September 21, 2006

Greetings
The Inclusion Network of Greater Cincinnati has formed an Emergency Preparedness Collaborative (EPC) that is made up of representatives from agencies that support individuals with disabilities and senior adults. The purpose of the EPC is to ensure that individuals with disabilities and senior adults have access to relevant emergency preparedness information and that they are included as part of the emergency planning process. 

We are asking you to complete this survey so that we can more effectively work together to plan and implement strategies to ensure our community is as prepared as possible for any emergency. The specific goal of the survey is to identify opportunities for further enhancement of ongoing preparedness and educational activities targeted toward individuals with disabilities or senior adults. Our intent is not to assess individual organizations, but to develop a more complete understanding of ongoing activities in this area. 

Please complete the attached survey by Wednesday, November 8th and fax to Kathy Lordo at (513) 946-7890.  The survey should take five to ten minutes to complete.  If you have any questions about this survey, our planned use of the data, or would like more information about the EPC, contact Peg Gutsell at (513) 345-1330. 

Thank you in advance for your assistance with this important issue.  

Communications Workgroup:

Stephanie Hines, Ohio State University Extension – Clermont County, Co-Chair 

Michelle Rinehart, Hearing Speech and Deaf Center of Greater Cincinnati, Co-Chair

Kathy Lordo, Assistant Director of the Hamilton County General Health District

Karen Preston, Butler County Health Department

cc: Peg Gutsell, Inclusion Network Director

Emergency Preparedness for Individuals with Disabilities and Senior Adults

Agency Survey

Please place your responses in the space provided.  Please fax completed survey to Kathy Lordo at (513) 946-7890. Thank you.

ORGANIZATION CONTACT INFORMATION

Organization Name: ____________________________________________________________

Contact Name: ________________________________________________________________

Title: ________________________________________________________________________

Mailing Address: _______________________________________________________________

City: ________________
State: ________________
Zip Code: _____________________

County: _______________________   Phone: (________) _____________________________

Fax: (_______) ______________________
Website: _________________________________

Email: _______________________________________________________________________

1) What is the best way to reach your organization in the event of an emergency? Please describe in the space provided.


___________________________________________________________________________________

2) Briefly describe your organization’s mission: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ORGANIZATION  GENERAL INFORMATION

3) What are the major characteristics of the population your agency provides support, including disability characteristics?

______________________________________________________________________________________________________________________________________________________________________
4) How many individuals do you support on a yearly basis? _______________________

5) Does your organization have a plan to continue services during emergency situations? These plans are often called Business Continuity Plans. They can be developed to cover circumstances such as pandemic flu and reduction in staff or other resources, sustained loss of electricity or phone, loss of building location, etc. 

· Yes

· No

If Yes, please briefly describe the scenarios that your Business Continuity Plan addresses: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

INFORMATION DISSEMINATION

6) Do you distribute general emergency preparedness-related information to individuals you support in advance of an event?




· Yes



· No, Why? ________________________________ 
Please skip to question 9.

7) If Yes to Question 6, what type of information resources do you distribute? (Please check all that apply)

· Evacuation Information

· Travel arrangements

· Shelter in Place

· Information on how to develop an Emergency Supply Kit with food, medications, etc.

· Development of Personal Support Network to accommodate potential loss or reduction in availability of personal assistants

· Other _______________________


8) If Yes to Question 6, which of the following describes by which means you use to distribute this information?

· Training/presentations

· One-on-one instruction

· Newsletters

· Emails


· Provide information to individuals’ caregivers

· Other _______________________


9) Does your organization communicate with individuals using its facility or services about the importance of having emergency plans in place to shelter in emergencies? 

· Yes

· No


10) Does your organization ask individuals using its facility or services about whether they have a plan in place to shelter at home, your organization for a brief period, or in a designated public shelter? 

· Yes

· No


11) Can your organization assist persons with disabilities and their families in formulating a preparedness plan? 

· Yes

· No



12) If No on Question 11, can your organization link persons with disabilities and their families to assistance in developing such plans? 

· Yes

· No

13) Do you have a planned method of distributing emergency-related messages/directions to the individuals you support during an emergency event?

· Yes 


· No, Why? ___________________________________________ 

14) If YES to Question 13, which of the following best describes the method you will use? (Please check all that apply)

· Fax

· Phone

· Email

· Personal contact

· Through the general media

· Other _______________________

15) Is this method used with everyone or only with those who sign up?

· All




· Those who sign up. Approximately how many are currently signed up?:__________

· Other _______________________

16) Of the individuals that you intend to provide this message, do you know approximately what percent would typically receive this message? 

____________

17) Have you tested this method?

· Yes

· No

18) Do you have access to a reverse 911 system or a phone system technology capable of rapidly distributing automated phone messages? 

· Yes

· No
TRANSPORTATION and EVACUATION

19) In the case of a mandatory home evacuation (i.e., where citizens are asked to leave their homes), does your agency provide transportation to the individuals that you serve?


· Yes

· Yes, but can only assist limited number of individuals

Additional information: _______________________________________________

· No, Why? _________________________________________________________

20) If Yes to Question 19, approximately how many individuals can your agency transport at one time if you use all your vehicles? _________ 

Of these individuals, how many of these individuals could remain in their wheelchairs when transported? _________

21) Which of the following describes the transportation you would use for this? 

· We own and operate this transportation.

· We rely on another agency to provide this transportation. If so, please describe the source and your arrangements for transportation.

_________________________________________________________________

22) If yes to Question 21, are you willing to loan transportation to another agency or facility if they need to evacuate and you did not?  

· Yes

· No

23) If Yes to Question 21, How many vehicles do you own or contract for use? ________ 

Of these vehicles, how many are equipped with a lift?______ or a ramp?_________

24) How are your vehicles identified so that they can gain access to areas restricted during emergencies? Have you discussed with local government emergency managers/police/fire that you would be evacuating individuals? 


_____________________________________________________________________________


_____________________________________________________________________________

25) Have you had an opportunity to evacuate the individuals that you support?

· Yes, please explain: _________________________________________________

· No

26) In the case of a mandatory evacuation of your facility, does your organization provide transportation to clients who are there?

· Yes



· No



· Not Applicable

27) Approximately how long would it take to evacuate the number of individuals present at your facility? And, does this time include time to evacuate staff? ______________________________________

28) Have you had an opportunity to use this method?

· Yes, please explain: _________________________________________________

· No

29) Are you willing to loan resources to another agency or facility if they need it in an emergency and you will not be using it? 

· Yes

· No

If Yes, Please check off the resources that you would be willing to loan or if it is not listed please describe it here: ________________________________________________________________________________________________________________________________________________________

Please check all that apply
· Transportation (buses, vans, etc)

· Personnel lift equipment (Hoyer/ARJO lifts, adjustable beds, positioning table, etc.)
· Material handling equipment (powered industrial truck, lifts, etc.)
· Flashlights
· Hand and portable tools
· Specialized durable/medical equipment (wheelchairs, O2 systems, glucose and BP monitoring equipment, etc.)
· Bedding (cots, beds, mats, sheets, blankets, etc.)

· Expendable supplies (latex/rubber gloves, cleaning materials, disinfectants, hand wipes, garbage bags, toilet paper, paper towels, flashlight batteries, etc.)

· Portable power generation equipment

· Staff (Registered nurses, LPN, direct care workers, emergency planning staff, etc.)
GET INVOLVED

30) Please check all that apply

· I am interested in becoming part of this collaborative

· I would like more information about this collaborative.  Please contact:

________________________________________________________________________________________________________________________________________________________

(List name and best means to contact person with contact information.)

COMMENTS

THANK YOU!

PLEASE FAX COMPLETED SURVEY TO KATHY LORDO at 513-946-7890

