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PREPARING EARLY, ACTING QUICKLY: MEET-
ING THE NEEDS OF OLDER AMERICANS
DURING A DISASTER

WEDNESDAY, OCTOBER 5, 2005

UNITED STATES SENATE,
SPECIAL COMMITTEE ON AGING,

Washington, DC.
The committee met, pursuant to notice, at 10:30 a.m., in room

SH-216, Hart Senate Office Building, Hon. Gordon Smith (chair-
man of the committee) presiding.

Present: Senators Smith, Dole, and Martinez.

OPENING STATEMENT OF SENATOR GORDON SMITH,
CHAIRMAN

The CHAIRMAN. Good morning, ladies and gentlemen. We wel-
come all of you to this hearing. It's entitled, "Preparing Early, Act-
ing Quickly: Meeting the Needs of Older Americans During a Dis-
aster." It is probably one of the most important topics our com-
mittee will consider this year.

Over the last several weeks, we in Congress have devoted much
of our time to helping our fellow Americans who have been dis-
placed by Hurricanes Katrina and Rita to get back on their feet.
We have also begun the long process of rebuilding those areas of
the Gulf region that have been so ravaged by these terrible storms.
Now that the work is underway, however, we must begin to exam-
ine the preparedness of our federal, state and local governments to
deal with such disasters in the future.

We will hear from our witnesses older Americans have special
needs that make them particularly vulnerable during an emer-
gency. Today's hearing will seek to determine what those needs are
and how those who are charged with formulating our nation's re-
sponses can incorporate best practices so these concerns are specifi-
cally addressed.

A key lesson learned in the aftermath of the recent hurricanes
is that government at all levels must do more to ensure the health
and safety of older Americans during a disaster. Many in this pop-
ulation are extremely vulnerable, and it is the government's re-
sponsibility to ensure that adequate steps have been taken to iden-
tify those in need, evacuate them to safety, and provide appropriate
care once they are displaced.

There is no doubt that this poses a daunting challenge, but as
we will hear from many of today's witnesses, states, localities and
provider groups have instituted outstanding systems that have
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proven effective. I hope the testimony from today's distinguished
witnesses allows this committee to learn about best practices in
disaster preparedness, and enables us to move forward with con-
crete recommendations for how best to protect our most vulnerable
citizens during emergencies.

As we have learned, once a disaster strikes, it is too late to begin
deciding the appropriate course of action. Rather, we must be pre-
pared well before the crisis is upon us in order to give our respond-
ers the best opportunity to identify those most at risk and to get
them to safety.

As we will also hear from our witnesses, no two older persons are
alike. The diversity of need is vast, ranging from those who are
cared for in a nursing home or hospital to an active person living
on their own and still able to drive. However, when a disaster
strikes, we are all vulnerable, and extra care must be taken to en-
sure that older persons are able to get out of harm's way.

As members of this committee, I believe we are protectors of
older Americans, charged with ensuring that our government is
taking appropriate care of those in need. Therefore, as we con-
template policies to improve our country's disaster preparedness,
we must consider the special needs of this older population; name-
ly, how do we identify people who have health or mobility chal-
lenges who cannot evacuate on their own; how do we safely trans-
port people with various levels of healthcare needs out of an im-
pacted area; how do we identify or create special-need shelters; how
do we ensure emergency medications are available and accessible;
how do we provide meals for people with special dietary needs; how
do we provide personal care aids for those who are unable to care
for themselves; and finally, how do we assess the long-term needs
of older persons and provide assistance in making arrangements
for appropriate care?

As we listen to the testimony of our witnesses today, we will
hear details about the considerable work they have done in their
communities to address these important concerns. All provide some
excellent examples of positive results that can be achieved with
thorough planning and early preparedness. Large scale natural dis-
asters like the hurricanes that struck the Gulf Coast stretch our
federal, state and local response capabilities to their absolute limits
and we must be prepared.

I am hopeful today's witnesses will give our committee members
valuable insight on the special needs of older Americans to help us
ensure that no lives are needlessly lost during future emergencies.
Again, I thank you all for coming and sharing your expertise with
us.

Now, let me turn to my colleagues, Senator Dole and Senator
Martinez.
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OPENING STATEMENT OF SENATOR ELIZABETH DOLE
Senator DOLE. Thank you, Mr. Chairman, for calling this hearing

today on such timely and critical issues. As a former president of
the American Red Cross and as a senator from North Carolina, ob-
viously, I have witnessed firsthand how easily hurricanes and other
disasters can strip away property and possessions, threaten lives,
and leave folks displaced.

As everyone in this room knows all too well from the events of
recent weeks, disasters can be especially devastating for our elderly
citizens. Many factors make our seniors more vulnerable in their
daily lives-lack of mobility, chronic medical conditions that re-
quire daily medications and other treatments, isolation from family
and friends, and limited financial resources-and it is the very
vulnerabilities that put the elderly at extraordinary risk when dis-
aster strikes. We must be ever mindful of the limitations that put
our seniors at higher risk in a disaster, and prepare and plan ac-
cordingly.

Public and private partnerships at all levels of government are
vital to reducing disaster suffering and damage. No single organi-
zation has the time, the people, or the financial resources to do all
that needs to be done. Government agencies and organizations like
the American Red Cross emphasize the importance of personal re-
sponsibility, urging businesses, schools and families to have an
emergency plan in place.

Seniors, and the ones who care for them, also must be strongly
encouraged to have such a plan. Like everyone else, they readily
need emergency phone numbers, blankets, cash and a first-aid kit,
but many seniors also need oxygen, prescription drugs, and extra
batteries for hearing aids and wheelchairs. We need to encourage
personal preparation for our seniors, as this would greatly mini-
mize their stress and trauma in a disaster situation.

Of course, communication and information access are critical in
a disaster, not just to facilitate response and recovery efforts, but
also to assist the victims. That is one of the reasons that I am a
strong supporter of 211, an easy to remember phone number that
those who need assistance or want to volunteer can use to connect
with community services and volunteer opportunities. 211 is cur-
rently available in 22 states, and I have co-sponsored legislation
that would expand this service nationally.

When someone calls 211, trained staff and volunteers analyze
what services are needed from nonprofits, government agencies,
and other organizations, and then they quickly connect the caller
with those services. In the Gulf Coast, 211 has served as a valuable
resource for people devastated by Katrina and Rita. For example,
in Louisiana, an elderly caller desperately needed his medication.
He did not have a doctor's prescription, but he did have empty
medicine bottles. The 211 call specialist got in touch with his local
pharmacy and verified that it would supply his medicine. The call
specialist then quickly called the man back and gave him the infor-
mation he needed to get his medication.

Like the elderly man in Louisiana who needed that medication,
many of our older Americans have special needs that must be ad-
dressed before, during and after a disaster. This committee has a
unique responsibility to carefully consider these issues, and I ap-
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preciate the presence of each and every witness here today, and I
want to thank each of you for all that you do to protect our older
Americans when disasters strike.

Thank you, Mr. Chairman.
The CHAIRMAN. Thank you, Senator Dole.
Senator Martinez.

OPENING STATEMENT OF SENATOR MEL MARTINEZ
Senator MARTINEZ. Mr. Chairman, thank you very much, and

thank you for holding this important hearing today. It is important
that we focus on the unique needs of the elderly in times of natural
disasters. As Congress continues to exercise proper oversight in ex-
amining the response by government at all levels-local, state and
federal-to the damage caused by Hurricane Katrina and what the
appropriate federal role in responding to natural disasters should
be, I want to call to your attention a piece written by Florida Gov-
ernor Jeb Bush, which published in The Washington Post on Sep-
tember the 20, of this year. I would like to, with your concurrence,
make it a part of the record of today's hearing.

The CHAIRMAN. We will include it in the record.
[The information follows:]
In the wake of Hurricane Katrina, Americans are looking to their leaders for

answers to the tragedy and reassurances that the mistakes made in the response
will not be repeated in their own communities. Congressional hearings on the suc-
cesses and failures of the relief effort are underway.

As the governor of a state that has been hit by seven hurricanes and two tropical
storms in the past 13 months, I can say with certainty that federalizing emergency
response to catastrophic events would be a disaster as bad as Hurricane Katrina.

Just as all politics are local, so are all disasters. The most effective response is
one that starts at the local level and grows with the support of surrounding commu-
nities, the state and then the federal government. The bottom-up approach yields
the best and quickest results-saving lives, protecting property and getting life back
to normal as soon as possible. Furthermore, when local and state governments un-
derstand and follow emergency plans appropriately, less taxpayer money is needed
from the federal government for relief.

Florida's emergency response system, under the direction of Craig Fugate, is sec-
ond to none. Our team is made up of numerous bodies at all levels of government,
including state agencies, the Florida National Guard, first responders, volunteer or-
ganizations, private-sector health care organizations, public health agencies and
utility companies. Once a storm is forecast for landfall in Florida, all these groups
put their disaster response-and-recovery plans into high gear.

Natural disasters are chaotic situations even when a solid response plan is in
place. But with proper preparation and planning, it is possible-as we in Florida
have proved-to restore order, quickly alleviate the suffering of those affected and
get on the road to recovery.

The current system plays to the strengths of each level of government. The federal
government cannot replicate or replace the sense of purpose and urgency that unites
Floridians working to help their families, friends and neighbors in the aftermath of
a disaster. If the federal government removes control of preparation, relief and re-
covery from cities and states, those cities and states will lose the interest, innova-
tion and zeal for emergency response that has made Florida's response system bet-
ter than it was 10 years ago. Today's system is the reason Florida has responded
successfully to hurricanes affecting our state and is able to help neighboring states.

But for this federalist system to work, all must understand, accept and be willing
to fulfill their responsibilities. The federal government and the Federal Emergency
Management Agency are valuable partners in this coordinated effort. FEMA's role
is to provide federal resources and develop expertise on such issues as organizing
mass temporary housing. FEMA should not be responsible for manpower or a first
response-federal efforts should serve as a supplement to local and state efforts.

Florida learned many lessons from Hurricane Andrew in 1992, and we have con-
tinued to improve our response system after each storm. One of the biggest lessons
in that local and state governments that fail to prepare are preparing to fail. In
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Florida, we plan for the worst, hope for the best and expect the unexpected. We un-
derstand that critical response components are best administered at the local and
state levels.

Our year-round planning anticipates Florida's needs and challenges-well before
a storm makes landfall. To encourage our residents to prepare for hurricane season
this year, for 12 days Florida suspended the state sales tax on disaster supplies,
such as flashlights, batteries and generators. Shelters that provide medical care for
the sick and elderly take reservations long before a storm starts brewing. To ensure
that people get out of harm's way in a safe and orderly manner, counties coordinate
with each other and issue evacuation orders in phases. Satellite positioning systems,
advanced computer software and a uniform statewide radio system allow all of these
groups and first responders to communicate when the phones, cell towers and elec-
tricity go out.

The Florida National Guard is deployed early with clear tasks to restore order,
maintain security and assist communities in establishing their humanitarian relief
efforts. Trucks carrying ice, water and food stand ready to roll into the affected com-
munities once the skies clear and the winds die down. Counties predetermine loca-
tions, called points of distribution, that are designed for maximum use in distrib-
uting these supplies.

Florida's response to Hurricane Katrina is a great example of how the system
works. Within hours of Katrina's landfall, Florida began deploying more than 3,700
first responders to Mississippi and Louisiana. Hundreds of Florida National Guards-
man, law enforcement officers, medical professionals and emergency managers re-
main on the ground in affected areas. Along with essential equipment and commu-
nication tools, Florida has advanced over $100 million in the efforts, including more
than 5.5 million gallons of water, 4 million pounds of ice and 934,000 cases of food
to help affected residents.

I am proud of the way Florida has responded to hurricanes during the past year.
Before Congress considers a larger, direct federal role, it needs to hold communities
and states accountable for properly preparing for the inevitable storms to come.

Senator MARTINEZ. He illustrates the way that local and state
governments most effectively prepare for a crisis and the proper
role of the federal government. A senator from that state, Florida,
which has experienced seven hurricanes and two tropical storms in
the last 13 months. I urge the consideration of the successes and
the challenges that Florida faces very uniquely when disasters
occur.

Mr. Chairman, I can remember last year in the aftermath of
Hurricane Charley, which was the first one to ravage Florida last
year, a group of elderly citizens who had been transported from the
Port Charlotte area to Tampa. The building where they lived had
been completely destroyed. They had been relocated to a hotel and
it appeared they were going to live there for several months.

The thing that struck me the most about that was the spirit of
these people. They were all displaced, all in need of their medica-
tion, their routine, their doctors, the things that become a part of
the daily life of elderly American, and yet their spirit was incred-
ible. They were determined to get on with life, grateful for every
little thing that was done for them, and understanding that they
were going to be displaced for a period of time, but determined not
to let this completely alter and change their lives. I think that in-
credible spirit is what we need to try to encourage while providing
the necessary and vital services.

When I was in local government I know how hard we worked to
provide the special-need shelters that Senator Dole was discussing,
and would have them available to all of the special needs popu-
lation that may be medically dependent, but particularly our elder-
ly population and the special needs that they would have.

The thing that I find that is so in need is for us to look at the
long-term recovery from storms. I think in spite of the Katrina ex-
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perience, that we do reasonably well in the short term. I think we
have to analyze and examine how we improve all that we do. I am
not just suggesting federal governmental intervention, but I am
talking about all levels of community, whether it be the not-for-
profits like the Red Cross, or whether it be the involvement of the
faith community, or local and state government, all of that working
together to see how we impact the long-term recovery.

When we look at this vulnerable population, I think one of the
most difficult things is the issues that linger beyond the immediate
aftermath of a storm when one with advanced age, already in med-
ical need, faces long-term displacement from a home or from their
usual surroundings. So I look forward to the hearing and the testi-
mony of your witnesses today and very much thank you for calling
this hearing. Thank you.

The CHAIRMAN. Thank you, Senator Martinez.
To the points that each of you have made, this will be the first

hearing of a number that we will hold, continuing to focus on dif-
ferent aspects that we may yet hear, even today, about how the
governmental response at all levels can be tightened up and im-
proved.

We will now turn to our first witness, our first panel. That con-
sists of Mr. Keith Bea. He is a specialist in American National
Government at the Congressional Research Service. He is here to
discuss the framework that governs how government entities work
together to plan for a respond to disasters.

Thank you, Keith for coming here today.

STATEMENT OF KEITH BEA, SPECIALIST, AMERICAN NA-
TIONAL GOVERNMENT, GOVERNMENT AND FINANCE DIVI-
SION, CONGRESSIONAL RESEARCH SERVICE, WASHINGTON,
DC
Mr. BEA. Good morning, Chairman Smith, Senators Dole and

Martinez. It is a pleasure to be here. On behalf of the director of
CRS, I thank you for the invitation to participate in this important
hearing. As you know, all CRS analysts who testify before a
congressional committee are prohibited from making policy rec-
ommendations, and must confine their remarks to their field of ex-
pertise.

Pursuant to the committee's letter requesting my participation
today I will provide information in three areas. First, overview of
federal emergency management policies; second, a reference to fed-
eral evacuation policies; and third, a summary of the interactions
of the federal government with non-federal entities in imple-
menting emergency management policies.

My responsibilities in CRS do not include coverage of the evacu-
ation policies pertinent to care facilities, health institutions, or the
elderly in communities. My colleagues in CRS, some of whom have
already provided material to the committee, are prepared to con-
tinue to assist you on these in-depth policy matters as your inquiry
proceeds.

My first task is to provide a brief overview of federal policies.
The Department of Homeland Security administers many, but not
all, of the federal emergency management policies. The Homeland
Security Act of 2002, which established the Department of Home-



7

land Security, consolidated many of the functions and missions of
the component legacy agencies.

As shown in Table 1, attached to my testimony, 13 departments,
other than DHS, 8 agencies, the executive office of the President,
and the House of Representatives implement statutory authorities
that touch upon some element of federal emergency management.
Many of these authorities focus on specific types of emergencies or
conditions.

My comments this morning will center on the most significant
policies that relate to the functions of the Department of Homeland
Security, particularly the Emergency Preparedness and Response
Directorate, also known as the Federal Emergency Management
Agency, or FEMA.

Two principal statutory authorities appear pertinent to the com-
mittee's request for a general overview. These are the Homeland
Security Act and the Robert T. Stafford Disaster Relief and Emer-
gency Assistance Act, often referred to as the Stafford Act.

First, the Homeland Security Act of 2002 vests in the Depart-
ment of Homeland Security a seven-part mission, which includes
preventing terrorist attacks; serving as a focal point regarding nat-
ural and man-made crisis in emergency planning; and other func-
tions as set out in my written statement.

Title V of the Homeland Security Act established the Emergency
Preparedness and Response Directorate within the department; set
forth the responsibilities for the undersecretary for emergency pre-
paredness and response; and for the first time, elucidated the mis-
sion of FEMA in a single statutory provision.

The responsibilities of the Undersecretary of Emergency Pre-
paredness and Response, who has also been referred to as the di-
rector of FEMA, include managing the response to attacks and
major disasters by positioning emergency equipment and supplies
and evacuating potential victims; aiding recovery from attacks and
disasters; and consolidating federal emergency management re-
sponse plans into a single, coordinated National Response Plan,
among other functions. I will provide information on the National
Response Plan later in my statement.

Title V of the Homeland Security Act assigns two large cat-
egories of responsibilities to FEMA. First, the agency is to imple-
ment the Stafford Act and, second, protect the nation from all haz-
ards by leading and support the nation in a comprehensive, risk-
based emergency management program.

The second principal federal statutory authority that I will refer
to you is the Stafford Act, which authorizes the President to issue
declarations that direct federal agencies to provide assistance to
states overwhelmed by disasters. Through executive orders, the
President has delegated to the Secretary of Homeland Security re-
sponsibility for administering provisions of the Stafford Act. Assist-
ance authorized by the statute is provided through funds appro-
priated by Congress to the Disaster Relief Fund. A history of funds
appropriated to the Disaster Relief Fund since 1974 is presented in
Table 2 of my written statement.

Under Stafford Act authority, the President or his designees may
take specified actions as summarized in my written statement. The
President may direct, at the request of a governor, that Depart-
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ment of Defense resources be committed to perform emergency
work to preserve life and property in the immediate aftermath of
an incident that may eventually result in the declaration of a major
disaster or emergency.

Also, the Secretary of Homeland Security may preposition sup-
plies and employees. The Act also authorizes the President to issue
a major disaster declaration or an emergency declaration at the re-
quest of a government. Major disaster declarations may be issued
after a natural catastrophe or, regardless of cause, after a fire,
flood or explosion. The President may exercise broader authority
when issuing an emergency declaration, generally but not always,
at the governor's request. Information on the different types of as-
sistance authorized to be provided after a major disaster or emer-
gency declaration is summarized in my written statement.

A number of administrative policy documents and guidances
have been issued to implement these and other federal statutory
policies. Presidents have issued directives, including executive or-
ders, that set out responsibilities for different aspects of emergency
management.

Following the terrorist attacks of September 11, President Bush
issued Homeland Security Presidential Directives, or HSPDs, that
have established emergency management preparedness and re-
sponse policies. Section 16 of Homeland Security Presidential Di-
rective-5 required the Secretary of Homeland Security to develop
and administer a National Response Plan. The directive mandates
that the plan integrate federal domestic prevention, preparedness,
response and recovery plans into one all-discipline, all-hazards
plan.

On January 6, 2005, former Secretary Tom Ridge released the
National Response Plan. The National Response Plan includes
emergency support functions assigned to federal agencies and to
the American Red Cross; sets out the interagency organizational
frameworks, and includes annexes for certain types of catastrophes
and activities. Figure 2 of the National Response Plan, also at-
tached to my written statement, identifies the responsibilities of
federal agencies under the NRP for certain missions.

Moving from this overview discussion of statutory authorities,
presidential directives and the NRP, I would like to address a sec-
ond requested topic, a general discussion of federal evacuation poli-
cies that have been enacted by Congress.

A database search of the U.S. Code revealed 15 statutory provi-
sions pertaining to evacuations. Table 3, attached to this testi-
mony, summarizes the provisions and identifies statutory citations.
These statutory provisions range from very general authority to
specific requirements with which agencies must comply. In general,
federal policy acknowledges state authority pertinent to evacuation,
and local officials generally work with state officials to enforce
those laws.

An example I would like to bring to the committee's attention is
recent congressional action that occurred after I submitted my
written testimony to the Committee. The conference report, filed on
September 29, that accompanied, the appropriation for the Depart-
ment of Homeland Security-that's H.R. 2360-addresses the issue
of evacuation procedures.
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The conferees recognize that state and local governments must
develop multi-state and multi-jurisdictional evacuation plans and
direct the Department of Homeland Security to develop guidelines
for state and local governments to follow in the development of
those plans. To my knowledge, this legislation awaits the Presi-
dent's signature.

Finally, I would like to provide the Committee with insight re-
garding the complex, intergovernmental and intersectoral relation-
ships involved in federal emergency management.

The National Response Plan, like the Stafford Act, is premised
upon the involvement of non-federal entities. Federal emergency
management involves federal agencies, and as noted by the Sen-
ators in your opening comments, state and local governments, trib-
al organizations, voluntary organizations, the private sector, and
individuals and families. The Stafford Act also requires that federal
assistance be predicated upon the maintenance of insurance and
that federal aid provided under the act not duplicate such assist-
ance.

In addition, the preparedness of families and individuals, the
planning and practices conducted by private organizations, and the
exercise of state and local authorities all converge at the scene of
a significant catastrophe, often, as you know, under the klieg lights
of CNN and other broadcast media. Some sources of information on
activities undertaken by state and nongovernmental entities,
brought to my attention by my colleagues in CRS, are identified in
my written statement.

In summary, the federal role, as established by statute, adminis-
trative direction and tradition is bifurcated. One mission is to co-
ordinate the activities of federal and non-federal responding agen-
cies and the other is to provide assistance, whether through finan-
cial means, technical aid, or the transfer of material or supplies.
Federal emergency management is based upon policies that con-
centrate some authority in the Department of Homeland Security
and disperse other authorities to other federal entities. Federal au-
thorities include some provisions on mass evacuation that acknowl-
edge state authority and rely upon a complex mix of governmental
and non-governmental actors.

I appreciate the opportunity to address the committee and stand
ready to respond to questions on the general matter of federal
emergency management policies and practices. Thank you, Mr.
Chairman.

[The prepared statement of Mr. Bea follows:]
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A Congressional
t Research

Service

Memorandum September 30, 2005

TO: Special Committee on Aging
Attention: Ken Van Po6l A

FROM: Keith Bea I
Specialist, n National Government
Government and Finance Division

SUBJECT: Prepared Testimony on Federal Emergency Management Policy

On September 29, 2005, you notified Mr. Daniel Mulhollan, Director of CRS, that I
have been invited to testify on October 5,2005. I am honored to have received the invitation
and will be pleased to assist the committee in providing information on federal emergency
management policy, and generally on federal preparedness and evacuation policies. In
accordance with CRS policy guidelines, set forth in the letter from Mr. Mulhollan of
September 30, my testimony will be presented in a nonpartisan fashion, will not make policy
recommendations, and will be pertinent solely to my field of expertise.

The following testimony is submitted pursuant to your letter.

Congressional Research Service Washington, D.C. 20540-7000
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Statement of Keith Bea, Specialist, American National
Government, Government and Finance Division,

Congressional Research Service, before the U.S. Senate
Special Committee on Aging, October 5, 2005

Good morning Chairman Smith, Ranking Member Kohl, and other members of the
Special Committee on Aging. On behalf of the Director of CRS, I express thanks to your
committee for inviting me to participate in this important hearing. As you know, all CRS
analysts who testify before a congressional committee are prohibited from making policy
recommendations.

I have been asked to provide background information on federal emergency
management policies, the interactions of the federal government with non-federal entities in
implementing those policies, and on federal evacuation policies generally. I will not address
matters specific to the evacuation associated with the tragedies in the Gulf Coast states.
Also, my responsibilities in CRS do not include coverage of the evacuation policies pertinent
to care facilities, health institutions, or the elderly in communities. My colleagues are
prepared to assist you on these in-depth policy matters as your inquiry proceeds.

A Brief Overview

Since the terrorist attacks of September 11, 2001, the Department of Homeland Security
(DHS) has administered many, but not all, of the federal emergency management policies.
The Homeland Security Act of 2002 (HSA), which established DHS, consolidated many of
the functions and missions of the component legacy agencies. As shown in Table I attached
to this testimony, 13 departments (other than DHS), 8 agencies, the Executive Office of the
President, and the House of Representatives implement authorities that touch upon some
element of federal emergency management. Many of these are statutory authorities
administered by federal entities other than DHS and focus on specific types of emergencies
or conditions. For example, the Department of Energy may exercise authority during or
before energy emergencies; the Secretary of Health and Human Services is authorized to
issue a "public health emergency" declaration; and the Department of Justice may provide
law enforcement emergency assistance to states and localities. I will not focus on these
authorities, but it is important to understand the scope and reach of federal emergency
management policies.

My focus will be on the emergency management policies administered by DHS,
particularly the Federal Emergency Management Agency (FEMA), also referred to as the
EmergencyPreparedness andResponse Directorate,orEPR. This momingl will review and
discuss, to a limitedextent, the principal emergencymanagement authorities, federal policies
pertinent to evacuation generally, and the administration of those authorities.



12

Principal Federal Emergency Management Authorities

Federal emergency management policy is framed by a number of statutes, presidential
directives, and administrative documents. With the Committee's permission, I will review
some basic information about these policy instruments.

Emergency Management Statutory Authorities. Two principal statutory
authorities appear pertinent to the Committee's request for a general overview of federal
emergency management policies

The Homeland Security Act. The Homeland Security Act of 2002 (P.L. 107-296,
as amended), has a seven-part primary mission, which may be summarized as follows:

* preventing terrorist attacks;

* reducing vulnerability to terrorism;

* minimizing damages and aiding in the recovery from terrorist attacks;

* carrying out functions of transferred entities "including by acting as a focal
point regarding natural and manmade crises and emergency planning";

* ensuring that functions "not related directly to securing the homeland" are
not diminished, except by Act of Congress;

* ensuring that the economic activities of the United States are not diminished
by homeland security programs; and

* monitoring and contributing to efforts to address the link between illegal
drug trafficking and terrorism.'

Title V of the HSA established the Emergency Preparedness and Response (EPR)
directorate within DHS, set forth the responsibilities of the EPR Under Secretary, and for the
first time, elucidated the mission of the Federal Emergency Management Agency (FEMA)
in a single statutory provision. The responsibilities of the Under Secretary of EPR, like those
of DHS, comprise seven elements, summarized as follows:

* improving the effectiveness of emergency response providers to "terrorist
attacks, major disasters, and other emergencies";

* supporting aspects of the Nuclear Incident Response Team;

* "providing" the federal response to attacks and major disasters, including the
management of the response, direction of specified teams and capabilities,
and coordinating federal response resources after attacks or major disasters;

* aiding recovery from attacks and disasters;

' Sec. 101 of P.L. 107-296, 6 U.S.C. 11 I(b).
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* building a "comprehensive incident management system" with federal and
non-federal partners;

* consolidating federal emergency response plans into "a single, coordinated
national response plan"; and

* developing programs for interoperative communications technology.2

Title V of the HSA assigns two large categories of responsibilities to FEMA. First,
FEMA (this entity is synonymous with EPR) implements the Robert T. Stafford Disaster
Relief and Emergency Assistance Act, discussed in some detail below, and protects "the
Nation from all hazards by leading and supporting the Nation in acomprehensive, risk-based
emergency management program." Such a program is commonly referred to by the acronym
CEM, for comprehensive emergency management.

The four CEM program components, first developed by an intergovernmental task force
in the late 1970s, as set out in Title V, are:

* mitigation, "by taking sustained actions to reduce or eliminate long-term
risk to people and property from hazards and their effects";

* planning, "for building the emergency management profession to prepare
effectively for, mitigate against, respond to, and recover from any hazard";

* response, "by conducting emergency operations to save lives and property
through positioning emergency equipment and supplies, through evacuating
potential victims, through providing food, water, shelter, and medical care
to those in need, and through restoring critical public services"; and

* recovery, "by rebuilding communities so individuals, businesses, and
governments can function on their own, return to normal life, and protect
against future hazards." 3

The Stafford Act. The Robert T. Stafford Disaster Relief and Emergency Assistance
Act (the Stafford Act) authorizes the President to issue major disaster declarations that
authorize federal agencies to provide assistance to states overwhelmed by disasters.4

Through executive orders, the President has delegated to the Secretary of DHS responsibility
for administering the major provisions of the Stafford Act. Assistance authorized by the
statute is available to individuals, families, state and local governments, and certain nonprofit
organizations.

2 Sec. 502 of P.L. 107-296, 6 U.S.C. 312.

3 Sec. 507 of P.L. 107-296, 6 U.S.C. 317. A fifth component, which encapsulates the CEM
framework, is to increase efficiencies "by coordinating efforts relating to mitigation, planning,
response, and recovery."

4 The Robert T. Stafford Disaster Relief and Emergency Assistance Act, 42 U.S.C. 5121 et seq. For
more information sep CRS Report RL33053, Federal StaffordAct DisasterAssistance: Presidential
Declarations. Eligible Activities, and Funding, by Keith Bea.
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Activities undertaken under authority of the Stafford Act are provided through funds
appropriated to the Disaster Relief Fund (DRF). Federal assistance supported by DRF
money is used by states, localities, and certain non-profit organizations to provide mass care,
restore damaged or destroyed facilities, clear debris, and aid individuals and families with
uninsured needs, among other activities. In calendar year 2004, President Bush issued 68
major disaster declarations; in calendar year 2005,35 such declarations have been issued (as
of the date of this testimony), including those for Florida, Louisiana, Alabama, and
Mississippi for Hurricane Katrina, and Texas and Louisiana for Hurricane Rita.5 A history
of funds appropriated to the DRF since 1974 is presented in Table 2, attached to this
testimony.

Presidential Declarations. Under Stafford Act authority, five types of actions may
be taken by the President. Four of these are explicitly authorized; the fifth (pre-positioning
of supplies and resources) has been inferred.6 Unlike other provisions of the Stafford Act,
these declaration authorities have not been delegated to the Secretary of the Department of
Homeland Security.

Prior to a Disaster. Three of the five types of declarations (or commitments) may
be made under Stafford Act authority before a catastrophe occurs. First, at the request of a
Governor, the President may direct that Department of Defense resources be committed to
perform emergency work essential to preserve life and property in "the immediate aftermath
of an incident" that may result in the declaration of a major disaster or emergency (discussed
below).7 The statute does not define the term "incident."

5 For a list of major disaster declarations, see U.S. Federal Emergency Management Agency,
"Federally Declared Disasters by Calendar Year," available at [http://www.fema.gov/library/
drcys.shtm], visited Aug. 29, 2005. For information on supplemental appropriations enacted in
FY2005 after four hurricanes struck Florida in calendar year 2004, see CRS Report RL32581,
SupplementalAppropriationsfor the 2004 Hurricanes and OtherDisasters, by Keith Bea and Ralph
Chite. For information on Hurricane Katrina Supplementals enacted in FY2005, see CRS Report
RS22239, Emergency Supplemental Appropriationsfor Hurricane Katrina Relief, by Jennifer Lake
and Ralph Chite.

'Following an investigation into the response to Hurricane Andrew in 1992, the General Accounting
Office (now the Government Accountability Office) reported that "Current federal law governing
disaster response does not explicitly authorize federal agencies to undertake preparatory activities
before a disaster declaration by the President, nor does it authorize FEMA to reimburse agencies for
such preparation, even when disasters like hurricanes provide some warning that such activities will
be needed." U.S. General Accounting Office, Disaster Management: Improving the Nation's
Response to Catastrophic Disasters (Washington: July 23, 1993), p. 3.

' The statute reads "During the immediate aftermath of an incident which may ultimately qualify for
assistance under this title or title V of this Act...the Governor of the state in which such incident
occurred may request the President to direct the Secretary of Defense to utilize the resources of the
Department of Defense for the purpose of performing on public and private lands any emergency
work which is made necessary by such incident and which is essential for the preservation of life and
property. If the President determines that such work is essential for the preservation of life and
property, the President shall grant such request to the extent the President determines practicable.
Such emergency work may only be carried out for a period not to exceed 10 days." 42 U.S.C.
5 170b(c).
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Second, the President is authorized to provide fire management assistance in the form
of grants, equipment, personnel, and supplies to supplement the resources of communities
when fires on public property, or on private forests or grasslands, threaten destruction that
might warrant a major disaster declarations Implementation of this authority, which has
been delegated to FEMA officials, requires that a gubernatorial request be submitted while
an uncontrolled fire is burning. To be approved, state applications must demonstrate that
either of the two cost thresholds established by FEMA through regulations has been reached.'
The thresholds involve calculations of the cost of an individual fire or the costs associated
with all of the fires (declared and non-declared) in a state each calendar year.'0

Third, when a situation threatens human health and safety, and a disaster is imminent
but not yet declared, the Secretary of DHS may pre-position employees and supplies. DHS
monitors the status of the situation, communicates with state emergency officials on potential
assistance requirements, deploys teams and resources to maximize the speed and
effectiveness of the anticipated federal response, and, when necessary, performs preparedness
and preliminary damage assessment activities."

Aftera Catastrophe Occurs. The Stafford Act authorizes the President to issue two
types of declarations after an incident that overwhelms state and local resources. In
considering a gubernatorial request for a Stafford Act declaration, the President evaluates a
number of factors, including the cause of the catastrophe, damages, needs, certification by
state officials that state and local governments will comply with cost sharing and other
requirements, as well as official requests for assistance. In summary, the President may issue
a major disaster declaration or an emergency declaration, or may decide not to issue either.

Major Disaster Declaration. The President may issue a major disaster declaration
after receiving a request from the Governor of an affected state.'2 Major disaster declarations
may be issued after a natural catastrophe or, "regardless of cause, [after a] fire, flood or
explosion."' 3 A declaration authorizes the President to direct that the following types of
disaster assistance be provided: (I) genieralfederal assistance for technical and advisory aid
and support to state and local governments in the distribution of consumable supplies;'4 (2)
essential assistance from federal agencies to distribute aid to victims through state and local
governments and voluntary organizations, perform life and property saving assistance, clear
debris, and use resources of the Department of Defense before a major disaster (or

I Sec. 420 of the Stafford Act, 42 U.S.C. 5187.

' Regulations are found at 44 CFR 204.1 et seq.

'0 44 CFR 204.51.

" This activity is not explicitly set out in the Stafford Act. The National Response Plan, developed
by DHS pursuant to congressional mandate, sets forth the following guidance: "When advance
warning is possible, DHS may deploy liaison officers and personnel to a state emergency operations
center (EOC) to assess the emerging situation." U.S. Department of Homeland Sceurity, National
Response Plan (Washington: 2004), p. 91.

1" For criteria considered in the declaration of a major disaster, see 44 CFR 206.48.

3 42 U.S.C. 5122(2).

" Sec. 402 of the Stafford Act, 42 U.S.C. 5170a.
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emergency, discussed below) occurs;' 5 (3) hazard mitigation grants to reduce future risks and
damages;"6 (4) federal facilities repair and reconstruction;" (5) repair, restoration, and
replacement of damaged facilities owned by state and local governments and owners of
private nonprofit facilities that provide essential services;"' (6) debris removal through the
use of federal resources or through grants to state or local governments or owners of private
nonprofit facilities;' 9 (7) assistance to individuals and lhouselholds including financial grants
to rent alternative housing, direct assistance through temporary housing units (mobile
homes), limited financial assistance for housing repairs and replacement, and financial
assistance for medical, dental, funeral, personal property, transportation and otherexpenses;20

(8) unemployment assistance to individuals unemployed as a result of the major disaster;21

(9) grants to assist low-income migrant and seasonal fannworkers to be provided by the
Secretary of Agriculture (total limited to $20 million annually) "where the Secretary
determines that a local, state or national emergency or disaster" has resulted in a loss of
income or inability to work;22 (10)foodcoupons anddistribution for low-income households
unable to purchase nutritious food;23 (11 )food commodities for emergency mass feeding;24

(12) legal services for low-income individuals;' (13) crisis counseling assistance and
training grants for state and local governments or private mental health organizations to
provide services or train disaster workers;26 (14) communn ity disaster loans to local

'Sec. 403 of the Stafford Act, 42 U.S.C. 5170b. Debris removal provided as emergency work has
been designated by FEMA as "Category A" assistance. Emergency protective measures have been
designed by FEMA as "Category B" assistance.

"6 Sec. 404 of the Stafford Act, 42 U.S.C. 5170c.

7 Sec. 405 of the Stafford Act, 42 U.S.C. 5171.

" Sec. 406 of the Stafford Act, 42 U.S.C. 5172. Private nonprofit facilities that provide "critical
services" (power, water, sewer, wastewater treatment, communications, and emergency medical
care) may receive grants. Owners of other facilities that provide essential, but not critical, services
must first apply for a Small Business Administration (SBA) loan, and may then receive grants if they
are ineligible for such a loan or require aid above the amount approved by the SBA. The permanent
work supported under this authority has been designated by FEMA as follows: "Category C," roads
and bridges; "Category D," water control facilities; "Category E," buildings and equipment;
"Category F," utilities; and "Category G," parks, recreational facilities, and other items. For more
information, see U.S. Department of Homeland Security, Federal Emergency Management Agency,
"Public Assistance Guide - FEMA Publication 322," available at [http://www.fema.gov/pdf/rrr/
pa/pagpmtL071905.pdf, visited Sept. 5, 2005.

'9 Sec. 407 of the Stafford Act, 42 U.S.S. 5173.

20 Sec. 408 of the Stafford Act, 42 U.S.C 5174. [Sec. 409, food coupons and distribution, was
redesignated Sec. 412.]

21 Sec. 410 of the Stafford Act, 42 U.S.C. 5177.

2242 U.S.C. 5177a.

23 Sec. 412 of the Stafford Act, 42 U.S.C. 5179.

24 Sec. 413 of the Stafford Act, 42 U.S.C. 5180.

25 Sec. 415 of the Stafford Act, 42 U.S.C. 5182. [Sec. 414 of the Act waives residency requirements
for replacement housing eligibility.]
26 Sec. 416 of the Stafford Act, 42 U.S.C. 5183.
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governments that lose tax or other revenues needed for governmental services;27 (15)
emergency communications to establish temporary communications during, "or in
anticipation of an emergencyormajordisaster;" 28 and(16) emergency public tranfsportation
to provide transportation to essential places.29 Each major disaster declaration specifies the
type of incident covered, the time period covered, the types of disaster assistance available,
the counties affected by the declaration, and the name of the federal coordinating officer.
Amendments to major disaster declarations often modify the types of assistance to be
provided and the areas (generally counties) included in the major disaster declarations.

The Stafford Act does not establish a cap on the total assistance to be provided after the
President issues a major disaster declaration. However, the statute does establish minimum
and maximum restrictions on the federal assistance to be provided. Presidents have, for the
most serious and costly disasters, exercised discretion in waiving the cost-share generally
required to be provided by the affected states. Summaries of the federal share of assistance,
and limitations on that assistance, follow:

* Essential assistance: The federal share must be at least 75% of eligible
costs.

* Hazard mitigation: Up to 75% of the cost of approved measures may be
provided, but total federal assistance cannot exceed 7.5% of the total
assistance provided under the major disaster provisions (Title IV) of the
Stafford Act.

* Repair, restoration, or replacement of public facilities: In general, at least
75% of eligible costs must be provided, but this threshold may be reduced
to 25% if a facility has previously been damaged by the same type of
disaster if mitigation measures have not been adopted to address the hazard.
Federal aid generally will be reduced if facilities in flood hazard areas are
not covered by flood insurance. Cost estimation regulations must be
adhered to, but the President may approve costs that exceed the regulatory
limitations. "Associated costs," associated with the employment of national
guard forces, use of prison labor, and base and overtime wages for
employees and "extra hires," as well as "extraordinary costs" incurred by the
state, are capped at percentages established in the statute, based on the net
eligible cost of assistance. The President must notify congressional
committees with jurisdiction before providing more than $20 million to
repair, restore, or replace facilities.

* Debris removal: The federal share must be at least 75% of the eligible costs.

* Individual and household assistance: Temporary housing units may be
provided directly to victims of disasters, without charge, for up to 18
months, unless the President extends the assistance "due to extraordinary
circumstances." Fair market rents may be charged at the conclusion of the

2Sec. 417 of the Stafford Act, 42 U.S.C. 5184.

28 Sec. 418 of the Stafford Act, 42 U.S.C. 5185.

2 Sec. 419 of the Stafford Act, 42 U.S.C. 5186.
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18-month period. Up to $5,000 (adjusted annually) may be provided for
housing repair or hazard mitigation measures, and up to $10,000 (adjusted
annually) may be provided for the replacement of private residences.30 The
federal share of housing assistance is 100%. Financial assistance is also
provided for uninsured medical, dental, funeral, transportation, personal
property, and other needs; the federal share for this assistance is capped at
75%. The total amount of financial aid to be provided to an individual or
household cannot exceed $25,000 (adjusted annually).

Unemployment assistance: Individuals unemployed as a result of a major
disaster may receive assistance for up to 26 weeks, as long as they are not
entitled to other unemployment compensation or credits.

Emergency Declaration. The declaration process for emergencies is similar to that
used for major disasters, but the criteria (based on the definition of "emergency") are less
specific.3' The President may issue an emergency declaration without a gubernatorial request
if primary responsibility rests with the federal government. 32 The types of emergency
assistance authorized to be provided under an emergency declaration include the following:
(1) support state and local emergency assistance; (2) coordinate disaster relief provided by
federal and non-federal organizations; (3) provide technical and advisory assistance to state
and local governments; (4) provide emergency assistance through federal agencies; (5)
remove debris through grants to state and local governments and direct federal assistance;
(6) award grants to individuals and households for temporary housing and other needs; and
(7) help states distribute medicine, food, and other consumables. Expenditures for an
emergency are limited to $5 million per declaration unless the President determines that there
is a continuing need; Congress must be notified if the $5 million ceiling is breached. The
federal share of emergency assistance must be at least 75% of eligible costs.

Federal Evacuation Statutory Authorities. A database search of the U.S. Code
by CRS revealed 15 statutory provisions that pertain to evacuations.33 Table 3, attached to
this testimony, summarizes the provisions and identifies the citations. Four of those thirteen
provisions were recently enacted by Congress, and signed into law by President Bush on

3 Financial assistance to build permanent housing may be provided in insular areas outside the
continental United States "and in other remote locations" where temporary housing alternatives are
not available.
3' A Stafford Act "emergency" is "any occasion or instance for which, in the determination of the
President, federal assistance is needed to supplement state and local efforts and capabilities to save
lives and to protect property and public health and safety, or to lessen or avert the threat of a
catastrophe in any part of the United States." 42 U.S.C. 5122(1).
32 "The President may exercise any authority vested in him by ... this title with respect to an
emergency when he determines that an emergency exists for which the primary responsibility for
response rests with the United States because the emergency involves a subject area for which, under
the Constitution or laws of the United States, the United States exercises exclusive or preeminent
responsibility and authority. In determining whether or not such an emergency cxists, the President
shall consult the Governor of any affected state, if practicable. The President's determination may
be made without regard to subsection (a) of this section." 42 U.S.C. 5191(b).
33 These results are not presented as a comprehensive search of all statutory provisions that pertain
to evacuations. The use of search terms more broad and inclusive than those used by CRS might
result in a larger set of statutory provisions.
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August 10,2005, in the Safe, Accountable, Flexible, and Efficient Transportation Equity Act
of 2005 (P.L. 109-59). These statutory provisions range from very general authority (such
as the mission of FEMA, in executing its response functions, being responsible for
"evacuating potential victims," as well as the congressional finding that public and private
sector emergency preparedness actions should include evacuation plans) to specific
requirements concerning the currency of computer models and the completion of studies and
reports.

In general, federal policy defers to the states to enact laws pertinent to evacuation, and
local officials generally work with state officials to enforce those laws. Using the authority
set out in state laws and local ordinances, state and local officials may suggest or require the
evacuation of residents from homes and communities before catastrophes occur.'

Administrative Authorities

The national preparedness system (NPS), administered bythe Department of Homeland
Security (DHS), has significant implications for the operations and priorities of homeland
security officials, emergency managers, and first responders. The NPS documents and
procedures issued in 2004 and 2005 will guide federal funding allocation decisions in
FY2006, direct federal and non-federal efforts to build emergency response capabilities, and
establish the means by which homeland security priorities will be set, in an effort to save
lives and property when catastrophes occur. Work on the NPS stems from authority set out
in the Homeland Security Act of 2002 (P.L. 107-296), the DHS appropriations legislation
for FY2005 (P.L. 108-334), and executive directives issued by President Bush.

Six basic documents make up the NPS. First, the National Preparedness Goal (NPG)
sets a general goal for national preparedness, identifies the means of measuring such
preparedness, and establishes national preparedness priorities. Second, 15 planning scenarios
set forth examples of catastrophic situations to which non-federal agencies are expected to
be able to respond. Third, the Universal Task List (UTL) identifies specific tasks that federal
agencies, and non-federal agencies as appropriate, would be expected to undertake. Fourth,
the Target Capabilities List identifies 36 areas in which responding agencies are expected to
be proficient in order to meet the expectations set out in the UTL. Fifth, the National
Response Plan (NRP) sets out the framework in which federal agencies (and voluntary
agencies) operate when a catastrophe occurs. Sixth, the National Incident Management
System (NIMS) identifies standard operating procedures and approaches to be used by
respondent agencies as they work to manage the consequences of a catastrophe. These
documents (and other ancillary agreements) are intended to establish a national system to
ensure that the response to a catastrophe will be as efficient and effective as possible.

National Response Plan. As noted above, the HSA authorizes the Secretary of
Homeland Security, acting through the Under Secretary for EPR, to "consolidat[e] existing
federal government emergency response plans into a single, coordinated national response
plan." Section 16 of Homeland Security Presidential Directive-5 requires the Secretary of

3 State laws generally authorize the governor to orderand enforce the evacuation of residents under
emergency situations. See CRS Report RL32287, Emergency Management and Homeland Security
Statutory Authorities in the States, District of Columbia, and Insular Areas: a Summary. by Keith
Bea, Government and Finance Division, CRS, and L. Cheryl Runyon and Kae M. Warnock,
consultants, p. 4.
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Homeland Security to "develop, submit for review to the Homeland Security Council, and
administer a National Response Plan (NRP)." The directive mandates that the plan integrate
federal domestic prevention, preparedness, response, and recovery plans into one all-
discipline, all-hazard plan.

On January 6, 2005, then-DHS Secretary Tom Ridge released the NRP." The NRP
includes emergency support functions assigned to federal agencies (and the American Red
Cross), sets out the interagency organizational frameworks, and includes annexes for certain

types of catastrophes and activities. Figure 2 of the NRP, submitted to the Committee as
supporting visual material, identifies the responsibilities of the federal agencies under the
NRP for certain missions.

Involvement of Non-Federal Entities

Federal emergency management is based upon a complex set of actions involving not
only federal agencies, but also state and local governments, tribal organizations, voluntary
organizations (including religious entities), the private sector, and individuals and families.
The policies summarized above, and the procedures and practices that have developed to

implement these policies, acknowledge that federal authorities are crucial, but not the only
sources critical to the survival and restoration of communities.

The Stafford Act acknowledges the role and importance of non-federal entities. For
example, the findings and declarations section of the Stafford Act notes that "special
measures, designed to assist the efforts of the affected states..." are needed before and after
disasters, and that the act provides "an orderly and continuing means of assistance by the
federal government to state and local governments in carrying out their responsibilities to
alleviate the suffering and damage which result from such disasters...... In an effort to
provide information to Congress on the role of the states, CRS has identified many (but not

all) of the state emergency management and homeland security statutory authorities that
direct state and local efforts.3"

The statute also requires that federal assistance be predicated upon the maintenance of
insurance," and that federal aid provided under the act not duplicate such assistance.39 The

Act also establishes, as a function of the federal coordinating officer (FCO), the coordination
of relief by state and local governments, "the American National Red Cross, the Salvation

35 The text of the NRP is available at "Emergencies & Disasters, National Response Plan," available
at [http://www.dhs.gov/dhspublic/display?theme=14&content=426

4], visited Sept. 29,2005.

3642 U.S.C. 5121.

37 Summary information is presented in CRS Report RL32287, Emergency Management and
Homeland Security Statutory Authorities in the States, District of Columbia, and Insular Areas: a

Summary, by Keith Bea and others. Individual profiles of state authorities are listed in Table 1 of
that report.

" 42 U.S.C. 5154.

39 42 U.S.C. 5155.



21

Army, the Mennonite Disaster Service, and other relief or disaster assistance
organizations."'*

The preparedness of families and individuals, the planning and practices conducted by
private organizations, and the exercise of state and local authorities all converge at the scene
of a catastrophe. The federal role, as established by statute, administrative directive, and
tradition, is one of coordination and assistance, whether through financial means, technical
aid, or the transfer of material or supplies. The emergency management partnership is
intended to save lives and property by ensuring that the burdens encountered in extreme
events are shared. The coordination of planning efforts of individual institutions with local
emergency planning activities is critical, whether those institutions are prisons, long-term
health care facilities, homes for the elderly, or hospitals.

Experience has made evident certain lessons. 4' Redundant, interoperable
communications systems are necessary to ensure that facilities are able to relay their status
and needs to emergency managers. Public safety officers and resources are needed to protect
facilities, their resources, their staff, and their patients. Complex disasters create challenges
not experienced in smaller catastrophes. For example, a single ambulance company may
have contracts with multiple facilities to evacuate their patients. This works for isolated
disasters such as a fire at a single facility, but such "double-counting" becomes a problem
when facilities are affected across a wide area. Double-counting can also pose a problem in
planning for extra staffing during disasters, when one volunteer health professional has
signed up to assist multiple facilities. In each case, facilities believe they have their needs
covered, when in fact, if a wide area is affected, they will not.

Similarly, the possible loss of first responders and emergency management facilities,
such as emergency operation centers, requires adaptability and the readiness to implement
"plans B, C or maybe D." Any faulty assumption that a certain resource, facility, or even
landmark will be there when catastrophe strikes, will force all parties, not just federal
officers, to adjust plans and procedures.

The involvement of private and state and local officials in the identification of
vulnerable populations is an important element of emergency preparedness. Lists maintained
by utility companies of customers on life-support equipment, motor vehicle departments'
handicapped permit registrations, and records of Meals-on-Wheels programs serving the
homebound are all means of identifying those likely to be in need. In addition, many
resources are available from non-federal entities. For example, the National Organization
on Disability has issued a Guide on the Special Needs of People with Disabilities for
Emergency Managers, Planners & Responders.'2 Also, the Research and Training Center
on Independent Living, associated with the University of Kansas, has developed a document
that raises challenges associated with the needs of special populations and makes
recommendations for addressing those needs in emergency preparedness activities.43 These

'° 42 U.S.C. 5143.

" Much of the following information was developed by Sarah A. Lister, Specialist in Public Health
and Epidemiology, Domestic Social Policy Division, CRS.
4
* Document available at [http://nod.org/resources/PDFs/epiguide2OO5.pdf, visited Sept. 30, 2005.

43 Elizabeth Davis and Jennifer Mincin, Incorporating Special Needs Populations into Emergency
(continued...)
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documents, like others that may exist, provide ideas for the protection of certain sectors of
the Nation's population, and they are used by federal and non-federal emergency
management professionals in all areas.

The efforts made by individual states and cities may serve as examples for federal
action. For example, the Florida state health department pre-registered certain individuals
before the four hurricanes struck in 2004. These individuals were advised and assisted in
their evacuation to "special needs shelters." These shelters were set up to provide for
individuals with limited medical or nursing needs that could not be met in general shelters,
such as those run by the Red Cross. The shelters were staffed by Disaster Medical
Assistance Teams and teams of health professionals deployed by FEMA. Special needs
shelters are considered a versatile tool in providing health care support to vulnerable
populations during disasters."

I appreciate the opportunity to address the Committee and am ready to respond to your
questions on the general matter of emergency management policies and practices.

43 (...continued)
Plauing and Exercises, available at [http://www.rtcil.org/JMFinalO72105.pdf], visited Sept. 29,
2005.

" For example, see the document prepared by the Association of State and Territorial Health
Officials available at (http://www.astho.org/pubs/SpecialNeeds.pdfl, visited Sept. 29, 2005.
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Table 1. Statutory Emergency Authorities of Federal Agencies (Other
than Department of Homeland Security)

Organization or official Citation Task or authority

Dept. of Agriculture 7 U.S.C. 1926a emergency water infrastructure aid
7 U.S.C. 1961 disaster loan
7 U.S.C. 2273 search and rescue assistance
16 U.S.C. 2106 fire suppression
16 U.S.C. 2201 repair from winds

Dept. of Commerce 16 U.S.C. 1455 coastal flood management
economic assistance

42 U.S.C. 3149 disaster recovery assistance
42 U.S.C. 3192 recovery information

National Institute of 15 U.S.C. 7301 building standards
Standards and
Technology

National Oceanic and 15 U.S.C. 313c flood warning
Atmospheric Admin.

Dept. of Defense 10 U.S.C. 138 homeland security coordination
10 U.S.C. 371 law enforcement assistance
10 U.S.C. 382 weapons of mass destruction
32 U.S.C. 503 seismic vulnerability
50 U.S.C. 2301 emergency preparedness assistance
50 U.S.C. 2314 emergency response team

Corps of Engineers 33 U.S.C. 426p flood emergency aid
33 U.S.C. 467 dam safety
33 U.S.C. 701n emergency response
33 U.S.C. 709a flood hazards
33 U.S.C. 2332 flood hazards
33 U.S.C. 2240 port emergencies
33 U.S.C. 2293 civil works management

Dept. of Education 20 U.S.C. 1065 emergency fund use
20 U.S.C. 6337 emergency waiver authority
20 U.S.C. 7138 school crises
20 U.S.C. 7217 emergency waiver authority
20 U.S.C. 7428 emergency waiver authority
20 U.S.C. 9251 emergency waiver authority

Dept. of Energy 16 U.S.C. 824a(c) energy emergencies
42 U.S.C. 6323 energy emergencies
42 U.S.C. 7270c facility vulnerability
42 U.S.C. 7274d emergency training
42 U.S.C. 10137 emergency training
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Organization or official Citation Task or authority

Dept. of Health and Human 42 U.S.C. 247d public health emergency
Services 42 U.S.C. 243 quarantines, public health plans

42 U.S.C. 239 smallpox response
42 U.S.C. 249 medical care for those quarantined
42 U.S.C. 267 quarantine stations
42 U.S.C. 300hh national stockpile
42 U.S.C. 8621 emergency energy aid
42 U.S.C. 1320b waiver authority
42 U.S.C. 3030 elderly assistance

Dept. of Housing and Urban 12 U.S.C. 1701n reduce attack vulnerability
Development 12 U.S.C. 1709 mortgage assistance

42 U.S.C. 3539 disaster fund
42 U.S.C. 5306 reallocation of funds
42 U.S.C. 5321 waiver authority
42 U.S.C. 12750 matching fund waiver

Dept. of the Interior 16 U.S.C. 1011 watershed protection
42 U.S.C. 5204 disaster recovery plans
43 U.S.C. 502-503 emergency fund for reclamation

Public Lands Corps 16 U.S.C. 1723 disaster prevention and relief

Dept. of Justice (Attorney 20 U.S.C. 7138 school safety
General) 42 U.S.C. 10501 law enforcement aid

Dept. of Labor 29 U.S.C. 2918 emergency grants

Dept. of Transportation 23 U.S.C. 125 emergency funds
23 U.S.C. 310 civil defense
23 U.S.C. 502 seismic vulnerability
33 U.S.C. 1225 structure protection
33 U.S.C. 1226 vessel protection
49 U.S.C. 60132(c) emergency pipeline response
49 U.S.C. 5102 hazardous material transportation
50 U.S.C. 191 vessels in emergency situations

Dept. of the Treasury 19 U.S.C. 1318 emergency authority
26 U.S.C. 5708 disaster loss aid
29 U.S.C. 1148 waiver authority
29 U.S.C. 1302 waiver authority
42 U.S.C. 2414 flood insurance funding

Dept. of Veterans Affairs 38 U.S.C. 1785 medical assistance
38 U.S.C. 8117 public health emergencies
38 U.S.C. 7325 medical response plans
38 U.S.C. 7326 emergency training
38 U.S.C. 8105 facility safety
38 U.S.C. 811 IA health care provision

Corporation for National and 24 U.S.C. 12576 disaster relief
Community Service
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Organization or official Citation Task or authority

Environmental Protection 42 U.S.C. 300g water safety after disasters
Agency 42 U.S.C. 300i vulnerability assessment

42 U.S.C. 300j preparedness grants
42 U.S.C. 7274d training grants
42 U.S.C. 9601 environmental response
42 U.S.C. 9662 water pollutants and emergencies
42 U.S.C. 11001 hazardous material releases

Executive Office of the
President

President 42 U.S.C. 217 use of Public Health Service
42 U.S.C. 5170 declaration authority
42 U.S.C. 5187 fire suppression
42 U.S.C. 960 hazardous substance releases
47 U.S.C. 606(c) control of radio stations
50 U.S.C. 2301 weapons of mass destruction
50 U.S.C. 1621 - national emergencies
1622

Homeland Security 6 U.S.C.A. 491-496 consultation, coordination
Council

National Security 50 U.S.C. 2352 - crisis management
Council 2353

Office of Science and 42 U.S.C. 6613, advice, consultation
Technology Policy 6617

National Aeronautics and 42 U.S.C. 2487 technology for health needs
Space Admin.

National Foundation on the
Arts and the Humanities

Institute of Museum and 20 U.S.C. 9133 waiver authority
Library Services

National Nuclear Security 50 U.S.C. 2401 - facility management
Administration 2402

Nuclear Regulatory 42 U.S.C. 2242(a) facility licenses
Commission

Office of Personnel 5 U.S.C. 3110 employment waivers
Management

Small Business Administration 15 U.S.C. 631(e,g), disaster loans
636d
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Organization or official Citation Task or authority

U.S. House of Representatives

Office of Emergency 2 U.S.C. 130i emergency management authority
Planning, Preparedness,
and Operations

All departments and agencies

Agency heads 42 U.S.C. 1856b emergency fire assistance
authorized

Source: CRS Report RL33064, Organization and Mission of the Emergency Preparedness and Response

Directorate: Issuesand Optionsfor the 109 h Congress, by Keith Bea. Table I information based upon a CRS
examination of federal statutory authority. Thomas P. Carr, Government and Finance Division, provided
database search assistance.

Note: Table I does not identify presidential directives that assign responsibilities for and establish federal
policies pertinent to the mission of EPR. Some of these directives include Executive Orders 12241
(radiological emergencies), 12580 (hazardous substance releases), 12656 (federal emergency preparedness),
12777 (oil discharges), and 13016 (Superfund amendments).
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Table 2. Disaster Relief Fund, FY1 974-FY2005
(millions of dollars)

Total Appropriations Outlays
Supple.

FY 'Renuest Original mental Nominal Constant 2005 Nominal Constant 2005
1974 100 200 233 433 1,412 250 816
1975 100 150 50 200 591 206 609
1976 187 187 0 187 517 362 999
1977 100 100 200 300 770 294 754
1978 150 115 300 415 997 461 1,108

1979 200 200 194 394 876 277 616
1980 194 194 870 1,064 2,175 574 1,173
1981 375 358 0 358 668 401 746
1982 400 302 0 302 526 115 201
1983 325 130 0 130 217 202 337
1984 0 0 0 0 0 243 391
1985 100 100 0 100 156 192 299
1986 194 100 250 350 533 335 511
1987 100 120 'I 120 178 219 325
1988 125 120 0 '120 173 187 269
1989 200 100 1,1 0 8 1,208 1,674 140 194
1990 270 98 '1,150 1,248 1,668 1,333 1.781
1991 270 0 0 0 0 552 711
1992 'I84 185 4,136 '4.321 5.429 902 1,134
1993 292 292 2,000 h2 ,2 9 2 2,816 2,276 2.796
1994 1,154 226 i4,709 4,935 5,935 3,743 4,502
1995 320 320 '3, 2 7 5 3,595 4,235 2,116 2,492
1996 320 222 3,275 '3,497 4,042 2,233 2,581
1997 320 '1,320 '3,300 4,620 5,248 2.55 1 2,898
1998 '2.708 320 '1.600 1,920 2,155 1,998 2,242
1999 02,566 Pl,214 q1,130 2,344 2,597 3,746 4,149
2000 2,780 '2.780 0 2,780 3,019 2,628 2,853
2001 2,909 300 '5,890 6,249 3,217 3,413
2002 01,369 664 '7,008 '12,160 12,677 3,947 4,114
2003 1.843 800 "1,426 "2,199 2,255 8,541 8,761
2004 1,956 1,800 '2,275 '2,042 Y2,068 Y3,044 p3.082
2005 2,151 2,042 '68,500 70,542 70,542 13,363 Y3,363
Total 24.240 16,360 108,988 132,099 144,455 50,648 60,224

Sources: U.S. President, annual budget documents; appropriations legislation; U.S. FEMA budget
justifications. Nominal amounts are the actual appropriations; 2005 constant dollar amounts based on CRS
calculations in turn based on GDP (chained) price index in U.S. President (Bush), Historical Tables, Budget
of the United Stales Government. Fiscal Year,2005(Washington: 2004), pp. 184-185. Table preparedbyKeith
Bea, Specialist in American National Government, Government and Finance Division, CRS.
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a. Data in the requestcolumn generally represent thefirst budget request submitted by the Administration each
year and do not include amended or supplemental requests. Notes in this column provide additional
detail.

b. In Feb. 1987, a total of$57.475 million was rescinded and transferred from the DRF to the Emergency Food
and Shelter Program account (P.L. 100-6; 101 Stat. 92). That amount was returned to the fund the same
year in supplemental appropriations legislation enacted in July 1987 (P.L. 100-71; 101 Stat. 412).

c. P.L. 100-202 (101 Stat. 329), the Continuing Appropriations Act for FY1988. appropriated $120 million
for disaster relief. According to FEMA, the original appropriation for that fiscal year was $125 million.
but $5 million was transferred to the Department of Labor for "low income agriculture workers."

d. Supplemental funds were included in P.L. 101-100 (101 Stat. 640), continuing appropriations legislation
enacted after Hurricane Hugo struck in Sept. 1989. According to FEMA, this amount was "referred to
as a supplemental but was an increase in the original appropriation during a continuing resolution."

e. P.L. 101-130 (103 Stat. 775), enacted after the Loma Prieta earthquake, appropriated $1.1 billion in
supplemental funding for FY1990. In addition, $50 million was appropriated in P.L. 101-302(104 Stat.
214), dire emergency supplemental appropriations legislation. Table 2 does not reflect a $2.5 million
transfer from the President's unanticipated needs fund.

f. FY1992 request does not include the budget amendment of $90 million submitted by the Administration.
g. Appropriations forFY 1992 included a $943 million dire emergency supplemental in P.L. 102-229(105 Stat.

1701), enacted in fall 1991 after Hurricane Bob; $300 million after the Los Angeles riots and flooding
in Chicago (spring 1992) in P.L. 102-302 (106 Stat. 248); and $2.893 billion in P.L. 102-368 (106 Stat.
1117) after Hurricanes Andrew and Iniki, Typhoon Omar, and other disasters.

h. Total for FY1993 includes the $2 billion supplemental approved after the Midwest floods in 1993 (P.L. 103-
75; 107 Stat. 739).

i. The original FY1994 budget request was $292 million. On July 29, 1993, a supplemental request of $862
million was sent by President Clinton to Congress.

j. Supplemental appropriations for FY1994 enacted after the Northridge earthquake struck Los Angeles (P.L.
103-211; 108 Stat. 13).

k. Additional supplemental appropriation approved for Northridge earthquake costs (P.L. 104-19; 109 Stat.
230) for FY1995, with the same amount ($3.275 billion) reserved for a contingency fund for FY1996
(P.L. 104-19; 109 Stat. 231). However. $1 billion of the contingency fund was rescinded in FY1996
omnibus appropriations, P.L. 104-134 (1 10Stat. 1321-358). In the same legislation,another$7 million
was also appropriated to other FEMA accounts for costs associated with the bombing of the Alfred P.
Murrah federal building in Oklahoma City (P.L. 104-134; 109 Stat. 254).

1. The FY1998 budget appendix (p. 1047) noted a transfer of $104 million from the disaster relief fund in
FY1996. In the FY1997 appropriations act (P-.. 104-204; 110 Stat. 1321-358), $1 billion that had been
rescinded in FY1996 (P.L. 104-134) was restored, and $320 million in new funds were appropriated.
Supplemental appropriationsof$3.3 billion were approved inP.L. 105-18(111 Stat. 200) after flooding
in the Dakotas and Minnesota, and after storms in other states were declared major disasters. The
legislation specified, however, that of the total, $2.3 billion was to be available in FY1998 only when
FEMA submitted a cost control report to Congress. This requirement was met, and the funding was made
available in FY1998.

m. The FY1998 request consisted of a $320 million base amount plus $2.388 billion "to address actual and
projected requirements from 1997 and prior year declarations." (Budget Appendix FY1998, p. 1047).
Does not include $50 million requested for the DRF for mitigation activities.

n. Supplemental appropriations legislation (P.L. 105-174, 112 Stat. 77) for FY1998, approved for flooding
associated with El Niuo and other disasters.

o. The FY1999 request consisted of $307.8 million for the DRF and an additional $2.258 billion in
contingency funding to be available when designated as an emergency requirement under the Balanced
Budget Act of 1985, as amended.

p. The FY 1999omnibus appropriations act (P.L. 105-277; 112 Stat. 2681-579) included $906 million forcosts
associated with Hurricane Georges, flooding associated with El Nitbo, and other disasters.

q. Emergency supplemental appropriations for FY1999 (P.L. 106-31; 113 Stat. 73) included $900 million for
tomado damages as well as $230 million for unmet needs, subject to allocation directions in the
conference report (H.Rept. 106-143).

r. FY2000 appropriations act (P.L. 106-74, 113 Stat. 1085) included disaster relief funding as follows: $300
million in regular appropriations and $2.480 billion designated as emergency spending for costs
associated with Hurricane Floyd and other disasters. In addition, the Consolidated Appropriations Act
(P.L. 106-113; 113 Stat. 1501) authorized the Director of FEMAto use up to $215 million in disaster
relief funds appropriated in P.L. 106-74 (113 Stat. 1047) for the purchase of residences flooded by
Hurricane Floyd, under specified conditions.

s. Supplemental appropriations legislation (P.L. 106-246; 114 Stat. 568) authorized that $50 million from the
DRF was to be used for buyout and relocation assistance for victims of Hurricane Floyd. The act also
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appropriated $500 million in a separate account (P.L. 106-246; 114 Stat. 590) for claim compensation
and administrative costs associated with the Cerro Grande fire that destroyed much of Los Alamos, New
Mexico.

t. P.L. 107-38 (115 Stat. 220) appropriated $40 billion in response to the terrorist attacks of Sept. 11, 2001.
Pursuant to the statute, these funds for FY2001 were allocated by the Office of Management Budget from
the Emergency Response Fund (ERE). Ofthe total appropriated in P.L. 107-38 after the Sept. 11 attacks,
S4.357 billion was allocated for FY2001 through P.L. 107-117 (115 Stat. 2338). The total available for
obligation for FY2001 ($5.9 billion) taken from FEMA Justification of Estiniates FY2003 p. DR-2.

u. Request for FY2002 did not include funding for the Disaster Relief Contingency Fund.
v. Congress appropriated a total of $7.008 billion for FY2002 in P.L. 107-117 (115 Stat. 2238) and P.L. 107-

206 (116 Stat. 894) to meet additional needs associated with the terrorist attacks. Total funds available
($12.16 billion) include a transfer from TSA, $1 billion released from the Emergency ContingencyFund,
and other sources. See DHS, Emergency Preparedness and Response Directorate, Justificarion of
Estimates, FY2004, p. DR-2.

w. Includes $983.6 million in P.L. 108-69 (117 Stat. 885) and $441.7 million in P.L. 108-83 (117 Stat. 1037)
to meet needs associated with tornadoes, winter storms, the recovery of wreckage of the Space Shuttle
Columbia and other disasters. Also, funds appropriated in these measures and in the FY2004
appropriations act for DHS (P.L. 108-90; 117 Stat. 1137) have been used for costs associated with
Hurricane Isabel. Total of $2.199 billion available taken from DHS, Emergency Preparedness and
Response Directorate, Justification of Estinates, FY2005, p. FEMA- 18.

x. P.L. 108-106(117 Stat. 1209), which primarily addressed reconstruction costs in Iraq and Afghanistan, also
contained an appropriation of $500 million for needs arising from disasters in fall 2003, including
Hurricane Isabel and the California fires (117 Stat. 1220). Sec. 4002 of the act designates the funds an
emergency requirement pursuant to the budget resolution adopted by Congress (H.Con.Res. 95), but the
Consolidated Appropriations Act for FY2004 (Sec. 102(a), Division H. P.L. 108-199; 118 Stat. 454)
rescinded $225 million of the $500 million appropriated in P.L. 108-106 (117 Stat. 1220). Total of
$2.043 billion taken from: DHS, Emergency Preparedness and Response Directorate, Justification of
Estimnates. FY2 005, p. FEMA-18. P.L. 108-303(118 Stat. 1124), enacted after Hurricanes Charley and
Frances struck Florida, appropriated $2 billion to the DRF and gave discretion to DHS to transfer $30
million to the Small Business Administration for disaster loans. P.L. 108-324. Division B of the Military
Construction Appropriations Act for FY2005, appropriated an additional $6.5 billion to the DRF (118
Stat. 1247). Congress also appropriated $10 billion in P.L. 109-61 (119 Stat. 1988), approved by
Congress in a special session of the leadership and signed by the President on September 2, 2005, as an
immediate response to the needs caused by Hurricane Katrina. A second supplemental for costs
associated with Hurricane Katrina ($50 billion, P.L. 109-62; 119 Stat. 1990) was approved by Congress
and signed by President Bush on September 8, 2005.

y. Outlay data and constant dollar calculations based on estimates.
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Table 3. Federal Statutory Provisions on Evacuation Policy

Summary Citation

Federal employees and their dependents may receive assistance 5 U.S.C. 5709, 5725, 5922,
if they must be evacuated. 5923

The role of FEMA includes evacuating disaster victims.

National Construction Safety Teams must evaluate technical
aspects of evacuation procedures and recommend research.

Chief of Engineers may use funds to evacuate persons in a
flood wall project area if the cost of the project can be
substantially reduced.

Emergency preparedness activities include non-military civilian
evacuation and evacuation of personnel during hazards.

Computer models for evacuation must be periodically evaluated
and improved.

Temporary housing and evacuation of threatened persons are to
be included in the scope of hazardous substance removal.

Emergency plans completed by local emergency planning
committees (LEPCs) must include evacuation plans.

Owners of facilities where a hazardous chemical release occurs
must provide information on precautions to be taken, including
evacuation.

Secretary of Transportation must establish incident response
plans for facilities and vessels that include evacuation
procedures.

Congressional finding made that private and public sector
emergency preparedness activities should include an evacuation
plan.

Evacuation routes may be included as components of the
National Highway System under the high priority corridor
designations.

The Secretary of the Department of Transportation (DOT) and
the Secretary of Homeland Security, in coordination with the
Gulf Coast States and contiguous states, must review and
assess federal and state evacuation plans for catastrophic
hurricanes impacting the Gulf Coast Region and report, by
October 1, 2006. findings and recommendations to Congress.

The National Science Foundation is to produce a public
transportation security study of public systems' ability to
accommodate the emergency evacuation, egress, or ingress
from urban areas with populations over one million.

6 U.S.C. 317

15 U.S.C. 7301, 7307-7308

33 U.S.C. 701i

42 U.S.C. 5195a

42 U.S.C. 7403(f)(2)(C)

42 U.S.C. 9601(23)

42 U.S.C. 11003

42 U.S.C. 11004(b)(2)

46 U.S.C. 70104(b)

P.L. 108458, §7305, 118
Stat. 3848

P.L. 109-59 (H.R. 3, Sec.
1304 (a))

P.L. 109-59 (H.R. 3, Sec.
10204)

P.L. 109-59 (H.R. 3, Sec.
3046)
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Summary Citation

Emergency evacuation studies are a required DOT activity P.L. 109-59 (H.R. 3, Sec.
under the deployment of the transportation model known as the 5512(b)(4))
"Transportation Analysis Simulation System."

Source: CRS compilation based on database searches conducted by Thomas P. Carr, Analyst in American
National Government. Government and Finance Division, and contributions by Robert S. Kirk, Economic
Analyst, Transportation, Resources, Science, and Industry Division, both of CRS.

Note: Table 3 excludes statutory provisions related to military personnel, criminal offenses, foreign nations
and international relations, liability, and payment of costs,
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Figure 2. Designation of ESF coordinator and primary and support agencies
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Figure 2. Designation of ESF coordinator and primary and support agencies (Continued)
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The CHAIRMAN. Thank you, Mr. Bea. I suppose my overriding
question to you is, is the Stafford Act sufficient? Does it need en-
hancement, strengthening? I don't want this to be a finger-pointing
session, but did it work? Did it work in Florida last year? Did it
work in Mississippi, Louisiana and Texas? Does the federal compo-
nent need to be strengthened?

Mr. BEA. Well, Senator, as I pointed out in my opening com-
ments, we are prohibited from making policy recommendations.
They surgically removed that gland when I came to work for CRS.
But I will tell you that questions have been raised about the ade-
quacy of the Stafford Act. The Stafford Act is based upon 1950
authority that has been amended several times over the decades.
It certainly seems pertinent for Congress to look at the implemen-
tation of the Stafford Act, and whether the emergency management
needs of the 21st century are met by not only the Stafford Act, but
by other federal emergency authorities I identify in Table 1.

The CHAIRMAN. I think the American people, generally, when
these things occur, they want government to be responsive and effi-
cient, and I do not think they are much focused on whether it is
local, state or federal; they just want the system to work.

Mr. BEA. True.
The CHAIRMAN. Obviously, so do we. One of the points of this

hearing is to find out what more we need to do statutorily,
regulatorily, to make this response more seamless than it was, at
least in one state.

Mr. BEA. It is a rich area for congressional action, Senator
Smith.

The CHAIRMAN. No question about it.
As you have focused on this hearing, in which our focus is to look

at the needs of the elderly, is there a sufficient way to identify
them, their special needs, and their mobility challenges? Do we
have the right kinds of data about them, where they are, and what
their needs are to be responsive? As I listened to your testimony,
obviously, there are lots of lists. The government is good at making
lists, but are they workable, are they duplicative, are they being
utilized properly?

Mr. BEA. The concept of the National Response Plan and, in gen-
eral, the Stafford Act, is to coordinate federal responses and non-
federal resources. Clearly, there are improvements to be made. I
am not an expert in the data on elderly population. My colleagues
in CRS can better address that. But, Senator, I will comment that,
generally, the federal emergency management policies do not ad-
dress particular populations, and that may be one area that the
Senate may wish to pursue.

The CHAIRMAN. You mentioned the double counting by ambu-
lance companies and other emergency providers when establishing
contracts with facilities that need evacuation plans. Does this
work? Is there double counting? Is the complexity too great? Have
there been efforts to ensure that if and when a provider double
counts that they have contingency plans in place?

Mr. BEA. Thankfully, my colleague, Sarah Lister, suggested that
I include that in my statement. It is an indication of the complexity
of significant catastrophes; that if you have established an oper-
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ating procedure, under a normal circumstance, something should
happen; police should be there.

Clearly, what we have seen in the Gulf states is that what hap-
pens is the first responders are so devastated and the people you
are counting on to respond are so devastated that they cannot re-
spond. What happens next? What is plan B? Therefore, the double
counting issue, apparently, according to my colleague, is an issue
that has been identified and is just one example of specific issues
that add to the complexity of the mix, that require attention to
some of the details, and also the flexibility to develop responses
with plans B, C and D if necessary.

The CHAIRMAN. Obviously, we care about the safety of first re-
sponders. As you have evaluated this system, first responders, do
they have a place to be protected in the event of a hurricane, and
what happens if they run away?

Mr. BEA. The first responders, as often is pointed out to me, are
the people at the scene. If a bomb were to explode in a federal
building, the staff, the Members, the people who are there in addi-
tion to the capitol police, would be the first responders. The backup
systems that you have, whether they are federal or non-federal, are
key in ensuring an adequate response if our initial first responders
are not available, whether they departed or whether they were im-
paired. That is part of the system of planning that should take
place largely through state planning, and the federal guidances are
there to set the framework for state plans.

The CHAIRMAN. I think it would be important also to say, as
much as we want government to get it right-I am reminded of my
wise, old mom that used to say, "The Lord helps those who help
themselves." Obviously, personal preparation is very important. I
think we live in a day and age where at both the government and
the individual level, we have to assume the worst and plan for it.
All Americans ought to look to their own security and safety in the
event of catastrophe and engage in provident living because that
will lead to better preparation for the unexpected, which these days
seems to be more expected than ever.

Senator Martinez, do you have questions?
Senator MARTINEZ. I was only going to just inquire as to the

Stafford Act, whether you thought in the recent events there were
clear flaws in it that you could make a recommendation that they
should be amended or changed. Are you prohibited from doing
that?

Mr. BEA. I am, Senator.
Senator MARTINEZ. I guess that is why I did not hear that from

you.
Mr. BEA. I will also tell you I am very respectful of people who

are on the ground there. I have been up here. I watched the news
media; I spoke with people involved. I would be very hesitant to as-
sert my position as a third party evaluator, at this point, in exam-
ining what happened down there. Clearly, it was a tragedy; clearly,
mistakes were made.

Senator MARTINEZ. Yes, it does seem to me that it ought to be
reviewed with eyes towards modernizing it and maybe making it
more compatible with today's real situations and the real world.

Mr. BEA. Absolutely.
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Senator MARTINEZ. Sometimes it does take a cataclysmic event
like we had happen to awaken to us the need for reform.

I do go back to the Florida experience where Governor Bush has
very clearly come on the side of maintaining the preeminence of
local government as it relates to evacuations, responsibilities, and
things like that. I am not so sure that there should be anything
done to change that. I think at the end of the day, the federal gov-
ernment's role has always been a secondary role, a role of assist-
ance, prepositioning supplies and things that would come in, in the
second wave. But my own experience in local government is that
those difficult decisions of when to evacuate, and preparing shel-
ters for evacuation that are adequate, and taking into account the
special needs population really squarely falls under the responsi-
bility of state and local government. I am not sure that anything
federally we can do ought to change that.

Mr. BEA. I understand. Absolutely.
Senator MARTINEZ. Thank you.
The CHAIRMAN. Mr. Bea, thank you very much. You have been

a great witness, and you have added measurably to the record and
given us some things to work on.

Mr. BEA. Thank you, Senator.
The CHAIRMAN. Our second panel consists of Ms. Maria Greene,

who is the director of the Division of Aging Services in the Georgia
Department of Human Resources. Ms. Greene will discuss how her
agency works with the Georgia Emergency Management Agency to
ensure the safety of older Georgians during a disaster.

Also on this second panel is Dr. Jeffrey Goldhagen. He is the di-
rector of the Duval County Health Department, which is home to
Jacksonville, FL. He will be giving us an overview of the system
his health department has instituted to assist the elderly and other
special needs individuals in preparing for and evacuating during a
disaster.

Ms. Greene, thank you for being here.

STATEMENT OF MARIA GREENE, DIRECTOR, DIVISION OF
AGING SERVICES, GEORGIA DEPARTMENT OF HUMAN RE-
SOURCES, ATLANTA, GA
Ms. GREENE. Good morning, Chairman Smith and distinguished

members of the committee. I am the director of the Division of
Aging Services, designated as the state unit on aging. It is my
pleasure to talk with you today about Georgia's emergency pre-
paredness plan as it relates to older adults and people with disabil-
ities.

The organization of the Department of Human Resources is
unique in its ability to respond to the needs of citizens. We have
integrated and coordinated plans that have been tested and im-
proved upon. Georgia responded quickly and resourcefully in assist-
ing people fleeing from hurricane-ravaged states, and we have new
lessons learned to incorporate into our planning.

Along with Aging Services, the department is an integrated
human services agency that includes divisions of Public Health, the
Mental Health State Authority, and Family and Children Services,
just to name a few. The coordinated efforts of the department,
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other state agencies, local governments and private-sector organi-
zations comprise our state's emergency plans.

In conjunction with the department, the area agencies on aging
have county, city, regional and state emergency preparedness
plans. The plans include the coordination of first-responder tasks
with the local EMS, law enforcement, and county officials. The area
agency on aging staff identifies at-risk older adults and people with
disabilities that receive services through our network. These indi-
viduals would need assistance to evacuate in an emergency and
have no immediate family caregiver to aid them. Citizens who do
not receive public benefits but are in need of assistance, before or
after a crisis, are encouraged to register with the local EMS or a
law enforcement agency.

Our protocol was put to test during an after-hours chemical acci-
dent at a laboratory in the metropolitan area. Citizens in the vicin-
ity needed to evacuate. The local aging service provider had a spe-
cial needs list of people who receive our services and are in need
of assistance during an emergency. The client listing is updated
quarterly and shared with local EMS and law enforcement. The
care managers had a copy of the client list in their homes, and
were ready to help when the staff telephone tree was activated. Ev-
eryone was assisted to safety, but one lesson learned-just a small
lesson-from that experience was the need for automobile cell
phone charges due to the batteries running down and having no
immediate access to the buildings.

Most recently, Georgia was able to assist individuals displaced
from the states impacted by the hurricanes. Governor Purdue,
Commissioner Walker, and I were at Dobbins Air Force Base when
people were air lifted from the Gulf states. Many of the people were
elderly and disabled.

During the chaos of a disaster of this magnitude, it is under-
standable that many people arrived and were quickly placed in
shelters, hospitals, and facilities. It was not immediately known,
however, where all the individuals were placed. The Long-Term
Care Ombudsman Program, the Office of Regulatory Services, the
Georgia Advocacy Office, the community service boards, and all of
the area agencies on aging have worked tirelessly to identify the
displaced individuals placed in facilities. These individuals have
been reunited with families, moved to more appropriate home and
community services, and assisted in the facilities where they
choose to remain.

Many fine examples of emergency response developed from our
work. Nursing home and personal care home associations and men-
tal health hospitals monitored their bed vacancies. Senior centers
generously volunteered to be used as rest areas and lunch locations
for persons regardless of age. The state created resource centers,
where one-stop access for services could occur. Georgia embraced
flexibility for benefits and developed assessment teams to go to ho-
tels, where large numbers of displaced persons were staying. The
team members were comprised of staff throughout the department,
including aging and the disability networks.

During a crisis, we all feel that the bulk of our work is hap-
pening at that point in time. What we are actually learning is that
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assistance after the crisis, especially by human service organiza-
tions, is crucial.

During the time of crisis, so many people are at their best, but
others are at their worst behavior. Unscrupulous people will use
disaster to put money into their own pockets, money that was in-
tended for those who were suffering. The Adult Protective Services
Program and elder abuse prevention specialists were called upon to
investigate and intervene on cases of suspected abuse, fraud and
exploitation of the hurricane victims. In the future, our revised
emergency preparedness plan will include additional planning to
prevent the abuse before it starts.

Also as a result of consumer fraud and exploitation, the in-
creased need for elderly legal assistance has become very apparent.
A special training to lawyers around specific legal interventions for
displaced persons is occurring this month.

Another valuable lesson learned is the significant needs of people
who have cognitive impairments. Mental health professionals were
available to offer mental health crisis support, but the knowledge
of someone's dementia or Alzheimer's was unknown. Electronic
medical records and access to basic healthcare information would
have aided appropriate placements for a special needs shelter.

Our department is an exceptional, integral part of Georgia's
emergency response before, during and after a crisis. Communica-
tions, coordination and understanding of older adults and people
with disabilities are critical to disaster preparedness. Work to mod-
ify our existing emergency plans to incorporate these lessons
learned is currently underway.

Thank you for the opportunity to share with the committee Geor-
gia's experience in emergency preparedness.

[The prepared statement of Ms. Greene follows:]
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Good morning Chairman Smith, Ranking Member Kohl, and distinguished Members of
the Committee. My name is Maria Greene and I am the Director of the Georgia
Department of Human Resources Division of Aging Services, designated as the State
Agency on Aging (often called the State Unit on Aging). It is my pleasure to talk with
you today about Georgia's Emergency Preparedness plan as it relates to older adults
and people with disabilities.

I would like to share with you brief messages as they relate to emergency
preparedness. The organization of the Department of Human Resources is unique in its
ability to respond to the needs ofcitizens. We have integrated and coordinated plans
that have been tested and improved upon. Georgia responded quickly and
resourcefully in assisting people fleeing from hurricane ravaged states and we have new
lessons learned to incorporate into our planning.

Along with Aging Services, the Department is an integrated human services agency that
includes divisions of Public Health, the Mental Health State Authority, and Family and
Children Services. The coordinated efforts of the Department, other state agencies,
local governments, and private sector organizations comprise our state's emergency
plans.

Additionally, the Division of Aging Services partners with the U.S. Administration on
Aging by assigning a State Aging Disaster Officer to participate with federal aging staff
on disaster preparedness. The Older Americans Act envisions a comprehensive and
coordinated array of services, particularly as it relates to information, screening
assessment, counseling and referral, and specific programs related to health promotion,
family caregiver support, legal services, long-term care ombudsman, prevention of elder
abuse and neglect.

In conjunction with the Department, the Area Agencies on Aging have county, city,
regional and state emergency preparedness plans. The plans include the coordination
of first responder tasks with the local EMS, law enforcement and county officials. The
Area Agency on Aging (AAA) staff identifies "at risk" older adults and people with

Georgia Department of Human Resources Division ofAging Services
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disabilities that receive services through the AAA. These individuals would need
assistance to evacuate in an emergency or will need medical assistance for health
related problems and have no immediate family caregiver to aid them. Citizens who do
not receive public benefits but are in need of assistance before or after a crisis are
encouraged to register with the local EMS or law enforcement agency. Our protocol
was put to test during an after hours chemical accident at a laboratory in the
metropolitan area. Citizens in the vicinity needed to evacuate. The local aging service
provider had a special needs list of people who receive our services and are in need of
assistance during an emergency. The client listing is updated quarterly and shared with
local EMS and law enforcement. The care managers had a copy of the client list in their
homes and were ready to help when the "staff telephone tree" was activated.
Everyone was assisted to safety. One lesson learned from this experience was the need
for automobile cell phone chargers due to batteries running down and no immediate
access to buildings.

During June 2004, the Division of Aging Services conducted emergency preparedness
training for Area Agencies on Aging emergency coordinators as part of its Baldrige
Criteria quality improvement initiative. Emergency Management and Disaster
Assistance: Roles and Responsibilities for the Aging Network included presentations by
DHR Emergency Operations Command Center officials, Division Planning and Evaluation
staff, Coastal Georgia Area Agency on Aging staff on their local experiences with
emergency preparedness plans and legal issues for the 2004 G-8 Summit held at Sea
Island, Georgia. The training provided information on addressing emergency
preparation for clients with special needs. The AAA Emergency Coordinators and AAA
staff conducted additional meetings to further develop their local emergency plans.

Most recently Georgia was able to assist individuals displaced from the states impacted
by the Hurricanes. Governor Perdue, Commissioner Walker and I were at Dobbins Air
Force Base when people were air lifted from the Gulf States. Many of the people were
elderly and disabled. During the chaos of a disaster of this magnitude it is
understandable that many people arrived and were quickly placed in shelters, hospitals
and facilities. It was not immediately known where all individuals were placed. The
Long Term Care Ombudsman Program, the Office of Regulatory Services, the Georgia
Advocacy Office, the Community Service Boards (Community Mental Health Centers)
and Area Agencies on Aging have worked tirelessly to identify displaced individuals
placed in facilities. These individuals have been reunited with families, moved to more
appropriate home and community services and assisted in the facilities where they
choose to remain.

Georgia has the third largest number of evacuees in the nation and according to the
Federal Emergency Management Agency (FEMA), over 40,000 heads of household are
registered in our state. Many fine examples of emergency response developed from
our work. Nursing home and personal care home associations and mental health
hospitals monitored their bed vacancies for use by individuals displaced by the disaster.
Senior Centers generously volunteered to be used as rest areas and lunch locations for
persons regardless of age. Faith-based organizations and private sector entities

Georgia Department of Human Resources Division ofAging Services
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partnered with government. The State created Joint Resource Recovery Centers
(JRRCs) Centers where one-stop access for services could occur. With the leadership
of our state agencies, three JRRCs were established in Cobb, Gwinnett, and Fulton
counties and served over 15,700 individuals. Georgia embraced flexibility for benefits
and developed Assessment Teams to go to hotels where large numbers of displaced
persons were staying. The team members were comprised of staff from the
Department including the aging and disabilities networks.

While our entire Aging Network remained on alert to serve victims of the hurricanes,
the Atlanta Regional Commission Area Agency on Aging, the Middle Georgia Area
Agency on Aging, the Northeast Georgia Area Agency on Aging, and their service
providers and volunteers devoted many hours to assess, identify and process displaced
persons. The ARC Area Agency on Aging assisted the American Red Cross in training
Aging Network volunteers for case assessment. Years ago, the AAA had developed its
Information and Referral system to include Elder Services Program (ESP) software to
match individuals of all ages with the resources they were requesting. The database
currently contains 16,761 statewide resources that can be accessed by all AAAs. Such
foresight proved useful in disaster response as the Aging Network appeared to be one
of the few entities providing case management to ensure that individuals received
comprehensive information and assistance concerning available resources.

During a crisis we all feel that the bulk of our work is happening at that point in time.
We are learning that the assistance after the crisis especially by human services
organizations is crucial.

During the time of crisis, so many people are at their best, but others are at their worst.
Unscrupulous people will use disaster to put money into their own pockets; money
intended for those who are suffering. The Adult Protective Services Program and Elder
Abuse Prevention Specialists were called upon to investigate and intervene on cases of
suspected abuse, fraud and exploitation of Hurricane victims. In the future our revised
emergency preparedness plan will include additional planning to prevent elder abuse
before it starts. Also as a result of consumer fraud and exploitation the increased need
for Elderly Legal Assistance has become very apparent. The Institute of Continuing
Legal Education of Georgia of the State Bar of Georgia will conduct a special training to
lawyers around specific legal interventions for displaced persons will occur this month.
Several ELAP attorneys will serve as presenters. The immediate legal needs for
displaced persons may involve issues of Kinship Care, Probate, Guardianship, Public
Benefits, Homeowner's Claims/Insurance, Landlord/Tenants, Crisis Consumer/Debt-
Related Issues, and Health and Mental Health Insurance Issues. Clearly, Older
Americans Act legal assistance providers will encounter increased long-term legal
assistance needs for older adults impacted by the hurricanes.

Within our State Unit on Aging, Adult Protective Services staff kept sentinel alert for
vulnerable adults in harms' way. They identified issues to safeguard displaced persons
and their families, including issues of caregiver burnout. Recently, Louisiana APS
requested that Georgia APS and other APS programs identify Louisiana APS clients. Our
Georgia Department of f uman Resources Division ofAging Services
Written Testimony before the United States Senate Special Committee on Aging
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APS staff will review multiple provider lists in order to provide assistance to their sister
APS agency.

Another valuable lesson learned is the significant needs of people who have cognitive
impairments. Mental health professionals were available to offer mental health crisis
support but the knowledge of someone's dementia or Alzheimer's was unknown.
Electronic medical records, access to basic health care information, and integration with
physical health needs, would have aided appropriate placements for a special needs
shelter. For example, many individuals presented without their prescription medications
for chronic or mental disabilities. They could not advise assessment team members of
their medications or the proper dose. Electronic medical histories would have assisted
these special needs individuals. Older adults face significant challenges in access to
adequate mental health services as they are underrepresented and underserved. We
were pleased to have the Fuqua Center of Late Life Depression of Emory Healthcare
partnered with the Division of Aging Services and the Atlanta Regional Commission Area
Agency on Aging during the need for emergency services for older adults.

Another challenge was that rather than receiving evacuees only through the controlled
environment of our military base, thousands of evacuees came to Georgia by their own
means or the goodwill of others. In Georgia, the American Red Cross opened 22
shelters, while 14 non-American Red Cross shelters were opened across the state. The
majority of displaced persons in Georgia are with friends, family or in hotels where the
American Red Cross is providing temporary housing for an estimated 57,158 displaced
individuals in 18,438 hotel rooms statewide. The long range challenge of providing the
comprehensive and coordinated array of Older Americans Act services to older adults
and persons with disabilities is apparent.

Our Department is an exceptional, integral part of Georgia's emergency response
before, during and after a crisis. Additionally, the Area Agencies on Aging, their aging
network service providers, and advocacy groups enhance the state plans immensely.
Communications, coordination and understanding of older adults and people with
disabilities are critical to disaster preparedness. Work to modify our existing emergency
plans to incorporate lessons learned is currently underway.

Thank you for the opportunity to share with the committee Georgia's experiences in
emergency preparedness.

Georgia Department of Human Resources Division ofAging Services
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The CHAIRMAN. Thank you very much.
Ms. GREENE. You are welcome.
The CHAIRMAN. Jeffrey Goldhagen. Thank you.

STATEMENT OF JEFFREY GOLDHAGEN, DIRECTOR, DUVAL
COUNTY HEALTH DEPARTMENT; AND ASSOCIATE PRO-
FESSOR OF PEDIATRICS, UNIVERSITY OF FLORIDA, JACK-
SONVILLE, FL
Mr. GOLDHAGEN. Well, thank you, sir. It is a pleasure to be here,

Chairman Smith. Certainly my distinguished Senator from Florida,
it is a great opportunity to be here. My bias is going to come out
pretty squarely, pretty quickly as I move through this presentation.

The nation has 3,000 local health departments. Now, all those
local health departments are at various levels of sophistication
with respect to their ability to respond and their capacity to re-
spond, but, fundamentally, the responsibility for that first response
and for the health and well-being of special needs citizens, includ-
ing the elderly, fall fairly straight-forwardly on the shoulders of
local health departments.

The CHAIRMAN. Should it be otherwise?
Mr. GOLDHAGEN. No, it should not be otherwise. We are central

partners with the public safety colleagues, but, in fact, it is pretty
straightforward what the responsibilities of our public safety agen-
cies are. It is pretty well-defined and they are fairly well-funded.
But, in fact, for public health, that definition is not quite as well-
defined nationally, and we have not had the degree of funding that
our public safety colleagues have had.

With respect to special needs-just a broad overview-we are re-
sponsible for identification of all special needs people, citizens in
the community and their triage. We are responsible for ensuring
their transportation to appropriate shelters. We are responsible for
ensuring that, in fact, their medical needs are met, their mental
health needs are met, their social service needs are met within the
context of the shelters. We are responsible for post-event planning
to make sure that they are discharged and get to a venue that is
safe for them, ensuring, in fact, they get to those venues.

In particular-and I think it relates to the question about double
counting-we are responsible for ensuring that the system works.
There are hospitals in this system, there are home health agencies
in this system, there are ambulance companies in this system,
there are dialysis centers in this system. There are numeral parts
of this system that have to work. In fact, it is local health depart-
ments that are responsible that the system responds appropriately,
and to be accountable and to intervene when, in fact, those systems
are not, both prospectively as well as during the event.

It is critical to understand the important role that we play be-
cause over the last several decades, in fact, the infrastructure of
public health has been allowed to deteriorate. It may be too strong
a word to say that it has decimated, but it has been allowed to de-
teriorate. The Institute of Medicine has put together two very
poignant reports on that, and, in fact, what we see now is that if
that infrastructure is not available and present, then we are not
able to respond.
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Let me go into some more specifics, some of the challenges. We
have to make sure that, in fact, the shelter is open. We have to
make sure that there is medical personnel. We have to make sure
that there is access to medication, access to oxygen, availability of
dialysis. That is our responsibility. We are also responsible to make
sure the hospitals are prepared. In fact, it is our responsibility to
make sure they have generators in place, that assisted-living facili-
ties have generators in place, that, in fact, the shelters have gen-
erators in place, so that is essentially our responsibility.

It is our responsibility to make sure that, in fact, the equipment
that is required in the shelters are there, whether it is lifts to
make sure that we can lift overweight people or appropriate cots
that fill the needs of those that are elderly, and on and on.

Now, with respect to what we have been able to do in Duval
County, we are very proud of what we have been able to put to-
gether. With respect to what Senator Martinez had said a moment
ago, that, in fact, is the secret to our success, that local commu-
nities have assumed responsibility and particular local public
health agencies have assumed responsibilities.

In Jacksonville, as an example, at least once a year, sometimes
twice a year, we put out a request for registration for special-needs
in the utility bills. So we get information through the utility bills
as well as a number of other sources of information to identify and
register all of the people with special needs.

All of that information goes into a searchable database. That in-
cludes extensive information, and I am going to read some of that
information; demographics on the individual; who the person's phy-
sician is; what pharmacy they use; what medications they have;
what home health agency they use; who are their emergency con-
tact persons in and out of town; permission to search their home
after an event; again, their medications; what disabilities they
have, what special medical needs they have or transportation re-
quirements they have; whether they live in a surge zone; and so
on. That is all searchable, based on what category storm is coming
in and the type of event that might be happening.

The CHAIRMAN. Jeff, you actually get written permission to enter
their homes ahead of time.

Mr. GOLDHAGEN. Right.
The CHAIRMAN. So that, obviously, is a very significant edu-

cational tool-people understand there is one that can help, and
you know who they are and what their needs are.

Mr. GOLDHAGEN. Right, absolutely.
The CHAIRMAN. Have you had an occasion to test this? Obviously,

you had four hurricanes last year. Was Duval County affected?
Mr. GOLDHAGEN. Yes. We were affected not to the extent that

Southern Florida was affected. Yes, we have detract teams, which
are teams that actually go out post-event to actually look at peo-
ple's homes to find out whether or not there is electricity, not elec-
tricity, whether it is appropriate to send the person back, and
whether a person in fact registered to come to the shelter actually
came. Sometimes when we arrange the transportation with the
other emergency service function, if people refuse to actually be
transported, we will go back after the event to make sure that, in
fact, they are okay.
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We have a very interesting program called Adopt-A-Shelter pro-
gram, and each of the hospitals in Jacksonville have adopted a spe-
cial-needs shelter. They are responsible for assuring that there is
personnel, not only physician nurses, but respiratory therapists.
They are responsible for making sure that all of the material that
is needed in the center is there.

We have a contract with a medical supply company, and that
contract includes maintaining an inventory over time so that if we
need to open up a shelter, we pick up the phone. The medical sup-
ply company drops everything that is needed to run that center,
and we then walk in with our personnel and it is all there, from
oxygen to medications, and so on. If we have to change a venue
after the event, they take all of that material and move it to an-
other venue.

We have 500 people in the Medical Reserve Corps who serve as
a background for us to back us up. That includes physicians,
nurses, respiratory therapists, and so on. We have ham operators
in each of our shelters, and the community is completely connected
by an 800 mega hertz radio system.

My time is really, actually over. I just want to focus on several
recommendations. The first is an all-hazards approach. There has
been a tremendous amount of assets and resources that have come
down to the local level. We would say that most of it has not come
to the health departments public account, but there has been a tre-
mendous amount of resources coming in. Unfortunately, it has been
categorical, focused on bioterrorism. We need the ability to use the
resources that come in, in an all-hazards approach so that we can
be as prepared to deal with a hurricane as we are with an anthrax
attack. That would be the first recommendation that I would have.

The second is, frankly, that a focus needs to be put in the public
health infrastructure nationwide. In fact, if we are able to respond,
or the capacity to respond, we can in fact do so. Clearly, what hap-
pened in Katrina is once there was a focus off of the public safety
issue, the focus was on public health, and this is a public health
emergency and so on. So, ultimately, all disasters deteriorate es-
sentially into a public health disaster and public health system.

We need to make sure that public health departments under-
stand that, in fact, they are responsible for the system's response
and coordinating the other elements of the health system. We need
state laws that really require local jurisdictions to create these
searchable databases, and make it very well defined. In fact, the
public health system is responsible for these roles and responsibil-
ities.

Finally, let me reiterate again, we need flexibility. We need the
ability to use the assets and resources that are coming from the
federal level to meet the needs of our local communities. If that
happens, then we have the capacity to actually respond to make
sure the systems work.

[The prepared statement of Mr. Goldhagen follows:]
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It is my plcasure, Chairman Smith and distinguished Senators, to address you today

concerning the role of local public health departments in protecting older Americans during

disasters. I am going to talk about two aspects of this issue: I) How Duval County has

addressed the needs of the elderly and other special populations in anticipation of disasters;

and 2) how the nation can use its resources for public health preparedness more effectively to

continue protecting the elderly, as well as all of us.

The nation's 3000 local public health departments play essential roles in disaster

preparations and response. It makes no difference whether a disaster is a hurricane or an act

of terrorism. Public Health departments are equal partners with Public Safety and other

critical agencies in local emergency management systems and arc responsible and accountable

for the health and well-being of all citizens, and in particular those with special needs. With

respect to people with special needs, local health agencies are responsible for their

identification and triage, ensuring transportation to appropriate shelters, meeting their

medical, mental health and social-service needs while they are in shelter, post-event planning,

and ensuring their safe return to home or other venues. In addition, local health agencies are

also responsible for ensuring that health and medical systems, e.g., hospitals, dialysis centers,

home health agencies, etc, are prepared and respond appropriately as a system to whatever

challenges they face.

Understanding the extensive responsibilities of local health departments is of critical

importance to the issues we are discussing, as over the past two decades, as detailed in two

Institute of Medicine reports, the public health infrastructure has been allowed to deteriorate
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to the point that it does not have the capacity as a whole to respond to the real and potential

challenges we face as a nation and as local communities. While the responsibilities of Public

Safety agencies are generally understood and funded, the complexities of Public Health's

responsibilities are not, and funding has generally not been adequate to ensure our capacity to

respond.

Although not perfect, Duval County (Jacksonville, FL) can serve as a case study of a

county that has dedicated resources and worked hard to plan for the needs of the elderly and

other persons with special needs during situations that would require an evacuation and

sheltering. As a coastal city in Florida that is also situated on a large river (the St. Johns

River), and with a population of over 800,000, the proximity of dense populations to the

coastline and river, coupled with the generally low coastal elevations, significantly increases

our county's vulnerability to the storm surge associated with hurricanes and tropical storms.

Since 1933, 25 hurricanes have passed within 100 miles of Duval County.

Our Health Department has 800 employees, 13 clinics, and a budget of S50,000,000.

We now have seven people working in emergency preparedness, of which four are funded by

county general revenue, and three by grants for terrorism and bioterrorism preparedness.

However, all 800 staff have specified roles to play in an emergency and understand they are

expected and accountable to fulfill them in any situation in which they are asked to do so.

Over the past eight years, we have developed significant partnerships with hospitals, law

enforcement, fire rescue, Red Cross, Salvation Artny. mental health professionals and various

other public and private organizations. We have participated in departmental and county-

wide tabletop and functional exercises and provided multiple trainings for internal staff and

external partners.
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Special Needs Planning

Since Hurricane Andrew struck Florida in 1992, there has bccn extensive planning to

respond to the vulnerability of Floridians with special needs in emergency and disaster

situations. Florida law now requires that, in order to meet the special needs of persons who

would require assistance during evacuations and sheltering because of physical or mental

handicaps, each local emergency management agency maintains a registry of disabled persons

located within the jurisdiction of the local agency.

Our definition of a special needs person includes the frail elderly, individuals needing

assistance with activities of daily living and/or medication administration, persons on dialysis,

individuals needing electricity for treatment and/or oxygen, persons needing wound care, and

persons with sensory or mobility impairments. We also consider individuals needing

transportation during an evacuation as "special needs."

There are great challenges to ensurc a systems is in place to respond to the predicted

and unpredictable needs of these special needs citizens. To name a few:

* Appropriate staffing of shelters with medical personnel, access to medication and

oxygen, and availability of dialysis must be assured.

* All hospitals, nursing homes, and assisted living facilities must have generators in

place to enable them to provide life-sustaining care during power outages.

* Specific shelters must be equipped with generators to assume responsibility for

electrically dependent special needs clients and those who require climate controlled

environments



52

* Special equipment, including appropriate cots, hospital beds, lifts, etc. must be in

place to respond and care for the needs of the special needs clients.

* Systems must be in place to track clients entering into the shelters and to follow them

upon discharge.

* Nursing and other personnel must be fully trained to assume administrative and

clinical management responsibilities.

* A post-event plan must be in place to transfer responsibility from Public Health to

other agencies after 3-5 days to allow local health departments to fulfill their other

post-event responsibilities, e.g., surveillance, community assessments, outbreak

investigation, environmental health responses, medication and vaccination

distribution, public information, etc.

In response to these challenges, our Health Department, in collaboration with the City

of Jacksonville Emergency Operations Center (EOC), has developed several unique programs

and procedures to meet the needs of persons with special needs.

* Persons with special needs are either self-identified through a registration form mailed

with their utility bill, usually in late spring, or through identification by public and

private sector agencies, home care agencies and physicians. Persons who have been

identified are then evaluated by health department nurses to determine their

appropriate shelter placement in the event of evacuation.

* A searchable database that includes extensive information about each person in the

registry, e.g., their demographics, physicians, pharmacy, home health agency,

emergency contact persons in and out of town, permission to search their home,
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medications, disabilities, special medical needs, transportation requirements, residence

in a surge zone, etc. is maintained. The data base allows us, long before the projected

arrival of gale force winds, to determine the number of people needing hospital and

special needs shelter placement, and those with specific or non-specific transportation

requirements, e.g., ambulance, wheel chair van, car, bus, etc. We then generate a plan

for special needs evacuation and transportation and recommend when it should begin.

* An "Adopt-A-Shelter" program was developed in which each hospital in the city has

assumed responsibility for staffing, medical supplies, and support of a Special Needs

Shelter in the event of an emergency evacuation. This ensures that these shelters are

fully staffed during the event, including reserve personnel, and fully stocked with

resources. It also precludes the need to go through the process of identifying resources

each time an event occurs, and frees-up Health Department staff to fulfill other

functions.

* A contract with a medical supply company identifies all resources required to support

a special needs shelter, requires them to keep an inventory available at all times, and to

deliver these supplies to each shelter prior to them opening. In addition, if post-event

plans require shelters to be relocated, the company is expected to transport the

supplies between venues.

* A Medical Reserve Corps, that includes 500 physicians, nurses, respiratory therapists,

etc., has been established, trained and prepared to support the Department and

hospitals.

* Ham operators are present in all shelters to ensure continuity of communications with

the Emergency Operations Center and the City and County Government
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* There is an 800 MHz radio system that connects public health with the shelters and

hospitals to ensure communication linkages with the health system for which the

Health Department is accountable. In addition, the Health Department is connected to

all Public Safety agencies and the EOC through this system.

Lessons Learned

Over the last several years, a number of lessons have been learned in our community and

as a result of Florida's responses to hurricanes. In 1999, Hurricane Floyd, a category 4 storm,

posed a severe threat to Florida's entire east coast and prompted the evacuation of millions of

residents from South Florida, including Duval County. We learned from Hurricane Floyd to

begin evacuation of people with special needs as early as possible and during daylight hours,

even if it means some people will eventually be evacuated unnecessarily. The importance of

developing a close relationship and trust with the media before the event, and for accurate,

frequent and consistent communication with the public cannot be overstated.

From a public policy perspective, we empathized with the plight of the hospitals in

New Orleans, as two of Jacksonville's hospitals are located on the river and will flood with a

Category 3 hurricane. Their plans call for them to evacuate to higher floors; however, either

their generators or their electrical switches arc still on the first floor. We strongly recommend

that funds be identified to correct such problems in our health care institutions, so that

hospitals can continue to provide care throughout all but the worst hurricanes. Providing local

communities with flexibility to use the resources that have been allocated through Homeland

Security funding would help in this regard.
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Since September 11, 2001. the nation has devoted additional resources to public

health preparedness. Public health departments, through grants to the states, have been asked

to undertake a huge number of new tasks, with funding that is nowhere equal to the

expectations. Local health departments have received, on average, about enough money to

buy a large pizza for each household in their communities since 9/11. Moreover, we have

been asked to "switch gears" regularly in how we spend these modest funds, to address

whatever the particular priority of the day may be, be it smallpox or anthrax. This approach is

not viable or sustainable.

Perhaps the most important lesson learned from hurricanes Katrina and Rita is that we

can't afford to focus on just selected terrorist threats. It is imperative that we develop a public

health infrastructure that is capable of addressing all hazards, all of which present challenges

in caring for vulnerable older Americans. This requires a strong, sustained effort that focuses

on the underpinnings of all disaster preparedness - skilled professional staff, ongoing training

and exercising, redundant communications, highly developed disease surveillance and

environmental health capabilities, and continued improvement in coordination among all the

first responders, hospitals, health care professionals, and volunteers in every community. A

national organization, e.g., the National Association of County and City Health Officials

(NACCHO) should be used to ensure the distillation of knowledge, distribution of resources,

and access to infomiation related to benchmark programs to local health departments occurs

to the extent that they can be prepared to meet the needs of communities.

We have a long way to go and are greatly concerned about losing ground once again,

if Congress adopts the Administration's proposal to cut the funding for state and local health

department preparedness by 14% in FY 2006. We are facing too many threats, from
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hurricanes to avian influenza to biological terrorism, to place such a low national priority on

improving the nation's local public health system.

Summary Recommendations

The following list of recommendations is provided as a framework and context for

ensuring that the critical roles and responsibilities of Public Health can be fulfilled in a

systems response to any type of disaster. In particular, Public Health has the lead role in

assuring the needs of special needs citizens, including the elderly, are fulfilled in any type of

emergency requiring sheltering.

1. Public Health departments are equal partners with Public Safety and other critical

agencies in local emergency management systems, and are responsible and

accountable for the health and well-being of all citizens, and in particular those with

special needs. Although some new federal resources have been received through CDC

and HRSA, they have been insufficient to overcome years of neglect of the nation's

public health infrastructure. Adequate funding is required to ensure a Public Health

infrastructure is in place to meet the challenges local health departments face in their

response to disasters.

2. There will never be enough resources in local health departments to support personnel

dedicated specifically to disaster responses. As a result, all staff in local health

departments must be trained, prepared and expected to respond to all types of

emergencies.
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3. The response to disasters must be a sYstemns response. Local health departments must

take the responsibility and be prepared to assume responsibility for the coordination of

all elements of the health system's response to disasters, including sheltering of

special needs citizens.

4. The infrastructure to support a comprehensive response to the requirements of special

needs citizens must be in place, as well as the capacity to ensure its implementation.

5. State laws need to require local jurisdictions to maintain searchable databases of those

with special needs, with broad ranging definitions of "special needs."

6. Benchmark programs and innovative approaches to Public Health's response at the

local level, including responding to those with special needs, must be disseminated to

the 3000 local health departments in the US, and support provided for capacity

building. The National Association of County and City Health Officials (NACCHO)

is well positioned to assume this role and responsibility.

7. Relationships with all media modalities and outlets must be established prior to the

event, with a common understanding of their critical role to be played established.

8. Greater flexibility must be provided to local health departments to use current

categorical federal dollars for an all-hazards approach to emergency systems

development and to provide infrastructure capacity. Current funding has focused on

preparing for specific agents or acts of bioterrorism. It has stymied all-hazards

preparedness. We need to ramp up the entire public health infrastructure-trained

workforce, communications, all-hazards plans, etc. Only that will give us the

flexibility to save the greatest number of lives when disasters hit. In addition, these
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resources should also be able to be used to ensure hospitals, dialysis units and other

critical health services are able to respond in emergency situations.

9. Different parts of the nation face different threats, and different localities have

completely different mixes of resources. There is no "one size fits all" plan or practice

to help the elderly and persons with special needs -we have to let local Health

Departments, who work in the context of the overall emergency planning system in

their jurisdictions, make the best of limited resources by using them to strengthen their

capacities systematically. We need to look at what they can do now and then expand

that so they can do more for more people. Jumping from one high pfiority to a

different one each year prevents us from making overall sustained progress in

improving public health preparedness

We in the Public Health sector are deeply concerned that, just as we are making some

progress, a 14% cut in the funds for public health preparedness has been proposed and

included in the Continuing Resolution that Congress just passed. There could be no worse

time to cut back preparedness funding.

Thank you for holding this hearing and for your support of public health. I'll be happy

to respond to any questions you may have.
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The CHAIRMAN. Well, Mr. Goldhagen and Ms. Greene, you both
are truly to be congratulated for the work you have done in your
communities and counties to prepare, particularly for the focus on
the seniors, and mental health issues, and special services for peo-
ple with dementia. It is actually a very remarkable kind of plan
you have in place. I guess my question to you is, in your dealings
and in your associations with other states and counties, do most
have the level of preparation that you have in these Gulf state
areas?

Mr. GOLDHAGEN. Well, I would say most definitively in the state
of Florida. The reason for that is, quite frankly, a history of how
Florida's public health system has been established. That is there
are 67 counties. There are around 65 local health departments. The
expectation from the state and expectation of the counties are that,
in fact, the health departments and the local systems are going to
respond. So, then, in the context of a system that is structured like
that, the answer is yes. On the other hand, using another state,
which I came from, which was Ohio, in Cuyahoga County, as an
example, there was the county health department, there was the
City of Cleveland's health department, and there were multiple
other local health departments.

So part of the answer, recommendations, need to make sure that
counties have a coordinated system at the local level that are going
to work, and that the agencies responsible have the capacity and
the resources to, in fact, do so. I sat in awe and listened to Mr. Bea
talk about the structure at the federal level. But ultimately, if it
is going to work, the real focus needs to be at ensuring the capacity
at the local to respond.

The CHAIRMAN. Florida had four tough hurricanes last year, but
the response was-I heard Senator Martinez even speak to it-

Mr. GOLDHAGEN. Remarkable.
The CHAIRMAN [continuing]. Pretty darn good at the local, state

and federal level. I think you even commented that FEMA really
showed up and got it done. I think that that is a real credit to Flor-
ida and to FEMA, and the people who were all concerned.

Ms. Greene, are you familiar with S. 1716 that has to do with
100 percent Medicaid reimbursement for states like yours who are
taking in refugees? Are you aware of it, and is that important?

Ms. GREENE. Yes, sir. Oh, it is. My understanding is that Geor-
gia's 1115 Medicaid waiver request has been approved, and it was
modeled similar to Texas. I believe Georgia according to FEMA had
40,000 plus heads of households registered from the Gulf states
that had come to Georgia. My understanding is we will have a five-
month, 100 percent federal matching rate for those people. Many
of them have come either into our nursing homes and maybe never
needed a nursing home, and now we are moving them into the
Medicaid waiver for home and community-based services, the com-
munity care services program that we manage. We are very appre-
ciative at that immediate assistance, and it is going to help us out
a lot.

The CHAIRMAN. Well, we are going to get it done. I think it is
also fair to say, in relationship to Louisiana, that even the best
plans can be overwhelmed by natural disasters. Would you agree
with that?
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Ms. GREENE. I would agree. The advantage, at least for us, is
that since we were not a disaster state-we actually had electricity,
utilities, cell phone towers-it is much easier to help the displaced
individuals. I can imagine lessons learned from the Gulf states is
going to be 10-fold, of the ones that I mentioned today just for
Georgia.

The CHAIRMAN. Mr. Martinez.
Senator MARTINEZ. Thank you, Mr. Chairman.
I will say that Florida's preparedness today, in great measure, is

owed to the failures of Andrew in 1992, when things did not go
quite as well. I think a lot was learned there, and I think a lot of
those lessons were applied, and equally, I think we need to learn
from Katrina, so that we can move forward in a better way.

Dr. Goldhagen, I just want to welcome you. As a fellow Floridian,
I am proud to have you here and proud of the work that you all
do in Jacksonville. I know Mayor Payton is a great local leader and
does a great job as your local leader. You have had a good heritage
of good mayors in the City of Jacksonville, which I know makes a
big part of your ability to do what you do in your department.

I was going to ask you about specifically what areas where you
feel there is need for flexibility, if you could be a little more specific
so that I can maybe be more helpful and more responsive. I am
very sensitive, coming from local government, about assistance that
come from gifts with strings attached to such an extent that it, per-
haps, makes it unusable for the needs that you have. Particularly
as it relates to emergency response, we have to make sure that we
take away constrains to the flexibility that local governments will
need as they attempt to deal with emergencies.

Can you be specific with that?
Mr. GOLDHAGEN. Sure. I can give you actually a wonderful exam-

ple that certainly the disaster in New Orleans identified for us.
Jacksonville, for those of you who do not know, is just an abso-

lutely beautiful city situated on the ocean, but also having a river
that runs through it, the St. John's River. We have two of our larg-
est hospitals, actually, on the river, Baptist and St. Vincent's hos-
pitals. They have their generators on the level of the river, and all
of their electrical equipment and switches, as an example are basi-
cally at that level too. So, in fact, in a situation where you want
to evacuate vertically, or move people up as opposed to moving
them out, that would not be possible in this situation.

The HRSA dollars that are coming to Jacksonville do not allow
us to invest putting ancillary, auxiliary generators up high enough
to allow them then to evacuate vertically, which would eliminate
the kind of problems that we saw happening in the hospitals in
New Orleans. That would be one very specific example of how we
would use the federal dollars in a different way if we were allowed
to, in fact, use those dollars in that context.

Now, one might say that it should be the responsibility of the
hospitals. The hospital systems are under significant distress in
some respects. There is not the resources necessarily in the hos-
pitals to actually do that, or with some additional dollars, that we
would be able to do that.

That would be an example of how we would use the dollars that
are coming from the federal government if, in fact, we have flexi-
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bility. Most of the dollars coming through Homeland Security,
through HRSA CDC, come with strings attached to focus very spe-
cifically on bioterrorism and terrorism events. In fact, what we
need to do is to be able to use those dollars in an all-hazards ap-
proach so that, in fact, we are as prepared to deal with a hurricane
again as we are to deal with whether it is a radiological or biologi-
cal event.

Senator MARTINEZ. Thank you.
One of the really egregious examples of failures in New Orleans

is the issue of the nursing homes that, perhaps, or obviously, were
not timely evacuated or evacuated at all. How does Duval-and I'll
take it on to Georgia as well, ask both of you to address. How do
you deal with these vulnerable populations that you know are in
situations where they are going to be totally dependent? How do
you deal with them in terms if evacuations are necessary and pro-
viding for a better situation if they need to be evacuated?

Ms. GREENE. I think, obviously, the key is communication. We
have heard several times that as much communication that you
can do in advance is beneficial. I know we require, through our Of-
fice of Regulatory Services, that they have emergency plans. Those
are checked on to see that they are in place. But if they do not
heed the warnings early-because we know that with older people
and people with disabilities, you are going to need a little bit more
time to help them move. Helping them to move, you also have all
of their wheelchairs, their walkers, their medicines, and their
records that would be helpful to go with them. So time is of the
essence in that pre-planning, and that communication is essential.

Mr. GOLDHAGEN. I would agree. But I would like to just comment
on the issue of double counting. I am not exactly sure what that
meant. But, again, I think it really focuses the issue on the capac-
ity of local government to respond.

When we actually evacuated the beaches last year for one of the
hurricanes, it became very clear that the ambulance companies-
if this is what you meant by double counting-had multiple con-
tracts, all with different facilities, including the hospital and so on.
What we were able to do was take over the system.

We then stepped in-the health department, the ESFA, took over
the system, took over the ambulance, triaged the ambulance, got
the hospital-which we have one at the beaches-evacuated early,
and then assured that the system was in place to orderly evacuate
each of the nursing homes that needed to be evacuated.

Without a strong local health system, nobody could have walked
in and taken over the actual function of the ambulance services to
ensure that, in fact, there was a coordinated approach to what
needed to happen. So, again, it comes back to emphasize the crit-
ical role, both predictable as well as unpredictable. We had not pre-
dicted that, in fact, the local ambulance companies had multiple
contracts with the same people to do the same thing, but because
a system was in place, we assumed that responsibility.

Senator MARTINEZ. In those instances, though, where the beach
was evacuated, how far in advance was that carried out, whose de-
cision was it to evacuate, and who executed the decision to evac-
uate?
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Mr. GOLDHAGEN. Well, the way the system works, it is the may-
or's decision. We meet as an executive group, which is probably 30
to 40 people.

Senator MARTINEZ. The EOC?
Mr. GOLDHAGEN. At the Emergency Operation Center, right,

which 12 years ago was one room with three telephones, and today
is an extremely sophisticated, high-tech center. We meet. The
mayor makes the decision. There is a complex set of formulas that
go into exactly how long in advance we should be getting the evac-
uation. We routinely argue for starting 6 to 12 hours before the
Emergency Operation Center is willing to start, and we go through
that discussion and tension, and a decision is made when to do it.
Then the emergency service functions go into place, and we work
in a coordinated way, with all of us sitting around in the same fa-
cility.

Senator MARTINEZ. Those are all functions of the local officials.
Mr. GOLDHAGEN. Yes.
Senator MARTINEZ. My experience in Orange County was that we

pretty much made those decisions and carried them out ourselves.
Mr. GOLDHAGEN. Yes.
Ms. GREENE. It is similar in Georgia and also with the role of

public health, which I value and support. We have provisions in
Georgia statute for public health to also step up to the plate and
take control if it is not working out, similar to how he was describ-
ing it. So my hat is off to the first responders. At times, people
have said, should the aging network be the first responder. We are
seeing the bulk of our work now, after the crisis. We did not nec-
essarily need to be there with the first responders. Our work is
more now.

Senator MARTINEZ. It is the long-term recovery and the issues
that come from that.

Ms. GREENE. Absolutely.
Senator MARTINEZ. Thank you both very much.
Mr. GOLDHAGEN. Thank you for the opportunity.
The CHAIRMAN. To the incident Senator Martinez raised, where

healthcare providers and responders literally abandoned hundreds
of elderly people to die, and they died, I wonder if part of your cal-
culation now is to work with those providers on their own plans for
how to take care of their individual and family needs without aban-
doning the vulnerable population.

Is that a new calculation in preparedness; that you have to know
who your responders are and what their back bone is going to be
in the event of these kinds of catastrophes?

Mr. GOLDHAGEN. Well, that is not an issue for us, primarily be-
cause we work extensively with the medical society, as an example.
When we evacuate a hospital, the physician orders go with the pa-
tient. We have worked on creating actually bilateral agreements
with nurses so, in fact, with the hospitals, to allow nurses from one
hospital to actually follow with the patients to another hospital,
and have worked through all the legal issues related to that, so
that if one hospital is evacuated, the nursing staff goes at that en-
tity.

Again, in our database system, we have the information as to
who the doctors are, and have worked with the hospitals, as well
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as the medical society, to ensure that, in fact, that is not an issue
for us. When we need the physicians, they are able to evacuate
with their families, so that we care for the families as well as
them, if they are involved with the emergency response.

The CHAIRMAN. That is very good news. Duval County is lucky.
I hope every county prepares in the future the way you have. Of
all the tragedy in this Katrina episode, I think the most disgraceful
was the abandonment of these elderly people to die. I mean, I do
not know how that happens in the 21st century, but it did.

Thank you both for your presence here. It has been wonderful,
the contribution you have made to our hearing today. With that,
we thank you, and we will call up our third and final panel.

The CHAIRMAN. Panel 3 will consist of Ms. Leigh Wade, who is
the executive director of the Area Agency on Aging in Southwest
Florida. She will discuss the role of area agencies on aging during
a disaster. Her experience during past hurricanes have led her to
work more closely with communities in developing disaster pre-
paredness plans.

We will also have Dr. Carolyn S. Wilken. She is an associate pro-
fessor in family science, and a cooperative extension specialist in
the area of gerontology at the University of Florida. Dr. Wilken is
here today to discuss communication and transportation issues that
older Americans face during these disasters.

Finally, Susan Waltman is the senior vice president and general
counsel at the Greater New York Hospital Association. Ms.
Waltman is here to discuss her role as a healthcare representative
in New York City's Emergency Operation Center, EOC, during a
disaster, and how she identifies and coordinates responses to
healthcare emergencies.

We thank you all for being here.
I suppose, Susan, maybe there is a slant you can give, not a nat-

ural disaster, but on a human cause disaster like 9/11 certainly
presented your city with.

Why don't we start with Ms. Wade.

STATEMENT OF LEIGH E. WADE, EXECUTIVE DIRECTOR, AREA
AGENCY ON AGING OF SOUTHWEST FLORIDA, INC., FORT
MYERS, FL
Ms. WADE. Good morning, Chairman Smith. Thank you for this

opportunity to present today.
My name is Leigh Wade, and I am the executive director of the

Area Agency on Aging for Southwest Florida, Inc., which is based
in Fort Myers, FL. Today, I also speak on behalf of the National
Associations of Area Agencies on Aging, or N4A, which champions
the interest of the nation's 650 area agencies on aging, or AAAs,
and 240 Title VI Native American aging programs.

The human suffering caused by Hurricanes Katrina and Rita will
linger in the American consciousness for years to come. Older
adults were particular hard hit by these disasters. We will not soon
forget the images of the frail, older women, 80 and 90 years old,
who were air lifted to safety, or diabetic seniors unable to access
proper medical care in an overwhelmed shelter. Our hearts go out
to our friends on the Gulf Coast. Having lived through many Flor-
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ida hurricanes, I have some idea of what they are going through
and what lies ahead.

In 2004, the AAA of Southwest Florida had the misfortune of
bearing the brunt of three separate hurricanes in a little over a
month's time when Hurricanes Charley, Frances and Jean hit in
rapid succession. Today, more than a year later, older adults in my
area are still struggling to recover.

Fortunately, we had a disaster plan that we put into action early
on. We called the local older adults to inform them of Charley's ap-
proach, and to warn them, they may have to evacuate from their
homes.

During the hurricanes, our agency assessed and responded to the
needs of affected seniors. Working side by side with aging service
providers in the most severely affected communities, we focused on
delivering meals, water and ice to older adults. Our agency staff
helped arrange transportation for the older adults to the special
needs shelters and worked at disaster recovery centers.

We had help from some federal, state and local agencies. Assist-
ant Secretary on Aging, Josefina Carbonell, visited the devastated
areas within three days after the hurricanes hit, and offered the
Administration on Aging funding, assistance, and coordination. On
the other hand, another federal agency did not figure out that we
could help them assist older adults until two months after the first
hurricane hit.

The services we provided exhausted our Older Americans Act
Disaster Funding of $4.3 million. We had to cease accepting appli-
cations and have over 100 applications still pending. We are still
receiving calls on a daily basis for more assistance. We found
through our hurricane experiences that older adults have distinct
needs that present challenges to community-wide emergency plan-
ning and response. Every stage of an emergency needs to be han-
dled differently when dealing with frail, older adults during evacu-
ation, at the emergency shelters, and when returning to the com-
munities.

There are many challenges in transporting older adults in pro-
viding appropriate health services and nutrition; in meeting the
needs of people with special conditions, such as hearing loss and
dementia; in handling emotional issues, which can be complicated
by separation from loved ones and caregivers; and in protecting
people from those people who would prey upon older adults. By def-
inition, disasters and other emergencies reduce any agency's capac-
ity to continue business as usual. However, if properly supported,
area agencies can plan a key role in disaster preparedness.

I can think of at least three major areas where AAAs experiences
and resources could be of service.

First, organizing safe and accessible transportation is critical.
AAAs have a wealth of experience in working with community
transportation authorities and providers through our assisted
transportation programs.

Second, finding appropriate temporary housing for older adults is
another major challenge. In Southwest Florida, many long-term
care facilities were closed permanently or for a long period of time.
AAAs can assist in assessing the needs of older adults for housing
assistance as well as connecting them to other needed services.
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Third, providing continuity of services to older evacuees as they
move from shelters to other temporary housing has also been a sig-
nificant challenge; one of my own personal pet peeves. Our agency
had difficulty locating older adults who needed gap-filling services
due to regulations that prevented FEMA from disclosing their new
location once they had moved from the shelters to the temporary
housing in FEMA cities. AAAs need to have access to older adults
to ensure that they get the services they need.

To effectively assist older adults during times of crisis, I join
with N4A in offering you the following recommendations, which are
detailed in my written testimony. In order to succeed as a first re-
sponder to older adults, AAAs must have better access to decision-
makers; be directly involved in long-range planning; be at the table
in order to coordinate services and have adequate resources, tech-
nology and communication tools to respond to older adults needs.

Not only do AAAs need to be at the table when federal, state and
local governments draft their emergency plans, we also need to
take the lead in helping county and city governments adequately
prepare for the aging of the population and the dramatic effect it
will have on our nation. N4A has proposed establishing a new title
in the Older Americans Act that would support AAAs and Title VI
Native American aging programs to do just this. I hope you will
support this new title when the Older Americans Act is up for re-
authorization next year.

The CHAIRMAN. Since you asked me to, I will.
Ms. WADE. All right. Thank you very much. I sure do appreciate

it. I am going to count on that.
Thank you for holding today's hearing to call attention to the

special needs of America's seniors in disaster. I would be happy to
answer any questions you might have.

[The prepared statement of Ms. Wade follows:]
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Chairman Smith, Ranking Member Kohl, and distinguished members of the Committee, my

name is Leigh Wade. I am the Executive Director of the Area Agency on Aging of Southwest

Florida, Inc. based in Fort Myers, Florida. I am here today representing the National Association

of Area Agencies on Aging (n4a), which represents our nation's 650 Area Agencies on Aging

(AAAs) and is the champion in Washington, D.C. for the interests of 240 Title VI Native

American aging programs.

I want to thank the Committee for inviting me here today to testify on how older Americans can

best be served in advance of, during and after a disaster or emergency.

The human suffering caused by Hurricanes Katrina and Rita will linger in the American

consciousness for years to come. Older adults were particularly hard hit by these disasters. We

won't soon forget the images of frail women in their 80s and 90s airlifted to safety, or diabetic

seniors unable to access proper medical care in an overwhelmed shelter. The loss of life is

heartbreaking and staggering. It was devastating to witness elderly citizens who could not be

reached by first responders; evacuated older adults killed in a bus explosion as Rita was

heading toward Texas; and frail seniors abandoned and left to drown in nursing homes.

Our hearts go out to our friends in the Gulf Coast. Having lived through many Florida

hurricanes, I have some idea of what they are going through and what lies ahead. Hurricanes in

the Gulf Coast, wildfires in Arizona, floods in Tennessee, blizzards in Minnesota - it seems as

if most of the nation has faced a natural disaster of some proportion in recent years. In natural

and other disasters, older adults face more challenges, have greater needs, and require

specialized attention in order to survive.
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Surviving Charley. Frances. Ivan and Jeanne: How the Southwestern Florida AAA

Responded to a Series of Disasters

In 2004, the AAA of Southwest Florida, which serves a seven county area in Florida consisting

of Charlotte. Collier, Desoto, Glades, Hendry, Lee and Sarasota Counties, had the misfortune of

bearing the brunt of four separate hurricanes in a little over a month. Hurricanes Charley,

Frances, Ivan and Jeanne, which hit in rapid succession on August 13, September 3,

September 13 and September 24, were devastating to Southwest Florida. Over 65 percent of

the homes in Desoto County alone received major damage. Today, more than a year later, the

communities in my area are still struggling to recover.

Fortunately, in our area, we had a disaster plan. Even though initial predictions were that

hurricane Charley would not hit our area, we put our disaster plan into action early on. We

called local older adults to inform them of the storm's approach and to warn them of the

possibility that they might have to evacuate their homes. As a result, when the time came to

evacuate more than 24 hours in advance of Charley's arrival, these older adults were prepared.

It is critical that AAAs provide older adults in the community with the early warning they need to

evacuate. AAAs must also make the necessary follow-up to ensure that older adults, particularly

those who are homebound and dependent on support services, have the assistance they need

to evacuate.

During the hurricanes, our agency worked with other local, state and federal agencies to assess

the damage and respond to the needs of affected older adults. Working side by side with aging

service providers in the most severely affected communities we focused on delivering meals,

water and ice to older adults. Our agency staff helped transport older adults to Special Needs
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Shelters and worked at Disaster Recovery Centers throughout the hurricane season to assist

them in obtaining needed services.

Since the hurricanes, our agency has provided:

* 32,000 shelf-stable meals to older adult consumers;

* food replacement assistance to 475 consumers (including $150 gift cards for food lost

after the hurricanes);

* material aid assistance to 3.345 consumers;

* home repair assistance to 343 consumers; and

* first aid assistance to 121 consumers.

In providing these services, we have exhausted our Older Americans Act disaster assistance

funding (totaling $4.3 million), as well as an additional $500,000 in emergency relief funds

received from other sources. As a result, we had to cease accepting applications for assistance,

even though more than a hundred applications are pending and older adults still request

assistance daily.

No Ordinary Population: The Special Needs of Older Adults in Disasters

We found through our hurricane experiences, and what other communities across the nation

that have had to cope with disasters know as well, that older adults have distinct needs that

present challenges to community-wide emergency planning and response. Every stage of an

emergency - during evacuation, at emergency shelters or when returning to the community -

needs to be handled differently when dealing with frail, older adults.



70

Activities of daily living (ADL) are one measure of older adults' ability to care for themselves

without support. One study found that 27.3 percent of community-resident Medicare recipients

had difficulty performing one or more ADL; that number rose to 93.3 percent among Medicare

beneficiaries in institutional care settings. In normal times, the need to provide community

support to older adults is indicated, in part, by their inability to perform ADLs. That need is

exacerbated in times of emergency.

To address the needs of older adults in times of disasters, a number of unique circumstances

must be taken into account. These include the particular challenges of transporting older adults;

providing appropriate health services and nutrition; meeting the special needs of people with

limiting conditions such as hearing loss and dementia; emotional issues, complicated by

separation from loved ones and caregivers; and a particular vulnerability to those who prey on

older adults. I will briefly address each of these factors.

In anticipation of a disaster, seniors in nursing homes or assisted living facilities cannot

necessarily travel long distances to take shelter with family, in hotels or in community centers.

Even when a safe and appropriate shelter has been identified, an older person may face

extreme difficulty traveling to a safe haven.

Planners need to understand the mobility and health needs of older people: the use of canes,

walkers, wheelchairs or other assistive devices must be taken into consideration. Medical

equipment such as oxygen tanks may be non-negotiable to someone with a chronic condition or

other serious health concerns. And, as we have just seen, this equipment may require special

precautions during transport. Ensuring access to medication is obviously a top priority, yet it can

be difficult to achieve for both individuals and organizations amid the disruption of a disaster or

emergency.
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Older people are more likely to have chronic medical conditions that require prescription drugs.

If in an emergency situation an older adult cannot access their medications, then they are at risk

of experiencing another, more personal, health crisis. And while this population is at heightened

nutritional risk, emergency food supplies such as Meals-Ready-to-Eat are not ideal in portion

size, caloric value or texture to be useful to a wide range of older individuals.

During a crisis, seniors may not receive the health supports and services they need to survive.

Their needs are too complex, serious and individualized to be treated with the 'one size fits all'

approach that shelters and relief organizations are able to offer. Volunteers and workers

unfamiliar with older adults' needs may not recognize or know how to deal with important

signals about the senior's state of mind and body. Addressing the needs of those with chronic

conditions and dementia become particularly difficult in a disaster situation.

For example, an older adult with a less acute sense of hearing may not understand instructions

in a noisy, crowded environment. A person with dementia may become combative when being

removed from his or her home. While few people of any age relish evacuation or the community

shelter experience, older adults may feel particularly vulnerable, confused and traumatized by

the situation.

The very process of leaving one's home can be especially hard on frail older persons; this so-

called 'transfer trauma' can lead to illness or death. The 'multiple loss effect' can also affect

older adults' response to crisis. For someone who has already suffered multiple losses (of

spouse, income, home or physical capabilities), the added loss from a disaster can make

recovery more difficult and impair an older adult's ability to manage the chaos both during and

after the immediate crisis.
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All of these special needs are intensified when an older adult is separated from his or her

caregiver. During a crisis, the family, friends, neighbors or paid staff who have been assisting an

older person may not be able to continue in that role, leaving the care recipient in jeopardy.

Without the supports of a caregiver, he or she may experience extreme emotional stress,

physical health deterioration, a lack of access to proper food or shelter, and other dangerous

outcomes.

After the initial disaster, life rarely returns to normal. Family and friends may take on new

caregiving roles for an older person displaced by the disaster, often adding tremendous strain to

an already difficult situation. Many caregivers are themselves older Americans, caring for aged

parents or ailing spouses, and the stress of the disaster may be more than they can handle.

As in the general population, cultural, religious and language barriers arise when providing care

to older adults. Additionally, generational differences may occur. The range of responses to

offers of assistance may be driven, in part, by one's age and life experiences. AAAs serve

adults over age 60; the needs of a 62-year-old married couple may differ greatly from an 88-

year-old widow's, as may their comfort with accepting help.

Our experience has also shown that it is more difficult for older adults to reconstruct their lives

after a disaster - and in fact, some never do. One of the reasons for this is that older people

are slower to register for disaster assistance. Older adults process the crisis at a different pace,

may be less willing to ask for help until it is absolutely necessary, and may have difficulty getting

to or standing in line at centralized assistance locations. When assistance centers end their

operations after what appears to be a reasonable amount of time, it may in fact be far too early
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for older adults who have not had the opportunity to fully assess their needs and access

services.

As the disaster wanes, new concerns arise for older adults. Fraudulent contractors or scam

artists move in, looking to financially exploit survivors. Older people may be susceptible to

physical or mental abuse by family or other caregivers, as new living arrangements, the stress

of the crisis, or other factors make them more vulnerable. My agency experienced a significant

increase in domestic abuse reports among our clients in the months following last year's

hurricanes.

Key Challenges

By definition, disasters and other emergencies reduce any agency's capacity to conduct

business as usual. The rest of my testimony will address the key role that AAAs can play, if

supported, in disaster preparedness. In order to succeed as a 'first responder" for older adults,

the aging network must have better access to decision-makers, be directly involved in long-

range planning, be at the table in order to coordinate services, and have adequate resources

and technology and communication tools to adequately respond to older adults' needs.

First, I would like to turn to three major challenges presented in evacuating older adults and

providing support services at shelters and temporary housing. As we have seen with the recent

hurricanes in the Gulf Coast, special needs must be considered when moving older adults and

persons with disabilities from long-term care facilities and assisted living centers.

Organizing safe and accessible transportation is critical and AAAs can play an important role in

organizing transportation for older adults during disasters. They have a wealth of experience in
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working with community transportation authorities and providers through their assisted

transportation programs.

Finding appropriate temoorarv housing for older adults is another major challenge. In Southwest

Florida many long-term care facilities and assisted living centers were closed permanently or for

an extended period of time after the hurricanes. A major problem in Louisiana during hurricane

Rita was that there was a large number of long-term care facility residents who had to be

relocated, but many of the facilities in the northern part of the state were already filled with

evacuees from Katrina. AAAs can assist in assessing the needs of older adults for housing

assistance, as well as connecting them to other needed services.

Providing continuity of services to older evacuees as they move from shelters to other

temporary housing has also been a significant challenge. Our agency had difficulty locating

older adults who needed gap-filling services due to regulations that prevented the Federal

Emergency Management Agency (FEMA) from disclosing their new location once they had

moved from the shelters to temporary housing in the FEMA cities. AAAs need to have access to

older adults in order to ensure that they get the services that they need.

Recommendations

To effectively assist older adults during times of crisis, I join with n4a in offering you the

following recommendations. The recommendations encompass five areas: 1) long-range

planning; 2) coordination; 3) communications and technology; 4) resources; and 5) review and

assessment.
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Long-range planninq is undoubtedly the most important component of emergency

preparedness, and the success or failure of such planning will affect every subsequent step in

disaster response efforts.

AAAs must be at the table when federal, state and local governments draft emergency

plans. We represent a vulnerable population whose special needs are not always appropriately

supported in times of crisis. We have a lot to offer in emergency situations, including access to

qualified staff, supplies and other resources, and direct ties within our communities. Emergency

and relief personnel should be prepared and directed to work in concert with AAA staff and

volunteers so that older adults are provided appropriate, flexible and responsive assistance.

This cannot happen unless AAAs are directly involved in the long-range disaster planning

process.

Long-range planning must involve strategies for different types of disasters, e.g., natural

disasters, acts of terrorism, transportation accidents, power shortages and others that may

arise. In addition, the full range of AAA services such as information and referral assistance,

nutrition programs, in-home services, senior centers, transportation, and volunteers need to be

considered in the planning process and included in disaster response plans.

Second only to long-range planning is coordination. The aging network excels at coordinating

care for older adults because it allows for effective coordination among federal, state, and local

aging entities. In times of crisis, AAAs need to be directly involved in the coordination of

emergency response agencies, relief organizations, governments or any other institution

tasked with disaster relief service delivery. Being involved in long-range planning will

formalize our role in the disaster response, but coordination is critical once disaster strikes.
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One way that the Southwest Florida aging network stayed in touch during last year's hurricanes

was through a daily conference call involving service providers in all of the affected areas.

Through this single action, the group learned about recovery efforts in each area, what worked,

and what didn't, and what assistance was still needed. The least affected areas were able to

offer volunteer assistance, coordinate resources and develop a plan for the next day's activities.

The calls also helped to provide needed support to service providers, preventing them from

feeling overwhelmed or alone during a difficult time.

Outside the aging network, however, it can be difficult for AAAs to initiate coordination efforts.

From talking to my colleagues at other AAAs around the country, I can tell you that while there

is variation by region and county, AAAs often encounter road blocks when trying to coordinate

our missions with those of relief organizations or federal government agencies. Given the

nature of varying organizations' structures and mandates, combined with the urgency and

dangerous conditions that follow a disaster, this is not surprising. But better coordination

between AAAs and relief organizations working on the ground would dramatically improve

outcomes for older victims of disasters. Our staff members and service providers know the

community, they know the residents, and they know how to help. When it appears that a

disaster may strike, our agencies can share information with federal and state governments

about the concentration of older adults, the homebound population, nutrition sites and adult day-

care locations in our community.

Without coordination, inefficiency and chaos create problems for the older population. For

example, last year in my region, AAA caseworkers were turned away from temporary housing

sites where some of our clients resided. Regulations prohibited our caseworkers from reaching

the very people who most needed their assistance. We need to remove barriers that prevent the

AAAs' full participation in disaster relief efforts. Furthermore, to better coordinate evacuation
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plans, AAAs need to develop contingency plans in coordination with local officials for moving

older adults with special needs, such as the visually impaired, hard of hearing, or those with

limited mobility, and individuals who require emergency supplies or medication.

Communications and technoloav are critical to effectively responding in times of emergency.

AAAs should have functional plans and the necessary communication technology to

adequately respond to emergencies and disasters. Those plans should include a

predetermined 'phone tree' and 'redundancy" communications plan, so that they know when

and how to notify staff, older adults and volunteers of emergency situations. The written

communications plans should have current contact information for all key agencies, including

fire department, police, ambulance, hospital emergency rooms and local emergency

management offices. Because it will be particularly challenging for AAAs to identify where the

most vulnerable older adults reside if agency offices and files become inaccessible in a disaster,

a back-up system equipped to handle such scenarios is critical.

Since regular phone lines are often unreliable during disasters, every AM should have multiple

forms of communication. Satellite phones, wireless Internet access, Blackberries or other hand-

held devices, and two-way communications equipment can be essential to maintaining open

communications during disasters. However, communication technology must be compatible with

equipment used by other local response agencies.

Obtaining adequate resources in a timely manner has been a barrier to effective emergency

planning and coordination, and consequently to responding to the needs of the aging

community during disasters. AAAs need federal, state and local government financial

assistance in order to actively participate in long-range emergency planning and to put in
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place the communications infrastructure required to better respond to the needs of older

adults during disasters.

The demographic shift resulting from the aging of the baby boomers reinforces the need for

communities of all sizes to begin to address a range of community planning issues that will have

a direct impact on the aging population. To help facilitate communities' overall preparedness to

meet the needs of the growing aging population, n4a has proposed establishing a new title in

the Older Americans Act that would support AAAs and Title VI Native American aging programs

in helping county and city governments adequately prepare for the changing demographics.

AAAs and Title VI Native American aging programs have a mandated role in the Older

Americans Act to create multi-year plans for the development of comprehensive community-

based services to meet the needs of older adults. As such, they are uniquely positioned to

coordinate with other local agencies to address the specific challenges of meeting the needs of

older adults in the areas of transportation, housing, workforce development, public safety and

disaster preparedness.

To do this we need increased support at the AAA level and the U.S. Administration on Aging

(AoA) needs support at the federal level. n4a and I want to commend AoA Assistant Secretary

Josefina Carbonell and her staff for their immediate 'on the ground' support in Florida last year

and the Gulf Coast this year. However, AoA has limited disaster funds, the distribution of which

is complicated by the timing of the federal government's fiscal year. For example, the AoA

disaster assistance funds for hurricane Charley, which hit in late August, were quickly

exhausted once they were finally made available in January. Additionally, FEMA funds, which

came through the state, were also slow and delayed payments to local providers for six months.

To the degree that federal funding requirements can be streamlined to allow AoA and FEMA to
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more quickly distribute funds to state and local aging agencies, it would enable us to more

easily obtain services from local provider organizations and secure critical relief supplies for

older adults.

Finally, AAAs need to be involved in the review and assessment process. To capture the

true impact of a disaster on a community and to improve plans for the future, the aging network

must once again be at the table. In Florida, we are still working with some clients on recovery

assistance-related issues over a year later, so a truly final assessment cannot be done. But the

lessons we learned from the 2004 hurricanes have already influenced our future emergency

preparedness plan, helping us to improve our planning and response for when the next disaster

strikes.

Thank you, Mr. Chairman, for holding today's hearing to call attention to the special needs of

America's seniors as the nation examines how to enhance federal, state and local disaster

preparedness efforts. I would be happy to answer any questions you may have.
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The CHAIRMAN. Thank you, Leigh Wade.
Carolyn Wilken.

STATEMENT OF CAROLYN S. WILKEN, PH.D. M.P.H., ASSOCIATE
PROFESSOR AND COOPERATIVE EXTENSION SPECIALIST,
UNIVERSITY OF FLORIDA, GAINESVILLE, FL
MS. WILKEN. Good morning, Chairman Smith.
The CHAIRMAN. Good morning.
MS. WILKEN. Thank you for the opportunity to speak with you.

I have provided detailed written testimony as well as this presen-
tation.

News of the hurricane, flood, wild fire, or other natural disaster
can cause anyone to worry, but such disasters create special chal-
lenges for older adults. While some older adults can react quickly
and independently to an emergency, others who are frail, ill, alone,
or institutionalized are at serious risks of injury or death when dis-
aster strikes. In fact, we know that in natural disasters, the elderly
comprise more than 50 percent of all fatalities. We also know that
in times of disaster, older adults respond differently than the gen-
eral population. Older adults possess a very strong sense of inde-
pendence and self-reliance accompanied by reluctance to accept
help and a strong, if not overwhelming, attachment to their homes.

A nurse who provided emergency care in Mississippi during Hur-
ricane Katrina said it this way. "Seniors are very attached to their
homes. Their possessions, or even the place where their possessions
remain, often take on such a special significance that it is impos-
sible to coax them into evacuation."

This is more than hanging on to things. This is about hanging
on to memories and the accomplishments of their lives. Sometimes
it is the substance of what they have to remind them of who they
were and who they are. But in spite of their hesitancy to leave
their homes, sometimes older adults must evacuate. When that
happens, many must rely on professionals to provide transportation
to safety, yet older adults may be afraid of the transportation proc-
ess. They worry that they cannot climb on to the bus, or that it will
not stop in time for them to get to the bathroom, or because they
do not know where the bus is taking them or how they will get
back home.

Older Floridians and service providers have had too many oppor-
tunities to learn about disasters. If experience is the best teacher,
then Florida has been an attentive student.

Let me describe two successful programs, and there are many
others.

Notice how their successful transportation and evacuation relied
on ongoing communication at all levels. In the Florida Keys, a basic
understanding of the needs of older adults-particularly their
needs for independence and personal responsibility-pre-planning,
and personal communication were central to the successful evacu-
ation of older adults. In the Keys, older adults were invited to put
their names on a registry-and several people have discussed reg-
istries today-so that they could be contacted in the event of an
evacuation. When they registered, their physical and transpor-
tation needs, among other things, were assessed. This information
allowed emergency planners to prearrange transportation, and ap-
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propriate modes of transportation; buses for the less frail, for ex-
ample, and a fleet of ambulances from South Florida to transport
those with complex medical needs, such as continuous flow oxygen,
IVs, and critical medications.

As the hurricane formed, older Americans on the registry were
contacted by phone to assess their evacuation plans and transpor-
tation needs. A minimum of three follow-up phone calls were made
to assure that each person was given the opportunity to evacuate.
Individuals were told how they would be transported-by a bus or
ambulance-where they could be taken, and how they would return
to their homes.

In Seminole County, law enforcement officers traveled door to
door to reach people on the sheriffs registry of persons in need of
special assistance. At the same time, senior volunteers from RSVP
make phone calls to reassure older adults and to answer specific
questions concerning transportation and the evacuation process. In
both situations, understanding and respecting the lives and the
concerns of older adults, preplanning for appropriate and sufficient
transportation, and personal communication were central to the
successful evacuation of older adults. Effective disaster response re-
quires consistent communication at the local, state, and most im-
portantly at the individual personal level.

Personal education at a time that is appropriate, and in a meth-
od that is appropriate, is the most powerful tool for preparation for
disaster. Cooperative extension service, the outreach arm of the
land grant universities, such as University of Florida, and the De-
partment of Elder Affairs in Florida, communicate with older
adults through written publications such as the EDIS facts sheets,
preparing for disaster after the hurricanes have gone, and the Flor-
ida Elder Affairs Publication Disaster Preparedness Guide. Written
materials provide elders with the information they need to make
informed, independent decisions concerning disasters.

Personal communications with older adults requires training.
The fact sheet, Stop, Look and Listen, teaches communication for
one-to-one settings, while another fact sheet, Designing Edu-
cational Programs for Older Adults, focuses on communicating with
groups in settings such as disaster recovery centers. I have pro-
vided you with copies of these materials.

It is time to develop a national disaster plan that reflects and re-
sponds to the specific needs and concerns of older Americans. My
colleagues in Cooperative Extension in the Florida Department of
Elder Affairs would like to respectfully recommend that a coastal
states coalition of professionals and disaster-experienced adults
conduct a best practices conference to prepare the nation to help
older Americans prepare to act quickly in the face of disaster.

The final product of this conference would be an array of written
materials and an interactive, multi-language web site that would
be assessed by disaster planners and older Americans themselves.
The long-term outcome of this conference would hopefully be to re-
duce the number of deaths and injuries suffered by older Ameri-
cans during disaster.

Thank you for the opportunity to testify at this hearing. I would
be more than happy to answer your questions today or to follow up
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with additional information at the completion of today's pro-
ceedings.

[The prepared statement of Ms. Wilken follows:]

PREPARED STATEMENT OF

Carolyn S. Wilken, Ph.D., M.P.H.

Associate Professor and Cooperative Extension Specialist

University of Florida

on

Preparing Early, Acting Quickly:

Meeting the Needs of Older Americans During a Disaster

Before the

SENATE SPECIAL COMMITTEE ON AGING

Washington, D.C.

October 5, 2005

UNIVERSI OF

IFLORIDA
IFAS EXTENSION
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1. Introduction

Good morning Chairman Smith, Ranking Member Kohl, and members of the

Special Committee on Aging. I want to thank you for the opportunity to testify before this

esteemed committee. My name is Carolyn Wilken and I am an associate professor and

Cooperative Extension specialist in gerontology at the University of Florida. It is in my

role as a specialist with the Florida Cooperative Extension Service that I speak to you

today. The Cooperative Extension Service (CES) is a partnership between land grant

universities such as the University of Florida (http://ifas.ufl.edu), the United States

Department of Agriculture-Cooperative State Research Extension and Education Service

(CSREES) (http://www.csrees.usda.gov/), and county governments. CES federal, state

and county partnerships exists in all states and U.S. territories. The mission of

Cooperative Extension is to provide scientific knowledge and expertise to the public

through non-resident educational programs. The Florida Extension Service is positioned

within the Institute of Food and Agricultural Sciences, or IFAS at the University of

Florida (http://ifas.ufl.edu) and serves each of the state's 67 counties by providing

information and conducting educational programs on issues that affect the daily lives of

Floridians, including hurricane preparedness and recovery.

It. Disasters Disproportionately Impact Older Americans

News that a hurricane, flood, wildfire or other natural disaster, as well as concerns

about a terrorist attack can cause anyone to worry, but such disasters create special

challenges for older adults. While 'younger' older adults and those who have strong

family support system can evaluate an emergency situation and react quickly and

independently; others who are older, frail, ill, confused, alone, or institutionalized are at
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serious risk of injury or death when disaster strikes. In fact, we know that in previous

national disasters such as floods, hurricanes, tornadoes and earthquakes, the elderly

comprise more than fifty-percent of all fatalities.

Many of these fatalities can be directly linked to various chronic and acute

medical concerns or the direct impact of the disaster itself. These deaths, while tragic

have an underlying and understandable cause: "in the midst of the chaos she forgot to

take her medicine, her blood pressure shot up and she suffered a fatal stroke", "they were

killed when they came in contact with a downed power line", or "she died because she

didn't have a ride to the evacuation center and couldn't walk that far in the flood waters."

Yet we also know that far too many older Americans die for reasons that are not

clearly evident or easily understood. Although the research into older adults and disasters

is limited, anecdotal reports suggest that in times of disaster older adults, particularly the

very old, tend to respond differently to disasters than the general population. In lieu of the

fact that we are anticipating the aging of the baby boomer generation, the needs to

address these issues are only going to grow.

Ill. Life-Views of Older Adults

Since published empirical studies of older adults and disasters are limited, we can

begin to understand their responses to disasters by exploring how they respond to other

types of crises such as serious illness. This can provide us with a basic understanding

from which to begin building age-sensitive communication and evacuation strategies.

This generation of older adults recently referred to as the Greatest Generation,

possess a strong sense of independence and self-reliance accompanied by a reluctance to

accept help. Many attach a stigma to government assistance, relating it to welfare. They
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have experienced multiple losses in their lives;-the deaths of spouses, friends, and

sometimes children. As a result. the possibility of losing one's home and the memories

attached to it may be more than they want to bear. Many older adults have lived in the

same place for many years and feel a strong attachment to their homes, particularly in

times of stress. During life-ending illnesses, they turn to hospice to help them die at

home, surrounded by their memories, and the people and things they love.

Older adults also express what some would consider fatalistic views of life. In

times of serious illness older adults talk openly about death and may use the same

language when faced with a disaster. These feelings are expressed in statements such as

"I've lived a good life, and I'm ready to die", "I'd rather die here than go someplace

where I don't know anybody", "This is my home, this is where I raised my kids. My wife

died here and all my memories are in this house. I'd prefer to stay", and "My pets are all

the family I have left, if they don't go, I don't go."

For other older adults, refusal to evacuate may be based on fear of the unknown

rather than attachment to home. At home, they can manage their physical health and

functional disabilities such as incontinence. For many, the prospect of living in close

quarters with strangers, and using a public restroom which may be located several yards

from the older adult's designated sleeping area is more terrifying than the prospect of

dying at home.

A nurse from Gainesville, Florida who traveled to Mississippi to provide

emergency care described why older adults refused to evacuate.

" Seniors are very attached to their homes, and especially their pets, perhaps more
than younger folks... Their [older adults] possessions., or even the place where
their possessions remain often take on such a special significance that it is
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impossible to coax seniors into evacuation. It is, after all, their connection to the
past. They are often unwilling to part with their things for that reason. This is
more than hanging on to 'things'. This is about hanging on to memories, and the
accomplishments of their lives. Sometimes it is the substance of what they have to
remind them of who they were, and arc." Gino Newman, 2005

Fear related to evacuation also involves fear of the transportation provided for

evacuation. Older adults may be worried that they cannot physically 'climb' onto the bus

or that the bus will not stop in time for them to get to the bathroom when necessary. They

may be afraid that the transportation does not have the medical support equipment they

need. They may be hesitant to enter the evacuation transportation system because they

don't know where the bus is taking them-"what if I'm on the wrong bus" and they worry

about how they will get back home once the disaster is over. Some people may simply

refuse to board the bus when they learn that pets are not allowed or they learn that they

cannot bring their valued possessions with them.

There are many factors related to older adults that influence their response during

a disaster. It is imperative that professionals who are responsible for planning and

providing for at risk older adults demonstrate their respect for the unique life-views of

older adults by incorporating their understanding of those views into their programming.

IV. Strategies That Respect the Life-Views of Older Adults: Communication

Strategies Influence Successful Evacuations

Older Floridians and the service providers who plan for and implement disaster

strategies have had too many opportunities to learn about disasters. If experience is the

best teacher, then Florida has been an attentive student. The programs I will now describe

are only representative of the many excellent ways that the people in agencies and

organizations across Florida demonstrate respect for older Floridians.
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Written Communication Two key Florida agencies, the Cooperative

Extension Service and the Department of Elder Affairs communicate with older adults

about disaster preparedness and disaster recovery through written publications and

personal contact. The publications I describe here are included in the materials you were

provided prior to this testimony.

The Cooperative Extension fact sheets titled Preparingfor a Disaster: Strategies

for Older Adults and After the Hurricanes Have Gone... and the Department of Elder

Affairs comprehensive publication 2005 Disaster Preparedness Guide for Elders provide

elders with the information they need to make informed, independent decisions

concerning disasters, and demonstrate respect for independence and self-reliance. The

CES fact sheets are available on-line through the EDIS system (Extension Data

Information Source) (http://edis.ifas.ufl.edu) or in hard copy at the county Extension

office. County CES programs also offer localized information on their websites. The

Sarasota county Extension web site offers an excellent example

(http://sarasota.extension.ufl.edu/hurricane-info2.htm).

The Department of Elder Affairs hurricane disaster guide is available on-line

through the DOEA website (http:/lelderaffairs.state.fl.us), is distributed in hard copy

through an extensive mailing list and is delivered to senior gathering places across the

state.

Personal Communication Face-to-face programs, and even personal phone

calls establish relationships between service providers and older adults and build trust

which is vital when disaster strikes. Each year the Alachua County Extension office

offers a program titled Countdown to Hurricane Season to older adults at meal sites and
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other local gathering places. Personal relationships between home care providers, case

workers and eldercare also provide older adults with trusted professionals they can turn to

in a disaster.

The Florida Keys was recently evacuated, and personal communication was

central to the successful evacuation of older adults. Utilizing a strategy devised by DOEA

(see the DOEA Disaster Response Flow Chart, included in your packet) and utilized

across the state, at-risk older adults were contacted by phone to assess their evacuation

plans and needs. A minimum of three follow-up phone calls were made when necessary

to assure that each person was given the opportunity to evacuate. Individuals were told

where they would be taken and how they would be returned to their homes. Appropriate

transportation for evacuation was arranged for each evacuee that included busses for

those who could physically endure the ride to the mainland, and ambulances that were

brought in from south Florida to transport those with complex medical needs.

Seminole county utilizes a similar process. Law enforcement officers travel door-

to-door to reach people on the sheriff's list of persons in need of special assistance. At the

same time, senior volunteers answer phone calls to answer specific questions concerning

the evacuation process. Unlike a mass media broadcast 'to evacuate,' it is through

personal communication that these professionals and volunteers are able to respond to

questions and fears about the evacuation process and to alleviate concerns about leaving

one's home.

Collaboration Leads to Effective Disaster Response

Effective disaster response requires the collaborative efforts of numerous groups

who stay in constant communication during every phase of a disaster. In Seminole county
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for example, the Sheriffs Department/TRIAD and the Seminole Community Volunteer

Program/RSVP work collaboratively with American Red Cross, Salvation Army,

Sheriffs Department, Emergency Management, Cooperative Extension Service and

Health Department. In Hernando county the collaboration includes emergency

management, Red Cross, the Health Department and Cooperative Extension.

Similar collaborations occur at the state level where broad policy development and state-

wide planning occurs.

Communication Training

Volunteers, first responders, the military, transportation providers, and others who

work with older adults benefit from special communication training. Two Extension fact

sheets provide information for communicating with individuals and with groups. Stop.

Look, and Listen is a simplistic strategy for communicating effectively with older adults

in one-to-one settings. Designing Educational Programsfor Older Adults offers detailed

instructions for communicating with groups of older adults; and would be extremely

useful for those who work with groups of older adults in a Disaster Recovery Center.

Transportation providers who often have initial contact with evacuees, as well as

other providers will find their greatest challenges associated with communicating with

older adults who are confused due to Alzheimer's or related dementia producing diseases.

When someone who is confused enters the transportation system they may become lost to

their caregivers and families. More specialized communication training can be offered to

prepare all providers to deal with such issues.

Successful communication depends as well on speaking the native language of

evacuees. This is particularly true with working with older adults who may not have
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learned English or may return to their native language under times of severe stress. While

it is well known that evacuation centers offer translators and native speakers, those who

have first contact with older evacuees (i.e. first responders, transportation providers) need

the support of a translator in the field.

V. Ethical Issues Related to Communication and Evacuation

Professionals and volunteers who are communicating with older adults during

times of crisis can easily become single-minded as they work diligently to protect the

older adults for whom they feel responsible. Stress and time pressures may influence the

communicator's tone of voice or the amount of pressure they apply when trying to coax

an older adult into evacuation. An ethical dilemma arises when older adults choose to

make an informed decision not to evacuate when the position of the emergency workers

is that everyone must evacuate.

Further discussion among ethicists and specialists in emergency management,

psychology, and gerontology is needed immediately to examine the ethical issues

imbedded in mandatory evacuations, particularly as related to older, frail adults. Such

discussions can lead to informed policy development that can be implemented at the time

of a disaster, protecting those in charge from the overwhelming responsibility of making

an ethical decision under duress.

VI. A Florida Strategy to Develop a National System of Best Practices for

Serving Older Adults When Disaster Strikes

In order to best serve and protect older Americans in the event of a natural

disaster or act of terrorism it is imperative to develop a national plan for disaster

preparation and response that reflects and responds to elder specific characteristics and
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concerns. The first step in the development of this plan would be to hold an inter-agency,

multi-state best practices conference to identify, refine, and disseminate information and

strategies for working with older adults when disaster strikes. Participants in planning

and attending this conference would be drawn from the coastal states whose recent

experiences with hurricanes have provided them with fresh knowledge of what worked,

and what is still needed to help older Americans prepare and act quickly in the face of

disaster.

This conference would generate:

I) Educational programs for older adults, their caregivers, and their

families about how to prepare for and respond to a disaster,

2) Training materials and prepared seminars about working with older

adults for those who have direct contact with older adults at each phase

of a disaster,

3) A set of documents that are consistent across state lines and use

consistent terminology,

4) A communication strategy specifically designed to reach older adults to

assist them in the preparation and recovery stages, and when necessary,

the evacuation stage of a disaster, and

5) Guidelines for safely and securely transporting older adults when an

evacuation order is issued.

It is clear that the most effective strategies for preparing and caring for older

adults at all levels are the result of the collaborative efforts of key stakeholders.

Therefore, it is recommended that this conference be planned and implemented by a team
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of professionals from at least these entities: the Aging Network, Cooperative Extension

System, Medicare/Medicaid, Emergency Management, and appropriate health related

providers (i.e. the health care and pharmacy industry), long-term care providers and

agencies that arrange and provide transportation. The conference planners would develop

an advisory board of consultants as needed, including a number of older adults who have

personal experiences with disasters. At the conclusion of this conference, conference

planners and others would develop a strategy to integrate the best practices and other

findings of the conference into a service manual to disseminate through an on-going,

interactive website focused on disaster issues. This website would be accessed by those

who provide for older Americans and older Americans themselves. Related print

materials, in several languages would be prepared for distribution throughout the system.

Conclusion

Thank you for the opportunity to testify at this hearing. I would be more than

happy to answer your questions today or to follow up with additional information at the

completion of today's proceedings.
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The CHAIRMAN. Thank you both very much. Before we go to
Susan, I wanted to ask you a question.

Were you living in Florida when Hurricane Andrew hit?
MS. WILKEN. I was not.
Ms. WADE. I was.
The CHAIRMAN. The poor response to Andrew, did that precipi-

tate all the planning and preparation that has gone on since, as
you have seen it?

MS. WADE. We have certainly seen an increase in the require-
ments for the construction industry, and we feel that there were a
lot of lessons that were learned we were able to apply to the hurri-
cane season of 2004. But even with Hurricane Andrew, being able
to respond to four separate hurricanes in one season, I do not think
Hurricane Andrew adequately prepared the state for that, but cer-
tainly there were a lot of lessons we were able to apply, but we
have learned a lot more since then.

The CHAIRMAN. Is there any evidence of the constructions stand-
ards being enhanced? Did they work in the subsequent storms?

MS. WADE. We have seen the houses that were able to withstand
the wind. It's really interesting. If you go through the different
communities that were affected, some of the houses withstood the
winds. The same construction company built another house right
next-door to it which could have been destroyed. But we really do
believe that those standards did help the construction industry.

But when we look at some of the mobile home units, I do not
know that they are currently at the level that they need to be, or
people that live there need to understand that maybe they can only
sustain winds of whatever that maximum is, and then take that
into consideration and worry about your own safety when those
winds exceed that maximum amount.

The CHAIRMAN. Are there consumer disclosures to buyers of such
homes?

MS. WADE. Yes. They do receive disclosures that tell them what
the sustained winds are.

The CHAIRMAN. Carolyn, you mentioned how hard it is to some-
times coax a senior emotionally away from the world they live in
and the possessions that remind them of an earlier day. When you
provide all the information-this is where we will take you, this is
what will be available to you, and this is when we will return
you-does the participation in evacuation go substantially up?

MS. WILKEN. It does help. There is a lot of fear of the unknown;
where am I going to be, how will my family find me? So giving peo-
ple information helps them make decisions. When people are
stressed in the time of disaster, often times it is hard to hear what
will happen, particularly for elderly people. It is hard to hear and
to comprehend what is going to happen and how this is going to
happen. So if you get that information very quickly, it makes it
more frightening to go than to stay. On the other hand, if you can
get that information to people in advance, and through the per-
sonal communications-for example, the RSVP phone calls that
come in Seminole County-then people have a chance to process
what is going to happen, and that helps them be more willing to
go. It does not replace the possibility of losing my family pictures,
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which is important to everyone. But for older adults, those family
pictures were often of people who are now gone, deceased.

The CHAIRMAN. In the event that all the information, all the
planning, and all the encouraging does not work and they decide
to ride it out, what is done then as a follow up to find out if they
are okay afterwards?

MS. WILKEN. I think I would have to defer on that question prob-
ably to my colleague here. But before I do that, there is something
that I put in my regular testimony, the longer version, which is the
whole ethical decision-making process of mandatory evacuation,
which is something that affects older adults that I think we need
to look at as well.

I would like to defer to you, Leigh.
The CHAIRMAN. Leigh, what is done after the storm?
MS. WADE. Well, what I can address as far as that is concerned,

taking into consideration that the Department of Health does ar-
range for the transportation of many of the adults that have reg-
istered through the notice that comes out in the electric bill, our
agencies were able to register clients based on our day-to-day inter-
action with them and to help them understand the necessity of get-
ting registered and being prepared to leave to go to the shelters.

I can remember this lady who lived in a rural county out in
Hendry County, who shared with us that she was not leaving her
house and literally threatened our staff with a shotgun if we came
back. So we left her to ride out the storm. But as soon as the storm
was able, knowing that these clients did stay behind, our staff was
able to get right back out there and make sure they were able to
survive the storm, and then be able to start addressing any needs
that they may have, based on the structure that they were staying
in.

I just want to address your point about the shelters. What we
found was that even after we were able to encourage those people
to go to a shelter the first time, they were exposed-you take into
consideration, this is an older adult who has no children around,
no grandchildren. They have access to them, but they are not living
with them. You put them in a shelter where they are stationed for
days on in, weeks on in, and they are exposed to these children
running around, screaming, yelling, not wanting to go to bed when
they need to, and our older adults were very frustrated by that. So
that is something that at a local level we really need to take a clos-
er look at to see how we can address that from the local standpoint.

The CHAIRMAN. That is very good. I appreciate so much from
both of you.

Now, Susan Waltman may have another take on how to deal
with human disasters.
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STATEMENT OF SUSAN C. WALTMAN, SENIOR VICE PRESIDENT
AND GENERAL COUNSEL, GREATER NEW YORK HOSPITAL
ASSOCIATION, NEW YORK, NY
Ms. WALTMAN. Thank you very much for the opportunity to ap-

pear before you today. I am Susan Waltman. I am senior vice presi-
dent and general counsel of the Greater New York Hospital Asso-
ciation. We represent 250 hospitals and long-term care facilities in
the New York City region. We believe that the issues that you are
examining today are very important. While many of us spend a lot
of time on emergency preparedness, Hurricane Katrina in its after-
math demonstrated quite vividly and in real time how there are
very disparate abilities and needs of various populations to partici-
pate in and gain the benefit of even the best of emergency plans,
and evacuations in particular.

We have, obviously, approached preparedness from the stand-
point of hospitals, as those facilities that we represent and those
we think would be most called upon to prepare for disasters. But
we also recognize that what we do-and we are hopeful that that
is the case-can apply to many other regions of the country as well
as to how we can better care for special needs populations as well.

I would like to just review what our framework has been. It is
one that we believe is billed upon an already very strong regional
framework for preparedness that exists in the New York City re-
gion. It is one that we think focuses very heavily on ongoing pre-
paredness, where we really pay attention to and we learn from
every event alert in an emergency. It is a very collaborative ap-
proach, one where we are preparing everyday with what we call
our "partners in preparedness," and all other kinds of providers, as
well as local, state and federal governmental agencies.

I will go through very quickly what we view as our guiding prin-
ciples in that regard.

We view ourselves as being in a very high-risk region. That is
true for other areas of the country as well, for different reasons. We
have experienced, as you well know, two separate attacks on the
World Trade Center. We went through four different anthrax at-
tacks, and we are very aware, very cognizant, everyday that we are
on the list of other high-risk targets as well.

We also recognize that we can experience natural disasters as
well. We experience hurricanes and plan for them as well, and we
know that we, as somewhat the gateway to the rest of the world,
can experience infectious diseases as being the front line, for exam-
ple, and we prepare for pandemic influenza, which we are spending
a lot of time on right now.

So we live everyday and we try to do it with a sound mental
health approach as well, as though we could experience an emer-
gency at any time. We do that through what we refer to as a very
strong three-way partnership among providers. In our case, it
might be human service agencies for another circumstance. But
there is a three-way partnership among providers, the health and
public health agencies, and the emergency management agencies.
We cannot prepare in isolation or we would end up really not
knowing what the other party can do for us or what we can do for
them.
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I think the two ways that gets demonstrated in the New York
City region is that we, for many years, have actually had a seat
at the New York City Office of Emergency Management's Emer-
gency Operation Center. We, Greater New York Hospital Associa-
tion, sit there as though we are a public agency, and we are
grouped with the other health and medical agencies, such as the
city and state health departments, the EPA, et cetera, so that we
can interact with them, give them assistance, and they can give our
own members and other healthcare providers assistance as well.

We also have put together since September 11, what is referred
to as an Emergency Preparedness Coordinating Council. There are
many task forces that bring together these three partners that dif-
ferent groups have put together. Ours is obviously from the pro-
vider prospective, but we have forced, so to speak, the issue of
bringing everybody to the table. We have literally met, or had a
work group, or had a conference call, every single week I would say
since 9/11, all with the aim of improving and enhancing prepared-
ness among these three parties. I do suggest that it could differ for
human services. For example, the replacement in terms of pro-
viders would be human service agencies with the relevant local
agencies and emergency management agencies.

We subscribe, as you have heard today, to an all-hazards ap-
proach. We to, after 9/11, looked very hard at anthrax and small-
pox, but then we took a very quick deep breath, and we said let's
have an all hazards approach, so that we can respond to any type
of emergency, and then fit in the hurricane plan, the pandemic in-
fluenza pan, et. cetera. As part of that, we subscribe very heavily
to incident command systems, so that we can better prepare inter-
nally, talk to other providers, as well as other agencies, so we are
talking the same language as we respond, and everybody has a bet-
ter sense of their role.

There is very heavy emphasis, as you have heard, on communica-
tions. We look at that from two perspectives. We need to know very
clearly with whom, how, and for what? We need to communicate
before a disaster so that we have all the information we need. The
partners, our patients, our clients would be the translation before
that disaster occurs, so we do not need to-as the Deputy Commis-
sion of OEM says-change carts in the midst of a disaster. We also,
obviously, have built in redundant communications as well; how
does that get demonstrated? We have an extensive emergency con-
tact directory about all of our members, how to reach the chair of
the disaster committee, the administrator on call, the Emergency
Operation Center, and every single one of our members from basic
phone lines to ham operators. It goes all the way down.

We have very extensive ways to communicate with members
through e-mail alerts. We have 800 mega hertz radios that connect
the hospitals and the nursing homes with us and the Office of
Emergency Management. We have a web site that is opened to the
public-it is not something that is just for members only-that
gives extensive information, focusing particular on services and in-
formation for the community at large, for the public, in terms of
their own preparedness.

What we have also developed, and we needed-and I just want
to say, you did not ask me about lessons learned, but almost every-
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thing that you are hearing in terms of what we have put in place
is because we learned lessons. We paid attention to what we
needed and what we recognized that we needed during the course
of 9/11 and the months afterwards. It was a good way to identify
common elements that we needed, data elements, information
about an emergency, so we can manage an emergency better-data
elements-as well as an efficacious way of collecting that informa-
tion.

So we worked with our state health department, and we have
created the Health Emergency Response Data System, which is
housed on the state's health provider network in a secure Internet
site, that allows us to communicate information about our needs,
as well as what we can offer during a disaster. It has many dif-
ferent templates that can be used in terms of beds, staffing, avail-
ability, and what is being experienced during a particular event.
We also build in-because we needed it on 9/11-a patient location
system. We practice and we use it weekly. We have drills, and it
is able to be used for many types of providers, and I think it has
become a very valuable tool for managing emergencies.

We really feel very strongly that we have to understand each
other's roles and responsibilities again. That is all a part of this
three-way partnership. In order to do that, we plan and we drill
together as we develop a plan on threat-alert guidelines, on hurri-
canes, on pandemic influenza. We have all of the parties at the
table, so we make sure that it works. We might spend two meet-
ings on the first step because we need to understand better who
takes charge, who is on the site, who will communicate with whom,
and the rest does flow from that, but we undertake very collabo-
rative planning. Training and education is very important as well.

Interestingly, on the issue of providers, first responders' families,
we just undertook a survey of what training our members still
needs. It is very much on household preparedness, so that our own
healthcare workers will feel comfortable showing up for work dur-
ing an emergency.

I have gone through our guiding principles for preparedness in
general. We have subscribed to them as a region and as a state,
and have looked at how we can better care for our special needs
populations. I think the city and the state have done that very well
to date, but we recognize we need to do much more. Already we
have participated in and have arranged for a number of meetings
to look hard at evacuation plans. The state, city and we are looking
at putting together templates for evacuation plans for nursing
homes and a variety of other types of providers, as well as the type
of information that every kind of agency should be collecting about
its own patients and their clients, so they can all reach them, as
you have heard, in advance and during a disaster, and understand
their special needs and be able to share that information so people
can be adequately cared for and evacuate. We do, obviously, sub-
scribe to individual preparedness. I think that enables the indi-
vidual, whether they are an older American or someone else, to
avail themselves of the plans that do exist, but we do take charge.
We do believe that the agencies have responsibility for making sure
that their clients are well taken care of.
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We think a lot of what we have done can be expanded to other
regions on caring and planning for special needs populations. We
offer, obviously, to make anything that we have done, any of these
lessons we have learned, sometimes the hard way, available to oth-
ers.

[The prepared statement of Ms. Waltman follows:]
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Mr. Chairman and Members of the Committee:

Good morning, and thank you for the opportunity to appear before you today. I am Susan C.
Waltman, Senior Vice President and General Counsel of the Greater New York Hospital
Association, which represents more than 250 hospitals and continuing care facilities in the New
York metropolitan area, as well as throughout New York State, New Jersey, Connecticut, and
Rhode Island. All of GNYHA's members are either not-for-profit, charitable organizations or
publicly sponsored institutions. Together, they provide services that range from state-of-the art,
tertiary care to the most basic primary care, given their roles as safety net providers for many of
the communities they serve.

GNYHA members also serve an additional role, one that has become much more important and
much more demanding in light of the events of September 11, 2001, and the emergencies that
have occurred since then: they are the front line of the public health defense and disaster
response systems for one of the highest risk areas in the United States. Unquestionably,
GNYHA members performed admirably on September II as well as during the subsequent
anthrax attacks and the Blackout of 2003, a reflection of their years of preparedness planning.
But those events, together with the growing number of terrorist alerts, natural disasters such as
Hurricanes Katrina and Rita, and the threat of a possible pandemic influenza have demonstrated
how vulnerable we are as a society and how much more we need to do to be fully prepared.

Meeting the Needs of Older Americans During Disasters-The issues raised by today's
hearing are of critical importance to all of us. While many sectors and regions of our country
have devoted significant resources to emergency preparedness, the effects of Hurricane Katrina
have demonstrated quite vividly the disparate abilities of different populations to participate in
an emergency response plan, particularly evacuations. The Committee is, of course, focused on
issues facing older Americans during disasters. The same issues arise however for all
populations whose circumstances create barriers for them to gain the benefits of even the best of
emergency plans: the poor, the medically fragile, and other special needs populations. We
applaud you therefore for focusing on these issues, and I assure you that the relevant providers,
agencies, and authorities in the New York area take these matters very seriously and have
already begun to review their own plans in light of what the aftermath of Hurricane Katrina
revealed about emergency planning in general.
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Applying a Strong Regional Framework to Protect Older Americans-Since September 11,
GNYHA and its members have devoted significant efforts to enhancing what was already a
strong regional framework for responding to disasters of all kinds. While GNYHA's principal
focus has been on preparing its hospital members as the entities most likely to be called upon
during an emergency, its activities have nevertheless built a framework that can be used in other
regions of the country in general, as well as to address the needs of special populations, including
older Americans, in particular. GNYHA's framework is premised on the idea that preparedness
is an on-going process, one that requires us to learn from every event, alert, and emergency, and
one that requires us to work closely every day with our partners in preparedness: other providers
of every kind as well as local, state, and Federal agencies. Our guiding principles are the
following, the application of which I discuss in more detail later in my testimony.

* High-Risk Area-The New York City region is a high-risk area for emergencies in
general and terrorist attacks in particular. Therefore, providers must anticipate the
possibility that an event could occur at any time.

* Strong Three-Way PartnershIp-Preparedness in the health care sector requires a
strong, continuous three-way partnership among providers, health/public health
agencies, and emergency management agencies.

* All-Hazards Approach-Provider preparedness should be undertaken using an all-
hazards approach.

. Incident Command Systems-Providers should implement an incident command
system in order to have a common framework for communicating internally and
externally during disasters.

* Enhancing Communicatlons-Providers must develop effective mechanisms for
communicating. This involves knowing in advance of a disaster with whom, how,
and for what purposes to communicate during disasters. It also means developing
effective and redundant means of communicating during disasters.

* Understanding Each Other's Systems-We must ensure that we understand each
other's systems, roles, and responsibilities.

* Planning and Drilling Together Regularly-In order to further the foregoing goals,
it is essential that we plan and drill together regularly.

* Training and Education-Knowledge is the key to ensuring the rapid identification,
treatment, and containment of all types of terrorist agents and naturally-occurring
events.

We believe that the relationships that have been built based on the foregoing principles are
mutually beneficial and invaluable to our ability to protect our country, its communities, and
particularly our most vulnerable members of society.
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Overview of Testimony-To assist you in understanding the approach that we take, I will
review the New York City region's preparedness from a health care provider perspective before
September 11, how that level of preparedness was demonstrated on September 11, and how
preparedness has been enhanced significantly since then. I will then provide information on how
the New York region is building upon those efforts to improve its ability to care for special needs
populations during future emergencies.

1. Emergency Preparedness Activities Before September 11, 2001

GNYHA and its members have long been committed to ensuring that the health care system is
prepared to respond to a broad range of emergencies, disasters, and attacks that might occur in
the New York City region. For years, area hospitals have worked on and improved upon their
disaster plans and programs, engaged in regular drills, and constantly reviewed their readiness
for many events. Indeed, it is the mission of hospitals to respond to the needs of their
communities, and, in a "community" such as New York, we have recognized that any number of
disasters and emergencies can occur. GNYHA has in turn supported its members' activities by
providing training programs, educational materials, and workgroups for improving preparedness.

Hospitals as an Integral Part of the Region's Response System-GNYHA and its members
have also worked closely with area emergency management and public health officials over the
years and are considered an integral part of the region's emergency/disaster response system. In
recognition of this role, GNYHA has had a desk at the New York City Office of Emergency
Management's (OEM's) Emergency Operations Center (EOC) for many years, which GNYHA
staffs during major area events, actual emergencies, or anticipated possible emergencies, e.g.,
impending hurricanes, snow storms or heat emergencies. Grouped with local, state, and Federal
health and environmental agencies at the EOC, GNYHA is able to address members' needs
quickly as well as to facilitate the region's health care response to disasters.

The health care sector's preparations for the Y2K transition also helped foster regional
collaboration that was helpful to the health care system's response on September 11. During the
year 1999, GNYHA brought together its members and area agencies literally every other week
for the purpose of developing communication mechanisms, contingency plans, and a framework
for inter-hospital/inter-agency coordination. That process proved invaluable on September 11.

11. The Health Care System's Response to the World Trade Center Disaster

The Hospitals' Response-On September I1, GNYHA's members demonstrated that they were
prepared for the particular disaster that we all faced that day. Area hospitals instantly activated
their disaster plans, cancelled all elective procedures, freed up thousands of beds in anticipation
of large numbers of casualties, reconfigured areas internally to make room for additional
patients, and established triage centers on their streets. At the same time, many hospitals found
themselves without functioning communication systems, while some also found themselves
without electricity and were forced to rely upon emergency generators. Some also experienced
drops in water pressure and steam and were forced to seek alternative means to sterilize
equipment.
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As the day wore on, hospitals were faced with another, perhaps more devastating phenomenon-
thousands of family members were walking from hospital to hospital looking for their loved
ones. Hospitals therefore established family centers to care for and counsel those individuals and
ultimately requested that a patient locator system be established. And, throughout the ordeal,
hospitals also acted as safe havens for individuals fleeing from the World Trade Center and even
sent employees into neighboring buildings to make sure the elderly were safe. In short, the
area's hospitals rose to all of the challenges they faced as a result of the events of September 11.

GNYHA's Response and Coordination on Behalf of Its Members-GNYHA, on behalf of its
members, also played a key role on September I1. On the morning of the disaster, GNYHA was
called by OEM within minutes of the initial plane crash and was requested to report to New York
City's EOC. GNYHA was also in immediate contact with the New York State Department of
Health, which directed hospitals to activate their disaster plans and expect mass casualties, a
directive that GNYHA immediately communicated to its members by both e-mail and facsimile.
Within moments of OEM's call to GNYHA, however, New York City's EOC, which was
located at 7 World Trade Center, was evacuated.

Given this situation and the scope of the disaster, GNYHA established a command center at its
offices to assist members and to act as a liaison to emergency managers, public health officials,
and the public. Within hours, OEM established a replacement EOC at the New York City Police
Academy, and GNYHA was able to continue its role offacilitating its members' response efforts
from there as well. For weeks thereafter, GNYHA staffed both its desk at OEM and its
command center at GNYHA's offices around the clock as the area undertook its recovery from
the attacks.

Anticipating possible additional attacks, GNYHA also began to provide members with briefings
on identifying and responding to biological and chemical events and to expand GNYHA's e-mail
lists. Thus, by the time the first case of anthrax was reported in Florida, GNYHA was able to
immediately transmit to members health alerts prepared by the New York City Department of
Health and Mental Hygiene that contained key information needed to diagnose and treat anthrax.

The Cost of Responding to the World Trade Center Disaster-The cost of responding to the
World Trade Center disaster was significant for hospitals. GNYHA collected cost information
from area hospitals and calculated that their total initial costs of responding reached $140
million, a figure that included lost vehicles, such as ambulances; increased overtime, supplies,
and staffing; damage to facilities; and stand-by costs associated with creating surge capacity.
Hospitals also suffered additional lost revenues in excess of $100 million in the long term as a
result of the events of September I1. Thus, the total cost of responding to the events of
September II was in excess of $240 million for New York City area hospitals alone. We are
very appreciative that the Federal government, with the strong support of Senators Clinton and
Schumer, subsequently provided hospitals in all responding areas with $175 million to reimburse
them for a significant portion of their costs; however, it is important to underscore the high costs
associated with responding to such events from a provider perspective.

The Biggest Lesson Learned: The Need for Every Hospital to Be Prepared-I point out one
fact about the events of September II that has materially affected how GNYHA and its members
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have been preparing for future emergencies. Individuals caught in the disaster ran, they jumped
on boats, and they jumped on trains and subways to escape the horror. As a result, over 100
hospitals in the region saw more than 7,300 patients in their emergency departments for World
Trade Center disaster injuries. Although there was no evidence of a release of biological,
chemical, or radiological agents in connection with the attacks, many hospitals chose to
decontaminate or wash down patients to protect both patients as well as health care workers. But
if there had been a contemporaneous release of some agent, every one of those over 100
hospitals would have received potentially exposed or contaminated patients.

What is the lesson to be learned from this? Every single hospital must have some degree of
capability to respond to disasters of all types. We cannot, as a system, depend on an orderly
distribution of patients to one or more regional disaster centers. It is essential that every hospital
have the ability to identify and respond, at least initially, to a variety of events, which in turn
means that significant resources must be devoted to ensuring widespread readiness.

III. Post-September 11 Preparedness-Focus on Intensive Regional Collaboration

Establishment of Emergency Preparedness Coordinating Council-In recognition of the
need for broad-based preparedness, GNYHA and its members have focused intensively on
regional collaboration and planning since September 11. To this end, GNYHA created its
Emergency Preparedness Coordinating Council in November 2001. The Council brings together
representatives of GNYHA members, other provider groups, and local, state, and Federal public
health, emergency management, and law enforcement agencies for the purposes of promoting
collaboration and communication across the region and providing a more integrated response to
any future attacks or events. Through this collaborative planning process, the Council is also
facilitating readiness through the sharing of expertise, experiences, templates, and other
information.

Guiding Principles of Preparedness-As the Council has moved forward, it has subscribed to a
number of key principles that were outlined briefly earlier in my testimony and that are
summarized in more detail below:

* Operating Within a High-Risk Area-In recognition of the high-risk area in which we are
located, GNYHA and its members appreciate that an event could occur at any time and at
any place and that we must enhance our preparedness with all due speed and deliberation.
As a result, since the Council was established in November 2001, it has met almost weekly
through eitherfull Council meetings, workgroup meetings, or membership briefings on topics
identified through the Council. The Council has also become the framework for
communicating rapidly and effectively regarding emergencies, alerts, and protocols.

* Development of Strong Three-Way Partnership Among Providers, Public Health
Agencies, and Emergency Managers-We have undertaken extraordinary efforts to work
collaboratively with a variety of types of providers as well as with the public health and
emergency management/public security agencies who will need our services and whose
services we will need. Our preparedness and any future responses will be superior for that
effort.
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From a provider standpoint, we have made efforts to include providers of all types including
nursing homes, home care agencies, community health centers, primary care centers, and
physician organizations.

From a local government standpoint, we work closely with New York City's Office of
Emergency Management, Department of Health and Mental Hygiene (NYCDOHMH), Fire
Department, and Police Department. Because we prepare as a region, we have established
similar working relationships with the public health and emergency management agencies in
the counties surrounding New York City.

On the state level, we have excellent relationships with the New York State Department of
Health (NYSDOH), Office of Public Security, and Emergency Management Office, and have
incorporated New Jersey's Department of Health and Senior Services and emergency
management agencies in our process as well.

On the Federal level, we work closely with both the Department of Health and Human
Services and the Department of Homeland Security, through its Federal Emergency
Management Agency (FEMA), both of which support and enhance our activities on a regular
basis. Indeed, our communications with and support from both agencies are models for
public-private partnerships.

Developing an All-lhazards Framework and Implementing Incident Command
Systems-GNYHA and its members have placed a strong emphasis on developing and
implementing an all-hazards response framework on the theory that one can never anticipate
precisely how or when an event might occur and indeed an event might present with multiple
features. We therefore believe that planning under an all-hazards approach will make us
better able to respond to multiple variations of possible attacks and natural events.

As a result, GNYHA and its members have devoted extensive efforts toward implementing
strong incident command systems, which can be activated in response to a variety of
emergencies. Using the incident command approach also permits hospitals to employ a
common response framework with similar roles and responsibilities across organizations.
Most hospital incident command systems are modeled after the Hospital Emergency Incident
Command System or HEICS, and thus, GNYHA has offered numerous training sessions on
implementing HEICS. Special sessions have been offered for individuals working on the
evening, night, and weekend shifts in order to ensure the availability of staff familiar with
incident command principles during all hours of operation. Many of these training modules
are available in GNYHA's Emergency Preparedness Resource Center located on GNYHA's
Web site at www.gnyhaorg/eprc so that members can download and use them in their own
institutions.

Enbancing and Ensuring Effective Communications-We have placed an extraordinary
emphasis on communications because the ability to communicate with one's partners during
an emergency is key to an effective and rapid response. We have tackled this issue from two
perspectives. First, we have focused on the issue of ensuring that we know with whom, how,
and for what purposes to communicate during a disaster. Second, we have focused on
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ensuring that we have rapid, effective, and redundant means to communicate during a
disaster. The following outlines some of the specific systems and mechanisms put in place to
address this critical component of preparedness:

o GNYHA Emergency Contact Directory-To improve communications during an
emergency, GNYHA has developed a directory of key contact information regarding
local, state, and Federal agencies. GNYHA has also created a member directory that
contains extensive contact information about members' emergency operations
centers, chairs of disaster committees, and other key contacts in the event of
emergencies. The directory also contains basic information about each members'
capabilities-for example, trauma center designation, decontamination capabilities,
and the number of negative pressure isolation rooms. Members are encouraged to
update their information regularly, and revised directories are made available
quarterly or as needed. The directory proved to be invaluable during the August 2003
Blackout when communication systems were disrupted throughout the region.

o Health Emergency Response Data System-NYSDOH, working collaboratively
with the Council, has developed an emergency data collection system called the
Health Emergency Response Data System or HERDS. The system, which is an
intemet-based system located on a secure area of NYSDOH's Health Provider
Network, is designed to be activated during an emergency to collect information that
may be needed to assess and respond to the emergency and to enhance and protect
surge capacity. Although the system is located on NYSDOH's Health Provider
Network, local public health and emergency management agencies also have access
to the system so that they can better respond to any emergencies affecting their
region. The categories of data that can be collected include the following:

/ Bed, staffing, and supply needs and availability,

V Event-related data, including the number of patients seen and waiting to be seen,
admissions, unidentified patients, and mortalities; and

V Information required to establish a patient locator system, if needed.

NYSDOH also uses the system to collect weekly bed availability data from hospitals,
to survey them on such information as facility capabilities, vaccine supplies, and
other health initiatives, and to communicate regarding preparations for events such as
possible weather emergencies. We have also held a number of drills designed to test
both the system itself and the ability of hospitals to use it successfully. Work-arounds
in anticipation of possible disruptions in the system have also been established.
NYSDOH is currently expanding HERDS for use by other types of providers.

o Ensuring Rapid Communications-GNYHA provides extensive information to its
members through immediate distribution via e-mail of health and security-related
alerts, advisories, and directives. To ensure broad distribution of the alerts, GNYHA
sends the materials to many different types of individuals in each member institution
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such as chairs of disaster committees, infection control directors, directors of
emergency departments, and directors of security.

o Assessing Communications Risks and Minimizing Dlsruptions-GNYHA has
prepared a matrix of communication options that describes each option's functionality
and limitations. In addition, GNYHA has prepared a checklist of considerations
regarding possible disruptions to communication systems in order to assist members
plan for and thus avoid or work around possible disruptions to their systems. Finally,
the Council has discussed how to undertake effective risk assessments to identify
vulnerabilities and solutions for avoiding disruptions.

o Building In Redundancies-Although a vulnerability assessment might minimize
disruptions in communication systems, GNYHA and its members have sought to
build in as many redundancies in communication systems as possible. This is
evidenced by the, multiple ways that members can be reached as set forth in
GNYHA's emergency contact directory mentioned above. In addition, GNYHA
members have established and rely on the following systems:
A 800 Megahertz Radios-GNYHA worked with New York City OEM to

establish a health care channel on the City's 800 Megahertz radio system. This
channel permits New York City health care facilities to communicate among each
other and with OEM during emergencies. The City conducts roll calls on this
system on a daily basis. This system was used extensively during the 2003
Blackout to communicate member needs for generators, fuel, and other supplies.

/ Two-way Emergency Response Radios-GNYHA has also developed a two-
way radio emergency response network to enable GNYHA to communicate with
its members both inside and outside of New York City.

o GNYHA Web Slte-GNYHA provides extensive information on the issue of
preparedness through its Emergency Preparedness Resource Center located on its
Web site at www.gnyha.org/eprc. This information is updated regularly and is made
available on the public area of GNYHA's Web site so that the public and providers
can have access to the information day and night. In order to address the concerns of
the community, the Web site includes a section with materials on preparing for and
responding to disasters from a community perspective.

o Syndromic Surveillance-GNYHA has supported the efforts of NYCD0HMH as it
has built its impressive syndromic surveillance system, which is designed to identify
clusters of suspicious symptoms, such as gastrointestinal or respiratory problems, that
might signal a bioterrorism event or other serious public health problem. Currently,
NYCDOHMH collects daily emergency department logs from area hospitals,
emergency medical services call data, certain employee absenteeism rates, and local
pharmacy purchases, all toward the goal of identifying and containing possible
infectious disease outbreaks or other events as quickly as possible. Should a cluster
be identified, NYCDOHMH would investigate and notify area emergency
departments and infection control directors accordingly.
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* Understanding Each Other's Roles, Resources, and Responsibilities: Planning and
Drilling Together Regularly-Understanding each other's roles, resources, and
responsibilities is essential to a well-coordinated response to an emergency, and thus,
GNYHA and its members have worked hard to understand precisely what each hospital's and
agency's capabilities, planned responses, and resources might be under a variety of scenarios.
This is accomplished in great part through our collaborative planning process and the
undertaking of many drills and exercises, all designed to assess the strengths and weaknesses
of the response system and then to address any identified gaps. Some of the more notable
examples of these efforts are the following:

o Development of Threat Alert Guidelines-To assist members work within and to
respond to changes in the Federal color-coded threat alert levels, GNYHA worked
with its Council, NYSDOH, and NYCDOHMH to develop Threat Alert Guidelines
for health care providers. The Guidelines provide a checklist of measures providers
should take by alert level. Each level is divided into a number of categories of
measures, which include such issues as overall emergency planning, communications,
security, staffing, and supplies. While designed to respond to terrorist threat levels,
the Guidelines can be used to prepare for any type of emergency. Thus, the
Guidelines are distributed each time a planned event or possible anticipated
emergency arises.

o 2003 Blackout Response-The 2003 Blackout tested us all and demonstrated the
gaps that we still needed to address. But it also highlighted what worked well: our
emphasis on redundant communications paid off; our collection of emergency contact
information regarding members helped us reach every member; our 800 Megahertz
radio system helped address emergency generator and fuel requirements; the HERDS
system collected information about available beds in anticipation of the possible
evacuation of a facility; and most importantly, our strong three-way partnership with
the health and emergency management agencies proved invaluable. In order to
enhance preparedness based on experiences during the Blackout, GNYHA prepared
checklists outlining considerations for preparing for future disruptions in power and
communications and held a debriefing session attended by members as well as local,
state, and Federal agencies.

o Preparing for Bioterrorism-Since its inception, the Council has focused its
discussions on a number of bioterrorism agents, spending a significant amount of
time initially on identifying, treating, and containing smallpox in particular. In
August 2002, however, a small hospital in Brooklyn experienced a "smallpox scare,"
which raised useful questions regarding various elements of responding to such a
situation. As a result, NYCDOHMH and NYSDOH, working collaboratively with
the Council, developed extensive guidelines for managing a suspect smallpox case.
While the guidelines focus on smallpox, many aspects of the guidelines apply equally
to managing other infectious diseases as well. The guidelines are available on
GNYHA's Web site at www.gnyha.org/eprc.
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o SARS Planning and Response-The work that has been done to prepare for a
possible bioterrorism attack proved to be helpful to the health care system's ability to
respond quickly to the threat of Severe Acute Respiratory Syndrome or SARS in
2003. The Centers for Disease Control and Prevention (CDC) immediately
transmitted health alerts to state and local health departments, which in turn
immediately distributed the alerts to providers. In order to ensure broad distribution
of the alerts within its members, GNYHA distributed them to its many e-mail lists.
GNYHA also held briefings on SARS, which were given by NYSDOH and
NYCDOHMH; held meetings of its Council to discuss the development of SARS
guidelines and surge capacity plans; and created a SARS page on its Web site.

o Planning for a Pandemic Influenza-The New York region, like the rest of the
world, is preparing for the possibility of a potential pandemic influenza, whether from
Avian flu or some other source. Again, using its Council as the convening body,
GNYHA has provided programs attended by the CDC, NYSDOH, and
NYCDOHMH, all aimed at collaborative planning for such an event. We anticipate
that the process will continue for some time.

o Undertaking Drills and Exercises-Although we meet and work together regularly,
we find that drills and exercises are an excellent way to test our systems and to
identify gaps. We thus have placed a heavy emphasis on conducting table-top
exercises, communication drills, and other exercises. We have picked up the pace of
these drills and exercises as we unroll more components of our systems and have
more to test.

Training and Edacation-The Council has placed heavy emphasis on training and
education. Thus, GNYHA has offered over 75 briefings and training sessions to its members
and key agencies since September I1. The topics have included programs on various
biological, chemical, and radiological events; preparing for and responding to power outages
and other disruptions; undertaking evacuations; implementing incident command systems;
communication systems; and facility security. Recognizing that training is a continual
process, we often revisit issues already presented. Upcoming programs include:

o A briefing on blast injuries and mass casualty events that will be given by the U.S.
Public Health Service on October 17;

o A workgroup meeting on functionality and improvements to the Health Emergency
Response Data System in light of the issues raised by Hurricane Katrina that will be
held on October 18; and

o A meeting on Learningfrom Hurricane Katrina, which will include representatives
of GNYHA members, emergency management agencies, and the Joint Commission
on Healthcare Organizations who visited the Gulf Region following Hurricane
Katrina and that will be held on October 31.
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IV. Addressing Special Needs Populations

Application to Emergency Planning for Special Needs Populations-We believe that the
strong framework that is in place in the New York region can be applied in almost any area of
the country for preparedness purposes in general as well as for addressing emergency planning
and response on behalf of special needs populations in particular. Wherever the framework is
applied, however, some party or entity must be the champion for the process. It does not matter
who drives the process, whether it is someone from the provider or the human services
communities, the public health agencies, or the emergency management agencies. But some
player in the community or region must step forward and take ownership of the process. And
that lead entity cannot lose sight of the fact that preparedness is continual, and it must be
collaborative. That sounds simple, but it so easy for the importance of preparedness planning to
get lost in the course of the demands of any one day. And it is so easy to fall into the more
typical "silo" or "stove pipe" approach to planning. Without a continual, collaborative approach
to preparedness however, it is also far too easy to repeat what occurred in the aftermath of
Hurricane Katrina, without in any sense making judgments as to the causes.

New York City Planning for Special Needs Populations-The New York region has long
been sensitive to the barriers that face special needs populations when it comes to emergency
preparedness and response. As a result, New York City and New York State have focused
heavily on addressing those barriers through emergency plans that take into account those with
special needs as well as through materials aimed at helping them prepare for emergencies
individually, if possible. Indeed, last week, Joseph Bruno, Commissioner of the New York City
Office of Emergency Management (OEM), testified before the New York City Council's
Committee on Public Safety and outlined New York City's plans for responding to natural
disasters, including its evacuation and sheltering plans. For this purpose, New York City has
identified 700 public schools, with a capacity to house over 800,000 individuals, that are not in
storm surge zones. In order to ensure no one shelter is overwhelmed, the public will be directed
to reception centers where workers will then arrange for transportation to an appropriate shelter.
Information about the process is available on New York City's Web site and in brochures that
have been developed for this purpose and would additionally be available through media
announcements as the need arises.

With respect to special need populations in particular, Commissioner Bruno outlined in his
testimony how the City's plan contemplates making sure that their needs are met during
emergencies. Commissioner Bruno testified that more than 50 agencies have responsibility for
identifying individuals among their clientele and patients who have special needs, including the
New York City Department for the Aging, the New York City Human Resources
Administration, and many private agencies. In addition, local utilities, such as Con Edison and
KeySpan, maintain lists of customers who are dependent on electricity for their care, e.g., those
who are ventilator dependent, and will share this information with the City, as appropriate.
During an emergency, the respective agencies have responsibility for contacting their clients and
patients and for making arrangements for their care and evacuation if needed. If the individual
cannot be contacted or there is a problem with his or her ability to evacuate, the appropriate City
agency will make contact with the individual and the person will be evacuated. The City's 311
call system and Web site will also play a role in identifying and assisting at-risk individuals. The
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City recognizes that some individuals will not want to leave their homes and thus advises them to
have on hand what they will need for up to 72 hours after a storm.

To help prepare special needs populations and older Americans in particular for emergencies,
New York City has published a brochure entitled Ready New York. The brochure provides
information on developing a disaster plan, being prepared to evacuate, and what might be needed
to shelter in place. And of course, the brochure provides information on resources that might be
available to assist seniors and individuals with disabilities in this regard. New York City also
recognizes that it is a city of many languages, and thus makes its readiness guide for household
preparedness available in nine languages.

New York State Planning for Special Needs Populations-On a statewide level, the New
York State Department of Health has also undertaken efforts to ensure preparedness for special
needs populations by bringing together representatives of key agencies and associations
representing hospitals, nursing homes, and other services to prepare for emergencies in a
collaborative manner. In addition, New York State also recently requested all home care and
related agencies to undertake certain activities as part of their emergency preparedness plans,
including:

* Identification of a 24/7 emergency contact telephone number and e-mail address for the
agency's emergency contact person and alternate;

.* Development of a call down list of agency staff and a procedure that addresses how the
information will be kept current;

* Development of a contact list of community partners, including the local health
department, local emergency management agencies, emergency medical services, and
law enforcement, and a policy that addresses how this information will be kept current;

* Collaboration with the local emergency manager, local health department, and other
community partners in planning efforts;

• Development of policies that require the provider to maintain a current New York State
Health Provider Network (HPN) account with a designated HPN coordinator responsible
for securing staff HPN accounts and completing the HPN Communications Directory;

* Maintenance of a current patient roster that is capable of facilitating the rapid
identification and location of patients at risk and that should contain, at a minimum:

o Patient name, address, and telephone number
o Patient classification level (high, moderate, or low priority)
o Identification of patients dependent on electricity to sustain life
o Emergency contact telephone numbers of family/caregivers
o Other specific information that may be critical to first responders;
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* Development of procedures to respond to requests for information by the local health
department, emergency management agency, and other emergency responders in
emergency situations; and

* Development of policies addressing the annual review and update of the emergency plan
and the orientation of staff to the plan.

Emphasis on Collaborative Planning and Response-I emphasize that New York City's and
New York State's overall approach to preparedness and response permits all interested agencies
and parties, whether public or private, to prepare and respond in a collaborative way, thus better
ensuring the successful implementation of their plans. For example, New York City's
emergency operations center (EOC) brings together up to 150 different agencies and
organizations as needed during emergencies. GNYHA in particular sits with the relevant health
and medical agencies and thus can provide and/or obtain assistance on behalf of its members as
needed. It can just as easily walk over to the utility section and request assistance from
ConEdison if needed to follow up on a call for help on behalf of one of its members or another
health care provider. Or it could walk over to the human services area to seek assistance from
the American Red Cross or one of the other agencies that staff the EOC.

I also emphasize two other points. First, it is not the building known as the "EOC" that makes
the difference, but rather the collaborative planning that takes place. As noted, New York City
lost its "EOC" within minutes of the World Trade Center attack. But it was able to bring
everyone together in another location within a matter of hours so that the relevant agencies could
begin working together as they do so very well every day. Second, health care providers,
particularly GNYHA members, know that they can call GNYHA at the EOC to obtain help for
them and their patients. Both elements are important to New York's ability to provide care on
behalf of special need populations.

Learning from Hurricane Katrina-Although New York City's and New York State's plans
already contemplate caring for and protecting special needs populations during emergencies,
New York City and New York State are nevertheless embarking on extensive efforts to enhance
preparedness for these populations as a result of what occurred during the aftermath of Hurricane
Katrina. First, New York City and New York State officials, together with provider groups, have
already begun meeting to ensure that health care facilities have effective and realistic evacuation
plans. They are also reviewing their existing plans to ensure that special needs populations are
effectively considered and cared for as part of them. For this purpose, it is clear that many more
agencies and organizations will be involved in planning efforts moving forward as well as in
certain EOC activations in the future. We at GNYHA are similarly examining what occurred
during the aftermath of Hurricane Katrina to enhance our collaboration, communications, and
partnerships with many different types of providers and agencies. As noted, GNYHA has
planned two meetings to begin addressing these issues during the month of October alone.
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V. The Price of Preparedness

Quite clearly, extensive efforts are in place to be prepared for a vast array of events, both
planned and unplanned, in the New York region. The collaborative efforts that have taken place
through GNYHA's Emergency Preparedness Coordinating Council are intended to enhance
preparedness in the most efficient, efficacious, and expeditious way.

The Cost of Preparedness-However, the price of preparedness remains high. While today's
hearing is meant to focus on meeting the needs of older Americans during emergencies, GNYHA
believes it is important for the Committee and others to understand the cost of preparedness for
that part of the health care system on which aging Americans might be most dependent during an
emergency, specifically, the hospitals.

In late 2002, GNYHA undertook a survey of its members' actual and anticipated expenditures
associated with their preparedness activities. Although GNYHA has not updated the information
collected through the 2002 survey, the findings are nevertheless useful to inform the Committee
on the cost of preparedness. The survey requested information about hospitals' incremental
expenditures over and above what they would have spent on preparedness if the World Trade
Center attack had not occurred, and excluding any costs incurred in the immediate response to
the September 11 attacks.

Fifty-four hospitals responded representing 51% of the institutions and 61% of the total
operating expenses of the potential sample. The survey indicated that teaching hospitals had
invested more heavily in preparedness than non-teaching institutions, a finding that is not
surprising given that teaching hospitals are more likely to serve as regional trauma centers and
bum centers, possess advanced disease surveillance and analytical laboratory capabilities, and
tend to have a broader scope of services than community hospitals in general. In addition,
hospitals in New York City not surprisingly spent more on average than did hospitals outside of
the City, presumably because New York City hospitals place a higher priority on preparedness
and have imposed a more aggressive timetable for implementation due to the higher risk of an
attack in New York City.

Average Expenditures For Preparedness Per NYC Hospital-With respect to individual
hospital expenditures for preparedness, hospitals in New York City:

* Spent on average nearly $2.5 million per hospital during the period from 9/11/01 to
12/31/02;

* Planned to spend on average an additional $2.9 million per hospital during 2003; and
* Identified additional needed but unbudgeted projects with projected costs totaling on

average $12 million per hospital.

Although the costs identified through GNYHA's survey are significant, they do not capture the
actual cost to our members in terms of the hours upon hours of administrative, clinical, and other
personnel time that have been devoted to and will continue to be devoted to training, the
development of protocols, and the reviews that will be undertaken each time a new alert or
emergency arises. In short, the price of preparedness is great and on-going, and there is no
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indication that providers in the New York City region will be able to stand down in terms of their
level of preparedness.

Funding for Preparedness-New York State hospitals have received only relatively small
amounts of funding toward their preparedness activities. While GNYHA and its members are
appreciative of the bioterrorism funding that has been made available and continues to be made
available through the Health Resources and Services Administration (HRSA), the amounts that
filter down to individual hospitals do not begin to address the expenditures that are being made
by the New York City region's hospitals.

The Poor Financial Condition of New York State Hospitals-The need to increase and
maintain preparedness and in turn to increase expenditures for this purpose could not come at a
worse time. Hospitals in New York Stare sufferfrom the worst financial conditions of hospitals
anywhere in the country and have experienced years of bottom-line losses. This situation is
rooted in the following factors:

* New York's previously regulated all-payer rate-setting system, which squeezed any
surpluses out of hospitals;

* Declining revenues resulting from private payer negotiations and their practices of
delaying and denying payments;

* The mission of caring for the State's three million uninsured residents; and
* The imposition of unprecedented Medicare cuts, beginning with the Federal Balanced

Budget Act of 1997, continuing with reductions in payments to teaching hospitals,
and most recently, the arbitrary dilution of the New York City area wage index,
which alone has reduced Medicare payments to area hospitals by over $100 million
annually.

Clearly, the financial condition facing New York's hospitals impedes their ability to undertake
the activities that are essential to both fulfilling their basic mission of providing health care and
their new role as the front line of the public health defense and emergency response systems for
their communities.

Securing the Necessary Resources to Ensure Public Health and Health System
Preparedness-Based on our experience, creating and maintaining comprehensive emergency
preparedness plans is costly and time consuming, but it is also critical for the communities that
our health care providers serve. Hospitals in New York have made this tremendous commitment
to emergency planning, despite the dire lack of resources available. It is vital for this Committee
to consider the costs of emergency preparedness when makting any recommendations or creating
any preparedness requirements for providers in at-risk areas, such as the New York region, or
anywhere else in the nation. For America's hospitals to be sufficiently prepared for any
disasters, whether terrorist or weather related, Congress should also consider making finding
available based on the threats and emergencies that a region's health care providers face.

I thank you for the opportunity to appear before you today and am of course available to answer
any questions you may have.



115

The CHAIRMAN. Susan, obviously, after 9/11 and Katrina, we in
government and in the private sector have to begin imagining the
unimaginable. Did you see a substantial increase in your prepared-
ness after 9/11 or was it in place after the first bombing of the
World Trade Center?

Ms. WALTMAN. I think we have historically had a very strong re-
gional planning approach in New York City because of the initial
World Trade Center attack, as well as the large events that we
host in our small town of 8 million people. But there is no question
that we have spent an awful lot of time since 9/11. I think we real-
ized that we are very much a target, and that we need to do even
more collaborative planning.

I think, as I said, that everything that you have heard we have
put together, we have done so with hindsight and of the experi-
ences that we have seen. We also have tried very hard not to expe-
rience a failure of imagination, as the 9/11 Commission says, so we
have thought very hard about things we have not yet experienced
and that might occur, and I think that has informed us tremen-
dously.

I just want to say one last thing. Mayor Bloomberg has made the
point in terms of special needs populations, that no one will be left
behind. Certainly, that is going to be a very hard task to accom-
plish, but I think if we go out everyday as we prepare, I think we
are better at making sure that we think of all the special needs
populations, and older Americans in particular.

The CHAIRMAN. Can the abandonment of elderly and disabled
people cannot happen in your area?

Ms. WALTMAN. I think it can happen. I think we are, with all de-
liberate speed and efforts, trying to make sure that it does not hap-
pen. I think that will mean an expansion of our collaborative plan-
ning. I know that the Office of Emergency Management plans to
include more agencies potentially in an OEM activation so that we
cannot have, or we are less likely to have, what occurred. Again,
that gets back to learning lessons and paying attention to every-
thing.

The CHAIRMAN. I remember being in New York a few days after
9/11, and we spent some time on a huge hospital ship that had
come in to take care of the injured, but there were no injured.
There were, frankly, few survivors. They were, obviously, injured,
but not what had been planned for.

I guess my question, then, becomes, your system is very much an
urban system. Yet, you say you have a model that you think is
adaptable to other areas. How is it adaptable to more rural states?

Ms. WALTMAN. I think that the essence of the plan is collabo-
rative planning, is making sure that the private and public agen-
cies or authorities that are responsible for individuals come to-
gether. I think that it is so easy to engage in silo approaches, stove-
pipe approaches, whether you have an urban area or a rural area.
I do say in the written testimony, it does not matter who takes
charge in a particular community, rural or urban; you have to have
a champion. Maybe it is going to be the private sector that comes
forward and forces, as I said, people to come to the table. But you
can engage in collaborative, everyday planning no matter where
you are. I do think there are some very basic principles in terms
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of communications and all hazards that can apply no matter where
you are.

The CHAIRMAN. Well, you are all to be congratulated on the work
that you do, the programs that you run, and the care that you pro-
vide. We really appreciate your presence here today, what you have
done to highlight the importance of both private and public sector
collaboration. We have to do better. Experience is a hard task mas-
ter, and the lessons learned are lessons we want to highlight.

I want to express, on behalf of the senior population of which I
am quickly becoming a member, we appreciate your focus on the
special needs of the elderly. Ours is an aging nation, so their needs
are, frankly, all of our needs. With that, our heartfelt thanks. This
hearing is adjourned.

[Whereupon, at 12:11 p.m., the committee was adjourned.]
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PREPARED STATEMENT OF SENATOR HERB KOHL

We thank our Chairman, Gordon Smith, for holding this hearing on emergency
preparedness planning for seniors, and for his leadership on this and countless
other important issues facing older Americans.

Emergency preparedness planning is a challenge under any circumstance. Pre-
paring for the unique needs of the elderly requires even greater diligence and re-
solve. As we have seen in the aftermath of Hurricanes Katrina and Rita, disasters
have an exaggerated effect on seniors, in particular those who depend on others for
assistance in their daily lives. The ongoing provision of evacuation transportation,
food, medication and shelter all become life and death matters.

This does not even speak to the tragedies we recently witnessed in the abandon-
ment of the disabled and elderly in nursing homes, hospitals and other care
facilities- the institutions which we would assume would be most vigilant in emer-
gency preparedness and caring for our most vulnerable. In this regard, I have asked
the Inspector General of the Department of Health and Human Services to conduct
a thorough investigation into federally mandated evacuation plans for nursing
homes and hospitals to determine the adequacy and shortcomings of those plans in
place.

As we have learned from past disasters and attacks, a multidisciplinary approach
on the federal, state and local levels is needed to properly guarantee that the needs
of our seniors are addressed. Today, the Committee will hear from a panel of ex-
perts who will tell us just how to do this. We look forward to hearing from and
working with them to ensure that in the face of future disasters, our seniors remain
healthy, safe and secure.

Thank you Mr. Chairman.

(117)
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After the Hurricanes Have Gone: Stress and Decision
Making When Living Alone1
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The hurricane season has left us all fearful and
anxious. The stress levels of many Floridians are up,
and people talk about being anxious and afraid. Even
though the skies are clear and the threat of another
hurricane is remote. we still worry. Because our lives
have been turned upside down by the stonns we may
continue to feel anxious.

This is a particularly difficult time for older
adults who live alone. While older adults have family
and friends. there are times when making decisions is
really hard particularly when yotl feel like you must
do it alone. You may be feeling especially stressed if
you are dealing with rebuilding or repairing your
home and trying to sort things out with hlie insurance
company.

Many of us play the "what if game with
ourselves:

* What if I make the wrong decision?

* What if someone is taking advantage of me?

* What if I don't have enough money?

* What if...

And so we worry. And we feel stressed and
anxious. We are anxious because we feel like we
must make decisions quickly. It may feel like things
are happening that are out of our control. And often
we must make decisions regarding things we don't
really know about such as roofing materials or
insurance clauses. Sometimes we simply wring our
hands and wonder what can we do?

This fact sheet offers suggestions on how to
control stress by offering a plan to reduce worrying.
We can't do anything about the weather, but we can
do something to control our worrying. Below are
some simple strategies to reduce stress and anxiety.
Of course these strategies won't make all the fear go
away, but by following these suggestions you can
regain control over your life-no matter what your
age.

Do one thing at a time

Do you sometimes have problems finishing
things you've started'? Is it difficult to concentrate?
Do you find yourself constantly drawn to the
television to get the latest news. If you find yourself
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glued to the TV, you aren't alone. In fact. doing this
has become so common that it has a name: the CNN
Effect. I fcontinuous news of the storms and
rebuilding efforts cause you to worry, watch thc news
once and then turn it off. Instead, watch something
light and entertaining.

Are you so wrapped up in what's happening and
the decisions that you must make that you lose track
of your usual work and daily tasks? Suddenly you are
faced with 3 mountain of unfinished tasks, and the
next thing you know, you arc stressed about the
things you haven't done.

Specialists suggest that doing one thing at a time,
and completing that project before beginning another
is a good way to help gain control over stress. Choose
one task that needs to be done right away, and do it.
Then take on the next task. Checking these things off
a list is a great stress reducer.

Keep a routine

One of the most effective ways to reduce stress
is to keep your normal routine. It is sometimes hard to
do this when you have other things-such as
hurricanes-on your mind. Having a routine is a way
to maintain control in your life. But stress and anxiety
become manageable when you work to control the
things you can. Try these tips:

I. Maintain your regular sleep schedule

If you are staying up later than normal to
watch the latest news, you may not be getting
enough sleep. And, for many people,
"watching the war" right before going to bed
is like eating spicy food late at night-you
just don't sleep very well!

2. Eat regularly and well

During times of stress some people say that
they just can't cat while others use eating in an
effort to reduce their feelings of stress. Focus
on the healthy foods you enjoy, but reconsider
any plans to make drastic changes in your
eating habits when you are feeling so stressed.
In time, we will again feel normal and then we
can make such changes.

3. Exercise is a stress-buster

Fresh air and exercise are well known stress
busters. Take a walk alone, or better yet with
friends. Walking will clear your head and
improve your health. People who exercise feel
more confident and stronger. And, they sleep
better too.

4. Keep your usttal schedule

Stick with your regular schedule. If you
usually buy groceries on Monday. volunteer on
Wednesday, clean on Friday, and attend
religious services on Saturday or Sunday, keep
it up. Keeping your usual schedule helps you
maintain some control in your life and prevents
you from becoming obsessed with the storms
and their aftermath. People who siss their
regular activities because they are worried can
easily become isolated, lonely, and in the end,
even more stressed and anxious.

Maintain contact with friends and
family

Afler each storm, Floridians jammed the phone
lines as they reached osit to family and friends. We
reached out to be sure that everyone was okay, and we
were reaching out to find someone who could tell us
that everything was going to be okay. Even after the
storms, it is not unusual to still feel somewhat
worried about your own safety, and about your
friends and loved ones.

1. Keep in touch.

Sharing joys as well as concerns is a great
stress reducer. Sometimes talking to people
about your fears and concerns really helps.
Talking also helps us as we try to make
decisions about rebuilding and repairing our
homes and lives. Be wary of the "gloomers
and doomers" whose negative talk may
increase instead of decrease your stress and
anxiety. Learn to change the subject (ex..
"Have I told you about my
grandchildren"?), or walk away if you find a
conversation is increasing your stress level.
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2. Know your neighbors

Many people have close ties and friendships
with their neighbors and know each other well

enough to be aware of any special needs

someote might have. Close neighbors also
know who is older, and who is alone.

Unfortunately. il sonie cases our neighbors are

strangers. Now is a good time to get to know

your neighbors. It's a tine to learti who you
can turn to (luring a time of need, and to let

others know that you are available to help as

well.

Talk to yourself

1. Listen first. then talk to yourself

Gather the information about the decisions

that you need to make. Get inforrnation and

bids for any repair work in writing. Talk to
family and friends, read the papers and the
intemet, and comparison shop. Then, ask

someone you trust, a famil y member or friend

to help yot sort out your options and make
your decision. Once you make your decision
tell yourself that you made the decision with

the best information you had, and then tell
yourself to move forward to the next

decision.

2. Moving on is the hardest part

Once you've thought this all through and made

your decisions it's tite to let go. Ask yottrself.

"Is there anything more I can do"? If you've
done all you can, then relax a little and get on

with life.

Conclusion

If you have done everything you can to calm

yourself and are still feeling stressed and anxious then

you may want to ask a professional for help in finding

other ways to reduce your stress. Call your physician,
speak with your clergy person, or contact the mental

health department for guidance.

This paper offered some suggestions for
reducing the stress in our lives. We can focus on

doing one thing at a time. We can keep our regular

schedules and routines. We must keep in touch with

our family and friends. And we can listen to and talk
to ourselves about our fears. And finally, we can get
help when our stress, anxiety. and worry become

more than we can handle. Being alone may be

especially hard these days, but taking control
wherever we can is a great stress reducer.
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Natural disasters such as tornadoes, floods, and
hurricanes create special challenges for older adults,
their caregivers, and their families. Older adults need
to have the same basic disaster supply kit as everyone
else. Basic supply lists are available from a tumber
of sources, but the list available at the Anterican Red
Cross web site serves as the model
(http://www.redcross.org/disaster/safety/fds-all.pdf).
The elderly may have special needs that go beyond
the basic supplies list. The following tips were
recommended by the U.S. Departments of Homeland
Security and the Federal Emergency Management
Agency for people with disabilities and can apply to
many older adults.

The suggestions in this factshcet are for older
adults who may have age or health related disabilities
yet are able to independently prepare for a disaster. If
you are making preparations for someone else see
Tipsfor Caregivers of the Elderly and People wiith
Disabilities ( http://edis.ifas.ufl.edu/FY75 1).

Make Your Lists

* Emergency Information List

* Medical Information List

* List of doctors, relatives. or friends who should
be notified if you are hurt (include phone
numbers and addresses)

* Disability Related Supply List

List of the style and scrial number of medical
devices

* Emergency Document List

See the publication titled Disaster Planning Tips for
Senior Adults http://edis.ifas.ufl.edu/FY620 for
additional suggestions of items to add to your supply
list.

Put Your Needs in Writing

Create a detailed description of your specific
needs including:

* Daily routine

* Special instructions about medications (i.e.,
must be crushed, cut tablets in half, place
crushed tablet in applesauce. what to do if
you've missed a dose, etc.)

* Actions that cause extra pain, nervousness, or
distress (i.e., lying flat on your back without a
pillow under your knees, loud noises, etc.)
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Your Service Animal

Make plans for your service animal to remain
with you. Prepare written instructions for how to
handle and care for your service animal.

* Set aside a 2 week supply of food for your
service animal

* Include related documents with emergency
information

Let Family and Friends Know What
You Need

* Create a support network to help you in an
emergency.

* Tell your support network where you keep your
emergency supplies.

* Give one member of your support network a
key to your house or apartment.

* Contact your city or county government's
emergency information management office.
Many local offices keep lists of people with
disabilities so they can be located quickly in case
of an emergency.

* Let your utility company know of your needs,
especially if you depend on electricity to operate
medical equipment. They can let you know if the
electricity will be disconnected for routine
service and may also make your home a priority
to get you reconnected as soon as possible.

* Wcar medical alert tags or bracelets to help
identify your disability.

* If you are dependent on dialysis or other life
sustaining treatment, know the location and
availability of more than one facility where you
can receive treatment.

* Fitd out the location of the special needs
evacuation centers nearest you. Know how to get
there from your home.

* Show others how to operate your medical
equipment such as your oxygen or your
wheelchair.

* Know the size and weight of your wheelchair
and whether or not it is collapsible, in case it has
to he transported.

Keep Extra Supplies on Hand

* Prescription medicines, list of medications
including dosage, list of any allergies

Extra eyeglasses and hearing-aid batteries

* Extra wheelchair battenes, oxygen, etc ...

* Medical insurance and Medicare cards

Act at the First Sign of Trouble

Prepare well in advance for potential disasters or
emergencies. Are they tracking a hurricane way out
in the ocean? Arc there warnings of tornados or
flooding? If so, then its time to pit your personal
disaster plan into action. As you know, it may take
extra time for you to move to a safe location or to get
your things together so do not hesitate.
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Disaster Planning Topics Special Tips for Senior Adults
Water - 1 gallon/person/day. * Dehydration is a serious health problem for older adults. Store
Store at least 3 days worth. more than the recommended amount.

* Gallon jugs of water are heavy. Use containers that are small
enough to easily handle.

* Be certain that the caps are easily removable in spite of
arthritis.

* Store extra water if you have pets.
* Water in swimming pools and spas can be used for sanitation

and person hygiene.
Food -store 3-day supply of * Consider special dietary needs.
non-perishable food. * Have a manual can opener that you can use.
First Aid Kit -one for home * Add anything different that you might need.
and one for the car
Non-prescription drugs - . Keep several day's worth of all vitamins and supplements that
include pain relief, stomach that you use daily. Withdrawal of some supplements can be a
medicine, and poison serious problem.
response drugs.
Contacts -to notify in an * All doctors names, phone numbers, addresses and what they
emergency treat you for (i.e. cardiologist)

* In-town relatives or dose friends (all phone numbers)
* Out-of town relatives or close friends (all phone numbers)

Important papers - . And. Medicare and/or Medicaid cards
insurance, birth/death * Living will and medical power of attorney
certificates, bank account * Veteran's papers
and credit card information
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Disaster Planning Topics Special Tips for Senior Adults
Time passers -board games. * Paperback books weigh less than hardcover
puzzles, books, paper and pens
for letters and notes, envelopes
and stamps, playing cards
Medical Needs -first aid kit. * Also, extra hearing aid batteries
extra glasses, names of doctors, * Wheel chair batteries
information about prescription * List of serial numbers and styles of medical devises (i.e. pacemakers).
medications * Information on all prescription drugs-dosage, directions, interactions,

refill dates.
* Minimum 2 week supply of all essential medications

People with special needs * Alzheimer's Victims
o Register with local police/fire departments
o ID bracelet or necklace
o Instructions for reaching family member, friends, physician
o Information about special or peculiar behaviors

* Diabetics
o Special dietary foods
o Testing supplies
o Emergency insulin supplies that do not require refrigeration

* Bed-Bound Persons
o Emergency transportation plan
o Supplies of daily care items -bed pads adult diapers, linens
o Dietary needs

* Oxygen Dependent
o Oxygen supplies (including alternate power source -such as

battery).
o Extra water for oxygen condensers

Emotional Support/ * Keep a journal about your experience.
Stress Reduction- Special * Form itfonsal 'support group' to share concerns and information.
pictures. spiritual support, * Write letters to your grandchildren or other family and friends.
comfort food, addresses and
phone numbers of friends
Evacuationt or move to shelter * Consider backpacks to put supplies in if you must evacuate or move to

a shelter
* Prearrange transportation with neighbors

References:
Psychosocial Issues for Older Adults in Disasters

DIIHS Publication No. ESDRB SMA 99-3323
Substance Abuse and Mental Health Services Administration
Center for Mental Health Services

Disaster Preparedness for Seniors by Seniors
Available from your local chapter of the American Red Cross, or online at

hstp://wvwvsv.redcross.org/services/disaster/beprepared/seniors.html

June 2003
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News that a hurricane or tornado is on its way
can cause anyone to worry. But if you are responsible
for providing care for someone who is disabled.
chances are you face additional concerns. You and
the person you care for may not be able to "jump and
run' when the tornado sirens are sounded or the
hurricane warning is issued. Planning ahead will give
you a little peace of mind.

For caregivers, as for everyone else, it is
important to have basic supplies availabIc The supply
list available at the American Red Cross web site
(http:/lwww.redcross.org/disaster/safctv/fds-all.pdf)
serves as the model for many basic supply lists. Other
sources provide information about special supplies
for people with disabilities, for example Disaster
Planning Tipsfor Senior Adults lists supplies that
might be needed by people with disabilities and can
be accessed online at htap:l/edis.ifas.ufl.cdulFY620.

The purpose of this publication is to recommetid
specific strategies for you as the caregiver so you will
be prepared for any natural disaster that may come
your way.

Have a Plan

Although planning for a disaster can be
frightening, having a plan in place can help you and
the person you care for feel more secure.

Create a Disaster Team

Caregivers often feel they are "on their own"
during normal times, and this feeling may intensify
during times of disaster when people are hurrying to
take care of their own family and property. People
will be more than glad to help, but they will need to
know exactly what you need and when you need it.

* Make plans for help with family, friends, and
neighbors.

Include someone on your team who is able to
lift and carry heavy objects such as wheelchairs
or other tnedical equipment.

* Give at least one other person a key to your
home. Each team member should have the
contact tiformatiou for the others.
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-Name a substitute caregiver in case you are
unavailable or unable to provide care.

Make Evacuation Plans

Evacuation can be complicated for caregivers.
Develop an evacuation strategy with your "disaster
team." Consider the following:

* Wherc are the nearest special needs emergency
shelters? Remember you may not be able to
reach the closest shelter, so know where the next
closest one is located. Practice driving to both
using different routes prior to storm warnings.

* What supplies mitst you take with you? In
addition to the supplies you would normally
need for an evacuation, think of those things you
use as a caregiver every day. Make a check list
of special caregiving items such as incontinence
items, cleaning and sanitizing supplies, pill
splitter or crusher. and thermometer. Secure a
box or case to carry them in.

* How many people are needed to help make the
move? These people should be part of your
disaster team. Know how to reach them.

* Whom should you inform that you are
evacuating? Let your neighbors and family
members know, and if you live in any kind of
"complex" let the administrators know that
you have left.

* Keep your vehicle's gas tank over 3/4 full at all
times.

Put It In Writing

Remember. in a disaster you may become
separated from the person you provide care for. In
case this happens, provide a written, detailed
description of what the care receiver will need (e.g.,
extra clothing and personal hygiene and/or
incontinence products as well as medications).
Provide very specific information about the person's
care, including tips for helping the care receiver
remain calm or for helping them to calm themselves
in times of stress or excitement.

Give copies of the list to the members of your
caregiving team and place a copy where it can be
easily found. Many people put this kind of
iiforamtion on a boldly written note securely taped
to the front of the refrigerator. Emergency
personnel know to look there atid chances are good
that the refrigerator will stay in place.

In addition, create an hour by hour description of
a typical 24 hour day, include:

* How the care receiver spends his or her time.

* What is needed at each point in time.

* How to provide for those needs.

* Where the supplies are to meet those needs.

If there are caregiving tasks that occur every
other day, or on a weekly basis, create a weekly
calendar to describe those care needs.

Describe in detail how to help the care receiver
handle stress and trauma:

* Does talking or singing help? Is there a special
story or song?

* What possessions bring comfort (blanket,
stuffed animal. etc.)? Where can they be found?

* When is medication needed to help calm the
carereceiver?

* Who is the care receiver most comfortable with
if you are unavailable? How can they be
contacted?

Waiting for the Storm

Tornados

When a tornado is approaching there is little time
to prepare, and little time to worry. Put your plan itto
action immediately.

Hurricanes

When a hurricane is approaching there is time to
get ready, and plenty of time to worry. When caring
for someone with a disability who depends on a strict
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routine to help remain calm, it is important to Amnericalt Red Cross. http://www.redcross.org
maintain as much of your daily routine as possible:

* Keep normal sleeping and meal schedules.

* Minimize talk about the status of the hurricane.

* If you are unable to go out as normal. create
activities at home to pass the time.

* Limit watching the news and weather forecasts
to a specific time of day rather thtt keeping the
television or radio turned on all day long.

Further Assistance

If you have questions about how to create your
owsn disaster plan contact the local Red Cross office
or the people who handle emergency management in
your community. They can help you find local
services and provide you with the details you need to
complete your plan.

Helpful Web sites

For more detailed information about caring for
someone with a disability during a disaster see the
following Web sites.

Wilken. Carolyn. Preparing for a Disaster
Strategies for Older Adults. EDIS. Florida
Cooperative Extension Service, University of
Florida. http://cdis.ifas.ufl.eduIFY750

Wilken. Carolyn. Disaster Planning Tips for
Senior Adults. EDIS. Florida Cooperative Extension
Service, University of Florida.
http://edis.ifas.ufl.edu./FY620

Disaster Planning and Responsefor Persons with
Disabilities (State of Florida).
littp://apd.myflorida.com/hurricane/

disaster preparation.htm

ReadyAmerica.gov. "Get a Kit: Items for
Special Needs."
http://www.ready.gov/specialneedsitems.html

Disaster Preparednessfor People wit,
Disabilities (Federal Emergencs Management
Agency) http://www.fenia.govlibrary/disprcpf.shtm
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2

Thc threats of terrorism have left us all fearful and anxious. American's stress level is up and people talk

about being anxious and afraid. We worry about the possibility of another terrorist attack. We feel stressed

because we don't know what to expect from day to day.

This is a particularly difficult time for older adults who live alone. While older adults have family and
friends to turn to, there are times when it is just scary to live alone. It can be especially frightening when you

are an older adult.

Many of us play the "what if" game with ourselves.

* What ifthere was another terrorist attack?
* What ifthere was Anthrax in the mail again?

* What if I couldn't get in touch with my family?

* What if I had to run out of a building? I'm pretty slow at my age.

IWhat if ..
* What if ..

And so we worry. And we feel stressed and anxious. We are anxious because terrorism is completely out of

our control. Sometimes we simply wring our hands and wonder what can we do? The truth is we can't do

anyttitg about terrorism, but we can do something to control our worrying. Below are some simple

strategies to reduce stress and anxiety. Of course these strategies won't make all the fear go away, but by

following these suggestions you can regain control over your life -no matter what your age.

1. Do one thing at a time.

Do you sometimes have problems finishing things you've started. Is it difficult to concentrate? Do

you find yourself constantly drawn to the television to get the latest news? You aren't alone if you

find yourself glued to the TV. In fact, doing this has become so common that it has a name: This is

called the CNN Effect.

Are you so wrapped up in what's happening that you lose track of your usual work and daily tasks.

Suddenly you are faced with a mountain of unfinished tasks, and the next thing you know, you are

stressed about the things you haven't done.

Specialists suggest that doing one thing at a time, and completing that project before beginning
another is a good way to help gain control over stress. Choose one task that needs to be done right

away, and do it! Then take on the next one. Checking these things off a list is a great stress reducer.

I. This decuint i, FCS9199. one of . series of the Otpoemei ot Fanmily, Youth and Coomuniy Sciences. Forido Cooperative E.onsion Service,
WtAS Unisneity of Ilend.Goinesoille FL 3261 .FiMvi peblitbed: May 2003. Revisd by Elizobeth olton, rh.D.. tDpanen-t of Faily. Ynuth
sod Community Scienes. Gainesillh, Flo.id. 32611. Please ivl the EDIS Web vie t http:/ledi.ia-n.f1.edu

2. Carolyn S. Wilken. Ph.D. associate p.tniesor, Deponrneni of Family. Yowtb and Coinity Scieces, uni-eesity or Florida. Ginenvillc Flond.,
32t11.

The Insttute ot Food and Agricuitural Scences is an equal opporunitylaffireatve acison employer authoonred to provide researth,
educational irtfomaton and other services only to individuals and instiiotion that function without regard to ace, color. sex. age, handicap
or national onegin. For intomiation on obtaining other extension publications, contact your county Cooperative Extension Service, office.
Florida Coneeratine Extension Seroicellnstitute of Food and Agricultural Sniences/University of Flonda/Christine Taylor Waddill, Dean.
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2. Keep a routine
One of the most effective ways to reduce stress is to keep your normal routine. It is sometimes hard to do
that when you have other things -such as terrorism- on your mind. Having a routine is a way to maintain
control in your life. With the constant threat of terrorism it feels like there isn't much that you can
control right now. But stress and anxiety become manageable when you work to control the things you
can. Try these tips.

* Maintain your regular sleep schedule
If you are staying up later than nomial to watch the latest news, you may not be getting enough sleep.
And. for many people, "watching the war" right before going to bed is like eating spicy food late at
night -you just don't sleep very well!

* Eat regularly and well
During times of stress some people say that they just can't eat... while others use eating in an effort
to reduce their feelings of stress. Focus on the healthy foods you enjoy. but reconsider any plans to
make drastic changes in your eating habits when you are feeling so stressed. In time, we will again
feel normal and then we can make such changes.

* Exercise is a stress-buster
Fresh air and exercise are well known stress busters. Take a walk alone, or better yet with friends.
Walking will clear your head and improve your health. People who exercise feel more confident and
stronger. And, they sleep better too.

* Keep your usual schedule
Stick with your regular schedule. If you usually buy groceries on Monday, volunteer of WednesdaN.
clean on Friday and attend religious services on Saturday or Sunday, keep it up. Keeping your usual
schedule helps you maintain some control in your life and prevents you from becoming obsessed
with terrorism. People who miss their regular activities because they are afraid to leave home can
easily become isolated, lonely, and in the end, even more stressed and anxious.

3. Maintain contact with friends and family
On September 11, 2001 Americans jamnied the phone lines as they reached out to family and friends.
We reached out to be sure that everyone was 'ok', and we were reaching out to find someone who could
to tell us that everything was going to be okay. Most Americans are still somewhat worried about their
own safety, and about their friends and loved ones.

* Keep in touch
Sharing joys as well as concerns is a great stress reducer. Sometimes talking to people about your
fears and concerns really helps. Talking also helps us as we try to better understand what is
happening in the world. But a word of warning is important. Be wary of the "gloomers and doomers"
whose negative talk may increase instead of decrease your stress and anxiety. Learn to change the
subject. ("Have I told you about my grandchildren"?) or walk away if you find a conversation is
increasing your stress level.

* Know your neighbors
Many people have close ties and friendships with their neighbors and know each other well enough
to be aware of any special needs someone might have. Close neighbors also know who is older, and
who is alone. Unfortunately, our neighbors are strangers. Now is a good time to get to know your
neighbors. It's a time to learn who you could turn to in time of need, and to let others know that you
are available to help as well.

June 2003
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4. Talk to yourself
* Listen first, then talk to yourself

Gather the information about what you should do to be prepared for a terrorist attack. Talk to family
and friends, read the papers and the Internet, and watch the news. Then, ask yourself what you need
to do to feel as safe as you can. Make a plan. If you need help in carrying out your plan ask for it.
Family and friends may be able to help you. You can also contact your area for advice: Contact your
local Red Cross, emergency management office. or local law enforcement agency.

* Moving on...the hardest part
Once you've thought this all through and set up your safety plan it's time to let go. Ask yourself: "Is
there anything more I can do?" If you've done all you can, then relax a little and get on with life.

Conclusion
If you have done everything you can to protect yourself and are still feeling stressed and anxious then you

may want to ask a professional for help in finding other ways to reduce your stress. Call your physician,
speak with your clergy person, or contact the mental health department for guidance.

This paper offered some suggestions for reducing the stress in our lives. We can focus on doing one thing at
a time. We can keep our regular schedules and routines. We must keep in touch with our family and friends.
And we can listen to and talk to ourselves about our fears. And finally, we can get help when are stress,
anxiety and worry become more than we can handle. Being alone may be especially hard these days, but
taking control wherever we can is a great stress reducer.

June 2003
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According to the U.S. Census Bureau, by the

year 2050 the nation's elderly population will more

than double to 80 millIon, and the more frail, over-85

population will quadruple to 18 million.

Currently, Florida ranks first in the United States

in the percent of the population who is full-tine and

seasonal residents over the age of 65. Older

Floridians, their families and communities face a

myriad of Issues related to aging.

Aging in the 21st Century is an eight-topic

program that addresses issues such as:

* health and medical care

* family relationships

* economic concerns

* caregiving

* home modifications

* retirement

* nutrition and diet

Institute on Aging core faculty from the Colleges

of Medicine, Nursing, Health Professions, and Liberal

Arls and ScIences joined Extension faculty from IFAS

as educators for this series.

Professional audiences
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MARKETING
TO OL~DER ADULTS

One of the most important
steps In designing a successful
program Is choosing how to most
effecetiey reach your target
audience.

Among the options to consider
when targeting older adults are:
( 1) traditIonal media,
(2) Information centers, and
(3) community partners.

Traditional Mama

Although very effective In
reaching the older population,
television Is quite expensive and
unless your program has a large
budget, you should consider radlo.

Radio Is very effective In
reaching older adults end conside-
rably, less expensive. Many local
radlo stations sponsor community
announcements at no cost.
The Federal Trade Cosmission

(FTC) requires every television
and radio station to contribute air-
time for public service announce-
ments (PSAs). Contact the station
manager for information about
their policies and procedures
regarding PSAs.

Newspapers are also a good
way to get your message out.
Most local newspapers have
weekly community calendars or
welcky sections especially designed
for the retirement community.

Contact your local newspaper
to find out what opportunities are
available to market your program.
Be sure to keep the newspaper
Informed about future programs.

Information Centers

Your best ally in targeting older
adults Is your own community. Use
your corrnmunity centers, organizr
tions and faith-based communities

LOCATION

When choosing the location for
* your progrun consider:

Trensportation-Wharer does
your audience lve? How wmi Ihey

:travel to your parm7-.m?
Accersibilllty: ow rmany:
ndep parking rO wt you

neWdAraethere enough res -
roorvfetilll to ecoommodale
the sizetof your audieince?

* Room engement Are-be'.,the
* sects aornfotialenaughi for

the time your audee wtA be
. ting? - * . - -

wtItbe ckingngyd a un igrer
aeud ewrreoe tire ixoonec ws ' '

. s: .,. ... . .

as information centers. Older adults
are often very involved within the
community, so make use of the
bulletin boards and newslettars
offered by these organrations to
reach your target audience.

Also remember to s r am
womATloN camrs Word of mouth
is stilt one of the most effective
ways to get people interested in a
program.

Comnity Pariners

Community partners are great
resources for recruiting older
adults to your programs. Consider
working with:

* County Cooperative Extension
facuity

* Senior Centers directors
* Area Agency on Aging

professionals
* Health care professionals

Milen dhooing the time of your
progran remember to:
* Avoid early mneWmgW
: Coordinste willh other

proqrams; Does the Wmne
your-program cn N ol wit w thr

rimiar pTogrerirs? Could VeW
:double' program attendane by
oordioating with a8simltar one?

. Avoid asking partlctpants to
ge out at nlght Does your.
prog°ram end erdnd dinnen-
time? is'itoion darl for driving at
tUlw your program ends?.
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Presenting to Olde
Now that you have decided

how to best reach your audience
and have chosen a location and
time, you can focus on the presen-
tation of your program.

There are two main elements
in designing a presentation: verbal
and visual. Each element needs to
complement the other In order for
the presentation to be successful.

Verbal

To get the important points of
your presentation across, It Is
essential that your audience listens
to and understands the message
you are trying to convey.

Below is a fist of important
points to consider when talking to
an older audience:
* Speak clearly, slowly and

directly to your audience.
* Rephrase Important points.

* Consider vocabulary and avoid
technical terms.

* Repeat questions and
comments for the audience.

* Control background noise.
* Use a microphone if needed

and check it out with hearing aid
users.

* Use humorl _<

r Adults
Visual

Always use visuals to supple-
ment verbal communications. The
visual aspect of a presentation
involves both projection
(PowerPoint or PDF presentations,
overhead, etc.) and print publica-
tions (handouts, brochures, flyers,
etc.)

It Is Important that you
consider each aspect Individually
as well as part of one unified
presentation. Proections and print
although often very similar,
demand different preparation.

Print PublIcations
Below are some factors to consi-
der when designing supplemental
print materials for your program:

Use dark on light for print since
it is easier to read. Use light on
dark on small sections If you
want to give a dramatic look to
your publication. It Is Important
however, to always maximize
the contrast between paper and
ink.

* Use a standard format for your
publication. The combination of
different fonts, colors and
elements often distracts from
your main message.

* Maximize white space.

* Use columns. They allow for
more white space and they help
guide your reader through the
publication.

Limit the use of ALL CAPS.
Lower and upper case words
are much easier to read.

o Use short lines -3 to 4 Inches.

* Avoid slick paper. It is hard to
turn the pages.

* Avoid shiny paper. The
reflections make it hard to read.

No matter what you do, avoid
using elaborate fonts such as
Lldasmpe Coaim or any other script
style font They are hard to read
and will distract your audience.

PROJECTINo
Sans-Serif fonts (those without
feet) are usually best when pro-
jecting.The serifs (feet) can be
distracting on the screen. Also
consider bold faced type when
protecting.

Examples of projection fonts:

* Arial

* Century Gothic
* Thhoma

* Verdana

PRINT
Serif fonts are usually best to use
for printing. The little 'feet' guide
the reader's eyes along the
paper.

Examples of print fonts:
* Bookman Old Style
* Book Antigua
* Tunes New Roman

* Courier New

* Georgia

A nM_ !__ MI

MMEMEMM.
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Projections

Below are some factors to con-
sider when you design a program
that will be projected or shown on
a screen.

* Use light on dark for projec-
ions. It reduces the gire of

stark background. Remember
always maximize conitrestl

CHOOSE FOF

..- .L .~: .: i '-, e-

* Use as much light as possible
in your room.

* Use graphs and charts that are
clean and as large as possible.
Label them clearly.

, Keep Information on a slide to
a minimum.

,R YOURSELF

a_
E l=
, u : xa
11|1|91 I i l Slli ill

- I I i _ _

E I | - _

|_ -

PUBLICATIONS IN THIS IERIBES

The Futunr of Aging is Florida
Jeffrey Dwyer, PhD

Sato Return
Meredeth Rowo, RN, PhD

Financial issues
Jo Tumer, PhD, CFP

Elder AIutdtllon
Unda Bobrfft PhD, RD, LWIN

paF& Preventon
Kristen Emth, MPH

fsmly ReltSfonshlpw In an
Aging Socet
Terry Mille, PhD

AdepUng ft Home
Pat Dealer, MA, OTR/L

* Deweloping Edwceinal
Prognams hW Oldsr Aduha
Caeon Wiltan, PhD, MPH

Aging In the 21df Century la co.
sponsored by the University of
Florida Insiltute of Food and
Agricultural Sciences (UFAIFAS)
Department of Family, Youth and
Community Sciences; end the
College -t Medicine's Institute
on Aging. It Is supported by e
grunt from the Associate Provost
for Distance, Continuing and
Executive Education, Dr. Wlitam
Rifte.

lUNtVERSITY OF

FLORIDA
:.IFA9 EXTENSION

_ - __- -- --~ Wm~aW411-1,T

Additional Resources
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of midiffe and older adults. Family Relations, 52(2), 129-136.

Momts, M., & Ballard, S. (2003). Instructional techniques and
environmental considerations in family life education program-
ming for midlife and older adults. Family Relations, 52(2), 167-
173.

WIlken C. (1992). Designing extension publications and presen-
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30(Summer), 15-17.
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Stop, Look,an Listen: Tips for Talking to Older Adults 1

Carolyn S. Wilken 2

Three simple words can help you talk to the
older adults in your life: stop, look, and listen. These
words are important when you are in everyday
conversation. But they are even more important when
you are trying to solve a problem or get essential
information. It only takes a little time to stop, look,
and listen. When you do, you will quicldy find that
you will feel less stressed. And, your older friend or
family member will feel less frustrated and more
understood.

Stop

Stop what you are doing and focus on your
conversation. Of course, we talk to each other while
we are doing other things. Talking while we do the
dishes or drive the car is normal. Those are good
times to talk about the westher, whom we visited
with last weekend, or how cute our grandchildren are.
But ifts different when we want to talk about
something important When we want to ask about a
problem or be sure someone understands when their
doctor appointment is, we must stop, look, and listen.
When we don't stop what we are doing, our older
friend or family member may not hear or understand
us. We may also miss important nonverbal messages
that they are sending. For example, while coming out

of the doctor's office you may quickiy ask what the
doctor said, but you may also be thinking about what
you need at the grocery store. Take the time to stop
and ask about the doctor's comments before moving
on. Focus on the appointment and ask for details
while the information is fresh on your older family
member's mind.

Look

Look at the older person when you are talking to
them. Looking directly at a person lets them know
that we are paying attention and that we care about
what they have to say. Because most older adults
have some hearing loss, they hear better when they
can look at the person who is talking. Without
realiz ing it, most of us increase our hearing by
reading lips. It is easier to read lips when the listener
can clearly see the speaker's face. So face the person
you are talking to. avoid eating or drinking while you
are talking, and be sure to speak in a strong, clear
voice.

Listen

Listen with more than your cars. Listen for more
than the words. Listen for unspoken messages. What
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is your older relative or friend telling you with his or
her body language? Listen for the persons tone of
voice-is he or she angry, sad, scared, or excited?
Listen for the message you see in the older adults
face or posture. Listen with your ears, your eyes,

your mind, and your heart

Toward Better Communication

Three simple words can prevent many
misunderstandings. When we stop, look, and listen
we are showing our older relative or friend that we

not only care, but also want to understand and to help.

These three simple words are just the start of better
communication. The following tips will also help you
communicate with older adults in your life:

* Involve older adults in decision making

* Communicate openly and honestly

* Focus on abilities not disabilities

* Listen for feelings of guilt, grief, and sadness

* Involve affected family members in important
conversations
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Amiantic Basin Seasonia
tkg Hurricane Forecast for 2005
the By Wdlae, At. Grny and Cadllgn s /Colomrdo State Lhuroioty
itic
n1 Tropical Cyclone Seasonal Forecast for 2005
Ail, (As ofApril ,2DW)

Pradiectionsnn

Nornni Stranses(.) ~ .-

Named Sloan Days (49.1) . ...... .. . ..
If urrte Days (24i9)_ 7

Inee Hurritnes -Capny 3.4,5 (23)_._ .... . 3.
Intense flaericane Days (S) ....... ........ 7
NetTepiel CycloeActivty (10015%) ........................... 135%

UTIU OFAT WT 0e0Pfl (CA7T W4) MIUIICANI
SlANPL Oat EAcH OF Wlt FOIG eW.4 CUShARW,

Entire US A e._____...__.__.3
(o- h.n kg la y iu 52%)

US EaOs Coanad bu % Penieh aFs._.
(aMWfse h ce yhr3t%)

:Gof Coals ftru tlbe PFhid. Ponwtadle wdwsd to Ifa._wsll-..l f%
(aeF fhrloat -ty is 3DXIl

Exeted at vetap aiuom hurriane ladfall risk in the C rlbe.

; ftpiipho ftb .rW$ult i br

-"C NEW SUBSCRIPTIONS ONLY!I
If You a Me t crrently rEtefEldr Udoate.

you amy do so by ctnpleting the forn bene anrd rnailing it to
Elderr Update, P. O. B 6750, Tallahassee. FL 32314-6750

Please alow 8-10 weeks to retei- filrt issue.
Elder Update is distributed at n-. cost to elder Floridians.

, lr llr./MnIIus.ete ____ _ __________
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Category I
Winds 74-95 'IO
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Winds 96-10 slr
Modernb drengr.
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cndbt. fldin&

Sasta.vle 6d8on t

Category 3
Wiufn 111-130 sprt

Snall buldbi. few-yfn
ands rut off.

Sthumttsage 9-12 feet

Category 4
Winds 131-155 niph
UErona danaga.

Rools detrd. tres do%,s
ea3ds cut off mobit- homner
dertteyrL Beacd hboaes
floded.

Stoarsonap 13-18 feet

Category 5
Winds grater than 155 rrph

Most bulldings deshtyede
Veetton drteye ldaIOr
r oads cat odt. Homser flaorde

Storen suge > 18 feet
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Humricam Watch or e Ih; 0 0 -, Stay indoors n the s

tiere ese -ane basic steps to taske iS l 1llX s - , , ; - ; > S . Do not go outside even if the
to prTurofor the sbcam nt | - '? --wether appeoas to have cotred -

Leo, about your conmonunty's 4 , , ,!,,,mba ton am
emergency Plans, -9 signals, ~~~~~~~~~~quickly, kav-iog you outside wlm

'nmgency shelleta.*Stay way fromt cl windows
benfor r pyouterntial Secure hm-gd, orand en doossorking e helter mn

a bathroom or basemnent. Bathtubs
and kno~ h- to socure your f can idrrhe scorshclter ifyu cov er
fp ep ind to lam off ncsic er - yoroself ith plyw d or th.er

pmpam te tdsurn fclecrice°l bw^erpa pr--nhertspterlaf reteriaoi^%fZs.i~

*,hm Post . smtraency phone aum * pprre n ererrgency fhtlen fPrepaeeted by aufaoriries to eviu Pidyaetoerare ct. to atera or

T- rff gas ond your sup r wes hto a frghbhrs home If your home is
befprei ou -- t.. Sne decuyorbed damaged, or if you are insltucted to

teotioally u nstable b ding-risblt euern tu usd hi6*Laept idosi ae do > rni by eacoutel

__,,y^ .r foryy innuishe, and makrm suh ovn atawihamlebo sn H a owww.cdcgov
met yr Lofirdly kNls where to

find itouid ha.to youse he .enth oinpdowt rad o or hi e genial pofenliae path Eh 1 surce
* lnocrgc and secire your unipoomant aointo adi or otoavine t . thaoeifo rmancs Plow ngrea s

papens, sach as nonarnc, polias Loin, lot disanste airem and Of the steno. If a henricae seaming
.ietl, htoms, stocks, etc anmig o igoats, n issued for your aa, or you ae * Atlenosneis a "te of teopical

Poot entergeny phouetnuhets *pare an e _igry tt for dir.rted hy authtie to evns-t . seP ain g teen o ase_
inp ne phon your oar with food, Bans, hoomter pend yaleo that generally
Servlormwcat asu t ho , ohout any cable. mape ntook firsmt d hn ire *m Take aon essential item wish oto hir tlsae rpoff A Mrpie

specinleseelddredyorheadddde eanguiser sleeping bog% etc. youe cyclat is e phurrcparme by ta-
op epor n rane with a disablty * S243 me any item oupr ide whidh Leae Pets indoor in a sate, deestons, sed in, the Naothwis

Ernourgeascy Supplies Needed ayd sua sast mm ed with mple hood and Mefhatrher a euasnterdodicwiseEmergncy upples Neded as biycle, grills, propan took., et water. circulation ad minds ame the
You shold stock w hom with * CFOer windws and doms w ith * If You hoer lm, tIon off the gas, Loth's satufsr.

opplasithat myhbeneededdoig plywnod orhoards, or plae large eectioty and waer o *Aldairiesc ctndtuGifed Moob
the engec Period. snuips of maskang tape or adhesive - Disconnect epplance to rod- m ea sae am seubect to hrand

tape oo the a indeaes to fade the the likelh.ord of electrical ok cns, or tropical stormss Pasrt of
Preparing to Evacuate risk of breakage and flying glas when power is restrted, the SoufineUnied nit States and

Ebpecr thr need to ercuato, and * Pot ketc and bandy pet I. a * Make aure your utomohdet s ter p opawic n ay ts,
p*pam FO ot. The Nwatinal conther safe amr Ma, Do f mid f nt pt i o bge a fot in ready morts and floods r csh ynear from

SeRcvice wilt youe a horsicone seaidi rebuireineol, youidhouydshelter s * Pofi me themdutd n von Te Atlantic huericane suamssehes there no thMest to coastal area notou occept ammols. -mut -others may hbt bocked -and .~s fem I to Noe e with
rd hurricane conditoen within 24-3 . If punor , pack eh,,derAler *einrt heavy sacI the pk r from nldd-AOg

When a h_ .'cate watch is e wi_ kmhu and hathobus with l I Ordered NOT to Evacuate to l Weber
banttue yo shouldd as an not supply toe wastin The greut malority of injune, * Iturkacoum can comew cats

nu your auwno~asgas ~ tAdjuta the thenettosa oo rein5 duriog hurfiomec am ciuts uo d atrophic dlamage as ocoastlines snd
Fil yor srwooblep, nL eratorn and fit.oent the nomle by flying -lss or other dehna Other several hootred miles inland.

*If no nuldde is avilahic, node, pcemilde omnpreaim in~urins include pourtur ormed nda emnd 155 MDle pee
amaengeotents with tround or tandil)n~, rsli fooeed '; hour. Hurianes am nd tropical
for trrpspetation. It Ordered to Evacuate or Il- end bane, facnona seors cam alto spaw tonunadre
* ill ymwr deam waler omtirs Becomse ad the deaolre power To get through the stonm or the and miciohomu, crate somm
*Rense ymar enteggey plain of a h -rio, yoo should see safei possible mnccrn usaensio a asgelb mastnd hame

and supplies tedang to scee an y ipom an -eransa orderA.0-otoi- * Montitor the rdi. or tlenioanh nof medaag umhev
iten am mis.%. g wle set hensat li"l to darcol you weahe ronditions, df possilhlival
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Evacuating the Area g Mold Prevention
of a Hurricae Rean or floodwaters that get Uto

If a hMrkae lo awani for yorur h .r. - c-r , betdlngo cirate cornionas that
sce's - o if autieines tet y- to ; nble mi- d to gram; hc-,,Meo you
iote - take so' y tro that ate c man take stepes to prent mold
rotentrat bto pve~ I pea hac.Be sure. a-st ag: > '2 a. 4A gt. ; : owthtlw on importan step Is
to ltre gao y Unry ofvd yaoer . to pon that mater in no Welogr

ono hnthe icity Folato wwrtrr th. thiwoe by mling .11
noc afest -daekot Dmofbec t , ' .orosary repairt. Fotlovog that,

appianeo red- ndthe aciffi-c!_idL ofi _ X opwn lnr ii~ n

__ Fr-ruicstnr~oms~ri~amp Upower~nefalbonyou g deart w d dtry a wt iofans rthn 48eleCnrneal stank hwh the potb, is s -" as 72 nnn v ocd nd area mltc
ahc tor dri M ik g woe that poseto-ih pmp"xebwningd s iets-titad, dascard moateelal that
mobie ererwy kit is ready - ertrinwaterrs cann't be.U w loaird seal
if yo i doot have sn -tomotite ifYyo -corn erll mold, clean itwith
hoSu y hoit prtnhag ortce Be wore oa solation of oe cnup of hoasehald

t to . a bubbic ymo o psrsptice, lq ,. io Horn qd bleach per one gallon of mateL.
drogp wth pyae Molow designated
restion mates - othere may he es~ ~Cleam Up
blocked - and rpct twavr traffic. '. To peroernt iloanw, diseinect and

Boil -nor Advoasory d atoUer thenteDAcmorhicasaweach tg adonrd power itnewh dry b ltie rn ts o hi-

r~~~~~~~~~~~~~~an ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ l bcm g-h tor samem n f nnlrnhno osll ohv endctotze e~md srbecThrow

youfienoruthnxlrnw n a wer grills, coal, if powieho d fas an yt dudete Vro mold and riodern that caro
Create a wpply of mtore that I, barve, othergam ore chrgboal- or whde peareoin .ol smo mo yb cyrar csaoSibetess,

otfe fa oi dg otnd tooth pwrmpahorg densmde yo, wes the vehidcat-toh fiee so Clean ott malls, floors sod socnter
bndhrog by hri,,giog water to I haoro enst g gs rpoo _oth tel yoa it is sate todo fa molsoap ad or w
rottneg boil for rw rniot. Yao oaol, resopen-endOm ltoWd opd ts fo r retha saoni i - bcp
shoold heog firoltg tt Ohen th mproohoo-dftonprroltshefore, ol harwftld bleach per row, gallon
ater sts to babble Coan the Staying Safe InYou Horne a hahnw - and do rhotrans the of mter Wash ott dothes wd linets

maw, ther. place in dlean, contus Durinig a Husorricane pfower hack s oanf or5kW pod sno hat mtr Air-dry and spray with
a usor efuges-ate, Infraror eyoelrarroerd onmn h. iNpeoMtd .8 od eq-p- diusofektanot lU uo skorsbht Aeo
Hot - no bariled - towtr rysa Syhybin --owoos w o) t od o awt t a pof s y ou (rat pew pe, mattressesd so wnii-

ran hr bused asr hmoon ofon nta nugloruosdedhcatbo u spn doul s-PPn to haen ho-nee" oo ni St- clean crr pes. bn oh
wihtrhbrohaduo bur tfacedeaarr follo t ° enroegecy -agert hrncthsat buec ding to ee whether sO aay 1tt an aced by motor
Ala 5P-WOi add -n tabIkoPa"' ircurutlions If panaroe ratble to anot the person is sUtil in contact thsa caonot he dlirosifced.
of bteagt per gllon of ator. eatca there owe Wore you ctan do do th the electrical y om e i
Lrupdy aod doe g onto does W protc yosf r ongr. in nd I-' Animalo end Mofteoultscar t
ant red ton betreatedt U ds iseofi- Seek shante, tin aaseriynt o nr eirri Building Safety WMid no sotro, andrals may be
eaty UM& Inteerie room t an windows. dAtdng ry i-inger he safe disorterted and dngeorr follo

Monitor all s wdiosotet on meets- fo rg a ho betowe or flood. Thee a hadeans, ftomo so oter dismtter,
Prescription MedicatIons o epdv preferbly oanNOAA ow a urndi er of dangers that p an he cutionus It as isperote to

As nou e yacoa, semoonber to eathe rdio. Stay tidoos unati need to he san of a y ou t em sn m hes of snakes a d other wild
trake your prescrfpti O ordaa .tthandtro declare the sterns ts OMo to - and hega clenig op - prow anosat that may have bees broaght
w ith Many businon, indacd- Do n no So.wned -p ow it the heow or other hbdtomd .tgeer al, tO thote -aby ltood ica .
tog phrraeod moy be cosed worthe appears to haew altned - rerat to hodip dariog the day- iftyoua oletr try to identify the
dining sor after a ho-ciare, Amoeb' before yan get clearance bow focal taow so that pan don't have to owc snake sothat. if itoi pmoisauas, pan
wapply of merdicationo shsotd be estrrgexYrc antagemnent, a sotrong tights sod ho swarn of possihle mar- owbe gree the movrect anti-rros
kept -n hand at all tnon or, cas of ocrlo car sneasr, qwxitop nosL deletrica or gas h-tet ad,& Do ant cot the ororod or anmcopt to
an eartgntecy ~ i.Hzrssuack thertr oa t Sectareot food

Electrical Sahq Fire Hazards woree, ~~~sod seasos soy onior ca-
Carbon Monoxilde Doros hu-cenea, p-oorratage, Use bfnery-poorerelatnterns W causes ftoo poor property to arroa

DUoog a power arge. notata sod flooding; often earuse etedna ftashdightto, if posoolhe, ifarad of ottoattig otherdmsoal, wsuh as rats.
poore g.rosator so othe dentin hazards Never roah a downed candiles. If poa mast toe candles, * uuwa anect 1 ree har en antdanw

rnlead tow decarbon anoosde power line, so anpriutig ato contact make sure that pea Pot titer in Oas floo dingm canred omre meaa
p-.ms.& Carbon mwoie is an wth a damned p- oorrtie Contact hbeldet, away from curtalro Ppopsm eosrs ar iss
odorofes, cablsoem sastrhm ga that the rutitity cronpany, hofow perform- wod .soay, other flasnraitl.terrs b.owrwwod. o
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Hurricane Assistance for Seniors
AspedS neds-ul he for d of as ,~l~ id, ' t '

able for Flood. reddens affected by any one f the
four hrnianes that impacted th state dusrog the 2o t D

houricane reason. F . a t.-
Friends, neighbasm relatIves and Conntunity groapa

can help wiat obtrs that asrsne r the Fdral
Emergency Managetent Agency (FEMA) and the
Florida State Energentcy RFstse Tem (SWK)

'Strs coosed by latyear's Otnea a epr1ly, hard
for mny teniorst said Federal CoordmetmgOfice '
Bill Carwile 'And we hope family, binds and neigh- I | 'C$JS)
brs will take the iontiate to csawne that rser idtiueno
amthndhoe whh specw= l nnszr ~eft out of thte.- -i- w$
disaster reeney psocess.'

Snot aenis, rmay hsitate to compete cn appicDation
form for a SmUl Buines Adinuistration (SBA) low-
intorest ln but mast do so to keep the door open for U o-c,.

other typ. of assistance. If l oan isnrt pperprub ,the
appicant cm be orierred to the Other Needs Asssnracc The irst step m rgbiterng ho dtaster assst is
(ONA) grant pnmgr -but odly after betng dedmined by to call the FEttA teDlI4e registroaton runs er 1401}621-
SBA5 They cannot apply directly to the ONA perpam. PEMA (l-8W-621-3362)f or (TY) 1-462-7S58 for
Therefor, those who do not rompiere an SBA loan thoe withheailmgoeapeedsi'pairrmeat The appbcnt
application may be disqualifying themrvte, for other will rewire a registratior number whih tracka themn
typaofassi c.pThcappiantuirnotobigated to take through the recovery proess. That pnrcem is irdivid-u
an SBA ion d apprord. bhot if the loan it offered and ally handled d they are identified as having apecial
nerufed them i no rfen to grant pirgram neels acardog to art criteri

Oldeerdlitimayol.shesitatetoa pply foar ,iaou The tsar step for an apphcatnt with special needa
brcausethey recmronoedtheym nybehiiredtomnoe i t i oroplete and siog an Aathonatton to Ito
hoen their herne nto a nursing hone or tr ved rrler. lease Confidential Woemation-' FEMA Darste,
Thenfon they doose to stay inifarars o rdings Recovery Centet starffed by eperto, n help them
even though their home a damaged. They wUi not be complete the ratase form, whdih satsfims privacy
reuired to lhav their home against their will. Another was so that elibihty hor various inds of disaster assis-

rosial mbroscaption in that they must repay ans,-i my be determined. Common ity relatns work-
torso awarded in he ofrm of n grant, but FEMA and -s and hensing omprtms also have the fororts and
satoe grants do nor enquire epayrnrent. actively seek out people who need help completing

toltving a drlast saones arc often separated th-
hem their usual rommunity and sypport groups, which Informtrion posded dosing tbse Hrst two steps
farther compoi.sdr csmmaniatiom and transportation utomatralIly mtggm the thded and final stage of
challenges Family friens and neighbors air encore- indirvidual assistance io seidow with special needs
aged to take a personal interesot the edefame of thore PFElA and the State of Florida work closely wfth
with special nerds and to offer help snd iraropoetation earh idertifird a ldividuil to snooth to poress of
s needed. They can nraore the victim that heor she getting the help needed, aid Stow Cordinating

waont be fbrcd to mov and that as aantaoeC pant OHiccr Craig Fugate. laht help can take the fawn of
don not have to be repaid. If crisis iroding appePra loons gants or help in untacting cohmtasy aganca
to be necesary older adisa can call Prote HopeC the such as the Sal-atioAemy, Americn Red Cross and .
Florida Dqeamet of COhdrcn and Paoslid crisis multide of other volunteer and fitbased grooupr
cranelog prg aa 14a 6 fSlilhZIi Project Hope is
avalble 24 hoors a day, ie an days a wee Soare FEA mir y N

-LIL
a ophica Depressin -
An orgaweed syem of doruds
and thunderstorm with a defined
suface rcbolatim mid mnruoram
mastained windt of 38 mph
(33 fsarts) or an
*alhsl Stem -
An garoed systam of rato
thondevstorar with a defined
surface drdatm and ranmm
smained wbid of 39-73 mph
(3443 hefd).

An' harpi - weathernysnoe
of srxg tn e with a
weell-defined mrfdem circuation

antd mrnmuonaxnrtained wins of
74 mph (64 hta) or Wig-

A demnatd mfiw passed corshre
by hrricane mid t l dam
witsd Storam aigest reach 25
feet higlh ard be 5I-iDt mirk wide.

* Stemrtlds -
A a maihlaticonof struam sgean
the nrmal tide (e, a 25-oat dacin
Pataernitred iwit a twitfa
normal high tide ovear the man -
leel ceated a 17-fast alen tide).

.HuMcanImTf Snn
Watch - Hurricane/tropial
stotrn mwdftins priplde tin
the 'HrIard m usually win
36 hoars Tine in to NOAA
Weather fRadioarmndal radlo
or terfano forsir.=

Wmrr4 -H ie/topi
starn onditios are apertd in
the speified am umsally widtin
24 hoeurs

* Shortgwnl wb antd
waestags-TheaewanrFegpr-
videdeilld idiortratih about
specile hurncon threa mch a
flash foa maid tornado.

S5 m 0-9
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hat rttg to horne that'. hea
flooded aftcr Nsturl disasteeo such AS
huroicaos, tornodoes ond floods, be

awwe that your house soy he sontorninted with
mold or tewoge. which can cauwe heotth rble hor
your fabndy

O I . 3

he Natironl Fbod Irrose Pfrom you'll hwe to shoutder tde mve dnaoge
mokc frouliy ebaced flood o s tse r ka.T -vilablr to soidents snd busihss 00n

, Noety-ff-i percent of al Floroda rormmvi- OPTION >
tirs pttcitpate on the Natinlol Flood cur=c Buyfod insurnce Land stay
P nrgrar Even if yoo do not live ors toter, protected no in er what
your h omne stil boo o canore of h ang flo torte w at
to fast 25 to 30 pet of flood Intrursoce Whendisastrdkesflood omunnr policy-
rokiw wne paid in tao riot Amos holder dlins we poid ev if o diuster as ot

FtLod Im ocn't mevered by your h- fededoy deltred.
voonars usurnne policy floodwoteas have Eood nutoranc mansu youll he ramburond
dne power to dom-ge sot only your hrtre orol lor .1O your coeed Issa. And ustke fedea]

sense ol -ecrity but ol.o yocur foioolat od.itO-eveehatoe repoid.
tuture A. o hoowlrn-e you en isurc your homte

up to S25WM and its rateats up po $ttteDOJ
OPTION 1: tipyourer.ate. you s aer your berw
Hope that you'll receivte eel up to SICO,0sa As orw-notidaelial propettyH eta o7 ctlejef oral o-er you can aurc your building no it,
disaster re if ifo flood hits rotar upto$SSODOOOlngaenl.policydor

hany people wmog)y belteve tht dof US. sot tik effect snl 30 doys odter you portutors
Sgo.mrnt wit toke arce of oll that financia fiood ra
needs if tey suffr dmge dur to filooingg With durhs mode in do tort year to dto
11. truth is that federot detester latoe b Pofened in Policy (PRP) averge peopkl
oriy ooIbtedf do RP tidrtu allydedor in low to mnordto risk amoas can get wner
o dbtec Even d you do geti diaster es<rntce. p--rusr so doe tl onrg of fiood omuosce
it c ofteno buo you have to repty Ith ihttst moeroge volbte for residentibo snd boobss
in oddition to your mortgage lc n dot you SMl otturn sond wtetoos
owe on de daotnged property Most oportlnt. Por mnmorn romnoriotn about tho propgrare
ly, you mat cnosder dto fot dtd if your ham call 1I88CALL FLOOD TDD tIBOD4274M,
is ftldod sud dister asentance tot offered. or rat - dww .gov.

Whe You Rrnt Re-enterYour Home
.U you hve otdhg water In your home snd an

turn off the man power boo . dry locatirt, do so,
ron if it deloys ceani fu you must enter sttding
water to acces the out poer -witch call so
dltricion to turs it off. Ne.r. torn power aon
off yoourelf or roe an etetdr tool or oppiame
.hile standilg in wils
. Hove oe dectrn rhe the house's eleuttial

system Wefore turning the pow0r on agtin,
* If flood or rtrm wator has entered yotr hoae.

dry it out a corn a poslite It mty be onotoisnated
with mold and tewage

Follow thdenst eps:
. If you hove etrlcity - ond so ekfttdant ho

doterotmned that it's ide to tots It on - se o wet-
dry' shop vamum or sn dedftnipowaod woter
tflofer punp, to rasns etonding water Be sore
to war rubber boom
* If you do sot hve electriclty or It Is not safe

to tSos It out you so use o portble gabrode to
power equupment to oo-e teodtng wotes Never
operat_ * . gaoliine tc isid. a home. Surh
iroptoper u00 e crrate daooaouoly high Ibeel
of cobson mororlde. which can cuso, oorbsn
morsold o ioningh
* If weether penrits, open windows and dooo. of

the house to oid in the dryisgout process.
* Uhe fose snd defuosidifien to retrtooe eacss

omotume. Fo add be ploced to blow the air omd-
w nrdsrethtr ht hanod, rodrs t to openod the mold
. Hove your heato heoting, vnatilotig and ur3

cordtimorg (HVAC) ystem drehed -nd dewed
by a maintenaoce or service professortaL.
* Peent Moter outdoors frot re-enterlng your

hone.
* foure that ronwl rpos Io btaeoents have prop-

a drosge to loodt woter
i-we w.w dc:.oV
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Disaster Supply Kit
isaoters can happen srrytit and wil be provding care to a hanD fmiy

lanywhere. And when disr ontor mer or bind
.ad' striker, yen may nrS hover muck * Shampoo

rime to rerpond. A highwey spil of a wash chth ad hand towel
hazardous ratrial culd mean evacw * Moistwe wipes
tion. An earthuake, flood, tomado. or Toilet paper
any other dsster could cut water, Other S l Ki
lecticriat and telephones for days-
After disaster local offiials and rebef * lasht and buttlries

workers wil be on the snse. but they * Bag repellent and ari"`ven
cannot track ereyo re inunrdistoty You * Otte, purithcatrao ahlerrrna plasUrchag
mold got hetp or hours, or it my take Badiho battery operated ad NOAA

day. twt your t'amDyhbep np-d twoeep weather radio
with the emergnqcy ont help arrive? * Credit cards

Your fanuly wiD cpe hest by preeparig Cash - bskos and ATts may lou bh
hao a disauter befeoe it striker. One way opus or aailable for etrded period.

to plepar, is by assernhbkg a dosser .Keys -plus an etr ret
supply kit Once disaster hits, you won't Toys, books, uragsnes and game

hve time to shop or search fha suppler * laprrant dacoent, in a watepmf
But if you've gathered supplies in omtainer

doance, your fadly coo endure an *lsurane, medicalrords, banka-
coaculrion or home confinemenlt. count nueroSociall bu-ty ewn etc.

Ure a warrspetf emrergency sutcase * Videotaped dorercotation of all aluo
and/or a larg plaalc storage W.o a abler

doisser supply lat. ndude in the kft: * Writtr bistruinoss for how to turn of
electridty, gas ad water i authorities

Water advie you to do so. (Rfernoaher. youll
.Atiest ineTIa dailypFrpershn for need a prMuonal to tuin outwral gas

Omem toe ven dapy. Ste water in sald, servio hack on )
r.oekabh catminrs. hdentifY the dtw- .Li of fatirdy phyodicns
age date and ipac tery ia noWth. L Ut of phre meorrbs of famidy, hrends

Food -at ket eosgh for 3-7 dap ph ,ry raregiver and buoiness co
*Nc-pedhle pacagda mcanned *L tot impwtant fmily inamatirm
food andjraicse cock as the style and serial nrber of

* dor ho ifintsor theelderly aedim devices includig pacemakers
*Tols-keep a set wth you durnga atorm

Norelectric can opuser .Vddcb fud tanka fled
* Couarrg teals adfohid
* Paper plate phasic uoensils, pbsric Ka" de (ft bing In your car
gaubage lags * Banery poW radi aid etro lbaerre
* Bankts, pillws, lerping bags * Flashlight and extra bateners
Clotuhng - seranal, rain gear sturdy .anket
shoa * Booter cables
First aid hit, asedicines pnption * Fie etmgrin hr (f lb, A-B-C type)
dnrgs * First aid kit and manual
Speal ifem fao balbis nd th elderly Botled mater ad -prsbalehig

Toiletries -hygiene Ie senerg haods, ouch ar graola h n,Tdl - hyfdene heira raumis and peanut buttr
* Tonthpasto and brsh * Map a
* Dentoo and gLes* Maphsc
* Deodorant and map * Taepair bat and purmp
* Shavong qupdpumt
*[piAlr D nbnrtnce supplies ad *

other pesonal hygpene supplies if you Sounam: s.fIrldadhiasre-.sig

~~~~- -- - ' ~rrw'", k', r

*hena disaiste stlksyou may not have mudclidoe toW/ a ct Porpar nlow har a saden enerery. Leam torso
1/.to protonc youl ad cope with disa_ by plaing

ahead os CTh ckliut w I kelp you get s d Discs thrr
Ideas with yow family. then preparen emergutry plat Post the
pn whene veryone will soc it. for additional foteation about
how to pirpce for hazad in your ncummuoly mussel hsral
rowrgerriai nuroffice and A ra Bed Cn hapte

Efergerqncy Cleidlt
1. Call yoar local ringerray marnagement ki or

Awmrican Red Cnoss Chapter.
F inmd out whih douaiens coud acmr in youra.
* Ask hrrv to perp for each disasr.
* Ask hmw you would be warned of an emergency
* Learn you romouy'des vcrsino routs.
* Ask about speeal assitance for elderly or disaled persona.
* Ask your workplace about grrey plan
* Learn aout egercy plans for your cild's rdmol or day
cr emter

2. Ceate ar emaegency plan
.MM with hauseomrd snenker to discus tre dangers of fBe
rv thored othr oru E Boplain hr to epoend
to ead,

.FWd the rafe spots hr your hoome f each type of di-mr
*Dicols what to do about power outagrs ad personal iurle
.Draws flour plan of your tla Mark two rAape -a from

* Show family merhr laW to oin, off tre wa-tz gas w
elecrkity at main oriabe n rherieceasay.
* Post em y telephve nu ne near tel
* Trck drildmn how and when ta Mit 911, police and flat.
* ouct hhousehold membe to tao on the radin for sheaency
infornatoion

* Pick onr outrktat and mne loal fiend or relatie ha family
members to aif separated dwing a disaste (it is oftern asi
to cul oultof'rta than ithdn roe afireced sca).

* TraWI eroy family renerer ypun oauaf-date crftd's phone
irumbero,

* Pick two eme ncymang places,
A place irrar your lme in cse f a ine

-A plae outside your nre4ebshorld in mm you amnnt etum
h r after a diustl

* Take a sasr frst aid and CPR ds.
* Keep fanmly rcoeds ins waltepruof ad fiqnpof contanr

3. Prepar a DiMssierSrquplfes Kit
.Asomble supplie you might med irrn v ant Sur ethon
tn an tsy-to-ay nortaner udh a ah bacpack or daferi ba&

Soan= _fan. g
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~~~r-4~~~to w adsis.d defisnd as.
aio a .. =-

ianremtn, sdng to 3 th o ir

The Fspta saole (P-al uses and 'oer : i 'o' o d ' t : -
awnol damage to delmineo cn ocso, anywhere, and at any .; .s
trnadoes wha spewid tooe of thyear.i

a thc sSouthern states, prktta 5
Ff - Gale bTorado do sas t stalin M rrh tOCCUmdMCs
40-72 mph Lh ats tghloyhTorn arcalso
Scene damage to chimmey. ekosly associated with hurricanes Tornado Safey
Treebarade brokenoo . nd often ocnur dueing humraano
Shalw ori epd rw ponoled. semao, J Ist through Novemwber Before the Store

30-h. The Southern tatoes - also . Develop a plan for you and your
Fl - nodeptde to oppsoatps - mkeal fatily for hrom, wook. school and
73-112 nm* tornnad-es that form ovo watm sheo outdoors
Pedls umce off roo Mobile ate. Mtern ota sometanew move .Paicipate in frequent drill.
uhom p baul. he movdf s dglata nd 0( r-does s aS Kow the aunty in whdh you
aatca paahed affulwads. danage bn ofive, andkeep. highway mapneaby

F2 -Slgnificant Tornado Kinow what to lin f to fallow atons movement fom
113-157 mph* A t-mda moldsh is oai ssued t h- veth o b.1ljoaottneosn o
Cosdeab daamage Ro tornadoes ow possible in your Lsten lo radi. and television for
trn off framlahousesi LtAgM R- ottain dirt for apptoac gIno
ttt snapped or uprooted Strums * If plannmg n trip outdoars, hlst-
Ushl-oblect Missiles g ntrated. to the latest forecasts and ble neses-

A A twnadro btlli issued when sary acmon if threatenig wedhn in
F3 -Seae Tornado .tomado has boos saghted anr md possibn e
158-206 q*h mmed by weathbn wdar. Mon to .Know who a most at rsk people
o r sat ndamne yourPpr atnd place OLsafety In aatrnsobdino the elderly. very

was 1ton weoffWllaOuted Sbay inrmwd of weathnr csdi- young and the physicallyatnentally
hotre L Tmhs ov ane& Mast tmans by taning in to local rad.o and onpaaned people in trnarlnourd
am in fo- uproote H"ry televison stations, o by lsening to (mcbile) hans; or people who may
cotn flled off dg rratn d duonx NO)AA Weathet Rsdia for the latest not understaon d wamning due to

R - D uSf E Totdo tonsado watches and waninips. a language banit.
F074-60 n* RIteambe; tlosadoes ocnasinally f

1 comnstructed houses develop in aretso in whjhb as,,se If a varnirnvS isueod or
k- d. Sbucheon, with was duandesttorm watch or waming is in if thfratening weather
lfnded Sb with menf effeot, so Iibn for that iformation approahehs
fmo urlo blown ofaome a - Remain dkr * h . home or building move to
distance. Cart doomtnd looge .* pradesihmated lodtne such as
-j-- generated. Endtanmenl haClues basernent

FS - h tbedle Tornado * t oft. n greenash sky * If an undergound shelwtr is not
261-818fo *oWall dia available. moveto aninterior-o no o
Soang frrne boso bod off . ge ha_ hallway cn the Iowt floor and get
fhoudaliass and did1ipte * Lload mnro similar to a fneight under a sturdy piece of fsoitsn
Arffobilea m i fly tm. * Stay *asy from windsws.
tbrcvh Ileatoin eo of 100 * Same, tonsadow ppear as a sa- * Get out of *losmobiles
mpb Ttea der bk sseb ematsnling orly partially * Donol ty to ouruna a torntado in

w- W~oridadhastarOO3 to the gronsd. yourearinshtod, lcve it mndiatoly.
_ Someatn s dsscldearly visiblk * If raughs atido orn ma vehicle.

ff~ffigi Rfg wlhde other aow obscured by sain he flat in * nearby ditch or dopms.

rm nearby b-hanging clouds iam

* Manusoctured (mobilk) homes.
ovt if ted doson, offer littLn p-tc-
1in from tomadoes and should b1

Eads year. many people ow killd
or seoiassly injaund by tnosadnon
despite advance wamsis& Sone may
rot heat tme atming, while athers
may have received the srninig
but did not believe a tornado ,old
actually impact them. After you
have received tho nanosi or eb-
5crved threatesing lo, you must
wake the deosiosn to k rlhelter
befome the storm amnio It msdd be
the most important deailoan you
sill ever mal.

Source:
-vstallynams.*nt.daosarld.

4) Miam - Apr 5a 1925
5 people dead

3) Moetheast FlRida -
March 30, 1939
4 turpentine plant ks
killed

2) Northwest Ploeta -
M 3a,d3 19Q2
17 peok dead near Mlts

I) Cedta Food-
Pebrsary 22-3, 1998
Seve Thmadoes
42 people iled in sia,
O0ange .Oceola and
Semdiole Countiel

-. 0oridedodlanorl
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TERMS TO KNOW

*ThwdortosW Oth- -
condridm ow favorable for sere

s Thacrtlinna Wtumttg h alays protect from the hfgh energy
seven, Weather fo ora norg orW of a liglst iog bolt.

bewdetected by dar. . D. not get dow to eldrical

How To Stay Safe During appliancssuad-splug-in rudos and
Seperevveadler TVs Use bttryoperatrd ralios.

Thurdnsiturm ow ilatida's wost - tr.tict allc towU phon
comorn eapeneoce of revere wrath- In -
or. They strive suddenlyw liele I pe field or on
warning except the darkendig sky as - of cose _
the thuderdoud approa If you * tyou fed poor hair start to stand
see tal puffy .cumus dods gow- oend or yousksAidge.cor f you
ing and daylight rapdwly dk ;& hea reacklng souds, lighngway
oberve hosesafety n-AHro ho about to stike your Drop down

quiddy; bend foward, feet together
If yoaie near a house or hads ow knfa Do not he flat you
othser building - want to wake yoursdf as nali as

*ialke suea thst all dcudren are pasible and have ominal cotact
accounted fr. with the grrmd.
* Scure outdoo funihee. In tSe cIy -
*G a iaocts If the stat- is Weven * Do Mo stod on the waf of taID

with foqawt and dose light-g buidding dusft a thendooston l
bsasb head fofabreuttentor arsom
in the moiddle of house o ather Hyoifre aseim rn-
buildr *C fet out of thepootl takeoc
. Keep away born obectbat ~at the flst sige of lightnrig w th-

wighrt o wmdas del trsctty foods as Plfnd rli rsdo i o tar or get fts a
.car Stay out of the wore for at east

Tatnes). 30 miuters nwithoar thoodec
*Stlay awayvnowindoa * Stay away bom metal fece or
* D.o ot take a bath or h owerflgie,

dorbng a strot Water hdps to Crt-
dud dectreioty and wahll don't Soum: r o.fiofdfaater

§,44 - -. T Trnteowterl that lve near larida's
. -foints. eral areas rr renate sites
:E~y "f: j . ... fioyhbeaty of the -srenntena
but face th very real danger of a wildfurc

*: 5 . ! ~Wddfaes cften befdn fmnb-d, spieadings
qaickly, gniog brush. ttree and barn-

* liVey year flditror ben thosfs of

a. of gras: flatdan fets ia Peda

; '-- Wishen Wildfire Threatens -

fi l ffljtji~i),: -rU you m earned Out a wilrdfire is thrat.
,:4 F m S~f .ung Yu anw toy battay-P

* ato rado fa "eot and Waostinofr-
watrrir Fallte fhrt rrcfoont ofacfr bosk

N . -Back you ca fats rho garage, or park it
. wa, ope space fecing the duastso of

escape Shfut doors oald toil op windws,
trove the boy lir the igasti-n

* Glow garage windows and drs but frave thon oed
. Discrnoevr aaoratc garage door openers.
* Cofine pets t onme woon,
* Make plo to care for yprt pets in cs you moust evacuate,
* Arrange temporary husing at a friend or radvs honse utide the

thraetnrrd area

IfAdvIsed to Evacuate -
. Vear preteclive cloftiog - sldy dtorn, cttsn r wroolen cbharg, bog

paots a fg-sflereved shit, gloves anda bandkerdWef to peroect youp fact
* Take your dsaste, supplihe fat
* Lock your honme
* Tdl srnnasme when you left rand whre you ere gr
* Chsose a woare away born lre hazards, Watch hor dungen hr the spred

and direction of fire and itakce

Time Permsitting,Take Steps to ProtectYour Home -
* Close wi-do , cests doors, Vrnctia blinds and heavy drapesi Rrmove

lightwright curta

* Shut off gos at the orter. Tow off pilot light,
.Open roeplaw d-rper. Close &Tirplaw wrests
* blase flanoatble furniture otothe centreof the houmeavay fwts winidows

and fding-giass doors
Tir on a light r each room to itonse the ofrihilty of your hloue hn
heavy smoke.

* Seal at and gmund sorts lth precut plywdoor ot emruneral seals.
* Tuo off p.wnpa tanks
* Place combuosll patio fantnrtw traide
* Connect the garden hboe to -outside tps.
* iset up the portable gatolne-pentsd puorp.
* Place lawn spmenlere mm tha rodf and near *bm-gwund fual takn.

Wet the oral.
* Vat or remove theaba within 15 feet of the honue.
* Gathr fie toofa.

Souc .taflyttvm .onurr edcer*sld.
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Cold Weather:
A Forgotten Threat

._ g de hash wlnba of M9IgMei, 26 Pidiam
Ijlimta d hypodsevrrL Becsm of ra ly midD hdrm often lad, adra soRn-and astodo violthe Florida saldoar libotyt

inds ht danger la three O pnaot . In ndd hr
thte atwtmere, wht te wd blow awb dl
- 0.thewarpenturr that it feels like - Ls paier- tsr
oseard skhn Whacn hrmdr terripmastm ar Im.wirebd
drills amm ftd the Nlatihaal bMatitevericewillisae
wW knh r or earies

What Acetons Should You Talm to Be

* Stay en *o rsd ue safe hoasti sources
W Beaofeadwfe dar~ar hm sehobssters aor

dlmkeep erhd aimaway fromall tMaral natertals
sods as uttains vidl furniture. fasall reoommrndeld
samoke vidl caure tmmadde detectors

Dotrat ased arodl na other tdeoa% pAd

Idc d:t pnrodce cabo cammooe tafr Instll at

Id dbd per flwinoi

you Vihmm wltss ep
Loalrbsmsttay dty " o

Orma
* trarGritit layers *PaetPol

o fa iettn warm .Peae Plants
clothing8
*Drlk MM y ofo 5n: P'oct Peas

alcubolk and at Protect Eposed PIpes

blghahec bosl . Pocratim Fue Saey

Cold W _th Tanya
A FREEYE omm when ara ar tersperahe is

baw hoeng ovM oer . widepread atM for . stg
ttcrrd period olit. Ahruez te rm wa srn tihe cmrs

dJSD~~~ wiea- friar e4on
anm if had is dqmalled.
FROST isa ser of tee crystals prodcedbymaoinurer

in the air dinecdly ess a surface9m o e os wz
PRE WARNIN us isuerd by thw NatnalM, V'Alhe

Sevireat armk vkvahwlt ainteet madvs tuphellcmawve
af anticipated fiveae esthi5 mor a hsW arms

HARM FREEZ WARNNGis Istred by thre National
Wethrbol Saemma to muke *Srioultrl Interests and the
p- ara: at anticipatedl awe cnditions th atve
of teahorIst duraltion or gom~ bellow 2h1, and avo a

Inars.a d F l

I14 .dll F 5'q;dA .d ii ; 1' I-f

Heat Stress and Older Adults
B eosase older adults ree -rn likely to amount of fluid you drink or h.s you on

hve rhnir mredical moadit that water pilK ask hmn how mudh you shoild
B pre normal body rerponss ta hoat, drink hel the weahr it hot. Also, anod
and are mor likely ta take prescription extremiyoldliquids becusetheysmncause
madicnes Ithat impair the bodys abilaty ar -ramps
regula tar temperaturer older adults are *RL
nIo able to adjust to rudden drhn " * Take a ol shower bth or sponge bth.
temperature as well as young people If poa ble rek an a-cadiorted erm-

Heat steake iu the mast sertaos heat-ret't- ruororrr If your hume is ruot air nditioved.
ed foma anyore ran tmf it Omnu wethn rcnsiderviiteng anair-Dit_ rcdaoedlhrpptng
the body bher anble tn eonrl it j or poblinlihearyyarDonloff
totsperature. and oi punctuated with the * u iu gh-werght cit
following a)pbsroaw If posobto, rnn losider, in the heal
* Indvdual loes the abiDity ta wet and ; he d ry

therefore is totahls t met dow,"fth dy
* Body tnperlrto ram to 106 degrees Do not age in strenuous activios,

Fahrlenheit or higher within 10tol15 dmutes, llyou have older at-ekr reiativ or

Warnaing siln for beat Irahe may nelihgbo, you ar n help tem protea
Inr~du th. falowikrtil, therrmelves fror hea strobre and heat

sAde thel haoisgh oyoaprar ehausdaoss by -

( yg bo dy emper Viro tig the aHest twice. day and took-

R ted, hot and dry"skn (n awant). S toe signs ofheat exhsriosn heat stroke.
*~Rapid, r mdx- . hTake them to atr-oonditioned ostoens sf

* Thuinng h__athe they have bsospostainn probinos.
* *uzte . Make sure older adouh hove accs, to ran
* iNausea. etectric fan ehener possible

Heat Eaulstion If ou aee uy signs of severe heat

Host e.rh tion nio mlder form of host yu or he deatsing with aRfhs-Ife-thrtatening emergency. Hare
rdated iWrrs that an devp afters eral someone call for lesmedlato menical

days ofpur e tom high mnperatuf fnd asstance whise you begin cooling
adequataawom aknervd repLarraertoffluiosd. the affected peesoe Do the folooing

Warnmig Trut of heat ehmtion .Get the person toa risdy area.
may Include the fbolsinrV . Cool the person rapidly, using whatevr

* Heavy twearirg methods yosu rr For exrple, iemerse the
* Paimer, persninaatubcfonlw-terplacethepensn

Musrde tramps an a maol sherer aprasy the persno with mool
* Tlftdne water from a gorden hosea ponme the person

w eaness with coul water or d the hautrdty is bow
D wrap the person rea mli wet thet and fan

* Headache them vigaratsly
. Nausea or smtming . Monitor body teoperato Nra corin-at
* Paintng nooling eforr uaril the body taerperatre
* Most, ml tskin drapat O 101 deeo Fhretell.
* Fast weak purlse * It eegereny medical personre are
* Fast, Whol bhraths delsyerd. ll thehuspitaI -nergawy rom for

To peevent heat ateoie and heat futher oshcltions.
exhation Tat should- .Do nut give the peron al l to drink.

* Drink conoa rl nrrn u d easoapae.
bevrmgs II your doctor g.e-raly anits the S*m waw.rdgo

� j J.111 .1 .1 4.T.m. w I
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What Are Extrrne
Hazardous Materiatls

Thr are thousands of chemicals -

drfmod by the Ocepotionail tSoty
ondiitrlthAdm insii strotion us Ic

itab which represent a physical r.
health hazard.' Apprwinately 360
of thr i ubsta uce dcsiflnd as
"ru enroty har ard sous"

Extresnely hazardous substnces
can he in hoid. gos or solid front
Erposore to thosc chemicaHls at
cnie rcious ilbts or dlath

The Emergency Plooning and I -

Community Right-To-Know Adt
allw dros and communibes to * Turn off ad typos of entidtiorn
foeus on f-litrse thata hvrrsee y anos otherwise rsforoed.
hazardous nobstanicer at or above *D.notuse irplacsad iosthe
federally stsbshed thchold-plan- dampern
rn0 g quantities, for purposos of . caner or refrg te any soent-

mrgency pfanootg and n Cnd-ttt y.
Although rnany of those dornoust
are uied every day they may sot Stay toned to a loha radio or
be widely r sgns icrd us et oty treeiar i ators for official infor-
habardous. moator.

What to do durinsg a
hazardous materials
accident -

State and local governments have
osublihed afety guidetiors for

your protection in the rvent of a
hardos materials acddent
Emergency officials will provide
timely, accurate inrforsioa and
instuctons

If you ar td to pntect
your treathing
* Cover your nose and mouth with

a large wet bath towd or dolub

H you are told to
stay indoors -
* Rcmain indoms antii hfther

notie.
*Cfosc a ldoors and widois. Use

nouankg tape ora damp tted ton lal
the opesiog. if poesbhe.

f you are told
to vacuate -

L Lsd, al drors and window-
* Tua off appliances - cept for
therehsge-tror-,ndfaacet
* Lone pets inside your home with
plenty of fond and watr. Do not
take pets to recepton center or
sheitcr
* Keep your cer vent and woidows
dosd. Do not -e the hearter air
condliboncr.

tlvecarAly!
* Taue the following kess with you:
-Clothes for a few days.

-Mrs'ddeor psP. ptimo you
may ned.

-Toiletries (bar of ioap, toothbrush.
toothpast, shaving aenicds, eye
crar and saitacy itms).
-Maney (rash, credit cards) and

imsportant document,

-baby needs such us fonnla, dia-
peer and other emergency items.

-Portble radio and hastens-c
-Sleeping bag or two hhehkets and

a pillow fh each poeson.

-Folding as or Ilwn dcair

* Listen to a focal radio or televnsfr
station. Emergency officiate will ti
you whet to do

* Pollow all evacurtion dinecticts-
Remain crd.m

If you have farsnily in
a nursing home or
hosphit-

* Check with these fadctios in
advasce to deeemmde their tves-
atdon prcedosr-

* Local radio and television statons
wili orw sourt where pationts re
being moved.

If your children or

grandchildreni are

In school -
If your siliren are in achonl

during an accident. pleas do rot
try to pick thm up They wil be
tansported to picksp aras outside
any affded are,; if necssary.

Lal radio and teevo rasttons
will annoaice when and where
pares ran pick up their chld .

School persomwet wll sup s arnd
care for the chiidren soil pareests

pick thbm up.

If you have lIvestock-

* Place the ani in an rndimid
shelter, d posible

* nee plnty of water and food
for several day.

* Ue stored fhed d possible.

* Tone ton local radio or tlevisDon
stabaio for further intsuctions

If you grow food products-

* Dn ot t orsell prdt-

* Protectivestions-suchswash-
iru, discarding et. - ar speidl to
the crops affected and their matuoity
at the tone of cotomitsation.
* Tiae to l eon radio or television

station for additunal cotrsctions
Pue moe ifonmatnon contact your
local agicutial artnsian agent

tf you ibecoae aunr e a release of
an extretrty hezardoas suhelance
into Itk etnmwn nti you may report
it to the Proprr oufhnitius such as
the brat finr or police deparprent
i flit amr, the Natiooul Rosposn
Cente, (I-t00-424-8t02) or tft
Florida State Wanig Point (1-S0-
320-0519).

s o r -w fsvtlnrld adlsas ee wg

f ~~~~~
* Fifstrall9--1

* Florida State Wavrmifg Point, 1-80-3204t19

. Nationl Rapof a Cratei, 1-8O424-St02
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TERRORISM
How Should Florida Prepare for Terrorism?

11 likeT amoseora flood. thererwill ikelybe DURINGTo warnig e .terrst ttack. As Fnltians. In the teent of abilding plaimon, follow evamoatson
we cmna eon that our samie k-w ho tw fothsos your t c o tig a quikly

to o w ot f ar adrh other a, tho ev eflt di an ad at te rror-ho y d in i ir g as q rfl
ma. A family plan nstial tandohodd bein pLatall and ony a paible.

fines Yr fan.ily pln shoutld kdude ra y * a itms me falling bea above. get under a Morudy
conrtaesdentiafioarnofray postLdiastnrapplykit bbleaurdink
and mac. Siapte plaming ran help alleviate the farof * In the venvt a a fee, sty law to the fIon nd eit a

tke unl.- qoukldy rspabE Cowver r-ne ad rmouth with a wet
dath. If a done s hot to the toudc, do not open it -

Identify Rally Points rek rn ldtcrnate csepe routc. Stay Wtr tire renoke
Since your auily oainot he togelhter 24 hons a dby. a1 all te.

you need to oWider how you -e hnd aseh other m AFER
a dioastea. Raly pointa (physical locaiona) should be
kldntified far trh ar commronly beqaestted tocatti * Co-r your mouth with a pain of doth Tlp on a pip.
li.cwl. dhool or etes). For eample. io .a ts r wall tht arca tra whe you am Use
m t odol -a barton where toth parents ad refas d avddlrf ad hout only a l au renot -

duld deDgte to met shoud be incduded to your plb shouting ean reult in inhrlaton of dangenrs
oatrat. of dusL

What to Do Before, During and After * Unrd perns hoald nat maempt to tnur pea
a Terourisjt Inddent pk in a mdbpr d lditrg War crct r ernerncy per.

manel tomntve.
BEFORE * Li dbensa gento mDrvolvedauthdritic ottid
ae brdt dend aare of your sur. undmg you to esther reck, dritr ad aI the premn or
* Take patiaiuts vwrhon traveling Be awam- of

esamp amo unuonal bthav=ist WhatYour Community Can Do
* Do not aecept packgeS fn, etatg Do net btetated mn the mmnity can becore a

leear luggage unattended. paol d a omutty nagcy respa trem This
. Lam wh negency cita aM 1aatod team isa lod art ighhobrmd gip tht reivin pe.

* Be rady to tnact your Family t, P di terrin g to cnbanc their i bty to r dis.respond to a dc an we ham a m ofoeonegency ar do-
asteahttioan.

putthwnufta anYw~rfiVtM Florida Citizen Corps
Put thw aFM eWM ai s Si e bt. hurnrkes Aansa hb wirtned

'hwlpring of selfasmon and laism. lopte in -y
*9.-1 ,nnn a.< ofthde cunsy hove asked. 'Wht cmt I dor ad

'a,4, ,, Outffti faity omma HFw ca I hdp? Citizen Carp" hb bern ated to
' t. *S o nanswcr thtee, quriwontrCboen Corp an be contated

;. - t I * bik 'by cllOg I--VOLUNIEER (1405. 68i). You
4 a _i! ^ fi t ,,,,,an ao vit on the Web at re 1.llfidadosotocorg.

-mjande tievus eV"b the
MeUnited Statn have psdted
much atlseitn hr our govemmnnt
and meni and hae ton muht
comoeme Sarc the devrastion of
SpTinbr 11, 200I. The nton's
*w t nd secrity sinec that
day havc been heightened, and
our response eforb have baen
huoed

You sihuld knew that thesx
la se m-nde thdtm ar
ectrely difficult to Cty wot.

Por ddituol infoou atin on
an--de throts oebud as tntar-

I=m toloial dhetaical and
radiatio agrnts, please vist
wwertadygov, w-avhsgma and

Awlrdidaatr.org hwti
Intludes addfaitaet ifoewatkon
hamn the U& Canttn; for Dise
Conom ant Penndonr(CK1 the
Floida Deparrset of Hmhlt mid
otbr vmc"

Sbon. wwwAeo dl_-~"a

rermfoeddtaao.aeg

-,! IN; 771w_�11 -1 -.1" V." I--- 11
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Home Hazard Hunt
Du wing anid tight aftet a disas- ":

ter, any haehold itcrn that, ;..
ra mrove, fall hbok or cautc .-

ahrc ia hune huarad. Al [east o Xe :
ecth y r, inspet your homc to fird ,6 .

and coneX potteial haands.

Check for Electrical Hazards -h .
* Replace frayed or cracked natae- F

sian and applianc cords, l - ,.

p-W~g nud Plugs. .rt

*Make surethreelsanly tole S P .I .
per otutlet. Avoid uaitg cubetabs ora
ov-rloading otelets. 1f yout coast use
an extoeion coed, m a cord that is
rated far the electrical load and no
Ionger than is rmlly storded.

* Rmove elatal coeds that nat Check for Fire Hazards
under rupg an ovra nails, heatdrs w Clear out old pg, papers, mat.
pLpem tttes, brohen haiaiturc and other

combustiblc matebals.
* Cover epoused outlett and miring

. Repair or rplaco appliances p per goodh nty arom erecgsical

thalt oeht, sho~rt out, smoke °r Nqpment gas appliances ar
srpark. blammabbe materiab.

Chedk for Cheidcal Hazards * Ret dried gtass cuttings ,ean

* Sloa fl-tmable liquids sa tritmmings and weeds from the
as gasoline, acetote, benzene and Properly
bacqae thirver in approved safety Cleab and epair chimneys, due
catta, away from the hlme. Place ptpcs, vent coanearta and gas
conatams in a wdtl vaetilatat amat vat",
and codse the lids tightly Secure * Keep heaters and cadlaes away
the mtanaers to prnvant spill from cturtns sad fanttuae Pilce

* If hammable matetials must portable heaters n level surfacrs,
be stored in the home, uwe a storage oway froin high traffic amts.

can with n Utsdet tttt age Purcolase portable heaters eqsippedl

wattialU~ anPacanyMotoal wrth automatic thait-off switches
orwaries UL) o Facwy an -idthe wse of atatsiott

(Pt appmved lab. Mae Matertals cord
away from heat soursa opatn flses,
gas appliancts and ddildr. Check Fire Safoty Equipment

* Keep Cormuosible hquids such as loatall at loaot an nowke Ilem
point thiasor, keaane., &hth oal on each lel of the homc especially

lighter Suid and nraptinoe away teas the bentnonm Test every month
ftom hert woree. and change batterios at leat once

. Ston aly waste and polishing a year
rtgs i cove-nd metal cotS, * Kep at least ane fia cotingtisher

* Instruct u smily members not (ARC type). Maaint and rehduuge
to use gsowne, betrane or ather accordang to anonfdachanm's bil-
fammable fluid; for stating firs tsot. Show all family members
orn clering idoor whee it's kept and hew teuse it.

Check Items That Catn Shift * C-ntact cl uhtility canpatoim
or Fall for iteutrLons an how to tua afl
* Anchor wahr heamu, large the ustities. Teach family members

app ic, bookcases, hat or h w" y hen and hew to surrn off uatlitia
furrotoun, shelve, mierors and * Clear aea arosnd shut-off
pictse to mwall studs switches for msay acces.
*pt F atv heaer. ith a. tible . Attached that-off wrench or

gPssupplylian specialty toot to a pipe or other
* Place large or heavy abterts on locahton cdse by the gas and wastee

lower shchv- shudaoff vaive.
* Install clips, latchs or other * Paint shut-off valves with white

locang deicres on cabinet dona. or fluocoscent paint to increase
* Protide strng s-pport and SeIa- vbinhhty

ble connertions on gas applianses
* Seace Oehead light fitbm Home SaideY
* Hang heavy itena such as pic, Pi how to eicape from your

aoa and mromr away from beds home an fhe aent of an cmegencyg
and pbces where people it. Identify at least two edts fhom each
* Repo, any deep cracks an elings mnm Cleat doors, halwaya and

an f .ondatcono atasr of obstructions. Conduct
emergency drills. Pracoce day and

CheckYour Utilities nightime eacopes and pick a safe
* Locot the macn dectic he or meeting place otasde the hem

crcuit bhraker bex, water s-rotres
shut-off and natunal gsW mein w .tl nsco nvds
shut-off.

L ivingbnPlorbda _- ther year nxed or pao time -am be a great
U TZ=xper s Yet twih thterpan comes 0 remponibility. What

fows in a lint of questions that yea may want to ask yaouself If
you cannOt anWser pYesa to each quetion, you may wani to eondder
leabrnig man.

a Do you prepare your home and propety fan al1 haards -
suah as huraneaes, tomadoes and flooding - hle here in
Plorida and while you an- away?

* Do you know that hauicane seson is Jine I th'tugh
Noaember 30i each year?

a Do you have a disaster plan and kIt?
y* yHaveye areanged Inca designated ntighbor or fhesnd to
take can of aed dceck an yaur Flreida bhe- and peopesty
c nhil you p away for patsd of tame?

Thc iane tjust some of the questions you sbouid be abde to wwes an
la ha or part-titm reasient of Florid. Pnpsing in advance will help
a asu'our Home -Away from Home' isb ady for aUt ypru ofhaaads-

PFar mmntosjbsvwar, pkswvsit r e; aldadtsaat A M.
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Pets and Disasters Before, During and After

P etr depettd o- us for thoir irnid Trainyourpettohbeeroecotrn i
safety and w dll-ihe if yotu fortobLwith det mer Ue.anriety ,
rnoot acwaryt your home, of trooing rnetiods rdh as feeding

i always bot to bke your pets it ir the casor or plcing fronite,
with you. For health and spare toyorbimketnsirde.
meson% pea my not be llowed t U your pet is o edicatioo or I j ij Pi
pubolic -,S."yheftrs. if s sho9t pedtal diet, find out frorn your
ret you hve to loem your pet cetreftrao what you sitould do ir '
behto& stake soue you have pian re you hove to lve it one for
to ensure their -ntm reveral days, e

blake sore your pet ho o prop-
BEFORE ety fitted collar that incudesd

ContaWt your lowf arsrral shelter r l oerttse snd rhbine togs as
htrnne rty and ,tesrurian, or well Os n identificatior tag that
etetgenty sraea est office for has your n e address, and phone '4:.

atfotmar on caring for Pets in n number,
enm y Fod out if there will be If your dog soroally weraro a
ony shelter set-up to take Pen in ro ctain lock 'chni' rol1ar, hoe a large
enneyT ierter or nylon cll.r avilaf o water disp

Decide rn salfe locaiobos in your you h-e to leave hi. alotne for .b
house where you ttid Jeove yotr ..I day. Kreep yor pet's shots
pet in on emrngency crunert od know where it records Wned 1

so n Moot kennels requoite proof
*Coate smay-od a l aosst of coerato tabies rod drsrmper h mo

as utility areas o hthroors and before for the hU
rromswithacoootoasapplqyOfith Contact mends roofndrotebhb in -hndicpp
water ttnities outside of your em ord in emerd e
. Avoid dsing roo t with f ind out d they il aecept pes m owner5

hooands tuch as dows hangingEl on ergenty, mrgetro
pronts or pictures or bute frhoo, When s.emhhng emergency ed wtrt ,
. h, chse of flooding, the ibcation oppoe hor the hourserold Inluder

should hore acma to hitgh cratet rtenr for pes DURfN
tiht Ptacaneqpe to * fidrs food (the food hrold be feing yo
* Set up two orpate iocadrio, U dry and defhvdy anapprong to ly. Anona

you hove dop rooft.s presnt omiting. Stoe the food en orere wc
ay * pet caro, thot allws ypur sturdy contaitt) often "sol

pet to Stond op sod toM tead * Kihtt oedid. Bri

_ _ _ _ _ _ _ _ _ _ _ coomr stoM Never

If pote
your pet
location In

pet s esne

. Lea2ve-
o dry fom
uual fIon
be roioto

u tU

capacity sUl-fae

r.dictlans

Guide Dogs
stb tratined go
bind] h-riumg irnp
od will he siOWe
sency rshelters wit
Cock with iOcli or
net officils Io

you pets oiride in
us hove irnein
.the changnr
rt thientselvm if

aging them inst
hemn ftorn ruonir
ve pet outride o

stonn
anvate and hve

at home. prepa
n it

Fanmiolr itents rc
rob bedding and

two or three do
i. eenU if t's not
J. The food she
fed beote it

7 -In ,dd ortoueIve the food in
sturdy mrttiner that the pet rocoto

;*-' oem-turaM

5 * eave the wator in . sturdy.
* i no-sipill notoiner, If podbir.le open

o fasucet sligthty rond Let the water
,hdrip into o big contatidr. Lrge dogs
may be sbb to obtain freh water
fr -ea a rptilly filled bathtub

If you vacuate and plan to take
Y 301yu pets. rermember to brnwg yoor

i pet's medical records snd medtrs
with your eerngency supples.

Birds
g4~&i~ Birds mnur ert daily to novice

dec snd Talk with your ternni or ocal
pet store about sperial food
dispeners tht regulate the ounloot
of food a bird it gen. Mdae sore
that the bird i sged. rand the rage
or covered by a thin cloth or sheet

tde dogs to protde seesnty and filtered
wred or hght.

d to aray
ith their AFTER
or tnor If you have to Ie town aftrer

o disaster, toke your petas with you
Pets o unlikely to roavie on tieir

in the lirst lw days aftec the
ea diost or leash your pe- when they

3 about p outide always marintain dose
rod will tact FPuniliar scents sod hend-
they are macho may be aItered snd your
de early pet may becorse cordused and iot.
Ig away Wild animals asd downed power

tied up linen my he haoais thot hove

been introduoed to the sma due to
e hto hove t dtitst

re a tfe Ihe behavior of you pets may
change alsone negey Normally

:d as the qouet snd frtendly pets mray he e
favorite agggaove or defersic- Watdh ruod

rnalc clsy lfsh dog sod place
y supply themn o a fenced ysrd with
the pets to shelter snd water

sold not
an tarn Seoon wwe rr40
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Manufactured Homes & Hurricanes - The Facts
M anuf~tured hotnes hvte be- ltG.h

th,, choice of thes rds of g . Z i
M w ttensc ci fiolorid2 R.dn seaince
the fi ares rea buihlt rght after
Warld Wor il. ID the fii yers dntr i
ther, they hoe hod thei ctonstute -.

trin and wirdstont safety rqrire-
ments trnInhard a *manC

In finoda, muasocrrd hoar: I
ansotuctron ras lust regulated by
the ouate an 1968.In 1976. Corg-o
tatndated a prempeiep notio .. I
conttuoon and safety standand to be
regrattd by the Housing and Urban i -

Devetopment (HUD) Thu standd gn
u iend to s the HUD Code L V j

After Hunscute Andrew in I994. f d
HUDunplmnentedslweprrgd chnges ' :
that decamtbcally ireased wind a Ifb home h artovaceor
rafety In 1999, lords made mit.Ot pree membrane ed cmer dreck for
imprsovaret to the star loundatiton adequate ftsten,
rnd andcoang rgulaions, nsudttg
m the rongest tie down and fuort Ho.e Additiro
datic. system in the untry. One of the most conmon causes d

Home Maintenance and hoar floures douing the hortrcotare
Preparation ~~~was from the homes additornr, ore-

Thinp that should be gaugqes, screro rouros and
Things that sould he checked at she Tle DHeSM V apat noted that

heost annually, predoubly by klow- when sthese additiors roa damoged
edgeabW professiinals, include a deshtyed., they open damaged the

TheI, tie drrwrs. and horintrg " h- boon clf, whicr allowed rorod an
utm. This should include, especially tain to enter the home, lebding to
in 1der homss (1) posatble nmtig the hoara damage or destrrrtion
of anchors and their connectons; Flying debrs fom additros ala
(2) tghteang the be downtrteps ud daO.Oed some homes Ht mwnes,
13) possibe upgrading d the system should hve the followirsg items
by odditron of soos aoWd saps checked, preferably by a hcensed
wherver a home's casstuction -WD irraa cotracting mrp oy
010W. a The posts must be saecely

and wntem danage especially the .The poeb mult be hecf
waDl-toloue maonnectns, wl-to- rttachd to the mof
oaf conrmetions, penmeter joists

and toases In the mrost a~cat hurri- a The dof must be securely attached
canes, taves gaIan the l the m to the hoar, with no bue panels
ofder homes, thin ws a mrajor ereson The addition must be pmperly,
hor hole at paints df maruectios of and orseurely, ttanched to the loran
mou m hs memb n ch hallzoed the ,omn ,yUsn
wrnds to penetrate the hose's air- Cor nI- t Ling
btot msvdpe snd fed to fodra of Many ranufactuned homner
the atminr sorc .sorats sn chooe the fetedly small town sn-
ply csulldnrs and painting the home filled atmosphere arable fn an
wDl help sa21 1. affadoble manuactured home ma-

munity. When hinbg in a -mcmunity
homeownerts can prpare for di-s-
ttss by following some s nplo pte
. Make ouw ymur emergency mn-

tott infonnatnn ts updated roith
.theo mrity oft.

. If you ar a winten Flotidiati
ensur that the omttnunuty offie
knows when you ore t Florida and
whe. you tw MLt

tlhe mmounity thold know the
addrsses of yar ot her -nidences,
as weUl 2 their phone nucoaers so
infinm you about the condition of
your hoar, and to assest in toking
o arorof residents.

* When yenu t-rve Finde, oi items
x, i and toumad your rome should be

sectred against wind.

For more iforreation on masu-
ftctsnd he.. ltoirvig in Flortda. w,
hone prfrsnrtt during the 200:
hounrrs. go to asrr ,org o

' unorhlotstnmgrnger.anr.

i0 n loorser F.& Masrfaunaed
Haon, Assoclton

Pleventive Measures Pwive Beleficial Later
When Dealing With Ilmsurance Policies

The Dsprtrs dt of Floorafo llervimm urgn oil Fldirc to review their
insoursos polr arid merdu- ann aual dheck-up by ading yasradf the
following q-ues-
* Ca you aess .11 af your icrte poiesl rI&lst nosw? It in

rocoroended that you keep yout omooe poliles along with otber
rpoatont documents ins watereproof amrr with ore copy kept in
ase location prferably a safety deposit boo,

* Do yoo kom.e rbht yovr hooorore Insuane poIcy coves?
Many poicyollders heve a tsdoy toaigo the policy cery year wishout
aduohIrg the crmoge to the -ro t prperty vaue The nrutarity of
Plaldiar do sot hoer the moonr set aside to cma thd osut-pockot
espesses in the twent of a hurmiEle, inoluding their dedsotible

Fow -oe eqsrionnat, plas, oall tHe Flonida Dr tererl of Fiortcial
seier' tolt fratreiplere at 1-ituof 342-2762, or art on the Web at

sJldfs saor

Snoun Jan. Lyon, lRq fMoMsuerobfthrCo nrr Sicat,
florida D lseprt roFfrumcial Freiom
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Lessons Learned from 2004 Hurricanes
Ma.7 t4 Banes It wis deritfied ttte is a real
Pfes t and CEO, AIshhd oned to have a special ..eds mhter
Cooity Cre, lo that is quipped to accomrmodate

F ade, B , Miartin arW St. Lodethe patanmt with Aloheier's tnd
oli-er demooti.-eeted disvs nid

Cr bs had fdse s nl their The tsete, motst
strxuy rn Osei, pM-ed-e be staffed with pcer w-el t. -

fhr the btaoes tht ravaged one ta.ried in maring with poisons
aa We were ret peepaed to have with doternth
htances angdish Io two days in the The loUwmI vssues were idenli
oceaio and slowly work its way into Eed.
9 Lude ad Martin CrImbee I. Lord phosses (lot medles) wesr
tnd ou r. venruptenoicro than mohdle ph&& s
oicatiza% e-tensiv darnae lo -ewaVe 2. Assisted lving fhdbhes and hos-
aimd water steos ond psopeny pity nqsestnd fondles to pick op
da uelmd Igna Ian to thIeir ved ose aas thoset cilites did
fficte families rrig with Alzhesm- not have dequote pnvio or staff
eod dsdse and dAtod disrders. to cne fo the patiems drin and

Alahimse's Caronomity C. post h -rise Famiies were not
dentfied three vny vuderable pop- prepamd to -me fheir oIved rmes

ulatons within ins setve areas; d . tt bme
. Cor.give- and patents wtho 3 Establithed sefews limted tv-

wd.Wd not evacoate ard remnamcd mn e post hum Inwo steaes in
ther homes; the toel tnefanism beween etihs
* Those who traveled: posed agivos to violatons
* Those who neqied meica and and/an amst.

seppot systems sid as, long teWm 4. Dementapecific day care -
care facilities hospitals oa special ire os thdasustained dnige mint

nmds lsetem. be relocated as - as postible in

Protect Yourself From
seol tie many dtisog lesmedO hom lat yea es henerie
sesson is that tb lihldod of

racnsoiqodoa activity icrases dan-
ing and afte, a cnisis. Unfhoately.
last year nometsts anridian fell
vi-mo to home epa frhav many
of than older adrtu

As we pproch the 201E huricante
smse. the best way fcn Flomidas
older addts to posted themselv is
to becoutme inored atd eodcosted
bout what they cnn to do to avoid

bomnog victima of home nepir
fhod. The ftheisi arinnie help-
hod hps to -onlid. wher ctstdtin
seoeone abow eepairing damage
to you home

oehise doosing a cenradtooc cot-
tact yo local bvilding depanmten
to determoc the tbllowm

-L---ing -
-If tie onmacto has a Cnurt nd
vld boe liabity and wask-
e's o opnsatisoman and
is horiderd.

; \ ~'-2E3S 1;3 Fpossile se that their quality of life
a$ aw 0 ~~~~~will be msitmahtd.

5. A tacking piogeam should be
developed to idenify -oinerable
populasom. which inctude lve-

; > t>¢ t' *b.IOM, those vndiagnosed and
e:hihitang symptoms of Alaheiranev
disease or toated disont3 i oede,

mvii / T' :to oud; their amts F and pst
e.;ger itc ltvaions.
6 Patients and families nod tohave

disasteo peopatedness aining in
4 . ~~~~~lktjs beuamnin rtrategies, hw during

w A~~l I ~and post emtgeoey situatit
I .iw ;\ i J AWleirnn Comm-ity Can lms
t-a7.C fE$Z..;.;;no~, If~;5 hanwqisdc witha .g r

atoeatitshmdoand s so i will hve
mose caninel of itn emoares and

servies that depend on eltetdty. Inorde to provide cantiosiston of additis we hve assessed and
sovirets to patienbs and capoeo- imrpnzed ow methods of emmmurd-
Cent stattes doanot low fothe eiaori, in order to nspnd to the
trae ofn n a Uts te to andtonate necds of pimh ad an givos
loctin n an emerency basis due within fe coummonties we seve
to damages of an misting honsed daing tins otical period.
faclity. It is oan goal to assist ooth h Cotact Abzia 6 Comrmy
the caregive and patient to h= Cam .of Pd. fJ l . Monm
to some tense of noemoity afe, the Cl mksn plaslecd (567) fi^}7t0. e
oatomce of S.ch -vts a as as istn oa the Web at torazcae.os5.

Home Repair Fraud
-Payment and optepom, csedv; -Wamseanti mnatsals and
-Job plan and speticasoos; wvehoosliip:
Specific tyWM sent gades of -Stt and iplotims dates and
mateids -Canttee'. coionosmtent to get

-Itenrted total cosb; al peonies.
Regnsand peeroits an ochdolo of

:I ay optaits hav bee.s ftiled
agiot tie ostth eo Wand *Ask fbsandf fmily hfo efie * NeVer aee to get yow omit
-U any othr retoentms Oa legal os, and ask conttractoer tot no- permits.

noce petain to the ob. tomeo refremnas a An wlitersed 'lindyma mnt-
* Alwapys reqmie t wtenatrac * Neve pay cash toe a pb Paying notlegpllyperto-ta-yseokvabaed
nott, how sem11 btet ybs. eoo- by dvedw a miney o-de psodidos atoeihanSIPCfantheensiepra
stwshotld rnsdue. as minmasthe a written ttrod. Reheez d you lose tmone
f egow.~ a Get srtte estimates that bin bcaoseofabido octtwilbe
* Contni Tosn m; ~dudea dwtipios of the ob and diffiadt andseastly ifset Insposilst

wmitedcosts wto tnr yow Moosey. bu nsy- " _ name =Addess ph- * Neveoameptanoffetotskyou evhnawvetopayfothreentienepatr
nvnhero and L.. to the bank to wUhdmw miosy tor agaih It L, far bettr to take the tbTe

* Lose noathe and type, any rsern to prmnt psobleo fnmrs oomering.
h-atruue inhoastbos
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A btee almost every duisaster,
seadt and remaohtems tond
sictimts who aeght have suar-

vived if they had know whether In
stay with an leave thelt cars The fol-
lowing safety tip. te oe, dIseen an
vanwus types of eeg es. n anmy
dsbtonr the want itpoetant l-e is
Don't pa.i

HURRICANE

Evacuate early
Flooding can begin s1U befeve a

hIneecane nas Lnd. Plan so evaa--
ate rly, nd keep a tll tank of gas
durng the hsino seattn. Lean
the beat evacuation otoe befere a
storm htneso and make arrngenents
with fnends an reltives inand to
stay with them util tho storm his
passed. Novte attempt to drive dau-
irg a huoniane oe until the all-deei
dgn i a giest alter the stotm Flth
flooding e andn afte a hursicane
h passed. Anid dvng on cas
and low-lying ends Storm stge
md hureicane-catvsed flooding i5

arabsnorntyocuwteu~ O^7 cmn be busayed by floodwaters and TORfNADO
asitng. aeamit t sweptl da~vnsestn during Ga etO, tf he Car

Listen to rdar Buick ld Floodwater al,. -n erde
kwei National Wk thei Seoice buh- secon o A car it the leant safe place to be

ktins an wen-m sesther for the tm t o ddoingond e nl ris seieg wl dun ahn a ing

in wich you rill doad not a -ie bh - n isoed do not try to leave the u by
not be vioshibk wah teurun

FLOOD ova the rta Wade fttogt tinoud- I anmbundatngr Ia. toand.

Gtt Outt Of the Car capidly tand only in wahtt" no tagion approaches nd theme a no rtde

Never aempt to drinv bbough thantthelaers carnilsr ti flood- oi earby, be fti yaodsan

water on a rd. Water embe deeper mwt get eaut quinkly and mae t ether geoud deemn n wih yaou

tha it apPeAn; and em rist vey WOWhr grso-d The lanloodtes way
quickly Modt cas will float danger- still be nsin6 and the t ea Cold be SUMMER HEAT

nasy fer hat ls a short whil. A car swept wAy at any tment. St; Out of a Parktead Car

-Doing hott th heit buld-up

i'i; Cw t9 ;A -. ma closed an -lye cioed ndtscle
xv . ; _ D * ............ nLt- an ocer quickly and intensely.

Wlsn possitle, er. wuatian within your county rieduces your ChWddne and pets on, die h beat

chance of being stranded in traffic andi shortents your time stoket in a matter of Itdites whets

return. BqbSem a storms thrI rtM. contact your catunty's freer- that you oroer love anyone in a

gerwy manage t offe for focal c ution fnflrmation. parked car doning peiodd of high
osonm heit.

DEVELOPING EMERGENCY
Stay Infor ed

In dines of developing emetgn-
ies . ch .as tonc m.-tend SpillI
-cslea, plant aeident or teroriot

attack keep a radio o telvision on
and await oniactions. If evtanoalt.
is rrcnnended, move quickdy but
cabnly. Iloowing instidsnr as to
rtoute tobe sed. evecuation dieter to
be sounght nd other diens.

EMERGENCY SUPPUES

Keep in the Car
Coos hould be qoipped with

sWpplies that csrld be deful in any
ernegency. Depeding on location,
dlailte of the ora, personal anqeam-
menit. and other vbnatb. the s*p-
plies in the kit onpght include (sut am
not linted to) the follomw
. Blanket oe seepoig bag.
* Booster bakls and tools.
* Bottkd notes
* Canned hteits and nuts.

* F hhgt with teah attetne
* First id tot.
* Matches end caedl-
* Ne.try rnoedkttion.
* R gr and e. tra dothen

It D also -oy ihnportant to rerone-
btr nven carry gasoline ma *ehidud
mn my contine

So- _.nara SoWMaae hoa
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Frequently Asked Questions by Older Adults
(When applyingfor Individual Assistance)

I can't get through to Accptnce of disaster arntoe
FEMA, how can I apply grant, strndd not affeot dore pro-
for disaster help? glaDM

Momt than a miltorn Floridians Is disa r financial assistance
applied lot help no the FEMA/sttte reportabe as Incomet
disto.tr hotline blt hurincne s raa
So you tundjatsd why flue iine N. dut yno onty be bk to d aim
wight oe boty olowig a disante. amelty iwe aud r ceive sn eniy
It is best to piane yorn no? to 1oDJ berHeeli fmom ruch a dodurtin I H
621-FEMA (14-Ot-621-3362) aithn you thitk you toy oualify tititeo tl
enly i, ti tn moeng or he at nilot. the lotenol Revotono Srvie at
Perneos with heating or speech 140429410 - o fot th eating
onpalntnt m ctll TTY at 1S>462- o0 st-ch impioed OD-ItI-40S9 -
755. o aiddion to ha g pent and 0050onlieatwwwr. gov.
paper a-ibble to toord importan

t
Do disase aitance

phone costar when yno rsoter. ge a
you will alo need ha"i to be repad
* Ye sodalsecutity toober. State and fedeal grants do not
* Current nd psdhanter address hve to be tpa.d. Irt bomn the

ond phone notber. US Snans ne Admosotion
* instnce ininotntion and type mnt be repaid.
. Flional indotntion kam YCne

knob (oung Sand acet nmonth I am haiintl tsouble
if yo dose to h.. the funds uandeestaningallI need
tramnlrred dioetly to youo flnatnal to do to get essentials

litttion such as Eottd and water.
You -tn al. pho for eeior c Can someone help me do

ontne .r Ita nogop. totny con- what Is necesa
muntitier hve computer resources _Z eey
ot thi public nbnaes for thoset wit Absoutely. Ynor looal Red Crtno
out lnetoet a- chtpter andi voeton gonceren were

emrong the fmira to rcpend tol Geh
That looks cornplicated badc ht n needs dtring this dies
fan I got orneone to ttr and o stil spnd to your
help do this? nreed Yonr entntectot to them woiS

Y-e If p- en s help copetpingo brting a qutck onp-ns nod ann
pnonppinoan~olpobootw~ s8uog n doat any help pon tabe

Y ~ )OO. ~ F~MAS HdPIIM eldsdonal nola to speed yoo

tie smoterennaoh as tie applstlottin treosety Renumber, thogh that
Ine. Yn will be dirented to Pa m no ppntn to the Red Crano will

whn near not omeet you with FDMA lor help
dircan ttr wheroent e You need to nlol the FEMA rogtr
Sanen dtbe wi? beItobe oa help ttin ootetnern rder tow be -6aed
Sombeo~e there .ne able nro WP ry ir wide ntaety of snsistat e
otfossonan wtth you. You way abso
apply for antc t FEistAs Web
sdte. nwwwfemntgov.

I raccept a grtant, wig this
impact my Social Security
or Medicare programs?

I heard that I had to apply
hr a loan or I wouldn't get
any help Is that true?

When you hbt danage to yoo
howenodapplyhlo heop with FEMA,
a iEMA inpeto will vnify the

darrg. Baed no his verii ntoon hirs, you'll probably sn'nt to pirs
you my then mcdvehda to ypa por vulonblo inmestment. Ii you
your hoone to ralk it safe saitary do not hve the roth to reptr ymurn
nd fitnctiual no iunds for nntitg heme to po-disaster condition a

other lodgig You then may necere low-intrest, long-tesm Ion frnom
in the mail n application flr a baon the federal govonmernt nmy be
fibntheU& sultintsAdmnini- your bent solution The SeA does
nttion (SbA). Be sare to fll it out not disblert on the ooasts of ae
nd etoen t in order to renmin udnt or incesn

otderntion be fnothedr aoststne.
Can I hate a ramp bult

How does Ute SBA loan woek for a FEMA-prorided trae
if opn op-iew of yoo FEIsiA trallerf mobilehome?

appbnotion the SeA detemine, ynou Reieqrent, for -np. hor trved
ft DIncoally qwalied sod able to terstte or wobile homes sen past of

repay * iongtett w into i onotnt th inibtial staesonent. you did not
you wll be ofered . lont. Ilt is recehve s root but roquire one, notl
decdedyoo-unablo toquoafy for the PliMA elpline at 1-80-621-
a lorn, you wiDbt ho cosidered hor poEA (3362). A htelplbe repaotart.-
tnother FEMA grant wsstmtcc ie will reht soeone will get
p rn oans smut be tpaid; ba cin ctat wi h y.
grontt do not Yno cannot apply
di-ty for a g nto Iyou tu e offered I hmae trees domn all over
a loan yo0 r not reqired to acept my yard and can't handle
it pif y quIify nod roect he strenuous work. Is there any

tie eddyou ~ono be rfre help hor debris removal?the additional grntf inogram. hepfo erJrlod
Many horntow-ess' batruance

Since we live on a limited policnio ravet debrisf remooa.
fixed Income, can we adflord iEMA sd tde atnte of Flurida mwy
to borww money? p-otde hoods hfor dtninog up debrs

The dioattr loan program an private penporty or in gated
nwsaged by tde US S-11n Burncts rommis if the debris prenents
Administration is tailored to hflp ecanso or isidacanr the bonu
penple at allievdri of boanny Interest Yo aoli Micils eon also toll yno
roepn ntn ho ais ow vns n of a pickup stcheduile for debris
for horwrwoners If Ypu obtained phced on public property in yow
a $10000 Ioan for 30 ypen, at dht a The U.S. S9a11 Duasnese
ttowest raeow, p monthiy paytn Admintstratin may aIso providc

wouldd anoont to obant 044.0. *l w intoetst Ioan to ajndst with
Awuai i oim m ts nod toso4 te debris nrmoa]a Saome tisastr vol-
ed by th MSA nd a- bosed on mech nter gnaup. also help prepore
,ppui^tnt fika-cia conifitinn tsnd retone debts for honeowners

pwho a phynsially urutbl to do it
I am 7T years old, and my Contoct yont coanty enegnrey
house has no tortsgage. Why motAtg. or go onlioe for teir curoent
wosdd I want a 30-yesr loan? debns retmnnal odomo eaton.

Btal ldnendso pon o-dld S n FER A and the Unid
lionornia renoe and personal Stu. Small eusstssea
p =eirence,. If the penpeoty hat a Admtnistrattnr
potentii value for yo and ypowe
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The FEMA Application Process
Th Fed~eralwgany Manage, 'Mm bec u- the anne cU-rn

rmnt A~gency tFEMA) nppli- -ube, is used to fo.io -up on aT " neezas -r be tricky. In an calel. appliara~o Cbtss they wih
alttrptto opifly the ptoe below be gtves optites Option one will
.s Wht the Ppst roy exped tak thetn to the egtao ptene;,
whe callig FEMA's 1400 mrnber They wil) be avised to he the
tnpply fordoatterenltat following ttrlroationat

Applicants will eadi n so btoarnt- 'Me date the damp occurd.
ed reronliog snd wil be asked to . Qell. S-W &-.ityNutnbn
wiset ngcgish or Sparust Om the oabe~rs~esl~ww
seletion is mode tdre astuol applie- * he ddn of the d nuged
teon p ess begio. Cs1ee will be propfty.
odvAod to hve pper snd pen -voil- * An oddoe sond tleephroe -nrhbe.
able for taking notm They will then where tie pphc nt e he trached
be Ad -hat the ZIP onde io iwkre to oeceie FEMA infoeraton t nd /or
the denugeroreured to st op sn Mppornurent for sn

FEMA Assisance / Help after a Disaster
utye r strefrrne, hnand cnapanying ?ievcr

and flooing hn affected -Mraiir of pepk thc United

LJSatrs, WhVile tno"n IY d rn the r~eewery M~om t a e-hal~~~~~~~~~Ames buiirogLc h qsa nop? ad what ifd

rny, b? v-.ab*. The U5 Dearnent of Homeland Swelity's Federad

Eft%- Mantg /eny (FIbfA) poovides, indmvdudb with

IbE on to femrn -The FIRMA Wcb late providn a wealtfh of

infnnt, On the horne page you wil ec a bultn labeled nRcoy

_noeam This psc incldues a that of questiores that are updalted

heuety. to Cmm acunen nsw d comrls FbMA urg, you to

chdl ehe PA49 byauendly for new nnta

Call PbMA Halpln,- In addition to en lwuag yomr q e. v

the etinlvter wlnbw c tell yYou fhe sm. of your appica~tio~n

for PBIbA _iave asnsba C.II 1~a4MQ1- dA (141i-llZ 36)

P.l hearing braied mny cedl TTY at I4(-62-75.? Th. hd~pH-n b

rupan fron, 6:00 .a to rnidnight, EDT Because of ehe Large nrnob.~ Of

irdividuid i ?th Tmbm PEMA rersnunds caiing ahter 6W0 p e,

roron weekend n fewer people are trying to calL.

Rod f. b..kld 'Rlp After * Db e- Onee, you apply for

diubt e~ubne h= F04Pe you will be loaded . booklet ci1rd,

'Hep Afer . Disater, Applicat's Gid to the endh,,duaJls end

The applicantbs guide is bo availabL- on the Intern t at

wwwguv/d/p~~rxhs 7hb ? mny ?Dehi pubication that
exploea hrow PMA' diiate 03mbn pong-u walls It dexnlxs
additbonal bncb of help you con receive fnan duer fed-1, rtab? nd

vobmhruy ageuvis rnd gtaea you rnay enmat tips honW to

maike arJ thes progra works belt fix you V*l urge you to look rn the

appiaaes guide firnt for Anwes to my epuah you mny hve

about _one austan

Lm=EW`CWC h4Mv

mab vlsl.Te ~Dpeore ffireodS oetity Feea

isperion lAt irspecere will sill
within 7-10 days to ts up an appoint-
wet.).

rteshtrd fiaroly irrnsoce

* lnstranoe rfornotiso
* County where the diomge took
place.
Applicants wl bh give a r

digit regrsteaiot noobfee, This ero-
bee nd the So-si Seerety Nuotber
be-estee the reee of identhfication
when calling in to report bor'ges in
the crller,' infornntrotr or to rerpret

ncee e op-t irss all thebhove
Worsnoason. and bated on the rnor-
mrnion proided by the appleant,
ntiy irsrot, darcge sod mios-
snoe. the crller to given ifortstioe
bout FEMA peogresm sd other

pomible iatco available. Some
of there proram myo be bored so
tihe Wpeeic esb identiied during
the rntorvowv

A epy of the applicatron and a
mpyof'HelpAftera DoaterAppbi-
cet's Grade to the todrds &
Hotwold, Prograrn" will be tent to
the .ole. They will ls1t be srnt
letters eqakining any oitmree
being pmvided o why they were sot

eligible ior cerain yp of iLtame.
Batd - esd, applieasrts nbforors-

tien they mopy sir be -rniUd a Ils
spplication hom the US. Small
Bsstro Adolmowatiso (SBA)
leforsons provided on the loan
spphliotis helps determinere wht
type of rddifisoal ..ssstince is
aibbsle ineluding garts. Oftee
applcanto sill be borrarded directly
to o S'A erplopee for crore infr-
mohsn sirout the lorv-loteinlt osan

Appheto mop l register son
lane at the FIvIA Web late htbp://
w-eferrgov by dcirltg om the
red 'hot-mk' button in the upper
sight-hond porhoe of the poge
ronrked 'Register for Disastr
Assistncte Ordiat'

PMAt thll-fnee tbephsre regir
trhotle numrheis -14o0-621-FEMSA
(l1-621-3362). The TY nmber is
1-8W- 462-755 her opeeeh- or hbore
irg-hopairde The oerosal hours of
opstio ere fambo 7 a.e to 7 pm.
bST, but moy be stdeded dutiog
hutiartstr.
Frr enr, ionrrrtion asoot th FPEMA
yfFitesnt pnrmseee p ohs es t son the

Web at 'rrevufereop., or rl I-dll-
621-FEMA (1-800-621-3362).

Disaster Recovery Centers
W h t is a disar m7er y Some of he seerics lsaltW mgee sodvt ealtt sereire- a ORC may proekdos

W do they pre.id?
A do-tsr terovery camer (DRCQ to * Golda regsrdmig disaster
madily ..ribk facility or stobie "nwry.

office where apphlcetS moy go for * ClArifiettoc of ry written
inorostion about PiMA or o eher ornsopodoteerved.
dmster aswstsce pragnsots or for Hos-ieg fatr- esd reelsl
qomreso nerltod to your rose If reroroen infnorattn.
there s s DRC open in your oam, . Answers to queo, resr.tiesou to
the rhtion wlU be olesd on the probimo snd refnauls to sgaesrs
FEMA Web soe, but moy provide bartirr aserasanre,

NOTS3 Va. cannoat regrs fre ho t f plm al en
siwotoae at a DRC, you mait fioot * Stntd s at tpplcston beirg
regwtor by calling 180eti21-PiEtA pracemed by FEMA.
(lWfS21-33Q, bestg/sped imr- *,Sroll Bsola Adtrdstro..tnb A)
paired only, cll TTY. 1-W-42-75ll55. InmanP itfotenrtn if there is
-opply roiine at rww A.F gaw. Coetisesd on pap 21
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Shelter-In-Place
Instructions

* Quicy ain everyone inside6 afddtrqg
your peth

* Clase all doms to the atsside and daosm ax
bh all Wdos - windows u _nwe &l
better when loiad.

. Building soperintrieits, sundd se all em-
tiltafm sysleou to 1l0 pmsnt redt so
thatl no outhd ale I drawn into the stu en
Wlen this n not paw ventlation syasitmo
rdhld be otwed ofl

urn offaa besting ,ystemo.
.Tumoflall air-onditars andasitch hilets

to the 'dsseda 1 uftm Seal sny pps aaound
window tpe aeodslltfsn wth tape and
plastic waftbte - papr soaliuminumm Tap.

T 7m ofl all e3sxhuns fhew in hensb bath-
omus and otherspac
*Caie all fifeplaw dampnm
a Clam as anmy inteeal dom as pasmible in

yourne soaer o sldin&

* Use tape and plastic frod tappitg woao
papa a aho nnm wiap ao tniee oud Nl bats-

ama shuan fan qllh ma eneath. dryrenaot
and oten opning to tbm outside to vhm exan
posehe (isralnIg asy sbvios papa amund
cfhonal windita and does).
* IH the ps or vapor is slubleor even paral

y asublte bn water-hold a weasl dth s hand-
idid soe yoau tmsen ad ath it the gm
start to bather youw Fwor abio degree of pat
t gsintothebafhmnrosdalsthedooand
twnrnM the seamer n i rang splaY to sh^
the sit. Sed any opmnwm tthe tousde of the
bathsrom a best As yo can. Dnf weny abot
naig out of alr to iote. That Is hbigdy
unlikely In nommtal hwr an snd d a lrq
* If an rptbsion bi pranible oadoss -dame

drapes.crss o andrbst-4samo-versb-.Sbay
away fu exteal winds to pra pe

M apoyb f oms flyng gM

*Mhidn the ut of eusos in bushI*.
Theme tend W tpusnp, ouidooair aind aut of
a buildingas t"h tavol up and dame,

* Tone indo tl Emsgeso AlertSyster f bAW)
Batho n yout radio or tolesion for brnhe
infumnor, mid pidarm

Samre WWsAfl1,ldoiamamas"i

Subsmited by the Pasc County Offlr of
Em-rgency Mattgeneel

Note. Edeb moety operates Special Needs
Sheflter d deoeops giditessifer their asr Below
w the Palor County guidetlines. h toun rt

sheet the guidelines in pear wanlty, sestlet Wpar
tW)ol Emrrgency Corratios Cente,.

AU Pasco County residcnts am atttgly
ecuadtopm-plan to evectatc the

A - hue -vhmnece ry Your best and saIet
tianctn dcaes indude staying sith latives

or friends outside of the mac dluecig into a
hetht/unoel or ptrnwmiwion frto a sedicol fadli-
ty Whine you cn best be suppreted during a hua-
nrcne should be a fpint deosson eofye physician
hottn health Agency craeg-. family snd your-
seld.To smistmoslainga deos ca nwioing Y°°r
cor the fMlleog lfsrmatem es pmvided.

A caregiver must accompany all residents.
Volunteer medical aff ill be kunfarndiar with
yoeur medical condition and teestaenat. If the
-ol-tee do not repent to the abter. them witl

be no hndms-on ca.e othr thn your catgvee mid
a Pasco County Health Depart nnM aznager
(RN.) to assist, shcnuld sn enegency anis

HOSPITALINURSING HOME
If your physician has decided that you need to

be cased for in a sfolled numing faclity, such ea
hspitat so numing ho.e during an egtncy, h
so he needs to aveangs p-sdcnittance pier to
ceacuston with a pedfic fauiity. You must have a
copy of the pe-adcnission letter fom your doctor
statng that you are to be taken to o speeiflc hospi-
tat or nursing homne nd ereargnenms have been
tade sith the facility fer admittance. This lette
must acompany you hen you are evacuated.
Medicare mill crly pay for hrmpitalition dcaim
that -e deemed mediafly necessarye nd ther-

PUBUC SHELTERS fose. rrngeme mnust be marde in advance. I
Becaow we ouliee a panion of the population sny coeto soses f your admittanw. you am

does snt have te option of mdcpmdmtu evacua- resPmwible for those costa,
tan out of the anr, nt Av ncor n Red Cms oper-
atm public aters. Pubhic shetter -rbeltemr of TRANSPORTATION
bst.sM.oAsheleof lastecon nacncretebludk Resident who tq.ui tnisospo.tation mill be
stnunrre. located outsideof bh storm surge am, talass to public sheters special needs anfis or
sedflepeotecting essdentsehomsidem v remdical fadliom. Tansptatiaon I no peavided

able asem and sswtnse Itob not a hmspital. sum- to privae hounes. hotelso outside of the eounty.
fng htma or hoed. The shelter genemlly a Iocal
sdwoL Public shetd avadable under emergency YOUR RESPONSIBIUTIES
eondisnwtllaenptanyony vheisweli-sUfth t Shuc your plans with s selative or fiend out-
and needs so outside profesional asolance m sid the aa. Call them afr a disaste and let
perfsrrningacrueitssoodadyhinmg(ADL). them fo thal you am all nght snd wham you

SPECIAL NEEDS UNITS will be if your bome is dagred. When hurricane
or ovhr energency is dtenin Pasro County

Pawn Cmnty spam-o Special Needs Unt c inuayonitorrdioand/orsTVsto detrun
wvthin Amenunr Ped Comss public vhwe Specil d you am included in the evacsution awe. If your
Needs hmits am te alable fht those obviduals ainosordered to evacuate gther pt beyoub gig
who reqoe asstnce with ADL Bane medacol and psoeed to you, evacuatin destinstion. If
amtanresod mmitosfngwsllbesvailable.Spel pmyou have registered fot t-spmationm. umi will
needs mutt s not equipped vith advnoed ted- beedipathaled to yourlaoatn. It time allo, you
Wa eenepmto trditaao, nwamtheyAted wil n ve a confienan tclephone colL Pack a
to prnnide advanced wdical c huncs survivol ht with the olboing itrno.

UI you need 24Shou slolled nosintg ca . hoh- snd take it with you when you evaocuate
pital bed sor- electric depmndmt feeble suppast eflwin (v ve spl)
you a not a gnod cmndidate fee specid nseds s sy
tout. All cWidmts who ame ocygen depndcot *Medcal supporlt eqopment (wheelchiir walk-
mans bnsg extra an. oscessatonm esuli-s ers dosinps. oxygesn feeding esquipont. etc.
snd any other neesary equiptet. Dialysis *No snd ph e an e of your doctor home
dcict musa dialyze nindately psiw to depart. health gnecy, hosmpualnst of kin, etc.
ing fh the special nords uawU. Csntinedon pge 21

Special Needs Assistance/Tips

- -�11 I
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Bore Haricane Seam
'S j;;.,U, KS... hsitM. * Make sure you have working ermergency equipment auci as flash

the first major hurcne landfall londfaoll ot rest of Gulf Shores, light bartteries, portbl or sd-by generator be radios
m Florkd since Huicnne Opal o Aluat. The eye of Hurrictne loan * loak fno weak spots in door, wiows nd
Ocber 1995. Charley quickly be, std nearly 4 miles wide at isChecka ii ento foerepr bsallaorion
Imaw, the wortd amdritst hurnocne landfll, wh the want intenssr *Crk hekisearndciag droamgllarido-o 1aczth.
in United States history - traling erstern eyewall pornin covering .Tr itrces t h oroukhiaydtdonotmbetotc tiefhausm
ondy Huiricane Ardre -causing Fcainbia Coumty * Cat anduro bghyorrimsinhep aete.m
approottey IS billr dollars In &ight days later Floridians boaced Buy and uto. oanerialst like totnn panels ard plastic to pnirpely
damges acro the natur, the-solves foe the fourth mor secure" yourhore,

just as the stale wes beginning hurricane to strilie Florida simc Surun Homt Depot Huerarse Peepeetton Guide 2004
to rcer hom Hurrecane Chote-y. Augost 1Wl3,2D losutbel 2meuliojtt -
o hurricane watcht wa armoaunced On Saturday, September 25,2004, tAF __________________

or 11 p.m. on Septnber 1. 200X for Hunirane Icrte coreerd Florida * Gotnt - Mlke surt gutters =etre of delira ito allow untdeh aed
Hurricne Fae Prancs made o a category three hurrcne, ow- flow o ware,
Lndflall or a category two storn - igly, lmost mi the amo spot Us * Skyligrt - Either build a wooden frtme rtound the skylights
IlS mph wondso-oarcad midnight Prancos, Sewll's Poent m northern or eove with pands before she stormn srve
on Sundsy, September 5, 2004, at Martin County . Entry Dooss - Rveew the qualdty of your entry doors, See which
Sewol's Poinm iv northeen Martin Although the etion of four mao onse am the werst and will need prtifon auch as storrn p-nels
County huricanes hiting the state a ow Don't forget that French doors and dbedoo are usuay theweat

Floidins did not hbe long i season seemed iqpossibib thre 2004 Strengthen teaelsoystni. add slaeenteedideballs lrtndionf
weit before the nest hurricais as hortene -earer pnred othewise. with24s ectaweakdoos
Hurricane Ivan began it sweep Together, Floridians managed iO face * Stwm Panels or Shatters - "The thicker the better is he tile of
through the Floidu Phandle an tire dianoWs of Houeicas Charley thumb whon you purdrcse gvanioed steed or alumiom perels, the bent
September 16 20 Thbo caegory Fras, lan nd Jeannr, and in pMrotionforwindows.
three hu -cne, with mcrcum osu- the proces, displyed tie ongth Seoun Hoae Dpot Hunanem Pepesta Guide 2004
lined windt near 130 mph, made of our state. the mat of rpairing or

- . - ., '~r-'~i Insurunce RXViCW repoog an insored dwellerg the
brief etew of c) buirance comopany wil riot pay the

'it' i ' xQ f.ft~ahieforvoseofkyaenss additional amorot, uwilmathis ae-
.5 -, H~.1.il'hooe-orered-Wdude

SBA rp tive at the dsaster the U.S. Small B ns Admirn
Nrovery mt.er sitc sotrt wil ai be there. Check
Aenceo, by local, sti nd ifedn- your local newt media for the

Agenciea tbion ol a cenler near you, or
PlEhAo~rprers~rivt~satftir&io- log enin Ww eragv dik en
rer M .enryi can aii swe ryour 'Reoveriy hifonmadie and then

qustic. and tell you the srts o cl d ck oen your state.
your opliari Repesenitled ai Soo anfas

IDbt and v lubke papers. PE"TS
*w ood or perial dietuy needs pe You are respoemnble In make
sorilbygieneiremaidad= ef rsangements in advanor for your
eroth, pirb to.helter with inisid, vetesia'

* dawo ra t orcotbldio ormtep- 000ms or bearding kennels. Pets may
megba b dll and bgt srA be perinitted m publi shelter

*Pill-, The only oepo to this rule isa
* SweAer. certied amistae anrima.
* Bol. cradirgames to pMe the ew Son,, Pastso CGunty Oiloe of
* Cash horidrres sfler a dionster. ErneeaneNaagesea

her in their irn policy: age Li ease r oa pii.cy A rare-
Htureicane Deduetible -This de m e gert MUST offe thoover-

durtible is baoed on th value of the e ard w meompes au ta
moored property, wit the cDy ntodude this in te overage
damage mnd applies to orly hurirre AtiolSI Usug E e t e-Home
dalnis (thse madulti"g from a un ow r s packages pnide additional
one d.ted by the ndl Weather lvig e-P- -gcoveroge that witS pay
Sesice). Tlhsi theamo tthehuntth mine ectra vcprners, if daage to
monerisrarpiamlblehernoutfthwintal your otrurciveso 00 bee mitre-
damages to the homelt isb uulytstat- ehere el while it lo being repaired
ed rs perCetage d the policy limi Paliissa may dengtgate a limit of co-

Floesdt suenc_-Typacally,home, ege oer odditional lieing e tspen,

ower'spedorisendodeflioddan-ag. but does not obligate the ansuancer
Harreowne's withhoutfeint fomum comnpany to pay thi sunount in
may qualify through the National advance or tniW. The policyholder
Flord Insoorce Program rNPIPI must keep ecipts for heprnes and

AdsalCsh~alrseThedepeoated stubuit them to the iosunance cam-
vhaeop p erfty damaged inrntsmr pany for noimbatmenirt

treptaement Cost -Th.e mot Fee fteba, pie dMU tih
needed to eeplace or pair your Floidi Drpstient of Franal Ser-
damaged property with materials of iu tlfit lprnera1t 1-S00-342-2762,
simibr kind and quality, without ernsirtin Walttijl'riro
deducting for depreciation. Soon: Jute 4a Reioeal ManaWr

Ordinancr or Law Covra - If If te C -snorer Seces, Finerda
a lcal buildog aedarueor latw Dpartmentif Fi-ol Senio
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Special Considerations for
Older Adults with Special Needs

.bke U.teewsrIk hurnrs iJ h l e w o re w e dr t o hh h r tr ee
Eide, -m anespealy sorprlebt to ra
efa r he w bo Wvc oor

withut the rsppon of CaUnly or frieldo - " ,
moa take speial precatioro in thet -o. :
of 00 ensgency srti a Peopl who e r
frail or disbled my nred speial ase. *
team fnom feiouy methr s frirs r
social ro vi g .rd Older edulte ,ho ge If you eraom rr pr otr or mo

or, lsa m a~ ver wa re ra to toe e d ectric d pe ruede t o wd ic.1 equ ip ttt rt
also Yuoghera my eq." outsid w yea sbould mater pnri nerd -arro

aouttaecn wete ah it your physero You she mld
E ~ stoes, ar x daYim rcgrstet, in aedvaeo with youa loca]

mhre to uorrsed ruods of ilsl pes aunpany
perboularty for pntaeon with heort tA eore f p owe motpen -y gm d wihy u
=a6 otr lth If ea older adult wIe yousrepp oro ea-g docy p uth you
ro -ursig hem, assisted lisvrg fecility rvctuehornut r to take -tdit
or boerdeg home, the admrtiitretor

should he -ot.ded to tam about 4t sr t owftr o rrdatg yam cae,
disaster pifu t t liyyoor -rtls whevkahei -o or special

N.* yyour hth ge-y "t-h- yo ucqaproertteeg uwgith you, heddotg If
Nilb otinygyam hr t eg do ahem you you ne'd ases tei 10 00 o~e attou,

ma he re- tet lirhd C.ntac yam physi plas teg asi - th yr egrocy tut
can if you are httorwicrd mid tthe mdar aency.
Cra olf phyders t. net bah hoa, rolth Seuem a.esps glvtormreldhnn

Are You Ready?
An Indth Gutde to Cztsen Pmpaveness

-A Yoe Reidy? An bhepth Goide to tm Pmpemror (22) is
FA morl corptmwi womm 0rndboiduL. family crd cmooorty
pFpedrdo lirTe pee hau beers trewd, updated ead enwhead to potide
de public with the awt cuen end oplupadote diter perparednoes

i-o avilable
'Ae Yoru Readyr pronut a step-y p eppred, to diastr pepedor

by wellung the resar thtough how to get beemmtd seut locta omrigrotcy
plsh le to fderdfy _herd$e fVre ec bO tatem Va how to dreltop
and relnir la di enaeercy comtracaboru plea wnd disester htpli tit
Ctf hrplm cromed h6-ole, w eagavy pubbc " m aeernmalb it

dister anl bdtfornefr spedci to peope ith d
Cops of'Ae Yew zidyr and the f-ilitator gue e aveilablet tough, th
5EMA putabor wtehoe (t4IW40
Por ewe hrorhoro. pisee-reil Devit L oimerd FEAs Cnourty and

Faadfy Prqedess prn3 at tDe L-w-Glemngov

saoun,

Ahkd .. (352) 264-6500 4__.___(239) 477-3600
Belr_._. (9C4) 259-611 Ir L .on - (850) 48-921
8B___(830) 7844000 e 7 43532) 48-5213
8&adrld_ (04) 966-336 Lbaeqe.83O) 643-2339

B&d_(11 37-670 M on__(115) 973.693
8n.wod-.(954) 537-2888 _ 9--41) 748-2241
C.(8u._(I0) 674-473 rM noo .(3S2) 622-3205
Choarotat _(941) 3054620 eadn-.(7) 287-.162
Ow.-(3 746-655 Mle4-d..4305) 468-54C0
C 0(9C4) 284.7703 M.. ._4 ) 516-1665
Cd111- M239) 774-444 Ihim ...__(904) 491.7350
Cetb .__4386) 7S2477 0Woae (650) 651-7561

de_.4Sw M14r-da) ___o e (850) 651.7150
D13 o--463) 993431 COksecobe.483) 462-5776
D0e ._. . 332)498-1240 0n P..(447) 6504047
Dorol... . 6904) 430-2472 Oscoo__(407) 343-7000
Eim (8W0) 595-3311 Plrn Bead.4S61) 7124400
RFe ___,-436) 437-7381 Pasco.. __ 727) 8474959

__ or (386)437-7382 - or (1DD) (352) 521-137
Fmr"-n -(BS0) 6534-977 PhlU.a. f227) 464.3EC0
GedwSe 4M0) 8754-42 Peh .63) 5340350
Gt.h .(335 ) 463-3193 PReoo- 4386) 329-0379
Gbdt_ . (4Wl) 946-6020 Sm Ruoa850) 983.5360
Geilf...(B) 229-91 11 Su a _.._4941) 951-5283
aemro __(386) 7926447 Srol._407)665.5102

H10rde (63) m-4373 kLo.__904) 24.5530
H1wxb7 - 863) 612-4700 SL e...1..77 462-1770
H 7m.d 3 754-403 5oerm .4=) 5694M
H*0 (843) 6385.1112 Souem_(386) 364-340
Hl1oem 183) 276-2385 1lo_450) Tqo - M83875
Hor._ (850) 547-1112 r (830) -3576
Wbno fR. _47) 567-2154 LSdon_ (386) 496-4300
j Iab -(ilS07 482-9678 *Iufie (386) 254-IS0
Jdhnon_4aO) 342 0211 Wkih4 0SO) 9264E61
i.ftefi-.386) 294-1950 Wittr.._(.S.0) 892-066

ian___4352) 343-9170 W ft6eon 4(0S0) 638-203

MAIRI
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Pleae call the telephone number below in your
gig on 70-EInformation and Reerral forinformation nd refeurals. -

Qd.-l 6dde nd 1-800-96-ELDER 9 :.,
;Hzziapvz

t
ir (800-963-5337) . , .. ................. 800-262-2243 MaUrtin .

a itd aidinernidt. B ; . .......Raker . ...... OS -242Q4464 I o n ......... .ty........... 211
hering orsmpe Bde ered all ld m lpl erai be - 9 E boi 0 6..lS467-4624 ........... u cokoty............ S61-3R3-1112
o- tu d fthoe l t se Rjo nd . R ely by i ep iy dialog 711 Br d o d0 .2 - 24 M i m - de 3 3 7 -3 7fro. y h- J. t dahto. .......lydialb~tl 0 ! b .... 321-6d321-631-2747 M onr 30364........... 30 674357

fran asyohese In do Ma~~~~~~~~~n a~ro a ...s ...... 954-714-3464 M ean. ........... . 2424 464
~. m ; t~ W ~ r X W E~ Ei C wr .664674624 Ol lo os . 86-114011

Nmthse RSA- Wwt Contrel P-tA- Ci . ..... 262-2243 n-cosmty ........... l 21
AWeeY oa41kf Agasy -enAgh Clay . ..... 242.4464 ost-ol..cty. 3 561.383-112
3300 Pac Roidr4 t Sol 200 3905 8 l rd P r. swto F C us .e.... 866-505-4838 Cra og-,
PnmooWoFL 33205 Tm FL. 33610-4239 Colmbia ..... 8000262-23 n-c ..n.y.211
8305954-428 1I00.336.2226 -813-740-3888 DeS=o ...... 866-503-4088 Infcoeoy . 407--4357

n . isin, ass Ra sd Iid Hghirdm. Hdl sgh, H di. .i ..800 .262 74 e
KWLc C n) Ma rod Plk C t-a) Du-nl 803242-4464 t-couty . 211

A2Ag4i8ey onAg4s soder e w A2e 083.242 6 otbh . . 407.89.4357
so N art A orta, bs 90 5 MW _ & .c SooA S..a 200 866. 67. 624.ols..ea.

OrbndOSFL 32003 les-coNino . 211

T2414 F FL 32324 407-220-tn G86-674243 C oa ou- i .ty. 561.383-1112
RS0.4 0 .3 3434- -866467 -4624 i B n s. o, o so e Ctren da ~ s r n rle 00 -262 243 P a co :

Dm4 Iteotfats lHfrsstn GuHl.b66467424 asoc f-sow.e 727-217-0111
U u488 kS5 n1i066 Sr4et 4 i HeMt osaO ss -iklo 800-............. 0D262-2243 e"7. 1

aIrden .......... 00 m .. . 5 00 336-2226 ............... , ..,

2203 Rea S e H ndry .. ............ 66505-4 8 Ponsan........... 2 bW62-2246

14d FrdAnae Foer Myr,FL 33901 .ersando J00-262.2243 .u. .................. 8nRo. 06.262-2243

A ay -Agn 239-332.4233 H i d... ans ..............- b6-m31o01
5700 S.W34rh Sr, Sulu 222 (Cdotr. Ccl167.h DrSno. Clss. Hndm Hlllbora h .......... 00 336 m Sa3as2226 ta.866.0.......... So54088
G e ,sl FL 32630 leramtd Sr H rh .........ar......... 866..467.4624 Seoors ols
352.378.4649 -1.00.262-2243 Agn a. h .. . In-county ............ 211
(ADun Bdi , Cllrum lCir , Aed e i -ncaot ......... .........s-on..... 211 ouct- -no,.y 407439.4357

l .w d fay Mo.o Pits 1764 I C.oqas.b -. kta 201 out-fou..iy 5 61-3i3;-I1112 S.. Jlh , ............ .b 242-4464
Woo Pkr B-h FL 33409 .on . 64674624 5' LucI:
S61e6e4OSB8o ...... lnes. ..... 866-674624 t-osny......... 2 c 211

NordesRt lrtfda Area ((. ilDQ Wta, Masete Okn bo, Ldoratne ............ 800.262-243 oeat-o ty . 361.383-.112
Assnye n AtPalm. Rkdi St L..cL ......g...lm. .r..lDs000262-2243 SOuners . o.o 262-243
4401 Wke-rott Re.. 2nd FRoar iLa.... 6630.408 SsUwtee** . 800.262-2243
Fd-.FL 32210-7387 AA.ryaAg L.... .n....... 0 66467-4624 Tor ........ .. ....... 8 66467-4624
904-7-2106 -.180-242-4464 of Brd test.y ay ... . r262-2243 Unlo ..... -262-2243
(1 ,r. Caim Decl Feger. N e 3345 KW. 3lsds A e U ry ...... 66-467-4624 V u ......... 8 -2424464
SR. Wedes V.Ws Csstl) FL Lades FL 33309 d . ..... 866 4674624 V ad ......... 866A467-4624

954.71434S6 Ml M OD 00-3362226 W ao ......... 8 66-s31.01I
A Ag c nAgt (MrdC8Y) ' . ..... 262-2243 W aslnjen 866-........... 8 467-4624

X837 eS an Nerd
Solo ItO
St PM. ce FL 33702
727-509696
OPUS P am. Ceral

9500 3 Did-d OdN So. 400
MtamL FL 33136
30(-670-M
lMea--aDl*srAr.Cnsm.in

the sd o o1 FlRe d . na~la Are as Ie f F rr de inco e Sen der at (a00)

toeIuo4(TDD elf Elde Ofa glo cr s as Ast E lde r ~leroeo
mooks c s hr _ tAr bef Plas1 a R elay Seats * (8 0)N3S 0 s 771.

B, yGMlin the Elder Hedpline, Ro.lida's Id te M
',B=s inforrmahon and retxra1 sevies throt
,tho ~tagu WUrte.Telephoine tsp.,t p-oid
live, on-line assistnce by trunslaing from English
into as many a 148 differcnt longes.

Are yoo Wned that an elder relate or frlend st be dhe vidtile
of abuse? You an report kwoown or suspected tam of stah by

talln FBorldfl hodine ast i-8-96-ABLtSE (962-287fl
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Govenment and Voluntary Agencies 4
(Dister Contact hatifon)

,b abdyb 1E'-EK": & *b~L-m-

o.62I.FSMA
FEMdA(h i HI of b.hd) WNWj 58
A66F EId~M (6.*tipkr 66d .. =) 8366435-7669

TiW Sit rMy FD6525-f69
H. tHoII8A-. C( -ity Al) 116I8
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