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Introduction and Purpose

The purpose of this document is to provide guidance to the 14 municipalities in Region 1 (as defined by the Division of Emergency Management/ Homeland Security- DEMHS within the Department of Emergency Services and Public Protection) regarding the mass care of residents. This document will help establish consistent procedures and guidelines for providing shelters, feeding and support services to residents affected by an emergency or precautionary evacuation. 

While the responsibility for providing mass care rests with the Chief Elected Officials of our municipalities, it’s recognized that some guidance is needed to provide for consistent terminology, definitions and approaches across the jurisdictions in the Region. In addition, requirements for sheltering and caring for population may, in many instances, require resources that exceed the capabilities of the municipalities.  In these situations, the guidance provided herein can also apply to mutual aid and regional mass care.

This guidance is meant to be used as a resource for local Emergency Management officials, their local response teams, community partners and volunteers and can help provide consistency in mass care operations in the 14 communities.  Use of this document is voluntary. 

Definition:

Mass Care is the capability to provide immediate shelter, feeding centers, basic first aid, bulk distribution of needed items and related services to persons affected by a large-scale incident.
Related services may include emergency assistance, the aid required by individuals, families, and their communities to ensure that immediate needs beyond the scope of the traditional “mass care” services. 

· support to evacuations (including registration and tracking of evacuees)
· reunification of families

· pet evacuation and sheltering

· support to specialized shelters

· support to medical shelters

· non-conventional shelter management

· coordination of donated goods and services

· coordination of voluntary agency assistance

Situation

1. Mass care may be needed in DEMHS Region 1 for both the direct and indirect effects of an emergency or disaster.
2. The DEMHS Region 1 operational area population is 669,000 residents and covers 371 square miles.
3. In the event of a catastrophic emergency impacting multiple DEMHS regions and/or neighboring states, communities in Region 1 may need to provide support. This may include providing feeding, shelter and support services to residents from New York.
Assumption

1. Although the municipalities have overall responsibility for their jurisdictions, where possible, the Red Cross is the lead partner agency responsible for providing mass care.
2. To supplement the Red Cross, the Communities should work to train their staff and emergency management volunteers (CERT, MRC) to manage and operate shelters, thus increasing care and shelter resources available.

3. Other professional and volunteer organizations that normally respond to disaster situations will do so.

4. Mutual aid assistance from unaffected jurisdictions and from State and Federal level emergency agencies should be available.

5. Although the majority of people will seek shelter with family and friends, or may go to hotels, those remaining may seek shelter in designated shelters activated by the Municipality. 
6. Approximately 25% of those seeking shelter will have Functional needs.

7. A percentage of those seeking shelter will need transportation, including functional needs transit services (wheelchair lifts).
8. The urban centers in Region 1 (Bridgeport, Norwalk & Stamford) may have an increased need for sheltering due to the social vulnerabilities of their residents

9. While the standard planning target established by FEMA for sheltering capacity is 10% of the population, this can be a difficult goal to attain. Therefore, the planning committee agreed that each town in Region 1 will begin to build their sheltering capacity to meet the needs of 1% of their population. Once this goal has been achieved, the Municipality can increase the goal to 2%, etc.  
10. Local authorities are aware of the procedures and powers for declaring emergencies and requesting assistance.

11. Regional incidents and emergencies will generally be defined by one of two conditions from a mass care perspective:
· A local emergency exceeding the capacity of the local emergency management agency, and its provisions for mass care and shelter operations; or 

· The area affected by the emergency condition covers more than one local jurisdiction
The Emergency Operations Center may be fully or partially activated and will direct the opening/ management of shelter operations. Prior to the activation of the EOC, the Incident commander or EMD may request a shelter.
Concept of Operations

Depending on the severity, size and scope of an emergency requiring Mass Care, the resources needed may exceed those of the individual municipalities.  The Chief Elected Officials have options for sourcing the resources needed.  These options include partnering with neighboring municipalities, requesting the assistance of State and Regional agencies and partnering with non-governmental and independent agencies like the American Red Cross.  In some cases the resources of the communities of Region 1 may be sufficient to provide the basic mass care needs of its residents for a short period of time.  However, given the complexity of issues related to mass care, many communities may request immediate assistance from regional and state agencies, mutual aid, and Community / faith based partners, especially if the response and recovery period will last several days, weeks or beyond.  The following sections of this document will outline and discuss the concepts relating to the:
· Responsibilities and/or expectations of cities/towns, DEMHS regions, state agencies, the Red Cross, and other applicable entities (during preparedness, response, and recovery).

· Triggers which would prompt management decisions (e.g., opening a regional shelter) and/or support activity (e.g., delivering meals to a town shelter); and the people/processes involved.

· Provision of food to shelters/fixed feeding sites, and operation of mobile feeding routes.

· Provision of supportive care in general population shelters 

· Management of companion animals (with reference to existing regional plans).
· Developing and maintaining collaborative relationships with community and faith-based organizations.
· Safety, security and public health monitoring/support of shelters and feeding sites

Whole Community planning and response

Disaster planning, especially for Mass Care should be integrated and involve the whole community and should be built on a foundation of existing programs and relationships. 
Communities that recover successfully tend to drive their own recovery. They need social solutions that engage all aspects of the communities recognize and are realistic about capabilities of partners. 

Throughout the guidance there is a focus on engaging Community and faith-based partners since they are critical stakeholders (as are private sector partners). It is especially helpful to broaden the mass care/ emergency management team to engage these partners in planning, preparedness activities and training/exercises. Ideally, each Municipal and the Region can strengthen the social infrastructure and create the conditions for resilience. 
Mass Care Life Cycle

Just as disasters have a life cycle including preparedness, response, recovery and mitigation, so too does mass care. Each Mass care operation including sheltering, feeding and providing support services should have a beginning and end. The timeline for each operation will depend on capacity and infrastructure (damage and restoration). 

· Immediate: initial response (first few hours to approx 72 hours) 

· Sustained: this may range from days to weeks

· Long-term: programs that move toward self-sufficiency

Engagement of Region 1 Emergency Support Functions

While this document addresses many of the services provided by ESF6 (Mass Care), the provision of these services is dependent upon the leadership and participation of multiple Emergency Support Functions, specifically, ESF-5: Emergency Management, ESF-8: Health and Medical, ESF-11: Animals, and many more. The support and involvement of these ESF committees in the creation of this document was critical to developing a holistic approach to meeting the needs of residents in the Region. 
Financial Authority

There are many resources and personnel that are needed to provide mass care, either through Red Cross, the Municipality or the other supporting agencies. It is critical to understand that if the Municipality activates something that will incur costs it should be clarified in advance who will have the financial responsibility. 

There should be written agreement or policies that outline the approval process, permitted expenses and limits. Communities should assume all costs are the responsibility of local government unless a Presidential declaration is made. There are many costs that Red Cross will absorb for Red Cross managed shelters. And there are limits or areas where special care should be taken. For example, if a school is used as a shelter with a pet shelter co-located in the facility, Red Cross will only absorb the facility costs and related liability costs for those areas that are the people shelter. It will be up to the Municipality to determine who will assume the costs for the pet shelter. 

For municipalities that will use Medical Reserve Corps staff and volunteers, there should be activation and reimbursement plans in place and Health departments should coordinate with personnel/ HR departments to determine local procedures, such as overtime costs, activation, local bargaining unit issues, etc. Similar issues should be addressed for School custodians, cafeteria workers and other employees who may be tasked to assist with Mass Care.  Since shelters are Municipal events and often short lived, Red Cross does ask that communities absorb these staff costs.  While there are times when Red Cross has paid these costs, it should no longer be assumed in all cases and must be specifically approved in advance.  The management of shelter should be determined by who is paying for it. This includes the approval of expenditures including expendable supplies, equipment and labor and reporting channels.
Guidance document maintenance:
Use of this guidance document by municipalities and partners is voluntary but strongly encouraged. If there is no event in the region that requires sheltering operations, this document will be reviewed and updated every 2 years. If there are events in one or more communities that create Mass care lessons learned that can be beneficial to others, this information can be incorporated into the guidance as needed. Shelter Management and shelter related protocols are receiving a lot of national attention. Communities should monitor changes in laws and procedures for new information which may supersede this material. As part of the review process, any changes in laws or new shelter procedures will be updated. In the event of a significant change, a section can be updated, distributed and replaced in this binder. 
Section 1: Care and Shelter Function and Legal Mandates

The function of mass care is to provide temporary emergency relief to residents impacted by disasters. Providing temporary emergency relief involves a range of emergency human services (e.g., food, shelter, health care, mental health support, etc.). In doing so, the communities must prepare themselves to meet the needs of events, when care and sheltering must go beyond standard government resources. They must also embrace the commitment of other public and community partners to meet the need of massive care and shelter for local and mutual aid mandates.

Local Government and Red Cross Roles

The local Municipality is legally responsible for providing care and shelter for its residents in a disaster as well as coordinating evacuation and providing emergency messaging. 

In Region 1, the Red Cross is one partner with local government in helping to fulfill this responsibility. Municipalities may also work in cooperation with other volunteer disaster assistance organizations to provide disaster relief. The partnership requires that local government and the Red Cross or other Municipal organization, work cooperatively during the preparedness phase to clarify roles and responsibilities. Expectations and support requirements should be determined in advance and formalized in a written agreement. 

In a major disaster where there is widespread damage, local Red Cross response activities are supplemented by resources from other surrounding Red Cross chapters and Red Cross National Headquarters. Local resources may be limited due to the size and scope of a disaster until additional resources arrive. 

A. The local Office of Emergency Management will:
1. Designate a Mass Care/ ESF#6 Coordinator (or team). This person shall coordinate mass care planning and operations for the Municipality. The assigned person may be the designated Emergency Manager for that jurisdiction or a member of the Mass Care/ ESF6 staff and should be well-versed in mass care. Communities may also identify a separate person or department who will manage functional care issues. 
2. Develop a Statement of Understanding with the Red Cross. The statement of understanding helps to solidify the mutual working partnership between the Municipality and the Red Cross. The Red Cross has a standard agreement for this purpose.
3. Identify and Survey Shelter Facilities. Work with the Red Cross, school districts and other government agencies to survey and compile an up-to-date list of pre-disaster designated shelters.

4. Ensure that Agreements are in Place. It is helpful to have statements of understanding with designated shelter sites to clarify terms of use. 
5. Identify and train staff/ volunteers to Operate Disaster Shelters. Work with the Red Cross to provide government partnership shelter training to Municipal employees and local volunteers (such as CERT) who may assist with or manage disaster shelters.
6. Coordinate Care and Shelter Services. Responsibility for mass care belongs to local government. While the hands-on management of this task is often delegated to the Red Cross, municipalities need to coordinate care and sheltering activities before, during and after a disaster. Municipalities shall be responsible for ensuring the needs of residents can be accommodated in shelters. This may require opening and staffing general shelters, functional needs spaces, child friendly/safe spaces and pet shelters. Management of these sites may be coordinated with Community / faith based partners as well as other municipal departments, such as Police and Health. 
7. Provide timely public information to residents. Ensure resources are in place to provide timely warning to residents for shelter-in-place, evacuation, and recovery information. This may include mass notification services, media outreach and using Community and faith -based organizations and volunteers to assist with messaging.  
8. Provide disaster preparedness education and resources. By increasing residents’ and Municipal partners’ ability to prepare for emergencies, overall resiliency is improved. Materials should be available in languages and communication formats to meet the needs of the respective Municipality.
9. Coordinate fixed and mobile feeding resources for residents and responders. Each Municipality shall provide feeding services for residents impacted by local disasters. Feeding can be provided in shelters, recovery centers, and on fixed feeding routes. Services may be provided through municipal resources, partner agencies or by private-sector vendors and resources. 
10. Create and maintain local plans to facilitate spontaneous volunteers and in- kind donations (i.e. bulk supplies, water, etc) management after a disaster. 
B. The Red Cross will: 

1. Provide Mass Care Services. By Congressional mandate and in accordance with its corporate policy, the Red Cross has a long-standing disaster relief mission. Red Cross mass care services include:

· Emergency Shelter

· Fixed and Mobile Feeding

· Disaster Health Services
· Mental Health Support

· Family reunification (https://safeandwell.communityos.org/cms//)
2. Provide No-Cost Shelter Training to Employees and volunteers for the Municipality and/or Region. The Red Cross can provide government partnership Mass Care and Shelter training for Municipal employees and volunteers (see Section 3: Organizing a Shelter Management Team).
3. Engage in Cooperative Mass Care Planning. The Red Cross will meet regularly with representatives of each Municipality and/or Region to engage in planning and preparedness activities. Aside from the Red Cross, the following are some of the other Municipal and/or Regional resources that may be relevant for supporting local government’s care and shelter response. 
C. DEMHS- Region 1 Coordinator/ staff will:
1. The Region 1 staff will provide weather and situational awareness updates from DEMHS leadership to municipalities as available. 

2. Will function as the coordinator between local municipalities, DEMHS and other state agencies for requests for additional resources.

3. Process requests for activation of CERT and local volunteer programs under Title 28.
4. Process requests for deployment of regional and state resources, e.g. Mass Care trailers. 

Other Mass Care Resources
A. Local Health Departments – shall work individually or collectively to provide the following disaster response functions: 
1. Receives and assesses disaster -related health reports and disseminates information to the medical health Community and to the public. 

2. Acts to prevent the spread of communicable disease and disaster related illness. 

3. Collects and/or assists in the collection and analysis of environmental and other health -related data in a disaster area and establishes response procedures to mitigate health- related problems. 

4. Monitors and addresses environmental issues at shelter and other emergency related facilities to ensure appropriate measures are in place for safe food and water, sanitation and the general habitability of emergency facility environments. 
5. Works with the CT Department of Public Health and local water utilities to determine the safety of the water supply to ensure the provision of potable water. 

6. Supports operations of functional needs areas in the Municipality. 
7. Assists in the procurement, allocation and distribution of medical personnel, supplies, equipment and other resources as necessary. 

8. Works to provide needed nursing staff and/or Medical Reserve Corps or other volunteers to support first aid stations at shelters or other sites such as a reception center that’s set up for a few hours to provide comfort and safety. For example, a town may open a cooling center in an air-conditioned building during a heat wave for residents without air conditioning. 
9. Coordinate with local pharmacies to assist with lost prescriptions or medication refills. Establish MOAs where needed.

10. Work with local Emergency management to develop protocols to secure/ store prescription medication, if the local Municipality determines it is necessary. 

Note: the capacity and services of each Health Department/ District in Region 1 will vary. It is recommended that they complete an assessment of their resources and ability to support mass care operations in their service areas and work with their Emergency Management director to identify priorities, shortfalls and resources to meet the needs of the Municipal. 
B. Animal Services/Control – Provides the following disaster response functions:
1. Assists pet owners of domesticated animals only. Dangerous or venomous animals will not be accepted.

2.  Provides temporary animal sheltering adjacent to the human sheltering      sites wherever possible.

3. Provides identification of animal and owner with an Impound number provided to the owner & the animal.

4. May provide transport for Veterinary assistance if requested and will work cooperatively with the Veterinary community to provide animal health related services during disaster response operations/activities.

5. Provides training and management of volunteer corps, which will potentially assist in the care of animals

6. Organizes Animal Services and Mutual Aid agreements with adjoining towns.

7.  Receives and disseminates disaster related information to the veterinary community and the public.

8. Takes measures to prevent the spread of zoonotic diseases and disaster related illnesses.

9. When issues of potential risk/ disease to humans emerge, there should be communication and coordination with local Public Health departments. The ACO should address animal exposures, but public health has to follow up with the potential human exposures. 

C.  Local Departments of Social Services /Human Services (where applicable) Manages the following behavioral health response functions:
1. Supports local response - Assesses and activates the response to social service and/ or mental health issues in shelters and the Municipality, including social service case management assistance for local issues (helping people to access their homeowners insurance if they don't have their papers handy, addressing need for most shelter residents to make phone calls have support regarding arrangements for clean up, temporary or permanent relocation beyond the shelter stay, or in worst case funeral planning etc.).  
2. Provides Counselors - Makes licensed counselors available to shelter facilities to provide behavioral health services. Coordinates with Community and faith-based organizations to ensure a variety of mental health professionals are available to provide assistance. This may include licensed social workers, pastoral counselors, etc. 
3. Other Functions - Ensures the continuation of care, treatment and housing for those clients currently residing within the Mental Health System and make referrals to Community organizations for follow up or additional/ advanced services when needed. Establish local MOUs with providers establishing a clear set of responsibly and scope of practice, including on-call, shelter visitation schedule, etc. 
4. If additional crisis/ behavioral health resources are needed from the State of CT, such as DMHAS or Yale’s crisis response volunteers, the EOC will request assistance through the DEMHS Region 1 Coordinator. 
D. Local Law Enforcement- the role of local police departments in sheltering operations may vary within the region.
1. Ensures the safety and security of shelter residents and staff/ volunteers. 
2. Maintains order and reinforces shelter rules regarding appropriate behavior. Provides an active law enforcement presence in and around shelters.
3. Coordinates with local probation/ parole offices regarding the location and alternative sheltering options for clients of the criminal justice system, especially registered offenders who may not be allowed in shelters that are located in schools. 
4. In areas where evacuations have occurred, increase patrols to ensure the property of residents and businesses who have evacuated remain secure until they are able to return. 
D. Other: 

1. CT office of Protection and Advocacy for Persons w/ disabilities: provides services to adults with developmental disabilities, including mentally disabled adults and elderly persons.

2. Department of Children and Families (DCF) – provides services for children who are victims of neglect or lack family care (such as without family supervision post disaster).

3. Department of Social Services (DSS) - administers state and federal cash assistance, food stamp and medical assistance programs for low income individuals and families with children, disabled, refugees and elderly. 
4. CT Infoline 211- provides information and referrals to CT residents

5. Save the Children: may assist with establishing child friendly/safe shelter areas.

E. Volunteer Action Centers within Region 1 – 
There are two Volunteer Action Centers serving Region 1 that operate in partnership with United Way. These sites assist non-profit organizations with volunteer recruitment and retention programs and may also operate volunteer/ mentor programs in the Municipality. In a disaster, the Volunteer Centers can serve as links between requests for emergency help and the Community -based organizations available to provide help. 
· Voluntary Action Center of Coastal Fairfield County which covers volunteer efforts in Bridgeport, Darien, Easton, Fairfield, Monroe, New Canaan, Norwalk, Stratford, Trumbull, Wilton, Westport, and Weston:
· (203) 339-6310
· The Volunteer Center of Southwestern Fairfield County, located in Stamford serves the towns of Darien, Greenwich, New Canaan, and Stamford. 
· (203) 348-7714
F. Community Based Organizations (CBOs) –  Many CBOs provide direct and ongoing services to persons with Functional needs during non-disaster times, and are in the best position to support the recovery of more vulnerable populations following a disaster. CBOs may support local jurisdictions with sheltering, language and cultural sensitivity needs, and serve as a conduit for getting information to people that local government may have difficulty reaching. Additional information on engaging Community and Faith Based organizations can be found in Section 11.
G. Salvation Army – The Salvation Army is divided into four US territories; East, Central, South and West. The Southern NE Division covers CT and Rhode Island and is located in Hartford. CT DEMHS has an MOA with the Salvation Army to support Mass Care services in CT. 

· Food Service - Mobile, Congregate 

· Sheltering - Temporary, Transitional, Long-Term 

· Counseling - Grief, Trauma, Spiritual 

· Material Assistance
· Casework Services/Service Delivery 

· Gifts in Kind and volunteer Management 

· Restoration

H. Seventh Day Adventists- CT DEMHS has an MOA with the Seventh Day Adventists to support donations management and logistics support during emergencies. 

I. Local business and Industry – Businesses often donate goods or services to assist the Municipality in its recovery from a disaster. Cities and/or the Region may establish pre-disaster agreements with local businesses to expedite the purchase or use of equipment and supplies needed for shelter operations.

Mass Care Planning Assumptions

A. Mass Care personnel should keep these assumptions in mind when planning for disasters:

· Assistance - The responsibility for mass care belongs to local government. However, the Red Cross and Salvation Army, along with other CBOs and voluntary organizations, may assist local government as partners in delivering these services. Residents are also responsible for their own safety, health and well-being and should be empowered to be self-sufficient if they are able. 
· Timing - In a major disaster, the Red Cross will require an influx of resources from outside the area to support local activities. Sheltering and feeding are priorities and the Red Cross is expected to have shelter operations running as a first priority. Shelters should be fully operational within 3 hours.  
· Mutual Aid - In accordance with National Incident Management System (NIMS) and the Mutual Aid compact, additional resources and assistance from outside the local jurisdiction may be available to local municipalities through DEMHS and the Regional coordinator. However, expect resources to be extremely limited the first few days following a disaster where there has been widespread damage. Local jurisdictions will fare better in the short term by developing their own local resource base.
· Other Assistance - In the immediate days after a major disaster, neighborhood organizations and local congregations will emerge to provide care and shelter support independent of local government. Local government may need to coordinate mass care services with those groups that emerge spontaneously.
· Parks and Open Spaces - Some displaced residents will converge on public parks and open spaces, as an alternative to using indoor mass care shelters.
· Remaining on Damaged Property - Many residents who suffer some structural damage to their home, following a major disaster, will choose to remain on their property (i.e., camp-out), versus going to a public disaster shelter. Yet, they will still have needs and expectations for disaster assistance from local government.

B. Local Assistance Center Needs – Given the above, in addition to opening disaster shelters, cities will need to open Local Assistance Centers (as a place for local residents to go for disaster assistance). See Section 13: Recovery.
C. Community Based Organizations (CBO) Might be Overwhelmed – CBOs that provides social services and serves vulnerable populations will initially be overwhelmed with demands for service, but will do everything possible to meet new and emerging Municipal needs. Local government can support this effort by using its Emergency Operations Center (EOC) to obtain the resources that CBOs need to sustain operations post-disaster.

D. School Shelters Might Not be Available - A disaster that occurs while school is in session may require the school to become a temporary shelter for its own student population. In this case, an alternative shelter site should be identified for the general population, or two separate areas within the school campus should be utilized to separate the two shelter operations.

E. Essential Services Might Not Be Available - Essential public and private services will continue during mass care and shelter operations. However, a major disaster might curtail normal operations
Section 2: Developing Shelter Sites

Each Municipality will work to identify and survey local facilities that may be used to shelter persons in a disaster. The CT Chapter and Greenwich Chapter of the American Red Cross have the list of potential shelter sites throughout DEMHS Region 1, including agreements with various facilities. These shelter surveys are also provided to DEMHS who then updates WebEOC, Emergency Managers or local mass care teams should review shelter surveys for their communities regularly. At a minimum, each Municipality should maintain its own list or inventory of shelter facilities with basic facility data on (1) capacity, (2) bathrooms and showers, (3) Americans with Disabilities Act (ADA) accessibility, (4) generator capacity and (5) floor plans. 

Examples of Potential Shelter Sites
A. Municipal Owned Facilities 

School Sites –
· For longer term sheltering, use schools as public shelters only when other resources are unavailable. Also, a Municipality needs to resume normal activities as soon as possible after a disaster. Therefore, in short time the shelter population will need to be moved from the school, so that students can ultimately return to classes.

Large Multipurpose Rooms, Community Centers, Senior Centers

· These sites tend to have limited space for sheltering and they typically can accommodate 50 to 70 persons. Many don’t have generator capacity, but as needed they can be ideal for reception centers or fixed feeding sites. 
Recreational Facilities – 

· Recreation and park sites are smaller than schools and some facilities lack adequate bathrooms and showers.

· Because the Municipality may own recreation and park sites they should also be considered as shelter sites. However, start with neighborhoods when identifying potential shelter sites. The ideal plan designates potential shelter sites within each neighborhood of the local jurisdiction.

Libraries: 

· Libraries are ideal sites to serve as reception centers (such as a cooling or warming center). These sites offer the benefit of being staffed and may be located throughout the Municipality (main site and multiple branches) and have seating areas, computer access and plenty of materials to read.

Houses of Worship

· Churches, Temples, Synagogues, other privately owned facilities in the Religious Community may serve as potential shelters or reception centers. 

· Many sites have licensed kitchens on site and have the experience of feeding large groups and events. 

· Congregation members can also be trained as affiliated volunteers. 

Criteria for Selecting Shelter Sites
A. Ideal Shelter Facilities Have the Following Characteristics:

1. Space for Parking
2. Space for Sleeping (40 square feet per person)

3. Envision Space for the Following:

· Emergency Generator on Site, especially critical since shelters will be used for functional needs sheltering and uninterrupted power supply is needed for medical equipment.

· Registration Area

· Shelter Manager’s Office

· Health Services Area

· Mental Health Services Area

· Food Preparation or Serving Areas (including space for a snack table)

· Recreation Area

· Toilet and Shower Facilities (one toilet/shower per 40 people)

· Kitchen / Cooking Facilities

· Safety Features (e.g., fire extinguisher, fire sprinklers, and fire alarm)

· Building Heating and Cooling Capacity

· Telephones

· Accessibility for People with Disabilities

· Pet shelters for companion animals

Note: Consider sites that meet all the above standards as “Primary Shelter Facilities
Survey of Shelter Sites
Work with Red Cross to complete a Shelter Facility Survey of designated shelter sites (see Appendix A: Shelter Forms; Shelter Facility Survey Form). In addition to capturing the characteristics above, the survey will identify the following:

A. Location and Contact Information
B. Resource Information

· Total shelter sleeping capacity (number) – Note: figure capacity at 40 square feet per person. Therefore, a 10,000 square foot gymnasium has sleeping space for 250 persons.

· Showers (Yes/No)

· Number of bathrooms (Number)

· Accessibility for people with disabilities (Yes/No/Partial)
The survey will also identify what supplies may already be on site (e.g., sleeping mats, blankets, food and water, cleaning supplies, etc.). As part of the survey, obtain a floor plan for each facility designating areas for shelter operations.

Since schools often undergo minor or major renovations which may impact the use of the facility in an emergency, shelter sites should be inspected annually. Whether this is an in-depth update of the shelter survey or a walk- through of the site, is up to the local Municipality in coordination with the Red Cross. 

The shelter facility itself should have a fire/evacuation plan and should make this information known at orientation to shelter staff, volunteers and shelter residents.

Open Space Shelter Sites

A. Open Spaces. To accommodate large numbers of displaced persons, some jurisdictions may want to designate areas for camping, or set up tents in parks and other open space areas. These sites should not be utilized before landfall of a hurricane or tropical storm. 
B. Use Open Space Shelter Sites as a Last Option. Given the work involved (cooking, security, etc.) along with the public health implications, consider this option as a last resort for sheltering. Sheltering residents in existing buildings, where a basic infrastructure is already in place (i.e., parking structures, stadiums, etc.), remains the first and best option.
C. Camping Areas. Setting up camping areas will require much logistical work to negate the sanitation, hygiene and environmental health issues. The first question is what are people going to use for bathroom facilities? Portable toilets must be put in place immediately. Secondly, disease is going to be harder to control and will spread more easily. Then there is the challenge of providing meals along with all the other shelter services discussed earlier (e.g., health, mental health, information, and other personal services) and the difficulty associated with meeting Functional needs in an outdoor environment.

Alternative Shelter Sites
A. Ambulatory Residents. In cases where residential programs or care facilities need to evacuate, but staff and caregivers want to stay intact, it makes sense to set them up at alternative sites. This is particularly true of programs like group homes or board and care facilities that serve seniors, adults with disabilities, youth and other persons with Functional needs. In essence, program staff, residents and the necessary resources are all relocated to the alternate site. If these sites evacuate to the shelter, it is expected that the shelter staff stay in the shelter to continue to support their population.
B. Interim Sites. The plan should provide opportunity to pre-designate facilities that can provide interim care to ambulatory residents for triage and transportation to alternate sites. 
C. Medical Care Sites. The Health department or Hospital may designate specific shelter sites to care for persons who are medically fragile and who need a higher level of care and supervision than that which is available at public shelter sites. Shelter staff will include a combination of Public Health Nurses, Red Cross and Social Services staff.

Primary and Secondary Sites
In opening disaster shelters, local jurisdictions need to designate between primary and secondary shelter sites.
A. Primary Sites. Primary Sites meet most of the criteria identified earlier in this section. They can handle larger numbers of shelter residents and are accessible for persons with disabilities (e.g., a person using a wheelchair can enter the facility and access all service areas—eating, sleeping, bathrooms, and showers). Obviously, primary sites receive priority status when there is a need to open disaster shelters, so the larger the pool of primary sites the better.
B. Secondary Sites. Conversely, secondary sites do not meet all criteria, yet they may be advantageous for neighborhood-based sheltering and with some modifications can fully accommodate persons with disabilities. See Appendix A: Shelter Forms; Shelter Facility Survey Form for more information on American with Disabilities Act (ADA) requirements. In addition, they can be used as registration centers for primary shelter assignments during large scale disasters.

Shelter Agreements
Shelter agreements state a facility may be used as a shelter. Both the facility owner and the Red Cross have the right to evaluate at the time of need.  Just because Red Cross has an agreement with a facility does not mean it will automatically be opened for an event.  
Although schools are required to establish a procedure to allow a public agency, including the American Red Cross, to use school buildings, grounds, and equipment during an emergency, it is still helpful to have statements of understanding with school districts and other private facilities. The Red Cross Shelter Agreement includes a Statement of Understanding that is used for this purpose (see Appendix A: Shelter Forms; Shelter Agreement Form). Combined with the Shelter Survey, it establishes understanding on the following points of operation:
A. Authorization - for use of the facility and procedures for notification.

B. Terms of Use - Describes terms of use for equipment at the facility—radios, fax machines, televisions, computers, etc. Also describes any reimbursement or arrangements for use of utilities (gas, water, electricity and telephones).

C. Length of Use - Discusses the length of use (use for a short a period as possible, continued use of the facility will be based on the mutual decision of both parties).

D. Return of Facility - Emphasizes return of the facility to its original condition, including the replacement or reimbursement for any damage or material supplies consumed during the sheltering operation.

E. Hold Harmless - Defends, holds harmless, and indemnifies the facility against any legal liability for actions that occur during the sheltering operation arising from the negligence of Red Cross.
Hurricane Evacuation Shelters: 

Planning considerations for hurricane evacuation shelters involve a number of factors and require close coordination with local officials responsible for public safety. Technical information contained in hurricane evacuation studies, storm surge and flood mapping, and other data can now be used to make informed decisions about the suitability of shelters.

The majority of people evacuating because of a hurricane threat generally provide for themselves or stay with friends and relatives. However, those who do seek public shelter, safety from the hazards associated with hurricanes must be assured. These hazards include—

· Surge inundation.

· Rainfall flooding.

· High winds.

· Hazardous materials.

Safety is the primary consideration in selecting hurricane evacuation shelters. When anticipated demands for hurricane evacuation shelter spaces exceed existing capacity as defined by the preceding standards, there may be a need to utilize less preferred facilities. It is critical that shelter selection decisions be made carefully and in consultation with local emergency management and public safety officials. This process should include the following considerations:
· No hurricane evacuation shelter should be located in an evacuation zone for obvious safety reasons. Hurricane evacuation shelters should be located outside of storm surge inundation zones. Certain exceptions may be necessary, but only if there is a high degree of confidence that the level of wind, rain, and surge activities will not surpass established shelter safety margins.

· The planning guideline of 40-square feet of space per shelter resident. During hurricane conditions, on a short-term basis, shelter space requirements may be reduced. Ideally, this requirement should be determined using no less than 20 square feet per person. Adequate space must be set aside for registration, health services, and safety and fire considerations.

· As part of the planning process, local Emergency Managers should coordinate with the Red Cross and a facility representative to identify safe evacuation spaces in the facility, such as interior hallways and rooms, which would be used during the peak of a hurricane. 
· Gyms and other rooms with wide-span roofs or a lot of glass should not be used during hurricane landfall.   
Section 3: Organizing a Shelter Management Team
A critical component to operating a disaster shelter is the Shelter Management Team. The Shelter Management Team is responsible for inspecting the facility for safety before opening the shelter, establishing communication with the Emergency Operations Center (EOC) for the Municipality in which the shelter is located; registering shelter occupants; and identifying functional or other unique needs. The Shelter Management Team is also responsible for supplying shelter occupants with food and drinks; providing a sleeping area with blankets and personal hygiene supplies; providing health care services; and providing mental health counseling. 
This section will discuss team organization, formation of a shelter management team, required training, maintaining a roster, disaster exercising and shelter management personal preparedness

Below is a sample Shelter Management Organizational chart. It is the Shelter manager’s responsibility to assign available staff to fill various shelter management positions. The American Red Cross uses a structure that is complimentary, but not identical to the Incident Command System. The shelter team organization should be based on who manages the shelter. 
Shelter Management Team Organization







Formation of the Shelter Management Team
A. Recommended Amount of Staff – 
· Minimum Staffing – to open a shelter for under 100 residents, the recommended number of staff is 6 people per shift. If a shelter is opened as a pre-cautionary measure (number of sheltered is unknown), then the number of staff can be as low as 3 people. 
· Shelter shifts- in the initial phases of the shelter operations, there may be a need to staff 2 shifts of 12-hours, with an overlap at the start/ end of these shifts for transition. As the shelter operations continue, it would be beneficial to have 3 shifts of 8-hours with an overlap for transition. 

· Depending on the size of the disaster and the number of staff available, some shelter staff may cover more than one function until staff becomes available. 

B. Identify a Corps of Shelter Managers - Begin by selecting a corps of shelter managers and assistant shelter managers. Every shelter should have only one shelter manager who manages the overall shelter system 24/7. 
· Recommendations - If possible, choose persons who, in a disaster, will be managing the same facility or a similar one that they normally manage during non-disaster times. 
· Skills - Choose persons with good supervisory or management skills who can handle stressful conditions. They also must be persons who can deal sensitively with a diverse shelter population given the demographics of our communities.
· Consider designating an Assistant Shelter Manager. It is helpful to have an assistant Shelter Manager for large shelter operations or to manage the night shift. It may be beneficial to have a second manager to support the day shift. 
· Consider designating a team member who will focus solely on the unique needs of socially vulnerable residents. (functional needs issues, language/ literacy, etc) 

· Diversity: When possible, staff and volunteers should be reflective or the Municipality including diversity in race, ethnicity, gender age and ability. 

C. Recruit additional staff and provide training. Prior to the disaster, each Municipality should recruit staff and provide training. Contact the Red Cross to set up Shelter training courses prior to the disaster. Recruit the following to attend:
· Staff from departments tasked to assist with Mass Care.

· Staff and volunteers who do not have defined roles and responsibilities in a disaster.

· Employees and volunteers with specialized skills needed to support shelter operations such as bilingual employees, employees with first aid and/or mental health training.

· School district personnel. In cases where schools become disaster shelters, school personnel may assist as shelter workers.
· Recruit individuals and groups to assist with mass care and sheltering. (for more information about collaborating with Community and Faith based organizations- see Section 11)
D. Shelter Management Staff Roster.  Emergency management personnel shall maintain a roster of employees, volunteers, and school personnel who are trained as shelter workers in their jurisdiction. Keep track of all shelter trained employees, volunteers, and school personnel. Periodically update their contact information such as home phone, cell phone, pager and other important information.

Training for Municipal Shelter Management Staff and volunteers
A. Training. Shelter management staff should attend the following Red Cross training course:

Building Community Response: partner agency shelter operations workshop– This course will prepare staff to effectively manage shelter operations
B. Participate in Regular Disaster Exercises that Simulate Shelter Activation. The Municipal and/or Region should conduct annual disaster exercises that will utilize shelter management skills. Consider including a shelter activation element during Regional and/or Municipal-wide disaster exercises.

Section 4: Protocols for Opening a Shelter

This section will give an overview of the protocols of opening a shelter, including identifying the need for a shelter and opening a shelter with or without any partner Agencies.

The Decision to Open a Shelter

Identify the Need:

· Who will determine if a Shelter is needed? – The local jurisdiction (typically Emergency Management Director) will identify the need for care and shelter operations. A large disaster may also require activation of the local Emergency Operations Center (EOC).

· Determine the Extent – The local jurisdiction will identify the extent of shelter needs (i.e., number of persons to be sheltered, expected duration of shelter operations, and any Functional needs involved, such as large numbers of elderly persons, or persons who may need medical supervision/care).

· Determine the Location – The local jurisdiction then selects appropriate shelter based on the details of the incidents, such as the approximate location, boundaries of the disaster damage and area of greatest impact, assuring that the shelter is located in a safe area. Consult shelter survey information when making this decision. 
· Make Contact - The local jurisdiction should make telephone contact with the appropriate contact person for the shelter facility (as identified in the Shelter Agreement) to ensure facility access.

· Have the Shelter Site Inspected – Following a major hurricane, flooding, or other emergency potentially affecting structures, each shelter site must be inspected prior to activation and occupancy.

· Coordinate Shelter Opening - When utilizing individual school sites, please be sure to coordinate shelter openings with the appropriate school district’s main office whenever possible. Determine opening time of shelter and begin communicating this internally and externally. Plan for residents who may arrive before shelter is officially open. 
Activating Red Cross Shelters or Red Cross / Partner Shelters (Red Cross Sheltering Model 1 and 2) - see Shelter model annex- page 23
Procedures when the activating Red Cross Shelters or Red Cross / Partner Shelters:

· Local Responsibility – Mass Care is the responsibility of the local jurisdiction and cannot be totally delegated. As such, the local jurisdiction should provide a local municipal staff person to coordinate and assist the Red Cross during shelter activation and operations.

· Initial Contact – Contact the Red Cross as soon as the potential for sheltering is identified. Typical time to activate and fully staff a shelter is 2-4 hours after notification. Weather conditions many extend the time it takes to staff a shelter.

· Assist and Provide - The local jurisdiction will assist the Red Cross as needed to ensure that adequate food supplies, equipment, staff and services are available to launch and sustain shelter operations. This shall include coordinating needs and requests with the Emergency Operations Center via the ARC liaison. 
· Costs - Red Cross will pay costs associate with the shelter operations in accordance with pre-planning Shelter Agreement. Before opening a shelter, it should be decided who will be responsible for costs incurred. 
· Reporting- shelter managers should provide population updates and issues to Red Cross formally who will then relay the information to the EOC on a schedule established at the beginning of the operation. 
Activating Red Cross Supported Shelters or Independently Managed Shelters (Red Cross Sheltering Model 3 and 4) or if Red Cross is not available to open the shelter. See Shelter model annex- page 23
Procedures when Activating a Red Cross Supported Shelters or Independently Managed Shelters:

· Activate Government Employees - The local jurisdiction should activate their government employees (i.e. from Parks and Recreation, Department of Social Services or another department) who are trained to open and run a shelter.

· Deploy - Local jurisdiction should deploy staff and support personnel, along with startup supplies, to open and run the shelter, such as the Region 1 Mass Care support trailers located in each Municipality. 

· Additional Personnel - Request additional shelter staff as needed from the Emergency Operations Center. 
· Coordinate with Red Cross – Coordinate Red Cross support for equipment, feeding, staff, in accordance to pre-disaster Shelter agreements.
· Reporting- shelter managers should provide population updates and issues to directly to the EOC on a schedule established at the beginning of the operation. Red Cross may also be able to assist with reporting. 
	SHELTER MODEL MATRIX

	 
	Model 1
	Model 2
	Model 3
	Model 4

	 
	Red Cross Shelters
	ARC/ Partner Shelters
	Red Cross 
Supported Shelters
	Independently Managed Shelters

	Administrative Control
	Red Cross 
	Red Cross
	Community Agency
	Community Agency

	Shelter Operations Expenses
	Red Cross
	Red Cross
	Red Cross Assisted
	Community Agency

	Adheres to ARC disaster Code of Conduct
	Yes
	Yes
	Yes
	No

	Red Cross Branding
	Red Cross Only
	Co-Logo: "In Cooperation with _____"
	"Supported by Red Cross"
	None

	Liability
	Shared
	Shared
	Shared
	Community Agency

	Reporting & Communication
	Yes
	Yes
	Yes
	No

	Facility Agreements in Use 
	Standard Red Cross Shelter Agreement
	1) Welcome Letter of Agreement           (2) Standard Red Cross Agreement
	Shelter Support Services Agreement for Community Agencies
	None


Section 5: Shelter Operations

This section provides an overview of the services, functions and some of the resources necessary to support people in disaster shelters. While public shelters, at a minimum, must provide occupants with a safe place to sleep along with some provisions for food, large urban disaster shelters have the challenge of also trying to meet a diversity of human needs. Care and shelter personnel are encouraged to use this section as they plan to meet disaster shelter needs.

Note: This is shelter operations guidance for non-ARC shelters. While very similar, it is not identical to the Red Cross shelter operations manual. Red Cross shelter managers should follow the ARC shelter manual and procedures. 
Opening the Shelter
A. Prior to Opening the Shelter:

· Have the Building Cleared - If there is an issue of potential structural damage; ensure a local building official clears the facility for use as shelter.

· Conduct a Walk Thru - The Shelter Manager and staff should perform a facility walk-through to survey the condition of the shelter before occupancy (along with the facility owner or its representative if available). The shelter manager and staff should familiarize themselves with the emergency exits and fire escape plans for the shelter and relay this information to residents and volunteers. 
· Lay Out the Building - Lay out the building for shelter operation and occupancy.

· Check for Existing Supplies - Check with facility owner or its representative for availability of existing supplies at facility.

· Establish Communications - Establish communications with the Emergency Operations Center (EOC) and Red Cross. Work with the Logistics Section for additional resources.  If a power outage is anticipated as a result of severe weather, consider requesting a HAM radio operator to the shelter and EOC.  
· Establish Pet Shelter area- The EOC will arrange to have Animal Control set up a pet shelter, preferably co-located with the shelter. Only service animals are allowed in general shelter area. The shelter manager should communicate and coordinate with staff and volunteers of the pet shelter.  
· Set Up a Team - Organize available staff and volunteers as a shelter operations team. Activate/ prioritize the following functions (this may be especially helpful if resources are limited): Shelter management, registration, feeding, health services, logistics, sleeping/ dormitory, client services and staffing. 
· Set Up a Waiting Area If Needed - If potential shelter residents are already waiting outside the shelter prior to opening the shelter, set aside an area within the shelter for people to wait comfortably.

B. Once Shelter Site is confirmed:

· Inform the Public - Work with the Emergency Operations Center (EOC) Public Information Officer (PIO) to inform the public of the shelter location(s) and status. Public information messages should clearly identify the location of shelters and encourage persons to bring a “Go Kit” with them to include their own blankets, a change of clothes and basic toiletries including any prescription medications. Evacuating families should be encouraged to go to stay with friends or family, and use shelter as last resort. 
· Provide Signage - The shelter will need high visibility signage to identify its location in the front of the building and at various cross streets. Signage should be available in a variety of languages/formats to meet the demographics of the Municipality. 

· Post shelter rules- Items not allowed include illegal drugs, alcohol, weapons and companion animals. Shelter managers should consider policies regarding cell phones in the dormitory area. In addition, in-kind donations should not be accepted at shelters. Copies of the rules are in the shelter kits in each trailer as well as Red Cross shelter kits.  
C. Opening the Shelter – The Shelter Manager and staff should:

· Register the Shelter Residents. Be sure to determine if there are any functional needs or unique issues. Document the names and number of persons sheltered; keep records on all activities and expenses incurred by shelter operations. For questions concerning care for older or disabled adults (or other persons with Functional needs) see Section 7.

· For municipally managed shelters: generic shelter registration forms and signage is provided in the shelter manager kit in each DEMHS Mass Care trailer. 
· Provide Disaster Health Services - Provide disaster health services, such as basic first aid, may be provided by ARC- Disaster Health services volunteers, Public health nurses acting under the medical direction of a physician. Emergency Medical Service providers (include Emergency Medical Responders (EMRs), Emergency Medical Technicians (EMTs), Advanced Emergency Medical Technicians (AEMTs) and Paramedics) who have been assigned to the Shelter. EMDs should coordinate with the EMS Agency that is the primary service area for the Municipal and request a provider be assigned.  

· Provide Snacks - Offer beverages and snacks as soon as people register. 
· Provide Meals – Begin offering regular meal service soon thereafter. Shelter personnel will need to ration limited resources initially. Resources will trickle in faster as mutual aid and outside assistance becomes available. See Feeding- section 6 for more information. 
· Provide Individual and Family Support - Arrange for individual and family support services or provide a list of Municipal/ regional resources for services, such as Infoline 2-1-1.

· Establish Routines - The sooner that “routines” are established within the shelter, the better for the adjustment of shelter residents. 
· Maintains Contact with the EOC – Depending on the type of shelter opened and who is managing the shelter, either the shelter manager will report information to the Red Cross to then relay to the EOC or will relay it directly to the EOC. Maintain ongoing contact with the Municipal EOC to report on (1) the number of people being sheltered and number of meals served, (2) the status of supplies and (3) any problem areas.

D. Closing the Shelter: See (Section 10: Shelter Demobilization).

Shelter Layout Recommendations

Space Considerations – In allocating space give considerations to the following:
· Reception and registration
· Emergency medical care
· Sleeping – 40 square feet per person- when possible
· Counseling/interviewing space
· Feeding
· Shelter manager’s office and staff/ volunteer break area
· Storage for food and supplies
· Child care and child friendly spaces
· Storage for personal belongings
· Restroom for staff (in larger recreation shelters)
· Functional needs areas
Additional Shelter Layout Tips
A. Shelter Layout Tips:

· Registration – Place the registration near the front of the shelter. Shelter residents should first proceed to the registration desk before going to their lodging area. Shelter signage and registration forms can be found in the Shelter manager’s kit in the DEMHS Mass Care support trailers and from the Red Cross. Completed registration forms should be treated as confidential information and kept in a secure area, and information handled and released carefully. 
· Sleeping Area - Set-up the sleeping area, so each person has 40 square feet of space (5’x8’). Space cots or bedding to allow access for people with mobility disabilities and ensure clear paths to all fire exits. If space permits, set-up separate sleeping areas for the elderly, people who are ill, and families with small children.

· Shelter Staff - Provide adequate space for a shelter manager and associated staff to function 24 hours per day. This includes space for staff meetings, administrative functions, communications and volunteer coordination.

· Functional Needs - Organize the space so that it is accessible for people with visual or mobility disabilities; make space for disabled parking in the parking lot. In addition, organize space to provide for adequate ventilation.

· Health Services - Locate medical services in a well-lighted room or area that is away from public view. If possible, keep over the counter medications and medical equipment in a lockable storage compartment/ closet. 
· Mental Health - Create an additional quiet area for counseling or interviewing persons.

· Bulletin Board - Set-up a bulletin board near the registration table. Post messages received for shelter residents, shelter rules (see Appendix B: Shelter Rules) and relief information.

· Food Storage - The food storage area should be secure and accessible by truck.

· Garbage - Ensure that garbage is stored away from food storage and occupied shelter areas. A major earthquake disaster may disrupt garbage removal service for some time.

· Smoking Area - Smoking is prohibited in any building operated by the state or by any town, city, or county, except in a designated smoking area
·  Pets - Create a designated pet shelter for the handling of pets. Establish area within shelter for service animals

Ensure that the shelter address is clearly visible from the nearby street; post a sign that clearly marks the building as a disaster shelter

Registration
Mass Care personnel must plan for a method of registering each person housed in the shelter, including both their dates of arrival and departure. This information is the only documentation for the jurisdiction of who is in the shelter and helps the jurisdiction to locate missing family members. Also, plan to use the registration process as an opportunity for shelter residents to identify any medical problems or medication needs.

Special consideration should be given to conducting medical screening prior to entering the shelter site to reduce the exposure risk for shelter residents, volunteers and staff. Once the basic shelter registration form is complete, shelter staff and volunteers should also complete the Health and Human services intake form. Copies of this form can also be found in each DEMHS Mass Care trailer. 

A. Planning Considerations:

· Document all occupants – Ensure the registration of all shelter occupants upon their arrival to the shelter. Assign shelter staff to perform this task.
· Registration Data – If pre-printed shelter registration forms are not available, keep a simple record on plain 3x5 inch cards of every person who is housed in the shelter (see Appendix A: Shelter Forms; Shelter Registration Form) The following registration information is needed:
· Family last name (at the top of the card)
· First, and middle names for husband and wife (include wife’s maiden name)
· Names and ages of all other family members
· Pre-disaster address
· Date arrived in the shelter and date departed shelter
· Post disaster address
· Emergency contact name and phone number 

If a resident with Functional or Access needs comes to the shelter with a personal assistant, that individual should also complete a registration form then cross-referenced/ linked to the Functional needs resident. 

B. Functional Needs– Utilize the Department of Health/ Human services Intake form to identify if there are needs which should be further evaluated by health or mental health services. All records need to be kept in a private and confidential manner. So registration should only identify if someone needs to see health or mental health services, not what the medicines or medical problems are. 
C. Sign-In / Sign-out Policy – Establish a sign-in / sign-out policy when shelter residents leave for any period. This helps to keep an accurate shelter population head count.

D. Reporting Needs – Shelter personnel will provide the following registration information to the Municipal Emergency Operations Center (EOC):

· Number of shelters open

· Number of persons in shelters

E. Shelter resident identification- once a family/ individual has completed the registration process, consider providing colored tyvek wrist bands to all residents registered in the shelter. This can provide an easy way to identify shelter residents in the dormitory area. If a Municipality has access to a badge system, such as Salamander, and wishes to issue photo IDs to residents, this will be a local decision and expense. To maintain confidentiality of shelter residents, use of cameras to document shelter residents (and their kids/ pets- in case of separation), may be an option, not a requirement. 
F. Visitors- In addition to having a sign in/out log for shelter residents, visitors should also be required to sign in/ out and given a name tag to identify them. The shelter resident should be present when they sign in and out. It is recommended to set specific visiting hours for the shelter in order to maintain a schedule.

G. Media- members of the media SHOULD NOT be allowed in the shelter unless accompanied by shelter staff and/or the Public Information officer or other designated municipal official. Upon arrival, shelter staff should inform residents that the media is present and provide a safe area for residents who don’t wish to be photographed or interviewed. Once this is complete, media can be allowed in the shelter with an official. 

Role of social media in shelters- consider limiting use of cell phones in the dormitory area and provide an area for residents to call/ text. While there is no way to control what information shelter residents may put on social networking sites, all residents and volunteers should have an expectation of privacy and safety when in a shelter. The use of camera/ video phones in the dormitory area should be limited. 

Medical Health Services
Given that health care issues will arise, shelter facilities must provide access to adequate health care services. A well-run shelter must protect the health of residents, prevent disease, and provide first aid as needed. It is also necessary to maintain records on all health incidents and related actions taken.

A. Planning Considerations:

· First Aid – Shelter personnel must plan to have basic first aid assistance available at the shelter. People will come to the shelter with minor injuries. This may include ARC Disaster Health Services volunteers operating under Red Cross Health Services Protocols or Municipal first responders/ EMTs who have been assigned to the Shelter. 
· Medical Emergencies – Call upon local Emergency Medical Services (EMS) for medical emergencies. Transfer anyone with serious injuries, or anyone who is very sick, to the care of a local hospital.

· Coordinate with local EMS providers to determine protocols or medical coverage at emergency shelters. 

B. Role of the Public Health Department – Emergency managers should plan to call upon Public Health when needed to perform the following. The human and logistical resources will vary and plans should be laid out in advance to identify the capacity of local health departments/districts to respond. In a large disaster, the available pool of Public Health nurses and medical personnel will be extremely limited. Moreover, additional nursing staff may be necessary if there is a significant amount of illness in the shelter population.

· Health & Sanitation Inspection – To provide periodic health inspections of the shelter, including a sanitary inspection.

· Public Health Nurses – To provide public health nursing services to shelter residents.
· Prevent Communicable Disease – To monitor / evaluate the health status of the shelter population and prevent the spread of communicable disease.
·  Other Resources – Local clinics and Nursing Homes are also a health care or medical resource for jurisdictions. Medical Reserve Corps volunteers may also be activated to provide assistance. 
·  Contract for Medical Personnel – Local jurisdictions may need to plan to hire, or contract for additional medical personnel from private sources.
C. Contagious Disease Concerns & Medically Fragile Persons

· Separation to Reduce Spreading – Plan to provide for the separation of persons with suspected communicable diseases that can range from common colds to more severe influenza and intestinal infections.

Note: Given the close confines of shelter conditions, illness (especially respiratory infections) spread easily among the shelter population without intervention actions.

· Pre-Designated Alternative Facilities – Setup an alternate shelter facility and coordinate support through the EOC given the following. If a large number of persons have a communicable disease in the shelter, or if a large population needs ongoing medical assistance (such as evacuation of residents from a medical care facility). See Section 7 
D. Prescription Drug Management – Some persons within the shelter will have very individualized medication regimes that cannot be interrupted without consequences. Local Public Health departments should provide assistance with storage of medications and assistance/ referrals for emergency refills. 
· Storage of Medication – Plan for the secured storage of medications; refrigeration is required for some medications. 
· Prescription Refills – Plan to refill prescriptions; establish vendor agreements and establish MOAs with local pharmacies and clarify how to obtain medications post-disaster (e.g., with a current prescription, with a prescription phoned in by a licensed physician, with a prescription validated by another pharmacy, or with a prescription bottle)
Behavioral Health Services
The mental health impact of disasters ranges from emotional stress and anger to severe trauma and depression. The potential for drug and alcohol abuse, domestic violence and sexual assault increases. Behavioral/Mental health support for shelter residents is very important in helping people to deal with their losses and begin the recovery process. It will also help people to manage feelings of post-traumatic stress. In a large disaster, the available pool of behavioral Health counselors may be extremely limited (similar to the situation with Public Health Nurses).Planning considerations are:
A. Enlist Behavioral Health Counselors – Plan to work with the Emergency Operations Center (EOC) to obtain as many qualified personnel as possible to provide counseling and support disaster victims with their emotional needs.

Community Counseling Resources – In addition to Mental Health (see below), develop a resource list of Community mental health providers or services to call upon if needed. These resources include:

· Community Based Organizations (CBO) that provide crisis counseling or psychological first aid. 

· Pastoral Counseling Services (congregations and faith-based organizations often provide counseling services).

· Volunteers from the Municipal who are trained as licensed therapists/ social workers or counselors. Volunteers must provide a copy of license and insurance coverage.

· State of CT- Disaster Mental Health Crisis team. Each DEMHS region has a disaster mental health team comprised of local providers. The Emergency Manager should contact the Regional coordinator to activate. 

· Municipalities may consider activating their Emergency Assistance plan (EAP) for staff and responders working in shelters. 

B. Role of Behavioral Health Services

· Assess Mental Health Needs – To assess, triage and activate responses to mental health issues resulting from the disaster.

· Provide Crisis Support – To provide crisis support services for residents traumatized by the disaster.

C. Organizing Additional Support

· Children – Consider activities to help children express their feelings about the disaster. 

· FEMA Crisis counseling- after an emergency has been declared for an area FEMA may provide crisis counseling for residents impacted. This counseling is non-clinical and provided by Para-professionals working under clinical supervision. FEMA does not fund case management services. 

Transportation

During the period in which the shelter is in operation, some persons will require transportation to the shelter, as well as door-to-door transportation from the shelter to medical and other appointments. Each Municipality should have a plan and local agreements in place to assist residents with evacuation to their shelters and for moving residents. In addition, people with disabilities may need mobility assisted transit. Planning considerations include:

A. Coordination with Logistics – Shelter personnel must plan to work closely with the Emergency Operations Center (EOC) to provide transportation resources for shelter residents and plan for the return of evacuees to their homes after the emergency. 

· Transportation Resources – Aside from local government owned vehicles, other transportation resources for moving people may include school buses and commercial shuttle vans as well as vehicles owned by Community / faith based organizations. 
· Functional needs transit Resources – Identify local transit resources for the transport of persons with wheelchairs or other special equipment. In addition, identify local taxi service to support the transportation needs of frail elderly persons.
· Transportation in an Evacuation – Consider plans for moving large numbers of people if there is a need for a mass evacuation of Municipal residents to disaster shelters. Consider establishing pick-up locations with ample parking (which local Police departments should monitor). 
· Alternate school transportation plan- If schools are able to operate after an emergency, school systems may need to change bus routes and provide assistance for children who are displaced. 
· Red Cross is not able to assist with transportation
Shelter Communications
Shelter personnel must plan for the collection, communication and distribution of care and shelter information. This includes information about the disaster, about relief services available to shelter residents, as well as information to help reunite separated family members.

A. Bulletin Boards – Set up bulletin boards near the shelter registration area as a means for disseminating information to the shelter population. Web- based bulletin boards should be created and utilized through coordination with the local jurisdiction’s EOC.
· News Postings – Post daily updated news on the response to the disaster, along with news and information about shelter activities for the day.
· Recovery Services – Provide information on recovery services available through disaster relief organizations such as the Red Cross, Salvation Army, and Federal Emergency Management Agency (FEMA), along with other government disaster assistance programs.
· Community Based Organization (CBO) Relief Assistance – In addition, include information on any active Community -based or faith-based relief and assistance programs.

· Communications – Consider the information needs of persons who are deaf, or blind, or non-English speaking (see Section 7: for further information).

B. Shelter Briefings – It is the responsibility of the Shelter Manager to hold daily shelter briefings as a way to share information and dispel false rumors that may be circulating within the shelter population. Briefings should be held 30 minutes after the shelter staff meeting. Information will then be consistent with information staff learned at their meeting. Suggested times for briefings are; 10a.m., 3p.m. and 7p.m.

C. Public Information Officer – A Public Information Officer (PIO) should be designated at the shelter. The PIO can attend meetings and briefings off site at Incident Command Posts or in the Local Government Emergency Operations Center (EOC) and bring back verified information to share with the staff and shelter population. This information can then be posted at the shelter. A PIO can be requested from the Command Post or from the Local Government EOC for regular visits if shelter staff does not have the ability to fill the position.

D. Safe and Well Inquiries – Respond to safe and well inquiries (seeking to located persons who are presently unaccounted) by referring to shelter registrations.

· Central Shelter Registration Log – Consider implementing a central shelter registration log to combine registrations from all shelter locations.
· Coordination with Red Cross – Coordinate family reunification support with the Red Cross – consider making a web-enabled computer available for residents to register on the Safe and Well website.

E. EOC Communication – Telephones are the primary communication link between shelter facilities and the EOC. If the telephones are not functional, use amateur radio operators for Ham radio communications. As a last resort, use runners to relay messages. Additionally, each local health department/ district has satellite phones that may be used in an emergency. These phones were purchased with regional funds and the municipalities are the custodial owners. 

F. Additional Resources – Contact the Emergency Operations Center for additional telephones to facilitate communication between shelter residents and family members outside the area.
Municipalities may consider using electronic bulletin boards, and traffic message signs and mass notification systems if available locally. DEMHS will coordinate with Infoline 2-1-1 for referring services for the shelter population. Consider purchasing a crank/ wind-up radio (such as Eton) that can be used to charge cell phone batteries. These radios come with numerous cell phone adapters to fit most phones. 

Social and Personal Needs
Given a significant disaster event, residents will begin to work toward recovery while in the shelter. Shelter personnel should plan to coordinate with external agencies and services via the Emergency Operations Center (EOC) to help meet the personal needs of shelter residents. Some planning considerations are:

A. Child Care – If a shelter remains open for more than a day or two, plan to provide child care services to support parents with child supervision and care needs.

· Staff Support – Arrange for staffing support from qualified childcare workers. 

· Child friendly space- Establish in the shelter a safe area for children to play and have age appropriate activities available. (Board games, art supplies, etc). 

B. Clothing – Emergency clothing becomes a need when possessions are lost in a disaster.

· Donations – Local businesses may provide bulk clothing donations.

· Red Cross assistance – Red Cross may provide emergency assistance with clothing for urgent clothing needs. 
C. Comfort Kits – Shelter residents will need basic hygiene items such as soap, a washcloth, toothbrush, toothpaste, a razor, and a comb.

· Local Suppliers – Plan to obtain these items either through commercial vendors, American Red Cross, or through donations from local businesses.

D. Long Term Housing Assistance- Local Housing Authorities should be involved in planning for long term housing assistance for their existing clients as well as residents impacted by the emergency. The Uniform relocation assistance act requires that assistance be provided by the Municipal. 

· Housing Resource List – Identify resources (e.g., hotels, motels, apartment complexes, local congregations, trailer parks, etc.) with the potential to provide post disaster temporary housing for shelter residents.
· Transitional Support Needs – Collaborate with family services providers and Region social workers to support shelter residents in their transition from the shelter into temporary or longer-term housing.

E. Language Translation – Consider the following options for bilingual support. See Section 7 for more information.
· Bilingual Shelter Residents – Ask bilingual shelter occupants to volunteer and assist non-English speaking shelter occupants.
· Bilingual Volunteers – Seek out local disaster volunteers with bilingual skills.

· Municipal employees- where allowed, engage educators and support staff from public school system, as well as first responders or other municipal employees to assist. 

· Community Based Organizations (CBO) with Ethnic Specific Services Coordinate with CBOs that specialize in serving specific ethnic communities and have bilingual staff.

· Visual language translators: available on-line or through vendors. These laminated cards are picture/ icon based and can provide assistance when volunteers are not available. 
F. Recovery Services – Shelter residents will need assistance in identifying where to go for services to meet their specific disaster recovery needs. Disaster relief organizations such as the Red Cross, Salvation Army, and Federal Emergency Management Agency (FEMA), along with other government, faith and Community -based relief programs, may all initiate recovery services for disaster victims.

· Distribute Resource Lists – Develop resource lists with contact information and a description of available relief and recovery services for disaster victims.

· Information and Referral Services – Care and shelter personnel can work in coordination with Community -based Information and referral service programs, including 211, which are linked with hundreds of human service providers. Local Libraries are an additional information and referral service.
· CBO Collaboration – Mass Care personnel will identify the needs of those in shelters and then coordinate, via the Logistics Sections of the Emergency Operations Center (EOC), with support agencies and relevant CBOs to arrange assistance.
· Collaborate with Voluntary Organizations Active in Disaster (VOAD) and CBO/ FBO agencies – To establish long-term recovery and unmet needs committees.
G. Replacement Equipment – Elderly persons and people with disabilities will need to help to replace personal supplies and equipment, if lost or damaged in the disaster (e.g., items like orthopedic braces, wheelchairs, or hearing aids).

· Local Vendors – Work through local vendors, such as medical supply/ equipment suppliers, pharmacies, or social service providers to replace items.

H. Recreation – If large numbers of persons are housed in the shelter, and if the shelter operation is prolonged, provide recreation opportunities for shelter residents.

· Municipal Recreation Department – Arrange support through the Municipal recreation department.

· Recreational Supplies – Recreational supplies include videos, newspapers, books, games, and TV sets.

I. Religious observances at shelters – The Municipality and shelter site should not promote or discourage religious practices, but should recognize that they may be requested to facilitate activities for their residents. 
· If requested, provide space for meetings, daily prayers or other observances. This space should not be in the dormitory or common areas and attendance must not be mandatory.  
· If requested, the shelter manager through the EOC, may make arrangements for clergy to visit privately in a shelter 
· If requested, the shelter manager through the EOC may contact local Houses of Worship, to advise them that the shelter has residents that would like to attend services and request transportation fro them from that church, synagogue or mosque.
Animal Care
Communities must provide safe shelter options for animals for shelter residents. Shelter residents are usually emotionally attached to animals and would benefit by having their animals nearby. Designate the municipal Animal Control Officer (ACO) to set up an animal shelter next to the emergency shelter or in close proximity. See section 8.
Safety and Security

Municipalities must plan to operate shelter facilities in a manner that promotes the safety and security of each resident within the shelter. This includes establishing and posting clearly understood rules so all shelter occupants understand what is expected of them.
A. Shelter Rules

· Provide Rules at Registration – Shelter residents must understand the rules upon registration. Plan to have rules prominently posted (or passed out as an information sheet) and then reinforced at shelter orientation sessions. (See Appendix B: Shelter Rules).

· Translation of Rules – For non-English speaking persons have shelter rules and regulations translated into other languages (e.g., Spanish and Haitian-Creole).

· Enforcement of Rules – Clients may be asked by the shelter manager to leave the shelter if they don’t comply with shelter rules. 
· Sheltering of residents with Parole/ Probation issues or registered offenders. Each Municipality should coordinate with local law enforcement to set policies for residents who are on parole or probation and registered offenders. 

B. Functions:
· Security / Safety Inspections – Plan to regularly inspect the facility (and the surrounding grounds) to ensure compliance with shelter rules, fire regulations, and to spot any potential problems. Coordinate with the local Emergency Operations Center (EOC) for assistance from officials for inspections when needed.

· Private Security – Given a large shelter population, the Municipal and/or Region EOC may contract with a private security company to handle policing functions.

· Monitoring Occupant Flow – Establish and clearly identify one entrance and exit to the shelter. This is to prevent theft from people outside the facility and to facilitate sign-in / sign-out procedures. Emergency exits must always remain clear and accessible. 
Shelter Maintenance and Equipment
Operating a shelter for a sustained period requires plans for the daily upkeep of the facility and for the ongoing acquisition of equipment and supplies. Since it is their “temporary home”, ask shelter residents to assist with housekeeping and cleaning activities. Staff normally responsible for the facility (e.g., school janitorial services) may be available to support operations. Local Health departments can help address food, water safety and sanitation issues in shelters.

A. Shelter Supplies – Work with the Logistics Section of the Emergency Operations Center (EOC) to obtain additional supplies and equipment such as cots, blankets, first aid supplies, cleaning equipment, and tools.

· Initial Inventory – Conduct a pre-occupancy inventory of potential shelter sites to determine what operational supplies may already be in place.
· On-Site Cache of Supplies – Consider pre-positioning critical shelter supplies (e.g., water, nonperishable foods, cots, blankets, first aid kits, tools and other supplies) in trailers or shipping containers on the grounds of, or near, potential shelter sites.
· Vendor Agreements – Form as many agreements or vendor relationships as necessary with local businesses now, to supply goods later during shelter operations.

· Donated Goods / Services – During operations, work with Logistics to obtain donated goods and services to support shelter operations.

B. Waste Management – Plan to arrange for daily garbage / waste removal. A major disaster will most likely disrupt regular service. Consider alternatives and supplies needed if traditional garbage/ waste removal aren’t available. 

C. Portable Toilets – As necessary, arrange for the installation of additional toilets and possibly shower facilities. It is recommended to provide 1 restroom for every 40 shelter residents. Ideally, you should also provide 1 shower for every 40 shelter residents.

Shelter Population Demographics
We can estimate that a large percentage of those displaced persons will seek alternative arrangements to public disaster shelters. This may include lodging with friends or relatives, staying in hotels, camping in their backyard, or even sleeping in the family car after the storm. However, while many persons will sleep elsewhere, they may still use local shelter services for meals and for obtaining information.

A. Demographic Implications for Care and Shelter Planners

· Demographics – There are a wide variety of issues that may impact the ability of residents to respond to and recover from an emergency (see Section 7). Use the available demographic data for your Municipal to determine your most vulnerable populations.
· Housing Stock – An awareness of the jurisdiction’s vacant housing stock and its related vulnerability will indicate those areas in the Municipal with potential for the greatest damage.
· Commuters and Tourists – Another factor that may contribute to an increase in the shelter population are non-resident populations (commuters and tourists).
· Long Term Needs – By the seventh day into the disaster, the shelter population will have peaked. Thereafter, what remains of the shelter population are generally persons with fewer resources and more long-term housing and social services needs. A major disaster might significantly reduce the supply of available housing. Shelters may need to maintain operations for a longer period of time (that is, more than 3 weeks) until long-term sheltering or adequate replacement housing is found for those remaining occupants. Local government needs to work in close partnership with Community Based Organizations (CBO) and Red Cross to meet the long-term personal needs of shelter residents.

· Public Education and Collaboration – Public education can reduce the demand for shelter in a disaster. Instruct local residents on the need to collect necessary camping supplies in the event they need to establish shelter on their property. Moreover, as shelter residents are most likely to come from multifamily housing units and have lower incomes, preparedness programs must also target the agencies that provide services to these populations (i.e., seniors, low-income persons and people with disabilities). See section 9 for more information.
Section 6- Feeding Operations

Local communities must ensure that a plan is in place to feed shelter residents (fixed feeding) as well as residents impacted who are able to stay in their homes but may still need meals (mobile feeding) and Emergency responders. This will require a close working relationship with the Logistics Section at the EOC, Red Cross as well as Community and Faith Based Organizations with licensed kitchens, and Private Sector to implement any of the following planning strategies. Local Health Departments/ Districts should assign a sanitarian as early as possible to monitor feeding operations. Feeding operations may be needed until normal food services are restored and disaster clients are able to meet their own needs. If ARC is managing feeding operations within the Municipality, some modifications to these recommendations would be made. 
Feeding Planning assumptions: 

· 1 quart of drinking water (minimum) per person, per day

· 2500 calories per person per day (approx 3 pounds uncooked food)

· Budget approx $3 for breakfast, $4 for lunch, $5 for dinner per meal per person. 

The terms kitchen and feeding site should not be considered interchangeable. A kitchen is a place where food is prepared, cooked and distributed, and a feeding site is a place where it is served. A kitchen site may be considered a fixed site if: 

· A serving line is set up for the public

· It can be advertised as a place where clients come to be fed. 

Individual kitchens should prepare menus based on: 

· Client needs with respect to ethnicity or dietary requirements for their area 

· Kitchen capability

· Product availability 

Establish Feeding Operations

· Estimate projected feeding services required for the response. 
· Identify kitchens, vendors, and other capabilities to prepare and distribute food.
· Identify additional mobile feeding resources necessary to meet feeding need.
· Ensure kitchen facilities are in compliance with State and Local health regulations.
· Staff kitchens with appropriately trained personnel.
· Acquire foodstuffs for feeding operations.
· Determine mobile feeding routes.
· Implement reporting mechanism for daily meal counts.
· Coordinate with shelter managers to ensure adequate feeding is conducted at shelters.

Prepare and Distribute Food: 
· Develop plans to meet feeding needs of affected population.
· Conduct food preparation and distribution using safe food handling protocols.
· Conduct mass feeding operations, including mobile and fixed.
· Conduct food preparation and distribution using safe food handling protocols.
· Provide culturally and diet-restriction appropriate feeding services as available.
· Ensure adequate nutrition is provided for shelter populations.
· Report accurate count of meals and snacks served.
· Disseminate notification of end to feeding operations.
Upon the shelter opening: 
· Provide Snacks - Offer beverages and snacks as soon as people register. 

· Provide Meals – Begin offering regular meal service soon thereafter. Shelter personnel will need to ration limited resources initially. Resources will trickle in faster as mutual aid and outside assistance becomes available.
A. Option One – Catered or Fast Food. The simplest strategy for feeding the shelter population is to have food catered or brought in from the outside if roads are open. Having relationships and MOUs with private sector vendors is especially beneficial in mass feeding operations. 
· Fast Food Outlets – Given the confusion immediately following the disaster (or until mass feeding operations can be organized), it may be easiest to initially use 24 hour restaurants or fast food outlets in obtaining meals for shelter residents. Later it will become easier to prepare hot meals.
· Restaurant Caterers – Identify local commercial suppliers – restaurants, catering firms, hotels, etc. – and make pre-planned arrangements for suppliers to provide meals to persons in shelters.
· Institutional Suppliers – There are numerous suppliers that will provide fully prepared, packaged meals for institutions in bulk and in an emergency, they could be used to supply disaster shelters.
· Local vendors – Locals vendors such as Costco, BJs and grocery stores may provide packaged meals.

B. Option Two – Designate a Central Kitchen. An alternative strategy is to designate one large, central institutional kitchen within the local jurisdiction as the site to prepare and provide meals for each shelter operating within the jurisdiction.
· Bulk Food Donations – Utilize the Logistics Section or ESF7 (logistics) of the EOC to obtain large bulk food items from local sources and then direct supplies to the central kitchen. Sources to consider are schools, grocery stores and warehouse/ bulk supply stores (i.e. Costco, BJs)
· Shelter Delivered Meals – Local Health departments should determine if shelter delivered meals are acceptable, from what facilities and how to document donated meals. Once meals are prepared at a licensed commercial kitchen under the supervision of trained staff, they can be delivered to local shelters (similar to a meals on wheels operation) and meals provided by Salvation Army, Religious Municipal and other nonprofit agencies. 
C. Option Three – On-site Meal Preparation. A third strategy, assuming the shelter site contains kitchen or cafeteria facilities, is to prepare meals on-site.

· Cafeteria Staff – If a school is used for the shelter facility, personnel may have the use of trained /licensed food services staff that normally operates the cafeteria.
· Basic Menu Planning Tips – Plan menus in terms of foods available. Use perishable foods first. Prepare sufficient food to provide second servings, if possible. Due to peanut allergies, many schools and Houses of Worship may be ‘nut free’. When planning menus for the shelter, avoid using peanut butter and other foods containing nuts.  
D. Meeting individual Diet Needs – Consider dietary needs, including ethnic, vegetarian and infant considerations. Strive to meet as many special diet requests as possible, although resources to do so may be limited immediately following a disaster.

· Low Salt / Sugar – If meals are prepared through an on-site or central kitchen, use low salt and low sugar guidelines in consideration of persons with restrictions.

· Infant Nutrition – Determine the need for infant formulas of baby foods.
· Hospital Dietary Departments – For the persons on special diets (such as a person with diabetes, heart, or kidney disease), care and shelter personnel may need to consult with medical staff or have meals catered from local hospitals.

· Kosher/ Specific Religious needed- for shelter residents with specific diets due their religious standard, shelter personnel should consult with residents to determine the best local options. 

E. Reporting – Staff and volunteers who are handling feeding operations should report the number of meals and snacks served to the EOC, unless directed otherwise, as well as plans for the next operational period. Accurate records of food and supplies received/ purchased and used should be kept. Record hours of personnel who work should also be kept. This information will be essential, should the Municipal or region be eligible for a disaster declaration and reimbursement. A separate record should be kept of any USDA food that is used so these supplies can be replaced. 
F. Donated Food- Local residents may drop-off donations of prepared meals at shelters in an effort to assist. Donations of prepared food from residents or unknown sources should not be accepted for safety reasons. The Primary exception to this rule is if a commercial restaurant wishes to donate food which is in perfect condition. Acceptance of donated food MUST be approved by both the Shelter Food Service Manager and the Red Cross official responsible for the shelter. All health laws prevail, even under disaster conditions.

G. Mobile Feeding

When planning mobile feeding operations, consider the following elements before starting: 

· Vehicles 

· Crew/ staff

· Gas

· Food (types, storage, distribution)

· Plan (routes, schedule, etc)

Municipalities may use a hub and spoke model with a central kitchen at the center (should not be a shelter) with spokes (feeding routes) coming out of the hub. 

Remember that eating food may be the only "entertainment" that occurs in a shelter; therefore, attempt to provide several menu items, especially at lunch and dinner. Disaster conditions and availability of food will dictate your ability to do this. The menus will depend greatly on whether the shelter does or does not have power. If possible, cook and prepare food from the cooler/freezer first. If there is no power source, proceed with preparing cold foods such as peanut butter sandwiches and canned fruits.

Feeding during the first 24 hours following disaster will probably be continuous. Later, try to establish a definite schedule for meal service. For example, 

· Breakfast -7:00 a.m. - 8:00 a.m.

· Lunch - 12:00 noon - 1:00 p.m.

· Dinner - 6:00 p.m. - 7:00 p.m. 

· Coffee/cold drink service can be continuous.

Food service staff should serve all food, rather than allow for self-service. 

Accountability- Consider using a method to account for each meal served to each person and ensure that shelter residents eat only one meal at a serving. Purchase rolls of theater style tickets in three different colors. Designate one color each for Breakfast, Lunch, and Dinner. Collect the tickets at the entrance and SAVE THE TICKETS. Also, write the number of tickets collected after every meal served. Tickets will have to be distributed on a daily basis to every individual in the shelter. Provisions must be made for special times for the sick and elderly. Staff personnel and volunteers on twenty-four hour shifts will be fed as needed.
Manage removal of garbage by custodial or volunteer help. Ensure that the kitchen is mopped and the dining facility is cleaned daily. Garbage must be removed and properly discarded after every meal. 

Safe food handling guidelines
Safe steps in food handling, cooking, and storage are essential to prevent food borne illness. You can't see, smell, or taste harmful bacteria that may cause illness. In every step of food preparation, follow the four Fight BAC!™ guidelines to keep food safe: 
· Clean — Wash hands and surfaces often. 

· Separate — don’t cross-contaminate. 

· Cook — Cook to proper temperatures. 

· Chill — Refrigerate promptly

Shopping
· Purchase refrigerated or frozen items after selecting your non-perishables. 

· Never choose meat or poultry in packaging that is torn or leaking. 

· Do not buy food past "Sell-By," "Use-By," or other expiration dates. 

Storage
· Always refrigerate perishable food within 2 hours (1 hour when the temperature is above 90 °F). 

· Check the temperature of your refrigerator and freezer with an appliance thermometer. The refrigerator should be at 40 °F or below and the freezer at 0 °F or below. 

· Cook or freeze fresh poultry, fish, ground meats, and variety meats within 2 days; other beef, veal, lamb, or pork, within 3 to 5 days. 

· Perishable food such as meat and poultry should be wrapped securely to maintain quality and to prevent meat juices from getting onto other food. 

· To maintain quality when freezing meat and poultry in its original package, wrap the package again with foil or plastic wrap that is recommended for the freezer. 

· In general, high-acid canned food such as tomatoes, grapefruit, and pineapple can be stored on the shelf for 12 to 18 months. Low-acid canned food such as meat, poultry, fish, and most vegetables will keep 2 to 5 years — if the can remains in good condition and has been stored in a cool, clean, and dry place. Discard cans that are dented, leaking, bulging, or rusted. 
Preparation
· Always wash hands with warm water and soap for 20 seconds before and after handling food. 

· Don't cross-contaminate. Keep raw meat, poultry, fish, and their juices away from other food. After cutting raw meats, wash cutting board, utensils, and countertops with hot, soapy water. 

· Cutting boards, utensils, and countertops can be sanitized by using a solution of 1 tablespoon of unscented, liquid chlorine bleach in 1 gallon of water. 

· Marinate meat and poultry in a covered dish in the refrigerator
Thawing
· Refrigerator: The refrigerator allows slow, safe thawing. Make sure thawing meat and poultry juices do not drip onto other food. 

· Cold Water: For faster thawing, place food in a leak-proof plastic bag. Submerge in cold tap water. Change the water every 30 minutes. Cook immediately after thawing. 

· Microwave: Cook meat and poultry immediately after microwave thawing.
Cooking
· Beef, veal, and lamb steaks, roasts, and chops may be cooked to 145 °F. 

· All cuts of pork, 160 °F. 

· Ground beef, veal and lamb to 160 °F. 

· All poultry should reach a safe minimum internal temperature of 165 °F
Serving
· Hot food should be held at 140 °F or warmer. 

· Cold food should be held at 40 °F or colder. 

· When serving food at a buffet, keep food hot with chafing dishes, slow cookers, and warming trays. Keep food cold by nesting dishes in bowls of ice or use small serving trays and replace them often. 

· Perishable food should not be left out more than 2 hours at room temperature (1 hour when the temperature is above 90 °F). 
Leftovers
· Discard any food left out at room temperature for more than 2 hours (1 hour if the temperature was above 90 °F). 

· Place food into shallow containers and immediately put in the refrigerator or freezer for rapid cooling. 

· Use cooked leftovers within 4 days. 
Refreezing
Meat and poultry defrosted in the refrigerator may be refrozen before or after cooking. If thawed by other methods, cook before refreezing.
Section 7 – Socially Vulnerable Populations
The concept of Social vulnerability addresses broader populations, multiple conditions and circumstances that could include health, disability, age, literacy, gender and economic poverty. Each Municipality should be familiar with the demographics of their community and develop plans to address emergent needs for specialized meals, equipment, supplies, and/or other assistance to support clients and maintain their independence. 
Seniors and People with Access or Functional Needs
When a disaster occurs, older and disabled persons often have greater difficulty coping with the impact of a disaster. Physical or mental limitations may limit their capacity to respond or to seek help. Many older and persons with access or functional needs require Municipal support services such as Meals on Wheels, Home Care Support, and Senior Centers to live independently. Any emergency that disrupts those lifelines leaves them vulnerable. 
Older residents and disabled residents may be reluctant to secure aid after a disaster out of concern they may lose their independence. As a consequence, they tend to under use relief programs and experience delays in returning to their homes. 

People with access and functional needs may experience considerable problems in securing adequate transportation to evacuate as well as appropriate, accessible shelters and post- disaster housing. Many residents with Access or Functional needs can be accommodated in general population shelters if given the proper support.  Below are some planning tips for assisting people with their needs:

A. Maintain Critical Services - by supporting the continuity of critical services to the populations identified in this section.

· Ask the Municipal Emergency Operations Center (EOC) – to assist with helping local service providers obtain the resources necessary to maintain their post-disaster operations. (see attachment for phone #s)
· Collaborate - with agencies that regularly serve these populations to continue service and identify their clients that may need outreach.
B. Encourage Cooperative Outreach

· Door-to-Door Outreach- this can be accomplished by door-to-door outreach in areas heavily impacted by the disaster to check on older and disabled persons to assure they are okay and have adequate food, water and medications on hand. Place special emphasis on the following:

· Mobile home parks

· Senior housing

· Assisted living centers

· Single room occupancy hotels

· Lower income areas

· Meals on wheels recipients

· In-home care recipients
C. Transportation– Some persons with mobility impairments may have no means of transport to shelters or help centers and will require accessible transportation.
· Work with the Emergency Operations Center (EOC) - to arrange for transportation for those who have no means of transportation.
· Wheel Chairs - assure that transportation provided will accommodate for wheel chairs and other Functional needs equipment.
D. Identify Needs During Registration. Use shelter registration form and the DHHS Intake form to identify needs that older or disabled persons may have for assistance.
· Prescription Medications – identify individuals in need of emergency prescription medications replacement.
· Dietary Needs – identify individuals that need special diets such as those with diabetes or hypertension.
· Durable medical equipment – identify individuals who may require wheel chairs or other equipment.
· Personal Care or One-on-One Assistance – identify those who need personal care or one-on-one assistance to help with bathing, dressing, feeding, walking or need help communicating.
· Caregivers/ Personal Assistants- Some functional needs residents may arrive at the shelter with a caregiver, personal assistant or private nurse/health provider. These individuals should also complete a shelter registration form which can then be cross-referenced to their client. 
Note:  Local government and shelter operators may not make eligibility for mass care shelters dependent on a person’s ability to bring his/her own personal care attendant (DOJ shelter program toolkit)
E. Provide Individualized Shelter Orientation. Shelter orientations help persons with Functional needs adjust to the shelter environment. 

Walk Through - Provide a walk-through of areas within the shelter.

· Orientate to bathrooms, sleeping and eating areas

· Explain shelter schedule and rules

· Introduce to shelter staff.

F. Shelter Accessibility. Pre-identify shelters that meet the accessibility standards (see Appendix A: Shelter Forms; Shelter Facility Form) that will enable persons who use wheelchairs or other mobility aids to function with greater independence. Standards include:

· Parking – arrange for parking that is close to the building entrance with appropriate curb cuts.

· Accessible Ramp – provide an accessible entrance to the shelter with a ramp if there are steps at the front. It should have doors that are easy to open, or are automatic.

· Access to All Shelter Service Areas – provide access to all shelter service areas such as eating, sleeping and bathrooms.

· Restrooms – provide restrooms that allow for free access to toilet and washing facilities.

· Open Aisles - once the shelter is in operation, arrange furniture and equipment as needed to keep access aisles clear of obstructions and to ensure that those with a visual or mobility disability are able to access.

G. Provide Basic Communication. Ensure that persons who are deaf or hearing impaired receive and understand all shelter announcements. 

· Have note pads, pens and pencils available at the shelter for staff or volunteers to use in communicating with deaf or hearing-impaired persons.

· Keep language simple and draw pictures if necessary. 

· Use visual translators when available to facilitate communication. Kwikpoint makes a visual communicator specifically for disaster assistance.  

H. Medications, Supplies and Equipment – Physically disabled persons may have less opportunity to access their personal items and emergency medical supplies before evacuating their home to disaster shelters.

· Disability Supplies - request disability supplies from Logistics such as
 wheel chairs, canes, walkers, hearing aids and colostomy bags.

· Seniors - give first priority to seniors and people with disabilities when cots and blankets are limited.

· Vendor Agreements - establish vendor agreements with local pharmacies to expedite purchase for medication or personal equipment needs. Care and shelter personnel must also work with their Municipal Emergency Operations Center (EOC) health/ medical Unit to create a system for medication assessment and disbursement at shelters.

I. Privacy Area – Create a section of the shelter that is separate from the other shelter residents for use a “privacy room”. Some persons with disabilities must change catheter bags and attend to other personal hygiene needs. In addition, some elderly persons, persons with psychiatric disabilities, and even parents with very young children may benefit from a privacy area.

J. Alternate Shelter Sites – In cases where entire group homes or care facilities evacuate to public shelter, consider making smaller, alternative facilities available for their shelter. Care facility staff can then evacuate to the alternate facility and continue to maintain care of their residents outside of the mass care environment. Care facilities include homes for:

· Elderly Persons

· People With Developmental or Cognitive Disabilities

· People With Psychiatric Disabilities

· People Who are Medically Fragile

People with Visual and Hearing Disabilities

A shelter can be especially challenging for those wish to navigate their way around using landmarks as cots, tables and chairs are often moved during the day. The hearing impaired will need special assistance with communications either by using American Sign Language (ASL) or notepads and paper. Below are some planning considerations:

A. Visual limitations- Considerations:

· Verbal Orientation - be prepared to provide a verbal orientation to the shelter facility.

· Assistance with Phones - provide assistance with equipment such as phones.

· Provide Assistance with Food Lines

· Designate Area for Cots: assign a cot space in an area with a permanent fixture such as a wall or column and where access to eating areas and restrooms are unobstructed.

· Post General Information in Large Print
· Offer to Read Information Aloud
· Service Animals** – are welcome in Shelter facilities.- (See section 8 for more information about service animals)
· If the shelter resident and service animal are staying in the general shelter, recognize that other residents might have mild to severe allergies to animal dander may also need to be accommodated. 
· Address who is responsible for the feeding and care of the service animal.

· Assign a dog relief area and provide disposal containers.

B. Hearing limitations- Considerations:

· American Sign Language (ASL) - if the client communicates using ASL, ask if there are workers or clients who know ASL.

· Be Prepared - have workers carry a pen and paper to communicate with hearing impaired.

· Separate the Client - try to separate the client from a noisy and distracting environment. 

· Post Information - post general information in numerous locations.

· Text Telephone (TTY) - provide access to closed captioned televisions and TTY (text telephone) or TDD (Telecommunications Device for the Deaf).

People who are Medically Fragile or Dependent

Disasters can disrupt access to health care particularly for the poor, the elderly and people with disabilities. Individuals dependent on health services such as dialysis or cancer treatment experience life –threatening circumstances. Disasters can also create conditions that worsen health conditions, such as debris, mold and chemicals that cause or aggravate respiratory conditions.
This includes people who live at home with the help of life support systems such as dialysis or respirators, as well as persons who are severely ill and require home health care. In extreme cases, some may need to evacuate to an environment with backup electric power for their medical equipment.

A. Care and Shelter Planning Tips for Medically Fragile or Dependent:

· Caregivers and Equipment – persons dependent on life-support equipment or home health care will need to bring the equipment and/or personal support they receive at home to the shelter with them. If necessary, an area of the shelter may be sectioned off to provide privacy.
· Backup Generators – pre-identify shelter sites with backup generators.
· Shelter Isolation Area – designate a separate room or space within the facility for people who have asthma, multiple chemical sensitivities or allergies. People with seriously weakened immune systems (e.g. persons with cancer or compromised immune systems) who are very susceptible to germs in the environment may also require isolation within the shelter.
· Transportation – coordinate with the Emergency Operations Center (EOC) if there are requests for specialized transport.

B. Options for Medical Support:

· Local EOC Support – coordinate with the EOC for local nursing and medical personnel to provide support in a care and shelter.

·  Private Nursing Care – contract with private, nursing care providers to support medically fragile shelter residents in cases where local and regional resources are at full capacity.

· Hospital or Health care facility – in cases where there are persons with contagious health conditions or medical needs that cannot be handled by shelter staff, transfer to a medical  facility that is appropriately equipped and properly staffed. This may include a hospital, nursing home; or alternate care home. The jurisdiction may also set aside or reserve at least one shelter site for people who need a higher level of medical care, or a more controlled care environment.

C. Group homes/ residential treatment programs

· Communities may have residential treatment programs or residential/ support programs for numerous issues, (developmental/ cognitive challenges, clients of the criminal justice system, substance abuse treatment, transitional homeless, etc).
· Each municipality should ensure that the Community Based Organizations responsible for managing these programs have developed plans for sheltering and meeting the disaster -caused needs their clients may have. 

· Arrangements should be made in advance for sheltering at alternate facilities or mutual aid agreements should be developed. A Municipal shelter should only be used as a last resort and staff must accompany clients in the shelter. 
Language and Literacy

Most emergency preparedness materials are available in written form. Few options exist to inform and prepare people with low reading levels, despite the potential for such materials to help people across literacy levels, language barriers, cognitive abilities, and age ranges.  Emergency managers and shelter staff should be responsive to language and cultural differences. 
Some of the more commonly spoken languages in CT include:
	Albanian
	Arabic
	Chinese
	Creole-Haitian

	French (including Patois, Cajun)
	Gujarati
	Korean
	Polish

	Portuguese
	Russian
	Serbo-Croatian
	Spanish

	Vietnamese
	Urdu
	
	


It is important that each Municipal identify the top languages spoken in their jurisdiction. This can most easily be done by contacting their school system. 

A. Mass Care Planning Tips for Persons who are Non-English Speaking:

· Outreach – work with the media to identify non-English language media for radio, TV and newspapers. Identify Community Based Organizations (CBO) and Houses of Worship which serve specific ethnic communities and enlist their help to reach diverse non-English speaking populations.

B. Bilingual Assistance – The Municipality should identify and prearrange for bilingual assistance or translation services to assist with care and shelter operations. The following are tips for getting bilingual workers/volunteers to help at disaster shelters:

· Use Shelter Residents – ask bilingual shelter residents to volunteer and assist persons who are non-English speaking. Try to avoid asking younger English speaking children to translate for their families. 
· Use Employees – Municipal Emergency Operations Centers (EOCs) should poll their employees to develop a list of those who speak, write, or read other languages. Consider recruiting and training bilingual employees to serve as shelter workers.
· Use Community Based Organizations (CBO) – prearrange agreements with CBOs to allow the utilization of bilingual staff.
· Local Resources – other sources for locating bilingual staff include universities, the court system, school districts and churches or contact the Volunteer Center or 211.

· Private Translation Services – prearrange agreements with private translation services to assist with care and shelter bilingual needs.
· Social Services Support – where available request support from Human/Social Services through the Municipal EOC.

Race/ Ethnicity

Warning messages tend to be issued in the dominant language with an expectation that people will take the recommended actions immediately. Research indicates that culture influences how people may receive and interpret warnings and how they respond. 

Class

Lower income families and households tend to live in housing that suffers disproportionately during disasters. Disaster managers should recognize such inequitable circumstances and act to even the odds. Limited economic resources translate into decreased ability for residents to prepare and recover. 

Gender

Domestic violence appears to increase after a disaster, yet few communities include women’s advocates in their emergency operations planning. Further women tend to be the one’s most likely to secure relief aid for their family, yet they are under-represented and under-used in recovery efforts. For communities with Domestic Violence Shelters and safe houses, work with these organizations in advance to ensure they have plans in place for their clients. 
Families and Households

Families provide an important unit in which people can care for each other as they rebound from disasters. Yet many programs fail to address the diversity of families, including households of unrelated individuals. People who cohabit, renters, roommates, and couples who are lesbian, gay, bisexual or transgendered may experience difficulty in securing aid or the comfort of people who care about them. 

Pre-Disaster Homeless Persons

A large-scale disaster may disrupt the usual sources of food and shelter for persons who were homeless prior to disaster. Pre-disaster homeless persons will have to be integrated at disaster shelters with people who are temporarily homeless. Disaster shelters are open to all, as long as they follow the rules. 

Those who are chronically homeless may have pre-existing medical, mental and substance abuse issues. A challenge is to maintain the continuity of pre-disaster shelter programs so that they can continue to serve the existing pre-disaster homeless population. 
A. Care and Shelter Planning Tips for Pre-Disaster Homeless Persons:

· Keep Pre-Disaster Shelter Programs Open - work with the Municipal EOC to keep pre-disaster shelter programs open.
· Keep a Referral List of Programs - homeless shelters generally run at full capacity, but will accept more persons after a disaster. Keep a referral list of pre-disaster homeless shelter programs.
· Seek Additional Support Services - when pre-disaster homeless persons comprise part of the shelter population, there may be a need for additional support services. This includes: Substance abuse addiction, Mental Medical Health Services, Transitional housing assistance
· Request DMHAS/DPS Support - request operational area support from Department of Health and Human Services or Department of Public Health through the Region 1 DEMHS staff. 
Undocumented residents
All victims of disaster should be able to get services provided by community, nonprofit, or other “nongovernmental” organizations. “All victims” includes undocumented immigrants. Examples of such organizations include: the American Red Cross; other nonprofit agencies that help disaster victims; community organizations; and religious groups, such as churches, synagogues, mosques, and temples. The disaster assistance such organizations provide may include emergency shelter, food, water, first aid, clothing, and sometimes a small amount of cash to help with immediate expenses
FEMA provides some unrestricted emergency services. It provides short-term, noncash, emergency help to disaster victims no matter what their immigration status is. FEMA also provides transportation, emergency medical care, crisis counseling, and emergency shelter to whoever needs them. And it provides emergency food, water, medicine, and other supplies to meet disaster victims’ basic needs. State and local government agencies also help victims of disaster. Usually, the noncash emergency help they provide immediately after a disaster is available to all disaster victims no matter what their immigration status is. 

The Federal government sometimes also provides cash assistance and longer term help to disaster victims. This help usually is restricted. Restricted services are available only to U.S. citizens and “qualified aliens” (people in certain immigration categories who are in the U.S. lawfully). Examples of restricted services include:

· FEMA’s “Individuals and Households Program.” This program helps disaster victims rent temporary housing, repair and replace destroyed housing, replace possessions, and pay medical and funeral costs.
·  U.S. Small Business Administration loans to repair or replace damaged homes, property, or businesses.
· Persons applying for these services generally must provide a Social Security number. Usually, they also must sign a declaration that says they are a “U.S. citizen,” a “noncitizen national,” or a “qualified alien.”

Many families have members with different immigration statuses. For example, in some families the parents are undocumented and some or all of the children are U.S. citizens.

· In such families all members may receive unrestricted disaster services. But in these families only the members who are U.S. citizens or “qualified aliens” may receive restricted disaster services.

· Undocumented parents who apply for restricted services on behalf of their minor U.S. citizen children generally must provide the children’s Social Security numbers. The parents should not be required to provide their own Social Security number, provide any information or sign any documents about their own immigration status.

Who are “qualified aliens”?

· Lawful permanent residents (people who have “green cards”)

· Refugees, asylees, or persons granted “withholding of removal/ deportation”

· Persons paroled into the U.S. for at least one year

· Cuban or Haitian entrants

· Certain victims of domestic violence

· Victims of trafficking, although not “qualified aliens,” are eligible for services in the same manner as refugees.
.
Children:

Children under the age of 18 comprise about 25 percent of our population and have unique needs when an emergency or disaster strikes. Some planning considerations for children include:
· Identify places children will most likely be when under supervised care (school, preschool, child care, summer camps, group homes, juvenile justice facilities).
· Work with local child care providers (listed above) regarding their emergency plans and evacuation procedures and staffing patterns if children have to be relocated to a shelter. Develop alternate plans on the local level for mass transportation of child care facilities (who may be housing 50-100 infants) in the case of evacuation/relocation. 
· Designate a focal point of responsibility for coordinating children’s needs, including providing mental health support, safe and accessible shelter environments, age- appropriate supplies and activities and care. 
· Design an evacuation plan that provides transportation for children with their families and caregivers, especially children with disabilities.

· Include child tracking and family reunification procedures in disaster plans and plan for establishing emergency child care.
· Develop a long-term disaster recovery plans that addresses the needs of children and families (housing, schools, child care, health, and mental health).

· Identify local resources available to assist with psychological first aid/ mental health services for children in shelters. These resources may include mental health staff employed or contracted by the school system, or community based mental-health providers. In addition, the State Department of Children and Families or the Department of Mental Health and Addiction Services may have available resources through the DEMHS coordinator. 

Children Who Are Unaccompanied or Unsupervised

Following a disaster, many children and families can be separated from their caregivers.
A. Reunification of Children with Parents – Under most circumstances, a parent, guardian, or caregiver is expected to be the primary resource for his or her children, ages 18 and younger. In cases where parents or guardians are not with their children, local law enforcement personnel and local child protective/child welfare services must be contacted to assist with reunification

· Establish a central database to track information on missing persons.

· Use the registration lists from Municipal shelters to help locate displaced family members- these shelter lists are confidential and cannot be posted for general access. 

· If a child arrives at the shelter without a parent, get the parent’s name and try to locate the parent. Plan for a qualified staff person to supervise the child until such a time that the parent or guardian can be located.

· If the child is not picked up within 12 hours, request that the Emergency operations center contact the Department of Children and Families- Hotline: 1-800-842-2288
· Consider mental health support/ psychological first-aid for these children.
Sheltering considerations: 

· Every effort is made to designate an area for families away from the general shelter population. Family areas should have direct access to bathrooms.

· Parents, guardians, and caregivers are notified that they are expected to accompany their children when they use the bathrooms.

· Every effort is made to set aside space for family interaction:

· This space is free from outside news sources, thereby reducing a child’s repeated exposure to coverage of the disaster.

· If age-appropriate toys are available, they will be in this space, with play supervised by parents, guardians, or caregivers.

· Shared environmental surfaces in shelters that are frequently touched by children’s hands or other body parts should be cleaned and disinfected on a regular basis. 

· High contact areas may include diaper changing surfaces, communal toys, sinks, toilets, doorknobs, and floors. These surfaces should be cleaned daily with a 1:10 bleach solution or a commercial equivalent disinfectant based on the manufacturer’s cleaning instructions. Local health department authorities may be consulted for further infection control guidance.

· When children exhibit signs of illness, staff will refer children to on-site or local health services personnel for evaluation and will obtain consent from a parent, guardian, or caretaker whenever possible. 

· When children exhibit signs of emotional stress, staff will refer children to on-site or local disaster mental health personnel and will obtain consent from a parent, guardian, or caretaker whenever possible.

· Children in the shelters come in all ages and with unique needs. Age-appropriate and nutritious food (including baby formula and baby food) and snacks are available as soon as possible after needs are identified.

· Diapers, pull-ups and wipes should be available for infants and children as soon as possible after needs are identified. General guidelines suggest that infants and toddlers need up to 12 diapers a day.

· Age-appropriate bedding, including folding, portable cribs or playpens are also available.

· A safe space for breastfeeding women is provided so they may have privacy and a sense of security and support. (This can include a curtained-off area or providing blankets for privacy.)

· Basins and sterile supplies for bathing infants are provided as soon as possible after needs are identified.
· When the area for children is located in the dormitory area, surround the designated area for children by a family sleeping area, then by single women, then single men and others with more extensive needs.  
· Designate staff and/or law enforcement officials to monitor shelters, specifically bathrooms. These are dangerous places for children, especially those with multiple stalls and shower facilities. 
· Designate shower/bathing facilities with times for child bathing and family use and appropriate monitoring by shelter staff/security   
Section 8: Pet Shelters
This section provides an overview of the services, functions and some of the resources necessary to support animals in disaster shelters. It is now required under the PETS Act that that states and municipalities incorporate household pets and service animals into their evacuation and sheltering plans. 
PETS Act

The official name of the PETS Act is Pets Evacuation and Transportation Standards Act of 2006. This legislation amends the Robert T. Stafford Disaster Relief and Emergency Assistance Act.
The amendments specified in the PETS Act are intended to ensure that state and local emergency preparedness operational planning addresses the needs of individuals with household pets and service animals following a major disaster or emergency. It also allows FEMA the authority to provide essential assistance to individuals with pets and service animals — for the provision of care, rescue, sheltering and essential needs to such pets and animals
CT -SART

The Connecticut State Animal Response Team (CT-SART) program is collaboration among government agencies, not-for-profit organizations, industry, and volunteers for preparing and responding to animal needs in disasters. It is a public-private partnership, organized to prepare our state for any disaster that involves domestic animals in Connecticut. CTSART is the signature program of the Connecticut Veterinary Medical Foundation. Its functions involve a coordinated effort between governmental agencies and private organizations. 
The CTSART program focuses the efforts of everyone involved in the disaster planning and response mission for animals. Implicit in this mission is the recognition that public safety comes first, but that protecting animals helps protect people too. The CTSART program is organized at the local level as Regional Animal Response Teams, which, within the overall regional planning and response structure in Connecticut, are the operational arms of each Regional Emergency Planning Team (REPT) 
Each Municipality has a designated Animal Services/Control Officer who should provide the following assistance during a disaster response. The municipalities are responsible/ liable for managing their respective pet shelters but may work together with partner organizations and trained volunteer groups. 

· Assists pet owners of domesticated animals only. Dangerous or venomous animals will not be accepted.

· Provides and manages temporary animal sheltering adjacent to the human sheltering sites wherever possible. (May use staff and volunteers, such as CERT to support) 
· Provides identification of animal and owner, with an Impound number provided to the owner & the animal.

· May provide transport for Veterinary assistance if requested and will work cooperatively with the Veterinary Municipal to provide animal health related services during disaster response operations/activities.

· Provides training and management of volunteer corps, which will potentially assist in the care of animals.
· Organizes Animal Services and Mutual Aid agreements with adjoining towns and vendors (i.e. pet stores, kennels, etc)
· Receives and disseminates disaster related information to the veterinary Municipal and the public.

· Takes measures to prevent the spread of zoonotic diseases and disaster related illnesses.

Service Animals

The U.S. Department of Justice has issued new regulations effective March 15, 2011, however, which will substantially limit the types of animals that will qualify as service animals under the ADA.

First, only dogs (and miniature horses in some cases) will qualify as service animals under the new regulations.  Other species of animals, whether wild or domestics, trained or untrained will not qualify. The new regulations, however, do not place limits on breed or size of dog. 

Second, the dog must be “individually trained to do work or perform tasks for the benefit of an individual with a disability, including a physical, sensory, psychiatric, intellectual, or other mental disability.” The regulations go on to state that the work or tasks performed by the service animal must be directly related to the handler’s disability. Examples of work or tasks set forth in the regulations include:

· Assisting sight-impaired persons with navigation or other task
· Alerting hearing-impaired persons to the presence of people or sounds 

· Helping persons with psychiatric and neurological disabilities by preventing or interrupting impulsive or destructive behaviors
· Providing nonviolent protection or rescue work

· Assisting an individual during a seizure 
· Alerting an individual to the presence of allergens 
· Retrieving items such as medicine or the telephone 
· Providing physical support and assistance with balance and stability to individuals with mobility impairments 

· Pulling a wheelchair

Under the new regulations, the mere “provision of emotional support, well-being, comfort or companionship does not constitute work or tasks” for purposes of the definitions of service animal. Thus, animals that provide only comfort of emotional support for their owners will no longer qualify as service animals. 

The regulations provide that a public accommodation may not ask about the nature or extent of the person’s disability, or require documentations, but that it generally may make two inquiries to determine whether an animal qualifies as a service animal; it may ask:
· is the animal is required because of a disability?
· what work or task the animal has been trained to perform? 
These inquiries may not be made, when it is readily apparent that the dog is a service animal, such as where a dog is guiding a person who is blind or a dog is pulling a wheelchair. 
Opening the Shelter

A. Prior to Opening the Shelter:

· Identify the space to be used as the pet shelter. Whenever possible, the pet shelter should be co-located to the general shelter to ensure owners can remain in close proximity to their pets. 
· Conduct a Walk Through - The Animal Control officer and Shelter Manager should perform a walk-through of the space to survey the condition of the space before set up and occupancy. 

· Check for Existing Supplies and identify resources needed
· Establish Communications – Staff assisting in the pet shelter should establish communications with the Shelter manager and ACO. 
· Set Up a Team - Organize available staff/ volunteers as a pet shelter operations team.

B. Once Shelter Site is confirmed:

· Inform the Public - Work with the designated Public Information Officer (PIO) to ensure that information about the pet shelter is included in Municipal messages. Inform owners that animals must come in crates and they must bring documentation and supplies. 

· Provide Signage - The pet shelter should have high visibility signage to identify its location in the front of the building and at various cross streets. When possible, pet owners should register and leave their pets before registering themselves in the general shelter. 
C. Opening the Shelter – The Pet Shelter Manager and staff should:

· Register the Pets.   Document the names and number of pets sheltered and information on owners. Where possible document with photos or other tracking system to facilitate care and return. 

·  Keep records on all activities and expenses incurred by shelter operations 

· Provide owners with a wristband or other identification to enable them to enter the pet shelter area to care for their pets and reclaim their pets. 
· Communicate the pet policy and expectations that residents are expected to care for their pets while at the shelter. 

· Establish Routines - The sooner that “routines”, such as feeding and walking times are established within the pet shelter, the better for the adjustment of shelter residents and animals.

· Maintain a shelter log- only staff/ volunteers and shelter residents with their animals in the pet shelter should enter. All visitors and volunteers should sign-in and out. Should there be a communicable disease outbreak, this log will facilitate follow up and care.  

· Maintains Contact with the EOC - Maintain ongoing contact with the shelter manager and Animals control officer on (1) the number of pets being sheltered, (2) the status of supplies and (3) any problem areas.

Shelter Layout Recommendations

Space Considerations – In allocating space give considerations to the following:
· Registration, including sign-in/out sheets for owners.
· Shelter management area
· Secure storage for food and pet supplies
· Exercise area (inside and/or outside)
Additional Shelter Layout Tips

A. Shelter Layout Tips:

· Registration – Place the pet registration table near the entrance. Shelter residents with companion animals should first proceed to the pet registration desk before registering in the people shelter. 
· Crate Area - Set-up the crates with enough space between the crates for air circulation.  

· Pet Shelter Staff/ volunteers Provide adequate space for a shelter manager and associated staff to function 24 hours per day.  

· Food Storage - The pet food storage area should be secure and accessible to volunteers and pet owners. 
Animal Care
Communities must provide safe shelter options for animals for shelter residents. Shelter residents are usually emotionally attached to animals and would benefit by having their animals nearby. Designate the municipal Animal Control Officer (ACO) to set up an animal shelter next to the emergency shelter or in close proximity. 

Ensure that a shelter facility for animals is identified in the plan that provisions are made for the temporary care of pets.

· Clearly Communicate the Pet Policy – Clearly and publicly state the policy regarding pets to avoid misunderstanding when people arrive at public disaster shelters.

· Service Animals – Service animals are allowed in the shelter but must have identification including cards or documentation, presence of a harness/vest or markings on a harness/vest. Since people in the general shelter area may have allergies to animal dander, be aware that sleeping arrangements may need to be re-arranged. Be sure to assign a relief area and provide disposal containers. Volunteers should be instructed not to communicate, distract, interact, play or feed service animals. 

· Reassurance – Pet owners need to be fully reassured that their pet will be safely cared for – issues are sure to arise if pet owners refusing to evacuate or go to a shelter if it means separating from their animal.

· Pet Identification (ID) Tags – Plan to identify the pet with a Pet ID tag to make for easy reunification with its owner later. 

· Animals allowed in pet shelters. Each Animal Control officer has a list of pets that are allowed in shelters. If an exotic or illegal animal is brought to the shelter, the resident must make alternate arrangements. 

· Animal care- it is the expectation that residents will provide care for their own pets while at the shelter. This includes feeding, walking and providing medications, etc. Volunteers (CERT, local volunteers) should be available to assist with registration and monitor that care is being provided. 
Shelter Maintenance and Equipment
Operating a pet shelter for a sustained period requires plans for the daily upkeep of the facility and for the ongoing acquisition of equipment and supplies. Since it is their “temporary home”, ensure pet owners are assisting with housekeeping and cleaning activities. Staff normally responsible for the facility (e.g., school janitorial services) may be available to support operations. 

A. Shelter Supplies – Work with the local ACO and Region 1 ESF 11 committee to obtain additional supplies and equipment such as crates, supplies, cleaning equipment, and tools. Ensure that Mutual Aid agreements are in place with local vendors, such as pet stores. 
B. Waste Management – Plan to arrange for daily garbage / waste removal. A major disaster will most likely disrupt regular service.

Community Partners: 

Some voluntary agencies focus on the care of animals during disaster including rescue, sheltering, and grieving services for people who have lost pets. They may also provide resources for different types of animal food.

· CT SART

· American Society for the Prevention of Cruelty to Animals (ASPCA) 

· American Humane Association

· American Kennel Club

· Canine Search and Rescue

· Humane Society of the U.S.

· Veterinary Medical Assistance Teams
· In addition, some CERT programs in the region, have been trained to assist in pet sheltering operations. 
When possible, encourage collaboration among pet care providers in the Municipal and assist them (if needed) in creating partner facilities or networks and ensuring they have plans in place to help owners reclaim their pets. 

Allowable animals: 

· Domestic pets: include dogs, cats, birds, ferrets, small mammals (gerbils, hamsters, guinea pigs, rabbits), reptiles and fish. 
· Animals not allowed: wild animals, exotics, feral animals, poisonous reptiles and endangered, threatened or illegal species. 

Planning guidelines: 

Companion Animals – A rough estimate of the numbers of dogs and cats in a Municipality can be calculated if there are licensing requirements. However, even in communities with high compliance of licensing laws, a percentage of animals are not registered. By following the steps below, a truer picture of the number of companion animals in the Municipality can be obtained.

1. Determine the number of households in the Municipality. This can be done by contacting emergency management or the property appraiser’s office.

2. Using the percentages below, determine the number of households in the Municipality that own dogs, cats, birds, and horses.

3. Multiply those numbers by the average number of each species owned per household. This is the estimated number of each species in the Municipality.
	
	% of Households Owning a Pet
	# of Pets Per Household

	Dogs
	36.5
	1.52

	Cats
	30.9
	1.95

	Birds
	5.7
	2.16

	Horses
	2.0
	2.54


Section 9: Public Information/ Preparedness
Municipalities should plan for the communication and mass care information to the area impacted. This includes information about the disaster, about relief services available to residents, as well as information to help reunite separated family members. 

The more communities can help their residents prepare for emergencies (such as making a plan, creating a disaster kit, etc) and managing their expectations of what to expect in an emergency and what to bring, then local mass care operations may run more effectively.  
Tips for Public information: 

· Focus on personal responsibility and preparedness. The public should be viewed as a resource rather than a liability. 
· Need for standardized and consistent messages within each Municipality and when possible within the region/ state. 

· Identify different populations in Municipality (elderly, ethnicity, etc), identify leadership and engage. 

· Create a team of volunteers that are representative of the community to help provide outreach.

· A bad operation can be fixed by good communication, but a good operation can be ruined by bad communication

· Many jurisdictions have mass notification systems in place (Everbridge, Code Red, etc) to proactively notify their residents about potential or on-going incidents. However, it’s important to remember that 1 out of 4 families no longer own a landline.  

Public Shelter Messages – As the jurisdiction puts out public messages about what specific areas/ neighborhoods should evacuate and shelter locations, they should stress that residents going to disaster shelters bring a go-kit with blanket or sleeping bag, change of clothes, personal hygiene items and prescription medications. As part of the same messages, residents should be encouraged to stay with friends and family first and use the shelter as a last option. Consider the information needs of persons who are deaf, or blind, or non-English speaking (see Section 7: for further information).

Preparedness
Each Municipality within the region has unique demographics and resources. 
· A certain percentage of the overall population of any area believes or is fully prepared for disasters.

· Within the same geographical area a percentage of the population has the capability and capacity to be prepared, but is not.

· A percentage of the population do not possess the physical or fiscal capacity to be prepared, but have the mental capacity to recognize their risk 

· Though they may have resources to prepare, a percentage of the population do not possess the mental capacity to understand their true risk or the capacity to adequately recover from disasters. 

· A percentage of the population lack both the capacity and the capability to prepare for and recover from disasters .(This is the most vulnerable group in any Municipality who will need the most assistance) 

	Less capacity (finances, support systems, tools,   food)                              +
	Less capability (education, disability, health, age)                   =
	Increased risk


Literacy:
Emergency preparedness education materials, warnings and post-disaster information and guidance may not be understood by a significant portion of the population with the greatest vulnerability. It is estimated that approximately 20% of the population is illiterate. Materials should be written at an 6th grade level or below. However a large material, especially from FEMA and Ready.gov are written at an average of the 11th grade level. A study of preparedness materials from 10 states averaged a 10th grade level. 

To check the grade level/ readability of a document using Microsoft word, you can choose to display information according to either the Flesch- Reading Ease or Flesch- Kincaid Grade level. Each readability test bases its rating on the average number of syllables per word and words per sentence. 
From the toolbar: 

· Select Tools

· Spelling and Grammar

· Options

· Show readability statistics 

The Flesch Reading East test rates text on a 100 point scale. The higher the score, the easier it is to understand the document. For most standard files, the target score should be between 60-70 points.  The Flesch- Kincaid Grade level test rates text on a US school grade level. For example, a score of 8.0 means that an eighth grader could understand that document. For most documents, aim for a score of approximate 6.0-7.0

Section 10: Shelter Demobilization
Shelters should remain open until all clients can return to their home or make other arrangements for housing. Demobilization plans can be developed when the emergency incident is under control. The Shelter Manager will begin the closing process when it is clear that all residents have made other housing arrangements. If the shelter is being managed or supported by the Red Cross, they will assist with the demobilization of the shelter and re-claiming of assets.

Protocols

· Municipal Emergency Operations Center (EOC) in cooperation with the Shelter management team and Red Cross will determine when the shelter closes.

· Local jurisdictions will identify what Municipal resources and agencies will be needed to ensure all remaining clients have housing arrangements.

· Effective demobilization will require a media plan that can be coordinated by the Municipal EOC in cooperation with the Joint Information Center/ local PIO. 

Responsibilities

A. Municipal Emergency Operations Center (EOC)

· Determine Triggers for Demobilization.(i.e,- population falls below a certain #)

· Develop Effective Media Plan and Outreach.
· Identify Surplus. Obtain identification and description of surplus resources and their probable release times from shelter staff 
· Identify Equipment Damage and Unsafe Conditions. Identify damage requiring immediate attention or isolation for further evaluation.

B. Shelter Manager
· Coordinate a Demobilization Plan.
· Notify Facility Administration.
· Notify Shelter Residents.
· Post Notice of Shelter Closing. Post shelter closing 24 hours in advance of closure (see Appendix B: Shelter Signs; Shelter Closing Notification Sign). 
Demobilization Considerations
Demobilization plans can begin to be developed when the emergency incident is under control.
A. Coordinate with the Municipal Emergency Operations Center (EOC). The Municipality will determine when the shelter shall be demobilized. If more than one Municipality is partnering to operate the shelter, this may be a shared decision. 
B. Establish Triggers for Closing the Shelter. Work with the EOC to establish triggers for closing the shelter. Some triggers to consider are:

· Decreasing Number of Clients Remaining. Consider the amount of clients remaining.

· Incident-Related “All Clear”. Depending on the situation, allow people time to return home and see if they have damage or not. Often they will have damage and need shelter the next night or more. 
· Lack of Activity. Activity not met over several days would trigger demobilization plan.

C. Determine What Agencies Can Support Client Housing Needs. Work with agencies in advance if there will be housing needs following demobilization. For more information, please see Section 13-recovery.

D. Consider Time Necessary to Breakdown and Clean Up.

Closing the Shelter

A. Once it is Determined That the Shelter Will Be Demobilized:

· Notify Facility Administration.

· Notify Shelter Residents.

· Post Notice of Closing. Post a notice of closing on the main entrance and all exits at least 24 hours in advance (see Appendix C: Shelter Signs; Shelter Closing Notification).

· Conduct a Post-Occupancy Walk Through. Contact facility administration to conduct a post-occupancy walk through. Sign-off utilizing a Release of Facility (see Appendix A: Shelter Forms; Release of Facility Form).

· Gather, Clean and Re-Pack Shelter Trailer Equipment.
· Post Local Chapter Contact Information. Post local chapter contact information for clients seeking Red Cross services once shelter is closed (see Appendix B- Shelter Signs: Shelter Closing Notification Sign).
· Clean Shelter. All areas of shelter must be cleaned and returned to pre-shelter condition.

Administrative Records

The Shelter Manager shall keep accurate administrative records including personnel and time; tracking of food, supplies and repairs; and other expenses incurred by the emergency shelter operation. It is recommended to obtain post event address and phone numbers of a shelter clients. This should be completed during the initial shelter registration process and verified upon clients checking out of the shelter. 

Summary statistics are shared with Municipal EOC, DEMHS Regional Coordinator and the Red Cross.  Detailed shelter client records remain with the agency managing the shelter unless appropriate release information has been collected.. On some major disasters a Coordinated Assistance Network (CAN) is established to allow for the sharing of client information.
Section 11: Building Relationships with Community and Faith Based Organizations to Strengthen Mass Care Operations
Local municipalities should create a list of services and resources that are necessary to meet the needs of disaster victims in their Municipality and create partnerships with local organizations to meet these needs. Working with the resources of government will not be enough to meet the needs of all disaster victims. The human service demands created by the disaster (as identified in previous sections) will require that personnel find additional support within their jurisdiction to meet these needs.

How CBOs May Support Mass Care Operations
· Maintaining Services to Vulnerable Populations. Community and Faith Based Organizations (CBO/ FBO) will continue important services to vulnerable populations post disaster such as providing meals, home care, transportation, residential care, health and mental Medical Health Services. More significantly, some organizations may expand these services. If there’s an active network of Community /faith based organizations which are active in supporting the disaster needs of vulnerable populations, it reduces demand on the overall care and shelter system.

· Extending Government Resources. Community and Faith Based Organizations (CBO/ FBO) can augment or supplement the care and shelter support government provides. Consider organizations as partners in supporting government with the following care and shelter functions.

· Community-Based Sheltering. Community and Faith Based Organizations (CBO/ FBO) that serve vulnerable populations may provide shelter to people they serve following a disaster and have an established level of trust in their Municipal. 

· Long Term Recovery. Community and Faith Based Organizations (CBO/ FBO) will continue to support impacted neighborhoods and individuals long after the care and shelter function is demobilized.

Finding Community- Based Organizations

Each local Emergency manager should have a resource list of contacts for Community / Faith Based Organizations (CBO) and possible assistance they can provide. Examples of services that some organizations may provide include:

· Clothing, Bedding and Food Following a Major Disaster.

· Pastoral or behavioral health counseling.
· Home Repair and Rebuilding Services.

· Volunteer and donations management 

· Recreation/ child care services and activities

· Community outreach

· Space for a reception centers (such as a cooling or warming center during summer or winter) 
Working with Community and Faith Based Organizations
Local government should establish working relationships with local Community /Faith Based Organizations (CBO/ FBO) to help supplement their care and shelter operations. Suggestions for involvement and cooperative planning:

A. Identify and Build Relationships. Begin by identifying and building relationships through informal meetings or workshops to discuss potential areas for CBO/ FBO involvement in care and shelter operations, or any area of post-disaster assistance.

· Work Cooperatively. Discuss how you might work cooperatively to ensure that care and shelter services meet the needs of more vulnerable residents within the Municipal.

· How Can CBOs Help? Discuss how organizations can help with volunteer management during a disaster and if there are any existing relationships as part of VOAD. 

· Be Supportive. Determine how you can be assist efforts to keep services going to the population they serve following a disaster.

B. Encourage CBOs to Take Disaster Training. If you have a Community 
Emergency Response Team (CERT) or other locally developed programs to encourage partners to go through this training or other shelter training classes (such as Red Cross and FEMA on-line), rather then considering them Spontaneous volunteers. The more volunteers trained and affiliated in advance then the easier it will be to activate them under Title 28. 

Develop memorandums/ letters of understanding with each organization that outline the relationship and services that will be provided, including financial authority, reporting, etc. 
Section 12: Donations and Volunteer Management

The purpose of this section is to provide detailed information to assist municipalities with Donation Management and Volunteer Coordination, including Spontaneous Volunteers. This section will also introduce the concept of a Donations and Volunteer Coordination center and why it is helpful to have a DVCC, the responsibilities for coordinating volunteers and donated goods in the event of a man-made or natural disaster.

Emergency managers must plan for the involvement of volunteers in all aspects of delivering care and shelter services. Volunteers (either from the community or from the shelter population) may help to staff shelter functions. It is important to train as many shelter volunteers ahead of the disaster as possible. This allows you to issue identification badges and conduct background checks as necessary. 

Following a disaster, spontaneous volunteers may arrive at the shelter to offer their assistance. Guidelines for activating and utilizing spontaneous volunteers will be discussed in the DVCC information.

Planning considerations for Shelter Volunteers include:

A. Sources for Volunteer Recruitment – The jurisdiction should work to train a cadre of local volunteers in advance of the disaster to provide support at disaster shelters. It is recommended that each jurisdiction maintain a list of shelter trained volunteers and include them in disaster exercises to practice shelter activation. Sources of volunteers for Mass Care include:

· Community Emergency Response Team (CERT) or locally developed disaster volunteers corps.  CERT members and other affiliated disaster volunteer programs are an excellent volunteer source to recruit and train in advance of a disaster. 
· Residents. Residents are an excellent source of spontaneous volunteers. Use volunteers from the Municipal, either through referrals from phone banks/centers set up to manage the event, the Red Cross or local volunteer center.

· Voluntary Organizations. Community Based Organizations (CBO), faith based organizations, local congregations and Retired and Senior Volunteer Program’s (RSVP) are another source for recruiting Mass care volunteers.

· Shelter Residents. While shelter residents will not be pre-trained in Mass Care and Shelter, you might consider utilizing shelter residents to assist with food service or other shelter duties.
· Amateur radio. To assist with shelter communication, consider activating your jurisdictions’ ham radio operators from Radio Amateur Civil Emergency Services (RACES) or Amateur Radio Emergency Services (ARES).
· Medical Reserve Program (MRC). The Medical Volunteer Program is a volunteer initiative that utilizes local health care professionals and others to build and support the public health infrastructure. MRC is a DPH program that can be requested by the Municipal Emergency Operations Center (EOC) to support a shelter by providing Medical Services.
· Volunteer Action Centers. There are two Volunteer Action Centers serving Region 1 that operated in partnership with United Way. These sites assist non-profit organizations with volunteer recruitment and retention programs and may also operate volunteer/ mentor programs in the Municipality. In a disaster, the Volunteer Centers can serve as links between requests for emergency help and the community-based organizations available to provide help. 
· Voluntary Action Center of Coastal Fairfield County which covers volunteer efforts in Bridgeport, Darien, Easton, Fairfield, Monroe, New Canaan, Norwalk, Stratford, Trumbull, Wilton, Westport, and Weston: (203) 339-6310
· The Volunteer Center of Southwestern Fairfield County, located in Stamford serves the towns of Darien, Greenwich, New Canaan, and Stamford. (203) 348-7714

B. Areas for Volunteer Involvement – The following are some of the roles for volunteers within the shelter:

· Reception. Meet and greet arriving shelter residents and provide comfort.

· Registration. Help newly arrived shelter residents to fill out registration forms.

· Runners. Help in obtaining goods and services or acting as “runners”.

· General Operations. Support with shelter operations such as shelter set up, food services, shelter maintenance, etc.

· Health and Human Services. Support with more specialized services such as first aid, mental health, child care, recreation and personal assistance services from support to seniors and people with disabilities to help with language translation. Many of these positions require copies of professional licenses and municipalities should have a system to collect and copy licenses when interviewing volunteers. 
C. Mass Care and Shelter Training – Work with the Red Cross to conduct government partnership shelter training in advance of a disaster. It is important for each jurisdiction to maintain a list of their own trained volunteers (such as CERT members, etc) that are pre-identified to respond to shelters within their jurisdictions. To assist with shelter preparation within each jurisdiction, the Red Cross will:

· Provide Government Partnership Care and Shelter Training. Each jurisdiction should work with the Red Cross to arrange periodic Mass Care/ Shelter training. Red Cross may elect to offer regional training, whereby several jurisdictions are invited to send pre-identified volunteers. 

· Conduct Background Checks. Red Cross will conduct background checks for volunteers who become affiliated with the Red Cross as well as complete all required shelter training and become registered in their Disaster human resources system. When Red Cross trains a partner agency, such as CERT, the Municipality must conduct and finance the background checks. 
· Issue Identification Badges. Red Cross will provide Red Cross identification badges to volunteers who complete their required registration, background check and training. Municipalities should provide identification (badges, vests, etc) to their affiliated volunteers (CERT, etc)

· During operations:  Red Cross will manage and finance background checks and provide Identification for the spontaneous volunteers and who come to Red Cross managed and Red Cross partnership shelters (Type 1 and 2).  Red Cross would not assume responsibility for background checks on  type 3 and 4 shelters  
Role of shelter residents as volunteers 

Once residents have arrived at a shelter and have become settled in and familiar with the shelter facilities, there may be some who wish to volunteer. It is the decision of each Municipal how to process these requests, but using residents to assist can be a great benefit, especially if resources are limited and have a positive mental health effect for those who prefer to be busy. 
Standard safety precautions should apply when using shelter residents as spontaneous volunteers. Supervision should be available and limit responsibilities to those roles that have limited interaction with residents and confidential shelter registration information. 

Consider identifying appropriate tasks in advance and have a sign-in/ out sheet for volunteers and creating a just-in-time training module for residents. 
Donations/Volunteer Coordination Center (DVCC)

Donation and spontaneous volunteer management is a large part of shelter management and should be given serious consideration when activating a shelter within each Municipality. You can assume that both in-kind and financial donations and spontaneous volunteers may arrive without warning. In-kind donations can be sizable and must be sorted, distributed or stored as soon as feasible. Spontaneous volunteers must be registered, categorized and used in the most effective manner. Donations and spontaneous volunteers should be directed to a Donations/Volunteers Coordination Center (DVCC).

When a mass care shelter is opened, the Emergency Operations Center (EOC) should consider opening a DVCC. This provides a central location to collect donated items and identify the abilities and specialties associated with spontaneous volunteers. 

It is helpful to work with the designated Public Information Officer (PIO) to ensure an effective media plan and outreach includes specific information on spontaneous volunteers and donated Items for shelters. This ensures the general public, businesses, and volunteer agencies are aware of what items are needed at the shelters and what types of experience is desired for volunteers. You can utilize Municipal websites, hotlines, social media, information lines, media or press conferences to identify specific needs. Planning considerations for DVCCs include:

A. Assign Shelter Staff – Once a mass care and shelter is activated you should assign shelter staff to work with the Emergency Operations Center (EOC) Logistics Section to request an activation of a DVCC and identify needs. In addition, shelter staff should:

· Coordinate with PIO. Ensure that the EOC PIO notifies the public of the DVCC activation and its location as well as hours of operation.

· Identify Staffing Needs. Identify staffing needs and communicate those needs regularly to DVCC staff.

· Have Staff direct all Donations and Spontaneous Volunteers to Donations/Volunteer Coordination Center (DVCC). Staff should communicate the activation of the DVCC to shelter staff and direct donations and spontaneous volunteers to the DVCC for processing.
B. DVCC Responsibilities – Upon the activation of the DVCC, the DVCC will:

· Outreach. Ensure that Emergency Operations Center (EOC) staff clearly communicates to the public through the Public Information Officer the activation, location and hours of the DVCC, as well as specific needs.

· Coordinate, Register and Assign Spontaneous Volunteers. Staff in the DVCC may elect to assign spontaneous volunteers to assist with donations or other duties at the DVCC or may assign them to assist with some of the shelter needs if requested. Spontaneous volunteers could be assigned to help serve food to shelter residents or other duties that do not require mass care and shelter training.

· Coordinate, Categorize and Distribute Donated Goods.

· Recognition. Track donors and work with the EOC to provide recognition, especially for large donations.

DVCC Donation Management
It is important to pre-identify which items can and which cannot be accepted as part of donation management. This should be done at the onset if not prior to an emergency so that the public will know what items they can donate.

It is also suggested that when a Municipal EOC posts information on their website, makes a public address, or issues a press release, they should also include information for donations and spontaneous volunteers. The general public is interested in the emergency but also interested in how they can be of assistance. Some planning considerations include:

A. Used Clothing and/or Household Items - Personal donations of small quantities of used clothing and/or household items are generally routed to an identified partner agency or site. This helps to keep the unneeded items from taking up space in the DVCC and the partner agency will provide assistance to the victims based on a referral from the shelter and/or the clients can go to a donation site and select the items that they need.

B. Commercially Prepared Food, Water and Other Items – Commercially prepared food, water and new items can be accepted for use in the shelters. Items such as new pillows, sunscreen, and antibacterial hand wash and other new items are generally desired.

C. Commercial Large Quantity Donations – The Donations/Volunteer Coordination Center (DVCC) may elect to process, track and arrange for delivery of large quantity donations directly to the shelter site without processing through the DVCC.

D. Offers of Service - Labor, storage units, etc. are typically handled by a resource coordinator. The coordinator maintains a list of offers and materials and routes or disseminates appropriately. For example, a property manager offers housing with a deposit waiver; this would be on a list that is distributed at the shelter for client use. If a church offers 100 volunteers to assist, this would be routed to staffing for spontaneous volunteer processing and assignment. The assignment could be to support another agency that’s managing and distributing the personal donations or a partner kitchen site, shelter, etc.

E. Specialty Item or Other Offers - If items such as Intravenous pumps, dog food, etc. that aren't needed for the incident are offered, the DVCC will ask the donor if the offer can be passed through to a partner who can use the items such as Department of Public Health, Animal Services, etc.

F. Financial Donations – Emergency Operations Center (EOC) activated DVCCs may not be set up to accept and process financial donations. As such, the DVCC may refer those types of donations directly to the American Red Cross or another agency in support of shelter operations. It is up to each Municipality to determine whether or not they will accept financial donations and have accounts and procedures established in advance to accept and distribute donations. It is recommended that financial donations be referred to a well- established disaster relief organization, such as Red Cross, Salvation Army, Americares, or Save the Children.  
G. New Items (unused) - Donations that can be equitably Distributed Include:
	Facial cleansers
	Toothbrush/toothpaste
	Hairbrush/comb

	Body/hand cleanser
	Body/hand lotion
	Sunscreen

	Gel sanitizer
	Washcloth/hand towel/bath towel
	Mouthwash



	Baby Bottles
	Diapers (infant & adult)
	Infant toiletries

	Bottled water
	Bottled juice drinks
	New/unopened toys

	Commercially prepared snacks
	Functional needs equipment
	


H. Gently Used Items Include:

· Reading glasses (can be sanitized with alcohol wipes)

· Luggage

· Books and magazines

I. Items that should not be Accepted Include:

· Used clothing

· Used toys

· Food (packaged, donated from unknown,  bought or homemade)

· Furniture

· Appliances

It is important to specify what items can and cannot be accepted at a Donations/Volunteer Coordination Center (DVCC). This eliminates people showing up with unwanted items. If someone does bring items that cannot be shared at the shelter, a list should be provided to them of what is acceptable for possible future donations. Take the items that are donated and place them in a separate location so they are not used at the shelter. Make sure to get the name, address, phone number and email address of the donor so that they can be thanked at a later time. Notify the local Salvation Army, Goodwill, or local thrift store and contribute the items to the facility. Dispose of any donated food that was not ordered or commercially prepared.

DVCC Donation Function and Storage
The function of the DVCC with regard to donations is to receive, sort, process and distribute. To do this effectively, a process should be in place to support each of these functions. For the proper management of donated material goods, local jurisdictions should pre-identify facilities that may be used as a staging area for donations, donation center(s), distribution center(s) and/or storage warehouse. During the planning stages, the local jurisdiction should:

A. Identify Facilities - Visit various sites and pre-identify locations that can be used during an emergency for donated goods.

· Pre-identify Multiple Sites. Pre-identify multiple sites throughout the local area to take into consideration various potential hazards that may impact a site. Consider working with faith based organizations and private volunteer organizations such as Voluntary Organizations Active in Disasters (VOAD) to pre-identify sites.

B. Develop a Process - for receiving, processing, sorting and distributing donated items.

· Log Donations. Ensure that Donations/Volunteer Coordination Center (DVCC) staff log donations and track the donor’s name, address, phone number and email for recognition later. Include a comment on what was donated.

· Sort and Process. Sorting and processing of donated items should be done in a separate area that allows for bulk quantities to be sorted efficiently. Large signs should be placed for each item, such as diapers (infant and adult), toiletries, etc. This ensures that items can be sorted accordingly. It is suggested to keep a running total of items on hand or to do a periodic count on items donated.

· Distribute. Distribution of donated goods also requires the ability to load and deliver items as needed at various shelter sites. This effort will require the use of large transport vehicles and drivers as well as individuals that are physically able to assist in loading the transport vehicles. It is suggested to pre-identify forklift operators and forklifts that can be used in this area of the DVCC. Safety talks should be given to each shift to ensure they are following the appropriate safety protocol for loading materials. 

Spontaneous Volunteers Management

Shelter staff should direct all spontaneous volunteers to the DVCC so they can be registered, processed and utilized where appropriate for their skills. In the event that shelter staff has determined a need for additional volunteers, staff can contact the DVCC or EOC and request placement of spontaneous volunteers at the shelter site.

It is important to note that only pre-trained mass care and shelter staff should be utilized at the shelter. However, you may want to consider asking the DVCC to provide volunteers to assist with food service, shelter cleanup, or other non-essential functions that do not require mass care and shelter training or unsupervised interaction with shelter residents. 

A spontaneous volunteer is an individual who comes forward following a disaster to assist a governmental agency or Non-Government Agency (NGO) with disaster-related activities during the response or recovery phase without pay or other consideration. By definition, spontaneous volunteers are not initially affiliated with a response or relief agency or pre-registered with an accredited disaster council. However, they may possess training, skills and experience that can be useful in the relief effort. Spontaneous volunteers may also be referred to as unaffiliated, spontaneous unaffiliated and convergent volunteers.

For the proper management of spontaneous volunteers, each Municipality should develop a plan to register, process, place and track volunteers in advance of an emergency. Including, identifying potential jobs for spontaneous volunteers and assigning an individual or group to coordinate, train and manage volunteers. 
If background checks can not be conducted for Spontaneous volunteers, municipalities are advised to limit their use to sites with limited or no interaction with shelter residents, children or other vulnerable populations or be given any access to shelter registration forms. Close supervision should be required for all volunteers, but especially spontaneous volunteers. If volunteers are not meeting expectations or there are behavioral issues, they should not be asked to return. 

The American Red Cross can assist in Spontaneous volunteer management to provide support at ARC managed or supported shelters and other areas of their response. Intake and management of these Spontaneous volunteers by the Red Cross would be a benefit to the municipalities and Region, since they can be deployed as needed. 

Activation of a Donations/Volunteer Coordination Center (DVCC) will provide a means tor coordinating spontaneous volunteers. Planning considerations include:

A. Register and Process Spontaneous Volunteers – Once a Local, State and/or Federal Emergency Declaration is declared for the emergency affecting the jurisdiction and the DVCC is activated by the Municipal Emergency   Operations Center (EOC), DVCC staff must ensure that each spontaneous volunteer recites and signs the loyalty oath as a Civil preparedness volunteer in order to receive protection under Title 28 in the event of injury while performing volunteer duties.

· Pre-Identify Staff. The local jurisdiction should pre-identify and train staff to assist in the DVCC and who are authorized to provide the Loyalty oath in advance of an emergency. 
· Register. As a part of the process of swearing in volunteers, trained DVCC staff (not spontaneous volunteers) will register the new volunteer and record their name, address and other contact information to include at least one emergency contact person.

· Identify Capabilities. DVCC staff will work to ensure volunteers are assigned positions that they are capable of fulfilling or have related experience in.

· Placement. Staff should identify a work location; work shift start and end time; shift supervisor; and responsibility/function. Ensure any volunteer schedule changes are documented.

DVCC Demobilization

A. Once it is determined that the shelter(s) will close, the DVCC should begin to do the following:

· Identify Items Remaining and Their Quantity.

· Plan for Remaining Donated Items. Work with the EOC to identify if they have any specific plans for the remaining donated items. 

· Identify What Items Can be Distributed. Identify what items can be distributed to local community /faith based organizations.

· Disposal. Identify those items that can or should be disposed of due to breakage, spoilage etc.

· Notices. Place notices at the Donations/Volunteer Coordination Center (DVCC) announcing that the center will close on _____ (date and time) and that future donations should be sent to_________(whatever organization has been identified to accept future donations for shelter clients, i.e. Salvation Army, Goodwill, Thrift Store).

· Remaining Items. Remaining donated items will need to be distributed and a plan to do so should be identified and presented to the Emergency Operations Center (EOC) for their approval.

B. Recognition

· List Staff, Volunteers and Donors. DVCC staff should ensure that they have a complete listing of all staff, spontaneous volunteers and donors. The list should include a list of names, addresses, phone numbers, email addresses, assignments and donation description.

· Identify Large Contributions. Identify any large contributions made by an individual, business or community group.

· Type of Recognition. DVCC staff should work with the EOC to coordinate a formal recognition. The jurisdiction should mail appreciation certificates or arrange to conduct a formal recognition ceremony.

Section 13: Recovery
How do you care for populations that don’t show up at public disaster shelters, yet still need help to meet basic survival needs? This section will outline some planning steps for local jurisdictions to take to meet needs that exist beyond disaster shelters, including introducing the concept of Local Assistance Centers (LAC) for those communities who may be interested in providing a holistic approach to recovery. 
Local Assistance Centers (LAC)

There are considerable benefits to establishing some type of Local Assistance Center (LAC) immediately following a disaster, particularly if there has been widespread destruction within the Municipality. Some of the benefits are:

· Coordination – Local Assistance Centers provide local jurisdictions with a central point from which to coordinate care and shelter services or distribute relief supplies. Centers can operate jointly with other local organizations that provide social services.

· Location – Local Assistance Centers provide residents with a central location where they can go to get recovery information and receive assistance with their needs. Centers may be located at a local community or recreation center, library, congregation, or school. The center may also share the same site as a primary shelter facility.

Local Assistance Centers function as a clearinghouse to provide, or refer people to the following emergency human services:

A. Food and Water - Following the disaster, it may be necessary to setup feeding and water distribution sites. Local Assistance Centers can also act as mass feeding or water or bulk distribution sites. They can also provide information on where other similar distribution sites are operational. Planning considerations are:

· Fixed Feeding Facilities. Typically, schools, congregations, or Community centers are the best facilities for serving/preparing meals.

· Mobile Feeding Units. Once resources are available, such as American Red Cross and The Salvation Army, along with other disaster relief agencies may deploy self-contained local area resources such as mobile feeding units to supplement fixed feeding facilities.

· Neighborhood Resources. Determine if neighborhood restaurants and catering companies are willing or able to provide emergency meals to neighborhood residents.

· Local Food Banks. United States Department of Agriculture (USDA) food commodities are available via local food banks for use by fixed or mobile kitchens in preparing meals or for distribution to disaster victims.

· Water Distribution Programs. Damage to the public water infrastructure will require local jurisdictions to initiate a water distribution program. One option is to set-up potable water trucks so local residents can come to sites to fill large containers. Seniors and persons with disabilities will need assistance to transport containers.

· Community and Faith Based Organizations (CBO/ FBO). CBO/ FBO with licensed kitchens, and food pantries may support mass feeding and food distribution efforts in a disaster. These organizations may also assist with the distribution of food/water/supplies to homebound and at-risk populations (e.g., frail elderly persons and people with disabilities).

· Local vendors: local private sector partners, such as grocery stores, Wal-Mart, wholesale clubs (Costco, BJs) may be able to provide supplies or assistance with logistics. Municipalities should establish relationships/ agreements in advance. 
B. Health Services - The Local Assistance Center (LAC) can supplement the jurisdiction's emergency medical response to a disaster. First, it can serve as a primary first aid or mass health care station. Second, it can serve as a clearinghouse for public information on available disaster health care services. To keep up-to-date on health status and health information, mass care personnel must maintain close coordination with the agencies below.

· Local Fire Department/ Emergency Management: Reports on local disaster issues in addition to responding to health emergencies and medical response needs.

· Animal Control Officers- provides information on missing pets/ re-unification as well as caring for animals after a disaster. 
· Public Health Services. Organizes a health care response to the disaster including the implementation of any critical public health programs (such as appropriate vaccination programs if necessary). Manages public health issues related to ensuring safe water, food and sanitation conditions, and will assist in dealing with hazardous materials release.

· Emergency Medical Services. Emergency Medical Services (EMS) Division will provide oversight and coordination for all aspects of emergency medical services, including the evacuation of causalities and emergency ambulance services.

· Community -Based Resources. Community-based health clinics and other health care providers will also respond to disaster medical needs. They can supplement the response of local government by also serving as first aid stations or by distributing health care information in the populations that they serve.

C. Mental Health Services - Local jurisdictions should consider the mental health needs arising from the emergency. Post disaster stress can last from six months to a year or more. Local Assistance Centers (LAC) can help by providing referrals to mental health services for persons needing emotional support. Planning considerations are:

· Community/ Faith-Based Resources. Community Based Organization (CBO) crisis hotlines and grief counseling services are an important part of the network for providing emotional support to disaster victims. So are pastoral care and faith-based counseling services.

D. Public Information - Local jurisdictions must provide residents with information on sheltering options along with basic health and safety information. The LAC can serve as a central clearinghouse for the distribution of timely and accurate information on all aspects of care and shelter support and information on local relief and recovery services. Planning considerations are:

· Role of the Public Information Officer (PIO). Mass Care personnel will work with the Municipal Emergency Operations Center (EOC) PIO to coordinate public information services.

· Public Announcements on Sheltering. In any disaster where sheltering is needed, jurisdictions will want to provide information on sheltering options and suggestions to alleviate the strain on resources and overcrowding in disaster shelters:
· Encourage displaced residents stay with family or friends if possible.
· Stress that residents shelter-in-place if possible, assuming they have the resources and facilities to do so.
· Stress that persons going to shelters bring a go-kit with blanket or sleeping bag, change of clothes, personal hygiene items and prescription medications.

· Communication in Other Languages. Information must get to people in their own language and formatted to meet any functional needs. 
· Local Information and Referral Providers. Local jurisdictions will want to work cooperatively with Information and Referral providers, including 2-1-1 
· Use Community Based Organizations (CBO) as Information Conduits. Maintain ongoing communication with neighborhood CBOs to keep apprised of local needs and relief efforts. Community Based Organizations can also relay important information from government to the populations that CBOs serve.
E. Transportation Services - Local jurisdictions need transportation services for the movement of people, food and other resources necessary to carry out care and shelter operations. This includes the transport of persons who otherwise have no means for getting to disaster shelters or service centers (e.g., frail elderly persons and persons with disabilities). The Local Assistance Center (LAC) may serve as a central clearinghouse for receiving requests on transportation needs and then providing or coordinating transportation resources.  The following are some of the transportation resources available to the jurisdiction:

· Transportation Unit. The local jurisdiction may have a Transportation section in the Municipal Emergency Operations Center (EOC) to handle emergency transportation requests.

· Additional Transportation Resources. Include school buses or commercial services such as shuttle vans and even limousine services.

· Transportation in a Mass Evacuation. Consider the transportation resources necessary to transport evacuees in a mass evacuation.

· Transportation for Persons in Wheelchairs. Ensure the safe evacuation of persons using wheelchairs. This may require alternative arrangements with accessible transit service providers.

F. Volunteer Management Services - Local jurisdictions will need a system to connect the many volunteers who emerge to help following the disaster with recovery needs in the Municipal. The Local Assistance Center provides a primary location and means for the staging, mobilization and deployment of these emergent volunteers.

· Volunteer Center Support. Work closely with the local Volunteer Centers to obtain volunteer registration forms and operating procedures that can be used to stage a volunteer mobilization center.

· Areas for Involvement. Opportunities for involving volunteers in disaster recovery include food services, shelter services, health care, and language translation, clean up, supporting socially vulnerable populations, animal care, distributing fliers, walking door-to-door to assess needs, etc.

G. Animal Services - Some pets become separated from their owners in a disaster. To mitigate the effects of owner separation from pets and encourage owners to go to emergency shelters when needed, it is recommended that an animal shelter be located as close as possible to the human shelter.

To assist with mitigating animal issues as they relate to sheltering, request that the Municipal EOC activate animal services or SART to assist with the following issues:

· Tracking Lost Pets. Search and rescue for animals lost in the disaster.

· Quarantine of Animals. Quarantine of animals given a chemical or biological incident.

· Pet Disaster Shelters. The shelter and separate containment of pets from their owners if owners must evacuate to public disaster shelters.

Transition to a Long Term Recovery

A. Long Term Recovery Committee (LTRC) - A Local Assistance Center (LAC) can be transitioned to more of a full-service recovery center. The local jurisdiction may assemble representatives from appropriate agencies to come to the center and provide recovery information and assistance to residents affected by the emergency as a Long Term Recovery Committee (LTRC). For the convenience of disaster victims, it is easiest to have all these representatives at one location.

The committee would include representatives from organizations such as Red Cross, Salvation Army and other Voluntary Organizations Active in Disaster (VOAD) Community -based or faith-based relief and assistance members. Long Term Recovery Committees offer help in a variety of ways such as providing case management and can assist victims with services such as: supplying volunteers who can help families repair their homes, replacement of tools or may provide furniture, appliances or even financial assistance such as deposits for new apartments. The LTRC is supported by a Federal Emergency Management Agency (FEMA) Voluntary Agency Liaison (VAL).

B. Voluntary Agency Liaisons (VAL) – The VAL position within FEMA is invaluable to the recovery work done post- disaster. Unmet needs of disaster victims are referred to the VAL and the LTRC. The maze of long-term recovery is manageable because the VALs lead the way. If a Long Term Recovery Committee (LTRC) is not already established the Voluntary Agency Liaison (VAL) will act as a facilitator to the development of a LTRC.

C. Disaster Aid Sequence:

→ Public Safety → Mass Care→ Insurance→ Govt. programs→ Long Term Recovery Committee

The Roles and Services of Voluntary Agencies in Recovery

Caveat: while many of these organizations are involved in the National Voluntary Organizations active in Disaster (VOAD) and the CT VOAD (source of the list below), they are not as engaged in local and regional planning conversations and represent an unknown element in Region 1. Going forward, the Region, through the ESFs and municipalities should reach out to these identified response partners to engage them, identify their resources/ assets and build their local response capacity and partnerships. Within the State, DEMHS has MOAs with the American Red Cross, Salvation Army and Seventh Day Adventists that can be activated through the State to provide assistance to the Regions. 

	Advocacy - Some voluntary agencies work on behalf of disaster victims (particularly those with challenges such as single parent families with limited resources, the disabled, and older persons) to obtain needed resources and services (e.g., home health care, legal services, transportation, translation services, meals on wheels).
	American Red Cross
Catholic Charities
United Way of CT/Infoline
The Salvation Army
Christian Reformed World Relief Committee 

CT Office of Victims’ Services

	Bulk distribution- Some agencies can provide large quantities of resources, such as food and water, and assist with distribution of supplies. 


	Adventist Community Service Disaster Response
American Red Cross
Connecticut Food Bank
Food Share
The Salvation Army

	Case Management - Some voluntary agencies help individuals complete the documentation that is needed for assistance and then assist in tracking that documentation. 


	American Red Cross
Catholic Charities
United Way of CT/Infoline
The Salvation Army

	Child Care - Some voluntary agencies establish and professionally staff temporary child care centers for victims of disaster as they deal with reorganizing their personal affairs
	Church of the Brethren
Save the Children



	Clean-Up and Rebuilding - Some voluntary agencies help individuals clean up, repair, and rebuild their homes damaged by disaster. These voluntary agencies often work with private businesses to encourage the donation of needed building materials
	Christian Reformed World Relief Committee 



	Community Outreach - Some voluntary agencies contact individuals and organizations, such as local businesses and churches, to educate them about the local disaster relief operation, the existing damage, and possible ways they can support the relief effort.
	Adventist Community Service Disaster Response
American Red Cross
The Salvation Army
United Way

	Counseling - Some voluntary agencies provide individual and family counseling and emotional support.
	Adventist Community Service Disaster Response
American Red Cross
Catholic Charities
Christian Reformed World Relief Committee
United Way of CT/Infoline (telephone)
The Salvation Army
United Church of Christ
University of Connecticut (future network)

	Damage Assessment – Some voluntary agencies physically review areas affected by disaster in order to assign a value that can be used to estimate resources needed for rebuilding or reconstruction
	American Red Cross (assist w/assessment)
Christian Reformed World Relief Committee
Civil Air Patrol (assist w/assessment

	Debris Removal - Some voluntary agencies provide debris removal such as mucking out and cutting and clearing trees from entry ways.
	Christian Reformed World Relief Committee (people)

	Donations Management- Some voluntary agencies can help coordinate the collection and distribution of supplies/ donations by individuals, groups and companies (in-kind) and assist with distribution. 


	Adventist Community Service Disaster Response
American Red Cross
Connecticut Food Bank
Food Share
The Salvation Army

	Elder Care - Some voluntary agencies provide a variety of support services, such as transportation, advocacy, casework, counseling, and entertainment to the elderly population
	The Salvation Army



	 Emergency Repairs - Some voluntary agencies provide funds, staff, equipment, or tools to make emergency repairs to homes immediately following a disaster (e.g., placing tarps on roofs to avoid further damage to the home).
	Christian Reformed World Relief Committee
American Red Cross
The Salvation Army

	Emergency Assistance - Some voluntary agencies provide emergency assistance immediately following a disaster including food, clothing, shelter, cleaning supplies, comfort kits, first aid, and medical care.
	Adventist Community Service Disaster Response
American Red Cross
Catholic Charities
The Salvation Army
United Way
United Church of Christ

	Financial Planning - Some voluntary agencies help disaster victims locate personal financial records, review their current financial situation, and provide advice to help them recover from the financial effects of disaster
	The Salvation Army


	Funeral Services - Some voluntary agencies work with local mortuaries and mortuary associations in arranging assistance for funeral services for families that have lost loved ones in a disaster.
	American Red Cross (memorial also)
CT Office of Victims’ Services
The Salvation Army (memorial also)
United Church of Christ

	Health Care - Some voluntary agencies will help identify local health care organizations that can provide assistance to disaster victims and relief workers.
	Americares 

American Red Cross
United Church of Christ (Parish Nurse Program – get specifics)

	Identification - Some voluntary agencies help locate disaster victims and provide information to inquiring family and friends outside the impacted area.
	American Red Cross

The Salvation Army



	International Services: Some voluntary agencies provide tracing services when individuals need to locate relatives outside of the United States in times of disaster
	Adventist Community Service American Red Cross 
Christian Reformed World Relief Committee
The Salvation Army
United Way International

	Mass Care- Some voluntary agencies can provide fixed and mobile feeding services and coordinate shelter management for large numbers of residents impacted by a disaster.  Agencies can also provide canteen services to first responders.  


	Adventist Community Service Disaster Response (and mobile feeding)
American Red Cross (and mobile feeding)
Civil Air Patrol
The Salvation Army (and mobile feeding)

	Mental Health Services - Some voluntary agencies provide professional assistance to disaster victims and relief workers to alleviate mental stress and anguish caused either by the disaster or the disaster relief operation.


	American Red Cross
Catholic Charities
Connecticut Conference Disaster Response 
CTRP
The Salvation Army
United Way of CT/Infoline

	 Pastoral care - Many faith-based voluntary agencies provide spiritual counseling from clergy. People with serious personal problems are almost twice as likely to seek assistance from clergy as other counselors. Spiritual problems such as lack of faith and discouragement are addressed through active listening and a supporting presence that communicates care and understanding.


	Adventist Community Service Disaster  Response
American Red Cross (SAIR)
Christian Reformed World Relief Committee
The Salvation Army
United Church of Christ
United Methodist Church

	Pet Care - Some voluntary agencies focus on the care of animals during disaster including rescue, sheltering, and grieving services for people who have lost pets. They may also provide resources for different types of animal food.


	American Humane Association

American Kennel Club

Canine Search and Rescue

Humane Society of the U.S.

Veterinary Medical Assistance Teams

	Relocation Services - Some voluntary agencies help move individuals and families from damaged areas to shelters and other temporary or permanent housing facilities.
	American Red Cross (help with funding)
The Salvation Army

	Resource coordination- Some voluntary agencies help with logistics and tracking resources. 
	Adventist Community Service Disaster Response
American Red Cross
United Way of CT/Infoline
Office of Emergency Management
The Salvation Army
United Way

	Sanitation Services - Some voluntary agencies provide portable toilets, shower units, clean-up kits, comfort kits, or personal hygiene kits to disaster victims.
	Salvation Army


	Functional needs - Some voluntary agencies assist in identifying populations that have functional needs and then meeting those needs (e.g., the elderly, disabled, or orphaned; a particular religious group with special dietary needs).
	Save the Children



	Training - Some voluntary agencies train community-based volunteers in major response and recovery activities and provide job skills training to disaster affected individuals
	Adventist Community Service Disaster Response
Connecticut Hospital Association
CTRP (work in progress)
American Red Cross 
The Salvation Army


	Volunteer Assistance- Some voluntary agencies can help coordinate offers of assistance to volunteer from individuals, groups and companies, train and manage spontaneous volunteers


	American Red Cross
Adventist Community Service Disaster Response
Christian Reformed World Relief Committee
CTRP
United Way of CT/Infoline
Local United Ways/Voluntary Action Centers
The Salvation Army
United Church of Christ

	Warehousing- Some agencies have access to warehouse space and bulk supplies and resources 
	American Red Cross
Adventist Community Service Disaster Response
Connecticut Food Bank
Food Share
The Salvation Army

Americares


Section 14
Regional/ Shared Sheltering

In a large event that impacts multiple municipalities, the resources to staff and manage shelters in each Municipality may be limited and EMDs may look to partner with neighboring communities to meet the needs of their residents. 

There may also be instances when multiple small shelters are open but with limited numbers of residents (for example, less than 15). In this case, municipalities and the Red Cross may also choose to partner in order to consolidate resources. Some towns have large field houses that can be used for large populations (i.e. 500+ residents) after the storm. These sites may not be needed for small to mid-size shelter operations, but should be pre-identified. 
There are pros and cons associated with shared shelters as well as unresolved issues such as reimbursement for costs incurred by the Red Cross and the host Municipalities. In addition there may be resistance from Chief Elected officials to direct residents to another Municipal and concerns/ issues from the residents impacted. The more these issues can be resolved before the disaster, the fewer challenges there may be when plans are activated. This model may also be a more effective use of Red Cross resources, especially when multiple regions in the state are impacted. 
For the 14 municipalities in DEMHS Region 1 there is value in pre- identifying a cluster consisting of 2 or 3 communities and the shelter(s) locations and resources needed. Each Municipality that sends their residents to these shared shelters would be expected to provide staff/ volunteers to support this site while it is operational. Shelter sites would be selected from facilities that are already identified as shelters and have Red Cross surveys completed. 
As part of on-going plans in the region for Mass Care, it has been decided that ESF6 and 5 and the DEMHS Region 1 staff would arrange conference calls prior to a severe forecasted event to discuss sheltering options and concerns/ issues. Resources, maps, signage, MOAs could be prepared in advance and this information could them be included in public outreach and education. While this is still a work in progress, there is value in moving this concept forward, given the limited sheltering capacity in the region. 
	Suggested Municipal groupings
	Host community
-coastal
	Host community-inland

	Greenwich- Stamford  
	Stamford
	 

	Darien- Norwalk- New Canaan
	Norwalk
	New Canaan

	Westport- Wilton- Weston- 
	Westport
	Wilton or Weston

	Bridgeport
	Bridgeport
	  

	Easton –Fairfield
	Fairfield
	Easton

	Stratford- Trumbull- Monroe
	Stratford
	Trumbull/ Monroe


Italics indicate-medical reserve corps/ individual or town groupings
Considerations for Regional sheltering:

· The track, severity of the storm and number of people impacted will determine how many shelters will be needed. No Municipality would send residents to another town without first making arrangements. 

· Activation will be coordinated with Red Cross, local jurisdictions and DEMHS Region 1 Coordinator. 
· Shelter locations would be announced to local/ regional media and public in advance. 
· Evacuation assistance to these shared shelters may be needed and each Municipal should be prepared to move their residents quickly and track/ account for who has registered from their Municipality. 

· If the event is so large and occurs without warning, that Municipalities must move residents out of Region 1, the DEMHS coordinator would be informed immediately and would coordinate assistance from the State since a significant amount of logistical support would be needed. In the event of a natural disaster with warning (Hurricane, etc), the EMDs would be in communication with DEMHS and ESF6 to discuss and coordinate sheltering issues. 

· Transition – If several jurisdictions open shelters during the initial phase of an event, then realize that either they are in harms way or will not be able to handle the volume

· Unified sheltering model- if multiple Municipal shelters and/or regional shelters are operational, there may be cost and labor benefits to sharing logistics operations to support these sites regardless of who is managing the shelters. Central receiving and distribution points may better utilize human and material resources and provide better accountability. 
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MANAGEMENT


Shelter manager





Security








PIO





Liaison





LOGISTICS


 Food services


 Personnel & volunteers


 Support services


 Equip/supplies


 Communications


 Facilities


 Sanitation


 Transportation


 Donations








PLANNING


 Information


 Situation analysis


 Action planning


 Documentation


 Demobilization








OPERATIONS


 Registration


 Medical services


 Mental health


 Recreation


 Child care


 Functional needs


 Animal services








FINANCE


 Financial records


 Workers Comp


 Timekeeping


 Vendor contracts


 Purchase orders
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