Functional & Transportation Needs ANNEX

I.
INTRODUCTION

In the event of a disaster or emergency in ________County, regardless of the cause, there may be individuals with functional needs that require assistance over and above that of the general population. These individuals have a variety of needs and are located both in communities and in rural areas across the entire county. The goal of this annex is to describe the most expeditious and safest process to ensure residents of ________County with functional needs are assisted.
This Annex does not supersede existing local or state laws governing emergency operations.

II.
PURPOSE:

This annex provides for the effective identification of and emergency response to ensure the safety and care of individuals with functional needs during a disaster or emergency.

A.
Considerations when relocating persons from impacted communities:

1. Long Term Care facilities have had averages of 10-12% vacancy over the last few years.

2. Assisted Care Facilities can provide living quarters with possible home health agency support.

3. Ambulatory Surgery Centers either in affected area or nearby affected area can be used for ambulatory services such as suturing, minor surgery, initial assessments, and immunizations.

4. Home Health Agencies provide follow-up health care to those individuals placed in assisted care living facilities, motels or hotels, private homes or shelters.

III.
Definition
Functional Needs Population (FNP) – Shall mean, as used only in the context of this Annex as described below.

The delivery of health and medical care in a mass casualty event should address how the functional needs of several groups within the general population can be met.  These needs may vary from providing for alternate means of decontamination for babies and other non-ambulatory persons, to having translators available at intake centers, to providing mental health assessment resources within the health care setting.  Victims underlying medical condition may affect their survivability, and therefore may be considered negatively in triage.  In some cases resources may be diverted away from adults to children because of their greater life expectancy.

A.
Populations recognized as having functional needs in a mass casualty event include but may not be limited to the following:

1. Children.  The unique physiology and wide variation in physical and cognitive development by age within childhood requires that triage personnel be trained in pediatric triage standards and other pediatric assessment protocols; family care and adult care available in pediatric settings; appropriately-sized supplies, equipment, and medication doses available; and safe use of decontamination procedures ensured.  Provisions for treating children whose parents are not present and for treating parents who will not leave their children are important considerations.

2. Persons with physical or cognitive disabilities.  As under normal standards of care, provisions to accommodate the functional disability-related needs of some persons are important: access to and within care sites, alternative and safe decontamination procedures, enhanced communication, and issues involving informed consent.  (Mental Retardation, Development Disabilities, Deaf and/or Blind)

3. Persons with preexisting mental health and/or substance abuse problems.  Preexisting mental health and substance abuse conditions are known to exacerbate an individual’s ability to cope with physical and emotional trauma.  Provisions should be made for screening and direction to appropriate services as part of triage or other assessment protocols.  (Uncontrolled Mental Illness, Methadone)

4. Frail or immunocompromised adults and children.  Individuals in these groups who are victims may require adjustments in treatment regimens and functional monitoring, but these adjustments will be made within the context of any overriding goal to maximize lives saved.  (End Stage Renal Disease, Chemotherapy patients)

5. Non-English speakers.  Local and regional planning may have to take into account the need for communication tools in languages other than English.  Although printed materials of a general nature may be prepared in advance, printed materials and signs will not be an adequate response for those who cannot read any language.  An additional challenge may be present if undocumented individuals fear discovery and reprisal if they come forward for health care in a mass casualty event.  Involvement of formal and informal networks, organizations, and media outlets that serve non-English speaking groups is essential.

6. Persons with Dementia/Alzheimer’s or reduced activities of daily living.  Individuals in these groups who are victims may require functional triage skills and assessment protocols.  Evaluation for appropriate placement must be considered at the initial assessment phase in order to select the setting that fits their needs.

7. Homeless and Transient Populations.  The local public health department addresses this population in the response plans for an infectious disease outbreak.  If this group does not require hospital admissions but does require a higher level of care than the general population, the needs are often defined by the environment and the availability of family members, friends or health care agency personnel, or available licensed health care facilities.

IV.
Legal Authorities 

Functional needs populations can be affected by natural or person-caused disasters and emergencies, but would not cause a disaster. Legal authority for managing a specific type of emergency that could affect functional needs individuals would be found under the hazard-specific annex. Additional legal considerations include: 

Federal law prohibits discrimination on the basis of disability in Title II of the Americans with Disabilities Act of 1990, Section 504 of the Rehabilitation Act of 1973, and Title VI of the Civil Rights Act of 1964. 

The Privacy Rule in the Health Insurance Portability and Accountability Act (HIPAA) requires that health information not be used or shared without written permission or as allowed by law. There are provisions in the HIPAA for sharing health information when necessary and the federal government recognizes that being able to coordinate health information appropriately will help save lives. 

In all circumstances, the Privacy Rule allows for information to be disclosed for treatment, payment and health care operations without an authorization from the individual. If the President declares an emergency or disaster and the Secretary of Health and Human Services declares a public health emergency, the Secretary may waive sanctions and penalties against a covered hospital that does not comply with certain provisions of the Privacy Rule. Waivers are limited and apply only for limited periods of time. 
According to the Health and Human Services (HHS), ―”Emergency preparedness and recovery planners may seek protected health information to ensure that in an emergency, individuals can receive the assistance or care they need. In addition, during a severe disaster, those involved in disaster relief efforts may seek protected health information to provide persons displaced and in need of Carbon County Functional Needs Annex Page 4 health care ready access to services, and the means of contracting family and caregivers.”
(Source www.hhs.gov )
V.
PLANNING ASSUMPTIONS AND CONSIDERATIONS

A. Planning

Individuals with a variety of functional and transportation needs reside in ______ County. People who might need extra assistance during a disaster or emergency are widely-distributed across ______ County. 

For purposes of this plan, it is most important to understand approximately how many individuals could require assistance during a disaster or emergency, their general location, and what resources are available.

The Population for ______ County is as follows:

[Insert county data from CDC SNAPS http://emergency.cdc.gov/snaps/data/state-maps/tennessee_map.html ]
______ County Population:

Total Population: 

· Males: ______
· Females: ______
Ethnicity:

· White: ______
· Black/African American: ______
· Hispanic: ______
· Native American/Eskimo: ______
· Asian: ______
· Hawaiian / Pacific Islander: ______
· Other: ______
· 2 or more: ______
Top 5 Languages spoken at home:

· English only (______)

· Spanish (______)

· French (______)

· German (______)

Disabilities:

Total Reported:
· Sensory: ______
· Physical: ______
· Mental: ______
· Self-care: ______
· Go outside home: ______
· Employment: ______
B. Assumptions and Considerations

1. Individuals who would need extra assistance during a disaster or emergency are located throughout the county. 

2. The largest concentrations of individuals in the county that might need extra assistance during a disaster are located in ______________________.
3. At any given time the number of mobility or self-care disabled in the county is approximately 1- 15% of the population. 

4. Some of the functional needs individuals in the county that are not living in some type of care facility have family, friends, or neighbors that are aware of their situation and if unable to help them directly during an emergency, would notify authorities about the need for assistance. 

5. It is highly unlikely that the entire county would be affected at one time by a disaster or emergency.
VI.
CONCEPT OF OPERATIONS

Individuals with functional needs could be affected by any of the natural or person-caused disasters--most likely in small numbers. Addressing their needs will be a support function under the NIMS organization established for the incident. 

1. Facilities that house functional and transportation needs’ populations have their own emergency and evacuation plans. 

2. The home oxygen providers in the county have emergency plans and the means to identify and contact each of their patients. 

3. Due to the Privacy Rule in HIPAA, communications with certain individuals will need to occur through appropriate health care channels. 

4. Public notification in combination with friends, family, and neighbors would be used to get information to and check on elderly individuals that are living alone and may need assistance. 

5. Evacuation and relocation of some individuals would require functionalized facilities. These should be identified and listed if possible.
6.  The federal government prohibits discrimination on the basis of disability.
VII.
RESPONSIBILITES

There is no such thing as a “functional needs disaster” therefore; responsibilities of the various functions would remain in tact as described under the BEOP. In addition to those responsibilities, there would be other parties involved in assisting functional needs individuals described below. 

Table 1 Roles and Responsibilities

	Agency/Org. 


	· Primary Roles and Responsibilities 



	American Red Cross 


	· Assist in feeding and sheltering as necessary 

· Provide status information to Incident Command 



	Children Centers and daycares 


	· Shelter in place or oversee evacuation of children 

· Notify parents of status 

· Discharge children to parents 



	Hospital and Health Care 


	· Shelter in place or oversee evacuation of individuals from hospital (and nursing home  Contact and support home health patients’ needs 

· Contact and inform patients’ families 

· Assist with patient care and/or transportation as per MOU 

· Request assistance from Incident Command as needed 



	EMS 


	· Assist in transportation of individuals with medical needs 

· Provide medical services at staging, sheltering locations 



	Emergency Management 


	· Help select staging and sheltering locations if evacuation is necessary 

· Notify state TEMA of situation 

· Coordinate state or military resource requests 



	Fire Departments 


	· Perform rescue and life safety operations 

· Assist in delivery of oxygen or medicines as requested 



	Law Enforcement 


	· Conduct welfare checks as requested 

· Provide coroner services as needed 



	Mental Health 


	· Provide resources to address emotional needs of affected individuals related to stress from the incident and/or evacuation 



	Nursing home(s) 


	· Shelter in place or guide evacuation of own facilities as needed 

· Request assistance of Incident Command as needed 

· Coordinate medical needs with hospital 

· Notify Incident Command of evacuation status 

· Notify Incident Command of resource availability (buses, kitchens, etc.) 



	Private Oxygen Providers 


	· Implement emergency plans 

· Contact patients 

· Make deliveries or request assistance to make deliveries of oxygen 



	Public Health 


	· Identify needs, locate and help obtain supplies such as durable medical equipment (walkers, wheelchairs, etc.) 



	
	

	
	


VIII. Execution 

A. Initiation 

 This annex will be implemented as a supplement to other hazard-specific annexes whenever there is a disaster or emergency that could affect functional and transportation needs individuals. This is likely to include any disaster or emergency that is not strictly limited in duration, location, and scope. 

B. Notification 

Contacts with potentially affected functional needs individuals will be made as follows: 

Table 2. Notification of Functional Needs Individuals

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


C. Transportation 
Each functional and transportation needs facility should transportation such as over-the-road buses, school buses, paratransit vehicles or multiple-passenger vans should be identified for transporting their respective patients and clients. Evacuation of any one facility could most likely be accomplished with these facilities’ existing transportation resources and plans in addition to ambulances for those with acute medical needs. Under Mutual Aid Ambulances from counties could be called if additional transportation was needed for hospital patients or bedridden individuals. Evacuations would probably require additional transportation resources—available and under agreement with the hospital in the form of school buses.

D. Sheltering 

If shelters are established for any reason, they would need to be accessible and have accessible toilet and bathing facilities.
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