must be evacuated with their dvahams (

2005). Also, where does one get something as simple as hearing aid batteriessiei? digho
takes care of providing those simple things that are so essential for pedpleneitonal needs?
One example of an Emergency Operations Plan is from the State of Ohio. The ObigéRay
Operations Plan” or EOP is freely available on the internet. The website is 5&7q@age
However, services for people with disabilities are not clearly identifiedeSiealth care is an
essential part of the emergency service functions or “ESFs,” headtisadearly identified and

discussed (ESF 8).

As a guide to all local governments and citizenry, it is important thatQfelde easily
accessible to all citizens. The Ohio EOP is very accessible, but so voluminotisstaditile
unclear for persons with disabilities. Page 42 discusses the need to work to “degetmuta
outreach for special needs groups.” All local jurisdictions in Ohio are to be inieocgwith
the requirements of the Ohio Revised Code Sections 5502.21 through 5502.99 regarding the
development and maintenance of local Emergency Operations Plans. One of the peopée
in charge, Brad Schwartz, was contacted June 25, 2010 for a preliminary interview.ddtethdi

that it was his understanding that “Ohio is a home rule state.” What this melaaislocal
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government has lots of power. Although the state can order the county EMA to have an
Emergency Operations Plan or “EOP,” the state cannot dictate what thosevdiGRYy.

Recently Schwartz attended a meeting with local EMA directors in 201i0e im¢eting he

asked one of the EMA Administrators if their EOP had provisions for people with lspecia
functional needs. The Administrator replied, “It had better, we just spent over $20,000.00 on
revising our EOP.” Unfortunately, the EMA director had no idea what his EG#3 sTdtis is
endemic in local government based upon the author’s thirty years of expenédoca! i

government. Money is spent on an important planning document for improving performance in
state and local government. It goes in a three ring binder and it lands on a shreib heveeen
again. This problem is consistent with the observations of many public admiorseaperts

(Moynihan 2008). Moynihan decried the problem, saying, “...behavioral change is weaR” (p.50

In contrast Indiana has contracted with “Net Planner” a private group ounsak&ity,
Missouri to provide EOP planning services online. Prominently on the front page of thenprog
is a click box for “vulnerable needs registry.” This way if a person has a digaiknows a
person with a disability that person’s address and information can be entered tatbaséao
help locate him or her for evacuation in an emergency. This is a very good featuevelddhe
net planner does require some level of computer knowledge and many people may not be
comfortable with this approach. Brian West is a contact person for Net EOP aotainmetr.

West was contacted for a preliminary interview June 25, 2010. Net Planner wds\vetped
for the State of Kansas. The idea is to put the state’s EOP out where everygndengecan

easily access it and use it rather than just throw it on a shelf. The Netda®&pt was such a
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success that the idea has been developed for use in other states beside Kaarsasidadi

adopted NET EOP.

One of the primary purposes of net planner is to put vulnerable populations first and
foremost right on the front of the home page. This way an individual with a disabilityane a
giver, family member or friend can put over five pages of information abounthaidual up
on the EOP for local responders to access. Then the United Way operators fr@dithe “
system can call the individual with disability or care giver and verifgfahe information.
Every year on the anniversary of the first contact, 211 operators will bedléméalow up.
Does the person with disability still live there; is the information coriéet2lisaster does
happen the individual with a disability who has signed up for assistance will get pheehai
she needs. The requirement for an EOP is found at Indiana Code 10-14-3-17(c). Some
emergency professionals have indicated a lack of confidence in such a net g¥yaterer They
believe that this registration is unmanageable. Instead they favor empowerirg\pitopl
disabilities to be more independent and capable of fending better for themseimessi of
emergency. No plan can find or help every person with a disability. Franklypfimsaah is
consistent with approaches by many special needs professionals. For eidictdel Kennedy

(2008) argues in favor of “self-determination” for people with special needs.

People with special needs are people first and should be allowed to work out their own
plan for emergencies just as they should plan for their everyday life. MdryM@etney (2007)
also advocates for people with special needs to be prepared. A guide for peopleaiath spe
needs to work out an emergency plan has been prepared by Mooney and others from the Center

on Aging and Community, the Indiana Institute on Disability and Community, Indiana
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University Center for Excellence in Developmental Disabilities througlamt grom the U.S.
Department of Health and Human Services. Kathie Snow a parent of a child widivifitgiand
an author advocates for “interdependence” between people with disabilities peoxd

(2010). “No man is an island unto himselfghn Donne (1572-1631).

“Historically, people with disabilities have been marginalized by thergemcy
management community. Instructions relating to the unique needs of people aliilitais
have typically been limited to a few lines in an emergency plan, if they areomeshtt all”
(Vaughn, 2009). Sadly, the comments by Dr. Vaughn, the president of the National Council on
Disability, an organization for people with disabilities, in his testimony bef@engressional
Committee appear to be true of both disaster plans for the states of Indiana and @h@sOhi
an Emergency Operations Plan that is hundreds of pages long, yet they failitmmpkamning
for people with disabilities in a single phrase. Indiana appears to haverglaatidut
according to some it is just some bells and whistles that will not work when the x&hgsan
because it requires people with disabilities or the care giver or éanuliregister with EMA and
keep the registration up to date. If people with disabilities are unable to regiate unaware
that they need to register because of their disability, or if people wihilities have no
caregiver, family members or friends they will not be registered. Furittiermation on the
registry changes on a daily basis. Even though there is a plan for 211 operatoosvtagolt is
only once a year. Things could change overnight for a person with functional needdd ibe
better or worse. This could frustrate efforts to provide emergency setvittemsm. There is still
much work to do and it appears that a significant number of emergency managelscat the
level resist including people with disabilities in the planning process oakmignvital changes

that will make EOPs more inclusive (Young 2010). An interesting side note is that JogimVa
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is originally from Wabash, Indiana. Vaughn went blind at age 34, overcame his tjisaiuli
was very successful as a banker before he retired and moved to Fort Meyeta, He was
appointed to his position as the head of the National Council of Disabilities (NCEYebident
Bush. When President Obama was elected he replaced Vaughn with Jonathon Young from
Baltimore Maryland. Young broke his neck in a wrestling accident in high school.ddmbe

disabled as a result. Despite this he has completed his doctoral studies andlbigrése.

Another interesting approach is a project springing out of public radio. As a need for
communication with people with disabilities of impending disaster or emergewit as
weather emergencies was acknowledged, a study was conducted by a division of & GBH
public radio group in Boston, Massachusetts. Stakeholders from all walks of lifeumezgesd
on how notice of an emergency is given (2008). Of the 200 people who responded to this survey,
most were employed in emergency management or dispatching. Some werddtedfieds
like commercial vendors of products used by emergency administrators siclemnd radio are
the primary method of notice of impending emergencies. People with disalmidieated that
they were counting on friends and relatives to help them get notice. But a large narder w
counting on television. Sadly, at least one third had no plan in place to get notice ofea. dsas
small number used text to speech capability for people with visual impairmeritspercent of
emergency manager or dispatcher respondents were not aware of any spesiahgrtovinotify
persons with disabilities (WGBH 2008). About one third were aware that theiryagas a
person in place who assures compliance with federal laws on emergencwatatifof people
with disabilities. A small number reported efforts to obtain funding for res®edskeand other
forms of notification system that would be especially helpful to people with disehiA lack

of funding and staff and resources were most cited as the reasons that morebeasyrbine
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to improve communication with people with disabilities in their jurisdiction. Othesilpiises
are “social networking” sites like Face book and Twitter. Even people with profourlitiisa
can be trained to use a computer and the internet. Dr. Eamon Doherty has had grsaitirsucc
developing computer recreation programs with all types of functional needs (280@p#$this
adaptation can be useful in creating a functional disaster alerts skistemmht social network

sites as well as texting and other computer resources.

Citizen Corps

The role of Citizen Corps in an emergency is to organize volunteers and help average
people to be ready before the disaster. They help deal with the needs of peopleatititietis
by teaching and explaining what needs to be done. Citizen Corps has many wolfftkrersile
and handouts online. One of these links, “www.ready.gov” was established to helgscitize
prepare for all types of emergencies. It appears frequently on some coengyeeay
management websites in Indiana and Ohio, and there is at least some effore hgcsdm
emergency managers to disseminate information for people with functionaltagedpare for
a disaster. If more county emergency managers would add this type of indormaould be at
least some evidence of a commitment to help people with functional needs. Thereanay be
problem because many people with disabilities do not know where to find this information and

bridging that communication gap is important.

Community Emergency Response Team€ERT)

CERT teams could train to work with people with disabilities in planning and responding

an emergency. These are neighborhood groups of volunteers who train to be prepared to
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responds to emergencies. Perhaps they could be of assistance in identifying dinctoogr

with emergency managers to make sure their neighbor gets the help he or she needsin tim

an emergency. If CERT-trained volunteers would spend time getting to know who in their
community would need special care and consideration due to functional needs, this would be a
great effort and very rewarding. As of now just a few counties have an organmedoeff

mobilize CERT volunteers to work with people with special needs. CERT membeisde Pr
George’s County Maryland, for example, has a link to make people with disahilithesin
neighborhood aware of services available for them in times of disaster (B#RE Georges,

2012).

Disability Services

Many agencies work with people with disabilities at the federal statéoaal level.
Little information appears to be easily available regarding whatdedgate and local plans
exist to assist people with disabilities in an emergency. There are smetmdjencies that deal
with the multitude of physical problems that people suffer, but it appears thaisthdeek of
communication between many of the disability service agencies and acyergangers (Fox,

2006).

Special Needs Communities

Special needs communities include senior centers, retirement commumitssg
homes, group homes, and sheltered workshops. Senior center administrators and group home
administrators should know their local emergency manager and should work with hintar her

understand what to do in an emergency. If the experience in the Pentagon in 9-11 and the
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Minnesota bridge collapse are any indication, it is vital to get to know other panti€iin
disaster response long before the incident actually happens, in the planningoanatiore
stages (Brown, 2001). It is vital to establish these collaborative relatiorastdpsost of all a
high level of trust. Once again, however, earlier nationwide studies on this poirdarerdging

(Vaughn, 2009).

Health Care Community Preparation

There appears to be a viable and growing solid relationship among health providers and
the emergency managers and administrators in local jurisdictions brought alboeirégent
H1N1 scare (Brown, 2010). But the question arises about just how effective the Ameaitan he
care system is on a good day. Patel and Rushefsky (2008) outline failures,iesspadtshort
comings of the health care system in the U.S. even without considering ardisastio. As a
result, an overtaxed disorganized system of health care could be thrown into even more
dysfunction in an emergency as was the case in New Orleans and surroundirtyiangeand
after Hurricane Katrina. Horror stories have come out of the aftermathth&ahere hospitals
failed to move generators to higher locations in preparation for a major hurdiesyite
warnings. As a result hundreds of people died due to a lack of ventilation from breathing
machines or dialysis from kidney dialysis clinics. One of the best waysparpréor a disaster is

to improve primary care on a day to day basis (Tulin, 2007).

In contrast, Steve Brown (2001) reported shortly after the Pentagon attacgtdil Se
2001, that hospitals were very effective in treating the injured throughout the WasHnGt

area and into Maryland and Virginia. Since Washington D.C. is a prime targetrfmist
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attacks, the area’s hospitals train frequently on disaster scenariosotilii$e a model for all

hospitals to drill and conduct exercises frequently in order to be ready for anythin

The recent H1IN1 scare established new avenues for cooperation between health care
providers and emergency managers (Brown, 2010); (Bellavita, 2010). In a senskkibithes
“Tit for Tat” game mentioned in implementation (Axelrod 1984 p. 30). This game involves
cooperation with people who do good things for you. Here the health departments weee requi
to give shots to people who needed them. Emergency managers “managed” the process by
organizing systems to dispense shots in the most effective manner (Brown, 2010). batsm
used included a “POD” or cafeteria type of approach where people walked thranghfiddd
out papers at the first station, went through a quick interview at a second stationttibgn if
gualified moved onto to a nurse’s station and got their shot. Volunteers then directeaptbe pe
who were finished out of the building (Reed, 2010). Another group actually developed a drive

through shot delivery method (Brown, 2010).

Mental Health

There are two aspects of mental health to consider. The first issue ingdeigth people
with mental health disabilities in times of emergency (Gard and Ruzek, 2016oridsssue is
the strain and loss that first responders suffer as they respond to a disaat&bly, some
responders will become overwhelmed by the constant exposure to injury and deathliathe vis
scene, the smells; the gruesome details of the incident are not nattirat fesponders to view
anymore than anyone else. A preliminary interview was conducted with a volfirakghter
from Indiana who responded to Hurricane Katrina, shortly after the Hurritaic& sn August

of 2005. He recounted that his job was to go door to door in the ninth ward and look for dead
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bodies. He did this for eight hours a day every day for two weeks. He soon learnbd thay t
to tell if there was a dead body in a house was to look at the windows. If the winddMascire
that means they are covered with flies. If the windows are covered weghtfiexe is a dead
body in the house. This work can take a toll on a person; he was still visibly shakenewhen h
talked about his experience years later (Wells, 2010). At the planning stagesapon and
collaboration should be made to combat post-traumatic stress disorder fotied {hat are

involved, victims and first responders (Gard and Ruzek, 2006, p. 1030).

Organized Volunteers

Organized volunteers can include State Defense Forces, Civil Defense eéolunt
Firefighters, Reserve Police and Sheriff Deputies. These groups shoulohée imavorking
with people with disabilities in the response to an emergency. The effessveinthese groups
has been questioned in an earlier case study. There were many peoplegnotiesevho mean
well but have not received even the basic National Incident Management Syst&id St

training necessary to respond to a disaster let alone assist people witltidsébawalt, 2010).

Service Groups

Service groups include the Lions Club, Optimists, American Legion, AMVET®/ VF
and others. The role these groups play in disaster preparedness and respondg especial
concerning people with disabilities needs to be established well in advanceaataaly
emergency. Many of these groups have programs for people with disabilitiemigpeterans,

but how this should fit into the planning for a disaster is not determined as of timgwrit

41



Schools, Churches and Other Groups

Schools, churches and other similar groups can have an effective role to play ingplannin
for a disaster and assisting people with functional needs. By law, they need té\lscéd3sible
(42 U.S.C. § 12101). Churches may act as shelters but the church must also be accessible to the
disabled population. People with disabilities must be able to enter all public buildooydiag
to the ADA anytime, but especially in a disaster. One quick example is, that/joschools are
obligated to cooperate in times of disaster by providing all school property ngsildiuses,
food and water and other resources in the response. School superintendents should be consulted
in planning for these problems. Some examples of how schools could assist include two
Emergency Support Functions, ESF #1 transportation and ESF # 6 mass care; shelter, food and
water. Both implicate resources that schools have which are availabtesdf disaster (IC 10-

14-3).

Key Groups

Emergency Management Agencies

These agencies operate at the state and local level as well as FEMAational level
(Waugh, 2006). Questions about planning in cooperation with health care providers and other
special needs professionals need to be discussed. What is the level of collabetetemm
people with disabilities, disability professionals, health care workersmmedgency managers in
various local jurisdictions around the Midwest? A case study of a broad spectrarargeacy
managers from around the U.S. resulted in thirty Managers participafittyis@roup only four

had any involvement in planning with special needs populations in mind, allowing people with
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disabilities to be part of the planning process. Of this group of thirty, only four had aplan i
place that took into account how to deal with the issue of disabilities (Fox 2006). In another
study and in testimony before a Congressional subcommittee it was repotiedi@ad of the
National Council of Disability (NCD), a position that reports to the President afrified

States, that 66 percent of emergency administrators surveyed had no intention yihontukdr

guidelines to accommodate people with disabilities (Young, 2010).

Citizen Corps

Citizen Corps is a group of volunteers that plan for and respond to emergendies. In |
manner local volunteers will be sought out and interviewed as to their involvement aftth he
care and special needs professionals. This organization works at all legtets),fstate and local
to provide resources for planning, response and recovery from disasters. One afulfteses
that can easily be linked to each local website is the link to “Ready.gov” wisahdtauctions
for people from all walks of life on how to get prepared for an emergency. Inmaipegly
review of websites which have been put on the “world wide web” by some emerganagers,

Ready.gov is consistently appearing on many of these sites.

Community Response Teams

Community Response Teams are local groups that may be organized to prepare for
disasters. These can include members of service clubs, military vetkrasisand churches or
schools and colleges. Groups like this need to make connections well in advance of an
emergency to plan and communicate with emergency mangers to learn wiate¢heill be in

case of a real emergency. Some retired military members drivéyeldesrans to the hospital on
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a daily basis. Perhaps these same people could be responsible for identifygng@rating the
elderly veteran in times of emergency. This needs to be planned and practiced long before

disaster ever happens.

Special Needs Communities

Individuals with developmental disabilities include sheltered workshops.
Developmentally disabled individuals often participate in training and enrichmtanties,
including sheltered workshops. Some even have jobs. Many live in a group setting (Snow 2011).
Provisions should be made by these staff members to prepare for an emergengyatedtto
these individuals with developmental disability. Other statewide and natianglsyadvocate
for people with functional needs. A well-known advocate is Kathie Snow, a mother &f a chi
with functional needs. She became informed about the issues of people with functideal nee
one thing led to another and she became famous among people with disabilities ancetheir ca
givers. Ms. Snow is an often requested speaker on this topic all over the Urtiésd I$5¢a main
arguments include the interdependence of mankind, regardless of labels likal ‘ispeds or
functional needs.” All people deserve respect and she feels that people witbnfalnoteds are
ignored and disrespected. Her most radical position is to do away with all(&@bels, 2011).

The author interviewed Kathie Snow on the topic of this study and she believes that all

stakeholders should have input into developing an emergency plan from all walks of life.

Hospitals

Shortly after the incidents of 9-11, 2001 a stern warning came from Dr. JoseptaBarber

of the John F. Kennedy School of Government at Harvard (2011) that while the rest of the
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country was making radical improvements in emergency preparedness, the dreadystem
was totally unprepared for a surge in mass casualties. Health care caollychhadle the day to
day needs let along anything unusual. Nothing seemed to be happening to improuestinat si

(Barbera, et al. 2001 p. 1).

“As concerns for WMD terrorism rise, incorrect assumptions are being made about
existing medical capabilities to treat mass casualties. In reality, hospital surge tapaci
and specialized medical capability across the United States has never been more
restricted. While the public and the political communities assume that the healthcare
systems are adequately preparing for terrorism incidents that would generate
catastrophic casualty loads, the medical community is struggling just to maintain its
everyday capacity. This paper outlines the current financial issues that reskeiguate
hospital preparedness for mass casualty events, and proposes model approaches for the
United States to address this preparedness shortfall. Without prompt action, the nation
carries the risk that victims of a mass-casualty disaster might end up in “ambulances to
nowhere."

The level of cooperation between the hospitals and emergency managers hasdimprove
recent years According to some (Brown 2010). But, it is well known that Methdakgital in
New Orleans was sued because the hospital’s generators were flooddwhggened even
though one of the hospital’s previous administrators had warned about a potential problem of
flooded generators and a need to move them in response to a question by a city health offic
(Jervis, 2010). Hospitals must identify problem areas and address these arsaietthas
patient care will continue effectively. As with nursing homes, hospitals arecsigjth state and
federal law which requires the hospital to plan for disasters and carry out then@arsffective
manner. The author has participated recently in two exercises involving coratramiuy all

hospitals in a district with each other and the emergency administration in samdi€istricts.
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Paramedics

Emergency medical services or “EMS” by their nature, are often involvedigier
level than some other health care groups in emergency and disaster plannmgdiRarevork
on the front line and interact with police and fire fighters almost every dayisThelpful in
expanding this preparation to include other health care groups. Paramedicsdrassadors
and/or a liaison to health care administrators and doctors. They could be the eaber

planning team with police and emergency managers to prepare for response tiela disas

Nursing Homes

Nursing homes are private businesses which are usually thought to deal witletlye e
the largest single group of people in the special needs group (Heake, 2010). Howey@&isman
work with people with severe and profound disabilities of all ages. Plans should have been made
in advance of an emergency to serve the needs of all of their patients iner didasting
homes are interesting because even though they are private businesses stiiggars heavy
regulation by both state and federal governments due to Medicaid. For example 4335563
Sec.(d)(4)(A) and 42 USC 1395i -3 Sec. (f)(5)(C) require nursing homes to coitipkiw
federal laws in order to receive Medicaid payments. Additionally, nursing hamesquired to
engage in “disaster preparedness.” On August 29, 2005, 130 elderly residents airthe Laf
Nursing Home of New Orleans, LA were left with no evacuation plan, no air conditioning due
to no electricity from generators and no food or water . As a result 22 people dasesuit lis
pending for negligence in failure to plan for and implement an evacuation in the flood that
followed Hurricane Katrina (McVeigh, 2007). Some in the field of health care point to

improvement across the board in disaster planning and preparation for the heditiddtaince
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2001 (Inglesby, 2011). An interview was conducted with a nurse and a certified ness&tar
“CNA” who have worked in nursing homes in Southern Indiana and Northern Kentucky. One
reports that there is some training and preparation for disasters afftke/stawhich “looks

good on paper, in fact, nursing homes are usually so understaffed on a daily basentio¢
effectively respond to a normal daily problem let alone an emergency like iadtherKatrina or
terrorist attack.” Further, there is absolutely no mention of any collatonatth outside

agencies (Garrard, 2010; Brestwick, 2010).

The Inspector General, Daniel Levinson, for the Department of Health andrtHum
Services (DHHS) conducted an investigation after Hurricane Katrina (2006)uhie that
nationally and locally in the Gulf region ninety percent of all nursing homes haBedetal
standards for disaster planning before Hurricane Katrina. Eighty percenshéiti@nt plan for
training staff of the nursing home. The actual response during Hurricaneadass considered
to be inadequate because administrators and staff did not follow their plan. One ajahe m
findings of the study was that there was a complete lack of collaboration hetwseng homes
and local emergency managers (Levinson, 2006, p. 18.) This impeded nursing home access to
resources and important information. In studies conducted on other nursing homes around the
country Levinson found that some rural counties had very effective collaboratiorebdosal
emergency managers and local nursing homes (Levinson, 2006, p. 20). There was a very high

level of variability from community to community on this issue.

Another more detailed study of local and state laws, codes and regulat®osnsacted
by Brown, Hyer and Plivka-West (2007). In this study 25 important provisions weenfeds

based upon priorities that should be included in each nursing home plan according to rules
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established by the Office of the Inspector General of DHHS and iatedpbby experts in the
field of emergency planning. These include: Hazard Analysis which includeispecif
vulnerabilities like proximity to water: Direction and Control, including plansafoommand
center in the nursing home during a disaster: Decision criteria to sheltacengp evacuate;
Communication; Staff, family members; Securing facility in case eltahin place; Emergency
Power; Food; Water; Serving as a host facility for others; Transport&v@acuation
Procedures; Host facility agreement with other facilities of like kindn3jporting food;
Medications; Medical Records; Staffing; Residential personal belosigReentry; Water supply
during evacuation; Evacuation route. Of these 25 important state and federaépridlabama
only requires 3; Florida, 11; Georgia 7; Louisiana 5; Mississippi 4; NorthiGar®] South
Carolina 4 and Texas 4 (Brown, Hyer and Plivka-West, 2007). Other problems include that
some nursing homes are part of large corporations located out of state. Thegphunmss
need permission from the home office to engage in evacuation or pay for unusuatgxgens
transportation. This directly interferes with the ability of the nursing honeagage with local
emergency managers in collaborative planning or response to an emergenaye$s,fan more
than one instance, State EOCs confiscated fuel and transportation intendedl fouisiog
homes leaving them stranded during Hurricane Katrina with no transportation doagga or
fuel for generators which is so essential for electric equipment neededryypatients. Nursing
home were not a priority for power, fuel or transportation, following, Hospitalggydire and
sewer plants Brown, Hyer and Plivka-West, (2007). As a result many eldedgtpalied.
Today, as a result of the Hurricane Katrina, Louisiana has passedegjulettions to avoid this

in the future. Many other Gulf States lag behind in regulating nursing home plansafsteds.
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Blake, Howard and Eiring (2008) reported that there was a wide variationelpetwe
nursing home collaboration with local emergency managers in differees.siates studied
included California and Georgia. Eleven Nursing Home Administrators weneiewed in
Georgia while five were interviewed in California. The cooperative endgdatween nursing
homes and local emergency managers included planning, training and assistengal i
emergencies. Most nursing homes actually work more within their trageatgm than in
concert with the government according to this study. Trade groups in Caltfendio direct
nursing home owners to engage with local officials and even sign “mutual aidhegtse
Among the findings of the study by Blake, Howard and Eiring (2008) was that 64pefcent
Georgia nursing home participate in disaster drills with local governmegrgency responders

frequently while 60percent California nursing homes participate frequently.

Organized Volunteers

Organized volunteers include firefighters, civil defense, state defeces foeserve
police and sheriff's deputies as well as “VOAD's” or Volunteers Organizgast Disasters
including the Red Cross and Salvation Army as well as many other groupsdihBies,
2007). Many non-profit volunteers have worked in cross sector collaboration in idishiste-
profit volunteers are seen as “filing in the gaps” in a disaster (Simo an®B@&p. 125). This
is not new Arganoff and Pattakos reported collaborative activity among volgntegs as early
as 1979. But inadequate planning among these groups with emergency managesisnsgen
failure in major disasters like Hurricane Katrina. Most of this failsirgeen as a failure of
leadership among government agencies to reach out to non- profits to form desirabl

collaborative relationships (Simo and Bies, 2007). “Trust” is a word that contmbebble up
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to the surface in study after study. How do non-profits and government agenciesust®id tr
Through continued interaction in meetings, drills and exercises as well angvtwgether in
actual disasters (Simo and Bies, 2007, p. 135) Critical to this increased trustisaigenconflict
and promote shared power dynamics and networking. Real leadership does not retpioé a tit

“Leader” but, instead involves inspiring others and leading by example.

Volunteer firefighters probably have more training than most people in responding to
disasters, but there are problems getting volunteer groups properly traineddntbreelp
anyone let alone people with disabilities (Dawalt, 2010). Firefightersdammple must have over
160 hours of training. This is very time consuming and volunteers have families arndgolys.

resist the need for additional training in emergency response.

Postal Workers

In an interview June 9, 2010 with George Heake, an expert in community awareness on
disability and disaster from Temple University, it was learned thahlpestkers are a valuable
source for information about functionally disabled populations in the community. Heake has
worked to develop a systematic data collection method using geographic inforngateanssor
“GIS” and cooperation with local agencies that work with special populations. Howeve
talking to a postal delivery worker (formerly the “mailman”), David K#010) of Fort Wayne
Indiana, Hill made it clear that while he does have a wealth of information onithadavities
of all of his customers on his route, he is not allowed to share that information withcatadppr
from the postmaster. Further research might involve obtaining approval from a mfmber
postmasters from various areas. This could reinforce the study from the peespElcome

bound people with disabilities.
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Service Groups

Service groups may include the Lions Club, Optimists, American Legion, ANVE
VFW, for example. These groups would assist in a purely voluntary manner by providing help

to local responders. This may include fixing meals, providing water or otheassupport.

Schools and churches, these include the School Superintendents for example who are
required by law to cooperate with emergency managers in cases of diggstavriting buses
and buildings as well as food and water for evacuation and shelters in Indiana, gcol@in
10-14-3 which requires all government agencies to assist local emerganagers in any way
practicable. Such is the case in 32 states. National studies exist that Sioowing gpathy
toward emergency preparedness since 9Fdt.example, the following quote is taken from a

national survey (Citizen Corps, 2009, p. 55):

“Fourteen percent reported having a physical or other disability that woaltt aff
their capacity to respond to an emergency situation. Alarmingly, howevethdessne-
third of individuals with disabilities had taken specific actions to help them respond
safely in the event of an emergency, with only 20 percent attending a maetiogv to
get prepared and 27 percent attending a CPR or first aid training. Less than half
47percent of those with disabilities had a household plan. Another 14 percent of survey
participants indicated they lived with and/or cared for someone with a physiailer
disability. Of these individuals only 23 percent attended a meeting on preparing, 36
percent attended a CPR training, and 39 percent attended a first aid training — about the
same as individuals who did not identify themselves as caregivers (25percent, [#7/perce
and 38percent, respectively)” (Citizen Corps 2009, p. 55). In November of 2005 the FCC
amended its emergency announcement rules or “EAS” rules “to ensure that petsons wi
disabilities haveequal acces$o public warnings” (emphasis added).

Effective December 31, 2006, the order requires all emergenty &enclude a “visual
message” containing all key emergency information (FCC 05-191 86bg viBual message

cannot interfere with other visual messages, such as clopgdniiag. (FCC 05-191811.51(d).
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In this order, the FCC “encourages,” but does not require, FEMAtabel emergency centers to
include “fully accessible” audio and visual formats of emergencysages (FCC 05-191 § 78).
The order also expanded emergency alert obligations to include digitaént providers,

whereas only analog and cable content providers were required to dsbadtergency alerts

prior to the order (FCC 05-191 § 74).

Connection to Public Administration

Dr. Stanley Supinski (2009) at the Homeland Security Management Institigeelsehat
homeland defense, from an academic perspective, falls at the intersecti@e qfrthmary
disciplines: national security affairs, emergency management, and publitistdation. Public
Administration can provide ideas and methods to improve preparedness for enestgenci
Donald Kettl (2002) asserts that emergency management is clearlyod fhartole of public
administration. Kettl refers to the paradoxes of modern administration. &fett$ to public
administration as a disciplinary “back water.” At the same time the f@eldic administration
in emergency management and many other problem areas in government crassistance of
public administration in solving the problems in these areas (Kettl, 2002, p. 23).

These are the new problems that rear their ugly head as society impleohariasto
the old problems (Kettl, 2002, p. 23). The FDA tried to limit access to products of cattleggcomi
from Europe where “mad cow” disease had been identified. Wide amounts of vaocines f
children were implicated. But, despite all of its efforts, the FDA was not 108mestfective in
stopping European cow products from coming into the U.S. Similarly, problems arbse wit
engineered corn products that were not to be consumed by humans. This illustraie srthter

how hard the government tries it is difficult to get a perfect outcome. Asanedtby Sylves
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(2008) much time is spent on classical concepts such as the relationship betveesoniaff
government and administration and Hamiltonian government and administration. Hamilton is
clearly credited with being truly the first to develop an administratate s the U.S. He is
credited with establishing our government (p. 29). Hamilton strongly arguedhforea
centralized government based upon the failure of the Articles of Confederatiomued &r a
“balance of power” among the three branches of government (Federalist 7 1lfoHaisio
argued for responsibility by every citizen for his own well-being. Butimai¢his depended
upon policies which created opportunity for private business which would create jobs so that
people could be self-sufficient.

Finally, Hamilton was killed by one of his political opponents Aaron Burr, the vice
president under Thomas Jefferson. Jefferson is still widely popular. His maimrceraseabuse
of power by the executive, first the King of England and later anyone who wouddglgce too
much power in a central government. One example was the National Bank. Hamiltore@ropos
while Jefferson opposed it (Sylves, 2008, p. 33). Jefferson would maintain a limiteok role f
government in all things while Hamilton proposed a more expansive and centralizétuche
of this thinking is said to underlie the Civil War. Not the issue of slavery for manthéuble
of the federal government was the reason for the war. With all of this in mirtt(20€12) turns
to the ideas of James Madison who strengthened the balance of powers first proposed by
Hamilton. Madison was also instrumental in explaining the connection between ecoaarhic
government in the U.S. But regardless of his belief in the balance of power, Madison opposed
Hamilton’s centralized government. This is because of the connection betwe&nrgjhts and

slavery that lead to the Civil War.
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Kettl (2002) also considered the role of Woodrow Wilson many years lateonéigav a
need for progressives to advocate for a strong central government ttedgglbusiness.
Wilson, also saw a need for limits on the powers of this government to protect the average
citizen. Wilson advocated figuring out what government can do and then allowing the
government to do it in the most effective and least costly way (p. 39). Even though Wilson and
Jefferson are considered Democrats politically, Wilson and Hamilton areatiiagén their
views (p. 44). However, it is strange because Wilson supported the South in the Civiligvar. |
thought that perhaps Woodrow Wilson was more of an opportunist than a progressive. James Q.
Wilson (1986) contended that the government consists of three tigpss;are: operators who
do the work of government, managers who help organizations navigate through politics and

executives who maintain the power and authority of the organization.

The Jeffersonian-Madisonian imperative is that government springs fropedpée, that
is, perhaps a more horizontal than vertical approach to emergency managemést is-bet
example, when one looks at the success brought about by local responders who pradticed unti
they got it right before the Minneapolis bridge collapse, as opposed to the huge input of big
government into New Orleans, one wonders why it is difficult to figure out which appi®a
better. Cooperation is the unstated imperative according to Kettl (2002). Using Rotlend’s
(1994) game theory, Kettl explains that once individuals and organizations figwbatut
succeeds in government, they tend to do it over and over. It is a basic Darwiai§2002 p.
113). This Axelrod calls “complexity.” Since World War Il the U.S. governnhastbeen
devolving by granting grants in aid to solve the problems of government. Consider the child
support collection program known as “Title IVD” which stands for a section Dtlef M, the

Social Security code of the United States (as amended in 1974). In the 1970’s lonaingove
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collected incentives if they collected more child support to offset the amouwelfafevand food
stamp payments in their jurisdiction. But if the local governments fail to taléd support
then they will lose all welfare and food stamps. Here is an illustration cftinet and stick

principle (Radin, 2000). If it works, just as Axelrod says, it needs to be used more often.

This cooperation, though somewhat forced in this case, can be effective inryerge
management (Waugh and Sylves, 1996). For example, if the federal governmeamdekkma
higher level of compliance and engaged in a higher level of assessmentpifance, private
organizations such as nursing homes and hospitals will achieve a higher level s$ succe
dealing with people with disabilities in times of disaster. Kettl expldiascoordination is the
key to success in any governmental endeavor (2004, p. 163). Transparency ipaiminto

success; it engenders trust.

Lennon and Corbett (2002) have edited a book on implementation, a mainstay of Public
Administration. In that book, one chapter by Kaplan and Corbett (2002) concerns three
generations of implementation research. That chapter discusses satreigcesses of Public
Administration implementation. These include Civil War Pensions (Idtedstury), Social
Security (beginning in 1937) and the Tennessee Valley Authority (during thes).930I others
were less successful like the war on poverty, The Elementary and Secondaatidfdact of
1965, as well as some smaller grant and loan programs such as a redevelopmentiprogra
Oakland, California. Many of these are seen as compromises which in essenwedtithbaby
out with the bath water.” This compromise results in less than stellar outdesyEse the good
intentions. Mazmanian and Sabatiers’ (1989), “tractability” is also considessrie other

programs. Tractability is “solvability.” That is taking all gendeadtors together such as the
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attitudes of the people affected. Will they change their life style? Cardb&em be solved?
These are issues along with statutory factors; how well is the lemslatitten? “Non-

statutory” variables such as historical events, the economy, as well assugmgort based upon
how the program is “sold” to the wider community are included. In order to get brasslrgots
support, there must be genuine, effective support from “sovereigns.” Sovereigefirazd ds
ruling authority in the law, one possessing or held to possess supreme political pelsiefyV
2012). Formulation is the key to implementation. Everything needs a good solid base. At the
earliest times key government officials need to put their full support behindptuegams.
Moreover, the program must be “simple, transparent and credible” (Kousky andiZecha
2006). Mazmanian and Sabatier (1989) also consider “programs” to be a sub set of policy and
programs become like the personal belief systems of the leaders of thesmprddgaamanian
and Sabatier, 1989). If emergency managers believe in the programs that areantloatithe
policy announced by President Bush to be more collaborative with health care vemdkers
people with disabilities, programs will succeed. If the emergency managenaloeelieve in the

programs, they will not succeed (Executive Order No. 13347, 2004).

When one considers the need for a concerted effort to prepare and respond lgftective
disasters while caring for all functional needs of populations in a collaborativeoardinated
way, it is important to gain wide support of those in power as well as stakeholders and
professionals (Waugh, 2006). But everything must be open and above board. Whatever someone
promises to do, he or she must do it. Any plan which should be implemented to improve
collaboration and coordination among emergency responders and functional need#tland hea
care professionals must be formulated and implemented in a thoughtful asiicreay. It

should not be a plan based upon grudging compromise that lacks full support from all involved.
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Laurence O’ Toole is an icon in Public Administration. He edited, “American
Intergovernmental Relations,” (2004). It is very instructive in consideringetaganships
between a local government, state governments and the federal governmdat Feason it is
instructive in the planning for, responding to and recovering from disasterse i$ltlee issue of
effective and efficient networks between a government agency, erogng@magers, private
agencies, hospitals and nursing homes, and a nonprofit agency, as well as peajibabilites
or disability professionals. Wright authored a chapter in that book about nationahstédes
relationships (2004 pp. 75-88). Wright envisioned three distinct models of inter relationships

among state local and federal government.

First, “Bryce’s analogy,” (is cited in the case lofye: Tarble 80 U.S. 397 (1871): “Such
being the distinct and independent character of the two governments, within {heatikes
spheres of action, it follows that neither can intrude with its judicial procesthimtdomain of
the other, except so far as such intrusion may be necessary on the part of the rostsonaient
to preserve its rightful supremacy in cases of conflict of authority. Inldves, and mode of
enforcement, neither is responsible to the other. How their respective lawsesbalicted; how
they shall be carried into execution; and in what tribunals, or by what offeoeiow much

discretion, or whether any at all shall be vested in their officers ...” 8891, p. 54).

In this case a state court in Wisconsin ruled that a U.S. Army recruiter naastael
minor in a habeas corpus case. The U.S. Supreme Court ruled that the state court could not
interfere with the recruiter, a federal agent, since the Constitution lygavederal government
the authority to raise an Army. State interference would greatly imipaeftectiveness and

efficiency of the U.S. military In re: Tarhl80 U.S. 397 (1871).
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The first diagram shows the relationship in the 1880’s around the time of In Res. Tarbl
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Figure 3

Wright's second model is reflected in the case of National League of itigsery 426

U.S. 833 (1976) at page 845. The court ruled that Congress could not force cities to obey the

minimum wage law for its employees. The court stated that the 10th amendwethg states

power to operate free from federal intrusion. The commerce clause did notogigee€s the

power to regulate state or local government in this area.
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Finally, Wright's third model is seen in the Garcese. Useryas overturned in the case

of Garcia v. San Antonio Metropolitan Transportatié69 U.S. 546 (1985). Therefore, the

commerce clause was again transcendent over the 10th amendment.

This last position, when taken together with the article by Beryl Radin (2080&ming
use of funds as a “carrot and stick approach,” illustrate that the federahgmrerhas great
authority in forcing the state and local governments to perform certain functitmesway that
the federal government dictates. If states want transportation monegtthmast enforce the
ADA Law, which follows along with other federal rules and orders which apédated in
planning and responding to and recovering from disasters.

The third Venn diagram Shows the USA after the 1985 case of “Garcia.
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Section 504 of the Rehabilitation Act of 1973

This section of the Act provides that no otherwise qualified individual with a digabilit
in the United States shall, solely by reason of her or his disability, be estdhodethe
participation in, be denied the benefits of, or be subjected to discrimination under gurayrpoo
activity receiving federal financial assistance or under any progractigity (29 U.S.C. §794).
This law is becoming more and more important and is often cited in federaltmamniending
that people with disabilities are not getting the services that they atecentiter this law.
Some of these cases originated from Hurricane Katrina, but many moresig @aound the
country.

Legal Liability
Emergency Managers, health care and disability services professiomal$ sonsider

the potential for legal liability if they fail to plan or fail to heed the plarciiNison 2007). Tort
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liability in emergency management is a growing topic. Corporations such atatsapd

nursing homes face exposure to huge liability if they fail to prepare fotelisaghey also risk

liability if they fail to carry out the plans that they have made in the e¥enteal emergency

(Nicholson 2007 p. 46 -49 and 51 to 53). In Hurricane Katrina, two nursing home owners were

charged with crimes in the deaths of 32 patients. Although they were acquittadex,chey

were later sued civilly for these deaths. Methodist Hospital was sued fdedkies of a large

group of patients that needed breathing assistance, ventilation and dialys@yldutot get it

due to generators being located in a flood plain. Other problems included a lack of air

conditioning in sweltering heat, no food or water and no effective evacuation plarsitfighur

homes and hospitals violate laws which require them to plan for disasters andlfiellphan

effectively in times of disaster, this could be considered as “Negligeansep(Prosser and

Keaton 1984). Perhaps using the specter of liability would be a good incentive hodaealand

disability groups to plan and prepare for emergencies. Recently, a fedemhpgldetermined

that even the City and County of Los Angeles is unprepared to assist the people in their

communities who have functional needs (CALIF v. Los Angeles _ F. Supp. __ (2011).

This case could have huge implications for emergency managers around the country.
Evacuation procedures is a source of increased litigation now and in the futopée“Pe

with disabilities have a right to safety and security and the state hagm@simh ensuring that

(people with disabilities) are equally as safe as the able bodied” (Rob@05 p. 127). Many

lives were lost in the World Trade Center attack of September 11, 2001. Among the dead were

people with mobility impairments. Substantive due process litigation claimsns@yamong

people with disabilities who are forced to wait while others flee a dis&siere states may

resort to sovereign immunity defense meaning that they cannot be sued as leng as th
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government makes a good faith effort. In the case of Tennessee v. Lane 541 29&09 a(
substantive due process model was raised. The Court determined that undeofTitie ADA,
sovereign immunity will not suffice as a defense. Title 1l holds that albleeshall have equal
access to public services. These services include evacuation in an emergerecgtefes have
attempted to pass laws that suspend this important Title Il provision. This hasdtegithm
Federal rebuke. Buckhannon Board and Care Home Inc. V. West Virginia Depaofrikaith

and Human Services 19 F. Supp. 2d. 567, 570 (N. D. W.V. 1998). The facility was required to
assure that all residents could be removed safely. State and local governoiaig oftist take

this evacuation problem seriously in light of these cases.

Americans with Disabilities Act of 1990 (ADA)
and the DOT ADA Regulations at 49 CFR Parts 37 and 38.

The ADA prohibits discrimination and ensures accessible transportation for patitons
disabilities. The Department of Transportation “DOT” and ADA regulations coptavisions
on acquisition of accessible vehicles by private and public entities, requirdorents
complementary Para-transit service by public entities operating@foute system, and other
provisions of nondiscriminatory accessible transportation service (42 U.S.C. 812H@fl).et s
This law has become even more important since the federal judge ruled in a syudigragnt
order that due process requirements of tHeAmendment establish that people with disabilities
are entitled to a meaningful Emergency Operations Plan that includes provsitmes f
evacuation, sheltering and accommodation of people with disabilities in LoseAragalording
to CALIF v. Los Angeles  Fed. Supp._____ (2011). If this order survives appeal, it will

fly in the face of research by the National Council on Disabilities. Tesyirpithe President of
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the organization before a Congressional committee indicated that 66 percéetnadrglency
managers in the study had no intention of modifying their emergency operations plan to

accommodate people with disabilities (Young 2010).

Executive Order 13347, Individuals with Disabilities in Emergency Reparednessluly 2004

This order by President Bush states that it is the policy of the federahgosmet to
ensure the safety and security of individuals with disabilities in situationwingalisasters,
including earthquakes, tornadoes, fires, floods, hurricanes, and acts of terrorisnaifcto
the order, each federal agency is required to consider, in its emergencygrepaanning,
the unigue needs of agency employees with disabilities and individuals witHitlesatvhom
the agency serves. The order also encourages the consideration of the unique nggldyedsem
and individuals with disabilities served by state, local, and tribal governmehiwiaate

organizations in emergency preparedness planning.

Age Discrimination Act of 1975

This act “...Prohibits discrimination on the basis of age in programs and activities

receiving federal financial assistance,” (34 CFR Part.Illse laws further strengthen the

requirement that state and local government assure that people with ttksadnié given

consideration in the planning, responding to or recovery from disasters.

An article by Hankla and Downs (2010) takes up the case of “devolution,” which is a
way of saying the federal government is trying to get out of the business ofatlafthe
things it does and is instead wanting to help provide funds to state and local governments in
order to accomplish the greater good. However, Hankla and Downs suggest that instead of

devolving to state and local government, the federal government should forceatimaréa
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regional form of government in major metropolitan areas to deal with opporsusiitethreats

that are common to whole regions that surround major metropolitan areas. If one looks at the
tremendous amount of damage and disorder that was common to the area around Louisiana and
Mississippi after Katrina, perhaps another level of government at an atiete level would be
appropriate. Similarly, New York City and Washington D.C. were faced with comatiaric

and intergovernmental problems between New York and New Jersey: Washington ji@Gia Vi

and Maryland also suffered from the same problems although the Pentagon resgamleds s

better prepared to handle it than the other areas did.

Cross-sector collaboration is defined as “partnerships involving governmengss)s
nonprofits and philanthropies, communities, and/or the public as a whole” (Simo and Bies,
2007). This a concept that would work to promote governmental representatives from emergency
management in working with nonprofits who support persons with disabilities whilégpriva
corporations and proprietors in the nursing home or hospital business also collaborae to sol

the larger problem of how to work together to avoid the terrible consequences @rdisast

According to Comfort (2007, p. 189), cognition is the key to successful performance in
emergency management. Cognition is defined aghfe. capacity to recognize the degree of
emerging risk to which a community is exposed and to act on that information (Comfort 2007, p.
189).Put another way, risk awareness and speed in recognizing that risk and agldressithe
keys to success. The standard three C’s in emergency management ararication,
coordination, and control of the situation. Comfort advocates adding another C, cognition, to this
threesome. She claims that the hierarchical approach so often used in erasrigethel past

was shown to be impractical in the events that followed Hurricane Katrinaréiepas,

64



response and recovery phases of Katrina have all been shown to be full of fablirasgtakes.

But rather than point fingers and blame others, it is better to fix the mistakésaan
from them. It is important to understand that emergency management does nat plocgealay
to day like other governmental functions; it is full of surprises, strainingtg@d every level
in some cases and then suddenly stopping. Unfortunately, at the outset no one rdg&dlirisaw
for what she was one of the worst impacts from a storm of all time. Becathseiwtial failure
to correctly assess the risk posed by the storm, the city and state welg daught off guard
and the response spiraled out of control. But, some people did respond appropriately and left
immediately after the announcement of a voluntary evacuation order. Sadly, hawang had
no choice in the matter and could not leave. These were 100,000 people, mostly the poor, sick
and functionally disabled.

The U.S. Coast Guard did a masterful job in scanning the city of New Orleans for
survivors (GAO, 2006). The Coast Guard is established on certain guiding opéaiiaciples.
These principles include leadership, accountability and responsibilitycHSaaa rescue is the
day to day mission for most members of the Coast Guard. They practice thidialketh€he
Coast Guard is credited with saving over 33,500 people shortly after HurricaneaKAtrthe
same time the Coast Guard suffered no significant damage to equipment or injusptmpke
Members from diverse units all over the United States came together detiimgether
seamlessly.

These efforts were uneven in other agencies because other parts of the responsecpl
totally ineffective. All parts of an emergency response are interdepeidhentvhole operation
will not succeed unless all of the parts of the response work together. When thermesis a

down, old hierarchical methods return. These are familiar if outdated ways of regpondi
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(Comfort, 2007, p. 192). Frankly, this fallback position demonstrates a lack of prachidbevit
newer NIMS and ICS methods. There was an extreme amount of diversity amoegpthese
groups which promoted lack of trust and caused a level of uncertainty. Massive numbers of
volunteers flooded down to help, but many were turned away due to a lack of capacity to
investigate the volunteers to assure their qualifications or trustworthinestrCa07)
reported a high level of asymmetry in information processing. Informatijonrastry makes
operations become inefficient. Since all the participants do not have the informayioadghiee
for their decision- making processes, failure follows. One example is identh®etween poor
inner city residents of New Orleans and the sheriff of a parish which includeabtivd ©f
Gretna. The sheriff forced the people back into storm ravaged New Orleand ofteeiag
refuge in Gretna, which was his humane duty (Comfort, 2007, p. 192). Reframing this gocess
the new challenge. It involves an unending series of questions, observation and rstioesjue

Additionally, Comfort (2007) claims that communication is more than just working to
assure that two types of radios can talk to each because they have like teclinalsgy.
involves an ability to solve problems as a group. This was sorely lacking in Kagaima a
because a lack of familiarity among groups of responders. “Practiasrpakfect” it has often
been said.

Effective communication leads to effective coordination which leads tatigeontrol
of the situation. Coordination is the ability to conform one’s actions with others in a group t
achieve goals. Control then is the ability to bring the emergency into somesembf a
manageable incident instead of a totally chaotic mess. Using the Coast &aarexample, first
responders must work harder at learning the most effective ways to deamgitpeacies before

the emergencies happen. Reframing the response in the future is a nécesstye that a
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higher level of success is achieved. In this case success means livesgarvesl aire avoided
and the status quo restored as soon as possible (GAO, 2006).

A reframed response may include the “bow tie” design. The knot and fan symbolize a
central processing unit like an emergency operations center or EOC. ®Maljghcies in the
“fan” of the bow tie feed information into the EOC which is the “knot.” Then information is
analyzed and sent where ever it needs to go. New technology called “WEBEDQQds for
“world wide web emergency operations center.” This is an internet drivemsgéte
communication that allows people in a police car to see what is going on ateaxggflan
emergency throughout the affected area (Comfort, 2007).

This WEBEOC can help operators process large amounts of information, dikimt
to the relevant facts and then send it out to almost everyone in the field who has a lap top
computer. Of course this technology depends upon availability of internet anttigyedtlany
people who work with people with functional disabilities could be trained in the use of
WEBEOC in order to transmit important information to those who have problems withdjearin
or understanding or cognitively processing the information. The ability tonodual process
information is the key to prompt accurate decisions on how to respond to a disaster,(Jenkins
2007).

A relatively new product that can have good potential for improved communication is
“wifi.” Wifi has many “failsafe” features which allow it to operatgen in a major disaster.
Every first responder should have access to wifi at all times in order to comtewfieatively
in a small or large emergency situation (Malamud and Hundt, 2005). This systemaallows
redundant ability of first responders to communicate using the internet, emiail rsdworking

sites or WEBEOC as a backup method of communication if radios fail due to manmade or
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weather related disasters. As wifi becomes more widely avaitatde be provided to people

with functional needs at a low or no cost to provide them with a method of communication.
Another article on communication by Comfort and Haase (2006) consider the problems

encountered in New Orleans with communication. “The course of the storm duringigidse e

days crossed the jurisdictional boundaries of at least nine states, threéregiens, and

international borders within the Caribbean and with Mexico and Canada” (Comfort asd, Ha

2006, p. 329). The infrastructure needed to promote communication would be exceedingly large.

Failure of communications leaves it to guess work for all concerned. Thidaiéume occurred

on 9-11, 2001, in New York City. Communications Interoperability is now a high priority in

New York City. Another issue in both the World Trade Center and New Orleans is that the

infrastructures (including antennas) were destroyed in the attack and Btortincee days after

Katrina there was no formal means of communication. Even satellite phones werabiepe

Many of the trucks and trailers that could restore communication could not be moveabecaus

the roads that accessed the sites where the trailers needed to be lomatgdsed out. Finally,

on September*7communications were restored by the U.S. Army. There was no access to any

communication from August 280 September®” New Orleans police confirmed that even they

had no access to communication for that period. None had the ability to seek help, coardinate

response or even let anyone know what was happening. U.S. Coast Guard helicopters had to land

to discuss their plan of action since no one had a working radio or telephone. Comfort and Haase

(2007, p. 332) identify the following failures:

1. Lack of risk assessment capability.
2. Lack of infrastructure, power, water, radio, transportation, gas or sewage.
3. Lack of organizational design and investment in training to enable personnel to
understand their role in a disaster and work with outside groups of responders.
4. Lack of public perception of the risk and capacity to reduce risk.
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5. Diversity of first responders and a lack of ability to integrate fully inresponse team.

Rick Sylves, (2008) wrote persuasively about four themes in disaster manageoodnt, m
like Allison’s, “three frames” from the Cuban missile crisis, (1971). Theme dhatisnost
people consider emergency management to be a part of law enforcement agottiiiig f
professions that they know and trust. But emergency management extends far besstwicthe
groups. In addition to the practical side, emergency management must beptegaresider
problem identification and planning. In theme two, Sylves asserts that erogrganagement is
a worthy academic pursuit involving multi- disciplinary training. Thirdlynagement needs to
include the city mayor or manager or both. It also should extend on up to governor and president
If presidents or governors or mayors cannot present a strong image as aadaczuyil
follow. Witness the difference between the Mayor Rudolf Giuliani of New York on 9-11, and
Mayor Nagin and Governor Blanco in New Orleans and Louisiana dithering is tihggeat
peril. Giuliani appeared strong, supportive, compassionate and effective in contmgnica
because he was always composed and controlled his emotions (Griffin and,AR4.0). In
contrast, Nagin was immediately frustrated by the slow rate of respont&emdesperate for
assistance and even angry, petulant and childish at times. He did not control rosi& enadi
cried openly while on camera (Griffin and Allison, 2010).

The Fourth theme involves civil and military relations. Natural disasterstisoese
confound this delicate balance while terrorism and other manmade incidentsraramnenable
to duel management and a division of labor. National security and defense polidyerpast of
the total equation for emergency management. Sylves (2008) proceeds to considealhistori
underpinnings. He sets forth a Jeffersonian and a Hamiltonian explanation asueotinearies.

These theories take into account the political issues in a disaster. In thisthegd?osse
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Comitatus act of 1878” was very confounding in the response to Hurricane KatrinmaByt
believe that the U.S. military other than the State National Guard and tBe&$fGuard cannot
be used in a local disaster unless terrorism is involved (Trebilcock, 2000).

Section 15 of this act states:

“From and after the passage of this act it shall not be lawful to employ any gaet of
Army of the United States, as a posse comitatus, or otherwise, for the purposeubting the
laws, except in such cases and under such circumstances as such employntfdroesaiay
be expressly authorized by the Constitution or by act of Congress;”

Some argue that in light of the terrorist attacks of 911and Hurricane Kdteifosse
Comitatus Act needs to be completely rewritten (Brinkerhoff, 2002). As cursenittgn this
hampers response to disaster in this country especially for natural disaster

Issue salience or importance to the public is balanced with issue attentienTdyslis
the waning of public interest as other news crowds out the original fantasyicFailure of
coordination between local, state and federal responders causes a vertioahfedign of the
response to the problem. Again, strong leadership is needed at all three levelbtoatella
effectively in disaster response. A realization that there is a high legevefnment
interdependence calls for a forthrightness working as the “rational actatliss coined the
phrase (Sylves, 2008, p. 40). It is also possible to have “horizontal fragmentatioryisvaic
failure of local resources to work together in a disaster. This was seea aftén in New
Orleans. However, in other incidents such as the Minneapolis bridge collapse of 2007 (p. 24, 90
and 130), the first responders had practiced together for years and had developed al lmfgh leve
trust and familiarity. Mutual aid agreements put in place years befoeshigdrly effective in

providing a very well- organized and effective response that is said to have rdtriggdries

and death considerably.
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In a book written before the BP disaster, Daniels, Kettl, and Kunreuther, (eds.) (2006),
Kousky and Zeckhauser decried the abuse of the environment by oil companikelsiaftane
Katrina. This was obviously very prescient in light of the disaster in 2010 in thefGu#xico
caused by the explosion of an oil platform. The authors accused private compéailesab
consider remote future events which would be consequences of their curretieackwiblic
Administrators are left to regulate, enforce and plan for the extreme outoorivesrst case
scenarios” (Pp. 62- 65).

Some local groups are having success in training and equipping citizen groups to be
prepared for emergencies, using a bottom up approach. For example, both the Salvation Army
and the Red Cross are active players in disaster preparation and response. &saimatans an
overlap in these services, other times the Red Cross and the Salvation Army cedheinat
response. For example, in one community both the Red Cross and the Salvation Army provide
emergency shelter and food and clothing. In another city, by coordinatimgheitocal
emergency manager, the Red Cross focuses on emergency housing and tlos Paiwati
focuses on food and clothing. Both groups need to plan to assist with special or functional needs

populations in emergencies (Bender, 2011).

Kettl (2007) considers the culture of different organizations in trying to cooedimair
efforts. Kettl describes the unwritten rules mentioned by Khademian (2082)Cdast Guard
can integrate other Coast Guard members because they are trained to do shs(Sate
groups, with their own informal systems, have not trained together and struggle tonfiimobe

ground. These include volunteer fire fighters (Dawalt, 2010).
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Another important subject in the area in public administration is implemamtdiaskin
and Sjostrom (2001) discuss the importance of using resources effectively to asleah®pli
important goals using the ability to communicate within the group and make coordiweted
collaborative decisions about the best use of those resources (Waugh, 2004). In a vgay, this
much like a game. Even though in a disaster the stakes are very high life and dedibrvid
society are the players in this game. Social choice rules control therprdifle smaller the

population, the simpler the problems to solve.

Axelrod (1997) warned that cooperation is a complex problem. But, he concedes that the
more alike two individuals are the more they have in common and the more likely they are
cooperate (p. 151). An early example is smoking among teenage boys. It spreads besir
friends, who are like them, are doing it. Earlier, Axelrod (1984) grappled with the proble
selfishness as opposed to a cooperative, sharing spirit. Axelrod turns to Hoblesithe gr
philosopher to explain that central authority or government is needed to prowidie ci
Cooperation is essential to security so people band together and form alliazvazeselbe one
can stay awake twenty four hours a day. Taken to more complex levels likerdisaste
preparedness, this idea can explain why it is important for public, private and nogofis to
band together in a cooperative spirit to plan for worst case scenarios and respatidgigcor

when the worst does happen.

Axelrod also mentions the prisoner’s dilemma and game theory in intaomnslaps
(1984, p. 27). How does one play the game well? What is the definition of “well?” fflayer
cooperates to become the most successful; is that playing well? Or, if oeegalesfices to

allow someone else to obtain some level of success, is that better? It all dgpamtise
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player’'s motivation. If a player has a take no prisoners, win at all castsl@ttin theory at least

he should not succeed in games that emphasize a need for cooperation (Axelrod 1984 p. 30).
Interestingly, different disciplines, such as sociology, economics, politiegice, all

approached the problem differently in actual games based upon the prisoner’sadilédmem
winning program was “TIT for TAT.” If someone does something good for yow do

something good for that person (p. 31-32).

Adult education theory provides that some skills are best developed by practice. One
example includes typing, another is firing a rifle. There is a stronglation between game-
playing and developing these rote skills (Merriam and Cafarella 1999). Thecdalta it
“muscle memory.” Much of what is needed to know in emergency management invatves thi
practical approach; exercises and drills teach volunteers and other respdmatdsdo and
what to expect. This is the “preparedness phase.” Those that work togethgurepdredness
phase have better outcomes in the real disasters (Moynihan 2007). In this wahemyenay
have application. Perhaps game theory can help answer the question, “What is tak optim
number of practice exercises that should be completed for a community, includithgches

disability professionals and first responders to participate in to be prepareditaster?”

As recent disasters such as in Japan , 2011, and Hurricane Katrina, 2005, have shown a
profound lack of coordination in the planning and preparation stages in exercises and other
planning for emergencies. Tragedy has been compounded, especially amongspdsial
populations. Some examples include at least thirty -two deaths in nursing hahmaaray more
in hospitals because of failure to heed warnings about loss of power, food, water and

transportation (McVeigh, 2006).
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An analysis of some improvements that have been made since Katrina is includgd in thi
case study. A random sampling of local state and federal officials have bergremed as to
the level of cooperation, coordination and collaboration among emergency marajers
professionals in the health care field and special needs disciplines in prépagngesponding
to emergencies in their areas. Similarly, state and local professioredalth- care and special
needs were interviewed to test whether both emergency managers and heakhl spexial

needs professionals are consistent in their readiness assessment.

Emergency managers and health care professionals are working on this problem. The
author has participated and observed recent events in the Northern Indianat @teggest a
heightened awareness of a need to work on health- related issues by both health care
professionals and emergency administrators. Most of these exertasespecifically to HIN1
flu. The same collaboration needs to be developed in working on planning for weatleelr relat
disasters, terrorism and other types of activities. For example, a raginivas published on
the importance of using actual people with disabilities in a tornado exerdisedrs simulating
just your average victim; Markenson et al. (2007) used people with actual tdssbali
demonstrate what individuals with special needs go through during the course of genemer
All too often this is overlookedMarkenson, Fuller and Redlener (2007) assert that at least 5
percent of all participants in disaster exercises should be persons wiilitdisabhis type of
guestion needs to be put to both emergency managers and special needs and health care
providers. It seems important to establish just how many actual people withititsahave
participated in exercises in the past year, two years or five yetlrs. Hmergency manager has
had little or no contact with people with functional needs, it seems impossible for théoE

able to plan effectively for helping people with functional needs in an emergeadyemson,
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Fuller and Redlener (2007) and others recommend that people with disabilities should be
recruited to help plan the Emergency Operations Plan in the first place. tioagéiople with

disabilities should serve in the Emergency Operations Center as advisoiisf@andrexercises
and also play an important role during actual emergencies. This could includetglisabjkect

matter experts or other professionals also Individuals with disabilities npa&esizable portion
of the general population of the United States. According to the U.S. Census (2000), they
represent 19.3 percent of the 257.2 million people ages five and older in the civilian non-

institutionalized population, or nearly one person in five.

A Harris poll (2003) found only forty- four percent of people with disabilities knew
whom to contact to get information in times of disaster or emergency, comparddrtyith
percent in a 2001 poll conducted soon after the events of September 11. There has been a very

small improvement in preparedness by people with functional needs.

In a telephone survey of emergency managers, the majority of the enyemtgamegers
are not trained in “special needs” populations, which includes persons with mobility
impairments. There was at least one county in the research which creatagrahensive
Appendix on Persons with Disabilities in their local emergency plan to assutehahceeds
are met. Little to no representation of persons with mobility impairments hawarb@lved at
the planning/revision stages of the emergency plan. A majority of the emerganagers did
not know how many persons with mobility impairments live within their jurisdiqhite,
Fox, Rooney, Willits, and Rowland, 2007).

A national quantitative survey was conducted of county emergency managerd from al

over the U.S. Thirty emergency managers were chosen at random and askedoh geestions
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concerning people with disabilities in disasters. Of the thirty, only four indlpdeple with
disabilities in the disaster planning process. Only six counties out of thirty dnasliplplace that
specifically dealt with the functional needs population (White, Fox, Rooney, \\aliith

Rowland, 2006).

In a research study in 2003-2004, conducted over sixteen months, the National Council
on Disability interviewed numerous people in and out of government who had relevant
knowledge and experience in the area of disabilities and emergency managebizni2QR4).

This included local, state and federal agencies along with emergency matiagsosinvolved

people with disabilities. Many anecdotal stories were collected abastelisncidents

experienced by people with disabilities. Yet it was found that most of the time pétiple
disabilities are left out of the disaster planning process (Frieden, 2005¢daraprepared by

AARP (2006) over 70 percent of all people killed in Hurricane Katrina (over 1800) were
vulnerable elderly adults. But, most government plans mention no consideration of the needs of
the elderly or disabled. This flies in the face of violation of laws and Preisiderters and

judicial findings previously mentioned.

Levels of Disability

Freedman, Martin and Schoeni (2004) report that roughly 50 million people in the U.S.

have a disability. This is nearly one in five Americans. This number is expedjeat as baby
boomers reach old age. Of these people with a disability, 30 million are of worlenvghdg

only 14 million are over age 65. More men than women are disabled. In the older ages women do
outnumber men. Forty- two percent of all people over 65 have at least some disabilifypekhe

of disability can be broken down even further. Physical disability, such as mamiikes up
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over eight percent of the total. The next largest group is cognitive at 4.8 percens. Miental
disease or disorder. Sensory disabilities like hearing and sight make up 3.6 pescant. A
percentage of underlying population, minorities tend to report more disabilities tiitas.viBut
whites do make up a larger part of the total of people with disabilities. About 8.7 mdliis a
and children with disabilities also live in poverty. People with disabilitietearelikely to be
married. It is important to keep in mind that many elderly people with disab#iteealso

widowed (Freedman, Martin and Schoeni, 2004).

Most people with disabilities live in the states with the most overall population.
California has the highest population and the most people with disabilities followexkbay, T
New York and Florida. Illinois and Ohio in the Midwest are rankBaid 7' respectively while
Michigan is 8. The south has a very high percentage of people with disabilities. Nearly 25
percent of people in the South age 21 to 64 have a disability. About 50 percent of people in the
South have a disability. By comparison, in the Midwestern states around 18 percent of the
population between the ages of 21 and 64 have a disability and about 42 percent of people over

65 have a disability (Freedman, Martin and Schoeni, 2004).
Public Accommodation or Transportation

Any new public bus or over- the- road coach that was purchased after 1996 must be
ADA compliant. Any public accommodation must be ADA accessible. This includegatiat
vehicles and shelters for people with functional needs (49 C.F.R. Part 38) (42 U.S.C.
8812142)(a), 12162(b)(2) . Any federal money used to purchase any vehicles, equipment or

accommodation is subject to audit by the federal government. Failure to be in coenplinc
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these laws and regulations can result in penalties including fines andgaiest future grants

in aid.

Nursing Homes

In 1999 there were over 18,000 nursing homes in the U.S. and nine out of every ten
residents are over age 65. About 83 percent, need help with basic needs, such asslaadline
dressing, eating and using the toilet. In the year 2000, 33,000 assisted livitiggaeihich
require less medical assistance, served 800,000 people. Of these, one third had a cognitive
disability. In addition community living centers and group home served 400,000 resiuténts a

387,000 residents respectively ( Freedman, Martin and Schoeni, 2004, p. 23).

According to Harrington et al. (2001), more than 1.6 million Americans live in 18,000
nursing homes and probably will not leave the homes until their deaths. Severatsined| s
have suggested that for-profit nursing homes, which make up two-thirds of the natisimg nur
homes, offer poor care. Of the homes in this study that had similar findings, 65.8 peneent w
investor owned, 27.7 percent were nonprofits, and 6.5 percent were public. Nurse staffing in al
types of nursing occupations was lower at investor-owned homes, which may hatl@rgptoe
do with care quality. Investor owned homes were larger than private nursing, hdmasmay
impact quality. Yet public nursing homes were usually larger than investor- owned &othes
rated higher on care quality. Obvious explanations for poor care, the researamedhes that
profit seeking takes funds from clinical care. Some of the nation's largeisignioiosnes often

make on average $5.28 per patient each day.
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Although most nursing homes were considered compliant in planning for dis@éters (
percent) and were also compliant to a lesser extent in training theif8§tadércent) no nursing
home handled the Hurricane Katrina disaster appropriately. Many failedaw tbkeir own plan
(Levinson, 2006 p. 18 and 20). Also important was the notation that there was a lack of

collaboration between nursing homes and emergency managers.

The San Diego Model (2009) is a skilled nursing disaster preparedness andergdpons
adopted in San Diego after the wildfires of 2007 in California. Some features include a
“communication tree” which includes all stakeholders in and out of government. A catiabor
plan involving key elements identified in case of disasters. A formal writt@em@gnt among
all parties and specific innovations which includes long term care fagitta#ying roles, set
fees to be paid to receiving hospitals by sending nursing homes. This plan was worfeg out
parties experienced threats from wildfires which forced evacuation of skilled care nursing
homes. Prior to this, no clear plan had been developed. Many public, private and volunteer
agencies came together to develop this plan. GIS was used to map out the localiafshe a
stakeholders in many possible emergency scenarios. Then the counties’disanater plan was
redeveloped to include all the Skilled Nursing Facilities or SNFs. The plan walepled along
geographic lines to keep groups of nursing homes within a division of 10 to 15 SNF'’s per
response group. Each group has an Area Coordinator. Each of the Area Coordinatovatimeet
his group of SNF and other public and volunteer groups in regular meetings. This builds trust
and understanding. Each Area Coordinator meets with all other Area Coordimat@eunty
and Volunteer officials for large scale coordination. The full task forcésnoeea monthly basis.
Finally, a memorandum of understanding was developed and circulated and sigried by al

concerned. Over 60 percent have signed this agreement. The details in the agre@ivent i
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communication and relationships. Organizations of SNF in small groups of 10 to 15 were
established. Then each hospital agreed to accept a set number of patients fsote [SiEing
upon their average available beds. Evacuation, transportation and routes are dled $peci
each group. Daily billing rates for patients evacuated to hospitals wassdbeete(San Diego

2009).

Key Groups in Emergency Planning and Response

Medical Reserve Organizations throughout the Midwest are being crelageblledical
Reserves support local hospitals in Indiana, Ohio and lllinois during “surge” peiticts @ccur
in emergencies. These medical reserve members are a good source ofioridnorattheir
observations. The groups include retired doctors and nurses as well as others withesical

experience.

Groups like the National Council on Disabilities as well as local institutrarisding the
Indiana Institute on Disability and Community at the Indiana UniversityéZdor Excellence in
Developmental Disabilities are examples of active groups in this fieldeThrefessionals who
assist people with functional needs may have valuable observations about the level of

collaboration with emergency managers (Snow, 2011).

Other functional needs population groups exist such as the “The Arc” which represent
people with intellectual and developmental disabilities. Every state hadleteaffgroup of
people who support people with developmental disabilities. It is hoped that these groups along
with Emergency Managers on the local level can develop a worthwhile relagi@ml develop

a workable plan for emergency response that addresses the needs of peoplebiitieslisa
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Figure 6 represents the usual process of planning that occurs among pantiew tenaall group,
according to Bruce Tuckman (1965). Tuckman developed the idea that people staraby form
by introducing by forming then as people feel untrusting and uncomfortable in acgwsy
they “storm” that is the tend to argue or act stand offish. Then the group rexotivarz they will
never get anything accomplished in that mode so they individually changs &audi start
“norming. Finally when they are comfortable and start developing trust ¢e ‘fpeerforming”

or getting the mission accomplished. It is predictable then that forming a nengesray

planning group will probably go through these steps.

| | STORMING |

PERFORMING

FROM BRUCE TUCKMAN

Figure 6
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Possible Solutions
Geographic Information System or “GIS”

Geographic Information System technology GIS is often proposed by thoses@goart
tool to the problem of identifying people with functional needs in order to arrange tactonne
them with resources of special interest for people with disabilities. opettilizing GIS can
collect data from many sources and identify the people with functional needs and/Isiv
possible evacuation is available as well as ADA compliant shelters (EamteB&randt, 2007).
GIS is called a ‘dynamic tool” as it has great potential to asst¢le@o make the best decisions
when it comes to identifying, evacuating and sheltering people with dissbhilMiuch of the data
already exists through census records and other similar sources at thededestate level. The
idea is that disability policy advocates will help locate this information ahd b emergency
planners (Enders and Brandt 2007, p. 225). Some examples of sources of information include
Centers for Independent Living Offices and Section 5310 Recipient Transportatioes.
Another group that is using GIS as a tool for local emergency managers viragkie goal of
identifying and serving all of the people with functional needs in their commurfirtynis
Temple University in Philadelphia, Pennsylvania. Heake (2010) developed a matksiafor
collection using GIS technology. His program is called “SPAR” standing foecial
Populations Analysis and Research with GIS.” Heake uses GIS in two waly) fievelop
working relationships with local agencies that represent special needatpomiand second to
create shared data and centralized data processing through a GIS aystiysiqldeake, 2011).

They also locate resources as mentioned above and try to connect the dots$ising Gl

This GIS concept is already being used in Oakland California. The Citgldaa was

sued by a group of people with disabilities in the case of Disability Rightecates v. City of
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Oakland California (DRA) in 2009 this is much like the California Associationifong,
Independent and Free (CALIF) group who sued Los Angeles in 2011. As part of theesgttlem
agreement of the lawsuit in 2010, Oakland agreed to add a functional needs annex to all EOP
plans and to install a GIS system to assist first responders with identifighgcation of all

people with disabilities. In addition it will help first responders by suggg#tie nearest

available transportation and shelters that are ADA compliant (Schutzberg, ZBiE03ystem in

Oakland is being recommended for every emergency management office in dok &iaies.

Social Media Networks and the Internet

New emerging phenomena include social media networks like “Facebook” andefTwitt
as well as few other similar products. Using Facebook or Twitter, comnsuoitpeople with
like interests can be developed. These include groups that address planniragsfersiis
collaboration with local emergency planners and planning committees. This ikly quic
emerging yet very new concept. This is sometimes called “Second(&i@vart, Hansen and
Carey, 2012) Other concepts include “play to train” a virtual world with a town andjenoy
services where scenarios can be played out to improve collaboration and resporgador pe
with disabilities while saving the extreme cost of actual exercisepldwith disabilities who

can operate computers can participate in these “play to train” exd@@mass, et al., 2008).

Safe Rooms

If local government is required to provide transportation to people with disalilities
order to evacuate them to a shelter, it stands to reason that the destination needsifie lnat a

accessible place to provide shelter for people and especially those witbrfahoeeds or
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mobility issues (Waugh, 2004). Another idea involves building easily accessitdedsans” in
community centers near the residences of people with disabilities (FENI8). Zthese rooms
are being built in increasing numbers and can withstand an F5 tornado with up to 250 mph
winds. The “F” in FO through 5 stands for “Fujita scale.” In 1971 Dr. T. Theodore Fujita
introduced his scale to measure the seriousness of a tornado. He and his groupvaiydied e
tornado in the U.S. since 1950. In 1992 Fujita revisited his Fujita scale and made rmiaxlifcca
correct errors that he and others were finding with the outcomes of prior stuthesaoio
damage. The new scale is known as the “enhanced Fuijita scale.” It wasl eféer Fujita’s
death (NOAA, 2011). Safe rooms have steel walls, floor and ceiling panels thalded méo a
box in some cases. There are no windows. The room is placed in the center of the building. A
steel door with a steel frame is mounted to the box with extra strong hinges and rda#iple
bolt locks. Since the Midwest is part of the worst tornado “alley” with many &Rados on
record, it is the worst tornado zone in the world. For example, in the past decade, serious
tornadoes occurred in the Midwest in June, 2008; May, 2008; April 2006; March, 2006; as well
as May and June 2005. Each storm included damages in excess of one billion dollars and
between 10 and 25 deaths and many more injuries. Therefore, developing a plan forgsarvivin
tornado should be a high priority (FEMA, 2008). The rooms must be ADA accessible, so for
example, a basement would not be the best choice for people with disabilities dussibditge
issues. Other safe room technologies include a fiberglass interiotnvetuge or steel rebar
reinforced concrete. Additionally, three fourths inch plywood on interior walls casdukfor a
safe room It is highly important to assure that these rooms are not built in a flso(FRMA,
2008). Community safe rooms should accommodate up to 100 people or 25 wheel chairs

(FEMA, 2008). In addition supplies for up to three days should be stored in these rooms. These
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rooms could be located according to GIS data where they will be accessiblenosthy@eople
with disabilities. If 18 to 20 percent of the population in the Midwest is disabled augaodi
the 2008 census, then an easy calculation can be made as to how many safe roomhsdare nee

along with the GIS technology to figure out where they should be placed.

Summary, Synthesis and Conclusion

In summary the literature shows that there are difficulties in definingthes fgroups
involved in this issue. There are also many groups that can contribute to solutions tdtfe ne
collaboration. Additionally, there are possible solutions to these problems and thezreaee
legal repercussions that could occur if no solution is found to the need for collaboration among

emergency managers, health care professionals and people with disabilitie

This literature shows that emergency management is a very complex fiald.arbe
many influences from federal, state and local governments; it is ghexted by private, public
and nonprofit sectors. Emergency management has very few resources. Rabemtsindie 9-
11, Hurricane Katrina and other disasters have taxed these resourdgs ge¢atmergency
managers are under tremendous pressure to plan and respond in times of disaseEmcexper
these recent disaster incidents have exposed a weakness in the area of oadlgdb@naing and
responding to people with disabilities in disaster. This study will attemptasureethe status of
collaboration among emergency managers, health care workers and peogsatitlities in

disaster planning and response.
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Chapter III.

Research Methodology

Given the summary and conclusions from the literature review, this chaptebeesnd
discusses the methodological strategy designed to address the centrelh igsestion. The
chapter describes the rationale for the identification of the evidenceagoutgued in the
methodology, the procedures utilized to collect and record the data and the modéss ana

employed to make meaning of the data and to generate the study results.

What counts as evidence here is any experience by emergency managees and t

collaborators in their attempts to meet the needs of people with disahilitisses of disaster.

The Context for Qualitative Research

An empirical study on performance measurement in public organizations was conducted
by de Lancer Julnes and Holzer (2001). In that study a sample was drawn fropliagsirame
which included members of the group “Government Accounting Standards Board or “GASB.” A
mailing list was obtained from the group. A total of 934 questionnaires were skist gooup
from the mailing list of state and local government officials. The surveystedf Likert
scaled questions which were scaled from 1 to 4. The questions were based upon a well-known
theoretical framework and refined with practitioner input. This current thsser study

attempted to use methods adapted from the de Lancer, Julnes and Holzer study (2001).

Another qualitative study was conducted by de Lancer Julnes and Derek Johnson (2011)
of Hispanic citizens in the state of Utah. The purpose of the study was to congaigeraent of

Hispanics in governance. Two levels of engagement were considered,ippadic and
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“‘engagement” (2011, p. 222). The difference between participation and engagement ean be se
as merely voting as opposed to activism and eight levels of engagement quotiegnAdre69,

p. 2). Arnstein’s levels include “information, consultation and placation.” These leagibe
interpreted for practical purposes as attendance at government mesingng on committees

or even running for office.

This study by de Lancer Julnes and Johnson has great application in the current study

If one replaces “Hispanic” with “People with Disability” there is a lot@fenonality in the
usefulness of this information. Where voting may be considered as “participatith@’ i

Hispanic study, participation in a drill or exercise would be the lowest levelgaigement of a
person with disabilities in the current study. “Activism” would translate intogemant by

people with disabilities on a committee for the development of emergency resparse pl
Finally, participation in an actual emergency as some part of the voluta#erfsan EOC or
Incident Command would be the ultimate engagement of a person with disability. The
methodology used in de Lancer Julnes and Johnson included: “25 face to face interviews and two
telephone interviews between August and December 2007 with known Hispanic |addiets |
advocacy groups.” Questions involved government attempts to engage Hispanic inmblveme
modes of engagement, barriers to engagement and strategies that workedwodforhere
were 11 questions, and the format was flexible to allow for emergent issues te .stiast
interviews lasted 30 minutes to one and one half hours.” “Snow ball sampling technique was
used where one participant recommended additional participants.” (de Lamesr gl

Johnson 2011, p. 224).
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This study could be described as a “study of convenience” (Northrup and Arsneault in
Yang and Miller, 2008 p. 213, 225) which was conducted from October through December of
2011. Additional follow up questions were asked of the same group in March of 2012. The
guestions were drawn from the literature of public administration (Waugh, 2006) aificspe
emergency management cases (Waugh and Sylves, 1996); (Cotton, 2002) laws (42 U.S.C. §
12101) “The Americans with Disabilities act of 1990; and anecdotal stories thafeshaes
important during the course of the research. This research is on multiple courggmye
management agencies from around Indiana and Ohio. Indiana and Ohio were chdeen for t
sample because both states offer a substantial number of potential respondentsodraw
mailing lists of emergency managers freely available on the intgng in total). The author
worked in local government in both states and was very familiar with the systgmoseohment
and some of the government officials in emergency management in both statesarélgs
respondents who participated on a volunteer basis in the study. Each one was intervietved, mos
by telephone. All were asked a set series of 24 questions. In addition, each emeayagsrm
was allowed to amplify or add comments at three points during the interview. Adithtidima
author collected archival material of interaction among health care providiecsonal needs
professionals and emergency management directors. Some evidence has beetyprevious
collected such as the nationwide survey of emergency managers on inclusion of pgople wi
disabilities in the disaster planning process (Fox, 2006) and emergency comionisigstems
for disaster alerts by emergency managers to people with disabiit@&BHK, 2008). These
studies indicate a very poor level of planning and collaboration with people with itisswbil

They will be used for comparison purposes with the data in this study.
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Then, all stakeholders should be involved in drills and exercises to test the plan and
perfect it. In addition everyone involved would have an opportunity to get to know each other
and become friendly. This would aid everyone in a real disaster. Kathie Snow has man
connections throughout the United States who are just beginning to bring their powerdo bea

this problem (Snow, 2011).

In regard to health care professionals involvement in planning cooperativiely wi
emergency managers, since the H1IN1 flu scare there has been a heighdrddtoperation,
coordination and in some cases, collaboration between health care professionalsrgedoyme

managers in some counties (Brown, 2010); (Bellavita, 2010).

This is a mixed methods survey and qualitative study of emergency managers on
cooperation, collaboration and coordination among health care providers and people with
functional needs. It involves narrative interviews of randomly selected indiviitoaighese
groups and a Likert scaled survey of a larger representative selectioadcbngroup. This
involves a mailing of 175 letters to emergency managers in Indiana and Ohiandhicled a
short questionnaire and a request to interview the emergency administrakat icounty. A
self-addressed return envelope was included to attempt to maximize paoticipae next
phase of the research involved obtaining responses, reviewing the answers to afiewsjaed
follow up phone calls to the emergency managers who “self-selected” or voluhtee
participate by agreeing to be interviewed. In addition, it was desired thejesmag managers
would share their emergency operations plans for comparisons to be made ansl @nalys
determine the level of planning for people with disabilities in these countiesziéws were

conducted along a set “script,” but emergency managers were given oppstiacndomment on
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anything that was on their mind which in turn was included in the results of the study (Yi

2004).

Approval was granted by the Institutional Review Board at the UniversBgltimore
to assure that the surveys and interviews follow proper protocols. Since all of therguest
related to public employees engaged in information which is public record,db&ch was
classified as exempt on Octobef"22011. Additional approvals were issued in June 2012 for

follow up questions.

The author also solicited responses by email using email addresses providedtayes
of Indiana and Ohio. However history tells the author that many EMA directors doeneinagd
(Dawalt, 2010). Hence, this justifies a need for a multi- methods approach. Follow agi€ont
emergency managers by phone calls and emails have been made. If the rdusltstuafyt
coincided with a national study conducted by the faculty and staff of the Uhyvafr§iansas
Center on Disaster and Disability, a very small number of emergency enaneauld have
consulted with people with disabilities and the majority would not have included people with
disabilities into the emergency operations plan (Fox, 2006). Analysis of the resfmnses
determine actual levels of cooperation, coordination and collaboration among thessubject

follows below. The results showed some improvement.

A study of the websites for all emergency management offices in Indianshaond/&»
also performed. All of this information is then recorded on a performance measurement
instrument which summarizes a “grade” for each emergency managemfimnirothe context of
cooperation, coordination and collaboration among emergency managers, healto\adess

and people with functional needs in Indiana and Ohio. By cross referencing all of thessbisrc
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possible to verify levels of cooperation, coordination and collaboration among the eayerge
manager health care provider and special needs population. Some basic informgtion wa
gathered to get a base line understanding of the diversity of geograftyflexperience and
education of the emergency manager. In addition a low level of contact betweayekeryer
Managers and people with special needs indicates a low level of collaborawneem¢he two
groups. On the other hand a high level of meetings and interaction indicates a &ligh lev
collaboration. The same applies to health care workers and other agencies sadReas@ross

or Salvation Army.

There is national data available which suggests the level of nationwiia cit
preparedness including plans for people with functional needs A review of the ndttanhhs
been performed to confirm the accuracy of the national stddyomparison of the outcome of
this case study conducted in the Midwest in two states, Indiana and Ohio, has deevitma
the national data. An analysis of all of the data has been done to determine if thast\tidwe
same as the situation suggested by the national data. Some conclusions are prépaked as
level of preparedness of local citizens in the Midwest for disasters orestteegencies. In

addition the levels of collaboration are discussed.

William Waugh, commented that in the “old days” back in the 1950’s emergency
managers were seen as dictatorial “air raid wardens” from the col@Weargh and Streib,
2006). Over the years this image has slowly changed. Many small town EMésafbasist of
one person, sometimes in a part time role (Henderson, 2011). Others are older, former polic
fire fighters who have taken this job to supplement their retirement. Collaboraéisseistial for

such a small agency with such a large job. Networking is essential to develophareatila
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foundation to deal with the multitude of emergencies that can befall evenlamsmama{\Waugh
and Streib, 2006). Volunteers must be relied on to assist with the response to disamtises bec
budgets do not allow for the large expense of paid first responders. Most coragugiition
volunteer fire departments (Dawalt, 2010). Other groups of volunteers includa@aiany,

Red Cross and other local groups of volunteers. Unfortunately, some emergency marthgers
study write their emergency operations plan to divest their responsibiléydouation and
sheltering people with functional needs to volunteer groups like the Red Cross. ThaCourt
CALIF v. Los Angeles (2011) said this is not permissible under the Americans wdbilllies
Act. The emergency manager must fully plan for evacuation and shelteringpdé peth
functional needs. Yet some of the 38 emergency managers that were interviethedsiody
contend that this is their plan. Using the experience from New Orleans as giegx@gifer and
Montjoy (2006) did a case study on the outcome of evacuation plans for the majoritgefises
who left by their own means and used a very successful evacuation plan to turn both the inbound
and outbound lanes of the interstate system were converted into all out bond lanes:alled, is
“contraflow” (Wolshon, 2001). It was developed over many years and used effechivelg
Hurricane Floyd in South Carolina in 1999 (Wolshon, 2001, p. 106). This idea was planned and
practiced well in advance of Hurricane Katrina. It is an example of someéttahgorked very
well. It is juxtaposed against the failure to successfully evacuate peipleortransportation

and other functional needs who were left behind. This widely publicized failure esl@dtind
spot in planning (Kiefer and Montjoy, 2006). Although collaborative public management is
essential, networking to solve problems such as these can sometimes be ubfgetheaous
preparation is often expensive, requiring planners to divert resources from taugiblg needs

and demands to things they hope will never happen” (Kiefer and Montjoy, 2006, p. 123). New
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Orleans did not have a serious plan to evacuate people with special needs or thel&immaobi
population” according to Kiefer and Montjoy. They gave broad tasks to the regeamsit t
authority to provide transportation “as needed” in broad, vague terms. One of the major modern
developments in planning is so called “SMART objectives.” SMART objectives havweeevoh
many fronts, business, and education, the military and now emergency managerbént (KS
2011). SMART objectives are specific, measurable, attainable, results oriedteha

sensitive. As such they put deadlines and details in place to assure completeisubees
mission. Unfortunately the city of New Orleans instead used some vague notiomoffarpl
people with functional needs and as a result a nightmare ensued. No specificeguidaigtven

as to where to locate assets, how to find people with functional needs or where tertakanth
there was no effective communication network to guide responders during thecantugéncy
(Kiefer and Montjoy, 2006). Mayor Nagin opened the Super Dome as a “special neests shelt
the night before Katrina struck. The plan was for this to be a short term stop gapem&asur

city was overwhelmed by the sheer number and magnitude of the disaster.rbadlyjng the
response to this study, many of the Indiana and Ohio emergency managers haemgague
incomplete plans to “pass the buck” to the Red Cross in dealing with the problem of functional
needs populations. In looking for gaps and voids in planning and responding to Hurricane
Katrina, Blomgren — Bingham and O’ Leary find the story of Hurricaneif@to be about
“parallel play” not collaboration (2006). Everyone played cooperatively (using a thawrsy
analogy) but no one played collaboratively. Basically they each did their owninipagallel

with each other, trying not to interfere, but failing to get the value added fromngddgether

in collaboration. Cross sector collaboration occurs when various public, private and nonprofit

groups as well as individual stakeholders work together to develop the best plan pileemein
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the plan by conducting drills and exercises to be prepared for emergenciategrekecute the
plan in real world responses to emergencies (Blomgren — Bingham an&®, 2606, p. 162).
Networking is critical to collaboration. Any conflicts need to be resolvednamn solutions.
Inclusion is critical to this process. Democracy demands this approach; nratémsebeen
highly successful in many areas of public administration. One example iseigterwwatershed
Partnerships studied by William Leach and Mark Lubell (2005) who outlined simg@ytiant
criteria, 1. inclusiveness which means all affected parties are eapeds2. impartiality or equal
treatment and transparency in government, 3. lawfulness which is not allowirgsos$o
undermine laws and regulations, 4. deliberativeness, which includes brainstormiraipabigex

of ideas, and 6. empowerment which means the members actually influence the outiteme of

deliberations.

The life of an emergency manager could have the potential to be compared to that of a
soldier in the Civil War: "War is days and weeks of tedium and boredom punctuatexhignta
of sheer terror" (Rhodes, 1885). The emergency manager must do a better job of ptanning i
times that are “boring and tedious” in order to avoid sheer terror. Networkiagestal in this
paradoxical world. But the emergency planner cannot totally divest himselfsetflfeom the
responsibility of assuring that all citizens are safe. “On one hand ememgspoyse requires
meticulous organization and planning, but on the other hand it is spontaneous” (Waugh and

Streib, 2006).

Transparency is highly important in any government endeavor (French, 2011).
Uncertainty causes mistrust and a lack of cooperation and ultimately a lealkabbration.

Input from stakeholders is very important in achieving transparency, and achievatgdion
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among governments, public and private agencies, Nongovernmental OrganizathGs”

and citizens. By allowing the affected citizens to have a “give and tgbe’of relationship

with the government, all people involved can have an influence on the process. For example,
emergency managers can assist people with functional needs in an emeegéigytininging

people with functional needs into the planning process.

28 cities were studied and evaluated by French (2011) on their preparedness for
pandemic influenza. The 50 largest cities by census were identified of thoseed &gr
participate in this study. Then a plan for pandemic influenza was sought from pablids and
interviews with city officials 28 cities were forthcoming with an influemtan. They were
graded based upon the Department of Health and Human Services Standard. This wasdaonsider
the “best practice” (French, 2011). Each of the sub parts of the plans were scordthgdo
the importance of that sub part. One example is: Pandemic flu Planning Comffitiee
mention of a committee, 1, Committee only includes health officials, 2 Commuritg&sc3 or
more different stakeholders as suggested by DHHS. There are 11 subpartsttmhi$hese
include: “1. Leadership, 2. Ethical Considerations, 3. Communications, 4. Operational
Objectives, 5. Limitations on Liberty, 6. Networking, 7. Ethics and Allocation afc8ca
Resources, 8. Preparedness, 9. Equity, 10. Inclusion, 11. Stakeholder Representaticim” (Fre

2011, p. 259).

Of the 28 cities in this study, less than half (11) have a broad- based conmmualtidang
government officials from a broad spectrum of agencies. None have a planningteemmit
which includes people from the community. This is a poor approach according to the DHHS.

Transparency requires a broad based inclusive committee with actual iopdegergion making.

95



Fifty percent have a plan for pandemic flu which includes people with both functicrdd aed
vulnerable populations primarily English as a Second Language or peoplengitiadge

barriers. In most cases there are no detailed plans for people with funogedalor vulnerable
populations. There are no SMART objectives for people with functional needs and pan flu plans.
Only one city in the national study had detailed plans to address the issues ofyople

functional needs and ESLs (French 2011, p. 260).

In the current researcB8 different cases consisting of 38 different county emergency
management offices from Ohio and Indiana are being compared to an idealdsbasgar upon
the “best practices” suggested by different experts from around the Urated. Some of these
characteristics include “inclusion” this means that people with functiondkmnvedl be included
in the planning process according to the recommendations of at least thremtdédigrerts. Fox
(2006) argued that people with functional needs were the “consumers” of serféced bfy
emergency managers and emergency managers should be more sensitive tstbkbther
consumers. In addition, Kathie Snow (2010) a well-known advocate among the disability
community, argues that all people are interdependent and people first. Peopleiaith var
functional needs can give valuable input to emergency managers and emergencysmanage
should respect that and want to hear it. Finally, David Markenson and his group (2007) give the
best organized standard for emergency managers to follow. First, include pebensibry
and mobility disabilities in the planning stage of making the emergency plan. Fgolexapart
of the plan involves assessing shelters to open in times of an emergency, people Miih mobi
disabilities should judge those shelters to assure that the shelter with@eetds of people
with mobility concerns. If a siren is being considered, have people with sensalylides serve

on a committee to establish multiple means of communication to assure that no dne is lef
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uninformed of a major disaster. Second, Markenson and his group recommend that disability
subject matter experts, should be involved at the state and local level in EméDgenatons
Centers to give guidance during training and actual emergencies in oadersioEmergency
Managers to consider people with functional needs in planning for and responding to
emergencies. Third, Markenson and his group recommend that local emergency managers
actively recruit people with disabilities, their family and friends onto voarrgeoups like

Citizen Corps, CERT and Medical reserve teams.

Questions for each of the 38 County Emergency Managers have been tailordwsefit t
standards which indicate what a near perfect emergency management offidéesin the eyes
of a person with disability, their advocate or what their medical doctor migketexXn addition,
GIS and “safe room” technology may serve as a solution to finding people withitdesil
times of disaster and sheltering them effectively. So some questions aboasthiitieof using
GIS and safe rooms in each Emergency mangers jurisdiction have also beemlinElade of

the volunteer participant’s responses will be compared to the ideal standand|tices:

1. Inclusion of people with functional needs in the planning for disasters includirgsagse
shelters, sirens and all parts of an emergency operations plan.

2. Include Experts at the state and local level as consultants at the erngergerations
center during exercises drills and real life disasters.

3. Recruit people with disabilities to serve on CERT teams, Citizen Corps andaMedic
reserve Corps to prepare for disasters in such a way as to always inahsléoplpeople

with functional needs.
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4. Obtain GIS technology to identify all individuals who are living alone with funckiona
needs. Also use GIS to identify resources that are available to assist\pitople
functional needs in evacuation, with needs for electricity, food water, etc.

5. Develop a system of “safe rooms” in senior centers, churches schools and other public
buildings that are away from flood zones, easily accessible for people sattildies
and built or reconstructed to with stand at least a level F5 on the modified Fugtéosca
tornados. These shelters should be fully prepared with water, food and power from
electric generators.

Each of the 38 voluntary participants from the study where asked these fitierggies
along with some secondary questions that will be explained. Each was also given &amdgpor
to discuss whatever they considered to be important.

Waugh and Streib (2006) contend that local responders must be prepared to deal with
major incidents and “stand on their own.” This is because it may take days orfordaddp to
arrive. Every emergency manager that responded to this study agred¢derassessment that
“all disasters are local” in their interview. They depend most heavily on lesalirces. Next are
adjacent counties, followed by state and federal assistance. The Natiorai<3ndast place as
far as a resource. The NGO or Non-Governmental Organization that is mentiosted m
frequently in this study is the Red Cross.

Waugh and Streib (2006) reported that the National Fire Protection Associati&®Ar N
1600 is an international standard for the overall performance of emergencyemanag
programs. Their Best Practices standard is called, “emergency mesrggeccreditation
program” or “EMAP.” An advisory committee is required to represent stakaischtie promote

collaboration. A baseline is established. A critical aspect is cooperatiommiadabeation of all
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participants including NGOs. The current study is similar to the NFPA 1600 leatausolves
some of the same mechanisms, but focuses more heavily on meeting the requve peoyte
with functional needs. As each of the “best practices” that was culled froavdiable
literature is considered, the emergency managers in this study responoléalies f

1. Inclusion of people with functional needs in the planning for disasters includirgsagse
shelters, sirens and all parts of an emergency operations plan. A very smalt,rfiumbe
emergency managers out of 35, have this system in place. A few others have voiced a
desire to start this approach to planning. The vast majority say they have planned for
people with functional needs yet they have not even asked people with functional needs
for their input.

2. Include Experts at the state and local level as consultants at the erngergerations
center during exercises drills and real life disasters. Hera aggy few, three
emergency managers have people with functional needs or their care gividargywn
committees or in the EOC in times of emergency.

3. Recruit people with disabilities to serve on CERT teams, Citizen Corps andaMedic
Reserve Corps to prepare for disasters in such a way as to always inchsd®pteeople
with functional needs. Only two agencies report actively recruiting volunteers/éose
CERT or Medical Reserve Corps who are connected to the Functional needs community.

4. Obtain GIS technology to identify all individuals who are living alone with funckiona
needs. Also use GIS to identify resources that are available to assistyitople
functional needs in evacuation, with needs for electricity, food water, etc. Only one
Emergency Manager reports a vibrant system in place to locate peoplemnetiorial

needs.
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5. Develop a system of “safe rooms” in senior centers, churches schools and other public

buildings that are away from flood zones, easily accessible for people sattildies

and built or reconstructed to with stand at least a level F5 on the modified Fugtéosca

tornados. These shelters should be fully prepared with water food and power from
electric generators. No emergency manager reports having funding forotipiarprof
safe rooms, but at least one is trying to find the matching funds to obtain a federal
matching grant to develop this safe room program.

Scoring: by giving a series of points for each of the “best practices” theents are
graded as to the level of professionalism, preparedness, and collaboration with pegople wi
functional needs and medical professionals. A ten is a perfect score. Eachateowefs worth
two points. Emergency managers can earn two points if they report tharéhieyy engaged in
each one of the best practices. They can receive one point if they are seen ag tavesid”
engaging in the best practice. The 38 emergency managers were given a rantéemamaina

short description of their location and size by population according to the 2008 census.

Limitations

Limitations of the study implicate many other important considerations. Athesg
considerations are: “triangulating, validating, reliability, and galieability. Triangulation is
critical in qualitative research (Stake, 1995). Triangulation comes fri@stieé navigation. The
stars were used to locate position on a map using at least three points. Irséniatths an
attempt has been made to use multiple methods in order to develop a “substantial body of

uncontestable description (Stake, 1995, p. 110).” The methods in this dissertation include,
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survey, interviewing, participatory observation and documentary investigatiorsafisies the

requirement to use multiple sources of evidence (Yin, 2003, p. 97).

Validation involves “trustworthiness, authenticity and credibility,” (@rels 2009, p.
191). Effective triangulation promotes improved validity. “Bias” checkingds ahportant. The
research must do some soul searching to assure that the study is not biassealicher has a
case study with an “agenda” that is demanding a certain outcome based upompEset
needs of the sponsor of the study for example, bias is very likely (Salant andill994, p.
26). One should ask the same question the detective asks involving bias, “Who stands to profit
(Levin, 2003, p. 25)?” Non- response bias is a very big problem in mailed surveys. Since the
method of surveying in this study involved mailing a request prior to a telephone sodvey a
interview this is a consideration. Mailed surveys with response rates of oveic@@tpae rare.
Response rates of 5 to 10 percent are not unusual for mailed surveys (Alreck agdl EHtlp.
35). In the current study of 175 emergency managers, 38 responded for a response rate of 22.17

percent. This would indicate that the response rate meets validation standards.

Reliability includes a ruler. A ruler is a very good “measuring stilcklike
manner it is important to develop tools to assist in assuring reliability (0@, p. 41).
Reliability includes “test-retest” and internal consistency (Yamd Miller, 2008, p. 208). In
interviewing, for example, it is good to use restraint in conducting interviews. Dolisi@ning
than talking. Some of these procedures include a brief introduction; try to make assiopr
upon the subject regarding the importance of the topic. Be flexible if a subjast wamove off
the question list and make an observation. Interview people alone; this will cause les

distractions. Follow the question list ask and each person all of the questiong, Finall
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interviewers should follow all instructions (Fink, 2009, p. 40). Stable responses frdar sim
interview conditions promotes reliability. Obtaining the same answers &spomnders at

different times is evidence of reliability (Denzin, 2009); (Champion, 2006).

Generalizability is a critical part of research. People maly teisise the outcomes of
this study to draw conclusions about collaboration among emergency managéns;dreal
professionals and people with disabilities. This is a hard question becausstaugng a human
endeavor which means that every study has some degree of error. The bestdbitayavoid
misunderstandings about generalizability is to “delimit” or “confine” the\tSo, it is
important to say that this study is limited to the Midwest during the time of 2010 to 2t1&2. T
narrows the scope of the study in order to avoid misunderstandings about genetglizabili
(Creswell, 1994, pp. 110, 111). A fatal flaw in many case studies is to attestapisacal
generalization as the only way to report results of a study (Yin, 2009, p. 38). Gases ar
sampling units. It is aanalyticgeneralization meaning that it is a template with which to
compare whole case studies with other case studies. If two or more cases attipgany
replication can be claimed as this is a “level two inference” (Yin, 2009, p. 39).t8ia@ase
study involved 38 different cases it indicates some trends in the Midwest towaoyéthpr
collaboration among some emergency managers, health care providers and ghople wi
disabilities. It does not say that there was a percentage improvement, butatiandif a trend
toward improvement in many counties. Findmganings an important part of analyzing these
case studies. Generalization is an important aspect of making meaning out of botatyganti
and qualitative studies (Thomas, 2003, p. 82). It is important to recognize the limitikeahe
lack of statistical generalizations. Some may say that this study‘iempirical” and therefore

not important. But, boundaries are important to reach an understanding of the meaning of the
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study (Rodriquez, Quarantelli and Dynes, 2007, pp. 62, 63). The best approach is to perform
multiple future case studies in different regions to determine the progregsieede on
collaboration in planning and responding to disasters among emergency managersti orde

establish reliability by replication.

Summary
In summary the Methodology chapter considers some other studies and how they were
structured before focusing in on how this study is structured. It involves both glixatita
surveys and qualitative interviews which develop a multilayered rich inquiryhatquestion of
levels of collaboration among emergency managers, health care professidnad®ple with

disabilities.
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Chapter IV.

Results

After collecting data from the emails and mail, telephone interviews egarducted
from October 2011 through March 2012 with 38 emergency managers being most cooperative.
Most were very cooperative. A questionnaire was used to control this author and keegythe st
moving forward. Also, individual emergency managers were allowed to amphiydor
comments at certain points during the questions. In some cases face to famEnisteere
conducted when convenient. In some cases multiple follow up telephone interviews were
conducted for clarification. While the results of this study are not geredodito larger groups,
it is interesting for purposes of a taking a snap shot of the level of collavoohtihis group of

emergency managers with local health care providers and people with desabiliti

Participants’ Background

Data was collected from total of 38 respondents. As demonstrated in Tabjgohdergs
were from a variety of geographic locations. The largest numbers of pant€iwere from the
North East Indiana, (n = 7) North Eastern Ohio regioa 4) and the West Central Ohio region
(n=4). Figure 1 is a graphic representation of the geographic distribution.

Table 1

Participants’ Geographic Location

Location n percent
Central Indiana 1 2.6
East Central Indiana 1 2.6
North Eastern Indiana 7 18.4
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North Central Indiana
North East Ohio

Northern Indiana

Northern Central Indiana

(Near Indianapolis)
North Western Indiana
North Western Ohio
Southern Indiana
South Central Indiana
South Eastern Ohio
South Western Ohio
South Western Indiana
South Western Ohio
Western Ohio

West Central Indiana
West Central Ohio
Western Ohio (Near
Cincinnati)

Total

T N A T N

N

w
[e0]

5.3
10.5
2.6
2.6

2.6
2.6
7.9
2.6
2.6
2.6
2.6
7.9
2.6
5.3
10.5
5.3

100
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Figure 7. Geographic location.

Participants had previous experience as an emergency manager and o#ter relat
experience (e.g., as a police officer or fire fighter). Emergency dfaednad a mean of 9.74
years §D= 6.74) of experience as a emergency manager; six years of experisribe west
common number of years of previous experience in this area. Participants hadd m8a
years §D= 9.68) of other related experience, zero years of experience was theomason
number of years of previous related experience. There was very little formébrmal training.

Participants indicated an average of 1.37 yeais«1.82) of formal/informal training with zero
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years of formal/informal training being the norm. The mean yearspafriexice as an emergency
manager, mean years of related experience and mean years of formabandlitriining are
represented graphically in Figure 8.

Table 2

Years of Experience as an Emergency Manager, Other Related Experience and Training

Experience and Training N Min. Max. M SD Median Mode

Years of experience asar 38 1 30 9.74 6.74 8.50 6

emergency manager

Years of other related 38 0 32 7.89 9.68 2.50 0
experience
Formal or informal or 6 0 6 1.37 1.82 1 0

vocational training

Note.SD = standard deviatioV = Mean, Min. = minimum, Max. = MaximuniN = the number
of responses.
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Mean

Years of experience as formal or vocationa other related experien

Figure 8 Years of experience.

Thirty eight participants were asked five primary questions and someoadtliti
secondary questions. Each participant was also given an opportunity to make open ended
comments. The results for each question are presented in this section.

Many of the participants in this study fall into a group that has not planned well for
emergencies according to the best case standard above. There areasany,rmost say they
cannot afford to do better. Experts argue they do not have enough time. Some are oblivious and
think their plan is great! All responses are considered in turn against the loéiseprstandard

and are rated accordingly.

108



Question One: The American Red Cross

The first question was in regard to the American Red Cross. Both the SalvatigraAd
American Red Cross are highly recognized participants across the couvi@AD or
“Volunteers Organized for Disaster” (FEMA 2010). More specifically, éseilts here indicate
whether participants mention the American Red Cross or Salvation Army in thengléomni
disasters. Many well- recognized emergency management admangstrate a very high level
of collaboration with the Red Cross and Salvation Army (Brown, 2010). The analysadagyv
that the majority of respondents did not mention the Red Ones29). In contrast, only eight
participants mentioned the Red Cross (see Table 3 and Figure 9). This indicekesfa la
collaboration with a highly visible member of the health care volunteer cortynBot, a
wholesale giving over of the emergency planning process to volunteer growgies/tbe law
according to the ruling in federal court in CALIF v. Los Angeles __ Fed Supp___ (20%1). It
important to strike a balance between wholesale surrender of emergency pénthregponse

and a collaborative all inclusive planning process.

Table 3

Frequencies and percentages for Mentioning Red Cross

Response n percent
No 29 76.3
Yes 8 211
N/A 1 2.6
Total 38 100
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Count

No Yes N/A

Figure 9 Mentioned the Red Cross.

Question Two: Inclusion of People with Disabilities in Exercisef Disasters
The second item addressed inclusion of people with disabilities in exercisksafiers.
A little over half of the respondents indicated that they include people with disabii
exercises for disastens € 21); whereas 17 respondents indicated that they do not include people
with disabilities in exercises for disasters (see Table 4 and FiguréHi®)s also important
because it indicates a lack of collaboration with people with disabilities pliahaing for

disasters. It appears that many emergency managers prefer to glaogta with disabilities
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instead of working together. But, based on the prior research by Fox (2006) and White (2004)
this is an improvement. Both of those national surveys of emergency managers shanytha
few emergency managers worked at all with people with disabilities in plaontrgning for
disasters. In 2005 and 2006 of 30 EMA directors surveyed, only four (13 percent) were working
collaboratively with people with disabilities in planning and or exercisingigasters. The

results of this study show results of over 55 percent. While including one person whihtigisa

in emergency exercises is a huge improvement over past practices, gtdreomm for
improvement because Markenson et al. (2007) recommend including multiple people with
disabilities from multiple functional needs backgrounds. That means, for exampheould

not just include a drill to remove a person in a wheelchair from a house during a floook) but y
would also evacuate a person who is blind or deaf or both.

Table 4

Frequencies and percentages for Exercise with People with Disabilities

Response n percent
No 17 44.7
Yes 21 55.3
Total 38 100
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Count

No Yes
Figure 10.Inclusion of people with disabilities in exercises for disasters.

Question Three: EMA Director Met with People with Disabilities
The third item addressed whether the EMA director actually met with pedple w
disabilities while planning disaster response. In certain cases respandamtted how often
they met with people with disabilities. One person responded yes, while nine respondent
indicated “no.” Over 50 percem € 21) of the respondents indicated they often met with people
with disabilities to plan the disaster response; seven respondents indicatettthath people

with disabilities to plan the disaster response one time (see Table 5 and Figure 11).
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Table 5

Frequencies and percentages for EMA Director Met with People with Disabilitie

Response n percent
No 9 23.7
Yes 1 2.6
1 time 7 18.4
often 21 55.3
Total 38 100

25—

Count

No Yes 1time often
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Figure 11.EMA director met with people with disabilities.

Question Four: Met with Health Care Professionals

Whether or not respondents met with health care professionals as part of the plasning w
assessedn certain cases respondents indicated how often they met with health care
professionals to plan the disaster response. One person responded yes, whiledincergs
indicated “no.” Roughly 73 percent € 28) of the respondents indicated they often met with
health care professionals to plan the disaster response; four respondeneditkdeamet with
health care professionals to plan the disaster response one time (seearabfadure 11).
Table 6

Frequencies and percentages for Met with Health Care Professionals

Response n percent
No 5 13.2
Yes 1 2.6
1 time 4 10.5
often 28 73.7
Total 38 100
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Count

No Yes 1 time often

Figure 12.Met with health care professionals.

Question Five: Inclusion of People with Disabilities in Planning foDisasters

A little over 97 percentn(= 37) of respondents indicated that they include people with
disabilities in the actual planning for future disasters. Only one respondemtt@atiibat they do
not include people with disabilities in the actual planning for future disasesrg éble 7). The
responses are represented graphically in Figure 7.
Table 7

Frequencies and percentages for Inclusion of People with Disabilities in Planning

Response n percent
No 1 2.6
Yes 37 97.4

115



Total 38 100

40—

30

Frequency
i

No Yes
Figure 13.Inclusion of people with disabilities in planning.

Qualitative Factors
In addition to the more compelling questions above, each emergency manager in this
study was asked some Likert scaled question (“Rate this from 0 to 5, O beingitaiagilicable
to your county and 5 being very serious or important. ") Each emergency managskeda

rank various types of disasters. Almost all rated flooding, ice, snow and tornadoes@hest
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“very serious” or number 5. Terrorism was seen by most emergency managersas

serious” or 3., “somewhat serious” for their community. There were some extepihose
counties that were in or near major urban centers classified terrorismhigher as at least a 4.,
“quite serious” or a 5., “very serious.” Specific examples of instances ofetiffeypes of
emergencies were then requested. Nearly all (over 30) mentioned an intadetcurred in
2008 while a few mentioned 2006 and 2008. A handful indicated that they had not had anything
that could be characterized as a disaster in their tenure as emergencgrmaihag asked for
more detail, snow, ice Storms, floods or tornadoes were mentioned by all but one egnergen
manager. One mentioned a collapsed building scenario that occurred and trappegusete i
people in 1990. In looking at the data which was mentioned earlier in this paper atpoendye
of types disasters, all of the prior studies are consistent with the expandhcs study, natural
disasters are becoming more and more frequent (FEMA, 2012). The year 2008 waxiafyesp
bad one for the Midwest (FEMA, 2012);(NCDC, 2009). This would indicate some degree of
triangulation between the available data and the reports of emergency manatgeasticipated
in this study.

When asked about planning for disasters most emergency managers indicabexy that t
had recently revised their plan within the last five years. Almost all iretidhgt they included
people with disabilities in their plan. One insisted that they did not have any rfioorseh a
thing, another one said, “The Red Cross takes care of that.” Each was asked about using
volunteers in planning and responding to disasters and all indicated that theyewyere v
dependent on volunteers since their budget was very small. There were 21 eyn@iaysagers
who said they meet frequently with people with disabilities to include them ase®@isim the

planning for disasters and exercises. There were 16 who indicated that they detneitime
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people with disabilities but they know what to do for everyone, so it is not necessaryt to mee
more often. This attitude of course runs afoul of many expert opinions and even sgateriiti
that was mentioned earlier (CALIF. v. Los Angeles, 2011). Most emergency nanatieated
that they have learned a lot by working closer with health care professaonigbeople with
disabilities. Two emergency managers alluded to the fact that they wddsenaooperation
with nursing home owners and senior living centers. Although, a nurse and a nurses aid who
work as employees of a nursing home indicate that they are never prepareddtardi It is all
they can do to keep up with the day to day operations of the nursing home (Brestwick, 2010).
This topic bears further inquiry.

Beginning on March 52012, and throughout the week until March 30, 2012, the
respondents were contacted for additional questions based upon emergent factors floatnwe
in the responses. Emergent information often drives qualitative researciwé(l;r2g804, p.
175). Five additional open ended questions were asked of 31 emergency managers who were
available from the original group of 38.

One question involved whether the emergency manager had considered trying to recruit
parents of people with disabilities as volunteers to assist with planning fetedgsar if actual
people with disabilities could serve on a committee as some emergency maaagegorted in
the earlier interview in Fall of 2011.

A second question involved use of safe rooms and GIS as had been suggested by some
emergency managers (Scavo, 2008, p. 314); Chen, 2008,p. 324). Research indicates that GIS is
especially good to locate people with disabilities long before a disagigers then when a

disaster is imminent, first responders can use the GIS data to locateaandte people with
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disabilities. Some emergency managers in Southwestern Ohio are working very hasd on t
method of locating and planning for people with disabilities (See Appendix VI).

A third item involved Arganoff's study (2003, p. 10) which concluded that an increase in
meetings between members of different agencies develops trust whictoleatlaboration.

The fourth question related to what percentage of people, if any, were disabled who
participated in the exercises or drills that the emergency manager cahddatkenson et al.
(2007) had recommended that all exercises include at least 5 percent of peopleyivith va
disabilities to participate in an exercise.

The fifth and final question was whether the emergency manager had anythitay new
report in regard to this topic, collaboration among emergency managers, health car
professionals and people with disabilities in planning for and responding to disaster

Responses to the First Open-ended Questions
Everyone was given an open ended question at the end of the survey. The author

condensed their words to fit the space available on the form. The first setsvafrsare from

the open ended question from fall of 2011.

Cumulative

Frequency percent Valid percent percent
W_e have all inclusive 1 26 26 26
drills
We include assisted
living in drills 1 2.6 2.6 5.3
Big City 1 2.6 2.6 7.9
Building collapse 90
H 1 N1 helped us 1 2.6 2.6 10.5
We are building trust 1 26 26 13.2
now!
Cooperation, not
collaboration yet 1 2.6 2.6 15.8
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120

Drill was an eye
opener
excellent
collaboration
GIS

We have good
communication
We have a good plar

We include the healt|
dept

We include PWD in
plan response

We include all
affected people

We have limited stafi
and resources

PWD: mobility is a
problem

We have a multi
county spec needs
plan

Our plan needs work

We are networkers
No
No useless 5 Ib plan

We have No
resources

Nursing home is our
focus

OXYGEN

Our plan is being
revised
Our plan in revision

PTSD is a problem
after disasters.
Red Cross

Red cross handles
our plan.
Special needs group

We have trouble
locating

N

N = N

P R R R R W R R R

2.6

2.6
2.6
2.6
2.6
2.6

2.6

2.6

2.6

5.3

2.6

5.2
2.6
10.5
2.6

2.6

2.6
2.6
2.6
7.9
2.6
2.6
2.6
2.6
2.6

2.6

2.6
2.6
2.6
2.6
2.6

2.6

2.6

2.6

5.3

2.6

5.2
2.6
10.5
2.6

2.6

2.6
2.6
2.6
7.9
2.6
2.6
2.6
2.6
2.6

18.4

21.1
23.7
26.3
28.9
31.6

34.2

36.8

39.5

44.7

47.4

55.2
57.8
68.3
71.1

73.7

76.3
78.9
81.5
88.4
93.0
95.6
97.4
98.6
100.0



transportation

Total 38 100.0 100.0

2012 Follow Up Questions

The author made numerous telephone calls in 2012 to follow up on any changes or
developments and tried to contact all 38 emergency managers who previously responded.
Contact was made with 31 out of the original 38. These questions were asked:

Question 1. Have you begun recruiting volunteers to represent People tviDisabilities
(PWD) in planning and responding?

Of the managers who participated, 25 of the 31 emergency managers that patticthedted
that they were making increased efforts to find people with disabilities orépeesentatives to
participate on a planning committee. Six indicated that while they arestedrin this idea, they
have been extremely busy with tornadoes in their area since February, 201Roppé¢o return
to this idea when things settle down in the future.

Question 2. Have you found that using GIS and safe rooms improves survivability and
transportation of People with Disabilities?

All responders, (31) reported that they were interested in the information 0B &3
reported that they were having some difficulty in working out the details on howotparate
GIS in their county.

Only a handful (3) reported that they were fully functional in using GIS.ritraleand
southwest Ohio GIS is currently being used to identify people with disabilitierder that all
levels of emergency response, (police, sheriff, paramedics and fire fygtdaeld respond
effectively to people that they knew in advance had some level of disability. dlgemey

manager indicated any interest in safe room technology for large ssptses such as in
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senior centers or schools. No one felt that they have sufficient resources to etmleaompt
such an expensive solution to the problem of sheltering people with disabilities iofspitent
tornadoes which demonstrates up the likely need for such a solution (Waugh, 2004).
Question 3. Have you found that networking and increase in meetings buildast and
collaboration with health care professionals and people with disabiigs?

One County, Kosciusko County, Indiana actually invited the author to attend a broad-
based planning meeting in Warsaw, Indiana. Something new emerged from timg .nieets
learned from the local hospital administrator that a very large number of rholmie dwellers,
many elderly or disabled, tend to self- evacuate to the lobby of the hospitavwehtreze is a
tornado warning in their area. While the hospital does not mind this as an immehlitts $or
these groups, in the long term, the hospital does not have the resources to shelter, feddror ca
these people. The Indiana Guard Reserve indicated that they would provide secthiy f
hospital, attempt to get permission to open the armory and provide mass care aaoszord
medics in these times in order to assist the hospital to relieve the surgeedessg tornados.
It is remarkable to remember that the hospital did not even attend these meetine unti
pandemic flu incident. This is just one example of recent collaboration amongakietw
government agencies, volunteers and private companies on the problems that agse durin
disaster. It also includes a possible collaborative solution working across/agelunteer,
private and public borders.

Others from throughout the Midwest reported similar improvement in a collatsorati
spirit among health care and emergency management professionals ascd nestd frequent
meetings. But, many reported limited or no involvement of people with disabilitaside

emergency managers can look in a phone book and find the administrator of a hospitedredt is
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difficult to identify people with disabilities who would be willing to participatehese
meetings. Most of the people who report collaboration with individuals with disabidiGtually
new the person before or are related to them.

Question 4. How many people with different disabilities participatd in drills or exercises?

21 of the 31 emergency managers who responded to this question reported having only
one person with a disability participate in their drills or exercises. Oneggenr manager
reported a very good collaborative relationship with a nursing home which paetitgraan
exercise involving a mass scale evacuation of most of the 60 residents in the nur&ngtem
only people who were not moved were gravely ill and near death. This was a majtakinger
and fortunately the nursing home bore the cost of transportation based upon a high level of
interest by the home office of the corporation. This exercise was viewedfakagsoss the
board for many other nursing homes in the corporation and across the membership of a trade
group of nursing home owners. Ten reported that while they are interesteddedhithey have
not been able, for various reasons, to include people with disabilities in their drilsroises.
Most of this group cited a lack of resources (money) to devote to this aspect of planning
Question 5. Have you, the emergency manager, seen any changes or observations #iece
last conversation that affects collaboration with health care and people vhtdisabilities?

Just about everyone in the group of 31 report an increase of interest and cross
collaboration between emergency managers and health care professiohalsgifl much
smaller group of 21 reported an increase of collaboration with people with disabiliie from
northwestern Ohio who was mentioned earlier (Item, 17, page 113 above) has a very good
ongoing relationship with a nursing home. This came about as a result of a bad winter stor

causing a power outage at the nursing home which resulted in an evacuation. Tlyehoumngn

123



was struggling to find ambulances to evacuate the patients. The emergenggmeaasable to
find school buses and ambulances from other jurisdictions using mutual aid agreentents wit
multiple agencies in the area. As a result a long standing friendship, trustilabdrative
relationship have grown among the local emergency managers in that courdgamaiising
home managers. This is an example of a chance occurrence that could be degg@atand
again if this information was communicated among the various emergency nsaaagdeursing
home operators (Waugh, 2006). Three other managers reported family mentbelisailities
who have been cooperative in explaining the problems faced by people with disahilitie
everyday life. This has helped some emergency managers adapt emergesady pieet the
needs of people with disabilities. One example that was given involves doorway widthiend s
Some emergency managers are checking all possible evacuation shelke sure doorways
are wide enough to accommodate wheelchairs. Also, any churches, schools or tatimgsbui
with stairs are being eliminated from evacuation shelter lists. Neteshehich meet all ADA

requirements are being sought.

Performance Measure Score

By giving a series of points for each “best practice,” the reseagehbtrated the
participants with regard to the level of professionalism, preparedness, and etitetbarth
people with functional needs and medical professionals. Each previously mentioneéstem w
worth two points if emergency managers reported that they were fullgeshgaeach best
practice. Emergency managers received one point if they were viewiedaag toward”
engaging in a specific best practice. A ten indicates a perfect score.mhmation of these

items is referred to as the performance measure score. De Lancer ddIkkszzr (2008, p.
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105) discussed state and local performance and especially “grassrootsi’ iotialvement for
planning for the future. County level effectiveness was also discussed (quetmgrBand

Wang, 2000). Importance of performance measurement was recognized, but imgpliemef a
measurement scheme was also seen as a problem. This tool that has been dewéhiped fo
study may be useful for emergency managers to grade themselves and thegspoegr time

by revisiting this score card and regarding themselves. This guide offeheent, explicit,
broad- based, structured, clear, and informative measurement tool (de Lanesrahd Holzer,
2008, p. 101 to 103). Performance measurement is important at the county level to provide
accountability to the county residents and higher levels of government. Coueatss a
understudied area, the so called “dark continent” of public administration (Barmdawang,
2000, found in de Lancer Julnes and Holzer, 2008 p. 128). Johnson, Brignall, and Fitzgerald
(2002) also assert that there is a tradeoff between activity and action byemsaidthough

many participants may see any progress as good, if the change doeslnhiot isgdamental
ground shift in the way things are done, it is not a true change. Some improvement may be seen
as a mere nod to the requirements of higher superiors without a heartfelt needologlth
manager being studied to improve, which is motivated by an altruistic wish avachi
improvement in the lives of constituents. Therefore substantial improvement istbertrae

test of these measures.

Descriptive statistics for the performance measure can be found in Tabteeés mnged
from 15 to 100 with a median score of 73. The score was 7303 25.99). A most frequent
modal score was 99.

Table 8

Descriptive Statistics for the Performance Measurement Score
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Variable N Min. Max. M SD Median Mode

performance measureme 38 15 100 72.13 25.99 73 99

score

In summary the Results section compiles and analyzes the results of thigsemyhe
results are compared to parts of the literature from literature rehiepter to see how the results
of this study compare to prior studies. Additionally, qualitative informatiorsisudsed to

provide a better understanding of the data. Finally the limitations of the studisarconsidered
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Chapter V.

Summary and Conclusion

While there are obvious limitations with this study, it is useful in considemmtetvel of
progress with this group in the Midwestern states of Indiana and Ohio. This case stud
considered specific interviews with emergency managers, healthrosregps, people with
disabilities and disability professionals in the Midwest, in the two statesl@aina and Ohio.
People from federal, state and local levels of government have been contactedrarevied.

In addition private citizens who, as stakeholders, have something to contribute on tloé tiogic
cooperation, coordination or collaboration between emergency managers, hegtttocaters
and special needs populations have been sought out and interviewed. This information was
compared to other existing studies on this specific and related topics. The sasw that there
is still much work to do in achieving an inclusive approach to planning and responding to
disasters. But, collaboration is improving with many agencies. Intergstiralall agencies are
large urban centers. Many small emergency management agenciesdraveleng in
collaboration with volunteer groups to develop a feasible plan for people with diealmit
asking local health care experts to develop a plan and test the plan with drills mgbexe
While earlier studies by Fox (2006) and White (2004) indicate a very poor response to thei
survey, (4 out of 30 indicated that they had a plan that included people with disabiégea)ych
in this study found 21 out of 38 (55percent) of participants had a collaborative plan with people
with disabilities and health care professionals and included people with disslimlithe

exercise phase. This is a major improvement from prior studies.
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Additional sources for evidence showing an effort to inform and collabordtespacial
needs populations include internet websites maintained by emergency managensyfof
these counties. Many of these websites contain useful information that careethetaelp
people of all walks of life prepare for emergencies. Some even target ititortapeople with
disabilities. Others include links to other websites with even more informatiosi$b @sople
with functional needs and disabilities. In addition, many websites were viewet¢ha
maintained by the counties involved in this study. Some provide for people with dessbalit
fill out a form online or contact the EMA office to arrange special accommodateivance in
preparation for an emergency. Other websites are very perfunctory; theynigdnave a phone
number. Still other counties have no website at all. The evidence of a website is bet alié
of emergency preparedness for people with disabilities, but it is an important gtepight
direction. The totals are as follows: 1. In Indiana no county rated as very gaaséenne
made any reference to services for people with disabilities, but, A. Those Wwitfuhdtion
websites with links to important services (rated good) = 40 websites or 43% afesroy
managers. B. Perfunctory sites with static phone numbers = 32 websites or 35étgerem
managers. C. No website = 18 or 20% of emergency managers. 2. Ohio: A. Websitasyith e
access for people with disabilities = 8 websites or 9% B. fully function vesbsith links to
important services (rated good) = 50 websites or 57% of emergency managerturitéry
with static phone numbers = 10 websites or 11% of emergency managers. C. No website = 20 or
23% of emergency managers. Other interesting facts include that 2 of ther @malgency
management offices in Indiana have introduced special services for di pdoph make
access to emergency warnings much more accessible this should benediplalde avail

themselves of the services. One is called, “Blackboard connect” and it is benegl dfje
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Newton County Indiana population 14,000. The other is “WENS” or “Wireless Emergency
Notification Service.” It is offered by Shelby County, Indiana, population 44,436. Botlesd

services require voluntary enrollment and could be helpful to people with digabiliti

This dissertation attempted to discover the current state of emergenasedregss,
response and recovery in the Midwest in the event of a disaster incidatls focadditional
study into the level of cooperation, coordination and collaboration among emergeragensan
health care providers and people with disabilities in planning for, responding to aneriregov

from disasters.

Only one emergency manager out of 38 reported that his focus includes working
collaboratively with local nursing homes (item 17 p. 113 above). This is a pretty pectiosf
considering the report from the Inspector General of the Department kb lded Human
Services that nursing homes should collaborate with local emergency nsaflayenson, 2006,

p. 18 and 20).

Results show that there is still much work to do in achieving a collaborative &ungviac
approach to planning and responding to disasters for all people. While 55percent is a major
improvement, it means that many people, as many as 45percent, do not have an adeljpfate leve
collaboration in planning, training or responding to disasters. Although many emergenc
managers (37 out of 38) report that they are planning for people with disabilities, onlyd1 out
38 meet regularly with people with disabilities in planning for disastens.tBis study is about
collaboration among emergency managers and people with disabilities ahdchealt
professionals. Emergency managers cannot plan for disaster response fowbapkabilities

without even consulting them. Furthermore, 21 emergency managers include people with
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disabilities in drills and exercises while 17 do not. For a drill or exerciseaffduive it must
include people with many different kinds of disabilities to be realistic.wige& only eight
emergency managers include the American Red Cross in participating in plamhiexgeacise

for disasters. Yet the Red Cross plays a vital role in finding shelters anddndisplaced

persons. Of the 38 emergency managers in this study, 28 report that they meet oftealthith he
care providers. Here again the number should be 100 percent for an effective plkxcieege

but this is seen as significant progress in the collaboration between emergaragers and
health care providers. Markenson et al (2007) recommends that 5 percent of gligrastici all

exercises be people with various disabilities.

The author participated in the National Level Exercise in Butlerville, hadia May
2011 (NLE, 2011). It was noted that no people with disabilities participated. Thereisre, it
doubtful that every exercise reported as “including” people with disab#iteslly included the
five percent of people with disabilities contemplated by the experts like N&ykRg2007).
Progress is being made, but there is still much work to do to engage in planning, txathing
responding in the best and most collaborative manner among emergency ménezigtrsare

professionals and people with disabilities.

Finally, the answers to questions, which rated participants on best practicebased
on a scale developed in this study ranging from 15 to 100. The median score was 73. While the
mean score was 72.13 and the modal score was 99. What is happening is that manycmergen
managers are planning FOR people with disabilities (16 out of 38 EMA responses). Mor
importantly it is suggested that all EMA offices should be planning WITH peofte wi

disabilities as required by federal law (Freidan, 2005), even though 21 out of 38 EM offic
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responded that they do collaborate in this way. Emergency Managers need a pbatisor
disasters that deals with the needs of people with disabilities. The best deyetop such a
plan is to include many people with different kinds of disabilities in collaboratitnheialth

care providers in the planning and in exercises and drills (Markenson, et al., 2007).

Looking back at the collaborative governance model (Emerson, Nabatchi and Balogh,
2012), it can be seen that real, effective collaboration requires procedural aotanstit
arrangements. This means that emergency managers should engage peopabilitiediin the
process and sort out the relationships with others like people with disabilities #hdchea
providers. In addition emergency managers should exhibit leadership in this procesmarsy
kinds of actions to promote improvement of collaboration. Furthermore, emergencyensanag
need to be more knowledgeable in this area in order to communicate effecithetyher
groups like people with disabilities and health care professionals. Whileugithat emergency
managers struggle with too few resources, many times advocates for pebplsabilities are
eager to volunteer as demonstrated in some of the emergency manager intéivieved! if
emergency mangers will adopt a collaborative governance model as adumcaienerson,
Nabatchi and Balogh (2012), progress can be made in solving this problem. Thwast is t
outgrowth of the numerous meetings among these groups: emergency managersyigeopl

disabilities and health care professionals.

Markenson et al, (2007) contend that the best way to collaborate in this situation is for
emergency managers to seek out many different types of people with disatuljperticipate in
the planning process and response to disasters. While much progress has been made in the

Midwest in engaging with people with disabilities and health care providers im#érgency

131



planning process, much more progress is needed to be more inclusive and collabotatige.
studies in this area should include more research in the area of the extent tdhevkittetgency

manager actually engages people with disabilities in planning and responssterslis

132



References

34 C.F.R. § 110. “Implementing the Age discrimination Act.”

49 C.F.R. 837 and 838. “DOT Regulations on compliance with the ADA.”

Exec. Order. No. 13347, 69 Fed. Reg. 142, 2004. “Disaster and People with Disabilities”

FCC 05-191 8§ 60, “Visual Message Requirement.”

FCC 05-191 811.51 (d), “FCC encourages fully accessible audio and video formats.”

FCC 05-191 8§78, “ digital content providers included.”

IC 10-14-3 (amended 2005). Disaster defined.

ORC 5502.41, (amended 2012). Emergency defined.

29 U.S.C. § 794, “Section 504, of The Rehabilitation Act of 1973.

42 USC 8§ 6101 Age Discrimination Act of 1975.

42 U.S.C. 8§ 12101 “The Americans with Disabilities act of 1990.

AARP. (2007)We can do better; Lessons learned for protecting older persons in

disasters Retrieved from http://assets.aarp.org///.pdf

Americans with disabilities act, 42 U.S.C. § 12101 (2010).

Alreck, Pamela L. and Settle, Robert, B. 1995. “The Survey Research Handbook,” (2d. ed. )
Boston, M.A. McGraw Hill, Irwin Publishers.

AIH (2012) “American Indian Health and Disaster Preparation”
http://americanindianhealth.nlm.nih.gov/tribal-prep.html

Ansell, David, A. 2011, “County, Life, Death And Politics at Chicago’s Public Hospital,”
Chicago, Il, Academy Chicago Publishers.

133



Arganoff, R., 2003, “Leveraging Networks: A Guide for Public Managers Working Across
Organizations.The IBM Center for the Business of Governmietrieved from
http://www.businessofgovernment.org/sites/default/files/Leverdégigorks. pdf

Agranoff , Robert , and Michael McGuire . 2003 “Collaborative Public Management: New
Strategies for Local Governments,” Washington, D.C. Georgetown UnwErsiss .

Axelrod, Robert, 1984The evolution of cooperatio@ambridge, MA.: Basic Books.
Axelrod, Robert, 1997The complexity of cooperatioRrinceton, NJ.: Princeton Books.

Barbera, Joseph A. MD, Macintyre Anthony G., MD, DeAtley, Craig A., “Ambulance
Nowhere: America’s Critical Shortfall in Medical Preparedness &iagirophic
Terrorism.” BCSIA Discussion Paper 2001-15, ESDP Discussion Paper ESDP-2001-07,
John F. Kennedy School of Government, Harvard University, October 2001.

Berman Evan and Wang, XiaoHu. 2000, Performance measurement in U.S. Countiesy Capaci
fir reform, Public Administration Revievg6 (4): 348-358. (found in de Lancer Julnes
and Holzer eds. 2008 at p. 128).

Bellavita, Christopher 2010. January. Changing homeland security: Twelveogadstim 2009,
Homeland Security Affairs, ). http://www.hsaj.goaccessed July 2010.

Bellman, Eric 2011. “Japan’s Relative Affluence Complicates Recoverg|l' Street Journal,
http://www.marketwatch.com/story/japans-affluence-complicatesvery-2011-03-29
accessed March 31 2011.

Bender, B. 2011. “Interview regarding the interrelationship between Grant CouragdrieiMA
and the Red Cross and Salvation Army.

“Preparing for a Catastrophe 2006. The Hurricane Pam Exercise Statdorerthiee
Senate Homeland Security and Governmental Affairs Committee,” Madhuaeri
President and CEO, IEM.

Birkland, Thomas A.. 1998. After disaster: Agenda setting, public policy, and focusing
eventsJournal of Public Policy18, 1 53-74.
http://www.tombirkland.com/Research/1998--birkland--jpp.pdf accessed ApraQng.

Brow. FEMA, ( Fed. Supp. ) 0838 (Eastern District of Louisiana 2006).

Blake, Sarah, Howard, David, and Eiring, Hillary, (2008) “Improving Disaster Rigriar
Nursing Home Providers,” Rollins School of Public Health, Emory University, Atlant
GA.

Blomgren Bingham, Lisa and O’ Leary, Rosemary, 2006. “Conclusion: ParajelNBta
Collaboration: Missing Questions, Missing Connectidhghlic Administration Review
Special Issue, December, pp. 161 to 167.

134



Boin, A and McConnell, A 2007, 'Preparing for Critical Infrastructure Bileans: The Limits
of Crisis Management and the Need for Resilience’, Journal of Contingenciessand C
Management, vol. 15, no. 1, pp.-50.

Boulos, Maged, N. K., Ramloll, Rameshsharma, Jones, Ray and Toth-Cohen, Susan, (2008),
“Web 3D for Public, Environmental and Occupational Health: Early Examples from
Second Life,"International Journal of Environmental Research and Public He&li),
290-317; doi:10.3390/ijerph5040290.

Brault, Matthew, (2009), “Review of Changes to the Measurement of Disabillg2008
American Community Survey,” found at:
http://www.census.gov/hhes/www/disability/2008ACS _disability.pdf

Brestwick, Michelle. 2010. “Interview on Nursing home preparedness with a CNA from a
nursing home.” Anderson, Indiana.

Brinkerhoff, John, (2002) “The Posse Comitatus act and Homeland Security,”
http://www.homelandsecurity.org/journal/articles/brinkerhoffposseconsifatm

Brown, C. R., 2010, “Interview with Madison County EMA Director on H1N1 Procedures.”

Brown, Lisa, Hyer, Kathryn and Polivka-West, LuMarie, (2007), “A Compazeiitudy of
Laws, Rules, Codes, and Other Influences on Nursing Homes’ Disastereldregsa in
the Gulf StatesBehavioral Sciences and the La&®, p. 655-675.

Brown, Stephen 2001. Disaster preparedness at DC area hospitals pays offgorPattaak.
AHA News, 3@7).

Bryce, James. 1891. (2d ed.), “The American Commonwealth” London, England, Macmillan and
Company.

Buckhannon Board and Care Home Inc. V. West Virginia Department of healthuamain
Services 19 F. Supp. 2d. 567, 570 (N. D. W.V. 1998).

CALIF v. Los Angeles Fed. Supp. (2011. Case number CV 09-0287 CBM
{RZx})

CERT Prince Georges (2012), “providing Services and Training to People with
Disabilities,” http://www.citizencorps.gov/cc/showCert.do?id=45434

Champion, Dean John, 2006. “Research Methods for Criminal Justice and Criminology,” Upper
Saddle River, N.J., Pearson Prentice Hall Publishers.

Chen, Yu Che, (2008), “Managing Large Scale Electronic Data for Public Adratiostr
Research: An information Systems Approach,Hemdbook of Research Methods in
Public AdministrationEdited by Yang, Kaifeng and Miller Gerald, Boca Raton, FL.
CRC Group subsidiary of Taylor and Francis Publishing.

135



Citizen Corps, 2009, “Preparedness in America,” from:
http://www.citizencorps.gov/downloads/pdf/ready/2009 Citizenpercent20Corpsniati
Ipercent20Survey Findings_SS.pdf

Citizen Corpg2011).http://www.citizencorps.gowvdccessed July 11 2010.

Clary, Colleen, and Pui-Kay So, Angelique. 2010. Changing the nature of special needs:
Utilizing a function based approach to special needs planimognal of Emergency
Management, @), 11 to 19. doi:10.5055/.2010.0008

Comfort, Louise, Rosenthal, Uriel, and Boin, Arjen, 2001, Threats, Dilemmas and Oppa@tunitie
Springfield, Il. Charles C. Thomas Publishing.

Comfort, Louise, 2002. Complex systems in crisis: Anticipation and resilieng@aamc
environmentsJournal of Contingencies and Crisis Manageme(g).9

Comfort, Louise, Haase, Thomas, 2006. Communication, coherence and collectivaPaxdiion.
works management, (%) 328-343. doi:10.1177/X06289052

Comfort, Louise, 2007. Crisis management in hindsight: Cognition, communication,
coordination and controPublic Administration Reviev5188 to S196.

Col, Jean-Marie, 2007, “Managing Disasters, The Role of Local Government Publ
Administration Review, Special Issue, pp. 114 — 124.

Creswell, John, W. 1994. Research Desfgunalitative and Quantitative Approachéthird ed.)
Los Angeles Ca. Sage.

Creswell, John, W. 2009. Research Desfgualitative, Quantitative and Mixed Methods
Approaches(third ed.)Los Angeles Ca. Sage.

Daniels, Ronald, Kettl, Donald, and Kunreuther, Howard, 2Q06risk and disaster: Lessons
from Hurricane Katrina Philadelphia, Pa. University of Pennsylvania Press.

Dawalt, Phillip R. 2010.” Exploring strategies to improve NIMS training and imghtation
for volunteer firefighters in IndianaJournal of Emergency Managemen2)8 57-73.
doi:10.5055/.0012

Denzin, Norman K. 2009. “The Research Act,” New Brunswick, N.J. Aldine Transaction.

de Lancer Julnes Patria and Holzer, Marc, 2001, “Promoting the UtilizationfofrRance
Measures in Public Organizations: An Empirical Study of Factors Afig&doption
and ImplementationPublic Administration Revieve1 (6), (Nov- Dec.), pp. 693-708.

de Lancer Julnes, Patria and Holzer, Marc, (eds.), 2008, “Performance MeasuRBaniding
Theory, Improving Practice,” Armonk, N.Y. M.E. Sharpe.

de Lancer Julnes, Patria and Johnson, Derek, 2011, “Strengthening Efforts to Engage the
Hispanic Community in Citizen- Driven Governance: An Assessment of Efforteaim™U
Public Administration Review,1(2), March- April, pp. 221-231.

136



DRA Disability Rights Advocates v. City of Oakland California F. Supp
(2009) http://www.dralegal.org/cases/public_entities/CFILC_v.Oakland.php

Doherty, Eamon, 2005, “Computer Recreation for Everyone,” Bloomington, IN. Author house
Publishing.

Drabek, Thomas, E., 2010, “The Human Side of Disaster, Boca Raton, Fl., CRC Press.

Emerson, Kirk, Nabatchi, Tina, Balogh, Stephen, (2012), “An Integrative Framéavork

Collaborative GovernanceJournal of Public Administration Research and The@8;,
1 pp. 1-29.

Entitlement to disaster aid for people with disabilities, 42 U.S.C. § 5174(¢) @)(D.

Enders, Alexandra. and Brandt, Zachary, 2007. “Using Geographic InformatiomSyste
Technology to Improve Emergency Management and Disaster Response foRitople
Disabilities,” Journal of Disability Policy Studie4,7, 4 pp. 223-229.

EOP requirements for all Ohio counties, O.R.C. 5502.21 through 5502.99 § 5502.21
(Anderson 2010).

EOP requirements for Indiana Counties, 10 10-14-3-17(c) chap. 14, 8 3 -17(c) (West
2010).

FEMA 2008Design and Construction Guidance for Community Safe Rooms
http://www.fema.gov/plan/prevent/saferoom/fema361.sitoessed April 18, 2011.

FEMA 2009National survey findingfData file]. http://www.citizencorps.gov//
findings.sthmaccessed April 11 2011.

FEMA 2010, “Major Disasters in different Regions of the country”
http://www.fema.gov/news/disaster_totals annual.feaneessed March 26, 2012.

FEMA 2012Annual Major Disaster Reports in the US and by State
http://www.fema.gov/news/disaster totals annual.fema accessed March26

Federal Department of Transportation (DOT)(2011) 49 C.F.R. Part 38 “Americdns wi
Disabilities Act Accessibility Specifications for Transportatiorhi¢ges”
http://www.fas.org/ota/reports/9301.pdittp://www.pcac.org/wp-
content/reports/2008_ADA _accessibility.pdf

Fink, Arlene, 2009. “How to Conduct Surveys,” Thousand Oaks, C.A. Sage Publications.

Fox, Michael, 2006Disaster preparedness and response for persons with mobility impairments:
Results of the nobody left behind projeaddress presented at Governor’s health
conference, Wichita, Kansastp://www.nobodyleftbehind2.org/powerpoint/index.shtml
accessed April 19, 2011.

137



Freedman, Vicki, Martin, Linda, and Schoeni, Robert 2@idability in America(Monograph
No. 59, 3). Retrieved from The Population Reference Bureau website:
http://www.prb.org///.aspx?sort=vandorder=dandvariable=676

Freidan, Lex, 20055aving lives: Including people with disabilities in emergency planning
(Monograph). from National Center on Disability website:
http://www.ncd.gov/newsroom/publications/2005/saving_lives.htm

accessed November,12010.

French, P. Edward, 2011. “Enhancing the Legitimacy of Local Government Paridéugnza
Planning through Transparency and Public EngagerRebtic Administration Review,
March April, pp. 253 to 264.

Giannatasio, Nicholas, A. in Yang, Kaifeng, Miller, Gerald, J., (eds.) 2008. "Handbook of
Research Methods in Public Administration, (2d ed.), Boca Raton, F.L. CRC Press of
Taylor and Francis Group.

Government Accountability Office, (GAO), (2006), “Observations on the PreparagsppRse,
and Recovery Missions Related to Hurricane Katrina,”
http://www.gao.gov/new.items/d06903. pdf

Garcia v. San Antonio Metropolitan Transportation, 469 U.S. 546 (1985).

Gard, Betsy, and Ruzek, Josef, 2006. “Community mental health response to alousisal of
Clinical Psychology: In Session.” 62(8)1029-1041.
http://cretscmhd.psych.ucla.edu/nola/volunteer/FoundationReports/emaggedised
April 19, 2011.

Garrad, Teresa, 2010 “Interview regarding nursing home preparedness frose’a nur
perspective held at Anderson Indiana.”

Glanz James, and Onishi, Norimitsu, 2011. “Japan’s Strict Building Codes Savsd Tive
New York Timeshttp://www.nytimes.com/2011/03/12/world/asia/12codes.latrakessed
March 15, 2011.

Griffin Padgett, D.R. and Allison, D.C., (2010), Making a case for restorative ichéitaryor
Rudolph Giuliani and Mayor Ray Nagin's response to disatenmunication
Monographs 77(3)(pp. 376-392).

Hankla, Charles and Downs, William, 2010, “Decentralization, Governance and tlyeoStud
Local Political Institutions, Lessons for Reforin@cal Government Studie36,6 pp,
759-783.

Harrington, Charlene, Woodhandler, Steffie, Mullan, Joseph, Carrillo, Helen, and ISiteime
David U. 2001. Does investor ownership of nursing homes compromise the quality of
care?American Journal of Public Health, ¢), 1452- 1455. Retrieved from
http://www.getriil.org/~getriil/bin/.php?anum=783

138



Heake, George, 201bhterview with George Heake of Temple Univerfitjormal discussion
of the issues involved in finding people with disabilities to prepare for a disafikboy
up data retrieved June 9, 2010, from Temple University website:
http://www.temple.edu//_cprep/ _Heake.htm

Heake, George 2011. “SPAR- GIS”. from Temple University website:
http://www.temple.edu//_cprep/ Heake.hdotessed April 9 2011.

Henderson, Aaron, 2011. “The job of a small town emergency manager,” private intarview
Hartford City, Indiana.

Hill, David, 2010, “Interview with Postal Worker on the level of information on customer
activities observed by a postal delivery person,” Fort Wayne, Indiana.

Hoffman, Sharona, 2009. Preparing for disaster; Protecting the most vulnerabkergeecies.
University of California Davis Law Review, 4P491-1495.

IC 10-14-3 Indiana Code Emergency and Disaster Code of Indiana (2005).

Ingelsby, Thomas, V., 2011, “Progress in Disaster Planning and Preparednes208ihc
Journal of the American Medical Associati@06, 12, pp. 1372-1373.

Jenkins, Paris, (2007), “Should the St. Joseph Fire Department Implement a WebMa5¢d/E
Communication Interface?” A White Paper on WEBEOC and other similar products.
http://www.usfa.dhs.gov/pdf/efop/efo41182.pdf

Jervis, Rick, 2010. Katrina negligence lawsuit has implications for all hoshita#fs Today
Retrieved from http://www.usatoday.com//health/-01-10-katrina-hospitalsiavié htm

(KSDE) Kansas State Department of Education,
http://www.ksde.org/Default.aspx?tabid=20adcessed April 27 2011.

Johnston, R., Brignall, S., and Fitzgerald, L., 2002, “Good Enough Performance Measuaement
Trade-Off Between Activity and ActionJournal of the Operational Research Society,
53, pp. 256-262.

Kailes, June I., and Enders, Alexandra, 2007. Moving beyond special needs, a function based
framework for emergency managemelaurnal of Disability Policy Studies, ), 230.

A.Z. Keller, M. Meniconi, I. Al-Shammari, K. Cassidy, (1997) "Analysisathfity, injury,
evacuation and cost data using the Bradford Disaster Scale", Dis&stentitm and
Management, Vol. 6 Iss: 1, pp.33 — 42.

Kansas State Department of Education “KSDE” (2011), found at:
http://www.ksde.org/Default.aspx?tabid=2039

Kapacu, Naim, Augustin, Maria Elena, Garayev, Vener, 2009, “InterstatesPduips in
Emergency Management: Emergency Management Assistance Compagionsee®
Catastrophic DisasterBublic Administration Review,NMarch April) 69(2), pp. 297-313.

139



Kennedy, Michael J. 200&elf determinatioiiMonograph). from University of Syracuse Center
on Human Policy Syracuse, N.Y. websitép://thechp.syr.edu/.htaccessed July 11
2010.

Kester, Carl, 2011. “The Economic Impact of the Japanese DisastergdrtHBusiness
Review, retrieved fromhttp://blogs.hbr.org/hbsfaculty/2011/03/human-suffering-is-
certainly-o.html

Kettl, Donald, 2005The global public management revolution: A report on the transference of
governancePhiladelphia, PA.: University of Pennsylvania.

Kettl, Donald, 2004System Under Stress: Homeland Security and American Politics,
CQ Press, 2004. Compiled by Pradremy Lewisrevised 1 Dec. 2005.

Kettl, Donald, 2002, “The Transformation of Governance, Public Administration in timytwe
first Century,” Baltimore, Md. Johns Hopkins Press.

Kiefer, John J. and Montjoy, Robert S. 2006. “Incrementalism before the Storm: Network
Performance for the Evacuation of New Orledhgylic Administration Revievgpecial
Issue. 60, December, pp. 122 to 130.

Kiplinger, K., (2012), “Ten Worst States for disasté&iplinger Letter from
https://www.kiplinger.com/orders/kl2/kiplinger letter webl.html|?source=googleandg
li d=CKrF3Yvyq68CFaYBQAodzFeNog

Kousky and Zechauser 2006, “JARing Actions That Fuel Floods,” in “ON Risk andt&isa
Lessons Learned From Hurricane Katrina, Daniels, Ronald, J. Kettl, Doreaid F.
Kunreuther, Howard, (eds.) Philadelphia, Pa. University of Pennsylvania Press.

Leach, William and Lubell, Mark, 2005. “Watershed Partnerships: EvaluatingabGative
Form of Public Participation,” National Research Council, accessed April 28 2011,
http://www?7.nationalacademies.org/hdgc/Tabpercent20_6percent20Watershed.pdf

Lennon, Mary C. and Corbett, Thomas 2002. “Policy into Action, Implementing Research and
Welfare Reform,” Washington, D.C., Urban Institute Press.

Levinson, Daniel, 2006, “Nursing Home Emergency Preparedness, and Response Dugirig Re
Hurricanes,” Department of health and Human Services Office of the Insgesteral,
http://oig.hhs.gov/oei/reports/oei-06-06-00020.pdf

Linden, Russell, 2002Norking across boundaries: Making collaboration work in government
and nonprofit organizationsSan Francisco, CA.: Jossey Bass.

Malamud, Carl and Hundt, Reed, 2005, “A Better Communications System for Emergency
Workers,” Center for American Progress,
http://www.americanprogress.org/issues/2005/09/b1029179.html

140



Markenson, David, M.D., Fuller, Ellizabeth, Redlener, Irwin, 2@¥iergency preparedness:
Addressing the needs of persons with disabilitiesture presented at Columbia
University, New York, N.Y., National Center for Disaster Preparedness.

http://www.ncdp.mailman.columbia.edu/files/DISABILITIES.pdf

Mazmanian, David and Sabatier, Paul, (1989), “Implementation as Public Policy, nhakiia
University Press of America.

McEwan, Elaine, K. and McEwan, Patrick, J., 2003. “Making Sense of Research,” Thousand
Oaks, C.A. Corwin Press, Inc.

McVeigh, Kevin, 2007Katrina lawsuit defendant must disclose nursing home residents
information(Monograph) http://news.corporate.findlaw.com/////20070810_martin.html
Accessed July 1, 2010.

Merriam, Sharon, and Caffarella, Rosemary, 12@@rning in AdulthoodSan Francisco, CA.:
Jossey Bass.

Merriam- Webster 2012. “Webster’s Dictionayftp://www.merriam-webster.com/

Minnesota Public Radio (MPR) 2011, “USA 2011: Most Catastrophic Weather year on
Record,”

http://minnesota.publicradio.org/collections/special/columns/updraft/ar@lil/&/09/usa
2011 most catastrophic wea 1.shtml

Mintzberg, Henry, 198Mintzberg on Managemenritlew York, N.Y.: The Free Press.

Monyihan, Donald, 2008[he dynamics of performance manageméfashington, D.C.:
Georgetown University Press.

Mooney, Marybeth, 2007.am citizen prepare¢Brochure]. Bloomington, IN.: Indiana
University.

Moore, Andrew, 2011. “Japan well prepared for tsunami,” CNN online
http://articles.cnn.com/2011-03-11/opinion/moore.japan.tsunami 1 tsunami-researcher-
earthquake-early-warning-system-high-ground? s=PM:OPINdGdd¢ssed March 15,

2011.

Moynihan, Donald 2007rom forest fires to Hurricane Katrina: Cases studies of incident
command systenfiBrochure].
http://www.rrt9.org/external/content/document/2763/716399/1/ICSpercent20frompercent
20forestpercent20firespercent20topercent20Katrinapercent20-percent20Moynihan.pdf
accessed April, 19, 2011.

Murray, Robert D. 2008. Disaster planning for schdeéliatrics, 1294).
http://aappolicy.aappublications.org/cgi/content/full/pediatrics;122/44886ssed
Novemberl, 2010.

141



Nardi, Peter, M. 2006. (2d ed.), “Doing Survey Research A Guide to Quantitative Methods,”
Boston, MA., Pearson Education, Inc.

Nakamura, David, and Achenbach, Joel, 2011. “Death toll from Japan’s Disasters over 8,000:
more than 13,000 missinchttp://www.washingtonpost.com/world/death-toll-from-japans-
disasters-over-8000-more-than-12000-missing/2011/03/20/ABF4yV0 story.html Accessed
March 15, 2011.

National Climatic Data Center, “NCDC” 2009. “Billion Dollar Weatheablisrs,”
http://www.ncdc.noaa.gov/oa/reports/billionz.htm| accessed April 18 2011

National League of Cities v. Usery, 426 U.S. 833 (1976).
National Level Exercise (NLE) 2011 MUTC Buitlerville, In retrieved from:

http://www.fema.gov/media/fact sheets/nle2011 fs.shtm

Nicholson, William, C., 2006, “Seeking Consensus on Homeland Security Standards: Adopting
the National Response Plan and the National Incident Management System, 12 Widene
L. Rev., 491.

Nicholson, William C., 2007, “Legal Issues,” In Waugh William L. and TierneyH€s.)
“Emergency Management; Principles and Practices for Emergency Managers,” (2d
Ed.).pp. 237-256.) Washington, D.C. ICMA.

NOAA (2011). “Enhanced Fuijita scalettb://www.spc.noaa.gov/efscale/ accessed April
19, 2011.

Nolen, R. Scott. 2005. “Katrina’s other victims,” The Journal of the American Vetgrinar
Associationhttp://www.avma.org/oninews/javma/oct05/051015a.asp

Northrupp Alan and Arsneault, (2008), Shelly "Sampling and Data Collectiorl&amabook of
Research Methods in Public Administrati@dited by Yang, Kaifeng and Miller, Gerald
J. Boca Raton, CRC Press of Taylor and Francis Group, LLC.

Nursing home preparedness, 42 U.S.C. 8§ 1395i-3 sec. (d)(4)(A) and (f)(5)(C) (2010).

Ohio Emergency Operation Plan, (2011),
http://ema.ohio.gov/Documents/Ohio_EOP/Full_Plan.pdf

O'Toole Laurence (2004), “American Intergovernmental Relatioffse) Thousand Oaks
CA., CQ Press a division of Sage Publishing.

Patel and Rushefsky, 2008, “Health Care Politics and Policy in America,” (3d Baonky
NY., M.E. Sharpe.

Posse Comitatus Act 18, U.S. Code, Section 1385

Prosser, William, L., and Keaton, W. Page, 19¥e restatement of tortsinneapolis, MN.:
West publishing.
142



Public Entity Risk Institute (200Mitp://www.peripresdecusa.org/mainframe.htm
Accessed January 11, 2011.

Quarantelli, E.L. (2005). “A social science research agenda for disabthes21st century:
Theoretical, methodological and empirical issues and their professional iemé&ion”,
in Perry, R.W. and Quarantelli, E.L., What is a Disaster? New Answers to Ostidhse
Philadelphia, PA, 325-396, Xlibris Corporation.

Radin, Beryl, J. 2000. Intergovernmental relationships and the federal performanceanbve
The Journal of Federalism, 80, 143-158.

Roberts, Jessica, 2005, “An Area of Refuge: Due Process Analysis and Emérgacustion
of People With Disabilitiesyirginia Journal of Social Policy and Law3 Va. J. Soc.
Pol'y and L. 127.

Reed, Dathan. 2010. Participant Observation of HLIN1 vaccination program. Unpublished raw
data.

Savage v. City Place Limited Partnership, 3045404 Westlaw 1 (Montgomery County
Maryland Circuit Court 2004).

Rhodes, Elisha Hunt, 198%All for the Union The Civil War Dairy and letters of Elisha Hunt
RhodesNew York, N.Y. Random House.

Rodiquez, Havidan, Quarantelli, Enrico, L., Dynes, Russell, R., (eds.) 2007. “Handbook of
Disaster Research,” New York, N.Y., Springer Science and Business Me@ia, L

2009, “San Diego Model- A Skilled Nursing Disaster preparedness and Response Plan,
found at:http://www.cahfdownload.com/cahf/dpp/SDModel-Final-08-27-09.pdf

Salant, Prisicilla, Dillman, Don A., 1994. “How to Conduct Your Own Survey,” New York N.Y.
John Wiley and Sons Publishers, Inc.

Scavo, Carmine, (2008), “Constructing Data Sets and Manipulating Datdghidbook of
Research Methods in Public Administrati@uited by Yang, Kaifeng and Miller Gerald,
Boca Raton, FL. CRC Group subsidiary of Taylor and Francis Publishing.

Schutzberg, Alice, 2010. “Oakland Ca. Settles with Disability Rights GroupwiISupport
Disabled in EmergenciesDirections Magazinehttp://www.directionsmag.com/ accessed
April 15, 2011.

Schwartz, Brad, 2010. Interview on the Ohio EOP. Unpublished raw data.
Shirley v. City of Alexandria School Board, 229 F. 1143 (D.C. Cir. 2000).

Simo, Gloria, and Bies, Angela, L. 2007. The role of nonprofits in disaster response: An
expanded model of cross sector collaboratfublic Administration Reviewl25-143.
http://www.interscience.wiley.com/bin///pp. 125-1d&cessed April 1, 2010.

143



Snow, Kathie. 2010. “Interdependenchttp://www.disabilityisnatural.com/your-stories/409-
independencaccessed April 18, 2011.

Snow, Kathie. 2011 “Informal interview on the People with Functional Needs should have place
at the table in Emergency management” by telephone and email April, 2011.

SPOD (2012), “Special Populations Outreach for Disasters”
http://sis.nlm.nih.gov/outreach/specialpopulationsanddisasters.html

Social Security. 2011 “Definition of Eligibility for Benefits” Publiceti# 05-10029.
http://www.socialsecurity.gov/pubs/10029.htt&@N 456000.

Stake, Robert, 1995 he Art of Case Studips Angeles, Ca. Sage Publications.
Stake, Robert, 2006. “Multiple Case Study Analysis,” New York, N.Y., Guilford Press.

Stallings, Robert, A. in Rodiquez, Havidan, Quarantelli, Enrico, L., Dynes, Russedd®), (
2007. “Handbook of Disaster Research,” New York, N.Y., Springer Science and
Business Media, LLC.

Stewart, Stephanie, Hansen, Terri and Carey, Timothy, (2012), “Opportunitie=ofaeRvith
Disabilities in the Virtual World of Second LifeRehabilitation Nursing35, (9), pp.
254-259.

Sylves, Richard. 200®isaster policies and politic#Vashington, D.C.: CQ Press.

Stafford, Robert. 200hitp://www.fema.gov/pdf/about/stafford_act.@dfcessed April
18, 2011.

Supinski, Stanley, 2009, Homeland security/defense from an academic point of view,
Presentation, Broadmoor Hotel, Colorado Springs, CO. November 10, 2010.

In Re: Tarble, 80 U.S. 397, (1871).
Tennessee v. Lane 541 US 509, (2004)

Thomas, R. Murray, 2003. “Blending Qualitative and Quantitative Research Methduissis T
and Dissertations,” Thousand Oaks, C.A. Corwin Press.

Trebilcock, Mark, J.D. Major USAR, (2000) “The Myth of the Posse Comitatus Act.”
http://www.homelandsecurity.org/journal/articles/trebilcock.htm

TRD (2012), “Tribal Risk and Disaster Preparation,”
http://www.tremaonline.org/resources/1/DisasterAssistanceqovifibahationalMateri
alsMay2011.pdf

Tuckman, Bruce, 196%.0rming. storming, norming and performing in small group dynamics
from http://www.infed.org//.htmaccessed June 10, 2010.

144



Tulin, Leah J., 2007. Poverty and chronic conditions during natural dis&&mgetown
Journal on Poverty and Law, 1414-153 at 133.

University of Missouri. 2018landbook of disabilitiefBrochure].http://dps.missouri.edu

(accessed July 112010).
United States rehabilitation act, 29 U.S.C. § 794. 2010.

Vaughn, John2009. “Looking out for the very old and very young the elderly and those with
special needs: Lessons learned from Katrina and other major disasters”.
http://www.ncd.gov/newsroom/publications/2009/NCD_EmergencyManagement_HTML
[EffectiveEmergencyManagement.html#ch@2cessed July £12010).

Waugh , William L. , Jr. , and Richard T. Sylves, 1996, “The Intergovernmental Relations
Emergency Management . Disaster Management in the U.S. and Canada: The Politics,
Policymaking, Administration and Analysis of Emergency Manager2endted ., edited
by William L. Waugh , Jr., and Richard T. Sylves , 46 — 68 . Springfield, IL: Charles C.
Thomas .

Waugh , William L. , Jr., 2004, “Leveraging Networks to Meet National Goals: FENMAthe
Safe Construction NetworksCollaboration: Using Partnerships and Networksdited
by John M. Kamensky and Thomas J. Burlin , 273 — 320 Lanham, MD : Rowman and
Littlefield .

Waugh William and Streib, Gregory, 2006. “Collaboration and Leadership for Effective
Emergency Management, Public Administration Review, Special Issuenibec, pp.
131 to 140.

Wells, Richard. 2010. “Interview regarding his response to Hurricane Katrind,rhilarion,
Indiana. Unpublished raw data.

West, Brad (2010). Interview on net EOP and internet designs. Unpublished raw data.

WGBH. (2008) Report on communication of disaster notices to people with disabilities
[website]. Retrieved June 24, 2010, frbiip://ncam.wbgh.org/

Whereatt, Joshua D. (2010), “Evaluation of Indiana Local Emergency Managars,” A
Unpublished report for IUPUI, Department of Homeland Security, Indianapulis,

White, George. 200/ obody left behind: Investigating disaster preparedness and response for
people with disabilitiegMonograph). Topeka, KS.: University of Kansas.

Wilson, James Q. 1988Bureaucracy: What government agencies do and why they Mevit
York N.Y.: Basic Books.

Wolshon, B. (2001), “One Way Out, Contraflow Freeway Operations For Hurricane
evacuation,’Natural Hazards Reviewvg, 3 pp. 105 — 112 found at:
http://dx.doi.org/10.1061/(ASCE)1527-6988(2001)2:3(105)

145



Wondolleck, Julia, and Yafee, Steve 20Btaking collaboration work, lessons from innovation
in natural resources managemewashington, D.C.: Island Press.

World Disaster Alliance, (WDA,) 2006, “Worldwide Disaster Statisticgirleved from:
http://www.disasteralliance.org/

Yang, Kaifeng, Miller, Gerald, J., (2 ed.), 2008. "Handbook of Research Methods in Public
Administration, (2d ed.), Boca Raton, F.L. CRC Press of Taylor and Francis Group.

Yin, Robert, 2003. Case Study Research, Design and Metho{bkifd ed) Los Angeles Ca.
Sage.

Yin, Robert, 2009. Case Study Research, Design and Methodsiirth ed) Los Angeles Ca.
Sage.

Young, John 2010.Caring for special needs during disasters: What's being done for vulnerable
populations before the subcommittee on emergency communications, preparedness, and
responsg 111th Cong. 256 (2010) (testimony of John Young PhD JD),
http://www.ncd.gov/newsroom/testimony/2010/JonathanYoung_HouseJudiciary 7-22-
2010.pdf(accessed November 11th, 2010).

Zaretsky, Herbert, Richter, Edwin, and Eisenberg, Myron, 20@6lical aspects of disability
New York, N.Y.: Springer.

146



Appendix |

FEMA Record of Disasters

From Introduction Chapter 1 Page 4.

Widespread Drought (entire year 2008); preliminary estimate of over $2.0 billion in damage/costs; no
reported deaths.

Hurricane lke (September 2008); preliminary estimate of over $27.0 billion in damage/costs; 82 deaths
reported.

Hurricane Gustav (September 2008); preliminary estimate of at least $5.0 billion in damage/costs; 43
deaths reported.

Hurricane Dolly (July 2008); preliminary estimate of over $1.2 billion in damage/costs; three deaths
reported.

US Wildfires (Summer-Fall 2008); preliminary estimate of over $2.0 billion in damage/costs; 16 deaths
reported.

Midwest Flood (June 2008); preliminary estimate of over $15 billion in damage/costs; 24 deaths
reported.

Midwest/Mid -Atlantic Severe Weather/Tornadoes (June 2008); preliminary estimate of over $1.1 billion
in damage/costs; 18 deaths reported.

Midwest/Ohio Valley Severe Weather/Tornadoes  (May 2008); preliminary estimate of over $2.4 billion
in damage/costs; 13 deaths reported.

Southeast/Midwest Tornadoes (February 2008); preliminary estimate of over $1.0 billion in
damage/costs; 57 deaths reported.

Great Plains and Eastern Drought (entire year 2007); preliminary estimate of over $5.0 billion in
damage/costs; no reported deaths.

Western Wildfires (Summer-Fall 2007); preliminary estimate of over $1.0 billion in damage/costs; at
least 12 deaths.

East/South Severe Weather (April 2007); preliminary estimate of over $1.5 billion in damage/costs; nine
deaths reported.

Wildfires (Entire year 2006); preliminary estimate of over $1.0 billion in damage/costs; 28 deaths,
including 20 firefighters.

Widespread Drought (Spring-Summer 2006); preliminary estimate of over $6.0 billion in damage/costs;
some heat-related deaths, but not beyond typical annual averages.

Northeast Flooding (June 2006); preliminary estimate of over $1.0 billion in damage/costs; at least 20
deaths reported.

Midwest/Southe ast Tornadoes (April 2006); preliminary estimate of over $1.5 billion in damage/costs;
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10 deaths reported.

Midwest/Ohio Valley Tornadoes (April 2006); preliminary estimate of over $1.1 billion in damage/costs;
27 deaths reported.

Severe Storms and Tornadoes (March 2006); preliminary estimate of over $1.0 billion in damage/costs;
10 deaths reported.

Hurricane Wilma (October); preliminary estimate of over $ 10.0 billion in damage/costs; estimated 40
deaths.

Hurricane Rita (September); preliminary estimate of over $ 10.0 billion in damage/costs; estimated 40
deaths.

Hurricane Katrina (August); preliminary estimate of around $100 billion in damage/costs, making this the
most expensive natural disaster in U.S. history; circa 1800 deaths - the highest U.S. total since the 1928
major Hurricane in southern Florida.

Hurricane Dennis (July); preliminary estimate of over $2 billion in damage/costs; at least 12 deaths.

Midwest Drought (Spring-Summer); preliminary estimate of over $1.0 billion in damage/costs; no
reported deaths.

Hurricane Jeanne (September); preliminary estimate of over $6.9 billion in damage/costs; at least 28
deaths.

Hurricane Ivan (September); NY. estimate of over $14 billion in damage/costs; at least 57 deaths.

Hurricane Frances (September); estimate of approximately $9 billion in damage/costs; at least 48
deaths.

Hurricane Charley (August); estimate of approximately $15 billion in damage/costs; at least 34 deaths.
Southern California Wildfires  (Oct.—Nov.); estimate of over $2.5 billion damage/costs; 22 deaths.
Hurricane Isabel (Sept.); estimate of approximately $5 billion in damages/costs; at least 55 deaths.
Severe Storms and Tornadoes (May); over $3.4 billion in damages/costs; 51 deaths.

Storms and Hail (April.); over $ 1.6 billion in damages/costs: 3 deaths.

Widespread Drought (Spring—Fall); estimate of over $ 10.0 billion in damages; no deaths.

Western Fire Season (Spring—Fall); $ 2.0 billion in damages/costs; 21 deaths.

Tropical Storm Allison  (June); preliminary estimate of approximately $5.0 (5.1) billion; 43 deaths.
Midwest and Ohio Tornadoes (June); $1.9 billion in damage/costs, at least 3 deaths.

Drought/Heat Wave (Spring—Summer); preliminary estimate more than $4.0 (4.2) billion; estimated 140
deaths nationwide.

Western Fire Season (Spring—Summer); more than $2.0 (2.1) billion; no deaths reported.
Hurricane Floyd (Sept.); at least $6.0 (6.5) billion; 77 deaths.

Eastern Drought/Heat Wave (Summer); more than $1.0 (1.1) billion; estimated 502 deaths.
Oklahoma -Kansas Tornadoes (May); at least $1.6 (1.7) billion; 55 deaths.

Arkansas -Tennessee Tornadoes (Jan.); approximately $1.3 (1.4) billion; 17 deaths.

Texas Flooding (Oct.—Nov.); approximately $1.0 (1.1) billion; 31 deaths.
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Hurricane Georges (Sept.); estimated $5.9 (6.5) billion; 16 deaths.

Hurricane Bonnie (Aug.); approximately $1.0 (1.1) billion; 3 deaths.

Southern Drought/Heat Wave (Summer); $6.0-$9.0 billion; at least 200 deaths.

Minnesota Severe Storms/Hail (May); more than $1.5 (1.7) billion; 1 death.

Southeast Tornadoes and Flooding  (Winter—Spring); more than $1.0 (1.1) billion; at least 132 deaths.
Northeast Ice Storm (Jan.); more than $1.4 (1.5) billion; 16 deaths.

Northern Plains Flooding  (April-May); approximately $3.7 (4.1) billion; 11 deaths.

Mississippi and Ohio Valleys Flooding and Tornadoes (March); estimated $1.0 (1.1) billion; 67
deaths.

West Coast Flooding (Dec. 1996-—Jan. 1997); approximately $3.0 (3.4) billion; 36 deaths.
Hurricane Fran (Sept.); more than $5.0 (5.8) billion; 37 deaths.

Southern Plains Severe Drought (Fall 1995-Summer 1996); approximately $5.0 (6.0) billion; no deaths.
Pacific Northwest Severe Flooding (Feb.); approximately $1.0 (1.2) billion; 9 deaths.

Blizzard of '96 and Flooding (Jan.); approximately $3.0 (3.5) billion; 187 deaths.

Hurricane Opal (Oct.); more than $3.0 (3.6) billion; 27 deaths.

Hurricane Marilyn (Sept.); estimated $2.1 (2.5) billion; 13 deaths.

Southern Severe Weather and Flooding (May); 5.0-$6.0 (6.5-7.1) billion; 32 deaths.

California Flooding (Jan.—March); more than $3.0 (3.6) billion; 27 deaths.

Western Fire Season (Summer—Fall); approximately $1.0 (1.2) billion; death toll undetermined.
Texas Flooding (Oct.); approximately $1.0 (1.2) billion; 19 deaths.

Tropical Storm Alberto  (July); approximately $1.0 (1.2) billion; 32 deaths.

Southeast Ice Storm (Feb.); approximately $3.0 (3.7) billion; 9 deaths.

California Wildfires (Fall); approximately $1.0 (1.3) billion; 4 deaths.

Midwest Flooding (Summer); approximately $21.0 (26.7) billion; 48 deaths.

Drought/Heat Wave (Summer); about $1.0 (1.3) billion; at least 16 deaths.

“Storm of the Century” Blizzard  (March); $3.0-$6.0 (3.8-7.6) billion; approximately 270 deaths.
Nor'easter of 1992 (Dec.); $1.0-$2.0 (1.3-2.6) billion; 19 deaths.

Hurricane Iniki (Sept.); about $1.8 (2.4) billion; 7 deaths.

Hurricane Andrew (Aug.); approximately $27.0 (40.6) billion; 61 deaths.

Oakland Firestorm (Oct.): approximately $2.5 (3.5) billion; 25 deaths.

Hurricane Bob (Aug.); $1.5 (2.1) billion; 18 deaths.

Texas/Oklahoma/Louisiana/Arkansas  Flooding (May); more than $1.0 (1.4) billion; 13 deaths.
Hurricane Hugo (Sept.); more than $9.0 (13.9) billion; 86 deaths.
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Northern Plains Drought (Summer); at least $1.0 (1.5) billion; no deaths reported.
Drought/Heat Wave (Summer); estimated $40.0 (61.6) billion; estimated 5,000 to 10,000 deaths.
Southeast Drought/Heat Wave (Summer); $1.0-$1.5 (1.8-2.6) billion; estimated 100 deaths.
Hurricane Juan (Oct.—Nov.); $1.5 (2.8) billion; 63 deaths.

Hurricane Elena (Aug.—Sept.); $1.3 (2.4) billion; 4 deaths.

Florida Freeze (Jan.); about $1.2 (2.2) billion; no deaths.

Florida Freeze (Dec.); about $2.0 (4.0) billion; no deaths.

Hurricane Alicia (Aug.); $3.0 (5.9) billion; 21 deaths.

Western Storms and Flooding (1982—early 1983); $1.1 (2.2) billion; at least 45 deaths.
Gulf States Storms and Flooding  (1982- early 1983); $1.1 (2.2) billion; at least 50 deaths.
Drought/Heat Wave (June-Sept.); estimated $20.0 (48.4) billion; estimated 10,000 deaths.
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Appendix Il

FEMA Regions

From Introduction Chapter 1 Page 4
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Appendix Il

From Chapter 2 page 69

]-i 3 - =
Tt

e

Safe room is engineered to with stand up to 250 mile winds in an “F5” tornado
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B Surviving Interior Room 8

Safe room from 1974 Xenia Ohio tornado 250 mph winds
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Retrieved April 2011 from:

http://www.familyhandyman.com/DIY-Projects/Home-Safety/Home-Energencies/how-to-

build-a-storm-shelter/Step-By-Step

Appendix IV

Chapter 1 Introduction Page 2 and 3, Seismic record of March 11 2011 Earthquake in

Japan detected near Cleveland Ohio
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Appendix V

From Chapter 4 Evidence of efforts to collaborate between EMA, Health careand PWD

and Chapter IV Results.

Delaware County registry alerts paramedics to special-nes
residents
Monday, April 26, 2010 2:51 AM Columbus Dispatch, Columbus, Ohio.

BY DANA WILSON
THE COLUMBUS DISPATCH

Beth Haner dialed 911 several years ago when her son was having uncontrollabds eicause of a rare
form of epilepsy.

Paramedics arrived within minutes. They ran upstairs to his bedroom and quiclkelgt trisat One of the
emergency workers told Mrs. Haner later that he had studied the boy's conditioo jeats.

"It made me feel good," she said. "What a relief that is."

That the paramedic was familiar with the boy's condition wasn't luck. Hig/feauas the first to sign up for
a special-needs registry at the Liberty Township Fire Department in solliblware County.

Liberty Township's registry, which began in 2005, has been expanded countywide. B&lawaty now
offers residents with disabilities or chronic health conditions more-persah&isgment during emergencies.

A database lists the names and addresses of people who require spe@atasstsgistration is
voluntary, and personal information is protected by medical privacy laws and sinyavith emergency
workers, said Capt. Bill Piwtorak of the Liberty Township Fire Department.

Firefighters and paramedics had visited with the Haners long before their eoyetggather information
about their son.

"There's always a heightened state of readiness when it comes to a child, aivksskid.
"If you're prepared ahead of time, you have better confidence of knowing it's gaimg twt right.”

Emergency-management agencies in at least two other central Ohio countiiesq Baid Marion, are
developing similar registries.

In Delaware County, each registrant's address is added to a computer-aidetidggsstem, and an alert
pops up when a 911 call is made from their home. The system allows emergency wdgiknstheir
response.

"They're learning about their community, and it's more specific to what theg¥pmsed to," Piwtorak
said.
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Twenty-seven Liberty Township residents are listed. About a dozen more cesidgnts have been added
since the registry went countywide in February.

The service is designed for people of all ages, particularly those with glorsimantal disabilities or
chronic medical conditions. It's also helpful for people with vision, hearing or speechnirapts or who
speak little or no English.

The database also could be used during a flood, power outage or other large-scale shigh8rian
Galligher, county Emergency Management Agency director.

"Think about New Orleans and if they would've had something like this" before &heri¢atrina hit,
Galligher said. "Any EMA director in the state would love to have this."

Delaware County's registry is worth studying, said Mark Anthony, spokesman fenatiidin County
Emergency Management Agency. "In doing that, we've got to consider the differemossrbiste two
counties,” Anthony said. "We've got a larger population and jurisdiction."

Franklin County EMA officials are developing a plan to locate residents who havel spesils during
disasters, but the concept has not been shared yet with emergency workers.

The Licking County Emergency Management Agency established a special-needg aftgisthe Sept.
11, 2001, attack and encouraged more people to sign up after Hurricane Katrina in 2005, \A&itkdef
agency director. His office has registered about 1,000 people.

To register for the Delaware County Special Needs Registryvwigitdelcospecialneeds.com
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