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AT = assistive technology, any item or tool or device which is used to increase function or independence, and any service needed to assess the need for AT, fit AT, or repair AT.  Can be high tech or low tech.  Includes, but is not limited to DME.

DME = durable medical equipment, medically necessary equipment which is used to ameliorate certain functions such as walking or bathing.  DME is one class of AT.

Disasters/Emergency Events (LATAN Experience)

· August 29, 2005 – Hurricane Katrina hit

· September 24, 2005 – Hurricane Rita hit

· People with disabilities were stranded, died, or were evacuated away from families and other supports.

· People acquired new disabilities.

· People lost homes and all furnishings.

· AT was lost, destroyed, or there was a new need.

· Most people needed two or more AT devices, mostly DME.

· Post Katrina and Rita

· September 1, 2008 – Hurricane Gustav

·  LATAN was better prepared, and the need was not as great.
· September 13, 2008 – Hurricane Ike

· Apartment Fires

· House Fire
LATAN Response to Events

· What
· LATAN continued doing what we always do – provide people with disabilities and older persons access to assistive technology, but in a new way, with a new instant program, trying to meet immediate, serious life-threatening needs.

· We provided to individuals:

· Hospital beds

· Walkers

· Canes

· Wheelchairs – manual and power and bariatric

· Bedside commodes

· Raised toilet seats

· Grab bars – walls, tubs, showers

· Bath transfer benches

· Shower stools and chairs

· CCTVs

· AAC devices

· Computers 

· How
· September 1, 2005 – LATAN started an Emergency Equipment Distribution Program

· We tried to contact emergency personnel on the local, state and federal level, but got nowhere.  

· Communication was down and when we finally got through, we were told that they had a bigger job than worrying about people with disabilities. 

· They had no idea who was going to provide AT and DME.  

· People were told to go to the medical special needs shelter, even those that did not have medical needs.  

· The special needs shelters did not know what to do; they only wanted to deal with real medical emergencies, and family members were not allowed in the medical shelters.  

· We found out early on that nobody was in charge – communications were passed from one to another.  When asked who was in charge, who was making decisions, no one knew.

· As soon as communication was restored (3 days+), LATAN called in partners across the state to collaborate – Internet was up first, then cell, then landline.

· LATAN made a decision to respond, using AT Act Grant Reutilization dollars to get started, getting permission to amend State Plan.

· We began to get frantic calls for help from Emergency Management personnel, people with disabilities, older people, caregivers, state agencies, nursing homes, shelters, Red Cross, etc.  

· It was assumed that we could meet all AT needs, though we did not have the structure or the funds.  

· Referrals from these agencies came via state agencies, disability groups, Governor’s Office of Disability Affairs, our media blitz.

· We began to send word out:

· In state, to all disability groups, asking for AT in loan closets and from constituents.  We also asked for funding and donations.

· In-state, to vendors for donation of devices/equipment, and/or discounts

· In-state, to partners, for distribution points

· In-state, to community foundations for grants

· Nationally, to AT Act Programs for AT and for funding

· Nationally, to Grant funders, and to anyone who would listen

· Internationally, through our Website

· We contacted local media

· For a warehouse

· For volunteers

· For donations of AT and funds

· Out-of-state outreach

· People with disabilities were scattered all over the country, like other folks.

· We collaborated with other AT Act programs where Katrina and Rita survivors were.

· Flyers were sent everywhere, and posted in grocery stores, doctors’ offices, churches, and disability organizations.  We also emailed flyers out and asked everyone to forward.

· Sent email to all contacts in address book once we had access to computers and the Internet, asking for help of dollar and AT donations. 
· Partners/Collaborators

· In-state partners—primary 

· Louisiana Rehabilitation Services (LRS) contacted us about retrieving wheelchairs and other DME from airport where it was left when people evacuated in vehicles that could not accommodate the AT.  LRS picked up the devices and brought them to LATAN warehouse. We tried to find owners.

· 2 Independent Living Programs – North LA and Southwest LA – collected AT and delivered to individuals that LATAN identified.  Also delivered to consumers the AT that LATAN brought to them.

· Governor’s Office of Disability Affairs – helped spread the word, and solicited some cartons of new wheelchairs.

· Churches and other nonprofits that opened shelters, and/or were trying to help their constituents.

· Out-of-state partners – primary 

· AT Act Programs

· AT/DME Assessments

· It quickly became apparent that we needed Occupational Therapists, and later Speech Language Pathologists to provide assessments for the AT, especially for wheelchairs.  We had to be careful not to cause injury by providing the wrong size and type of chair that was needed.
· Successes
· Within a year we had provided over 1500 devices/equipment related to Katrina and Rita, and even now we occasionally receive a call from someone who has just moved back to Louisiana, or who just found out about our program.

· Ms. Esther said her shower chair was the only piece of furniture she had.  She also received a wheelchair, but couldn’t wait to plop down on her shower chair.  She was thrilled because now she could actually take a shower.
· A homeless man sitting in front of a church in Baton Rouge across from the Governor’s Office of Elderly Affairs (GOEA) evacuated from New Orleans, having lost his home.  He was sitting in a wheelchair that was in really bad shape. Ron, a LATAN board member told him about LATAN and what we were doing to help people like him.  A couple of days later Ron saw the man again in a brand new wheelchair.  He told Ron that he called LATAN and within a few hours, they brought a wheelchair still in the box, unpacked it, put it together, made sure it fit, and left it with him.  He said he couldn’t believe how nice the people were, and how quickly they helped him.
What Worked/Supports

· Collaborations

· We collaborated with nonprofit agencies and disability groups.

· Ability to Act Quickly
· While emergency personnel and state agencies were getting protocols approved, we acted.

· One on One Personal Delivery of Devices
· We had liability releases signed by consumers, as our program helped people one on one, face to face. 
· Delivered directly to consumer – hotels, parking lots, apartments, friends and families’ homes, own homes, nursing homes, hospitals, on streets, wherever people were.

· We not only met people’s needs in shelters, but tried to get to them as they left the shelters to see what else they might need.

· In the shelters devices were given to the person, not the shelter, as we discovered that people had to leave without a wheelchair and other devices they needed.

· People with disabilities were thrilled to know everyone had not forgot them.
· Prior Relationships
· Our networks/partners – in-state and nationally

· Our prior relationship with funders

· Our reputation as an accountable, transparent nonprofit that served people with disabilities well

· Response of those, like the AT Act Programs, who understood the needs of people with disabilities

· Volunteers who came forward

· AT Act Programs and others who shipped devices at their own expense, and some donated funds

· Contracted AT Assessors
· Church and Other Private Shelters
· Church and other shelters, which let us go in to ID AT needs and leave devices.

· Previously Owned AT
· Received several truckloads of used DME from out of state

· Received DME from in state

· We worked with the Office of Developmental Disabilities to develop emergency response plans for clients, providers, support coordinators, weeks after the disaster.
What Didn’t Work/Barriers

· Waiting for accessible transportation to and from shelters

· Public Shelters
· Protocols were developed on the spot and “red tape” abounded – nonprofits, churches, and other service groups were kept out.

· We could not gain entry into Red Cross and state shelters to identify AT needs and leave devices, only volunteers to work the shelter were allowed to enter.  Some of our volunteers became Red Cross volunteers to help at the shelters and to “get the scoop” about what was going on for people with disabilities.
· AT Assessments for people sitting in wheelchairs for a long time to prevent injury and further deterioration were not available in the shelters.

· People left shelters with no AT/DME.
· Communication
· Communications with local, state, federal authorities was extremely difficult – no one was in charge, everyone passed the buck.
· Authorities did not understand what people with disabilities needed, or how to get it there, and they were not asking, in the beginning.

· Funding
· Funding from emergency agencies to provide AT devices and services was not available. 
· This was a $300,000 program, not including AT/DME, because of shipping to Louisiana and delivery to each person, and due to having to hire 5 additional staff.

· Response vs. Recovery
· Authorities are concerned only with what people need in the shelters – not what they will do as and after they leave

· People did not leave with DME; we had to get it to them later.

· Previously Owned AT
· Shipping was expensive.

· Quite a lot of used DME we received was not usable, or needed sanitization.  Disposing of the unusable AT so was a challenge in the midst of the disaster, as was sanitizing the AT, since we had not been set up to do that previously.
· We ended up with too much of some things, and none of other needed items, which we had to purchase new as soon as we received donations and grant funding.
· We did not have enough staff to sanitize, repair, and warehouse devices.  We recruited volunteers, and hired additional staff for the long haul.

· Needs in Shelters for People with Disabilities—to name a few
· Accessible entries

· Accessible aisles

· Accessible bathrooms

· Accessible cots

· Electrical outlets
· Audible and visible alarms

· Privacy for taking care of personal needs
· Wheelchairs, walkers, canes, communication boards, CCTV, ASL interpreter, magnifiers

Ongoing Response

· At what point does “response” become “recovery”?  For people with disabilities that line is vague, especially if the response takes several months or years.
Lessons Learned

· Prepare, prepare, prepare

· We can tell from preparations whether or not a group is ready to respond to the needs of individuals with disabilities and older people.

· Do the preparedness drills include persons with disabilities or older people with physical, cognitive, mental, communication, vision, hearing limitations?

· Do the plans and procedures take into account the accessible needs of people with disabilities?

· Who will provide the services, including AT, that people with disabilities need?

· Develop partnerships beforehand and maintain between emergencies

· Emergency management agencies, local, state, and national.
· State agencies charged with responding, especially those responding to the needs of older people and people with disabilities.
· AT Act programs
· AT vendors
· Disability groups and other nonprofit agencies, especially those with available AT 
· Negotiate Memoranda of Agreement between all agencies and groups

· Private disability groups must get approval for entry/ID badges for shelters.
· Become recognized as an important partner in emergencies with knowledge and expertise regarding AT and DME.
· Emergency management agencies need to negotiate with agencies and groups with disability, including AT, experience.
· Secure funding dollars for emergency use

· Pre-staging of AT in shelters
· Shipping and delivery to consumers
· AT assessments
· Purchase new AT
· Training

· Train shelter managers and other emergency personnel, including Red Cross workers and potential volunteers ahead of disaster regarding AT.
· Provide ongoing training for any emergency, as personnel turns over.
· During the emergency, whenever entering shelter, give training one on one, as needed, both to workers and to evacuees.
· Use the media

· During disasters the media are looking for stories, use them to your advantage, getting the word out.
· Give people a chance to help

· No matter what his or her skill level, everyone can do something to help.
· Some Discoveries

· Most of those needing assistance were older adults.
· Most of them needed DME, usually 2 or more devices.
· Most had no transportation to get device.
· Emergency personnel had no idea, other than maybe a wheelchair, of what people needed, and then never thought about being sure the wheelchair fit.
· Ongoing need

· AT related to original event was still needed years after the event.
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