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[bookmark: _Toc256069580][bookmark: _Toc256070469][bookmark: _Toc260833756]Executive Summary
			
Hosted by the Pass It On Center, the Summit on Emergency Management and Assistive Technology Reutilization brought together for the first time key individuals from government, representatives of nonprofit groups working with people with disabilities, people with expertise in emergency management and people with expertise in assistive technology reuse. This group of invited participants was asked to address the potential role for reused assistive technology in the Emergency Management cycle. The Summit took place over two days in February 2010 in Washington, D.C. This report was prepared by the Pass It On Center and summarizes the discussions and recommendations of the participants.

One of every five Americans, over 54 million people (or 19 percent of the United States population), according to the United States Census Bureau, reported at least some level of disability in the year 2005. Nearly 35 million were classified as severely disabled. In the age group of people 21 to 64, nearly 46 percent of those with disabilities were employed.[endnoteRef:1]  Assistive technology (AT) devices and services make it possible for those Americans to continue working and participating in other activities of daily living. AT may be as simple as a magnifying glass or as complex as a speech-generating communication device. AT includes certain “durable medical equipment” (DME) such as wheelchairs and other mobility aids. AT also includes services (often provided by physical therapists, occupational therapists, speech-language pathologists, special educators, rehabilitation engineers and other appropriately licensed, certified and otherwise qualified individuals). These services include evaluation, fabrication, customization, maintenance, arranging for funding, and training “end users” and the people who support them in the use of the device. AT use cuts across all populations without regard to gender, age, race or ethnicity.    [1: ] 


All 50 states and six territories have assistive technology programs supported under the Assistive Technology Act of 1998 as amended, P.L. 108-364.2 Reutilization is one of the mandated activities of those programs. The objective is to promote the reuse of functional, previously-owned AT in a safe, effective and appropriate manner. Doing so meets the needs of many uninsured or under-insured people, and often fills the need during delays in acquiring devices for those who do have coverage. 

This Summit was the first national gathering to address the potential role for assistive technology reutilization in disasters and emergencies. The availability of AT is often a significant factor in the ability of individuals affected by disaster to cope with the ensuing recovery process. Availability of devices and services is exacerbated by the potential loss of existing AT used by people with functional needs (e.g., the AT in use prior to the event), by new needs arising from injuries caused by a disaster, and by the disruption in normal services and supplies that support individuals with functional needs in their everyday lives. This makes the availability of reused AT a potentially significant factor in serving people with functional needs in the emergency management cycle.
 
The mission of the Pass It On Center (PIOC) is to provide coordination and technical assistance to promote safe, effective and appropriate reuse of AT. This means that the devices should be safe for use by a new customer; should meet the needs of the user for participation in school, work, family and other activities, thereby resulting in positive outcomes; and should produce cost savings. The Center is supported under a five-year cooperative agreement awarded by the U.S. Department of Education, Office of Special Education and Rehabilitative Services, and is administered by the Georgia Department of Labor – Tools for Life, Georgia’s AT Act
program.

[bookmark: _Toc256069581][bookmark: _Toc256070470][bookmark: _Toc260833757]Goals for the Summit
		
1. To define the role of reused assistive technology (including, but not limited to, durable medical equipment) in disaster planning, response, recovery and mitigation for people with functional needs.

2. To identify the infrastructure needed to develop and implement a rapid response system for delivering assistive technology devices and services to people with functional needs who have been affected by a disaster.

3. To develop a sustainable network to pursue national strategies for addressing the AT needs of people with functional needs in disaster preparedness, response, recovery and mitigation.

4. To develop achievable action steps for participants and other key entities to meet these goals.

[bookmark: _Toc256069582][bookmark: _Toc256070471][bookmark: _Toc260833758]General Themes of Discussion

The Summit was organized in sessions around the four phases of emergency management: preparation, response, recovery and mitigation. In each session, a panel of leaders addressed the issues and other attendees participated in questions and comments. All sessions focused on the role of AT reuse in each phase, and the opportunities, issues and barriers surrounding effective deployment.

Much of the discussion focused on broad issues related to challenges to people with disabilities and functional needs, relevant federal laws and policies, and the implementation of emergency response. Many participants shared first-hand experiences based on responses to disasters, especially the 9-11 attacks, Hurricanes Katrina, Rita and Ike, and recent Midwest floods. Most of the participants are involved in disaster management in their home states, some work nationally on emergency preparedness and some are involved in international efforts such as the recent earthquake in Haiti. Their personal experiences have informed their perceptions of systemic problems with need for change and improvement. To that end, many expressed concerns related to the overall framework of emergency management as it relates to individuals with functional needs and affects the potential for AT reuse.

Major concern was expressed about inclusion. The tendency to unnecessarily segregate people with functional needs in the response process results in additional support issues. Access to safe, appropriate AT makes inclusion and integration easier. However, participants expressed the belief that greater involvement of people with functional needs in all phases of emergency management is essential to ensure their concerns are heard and their needs are met     appropriately.

Communication before, during and after an emergency or disaster was a topic of major concern, especially in the context of the need for alternative/accessible forms of communication for people with disabilities. 

A related concern is the increasing dependence on electrical and battery-powered assistive technologies, including devices for mobility (e.g., powered wheelchairs, stair glides), transferring (e.g., lifts), control (e.g., remote-controlled locks and appliances), communication (e.g., speech generating devices) and telecommunication (telephone and internet). The absence of standards for power connections and alternate power supplies compatible with AT devices (e.g., for recharging devices) poses a serious threat to the health, safety and independence of people with functional needs and hinders the ability of emergency managers to provide appropriate services.

The need for flexibility and the application of common sense in dealing with exceptional circumstances was another cross-cutting concern. Some existing policies and practices, including the National Response Framework and National Long Term Recovery Plan, especially in the evacuation decision-making process, sometimes put the displaced person in a place of greater insecurity. And, in the aftermath of disaster, laws related to compensation fail to take into account the value of lost or damaged assistive technology, including home modifications. There needs to be a mechanism to allow an over-arching ability to respond across jurisdictional boundaries.

[bookmark: _Toc256069583][bookmark: _Toc256070472][bookmark: _Toc260833759]Recommendations 
The Role of Reused AT in Emergencies
Because assistive technology devices and services are essential to the daily lives of so many people, the availability of AT is a significant factor in coping with emergencies and disasters. The possibility of immediately available reused AT facilitates the return to normal activities for many of those affected by disasters. Summit participants recommended the following actions to frame the role of reused AT in disasters.

· Develop policies that explain the availability of no-cost reused AT to those affected by loss of personal AT or in need of AT because of injuries arising from the emergency and integrate these policies into emergency response protocols. 

· Develop standards for reused AT deployed during emergencies. The standards should specify that the equipment must be in condition for immediate reassignment. Sorting, evaluating the devices’ condition, cleaning, repair and refurbishment should be performed before items enter the inventory of equipment available for deployment. The standards will eliminate the shipment of unusable devices to affected areas.  

· Modify existing policies to clearly state that used equipment distributed as a part of emergency response is temporary and should not present a barrier to the individual’s future ability to obtain (new) equipment that meets his or her needs. 

· AT issued under these conditions should remain with the assignee until it is replaced or no longer needed, without regard to the geographical (re)location of the user.

· Protocols should be devised for the return of AT (if it is still in good working order to the cache of reusable AT) if or when the assignee no longer needs the item.
Infrastructure Needed to Include AT Reuse in Emergency Response: A Vision for the Next Three Years

AT and AT reuse should be fully integrated into emergency planning and management. All localities should be aware of AT resources. Major work in planning, policymaking, education and the development of logistical tools to create that infrastructure was recommended. This proposed infrastructure would constitute a project lasting two or three years.

· It was suggested that a position be added to the Incident Command System teams to coordinate existing emergency protocols in serving people with functional needs and AT reuse in disasters.

· Emergency management training should include information on AT resources. Training must include all levels of responders. Training on the importance of AT to persons with functional needs should be embedded in training for emergency managers. (Note:  A significant barrier to achieving this recommendation exists, in that there is no funding for updating G-197, the training course created by the Federal Emergency Management Agency (FEMA) Emergency Management Institute for emergency planning for special needs populations, including seniors and people with disabilities. Updating must occur with qualified, informed instructors.) 

· In the absence of updated training, there should be a simple, available fact sheet that describes AT and resources for obtaining it, including reusable AT. 

· There should be renewable, quality supplies of (reused and reusable) AT devices and a system to maintain, identify, transport and distribute AT to people in need. A current inventory of AT should be created and maintained. Additionally, tools such as Argonne National Laboratory’s Sync-Matrix and Logistics Process and Analysis Tool (LPAT) could be used to develop and evaluate plans for the transport and distribution of AT to affected areas. The inventory management system should support real-time tracking that is compatible across systems, possibly a Web-based AT tracker. Generic approaches to locating equipment (e.g., FreeCycle) should be considered. 

· AT should be pre-staged and supply chain management should be used to move stores of DME to affected areas (consider “one level up” from typically affected areas). Tools such as Sync-Matrix and LPAT, including technical assistance from Argonne, can be free to FEMA-approved entities. Such assistance is explained in the FEMA Technical Assistance Catalogue, which is available at http://www.fema.gov/pdf/about/divisions/npd/npd_technical_assistance_catalog.pdf. Mechanisms should be established for replenishing the stockpile after deployment.  

· Strategies for forecasting the type of equipment most likely to be needed in event of emergency should be readily available (lists and checklists based on prior experiences). A common planning thread should be employed for the assignment of AT to shelters. (See Appendix D for the checklist devised by the Louisiana Assistive Technology Access Network)

· Emergency responders should have tools to determine the location of available AT and know how to communicate needs to trigger movement of equipment.

· A decision tool should be devised to assist in determining whether used or new AT should be provided. Used AT should not be provided as a permanent measure when the need is for new AT.

· A device should be developed for deployment to emergency shelters that provides backup battery charges to a wide variety of AT. Ideally, it would function independently from the power grid in case sufficient electricity is unavailable.

· Relationships should be developed with AT vendors to involve them in meeting the needs for new (or used) equipment and parts in emergencies or disasters.

· The education and training of AT-related professionals (occupational therapists, physical therapists, speech-language pathologists, and assistive technology professionals), social workers, special educators and others who work with individuals with functional needs should be enhanced to include specific content about emergency management and AT reuse. The Rehabilitation Engineering and Assistive Technology Society of North America (RESNA) should include emergency preparedness as a competency for individuals seeking the assistive technology professional (ATP) credential.

· Preparedness should include the development of memoranda of understanding (MOU) with AT-related professionals at the state, territorial and tribal levels in all regions. Agreements or laws should be enacted to ensure licensure portability and to permit volunteers from those professions to assist in matching users to appropriate devices and providing services necessary to assure appropriate use of those devices.

· AT providers should acknowledge “having the conversation” about emergency preparedness as part of their responsibility when providing AT to people with functional needs under non-emergency circumstances. For example, at the point of acquisition of a new power chair, the vendor and/or service provider could discuss emergency plans for maintaining power (e.g., being sure to pack the charger), labeling the chair (in the event the owner is separated from the chair), retaining 

important records relevant to the chair in a safe place (e.g., the prescription, warranty and other documents) and options for transport.

· Partnerships should be established with equipment manufacturers and suppliers to encourage them to provide information at the point of purchase on how and where to donate AT when it is no longer needed. 

· Incentives should be established for donation of reusable AT.  These may be tax breaks, deposits/refunds (like soda bottles), or surcharges (like tires) added at the point of sale to encourage reuse.

· AT should be in the “ready line” for “just in time” delivery with other emergency/disaster deployment supplies.

· There should be a readily available resource that documents lessons learned to date about access to AT in emergency response and recovery.  

Developing a Network to Pursue National Strategies 
for AT Reuse in Emergency Management
Implementation of the recommendations described in the preceding sections will require a national network of individuals, organizations and agencies committed to the integration of AT device reuse and the provision of requisite AT services in emergency management. Despite broad representation at the Summit, key groups were missing due to scheduling or other issues. Additional stakeholders who need to be made a part of the effort include:
· Other “friends” and funders (organizations and agencies)
· Organizations and associations of AT and Emergency Management professionals (American Occupational Therapy Association, American Physical Therapy Association, American Speech-Language Hearing Association, International Association of Emergency Managers)
· Suppliers
· American Association for Homecare
· Assistive Technology Industry Association (ATIA)
· National Guard
· National Institute on Disability Rehabilitation Research (NIDRR)
· Association of Academic Health Centers (AAHC)
· Civil Rights and Civil Liberties, Department of Homeland Security
· Federal Communications Commission

The involvement of all major stakeholders is essential to advocate for and implement changes in policies, training of professionals and emergency responders, and the procedures for delivering services. Many of the Summit’s recommendations for change do not involve AT reuse directly, but address the need for systemic change in the manner in which people with functional needs prepare for (or fail to prepare for) emergencies and how their needs are addressed in the response phase.

Many of those present expressed the belief that one important change to be accomplished is the recognition and integration of representation of disability-related organizations such as the Pass It On Center and the Association of Assistive Technology Act Programs as a consideration in each emergency support function. This involves not only additional training about AT and AT reuse, but better preparation and training among people with functional needs. The recommendation is that more people with functional needs become involved in all aspects of emergency management to gain credibility with the emergency management community and to have a strong voice in the process. Because the majority of people with functional needs remain actively employed, there is no reason to believe this is not possible. The active involvement of people with functional needs will reinforce the network for change.

There was general agreement that people with functional needs should be encouraged to take increased personal responsibility for contingency planning for emergencies, rather than assuming that someone else or “the system” will respond to all their needs. A number of tools were shared to support education and preparation for emergencies, among them a DVD from the Louisiana Assistive Technology Assistance Network (LATAN) and an Emergency Readiness Wheel for People with Disabilities from the National Organization on Disability (NOD) designed by EAD & Associates. Both are available to other organizations for mass distribution. (See Appendix D for information on how to obtain these aids.) It was also recommended that the contents of an AT “Go Kit” should be developed and that all AT users be advised to maintain physical backup copies of critical information such as medical records and prescriptions related to the AT they employ.

Some of the many non-AT issues of major concern were shelter practices, evacuation decisions, obstacles in the benefits application procedures, the need for multimodal and redundant communication systems, flexibility in the application of laws governing response and compensation, the use of Small Business Administration loans to strengthen community sustainability and the tracking of individuals. While the use of registries has been somewhat controversial, there may be a role for voluntary use of registries for narrowly defined purposes (e.g., identifying AT needs or providing safe storage of scanned copies of important AT records, such as prescriptions, warranties and other documents).

Some major issues bridged the general concern for people with functional needs in disaster situations and the reuse of assistive technology. One of the more significant was the issue of powering essential AT and communications devices during the absence of electrical power from normal sources. The challenge posed by the variety of devices, interfaces, battery types and chargers ranges from inconvenient to life-threatening. The need for industry standards for “universal” (and alternate) power and battery interfaces in this field is great.

Another general procedural concern is the dependence on computers to apply for recovery benefits. Many people with functional needs may be on the wrong side of the “digital divide” with physical or sensory access issues that need AT accommodations and/or require English literacy assistance. Bridging this gap may be an opportunity for partnerships with libraries, computer refurbishing programs and the National Cristina Foundation3 to provide technical assistance to facilitate computer access. 
 
Not only is increased awareness and education in the emergency management community key to achieving the goals, interagency models are needed to coordinate response and to mitigate the impact of disasters. Connections need to be established across the Rehabilitation Services Administration, FEMA, state emergency management agencies, state offices for Vocational Rehabilitation, University Centers for Excellence in Developmental Disabilities, the Developmental Disabilities Councils and the Protection and Advocacy agencies. Key players need to be identified by state and region and lead this massive effort for change.

Achievable Action Steps to Meet the Goals

This Summit was a first-time meeting. While face-to-face meetings are desirable, frequent ones are not practical. The realization of the goals and recommendations hinge on building a virtual collaboration space supported by effective (and accessible) communication strategies. Some of the immediate communication and organizational steps to be taken are:
· Posting information about this initiative to the dedicated space on the Pass It On Center Web site at http://www.passitoncenter.org
· Drafting and disseminating of this report to other interested parties
· Adding mailing list management software to facilitate dissemination of information
· Flowcharting the current emergency management process as it relates to the reuse of AT and identifying the gaps
· Creating task forces and working groups to address specific facets of the initiative as described in the previous section

Before task forces and working groups can be established, priorities must be identified among the recommendations made at the Summit. Once priorities are determined, participants can join appropriate working groups and create project plans. Working groups will identify short-term and long-term goals.
All of the activities recommended to integrate reused AT as a solution in disaster response cannot be absorbed within the existing budgets of AT reuse programs, whether AT Act funded or nonprofit. Because recommended actions lean heavily on integration of reused AT within the existing response frameworks, perhaps the activities and funding to accomplish them could be spread across appropriate federal agencies. For example, the National Institute on Disability and Rehabilitation Research (NIDRR) might develop evidence-based practices that work to increase the preparedness of individuals with disabilities with relation to their AT needs. Homeland Security or other appropriate federal agencies may be involved with the tasks and activities that fall within their missions.
 
[bookmark: _Toc256069584][bookmark: _Toc256070473][bookmark: _Toc260833760]Overview of the Summit Sessions

[bookmark: _Toc256069585]The following is a summary of the principal comments in each of the sessions. Carolyn Phillips, Director of the Pass It On Center, moderated the Summit. 
[bookmark: _Toc256069586][bookmark: _Toc256070474][bookmark: _Toc260833761]Welcome, Overview and Expectations for the Summit

Joy Kniskern, Principal Investigator, Pass It On Center 

Joy Kniskern welcomed the group to the first national meeting on emergency management and assistive technology reutilization. She noted that the invited participants were there because they are experts: experts in assistive technology, experts in AT reutilization, experts in emergency management and/or experts in a combination of areas such as the staff of the Louisiana Assistive Technology Assistance Network (LATAN) and George Heake from Pennsylvania’s Initiative on Assistive Technology (PIAT), Institute on Disabilities at Temple University. She stressed the participatory nature of the meeting with opportunities to talk and share ideas, opinions and recommendations. 


Carolyn Phillips, Program Director, Pass It On Center

Carolyn Phillips welcomed all participants and thanked them for coming. She reviewed the meeting goals that appear in the agenda and at the beginning of this report. She emphasized her belief that the summit represented the right time, the right place and the right people to create positive change. The selection process was purposeful because the participants are the people who have been on the front lines to deal with the emergency calls and to wait and respond during hurricane season.

She talked about the need to change situations from transactional to transformational, and to move from independent to interdependent relationships. She emphasized the need to think, plan and act from a place of abundance to stop the Band-Aid® approach. This will require depending on all participants and a system that is not presently structured to address all of the needs. 

Ms. Phillips then spoke about the Pass It On Center (PIOC) and the reason it was created. The Center is funded by a cooperative agreement with the U.S. Department of Education/Rehabilitation Services Administration. Jeremy Buzzell, one of the panelists, was one of the visionaries who helped to make it a reality. The Center provides technical assistance, working outside the AT programs. It works with AT reuse programs everywhere: nonprofit organizations, schools, churches, synagogues and even in people's backyards. It is heavily involved in coordination. Several other panelists from other organizations are also associated with the PIOC. 

Ms. Phillips provided a brief overview of the Pass It On Center Web site. She noted that PIOC does webinars every month, and that they are archived on the site so that people can listen to them later. She introduced the online knowledge base of information for programs engaged in assistive technology reuse. She noted that a special page has been created for the Emergency Management initiative that will be opened to the public when the summit information is compiled. She also called attention to the Indicators of Quality for Assistive Technology Reuse. Users can go there to get an idea of what is expected of a quality AT reuse program.

Ms. Phillips noted that the purpose of the Summit, now and in the future, is to present and exchange ideas and to make something happen. 

George Heake, Pass It On Center, Coordinator, Emergency Management

George Heake emphasized how fortunate it was to have such a good group together to begin this journey. He began with a wish list that materialized into a summit of participants. He noted that several people who could not attend will stay involved and will contribute as the group moves forward. He also stated the importance of the development of a rapid response system that would put Assistive Technology experts “on the ground” in an emergency or disaster – among the first ones to arrive, not the last.
[bookmark: _Toc256070475][bookmark: _Toc260833762]			
Key Elements and Issues of Emergency Management
[bookmark: _Toc256070476][bookmark: _Toc260833763]and AT Reuse

Jeremy Buzzell, Management and Program Analyst, Office of Policy and Planning, Office of Special Education and Rehabilitation Services
Related presentation: RSA’s Initiative on Assistive Technology Reuse

Jeremy Buzzell observed that this initiative started in a hotel lobby after a conference. The topic came up and the group discussed many ideas and the word “summit” emerged. He noted that this summit has been a long time coming, and that it is to be hoped that the people gathered in the room are going to be working on this in the future. 

To ensure a common understanding of some of the terminology, he then reviewed some of the frequently-used terms and concepts. [See Appendix F for detailed lists.] Mr. Buzzell has discovered in working with the Pass It On Center and with individuals involved in reuse and AT nationally, that not all use the same phrase to mean the same thing. He first noted that all believe they know what assistive technology is. The federal government uses a number of different definitions for assistive technology, but the definition that applies to most of the programs is the one used at the Department of Education. It comes from the Assistive Technology Act. The term assistive technology device means any item, piece of equipment or product system, whether acquired commercially, modified or customized that is used to increase, maintain, or improve functional capabilities of individuals with disabilities. It includes, but is broader than, durable medical equipment. People often think of assistive technology as wheelchairs or communication systems. The definition used is very broad and very deep. It ranges from the highest technology eye gaze systems to things that help people with functional limitations open bottles, as well as things that are in the built environment. AT is not just a device that can be picked up and moved somewhere; it might be something built into the home that would be included in the definition of assistive technology. 

Mr. Buzzell then referenced the taxonomy of AT devices that was included in the attendee packets. He noted that half a dozen or more taxonomies exist, but this one is used by AT programs for data collection purposes. This taxonomy was designed specifically to collect data on the kinds of assistive technology handled by the Department of Education AT programs.

Another issue was the various definitions of what it means to reuse AT. Although both AT reutilization and AT reuse are appropriate, the latter is simpler and easier to use. The term covers a range of activities, and it became important to identify and define those activities. A sort of rubric has been adopted for AT reuse activities:
Exchange:  Users are connected to donors or sellers, usually through an online exchange similar to eBay® or classified ads.
Reassign/Redistribute:  The program accepts AT for sanitization, identifies appropriate users and matches to a new customer.
Refurbish:  Similar to reassignment, but in addition the program restores AT to its original configuration, which may include repairing and replacing parts.
Open-ended loan: The program allows the borrower of a device to keep the device as long as needed.
Remanufacture: Similar to refurbishing, but the device is re-built to a new configuration (not consistent with the manufacturer’s original specifications).
Recycle: This is end-of-life breakdown of AT for disposal and/or reuse in refurbishing and remanufacturing.

Mr. Buzzell pointed out that a program distributing equipment faces a different liability, depending on whether it has gifted an AT device to a person or loaned it. 

Remanufacturing occurs when a device is altered and rebuilt to a new configuration. It may be customized for an entirely different purpose. Programs are warned against doing this under any circumstances because it introduces a whole host of legal issues. 

Finally, people often get confused when device recycling is discussed because recycling is often considered synonymous with reuse. As an AT reuse activity, recycling is defined as an end-of-life breakdown for parts reuse in refurbishing or for environmentally-sensitive disposal. 
 
Why focus on reuse?
· Reauthorization of the Assistive Technology Act of 1998 (in 2004)
· The New Freedom Initiative of 2001
· Hurricane Katrina
· The prevalence of reuse activity

The Department of Education began focusing on AT reuse after the reauthorization of the Assistive Technology Act in 2004. For years, AT reuse was optional, but the reauthorized statute made reutilization a quasi-required activity. The data shows that every state does some form of it and every state likely does more than one activity. It is important to tell programs how to do reuse better, and to make sure that it is being done safely, appropriately and effectively. 

The second factor in promoting AT reuse was the New Freedom Initiative under the Bush Administration. The new Assistant Secretary of Education was a user of assistive technology himself and had received reused technology in the past. The third factor that highlighted the need for reuse was Hurricane Katrina.

Last, AT reuse was gaining in prevalence. The Department of Education learned that AT reuse was going on in church basements, in funeral homes and in nursing homes. It was a part of some large organizations such as Easter Seals. It was being used in independent living centers and there were unregulated “mom and pop” centers. There were probably hundreds of organizations doing reuse. They were all operating as independent programs with no cohesive approach to AT reuse on the national level. It raised questions about how to match a donor with a person in need of the equipment, how to leverage the distribution of a resource that is so disparate across the country, and what reuse meant for the Department of Education. That was the genesis of the reuse initiative in 2006. It was intended to be a one-year 
initiative. 
 
But what does ‘appropriate’ reuse mean? First, it should be safe for consumers and those involved in reuse. It should result in positive outcomes for consumers. Getting assistive technology into the hands of people allows them to participate in their community, get a job and go to school. It is not about reuse for the sake of reuse. There is a goal in mind for doing reuse. It also should be environmentally friendly. The government has been looking at green issues, and AT reuse represents materials that can be kept out of landfills. 

What is ‘effective’ reuse? It meets the needs of consumers. Effective reuse in this context means that the person is matched to the equipment needed. Also, it produces cost savings. One of the big reasons people like reuse is that it addresses the needs of people who are uninsured and underinsured. This is not intended to replace a person's right to get new equipment, but for various reasons some people cannot get new equipment. Effective reuse is also sustainable, and has a positive or neutral effect on the AT financial sector.
  
The challenge then, for the Rehabilitation Services Administration (RSA), was to facilitate effective and appropriate reuse of assistive technology. It does so in three ways: funding for the state AT Act Programs, funding for a limited number of demonstration grants and funding of a national technical assistance center for reuse. Statewide AT programs already existed and were funded under the Assistive Technology Act. At least the beginnings of a national infrastructure for this existed. Some money was found to support demonstrations of AT reuse under the Rehabilitation Act. RSA ended up giving seed money to a dozen programs at the state and local level. The programs covered a wide range of activities from a program specializing in the reuse of adaptive farm equipment to one that wanted to look into the reuse of PDA's to support daily life activities. The goal was to learn from the experience of these demonstration programs and to look at their data so the models could be spread throughout the country. 

That is where the national technical assistance center, the Pass It On Center, came in. One central body was needed to harness the knowledge and to build national networks that can provide technical assistance. Part of the charge given to PIOC was the emergency management piece because everyone saw what was happening with Katrina. It was obvious that AT reuse was important in emergency management. The Pass It On Center is the coordinating organization that will help define a national solution, which leads to this meeting. 

The Department of Education funds 56 programs – one per state and territory. The majority of states and territories receive awards of less than $400,000 per year. They are asked to carry out seven activities in a statewide, comprehensive manner. It is not $400,000 to do AT reuse. It is to do seven activities, of which one is AT reuse. They are expected to do them without regard to the person’s location in the state and kind of AT they need. 

Deborah Buck, Executive Director, Assistive Technology Act Programs
See related NISAT presentation.

As Director of the National Information System for Assistive Technology, Deborah Buck provided a snapshot of activity in the assistive technology programs funded under the AT Act. She noted that this data by no means represents the status of the nation in terms of reutilization. There are many programs not funded under the Act and not required to report data. Her presentation provided a picture of the statewide AT Act programs and their reutilization data from 2008. She noted that 2009 data is not yet available.

She reported data based on the reuse activities described by Mr. Buzzell in his presentation. These included device exchange, reassignment, refurbishment and open-ended loan. These categories were established when the data instrument was developed and put forth soon after the law was reauthorized in 2004. Based on technical assistance provided to programs by the Pass It On Center, there is overlap in some of these categories that may require refinement in the future.

Ms. Buck reported the data from the 56 AT Act programs, one in every state and territory. Of those programs, 43 operate device exchange services. These are analogous to eBay® for AT, an on‑line classifieds listing where people can identify devices they want to sell or list what they need. The AT programs serve as the mediators. There are 40 states doing refurbishment and reassignment. They are cleaning devices and not remanufacturing them but bringing them up to manufacturer specifications and reassigning them to individuals. Of those programs, seven include computer reassignment and all 40 do general reassignment. The open-ended loan programs have been an expanding area, with 28 states participating. Those programs can loan a device to an individual and permit the person to keep it for the length of time it is needed. At least 17 of the programs are doing all three activities. 

Program structure varies, with 29 centrally operated, three regionally operated and 23 with a combination of central and regional operations. The AT programs are not doing all of this on their own. In order to meet that availability on the statewide basis, 34 use contractors and those may be community-based organizations such as Easter Seals, United Cerebral Palsy affiliates or other nonprofit organizations. Of the 56 state and territorial AT Act programs, 52 offer reuse services to consumers at no cost and 27 offer reuse services to assist professionals at no cost.

The National Information System for Assistive Technology (NISAT) collects aggregated data from the AT Act programs: number of individuals obtaining devices, number of devices categorized by type (including number of devices in inventory and number of devices acquired) and the estimated cost savings to consumers. The savings estimate is based on the current price of the device, the manufacturer’s suggested retail price (MSRP) or the value of a comparable device.

When the Act was first passed there was no data collection. The data collection system had to be built. In a comparison of the data from 2006 to the first full year data collected in 2008, the number of individuals getting devices through the reutilization programs went from about 4,700 up to about 25,000 people. That is a five times increase. The number of devices went from 5,600 devices to more than 31,000. The estimated cost savings went from five million dollars in 2006 to over 17 million dollars in 2008. That is a significant savings. 

The top three types of devices acquired through the exchange programs in 2006 were daily living devices followed by mobility devices and vehicles/vehicle access devices. That shifted in 2008 to mobility (38 percent), daily living (21 percent) and vehicles (nine percent). In refurbishing/reassigning, computers led mobility and daily living devices in 2006, but fell to third place (11 percent) behind mobility (60 percent) and daily living devices (22 percent) in 2008. Computers also led the open-ended loan programs in 2006, followed by mobility and leisure equipment. In 2008, mobility devices had taken the lead in this category of activity (61 percent), followed by learning devices (seven percent) and environmental modifications (six percent).

A number of programs have been successful in negotiating partnerships with Medicaid. This results in a direct infusion of dollars to the entity administering the reuse efforts. With additional resources, a program can have a targeted initiative and can see a direct impact as a result. Those working under federally-funded programs know that the federal government puts a high emphasis on performance. More than just a count or numbers, agencies want to know what is really happening for individuals. For the Assistive Technology Act programs, the focus is on access to and acquisition of assistive technology. The reutilization initiative is directly linked to the acquisition of assistive technology. The questions that consumers or professionals are asked when they come to obtain devices are based on why they are using the program. The responses are that they could only afford the assistive technology through the statewide AT programs, or that AT was only available to them through the state program. Some said AT was available through other programs but the acquisition process was too complex or the wait too long. 

The other question that the programs must ask is the purpose of use for the device – for education, employment or community living? The data shows that if it is for education, the majority of people are coming to the reutilization program because it is the only way they could afford to get that device. While there are entities out there that have federal responsibilities to provide assistive technology, there are clearly challenges for people who are looking to alternative resources to get the assistive technology they need. A small percentage said it was too complex. 

Again, this data does not reflect the total scope of reuse nationally because all reuse groups are not linked to the reporting process. 

Marcie Roth, Director, Disability Integration and Coordination, Federal Emergency Management Agency (FEMA)

Marcie Roth explained that the Office for Disability Integration and Coordination (ODIC) is only about two weeks old. Her role is a political appointment and she was appointed at the end of June.

Ms. Roth has very long history of working on the nonprofit side in disability rights. FEMA's mission is to support citizens and first responders to ensure that as a nation we work together to build, sustain and improve the capability to prepare for, protect against, respond to, recover from and mitigate all hazards. In particular, she will be focusing on the use durable medical equipment and durable medical equipment as assistive technology. 

She spoke about some of the laws relevant to emergency management, FEMA's role and the role of federal partners who support FEMA and who have an enforcement role that FEMA does not have. FEMA is not an enforcement agency, but one federal partner is the Department of Justice, which does have some enforcement responsibility. She also discussed the roles of state and community leaders. 

Ms. Roth explained the role of the Office of Disability Integration and Coordination, noting that the issue is not just one of children and adults with functional needs, but of maximizing resources to do a better job. It is important to ensure that the whole community is able to participate in and benefit from preparedness, response, recovery and mitigation efforts. FEMA partners include the Office of Equal Rights, External Affairs, Regional Operations, Policy and Program Analysis, and Law Enforcement. As the new entity, ODIC is still defining its mission. Ms. Roth serves as senior advisor to the administrator as well as an advisor to the Office of External Affairs and across all of the directorates. ODIC will focus on programs, guidance, regulations, legislation and mission support across the agency and across the federal government. It is very important that everything related to disability not go to a single office. That defeats the goal of integration and coordination.

ODIC works within the Department of Homeland Security where FEMA is housed and with other federal partners including the Interagency Coordinating Council on Emergency Management. One important role is communication with stakeholder partners and constituents. It is particularly important for everyone to understand that no agency can do this for the United States. It must be done in partnership with all of the stakeholders. The administrator says FEMA is not the team; it is part of the team. FEMA has a national advisory council, and is currently seeking a second individual to sit on the council. A round of applications is under way for that appointment and the deadline for applications is March 5. 

Another initiative is the National Disaster Recovery Framework. This initiative was launched by the White House and is a partnership of the Department of Homeland Security and the Department of Housing and Urban Development, working across the federal family and state, local and tribal governments and with public and private partners to provide operational guidance for recovery organizations and suggestions for future improvement as a national response framework is developed. This is a critical opportunity to call attention to disability issues. 

Everything FEMA does is always in support of a request from the state. It does not initiate assistance or support unless a state has requested it. In the event of catastrophic emergency, the timing and the lines may flex a bit, but it should be very clear that FEMA never becomes involved without a request from the state. It is also very important to understand that FEMA's role is domestic. For example, there was a flood in Georgia and a couple of the neighboring states very recently. They accepted some initial assistance from FEMA, but they did not request that FEMA play some of the roles that it can play in a more catastrophic event. A larger event was the tsunami in American Samoa. FEMA played a significant role at the request of the American Samoan government. The earthquake in Haiti and was obviously a catastrophic event. FEMA has no role because it is a domestic response or a disaster management agency. It is not an international agency. The Haiti need was directed to the United States Agency for International Development (USAID), which is within the Department of State. U.S. aid must be requested by the foreign government.

The specified process of getting aid can be frustrating when looking at people with functional needs on the ground. They need a particular kind of assistance and support and FEMA is a 24-hour, 7-days-a-week disaster management agency. A lot of people in the federal government work on disability issues. A lot of people work on disaster issues. ODIC works on disasters and disabilities full time. It is difficult to see people with functional needs in difficult circumstances and not be able to push in the resource that they need. The aid must be requested and that is a key point for this group. 

Another important point is that FEMA has rules around donations. It is a federal agency that cannot accept donations from nonprofit organizations. FEMA cannot accept assistive technology, durable medical equipment or tents. It can facilitate the delivery of some of those types of equipment, whether it is getting it to American Samoa, Louisiana or North Dakota, or whether it is getting it to Maryland with 40 some inches of snow on the ground. 

Getting it there is one of the challenges. When a state asks for help, it takes on a percentage of the cost. It sounds simple – what they are taking on is only a percentage of the cost, not the whole cost. In most cases, the state must agree to cover 25 percent of the cost. Now, 25 percent does not sound like that big of a deal, but consider the cost of a bottle of water. At Wal‑Mart or a grocery store, it is 49 cents or whatever. When a state enters into an agreement with FEMA to provide essentially unlimited quantities of that water, the federal agency must have a contract somewhere to have just-in-time bottles of water to go. It must store and replace them because they do have a shelf life, and it must be able to transport them. Transporting water can be pretty expensive, especially in a disaster. Suddenly that bottle of water that might have been purchased at the grocery store is no longer 49 cents, but two dollars. Now the state must consider whether it is better off just getting that bottle of water all by itself or whether it is limited to the degree that they need help. A number of things occur while the state is figuring that out. A lot of people are wondering why FEMA cannot just get to this. They need to get stuff moving. The state has to understand what it is they are asking for and it may say, “This is so out of control that we need help.” Perhaps the scope is not known. Is it a disaster in three counties? Is it a disaster in ten counties or across the state? Has every building fallen or three buildings fallen? The state may not know that until it gets some of its infrastructure functioning again. 

The federal government can pre-position some resources in advance, for example, when a hurricane is coming. There are notice incidence and no-notice incidents. In a notice incident, some things can be done to make ready the types of aid that can be anticipated. Then the incident occurs. In a typical large scale event, FEMA and the state will do property damage assessments together. FEMA has tools to help the state figure out how bad it is. Then the state makes a decision as to whether the governor will request aid. FEMA has looked at this with the state and makes a recommendation to the President. After a decision is made by the White House, a lot of other things happen. 

In a catastrophic event, it may not be possible to do that property assessment quickly, so the governor can decide that it is so bad that the request for aid should be made to get the ball rolling. FEMA can agree that it rises to that level. It still requires a presidential declaration. There will be an assessment afterward, but until the governor asks for assistance FEMA can do nothing except wait. The governor decides whether that 25 percent cost is going to be a better deal or whether a hundred percent cost and not having the federal government do things for the state is the better deal. There are some exceptions in which public assistance can be increased to 90 percent so that the state’s cost share is reduced to ten percent as in the case of Hurricane Katrina. 

There are some instances in which some things are covered at 100 percent in public assistance. In the public assistance grants program, there is assistance to states, tribes and local governments and certain types of private and nonprofit organizations so the community can quickly respond to and major disasters. In the area of individual assistance, FEMA and the state may provide financial assistance to individuals and households who have disaster-related necessary expenses and serious needs not covered by insurance and also not covered by other programs. Again, the cost is shared, 75/25. The state is asked to cover 25 percent of the cost. It is going to pay 25 percent of the shipment costs even for donations. 

The maximum amount of assistance that an individual or household can receive for one event, a single emergency or major disaster in fiscal 2010 is $29,900. If an individual needs home repairs and needs an $18,000 power chair replaced, those might both be covered, he or she might be eligible and might receive the maximum award, but that maximum is $29,900. If the individual does not use a power chair and the house needs to be repaired, all of the $29,900 can go toward the house repair. If the individual needs that assistive technology, suddenly the house must be repaired with the $7,000 that is left over. 

That is why it is so critical to look at other programs and other options. That $29,900 is set by the consumer price index and some folks say that it is not enough. It is not up to FEMA or the Department of Homeland Security to change that amount. That amount can only be changed by a legislative change to the Stafford Act. People who are particularly interested in accessible technology, people who are interested in assistive technology, people who are interested in durable medical equipment and access and functional needs may need to take a hard look at the process to make sure that an opportunity is not being missed.

A number of federal laws prohibit discrimination on the basis of disability, and ODIC’s partners from the Department of Justice have done a really good job in helping everyone to focus on where that fits into emergency programs, emergency management and emergency response, preparedness, response and mitigation. Some of the laws that protect Americans with disabilities include the AT Act, Stafford Act, Rehabilitation Act, Fair Housing Act and the Architectural Barriers Act. States can provide more than the laws require, but they cannot provide less. That gets driven by that state. Some of the key principles such as equal access, physical access and access to effective communication apply specifically in emergency programs: equal access to programs and services, equal access to buildings, and equal access to shelters and emergency programs. Effective communication means that when someone goes to a disaster recovery center, they must be provided information about the programs they might be eligible for, someone must determine what they need and provide them with information about sheltering. It means making sure that when transportation is offered to send folks to a different building, the transportation is accessible. That is where ODIC needs to be engaged at every level to ensure that people understand that these services must also be provided in an emergency. 

In addition to those laws, there is a standing Executive Order that was issued on July 22, 2004, to encourage, consider and include the federal family, all of the federal agencies, in how they serve employees with functional needs, recipients of federal program services and private organizations, and to establish an interagency coordinating council on emergency management and individuals with disabilities. That interagency coordinating council is led by the Department of Homeland Security. The post-Katrina Emergency Management Reform Act talks very specifically about the obligations of the Administrator to develop standards to accommodate individuals with disabilities. 

In the Stafford Act, Section 403, durable medical equipment is specifically named. It also addresses distributing or rendering through state and local government and the American Red Cross, Salvation Army and other relief and disaster assistance organizations. Some might say that list needs to be expanded while others may think it already includes disabilities organizations. It would require another change to the Stafford Act should there be a desire to be more specific. It is important to understand where durable medical equipment and technology fit in the Stafford Act. FEMA does not make the rules. The Department of Justice has provided a definition of access. Access may include modifications to programs, policies, procedures, architecture and equipment.

Some of the attendees are involved in providing guidance about the access and functional needs in general population shelters. The determination is based on language in the Americans with Disabilities Act, Section 504, the Rand Fair Housing Amendment and other laws that inform the work that the federal government needs to do to provide the states with guidelines for meeting the needs of people with disabilities in general population environments. This is near completion and the final meeting to review guidance that will be provided to the states may take place next week. That will assist plans and decisions that the states make about how they are going to provide general population sheltering to the entire community. Again, it is not FEMA's responsibility to tell the states that they must meet the needs of every individual in a general population shelter. It is FEMA's responsibility to provide guidance which is very clear that every individual that arrives at a shelter who wants entry into that shelter must be provided with reasonable modifications of programs and services, and that all of the laws that apply in any other circumstance apply in emergencies and disasters. 

This guidance should be available soon and in addition there will be a procedural guide to personal assistance services. It sometimes comes as a surprise that personal assistance services do apply in general population shelters and that people are not obligated to bring personal assistance providers with them. They are able to request those services when they get to the general population shelter and states are going to need guidance on how to get better at meeting those needs. 

Additionally, FEMA has contracts in place now to provide medical equipment to shelters and disaster recovery centers. States need to request those. A determination must be made on how to break durable medical equipment into a three-tiered system to meet specific needs.

The new ODIC has been given approval to begin the process of developing a subject matter expert cadre. These would be folks who could be intermittent federal employees, who could be activated in a time of disaster and could then bring their subject matter expertise. This cadre would include certified interpreters and assistive technology professionals. Many of the people attending the Summit might be subject matter experts on one or more areas.

The priorities receiving the most attention are the priorities that are being raised most often by stakeholders. Stakeholders and advocates need to be very clear about what their priorities are. Money, time and bandwidth are limited. There is a lot of attention on children and disasters. The access and functional needs of people in our communities must be a top priority people. FEMA, the states and stakeholders need to work together on that.


Sara Sack, Director, Assistive Technology for Kansans

Sara Sack directs Assistive Technology for Kansans, one of the 56 AT Act programs. As noted at the beginning of the Summit, the programs are charged with increasing access to and acquisition of assistive technology, to new and used technologies, all technologies across all ages, across all disability populations and across the entire state or territory. These programs are consumer-directed. Persons with functional needs serve on the statewide advisory councils. This is one way to get input from all populations and all functional needs. 

The Kansas AT program serves the state. This includes more than 2,000 individuals a year. The reutilization program itself was initially funded by the National Institute on Disability and Rehabilitation Research (NIDRR), but moved on to being adopted by the state and statewide program. Kansas is also one of the 12 AT reuse demonstration projects funded under the U.S. Department of Education. The statewide equipment reuse program brings in approximately 700 devices a year and refurbishes and reassigns approximately 600 devices valued at over a million dollars. It has a $40,000 refurbishment budget. It brings in high cost, lightly used durable medical equipment and assistive technology across all categories – a lot of patient lifts, beds, mobility devices and some vision devices. 

The Kansas AT program planned to become a part of the state’s emergency management plan. To date, it has experience in responding to seven disasters, including one Level 5 tornado. The equipment for reuse comes from consumer donations from across the state. One way is through partnering with the Red Cross to hold joint blood drives and equipment donation drives. The AT program goes to blood drives and passes out information. The goal is to get lightly used equipment that does not require much refurbishment. The program also works with other partners to locate equipment. About 94 percent of the donated equipment was originally purchased with private insurance. Much of it has been used for six months or less. That is important. It is not old, tired pieces of technology. It is high quality equipment. 

The program wanted to be part of the state emergency management plan, but did not know where to start. It needed to learn from the experts and it needed experience preparing on its own individual level. Program analysis was used to determine what could be contributed and how to manage the existing resources. 
This resulted in the conclusion that the program had several things to offer:
· Knowledge about assistive technology, durable medical equipment and disability
· A direct source of equipment for shelters and individuals
· An indirect source of equipment – knowledge of where to find additional equipment (vendors, loan closets, etc.)
· A statewide presence, connections and AT professionals
· A system in place for moving equipment
· Connections to the national AT/DME reutilization network to respond to large disasters

Then the discussion addressed what inventory could be ready to go and how a current list of that could be known. The program had equipment in all categories of AT/DME collected within the reutilization program. The inventory could be identified at any point in time with a real-time inventory system that was out of state and backed up daily. The equipment would be located at the six access sites across the state. It is not warehoused. Equipment only remains in the program for about 120 days. The objective is to acquire it and get it right back out so that another person is reusing it. While there is not a lot of equipment at any point in time, the available equipment is ready to go. The state program also had good relationships with other loan closets, chapters of Veterans of Foreign Wars (VFW) and the small ‘mom and pops’ that Jeremy mentioned. The state program meets with those partners on a regular basis. The equipment that is not kept in the state program after the 120-day period is passed on to partners. They like this relationship with the state program because they have equipment that they bring into their small loan closets that they cannot refurbish. It is a little more sophisticated than they are used to working with and they give that to the statewide assistive technology program to refurbish and reutilize. It is a good partnership.

The program felt that it could respond to an emergency within 24 hours. In the Greensburg situation (EF-5 tornado), the program had equipment matched within 48 hours based on the real-time inventory and the work of partners. To get equipment to the disaster site, it used the existing delivery system and then coordinated with Red Cross and commercial carriers (UPS and FedEx). The goal was to send needed equipment, not pallets of miscellaneous devices. The program used its on‑line inventory system and worked with case workers, social rehabilitation services, Red Cross and other coordinating entities. They identified what they needed and the AT reuse program matched it with the available inventory. 

There was a question of how specific needs could be shared without violating the privacy protections of the Health Insurance Portability and accountability Act (HIPAA). The program had established relationships with other state agencies. A business associate agreement was in place that bound the program to the regulations and protections required. Equipment was provided based on personal request and expression of need to the coordinating agencies and services, so everyone's privacy was protected. The requesting individuals could authorize the sharing of needed information.

The next challenge was matching equipment to individual in a manner that ensured that it was safe, appropriate and did no harm. The program followed the regular chain of command with the reutilization coordinator directing the matching activity based on personal request and working with the agencies. If the needed professional was affected by the disaster, then the program director would step in and then management staff. If all of those individuals were affected by the disaster, responsibility rotated to the individual that was coordinating one of those remaining access sites. 

Where does the budget come from for disaster response? There is no easy answer for this. In the Kansas experience, it was all within the state so the program was able to continue to provide disaster recovery assistance through the funds that it had. The Rehabilitation Services Administration has allowed states to respond to other disasters, such as Katrina and the Iowa floods, with their programs. To date Kansas has used volunteers and associated staff to actually transport the equipment within the state. When expenses were incurred, they were billed as utilization program expenses. The program was able to do that because of the scope of what it was doing. That is not a good long term answer and it is not sustainable. As Jeremy Buzzell noted, all of the programs have only $400,000 per year. Many of the programs are looking at a $60,000-70,000 budget in total for all of the reutilization efforts. The budget answer requires more creativity.

In responding to the seven disasters, the Kansas program learned what to ask Red Cross colleagues when they called for help:
· What is the scope of the disaster?
· Where will the individuals be?  
· Where should equipment be deployed? 
· Will the AT users be in shelters? (In the Greensburg situation, public service announcements were run to locate the individuals. There was no central place for them to be.)
· What specific equipment is needed? (Again, this was determined by working agency partners and with the lists. Contacts within the agencies told individuals to get in touch if they needed replacement technology.)
· What sources of equipment were nearby? The priority was to match the equipment that was nearest to the disaster site.
· Where should equipment be delivered? Lesson learned: Access to the area will be controlled and the numbers of entries limited. 
· Who will be on site to accept the equipment, receive it and sign for it?
· Who will pass it on to the users appropriately?

The goal in all of those activities was to provide equipment with the least intrusion possible on the part of the program. In summary, the statewide AT program and the reutilization program, especially the staff, had knowledge about assistive technology and durable medical equipment and disability that could contribute to emergency planning and response efforts. Reutilization programs may have access to lightly used, high quality assistive technology or durable medical equipment, especially for short term use. Reutilization programs and assistive technology programs can help in solving those other questions about how to get the appropriate new equipment on the long-term basis. The programs may need assistance with inventory tracking. Kansas has a great real-time database, but some programs across the country do it a little differently. If this is to be used as an element of a national plan, inventory tracking needs more attention. Programs have connections within their states but they need to expand partnerships. Finally, the programs have a plan for moving the equipment, but responding to disasters beyond the standard territory does present additional challenges.


Chris Brand, President and CEO, Friends of Disabled Adults and Children Too

Friends of Disabled Adults and Children (FODAC) is a large nonprofit organization collecting a lot of equipment and trying to pass that on to people who are underserved, uninsured or underinsured. It provides equipment and services to people of all ages and functional needs. The main three programs are home modifications, vehicle modifications and durable medical equipment in general. The medical equipment is provided at no cost. The repair fees are about $25 for adults and $10 for kids. The program will accept any manual wheelchair, but has to put a cap on how many it can take. Over two hundred items are distributed each month. Last year FODAC provided more than 4,000 items. It is one of the larger distributors. Many individuals come to FODAC two or three times for service. 

FODAC is built to be a stopgap more or less. It is not there to replace people's benefits. It is designed to point people to use their benefits. If there is going to be a delay, then FODAC wants to provide equipment. It transfers ownership to customers. They can keep the equipment as a backup, use it at a second location or for visiting relatives, for caregivers or a number of other issues. FODAC can help people with secondary equipment as well. The organization does not receive funding from Medicare, Medicaid or private insurance. It operates on in‑kind donations, corporate donations and has a thrift store that is part of the sustainability model. The organization recycles a substantial tonnage of metal from end-of-life disposal. 

FODAC was part of the federal U.S. Department of Education AT reuse demonstration grant that Georgia received. FODAC was the equipment provider, and it helped expand services to underserved areas of Georgia, then branched out to South Carolina and neighboring states. The model in the past has been that everyone had to come to FODAC. Caregivers can come to get equipment that does not require a lot of matching. The end user had to come to FODAC (in Stone Mountain just outside Atlanta) for items that required more complex matching, such as power chairs. The grant helped FODAC with staff, coordination, training and creating models for replication in other cities. Now the organization is trying to adopt some of the best practices identified in the AT reuse community. Last year FODAC raised almost $1.5 million to renovate the facility to conform to best practices. Much of that is being implemented this year. 

FODAC partnered with the Louisiana Assistive Technology Access Network (LATAN) after Hurricane Katrina. FODAC had a wonderful experience working with LATAN in the wake of Katrina. With free in‑kind trucking, about six tractor trailers were sent to Shreveport and Baton Rouge. Coordination is critical those things. It is important to find strategic ways that are trustworthy for delivery to occur faster. There have been bad experiences. A wonderful container of refurbished equipment in which the Prince of Jordan was involved never made it to the intended recipients in Iraq. It is important to know who your partners are and to be confident that the equipment is going to get there. The program must be purposeful in its endeavors. Important lessons were learned from Katrina. The main focus is hurricane areas on the coast of Georgia as well as any other local disasters such flooding, fires or tornadoes. This year FODAC began working with FEMA and local emergency management committees. It already works with the Red Cross. FODAC has been a part of many different disasters, but it has not captured a lot of that data.

Mr. Brand showed slides of FODAC’s participation in the earthquake relief efforts for Haiti. FODAC receives so many excess donations that it partners with eight or ten different organizations to use the excess medical supplies, crutches and walkers. One of the lessons learned was the need to organize the shipments carefully around the specified needs, to identify the contents of the pallets and to coordinate the destination of each shipment. The workers on the ground in Haiti specified what they needed. They provided the “shopping list” and FODAC attempted to pack to those requirements. The pictures show the delivery and use of the items the workers requested – hospital beds, gurneys, walkers, IV poles and clinical supplies. 



George Heake, Pennsylvania’s Initiative on Assistive Technology at the Institute on Disabilities, Temple University, and Coordinator, Emergency Management, for the Pass It On  Center

Pennsylvania’s Initiative on Assistive Technology, a program of the Institute on Disabilities at Temple University, has an international reputation for its durable medical equipment program, but has nothing like what Chris Brand showed in his slides – no big trucks or warehouses. The first shipment of DME that was collected and sent to Louisiana in response to Katrina was successful but it was challenging, due to a large “learn as you go” factor. The second relief effort was easier due to the development of the Temple University VOAD (Voluntary Organization Active in Disaster). This allowed the Institute to engage in the process as an “In Kind” agency to certain point. Transportation logistics have been a big challenge. It is easier to ship medical equipment to Africa than across the river to New Jersey because of the structure of the emergency management systems. 

Mr. Heake suggested that the Summit participants need to be very specific and strongly advocate for what should be added to the National Response Framework. One issue that needs development is a response system that sits above the “Political Fog”. American Samoa is a perfect example. The American public was not aware that there was a tribal community. It was not a matter of what FEMA was doing or Red Cross was not doing. They were not asked; they could not step in and intervene. They were doing a lot of support work and played a secondary role. Getting things into the hands of people that needed it required approval from the various tribal chiefs. There is still an effort to get durable medical equipment to American Samoa. It mirrors a lot of problems that exist in Haiti now. They have operational clusters, but until two weeks ago there was no disability cluster. Now there is a disability sub cluster in health. 

The National Response Framework presents the guiding principles that enable all response partners to prepare for and provide a unified national response to disasters and emergencies from the smallest incident to the largest catastrophe. The Framework establishes a comprehensive, national, all-hazards approach to domestic incident response. It is a framework for how to respond to the national disasters in the United States. 

Backing up that National Response Framework are emergency support functions: transportation, communications, public works, fire fighting, information and planning, mass care, resource support, health and medical services, and search and rescue. There are disability issues in transportation and communication, and risk communication messages are especially problematic, not just with the disabled, but with the general population. 

Some of the messages going out in Texas during Hurricane Ike were “evacuate or face imminent death.” That was toward the general population. People started to get in buses and leave. Very specific approaches are needed for different groups and different cultures. Telling someone who does not know where their next meal is coming from that they need a 72-hour supply of water and food is not helpful. Preparations need to be made for those 
circumstances. 

The good news is that some helpful networks do exist, including the Pass It On Center National Task Force and the Association of AT Act Programs. However, Jeremy Buzzell noted that these programs have seven areas of activities to accomplish with $400,000 or less. Emergency response is another responsibility that cannot be added without additional funding. Additional capacity is needed. Other networks such as disability rights, protection and advocacy, and disability councils exist in every state. There is an urgent need to eliminate the silos of responsibility, to identify who has real responsibility for different activities and to create intra-governmental and interagency working relationships.

Assistance is needed with accessible information and technology. How can the commitment to solutions be sustained between disasters? Transportation, for example, remains a major challenge – delivering durable medical equipment from Point A to Point B. A system is needed that facilitates the posting of needs and the identification of resources, including opportunities for the private sector to offer donations.


Lynnae Ruttledge, Commissioner, 
Rehabilitation Services Administration

Commissioner Ruttledge began her remarks by noting that as people talked about who they are and what they bring to the conversation about Emergency Management and Assistive Technology reutilization, it seemed far more real to explain what she brings to her job and what she sees as the future for this collaboration. Her prepared remarks will be made available separately. 

The Commissioner has been in her new job for seven weeks. However, she has a lifetime of experience, and professional experiences over the last several years in responding to disasters and emergency situations. She shared a couple of those and connected them with assistive technology.

First, she described a major flood that occurred two years ago that literally shut down I‑5, the major highway between Portland, Oregon, and Seattle, Washington. There was no transport of goods and services for almost a week and a half. The local field office for vocational rehabilitation was located in a depressed area and was flooded. The displaced staff had to work from various locations, mostly 30 to 40 miles away. 

The Commissioner acknowledged that the scope of this was minor when compared to what some attendees dealt with during and after Hurricanes Rita and Katrina. But, her department faced similar issues in assuring that people did have a way to move from being displaced to moving back into their homes or other permanent housing and back into jobs. The state agencies also recognized that they needed to do a better job, especially in the area of communicating with staff and with the people who needed their services. These strategies for communicating information, reaching people in the community and delivery services are needed everywhere for every type of disaster.  

Ms. Ruttledge also served on the state independent living council. She encouraged everyone to include assistive technology needs in the state plan for independent living emergency preparedness. That is a central focus for the State of Washington and training is offered for staff working with independent living consumers who are relying on the services from those centers across the state. That plan includes how to reach out to other state agencies or statewide organizations and to local agencies and organizations to prepare for the future. 

The plan attempted to address what the state would do and what each person should do to take responsibility for their personal planning. They worked with a lot of folks who rely on medications, assistive technology and a variety of devices and supports. If an individual relies on others to provide necessary services, it is difficult for them to be well prepared for the possibility of a disaster. The state brought in experts in disaster response and they involved people with functional needs in devising solutions for future preparedness. During this process, Ms. Ruttledge concluded that the centers for independent living in Washington were doing a far better job communicating with their consumers about emergency preparedness than was being done within the public vocational rehabilitation program. She suggested that the conversation about emergency preparation become a part of vocational rehabilitation practice. She said that being present at the Summit had been helpful in starting her thinking about what role vocational rehabilitation can play.

The Rehabilitation Services Administration (RSA) provides funding and support for the work of some of those participating in assistive technology reuse. As a former director of an AT project, Ms. Ruttledge recognized the importance of those involved in training, technical assistance, resource development, information sharing and the used equipment marketplaces. She also noted the importance of giving voice to the disability community and to users and reusers of assistive technology. While the AT project director in Oregon, she participated in the development of a network of resource centers at community colleges, locations that already had extensive ties to local communities. 

She suggested that the biggest challenge is defining and implementing action beyond the present conference. She is interested in actions or roles for the U.S. Department of Education and RSA, the rehabilitation program for centers for independent living, the American Indian rehabilitation programs and the migrant seasonal programs. In her final remarks, the Commissioner noted that the attendees represented groups doing great work, but that there is more work to be done. She said that because they are a good network and individuals who care deeply about these issues, she is confident that they will devise solutions. 
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Bruce McFarlane
 
Mr. McFarland noted that he got through college with assistance from the New York state vocational rehabilitation program. He spent 32 years in the government, all of it with the U.S. Department of Agriculture (USDA). He shared some of his experiences at USDA. 

First, he described what happened in 1993 when a natural fire incident occurred on Independence Avenue in downtown Washington. Half a dozen employees with functional needs were left behind for various reasons and he was one of those employees. He said that it was a mind-boggling experience to look out his office window and see 6,500 people outside the building and not know that the fire alarms were going off. He explained that he is 70 percent deaf, but few people realize this because he was mainstreamed with support from Vocational Rehabilitation in the 1960’s. He had years of speech therapy and has lip reading capabilities. He has never learned sign language and he got left behind during that evacuation. He felt that he had a choice to make that day: He could feel unsafe and quit, he could sue the government or he could get involved. He chose to get involved. 

He suggested that USDA is the leading federal agency on emergency preparedness for employees with functional needs. It has a national reputation. Why USDA? First, the bombing of the Federal Building in Oklahoma City. That was a USDA building and the agency lost a lot of people. That woke USDA up in 1996. The second reason is the Incident Command System developed by the USDA Forest Service back in the early 1970's. People that had come out of the Korean War with military backgrounds devised the Incident Command System. Forest fires covered multiple jurisdictions and they had to coordinate the response to those fires. So they developed the Incident Management System and the Incident Command. 

A task force was formed, but it found no existing databases, papers or other guidance for emergency response. They decided that handicapped individuals best know their abilities to respond in the event of an emergency, therefore timely and accurate information is the key. That was the approach used. 

During Mr. McFarlane’s tenure at USDA, 11 notifications were devised to ensure that no one would be left behind. USDA was also very instrumental in inclusive emergency planning, and it was then that he developed the model of “nothing about us without us.” In his role as a disability advisor to the USDA Incident Command, he considered four groups with different functional needs: (1) deaf and hard of hearing; (2) low vision and blind; (3) mental, cognitive or intellectual functional needs; and (4) mobility and dexterity functional needs. There are other functional needs, but these cover the majority. For every emergency response strategy, each group was considered.

He explained that he comes from the emergency management side, and while most of the people representing other organizations are doing great work, their primary responsibility is not emergency management. He proposed a strategy for getting organizations involved in emergency response that have no experience or additional funding for those activities. He recommended taking small steps and explained that most communities are using the Incident Command System. The fire department has its own communication system. The police and security have their own communication system. The medical system (hospitals, doctors, nurses and ambulances) has a communication system. When Incident Command is set up, it is operating in the command center whether it is a joint field office or an individual command center, and it is responding to the incident from the information that is going into the field office. Each group uses that information to determine what is needed and where it is needed. Twenty percent of the population has functional needs. Why not set up an assistive technology communication system like the fire department, the police department and medical facilities? Why not set up a communication system that represents people with functional needs, people with disabilities, children, aged populations and all groups listed under the FEMA definition? This would place a representative on the state and local emergency command centers program and that person would be in charge of the communication systems. That person would be responsible for communicating special needs – beds, durable medical equipment, computers, etc. – to organizations that can meet those needs. Instead of adding another responsibility to the emergency management team responding to the life-critical situations, he suggested assisting them. 

The recommended approach requires people who understand the emergency management language. They must be trained and must understand incident command. FEMA offers training courses that can be taken. Another organizational component is a special needs advisory panel (SNAP). At the state levels they can gain quick access to resources such as reused AT. Illinois, New Jersey, Rhode Island and Alaska started on it last spring. When a state emergency or disaster declaration is issued, these programs kick in. It is a tremendous source of resources. This group should try to become part of the plan to ensure full integration and inclusion within emergency management. 

There are people who cannot take personal responsibility, whether for financial reasons or because of their functional needs. Sometimes events happen in one part of the country that directly affect another part of the country. For example, one of the first things the federal government did on 9-11 was shut down all the airports. There were people in Alaska who were deprived of food and medical supplies because of that ruling. 

Mr. McFarlane recommended that local organizations take a look at the emergency management side, volunteer to help emergency management programs, take the FEMA courses and learn the language. When the existing groups are joined with the AT and disability groups, then the system will be fully integrated and 
inclusive.

Kevin Curtin

Mr. McFarlane offered two reasons why USDA is a leader in emergency preparedness: the historical role and the Oklahoma incident.  Mr. Curtin suggested that the third reason is Bruce McFarlane. When he left USDA, there were 11 different communication tools in use. Now there are 13. One is not better than the other; no single tool will solve all problems. Each works differently to reach people in different modalities. Mr. McFarlane talked about the four different categories of functional limitations. The first priority is to have the emergency message reach everyone and be 
understandable. 

When that computer-based message takes over every computer in the headquarters building, it should work with Texas speech engines. Someone using voice recognition software should get the message. Many forms of auditory and visual messaging systems are needed. Nothing works perfectly and some of the communication systems will fail in an emergency. Scrolling signs like those used by gas stations can be used to update employees. Two-way text pagers, cell phones with instant messaging and other technologies are helpful, but there must be backup and redundancy. The messages must be tailored for specific audiences.

Whether it is a planned exercise or a real incident, persons with functional needs should be represented at all levels.

Faith McCormick

Faith McCormick noted that the developmental disabilities (DD) network – the Protection and Advocacy agencies, the Governors’ Councils on DD and the University Centers for Excellence in DD – are great resources for emergency preparedness and emergency response. In dealing with 9-11, the Administration on Developmental Disabilities (ADD) learned that a large number of the developmental disability community was safe, perhaps because some kind of preparedness planning was already in place at that point.  

ADD assembled a team four weeks after Katrina to go onsite in Baton Rouge, Austin and Jackson to meet with DD Network grantees and other disability representatives to find out what they needed and how ADD could help. At that time, ADD was not involved with or integrated into the Incident Management System.  ADD attempted to have FEMA and Red Cross members on the team, but to no avail.  However, ADD was able to engage Red Cross to participate in meetings in Baton Rouge. This was the beginning of ADD becoming active at the federal level and the DD Network grantees taking active roles (e.g., taking Red Cross training to work in shelters during Katrina and later events) at the local level. Subsequently the Protection & Advocacy agencies were and are active in disaster case management in response to Gustav and Ike.

Since Katrina, ADD and the DD Network grantees have been involved in the California wild fires, several floods and Hurricane Gustav in 2008. At that point, shelter assessments were initiated based on the observation of needs that were not being met. ADD participated on the Human Services (ESF-6) team conducting shelter assessments in Baton Rouge. They got results by skirting the chain of command but learned a valuable lesson about the importance of input from the disability community into the planning process at the local level. Ms. McCormick sees an opportunity for the Summit group to bring increased collaboration at the federal level, but it must be carried down to state and local planning and response. 

Last year, ADD funded 12 one-year projects to develop emergency preparedness plans for families and individuals with functional needs. Each of the projects has a steering committee or advisory council. They are developing partnerships in the communities towards the end of educating families about preparedness and developing family emergency preparedness plans. 

Helena Mitchell 

Ms. Mitchell began by reading a statement about a major technology conference in Atlanta. Those attending the conference discussed wireless communication, a wide range of enhanced emergency alert equipment and learning systems for the visually impaired, hearing impaired and bilingual audiences. The new system was to provide new options to industry and the public and allow communication not currently available. She then pointed out that the statement dated from 1993 when she was working at the Federal Communications Commission (FCC). 

Technology and information tools are a part of the solution, but most people still rely on the government to help them when an emergency comes. That is how they think they are going to be safe and Ms. Mitchell indicated that they probably will be. That is a critical element because of the fact that people are not ready for emergencies. Preparedness and training starts at many levels. The National Council on Disability did a study that showed only 44 percent of people with functional needs know who to contact in case of an emergency. 

Wireless technologies are a key for preparing for and surviving emergencies. Social networking may also play a critical role. Social networks are being used extensively during disasters. People text each other to find the best safe haven. It is not always the location where people are advised to go in the “official” plan.

Designing good evacuation plans is critical. What are some of the solutions? An evaluation of prototype emergency alerting messages suggested that mobile alerting equipment offered solutions that were not commonly available in the marketplace, and that it is important to continue to use them. Many comments have been filed before the FCC related to technologies. Some of those comments made it into the rule making. The FCC specifically added language into the emergency alert system and the commercial alert mobile system that is now being developed that requires accessible information available to people with functional needs during emergencies. 

As many have mentioned, it is important to get involved with the system and the system in this country for emergency communications is the FCC. If comments are filed, some of them may make it into the rule making. The information is also shared with the National Weather Service, NCD, NOD and all the other key agencies and organizations.

Training is also a major issue. It is important for agencies to train the trainers and share with each other. People change jobs often, so the training must be done every year. Manufacturers were instrumental sponsors on these communication initiatives. They provided the devices to do the research. Universal design is a key element. If accessible design is built in during the planning stages, a lot of money is saved. Working with partners also makes a difference. Two brochures are available – one is on the Wireless Rehabilitation Engineering Research Center (RERC) and the other is on Citizen Radio/Citizen Band (CRCB). 


Jamie Karam

Jamie Karam from the Louisiana Assistive Technology Access Network (LATAN) pointed out that emergency preparedness is covered under one of the seven activities required of all state AT Act Programs. Preparedness is being proactive. Back in 2005 (Hurricane Katrina), LATAN had to be reactive. It was difficult. 

Ms. Karam described five keys to LATAN’s emergency preparedness technical assistance program. The first was becoming involved in an emergency management disability and aging coalition (MDAC). Some of the members range from state agencies such as the Department of Health and Hospitals, Department of Social Services, Office for Aging, Citizens with Developmental Disabilities, Office of Public Health and Vocational Rehabilitation. It includes nonprofit organizations such as AARP, ALS and Alzheimer’s support groups, and agencies and councils in the Governor’s Office on Disability Affairs. This is a very active coalition and Ms. Karam encouraged everyone to replicate it.

One project is the volunteer caregiver shelter training module. The coalition decided to make it a priority to recruit caregivers to go to the shelters. Volunteers sign up to go to the shelters and assist people with functional needs or functional limitations so that they can remain in general population shelters instead of going to a medical special needs shelter, especially since they don't need medical care. The volunteers assist with ambulation, grooming, dressing, eating, reading and other activities that enable the person to stay in a general population shelter. Shelters are not comfortable and it is preferable to be in a general population shelter and much more cost effective. The development of this training module is almost complete. The first group of volunteers will be trained in New Orleans in March, then it will be used across the state. 

Another LATAN effort is the memorandum of agreement with the Department of Social Services and Louisiana Rehabilitation Services to pre-stage used and new assistive technology in the state-run shelters. They also added two ZAM communicators to each state-run shelter. The Louisiana American Red Cross is going to add ZAM communicators for the general population shelters and train people in their use.

She emphasized the need to prepare to respond. LATAN has made contact with original funding sources such Vocational Rehabilitation, insurance, Medicaid and Medicare. Some of these have time limits for the replacement of assistive technology. It is important to make those contacts, know who is responsible, and renew those acquaintances every year. LATAN also has memoranda of agreement (MOA) with therapists in programs across the state. A good therapist will not only help do the emergency AT assessment, but will help manage the case. They will talk to vendors, help talk to physicians for prescriptions, talk to funding sources and help coordinate all of that. A good therapist and a good MOA are very important. It is also important to write policies and procedures to be better able to help citizens.

Several staff members, board members and council members became trainers for the National Organization on Disability Emergency Preparedness Initiative. This is a pilot emergency preparedness program for individuals that was tested in Louisiana, Mississippi and Alabama. The presentation reminds individuals that they have responsibility for their own preparedness and to create backup plans. In addition, LATAN created an accessible DVD that includes American Sign Language, open captions and some descriptive audio. All of the trainers from Louisiana were in it. It is available for sale on LATAN's Web site at http://www.latan.org. Also, the Emergency Readiness Wheel is on sale on the EAD and Associates Web site at http://eadassociates.com. 

LATAN belongs to several chapters of Louisiana Voluntary Organizations Active in Disaster (VOAD). The connections are invaluable. Through this membership they have participated in evacuation drills across the state and have helped at the VOAD desk at the state emergency operations center doing Hurricanes Gustav and Ike.
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Tracy Keninger

Easter Seals is a subcontractor to the Iowa AT project. Easter Seals runs the reuse program that covers the state of Iowa. In addition to the reuse program in the state of Iowa, it serves an additional 4,000 individuals with disabilities through ten additional programs. Most of these individuals have intellectual functional needs or developmental functional needs. 

The organization was not prepared to participate in disaster relief. Of the 99 counties in Iowa, 50 were declared disaster areas in 2008 due to flooding. The population may not be large in all of those counties, but many people were in need. Some members of the Easter Seals staff were affected, so the work force suddenly decreased. There was an immediate need to assist vulnerable adults with evacuation. Then the call came from Jane Gay, Director, Iowa Program for Assistive Technology, asking Easter Seals to be the single point of contact for all the assistive technology programs in the state. The first issue addressed and conquered was an examination of existing public policy. Within three days, Ms. Gay was able to work with Vocational Rehabilitation and Medicaid to make an exception to policy and allow assistive technology equipment to be replaced if it was funded through those entities. 

The challenge was communicating that information to people. A lesson learned and currently being implemented is to ensure that shelters know in advance how to get equipment into the hands of people as quickly as possible. Many persons did not have equipment funded from those sources and so the goal became finding the most appropriate equipment in the shortest amount of time. There were many generous offers, including one from George Heake, to ship equipment but there was not funding available to ship the equipment. In some instances, people had equipment but it could not be delivered. Some equipment arrived, but was not ready for use and there was no staff to get it ready. Some durable medical equipment suppliers shipped new equipment that was sanitized, assembled and ready for use. It could be put into vans and delivered for use. Some individuals who were evacuated did have pieces of assistive technology with them. For example, they may have been able to get their electric wheelchair on the trailer that followed the evacuation vehicle, but they did not have a charger. Many attachments to the assistive devices did not get included. It was very helpful that a trailer followed the evacuation vehicle and that some evacuees were encouraged to put assistive technology on the trailer, but in many instances that did not happen. In other situations, persons were removed and wheelchairs were left behind. 

The area most impacted by floods was located two and a half hours away from the Easter Seals site and everyone was looking for warehouse space. They found an old semi trailer and that was used as the storage point from which equipment was distributed. It was closer to the flood area; it was not ideal, but helpful. 


Amy Green
 
Amy Green is the sheltering lead with Red Cross headquarters. Red Cross, through its Congressional charter and federal statutes, has both a legal and moral mandate to provide disaster relief services in every community across the nation. In the most visible of its core services, Red Cross responds to the immediate needs of disaster-impacted communities by opening, operating and supporting shelters that provide a safe, secure, temporary environment for as many people as possible.

Red Cross is the nation's primary sheltering organization. Local chapters are the cornerstones of Red Cross. They are responsible for initiating and managing responses. Someone said earlier that victims of disaster are on their own for 72 hours. The mandate for the chapters is to initiate and maintain a response for five days before they can expect to see resources from the outside jurisdiction. Sheltering is the first responsibility. Every jurisdiction is expected to have its own shelter plan. Local Red Cross chapters work closely with local government and community partners in all phases of emergency response.

Red Cross shelters provide those displaced by disaster a safe place to stay. Core shelter activities include registration, dormitory management, feeding, bulk distribution, client case work and recovery planning, disaster health and mental health services, welfare information and family unification support, recreation and information dissemination. The shelter manager is to ensure that the shelter is a safe place for residents and staff, to ensure that the basic needs of shelter residents are being met while engaging residents to identify any unmet needs, to work internally with Disaster Health Services and Disaster Mental Health to ensure that everyone who seeks shelter can be safely accommodated or to provide appropriate referrals when they cannot, and to partner effectively to address disaster-caused needs of residents through Red Cross or other resources. 

The role of Disaster Health Services (DHS) is to provide support in shelters and other service delivery sites, to identify disaster-related heath needs of clients, to provide replacement of medications, equipment and/or medical services, to utilize community services and partners to meet the disaster-related healthcare needs, to collaborate with public health agencies and the medical/nursing communities, and to provide CDD/Public Health  surveillance of injuries and illness within a shelter and other service delivery sites.

The Disaster Mental Health (DMH) services role is to provide support to the clients and the workers in the shelter and other service delivery sites. DMH trains all workers to provide psychological first aid; to provide triage, assessment, education, crisis intervention; to utilize community services and partners to meet the disaster-related mental health needs; to collaborate with public health agencies; and to perform behavioral health surveillance to identify sites with highest risk clients. 

The initial intake and assessment tool is one of the handouts. This was created several years ago in collaboration with Health and Human Services. All Red Cross shelters use this tool – one per family. The registration worker goes through the first nine questions to decide who needs referral to either health services or mental health. This is the form used to decide who needs what type of services and whether Red Cross has the resources to provide the services. 

Typical AT needs that are seen in shelters are oxygen and other medical supplies, prescription medication replacement, limited English proficiency, and visual and hearing impairment. 

Red Cross has over 700 chapters in the country and it is hard to reach out to 700 chapters to make sure all are on the same page. The goal is to have all parties at the planning table and pre-planning discussions to identify the likely AT needs during a disaster. It is not the role of the Red Cross to decide who needs what. Red Cross works with all organizations in the event of a disaster to get the resources that are needed. Red Cross is involved in developing local partnerships and seeking out various ways to work within the local community. 

Julie Nesbit

Ms. Nesbit noted that it was good to hear how much things have changed since August 2005 and to have all the parties in the room talking to each other. Prior to Katrina she assumed that “the emergency people took care of emergencies.” Now many people realize that all organizations need to be part of the solution. Louisiana was hit by Katrina on August 29, then Hurricane Rita on September 24. In 2008, Gustav and Ike hit. Much has been learned since then. 

The first lesson learned was the inadequacy of communications in the wake of Katrina. It was not a lack of cooperation; it was a lack of functional technology. Land lines were down. Agencies did not have cell phones and Internet. The power was out for weeks. It was difficult to have good information about what was happening. This was not just true in New Orleans, but throughout the state. 

LATAN’s mission was to serve people with assistive technology, but it did not have a warehouse of previously owned equipment. Nothing was available. As soon as communications were restored, Ms. Nesbit contacted Jeremy Buzzell at RSA requesting permission to amend the state plan. He was very supportive, and e-mails were immediately sent to AT programs that might be able to help. The outpouring was wonderful. George Heake put together drives and other states did too. Items came from Georgia, Nebraska and several other states. Of course it took several weeks for that to actually happen. 

Finding warehouse space was a challenge. Individuals, businesses and organizations in the New Orleans area lost everything and they were coming to Baton Rouge and everywhere else in the state because they needed space. LATAN contacted organizations that had been partners through the years – disability partners, independent living centers, Easter Seals and all of those groups that had some technology or could help distribute the equipment. Equipment distribution to dislocated people was almost a one-on-one activity. Equipment was needed in unbelievable places, and some of the places where people had been no longer existed. The majority of the need was for durable medical equipment: hospital beds, canes, wheelchairs, grab bars for walls and tubs and shower stools. There were some requests for CCTVs, communication devices and a few computers. 

The hurricane happened August 29 and this program started on September 1. It was impossible to fit into the emergency system because no one seemed to know who was in charge. That whole system fell apart. It was a certainty that AT and DME would be needed, primarily by older people. It was not part of the emergency plan. It was just incredibly difficult to break through that divide. The emergency personnel were on one side and everyone else was on another. AT program staff could not gain access to shelters to identify needs because the program had no prior registration as being part of emergency management. That was circumvented in a couple of ways. First of all, many shelters were not public shelters. A lot of churches, for example, and other organizations, opened shelters. It was possible to see what people needed in those situations. People volunteered for the Red Cross so they could get into the shelter to see what the AT needs were in the public shelters. 

AT programs need to be recognized players so they can go into the shelters, identify the needs and respond. In the Katrina aftermath, a lot of people who used AT were told to go to the medical needs shelter, which then overloaded those shelters. 

Frantic calls started pouring in from emergency management personnel for help for people with functional needs and older people as the word circulated about LATAN’s activities on behalf of AT users. State agencies and nursing homes started calling and more partnering began. Local media reported on the effort and helped to find a warehouse, volunteers and donations of money for AT that had to be purchased. The program hired five staff members. Extra funds were needed and grant applications were written very quickly. Some of the funding sources were in-state, some national. Additional funds were brought into the program as well as lots of partners. The primary partner was Louisiana Rehabilitation Services. They went to the airport in New Orleans and picked up equipment that had been left there and brought it to LATAN to be matched to people in need. LATAN worked with independent living programs, Easter Seals and churches. It quickly became apparent that occupational therapists (OTs) and physical therapists (PTs) were needed to do the assessments to avoid doing harm.  

People were asked sign releases when they got the devices and people made sure that the devices fit. All of the prior relationships were very helpful. Because no prior relationship existed with the public shelters, protocols were being developed as attempts were made to respond. The inability of AT specialists to gain entry was an issue and communication capability was poor to nonexistent. 

The main problem with the shipments of AT devices was the quality of the equipment. Everything received and all efforts were appreciated, but much of it was beyond refurbishing and had to be discarded to make space in the warehouse for usable items. 

Some of the needs identified for shelters included accessible entries, accessible aisles, accessible bathrooms, accessible cots, electrical outlets and audio‑visual aids. Based on this experience, LATAN created a list of resources needed in each shelter to assist people with disability and AT users. This list is laminated and available at all the different shelters so that the workers in the shelters know who to call. (See Appendix D for the list.)

Memoranda of agreement need to be negotiated in advance, dollars secured for emergency use, the media used to communicate needs and people given a chance to help. The most important thing is to prepare, prepare, prepare.


David Lett

Mr. Lett spoke about the role of the Administration for Children and Families (ACF) in emergency response. Following the Katrina lessons-learned report, the Secretary for Health and Human Services made ACF responsible for coordinating the Department's Human Services response during disasters and other emergencies. ACF provides services to at-risk children and to vulnerable families. In that context, funding and technical assistance are provided to administer the programs for states that will provide foster care and adoption assistance for child care and child support. Faith McCormick described ACF’s role in disabilities and developmental disabilities. ACF also works with Native American tribes and is responsible for the Temporary Assistance for Needy Families program. In addition, ACF provides grants to faith-based and community-based organizations for programs like Head Start and runaway and homeless services. 

Many of the employees at ACF are psychologists, behavioral health counselors, early childhood developmental experts or social workers. They are not experts in emergency management, although they have had many years of experience helping families through crises. Since late 2006 when ACF was tasked by the Secretary to take on this role, staffers have learned the Incident Command structure. They have taken the FEMA courses and now about 100 ACF staffers are certified to respond to disasters and provide emergency preparedness and response. 

ACF’s role in preparedness is to lead planning and preparedness and to coordinate planning with FEMA and other Federal partners; to provide Technical Assistance to State agencies; to develop and improve response plans; to ensure Human Services are included in state Emergency Operations Plans; to partner with states, grantees, local governments, American Red Cross, and VOADs/VOLAGs; and to identify personnel for Human Services Teams.

In the response phase, ACF coordinates efforts with States, grantees, local governments and the American Red Cross; serves as Human Services Operations Branch Director for the Incident Response Coordination Team; ensures coordination with HHS agencies, especially for vulnerable populations; coordinates deployment of Human Services Teams; and leads human services planning and tactical response on the HHS EMG.

During Hurricane Gustav in Louisiana, ACF piloted and implemented a disaster case management model that is still operating and has served thousands of families since then. The significance of this disaster case management model is that within 72 hours of activation by FEMA, ACF actually has experienced disaster case managers on the ground providing services. ACF had staff in Iowa during the floods and four days after Hurricane Ike teams were going to every shelter throughout the disaster area in Texas to do rapid needs assessments.

The HHS role in support of FEMA includes supporting affected States by expediting claims for new federal benefits; ensuring continuity of services to beneficiaries, such as Medicaid, TANF, child care, etc.; supporting States hosting relocated populations by extending existing programs and benefits or taking other actions as needed consistent with program authorities; providing support and consultation to the primary agency in the development and provision of case management services, and providing public health and medical support.

In planning for emergencies, programs should consider:
· How to identify vulnerable and isolated people (VIPs) and communicate with them
· How to communicate emergency information in other languages, including American Sign Language
· Continuity of operations plans for maintaining access to benefits
· Training grantees how to respond in an emergency
· Teaching clients how to prepare for an emergency
· Identifying federal grant requirements that must be met


Kay Chiodo

Ms. Chiodo recalled that General Russel Honore, National Guard commander for the Hurricane Katrina response, said many times: “We want to help teach people to be survivors, not victims.” Deaf Link addresses sensory disabilities with tools for the deaf, blind, hard of hearing and deaf‑blind. The ideas for all of these devices came from the people who need and use them.

Deaf Link designs emergency alert systems among other services. It produces those alerts for the state of Texas. Not only are the alerts voice, sign and text, when an alert is received from NOAA or from the state of Texas, Deaf Link has people step in. It has six production studios with broadcast quality equipment. They step in front of those cameras and the alerts go out in all modalities. The state of Texas pays for this for their citizens. It is a subscription database. The sign-up page is voice, sign and text. 

The most effective way to hit a mass audience before a disaster is through the media. These were offered during Katrina and Rita first, but no one was familiar with Deaf Link. Not many people are now. Eight people were on the phones calling TV stations asking if they would like to air a free, accessible alert for people. When they were finally broadcast, the impact was awesome. 

FEMA worked with Deaf Link in the disaster recovery centers in Texas. Those were long lines. People waited for hours to get help. Sometimes disaster victims are just out of luck if they do not read or write English, sign or text. They put in the Deaf Link and they have a live interpreter with a click of a button. 

Deaf Link had a unit set up at the reception center as hurricane refugees came into San Antonio. The deaf communicated and someone was able to start the process of giving them the assistance that they needed.

What technology is doing and what Deaf Link hopes to do with this is to create seamless access from beginning to end. 
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Richard Petty

The experiences of people who have recovered and are recovering from Hurricanes Katrina, Rita and Ike have been studied. In addition, the researchers had a colleague personally involved in Hurricane Allison. The director sat in water in his wheelchair up to about the bottom of his neck area and was 24 hours trying to find a way to get out of his house and get away from the water. It has become a deeply personal interest and a mission of The Institute for Research and Rehabilitation (TIRR). The Institute has become involved in direct services to people who experienced Hurricanes Katrina, Rita and Ike and is continuing projects in those areas. It is also working with county governments in the Houston area on early registration to identify the needs that people will have as they go through an emergency. That should facilitate addressing the post-disaster issues that people experience.  

The second opportunity is to create a process by which people are evacuated shorter distances when they must be evacuated. Several people expired in ambulances on the way from Houston to the large special needs shelter in San Antonio. The strategy under consideration is based on how quickly storm force dissipates once over land. Some of the suburbs of the Houston area may be good places to stage recovery. 
 
There may be real value in assessing homes of individuals in advance. The process would be more complex but not unlike firefighters who assess people's homes for readiness and other people who do energy audits. People can be helped to understand what their risks and needs are and begin to plan how they and the community can meet them. Those who live on the island are probably leaving, but those who live 15 or 20 miles inland may not need to leave. The assessment strategy could allow counties and utilities to plan for a generator response for someone who is a ventilator user. If the home is determined to be capable of withstanding a certain level of hurricane or some other kind of disaster risk, then people may be served as well, or better, in place. Without evacuation, the disruption to life is much less. The technology issue is diminished because the user remains with it. Ideally power is not lost, or there's some arrangement for the user to have power for the technology that requires batteries or electricity.

Planning for emergencies should be inclusive. Facilities should be fully accessible. This is 2010, 20 years after the passage of the ADA. It’s a couple of lifetimes after Section 504. Mr. Petty emphasized the need for those present to demonstrate the best level of access in their work. All need to ‘walk the walk’ as examples in their communities. 

The Institute has, through the generosity of many people around the country, received much assistive technology: low tech, high tech and many things that had to be thrown away. It did receive broken, useless pieces of equipment.  
  
A better system of preparation is needed. While the registration system may have drawbacks, it does make some kind of services and support available.

William Lynch

William Lynch is a trial attorney in the Disability Rights Section at the Civil Rights Division of the U.S. Department of Justice. The agency enforces the Americans with Disabilities Act (ADA) through investigations and litigation, and provides technical assistance on the provisions of the Act. It also coordinates federal enforcement and federal compliance with federal disability rights laws, Section 504, Section 508 and other provisions of the Rehabilitation Act and the Stafford Act. He spoke about some of the principles underlying the laws and some of the provisions as they relate to emergency management
 
Emergency management recovery teams have encountered compliance issues with these federal laws. First, ADA was amended in 2008. This amendment took effect at the beginning of last year. It expanded the definition of disability which had been severely lessened by some federal court decisions. One big issue was so-called “mitigating measures” that took effect when someone with a disability acquired some kind of assistive technology. Sometimes this was deemed to mitigate the disability to the point that the person was not covered by the law. This had adverse impact on coverage. The broad definition now eliminates some of that and some of the rationale that a person must be substantially limited in a major life activity, which would be a criterion so stringent that many people could not meet it despite having functional needs. The amended Act creates an environment of more inclusion.  

Where do federal disability laws fit in the context of emergency management? Life-sustaining services are being provided, and the stakes go up when those are provided by a covered entity. [Note:  All employers are “covered entities except Indian tribes, the U.S. government and private membership clubs.] A place of public accommodation may not be required to have certain things. If an organization or business provides products or services for emergency management, the obligations are greater because it is providing life-sustaining services. Those could be durable medical equipment, assistive technology, medical supplies or personal assistant services. 

Often issues come up in the shelter context. Some of the concept is implied and enforced in the legal divisions: People with disabilities have the right to an integrated environment. This provision in the Title II context has been upheld by the Supreme Court in the Olmstead decision. People with disabilities have the same rights of access as anyone else. They also have the right of self determination. No person is required to accept a particular accommodation or modification. People with disabilities are entitled to inclusion in the planning process and the response process and the recovery process.  

Effective communication is an issue in all of the program services. It requires finding the means of communication that works best for the circumstances. The aid or solution differs with the individual and the situation. This could be an interpreter such as CART (computer assisted real-time transcription), or it could be large print or Braille. Information must be delivered in modes that 
everyone can understand.  

Other laws apply in emergencies:
· State accessibility laws that go above and beyond what the federal law requires.
· Section 504 of The Rehabilitation Act is one of the big issues – equal access to education.
· Federal programs and the recipients of federal funding have obligations to integrate and to provide physical access by removing architectural barriers and properly designing facilities. ADA access requirements apply.
· Employment provisions and prohibited employment discrimination applies at all times.
· Title II of the ADA applies to public entities, so any locale is required to provide physical access and communications access through effective communication and program modifications. If somebody is in a shelter situation and they require way-finding assistance, it must be provided because it is a reasonable modification of a practice or procedure. 
· Title III of the ADA applies to private entities if they are engaging in those types of services, which includes sheltering.  
· There are transportation provisions, whether a public entity provides transportation or the main program. There must be accessible transportation for people with functional needs to get to other shelters or housing.  
· If a program is providing hotel rooms, accessible hotel rooms must be available for those who need them.  
· The Individuals with Disabilities and Education Act (IDEA) requires an appropriate public education for individuals with functional needs. Temporary classrooms must provide accessible locations.  
· The Fair Housing Act (FHA): In the sheltering context, if a motel is getting public funding, the Rehab Act would require accessibility and FHA would require that emotional support animals be permitted.  
· The Stafford Act, Section 689 guidelines address these principles and provide a brief overview of what the federal law 
requires.

The recovery process does not begin after the disaster, but long before. Planning must be done for many years down the road. It's a constantly improving process. Only a certain number of accessible rooms are required by standards. If there is not proper direction to the people who coordinate interim housing, they give out rooms without consideration for people with functional needs who require those accessible rooms. That's problematic because there won’t be enough accessible rooms available. There must be a process. A nonprofit entity or a private business could coordinate that, or a state or local entity. 

Architectural modifications. Often a facility is renovated and accessible modifications are never built into the equation. That's a huge problem from several perspectives. There should be focus on getting information about what is required by the standards for accessibility to people during the recovery process. There have been some efforts to provide specific technical assistance on design and construction during the re-building process to ensure that structures are accessible afterward. If a facility was not accessible in the past, but suffered major damage, renovations should include making it accessible. 

There should be adequate accessible transportation.  

Benefits programs are a big issue. Applicants are often told to go to a Web site and click on a particular link to fill out this form, but cannot do so because there is no screen reader. Applications for benefits should be provided in several different modes and there should be different ways of completing the process.  

New technologies have the potential to aid future emergency response efforts. An intern is investigating the potential uses of Google’s crowd-sourcing. A related mapping technology, Ushahidi (which means “testimony” in Swahili) is being used in Haiti right now. Ushahidi is an open-source software application from Africa that was originally used to map incidents of violence.

Rob Curtin 

Rob Curtin works for the Computer/Electronics Accommodations Program (CAP) in the Department of Defense. CAP was established in 1990 as a Department of Defense centrally funded program to provide accommodations. In 2000 it was expanded by Congress to include non-DOD federal agencies, and it currently partners with 66 non-defense agencies. In 2004 it was expanded to provide assistive technology for men and women injured during the global war on terror by supporting service persons in the recovery and rehabilitation process. CAP equips them with the proper technology. This powerful employment has fulfilled over 
14,000 requests.

The mission of CAP is to provide assistive technology and accommodations to ensure that people with functional needs and wounded service members have equal access to the information environment and opportunities within the Department of Defense and throughout the federal government. CAP was established to promote the recruitment, placement, promotion and retention of employees with functional needs. Being a centrally funded program means that all costs associated with procurement of assistive technology is directly incurred by CAP and no other agencies have to pay a single cent for the accommodations they receive. 

What exactly does CAP provide? Dexterity impairments might result in the need for an alternative key board, input devices or voice recognition software. For vision loss, screen readers or Braille terminals might be needed. Someone with hearing impairment might need assistive listening devices, personal amplification devices, TTY or captioning services. Many cases of service members with traumatic brain injury (TBI) are being seen now. CAP provides AT and any training for the end-user to learn how to use the technology. A third party is contracted to visit the employee’s area to train the end-user and the supervisor. If the person does not know what they need, a needs assessment is provided through a third-party consultant. CAP pays installation and shipping costs for devices.  

CAP has a technology evaluation center located in the Pentagon. It assists individuals and supervisors in choosing appropriate accommodations. It employs a number of different stations already set up ready for people to use. Appointments are scheduled and are free of charge. They also have video teleconferencing (VTC) capabilities to make the needs assessment or tour of CAP available to those unable to come to the Pentagon. 
CAP assisted recovery efforts in the attacks of September 11 and in Hurricane Katrina. In both instances, CAP provided assistive technology to federal employees affected by these disasters. One example is a woman in her second day on the job as a budget analyst in the managerial and accounting division at the Pentagon. Her job included a lot of research analysis, crunching numbers and using Excel. Her second day on the job was September 11, 2001. The explosion left her badly burned. She lost ears, feet and fingers and a long recuperation and rehabilitation was needed. She walked in without a disability and now is a person with a disability. The Army allowed her to tele-work from her home and CAP provided speech recognition technology, a telephone headset and a laptop. These accommodations cost more than $5,000 but, because CAP is centrally funded, not a single cent was paid by her or the Army. All costs were incurred by CAP.  

CAP also reuses the technology, which plays into recovery from disaster. The CAP Director decided that CAP should not only should it be a leader in providing services, it should also be a leader in environmentally sustainable practices including reducing waste, reusing and recycling. First, CAP customers are encouraged to look into some of the embedded technology already at their fingertips. Many people don't realize that Microsoft and Apple operating systems come equipped with basic screen reading software and magnification. It's not as intricate as Dragon or Jaws, but if someone is using it for personal use, it's more than adequate. CAP now reuses recycled materials and also is buying green. It looks for vendors who are Energy Star compliant. One of the products used for manual dexterity clients is a keyboard that's made from one hundred percent recyclable materials. 

Where does AT reuse come into play? The devices are considered the property of their agent. They are government property. What happens when there is no longer a use for that property? The government services administration (GSA) oversees all government property. Once there is no longer a use for a piece of equipment, it is reported as excess through the Web site for property reutilization at www.gsa.gov. For example, CAP may have a piece of equipment that is an older model and cannot be sent to anyone as a reasonable accommodation. There is no use for it around the office. It is reported to GSA as excess: what it is, where it is located and a brief description of what it does. Pictures can be uploaded so that any other federal agency searching for equipment that can search by category, see a picture of it, read what condition it is in and arrange for a transfer. 

All computer equipment reported to GSA is automatically allocated to the Computers For Learning program. Instead of government agencies looking and requesting property, computers are donated to schools and nonprofit organizations. To be eligible for Computers For Learning, the school or organization must be located within a U.S. state or territory. Public, private and parochial schools are eligible if they serve some portion of the PreK-12 population and qualify under the provisions of Section 501 C of the Internal Revenue Code. 

Elizabeth Davis

Ms. Davis, a consultant, spoke about recovery. One group started to talk about the identification of what piece of technology might facilitate that process, whether high tech or low tech, of matching devices to a specific person. That’s a key challenge of assistive technology reuse.

Perhaps it is time to think collectively and more broadly. At this point when there is time to consider, it would be helpful to 
anticipate what will be seen during recovery. Not every solution can be devised, but it is possible to consider how to be ahead of the system while the system catches up during recovery. Recovery is the longest phase of the four phases of the life cycle of emergency management. Sometimes people think of recovery as just short term or just long term. It is really a sliding process that covers a huge spectrum.

Recovery requires considering that some disasters change geography or topography – tornadoes, extreme flood, mud slides, ice storms, hurricanes and earthquakes. The possibility of an event that disrupts the entire structure or geography of a location should be considered to anticipate what kinds of assistive technology will be needed on the ground. Checklists can be created for various situations. The challenge is to be ready during that early recovery phase to identify what needs to come in so that the process of matching AT devices to users is simpler and smoother throughout that entire long process. 

Another issue for the group to consider is how to influence prioritization during recovery. At that point there are many competing interests. Are there ways and means to nudge the process along? Prioritizing can assist in identifying people in need, then in bringing the resources that are necessary. A simple example: Suppose bus routes have been disrupted. Which ones get reconstituted first or most quickly? With appropriate knowledge about clusters of individuals or service agencies in the area, it may be possible to make the argument that restoration of certain bus routes before others will get more people quickly through the system, thereby increasing independence. It is not a matter of choosing to restore one and not the other, but of having priorities that serve the population and speed the recovery process. 

Another example of smoothing the process would be understanding that some rules and procedures that should be subject to modifications, exemptions, waivers or just a bit of flexibility in a disaster. A real example: Think about the big flood where the whole town was on fire and it was surrounded by flooding. There was a gentleman that we were working with the FEMA point field person at the time. There were no accessible hotel or motel rooms. It's a very small rural community. Any rooms or spaces were being taken up by the national media covering the event. So this gentleman who lived independently, had a job and was active in his community had certain modifications and equipment in his home. His home was flooded with mud, not just the basement but well into the first floor. The housing solution was going to be met by sending the gentleman 250 miles away because that was the closest accessible housing that was identified immediately. A few folks sat back and said, “This is ridiculous. He is going to be separated from all that he needs to support independent living – friends, family and support network. He would be separated from his employment. That's really helpful. Now, he’s a double victim.”

It was a very simple answer when rational, on-the-ground logic prevailed. That is when someone simply said, “The Mennonites are going to do the clean up. They come in and clean up the homes.” Agencies do not have any priorities on the list and it is usually first-come, first-serve to make it fair and equitable. In this case, it made more sense to find an exception to that usual policy and procedure and bump him up to first on the list for the cleanup. That's all he needed – to get the yucky stuff out of his house and he was able to remain independent, keep his employment and stay at home. This was not a hard decision, right? But it is amazing during the recovery period how often a collective reality check is needed. In this case it was a huge benefit for the individual and a huge benefit for the response agencies that would have had to deal with the outcomes of relocation 250 miles away when the only need was some flexibility on the list on priorities.  

The Summit coalition needs to situate itself now so that during the recovery period it can have a voice on the unmet needs committees and on the recovery task forces and on all the systems that will be part of the recovery framework. Spontaneous groups that come together after the disaster do not identify the priorities. The groups and task forces that are part of the existing structure set priorities. The Summit group needs to have a seat at that table or at least be able to influence those who make the decisions. 

What are the next steps? One is to strengthen the ties that currently exist so that when and if disasters occur, the group seamlessly floats into the structure. It is much easier to do that than to sit there and knock on the door. As was noted yesterday, these efforts need to be integrated through systemic change.

Another point to consider is the role of the Small Business Administration (SBA). The SBA reports that within two years after a major disaster of any sort, 50 percent of small businesses in the affected area will fail. That means that 50 percent of those small businesses have tried to come back and cannot survive the economic impact that they have sustained because of the disaster. That certainly is not a comfortable situation if it’s the local grocery store or the pharmacy down the block. Anticipating the impact of long term recovery might include making certain that the 50 percent failure rate does not include vital services such as the durable medical equipment supply company or the home-based care agency. Should there not be some collective analysis to anticipate the economic impact on the systems that serve the people using assistive technology to maintain independence? While it is unfortunate if the business goes under, and that's too bad for the four full-time employees, it could be devastating to a community support network. There needs to some thinking about community strengths and not just individual impact.  

Ms. Davis offered a final point from the emergency manager perspective. When something is accomplished by going outside the system infrastructure or by breaking a standard rule or procedure, it sometimes encourages the person or organization to believe that the system cannot be trusted and it discourages collaboration and cooperation. If the lack of cohesion persists, it becomes a greater difficulty for the structured emergency management system to function. It is important to make note of the instances that required the exception and examine them afterward to see how the system needs to be strengthened. This is an opportunity to re-examine the standard protocols. Recovery is the time to do think about changes and tie them back to preparedness again.

Recovery is long; recovery stretches out. Recovery can take months and months or years and multiple years. But, capabilities can continue to grow during that process and shift the priorities.

Questions to the panel:
1. What policies and procedures would really help the recovery process? What would make it more successful?  
2. How can that be communicated?


Richard Petty:

Sometimes the solutions can be highly individualized. For example, suppose an individual who is a ventilator user in Houston, Texas, is in an area that is without power. Perhaps the home is not damaged. There is no reason for someone in that circumstance to leave his home, if in the pre-planning stages of this process, his need has been identified and some provision has been made for some form of power for the ventilator. 

There are briefcase-sized generators made by a number of manufacturers that can be delivered from Amazon.com or other places within 24 hours – ahead of the disaster. This requires advance planning for purchase and proper setup. Perhaps someone from a county government or utility can actually ensure that the generator is set up properly if there is a reasonable expectation that the person’s home person is going to withstand a hurricane. This solution faces some of the systemic issues of the utility company or the county government saying they have increased liability because they are manning a generator or staffing a generator. They are taking on a role that they don't normally perform. One could argue that is much better than someone dying in an ambulance on the way to a distant recovery center. 

Perhaps crowd-sourcing is an opportunity to identify the number of people within an area who actually have that particular kind of need, and address it on an individual basis to take a huge load off the system post disaster and during recovery because it does not require relocating people. It permits people to remain in their homes with their technology.

Elizabeth Davis:

Richard’s response pointed back to a systems approach and structure. It would be preferable to have that need and resource identified through the system so the delivery of the needed device can be expedited or given priority than have a well-intentioned group working outside the system trying to make the delivery. If possible, all efforts should be kept within the response structure so the recovery can move more smoothly.

William Lynch: 

The first thing that must go into a policy is an exception for people with functional needs. The reason that it was left so broadly is so that there can be reasonable modifications to policy, practices and procedures because it is not possible to come up with a laundry list of situations where a policy exception must be made. The key phrase in the provision is reasonableness. Reasonableness in the present is different than an emergency. Reasonable modifications must be made. The question is how to get that word out there. One way to do that is to say, “Well, there is an enforcement agent out there.” People can call the technical assistance number at the Dept. of Justice. It cannot be done in every instance, but it is a 
resource.


George Heake: 
 
Working within the system creates a trackable audit trail. If the usual process does not work, an exception is made to accomplish what needs to be done. Afterward, it is possible to go back and address the issue. There are benefits to working within the system, because to have systematic improvement, it is important to know where it does not work. When the system is public and visible, it is possible to see where the weak areas are and work with Red Cross or FEMA or other agencies are to make it work better the next time.

Comment (speaker not identified):

Consider the problem with the use of tax dollars in the valuation of homes damaged by the disaster. Federal dollars were used for relief and to encourage dislocated residents to relocate back within the state (Louisiana) and within the state to a certain parish. The state was the entity in charge of the distribution of those funds. The problem was that many working on the ground were put in an advisory capacity on how to equitably distribute those funds. There are caps on what somebody could be offered for their home. How much is this house worth? Does it have to be leveled and rebuilt? Can it be renovated? Those were capped in categories. The dislocated resident was faced with a difficult decision: “Your house fits into this category. This is what you are offered to either stay and renovate or to relocate within the state, but we will buy back the house. If you leave the state altogether, then you get a lower amount.” 

Obviously the state government wanted to encourage keeping its tax base, but there are two problems with those caps. The first is the fact that the amount went down if the resident chose to leave. The impact was discovered to disproportionately impact families who had relocated because of the emergency to another state and acquired the needed services. For example, take a family with an autistic son as an example. The school system in their hometown is not open and operating and they have a limited window of time in which to decide whether they want to move back. If they move back and take the higher amount of property compensation, they don't have the services in place that they need for their child. If they stay where they are and let him thrive in the new school system, they get less compensation for their home. There is no exception or understanding for that disparate impact.  

Another problem was that the caps were based on physical structure alone. They did not take into account certain modifications that had been made to the house to make it a living environment for the resident family. The lift that had existed or the ramp that was in place or some of the modifications or features that were in the home had to be there in order for that person to come back and those exceeded the capped amount of the value of the home. The home was worth X plus Y. There was no exception allowing the plus Y. Something needs to be done to have those AT modifications taken into account when compensation is computed.
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Amy Goldman

Ms. Goldman introduced the panel that examined strategies and solutions for AT reuse in mitigation, the phase of the process in which steps are taken to prevent all possible hazards that may lead toward disaster. She raised the question of whether mitigation is the first step or the last step in emergency management. She noted that while this program put mitigation in the last position, many models show it as the first step, so that really emphasizes that emergency management is a process and that there are no finite points where one step ends and the other step begins. Mitigation can be structural or non-structural. The goal is to create safer communities by reducing the loss of life and property.

Examples of mitigation are:
· Enforcing building codes (flood-proofing, seismic design, wind-bracing requirements) for newer construction
· Retro-fitting public buildings to meet new standards (e.g.,, for hurricane winds or ground-shaking)
· Adopting zoning ordinances steering development away from areas prone to flooding, erosion, storm surge or forest fires
· Building community shelters in public buildings and schools

Questions were posed for consideration by the panel:
· Are there steps that can be taken to mitigate or lessen the impact of an event, or even lessen the likelihood of an event happening again? 
· What does mitigation encompass? 
· What are the considerations in mitigation for persons with functional needs? 
· What are considerations for emergency planners as they address mitigation?
· How do AT and AT Reuse factor into mitigation?
· Are there current policies that facilitate access to AT and AT reuse in mitigation? (Are there current policies that are barriers to accessing AT in mitigation?)
· What new policies or systems need to be in place for mitigation and AT reuse?

Ed Tanzman4

Mr. Tanzman noted that mitigation may affect assistive technology deployment and even reuse. Mitigation can occur before preparedness steps are taken and before response and recovery become necessary. The purpose of mitigation is to reduce disaster risk and consequences by reducing threats and increasing resilience among those who might be affected during disasters. An example of mitigation is not constructing buildings in floodplains. Many building codes now prohibit construction in floodplains. Another example of mitigation is the installation of earthquake valves on gas feeds to buildings that are located in earthquake zones. When the earth moves the gas is shut off. Gas leaks were a major problem in the earthquake of 1906 in San Francisco. Mitigation should be common sense.  

He noted two major challenges to mitigation: (1) It typically requires investment without immediate payback. Those costs can deter people from making such investments. (2) Mitigation steps that are publicly funded are more likely to benefit powerful people who control the political system. Those who are less powerful tend to get less mitigation that benefits them. 

Persons with disabilities usually are affected more profoundly by disasters than their neighbors who are not disabled. It follows that mitigation of threats will benefit people with functional needs disproportionately. Mitigation can reduce the resources that are needed to support effective response and recovery for persons with functional needs and thereby enable them to experience less exclusion or less frequent exclusion during disasters.  

Better overall availability of assistive technology can be a mitigation strategy for disasters, even if the motivation for that assistive technology is not to reduce disaster threats directly. First, persons with functional needs who have access to appropriate assistive technologies can be more self-sufficient. They can get better jobs and they can become wealthier and achieve greater disaster resilience because of their greater independence and wealth. Certainly resilience is a function of wealth and independence, and assistive technology can promote that. 

Second, the mere presence of assistive technology in a community that experiences a disaster amounts to a resource that can be brought to bear even if there are no preparedness plans in place. Several examples of that were given in the talks by Tracy, Jamie, Julie and others who suddenly found themselves trying to build those bridges to make assistive  technology available and were able to do it because it was there. Planning can make it better, but if there has been some mitigation in advance the challenge is not as great. Effort invested in mitigation, especially in assistive technology deployment, will pay off with a more effective response on behalf of persons with functional needs during disasters. 
 
The requirements of persons with functional needs must be included in mitigation strategies. First, much more education is needed about the requirements of persons with functional needs. A more controversial thought is that preparedness registries can be part of the educational process. Most of the criticism about preparedness registries addresses their insufficiencies during disasters or during response. Little has been written about the use of preparedness registries for the purpose of mitigation. They could be used, for example, to target the distribution of assistive technology and training to persons with functional needs. In a project in Alabama several years ago, a registry was established and 
assistive technology and training given to those who voluntarily registered. This registry was used for mitigation and was very 
effective.  

Other important educational needs are to teach people about the benefits of mitigation for persons with functional needs, to teach people about the benefits to communities that experience disasters of having more assistive technology available and to teach people how mitigation strategies can be optimized to accommodate the needs of persons with disabilities. For example, if a school must be replaced that is in a floodplain, presumably the next school will be built outside the floodplain and will be accessible. It might become a Red Cross disaster shelter that could serve people with functional needs. The same considerations apply to warehouses that contain critical inventories. They should be 
located outside of floodplains so they are not affected during 
disasters.

In addition to education, some tools can be applied to mitigation. First, accessible inventories of available equipment would facilitate the use of those resources during disasters. Second, methods are needed to integrate assistive technology deployment more fully into the social support network so there is better understanding and information about what is available. Last, modeling could be used to optimize the benefits of assistive technology reuse because that will accrue to the benefit of the persons with functional needs who may suddenly need replacement devices during disasters. Mitigation is a good thing for people with functional needs, especially mitigation strategies that include assistive technology deployment and reuse.  

June Isaacson Kailes

Ms. Kailes focused on the options for powering devices during long power outages. Numerous life-sustaining devices such as respirators, suction devices, scooters, wheelchairs and oxygen concentrators are dependent on available power to operate the device directly, or on power to recharge batteries. Power is also a particular issue with the communication devices that have proven so helpful during disasters – cell phones and computers and the related applications, Internet, e-mail, texting, Skype, Twitter and social media. These have proven to be invaluable in both outbound (contact for help, notify of location, clarify needs) and inbound communication (notification). 

While some, though not all of the mentioned devices, can be re-powered with charging devices, two other issues arise: the inability to power the charging device during emergencies and the fact that nearly every device requires a different charging device. The length of time a charge lasts is also an issue. 

Ms. Kailes undertook a comparison of charging devices and found the attempt frustrating because of the variety of power sources, types of charging devices and compatibility issues of connectors between input and output charging devices. She noted how helpful it would be to have some standardized comparison research available to consumers to inform their choices of devices. That information would include the amount of time required to fully charge the device and the amount of time that the fully-charged device will operate. 

Given the absence of this type of benchmark information, Ms. Kailes recommended that consumers check Web sites, product reviews and product manuals, if they are available online, to gather information for comparison. She suggested that the user determine priorities for product choice based on battery life, weight, size and charging compatibility – in addition to the features. She also recommended buying only products with a full refund policy and testing the product immediately after purchase while the return option is available.

She noted that it would be helpful if manufacturers integrated into product manuals clear recommendations for powering devices, using standard language and options for powering, whether it is a cell phone or a suction device. The additional information would specify whether a device exists to make it compatible with a vehicle battery. 

On the public and private insurance side, advocacy is needed on funding research and standardization on backup batteries, 
peripheral devices and the ability to link the equipment to other types of power sources. While generators are frequently mentioned as alternative power sources in case of emergency, she noted that they work well for single-family homes, but are not always viable options for people in multi-unit buildings.  She urged a push for a better solar charging technology and other options.  

Bryan Vaughan

Mr. Vaughan suggested that one of the first steps in mitigation should be to remove the word special from the lexicon. Too often emergency management workers view special as an exception or minority of the population and regard that as something that can be dealt with later. 

He was told that only about 16% of Florida’s population was people with disabilities. The University of Florida had been researching building construction, looking at how to plan for the future of housing. The research assessed the number of people with disabilities in all 67 counties and determined that 36 percent of the homes in Florida have at least one person with a self-identified disability. 

Mr. Vaughan suggested that use of a national registry could avert some of the problems experienced after Katrina, when people were evacuated without medical records or personal information.  

He strongly advocated educating others with functional needs to take responsibility for planning for themselves. People with functional needs often assume dependence, that someone else will be responsible for their safety. 

Despite all the technology, he noted that many ordinary print materials are not accessible to people with sensory disabilities. 

Based on personal experience that lent credibility to the situation, he suggested that more people with functional needs participate in emergency management to gain credible experience to contribute to the dialogue and planning. 


Neil McDevitt

Mr. McDevitt reinforced Mr. Vaughan’s comments about the participation of people with functional needs in emergency response. He said there is a need to develop more people who have emergency response and emergency management experience and have them actually come to the table and use that authority on behalf of people with functional needs.

A lot of emergency managers measure their work, productivity or the amount of value they add to a job by the number of gadgets and the amount of “stuff” they accumulate. He suggested that a serious bias exists that favors equipment over education and 
training programs and new gadgets over more readily available solutions.

As an example, a group in Minnesota needed a community-wide accessible alerting system. They had no money for a huge expensive system, so they took the old dispatch pagers from the fire department, refurbished them and gave them to the deaf and hard-of-hearing residents. That became the tornado warning system. 


Jeremy Buzzell: Comments

Mr. Buzzell spoke briefly as a representative of the funding agency for the meeting (the Rehabilitation Services Administration) to frame the perspective and expectations. He noted the impressive amount of experience and information that had been shared. Then he noted that while most of the participants, even those not federal employees, lived in a world of regulations and policies and rights, those are not always what drives action. He noted that in his experience, that for people at the state and local level the least compelling argument for doing something is that a federal statute says to do it, or that it is a person's right. In fact, that argument sometimes creates resistance that would not have existed.  

He indicated that a focus on cost/savings models has been more effective with AT programs and AT reuse programs. The cost/
savings model is one that can be generalized: If you do it this way, it is actually going to benefit everyone. It is not about a special population. It is about doing something in a way that benefits 
everybody. It is similar to the curb cut that accommodates people with disabilities. All of a sudden people love it when they are pushing strollers. People rolling suitcases love it. Rollerbladers loved it back when that was hot. He suggested that framing the discussion from that cost/benefit analysis perspective will improve emergency management response for everyone. Starting the discussion from a federal rights perspective could cause people to view it as doing something special for special people, and cause people to lose 
interest.  

The second thing he noted was that the discussion had gotten broader and broader. There was a discussion about the pitfalls and pros and cons and good and bad about emergency response for people with functional needs. That discussion was needed to lead into a more specific discussion about AT, its role in emergency management and the role for reuse in emergencies. He reminded the group that, as the funding entity, he is aware of much money the folks at the Pass It On Center get, how long they are going to get that money and all of the things they are asked to do in addition to focusing on this issue. He asked the Summit participants to apply all of the knowledge and background to focus on the reuse piece of the issue. 

He suggested that there were themes identified, including knowledge about poor communication and knowledge about situational awareness to address that. The group does not have the capacity or authority to address many of the problems that were raised. From the perspective of RSA and the Pass It On Center, there is potential for impact on a part of that world. It is important to identify how to impact that chunk using the group knowledge of the bigger world that was brought to the table in the discussion. The discussion has introduced experience and knowledge from all kinds of disciplines and all kinds of perspectives. The question is, what can be done to bring that information to bear on the specific issue and the specific technology for people as in the planning phase of the Summit?
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Planning for the Future: 
[bookmark: _Toc256070482][bookmark: _Toc260833769]Visioning and Strategic Direction

The conference attendees broke into three smaller groups to afford opportunity for brain-storming and integrating the information shared to date. Flip charts and a recorder were provided. All groups were asked to address two questions related to the first two Summit goals:

1. Where do we want to be two to three years from now in emergency management with respect to AT and the role that AT reuse can play? 

2. What new policies or systems are needed today to develop and implement a rapid response system for delivering assistive technology and devices and services to people with functional needs who have been affected by disaster?  

Subsequently, the entire group was asked to address questions related to the third and fourth Summit goals: 
 
3. How do we develop a sustainable network to pursue national strategies for addressing the AT needs of people in disaster preparedness, response, recovery and mitigation? What kind of network? Who should be involved? And how do we continue the conversation?  
4. What are achievable action steps for participants and other key entities to meet these goals? Who else do we need to bring to the table? What are the action steps and the low-hanging fruit that we are going to pick?  

The recommendations from these sessions are reported in the Executive Summary at the beginning of this report.


	
ENDNOTES
________________
 Moore, Timothy. How Many Disabled Americans Are There? http://ezinearticles.com/?How-Many-Disabled-Americans-Are-There?&id=1918829, downloaded March 9, 2010.

2Text of Assistive Technology Act of 1998 as amended in 2004 can be found at
http://frwebgate.access.gpo.gov/cgi-bin/getdoc.cgi?dbname=108_cong_public_laws&docid=f:publ364.108

3National Cristina Foundation is a nonprofit foundation that provides donated computers, technology and training to schools, charities and public agencies. See http://www.cristina.org for more information.

4Tanzman, Edward. Remarks edited from audio transcript. The submitted manuscript has been created by UChicago Argonne, LLC, Operator of Argonne National Laboratory ("Argonne"). Argonne, a U.S. Department of Energy Office of Science laboratory, is operated under Contract No. DE-AC02-06CH11357. The U.S. Government retains for itself, and others acting on its behalf, a paid-up nonexclusive, irrevocable worldwide license in said article to reproduce, prepare derivative works, distribute copies to the public, and perform publicly and display publicly, by or on behalf of the Government.
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Coordination and Planning

This Summit was coordinated by the leadership of the Pass It On Center, Principal Investigator Joy Kniskern and Project Director Carolyn Phillips, and special consultants for Emergency Management and Assistive Technology Reutilization, George Heake and Amy Goldman of Temple University’s Institute on Disabilities. 

Joy Kniskern, M.Ed., CRCC
	
Ms. Kniskern is Director, Assistive Technology Services, and Principal Investigator, Pass It On Center, in the Georgia Department of Labor, Tools for Life. She is a 30-year veteran in the rehabilitation services arena. Ms. Kniskern began working with the Division of Rehabilitation Services in 1988 to set-up the DRS first rehabilitation engineering program and in 1991, she launched and served as Program Director of a statewide Georgia grant program called Tools for Life, a Georgia Assistive Technology Project. The project has been the catalyst for a number of innovations including ReBoot, a nationally acclaimed statewide computer reuse project; Tools for Life Regional AT Resource Centers; an exemplary Georgia Medicaid policy to cover augmentative communication devices and services; Dollars and Sense: A Guide to AT Resources in Georgia, which is a CD-ROM search tool to locate AT devices and services; High School High, an innovative transition program for secondary school students interested in pursuing science and technology careers; and most recently, Credit-Able, Georgia’s innovative loan guarantee program that offers affordable loans for Georgians with disabilities to purchase assistive technology and join Georgia credit unions. Ms. Kniskern holds a Bachelors of Arts Degree in Sociology from Vanderbilt University and a Masters of Education Degree in Psychological Services and Community Counseling from Georgia State University. She maintains her certification as a rehabilitation counselor and is a member of the Rehabilitation Engineering Society of North America. 

Carolyn Phillips

Ms. Phillips is Director, Tools for Life, Georgia’s Assistive Technology Program, and
Project Director for the Pass it On Center, both under the aegis of the Georgia Dept. of Labor, Division of Rehabilitation Services. She is a nationally recognized consultant in the field of assistive technology and disabilities. She has spoken to numerous groups on topics that include assistive technology, advocacy, self-determination and living with a learning disAbility. She has published articles in numerous journals, a chapter in a book and poetry focused on understanding and appreciating people with disabilities. Ms. Phillips has dedicated her time and energy to promoting independence for people with disabilities through advocacy, education, assistive technology and fundraising. She received her undergraduate degree from the University of Georgia, and her Master's Degree from the University of Kentucky.


Amy Goldman, MS, CCC

Ms. Goldman is an associate director of the Institute on Disabilities, Pennsylvania’s University Center for Excellence in Developmental Disabilities at Temple University, and a consultant to the Pass It On Center. She directs Pennsylvania’s Initiative on Assistive Technology, the Commonwealth’s program under the federal Assistive Technology Act, as well as other federal, state, and locally funded programs related to assistive technology for individuals of all ages. She is a nationally known presenter and instructor in assistive technology, especially augmentative and alternative communication. She has served as an expert witness in a variety of judicial proceedings, promoting the inclusion of individuals with disabilities in the schools and communities of their choice.

George Heake

Mr. Heake accepted his current position as Accessibility Information and Technology Coordinator at the Institute on Disabilities at Temple University in April of 2005. He holds a dual position as the Emergency Management and Response Coordinator at the Institute and the Director of Operations at the Center for Preparedness Research, Education and Practice, also at Temple University. He started his technology career in the United States Air Force as a Personnel Systems Specialist. After completing his enlistment, he worked in the behavioral health and disability field assisting autistic adolescents with life-threatening, self-injurious behavior. He co-founded Wolf Twin Technology Inc., which specializes in accessible web design and development, instructional design and training. Mr. Heake has taught under-graduate and graduate classes at Wilmington College, Pennsylvania State University, Philadelphia University, Pennsylvania College of Art and Design and Temple University that have included advanced web design, accessible web development and strategic community outreach. 

Panelists and Speakers

Chris Brand

Chris Brand, President and Chief Executive Officer, oversees the daily operations of   Friends of Disabled Adults and Children, Too! (FODAC), a nonprofit organization dedicated to providing medical equipment to people could not otherwise afford it. He has a lifetime of experience in disability issues. While growing up in Atlanta, he bonded with a close friend of the family who had Duchene Muscular Dystrophy (MD). For 19 years, he watched the effects that the disease had on the human body of his best friend, as well as the family structure. After losing his friend, Chris knew that his vocation, or gifts, would always be tied to this community whose challenges he knew so well. This experience prompted him to work the MD telethons and summer camps for many years. 

Chris has attended Georgia Perimeter and West Georgia Colleges. His first work experience began at three different companies in Atlanta doing accessibility modifications to vans and automobiles for people with disabilities. Chris worked at FODAC from 1993 to 1996 doing all aspects of donation coordination and community building. He left a short period to pursue Physical Therapy certifications at Joan Glancy Hospital working in In-Patient, Out-Patient, and Acute Rehab placements. He returned to FODAC in November of 1999 and established two programs: ReMount – vehicle modifications Re-using used lifts, and a vehicle donation program. Chris was promoted to Executive Director of FODAC in 2001 and voted President in 2003 and still remains. Chris has served in many other capacities of service in the local community. He is the Coordinator of the Stone Mountain Park Foundation for Park employees. He is very active in the local Rotary Club and serves on the Pass It On Center National Task Force.

Deborah Buck
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Deborah Buck is currently the Executive Director of the Association of Assistive Technology Act Programs (ATAP), the national member association of the State Assistive Technology Act Programs. Ms. Buck has 30 years of experience working in the field of disability. Prior to joining ATAP, Ms. Buck was the director of State IT Accessibility for the Information Technology Technical Assistance and Training Center where she provided technical assistance regarding accessible IT policies, standards and initiatives to state governments, AT Programs, businesses and advocates. In 2001, she conducted the first comprehensive study to identify and record the policies and laws regarding IT accessibility adopted by state governments.

Before working on the national level, Ms. Buck was the Director of the New York State Assistive Technology Program for 10 years where she was involved in public and private sector activities related to assistive technology, information technology and telecommunications accessibility. Later, she became the Accessibility Program Manager at the New York State Office for Technology where she was responsible for information technology accessibility-related policy and program development. Ms. Buck holds an MS in Rehabilitation Counseling from the State University of New York at Albany and a BA in Sociology from Bishops University, Quebec, Canada.

Jeremy Buzzell

Mr. Buzzell is a Management and Program Analyst for the Office of Policy and Planning in the Office of Special Education and Rehabilitative Services at the U.S. Department of Education. He joined the Department of Education in 2001, where he has had the opportunity to work in the Office of Special Education Programs and the Rehabilitation Services Administration, as well as for the Health, Education, Labor and Pensions Committee of the U.S. Senate.

Kay Chiodo
	
Ms. Chiodo is Founder and Chief Executive Officer of Deaf Link, Inc. Her professional career involves over twenty years of providing services to persons with disabilities. She holds certification as an American Sign Language interpreter and served the State of Texas as mobility instructor for persons who are blind or deaf-blind. Deaf Link developed solutions to overcome many of the communication barriers faced by millions of 
Americans whose disabilities affect how they receive or relay information. Deaf Link 
developed the Accessible Hazard Alert System (AHAS™) which provides access to alerts/emergency information for persons whose disability determines the modality needed to receive ‘clear and effective’ communication. Many of the accessibility solutions developed by Deaf Link have assisted State and Federal Agencies in their compliance with the Presidential Mandate for the inclusion of Persons with Disabilities into Emergency Preparedness.

Kevin Curtin
Mr. Curtin became the TARGET Center Director, U.S. Department of Agriculture, in April 2007. He oversees the daily operations of the Center and focuses on educating the USDA community about the various services that TARGET offers. He speaks to groups about assistive technology, accessibility, Section 508, disability etiquette, ergonomics and other issues affecting persons with disabilities. He came to TARGET with an extensive background in issues affecting the employment of persons with disabilities and assistive technology. He has focused on the employment issues in the Federal sector for many years.  Prior to joining TARGET Kevin served as the Disability Program Manager at the U.S. Department of Labor. In this role he focused on the recruitment and retention of persons with disabilities. While at DOL Kevin also established and managed the DOL Accessibility Center and Section 508 Laboratory and oversaw the interpreting services office. Prior to joining DOL he worked as the Staff Interpreter/Disability Program Manager at the Federal Deposit Insurance Corporation for six years.  [NOTE: The team lost a key contributor when Mr. Curtin suffered a heart attack shortly after this Summit and died on March 10, 2010.] 
Robert Curtin

Rob Curtin is an Acquisitions Analyst for the Department of Defense Computer/Electronic Accommodations Program (CAP).  As part of CAP's Dexterity Team, Mr. Curtin works to procure reasonable accommodations for federal employees with dexterity impairments, and is also a member of the CAP Green Team which supports CAP's Green Initiative.  Mr. Curtin's work with the CAP Green Team has led to the implementation of an Assistive Technology (AT) reuse process at CAP where excess AT is reported to the General Services Administration (GSA) as excess property. Through GSA's property reutilization program, GSAXcess®, other federal agencies as well as schools and educational non-profit organizations can view and request these devices. 

Elizabeth Davis

Ms. Davis is an emergency management consultant specializing in Special Needs planning, disaster human services and related issues through her firms EAD & Associates, LLC and the National Emergency Management Resource Center (NEMRC).  She retired as the first Director of the National Organization on Disability’s Emergency Preparedness Initiative, and remains an advisor to DHS and FEMA. She also sits on several national advisory boards, has been a court appointed subject matter expert, participates in many major conferences and web forums and has had materials published on the subject of special needs emergency preparedness. She is a guest instructor for several emergency management graduate programs and the recipient of several awards and commendations.




Amy Green
	
Amy Green is the Shelter activity lead in Mass Care at American Red Cross National Headquarters. Amy joined the Columbus, Ohio, chapter of the American Red Cross after 9/11 as a volunteer while working at the Ohio House of Representatives.  She volunteered as a Disaster Action Team Leader responding to local fires, a Mass Care Team member, and served on several national disaster assignments. After three years of serving in a volunteer role, she joined the chapter as paid staff in the Emergency Services department with primary responsibility for four preparedness and response teams: Mass Care, Material Support, Disaster Assessment, and Response Technology. Prior to joining Red Cross Headquarters in May 2009, Amy was the Director of Community Resources at a small non-profit in Fairfax, Va., that provides services to families and individuals that are homeless and low-income. In this role she led the volunteer department, managed the in-kind program and coordinated all client and fundraising special events.

June Isaacson Kailes
	
Ms. Kailes operates a Disability Policy Consulting practice and is the Associate Director, Center for Disability and Health Policy at Western University of Health Sciences. Her breath and depth of experience in cross disability and her national and international work as a writer, trainer, researcher, policy analyst and advocate is known and respected. Ms. Kailes’ work is moving the emergency management world from the vague “special needs” focus to operationalizing a functional needs approach to planning and response. This includes adopting the use of Functional Assessment Service Teams. She blends and bridges two worlds, the disability user experiences and emergency management experiences. 

Jamie L. Karam
                
Ms. Karam, AT User, and a Program Director for Louisiana Assistive Technology Access Network (LATAN) for over four years, administers LATAN’s device reutilization and emergency preparedness and response programs. Jamie has collaborated with various councils and groups, including Louisiana (LA) SILC and LA Rehabilitation Council, and most recently, LA VOAD, LA Campus Compact Citizen Corps, and LA Emergency Management Disability and Aging Coalition (EMDAC). During disasters, she serves at the State EOC, and she assisted AT users with their needs during and after Hurricanes Gustav and Ike. M. Karam has also been instrumental in the creation of the LA EMDAC’s Volunteer Shelter Caregiver Training Module and the LATAN Emergency Preparedness DVD© to further prepare and assist Louisiana’s citizens with disabilities.

Tracy Keninger

Ms. Keninger is currently a director at Easter Seals Iowa where she is involved with overseeing various programs which provide services to children and adults with disabilities and persons with special needs.   Keninger is also involved with the agency’s marketing, public relations, and legislative action. Easter Seals Iowa serves more than 4,000 families each year reaching all Iowa’s 99 counties. She holds a Bachelor of Science degree in Education and a Masters Degree in Rehabilitation Counseling from Minnesota State University.

David J. Lett
	
As the Regional Administrator, Mr. Lett is the principal representative of the Administration for Children and Families (ACF) in Region III which includes responsibility for 23 major federal programs in six states: Pennsylvania, Delaware, Maryland, the 

District of Columbia, Virginia and West Virginia. The largest of the 23 programs includes 
the Temporary Assistance for Needy Families program, as well as Child Support Enforcement, Head Start, Developmental Disabilities, Child Care, Child Welfare, and services to Runaway and Homeless Youth. Mr. Lett has been responsible for the management of a variety of federal programs serving children and families since 1979. Mr. Lett has a Masters Degree in Social Work from St. Louis University and a Masters Degree in Public Administration from Temple University. He has also completed Doctoral work in Public Administration and Political Science at Temple University. 

William Lynch
	
Mr. Lynch is a trial attorney with the Disability Rights Section at the U.S. Department of Justice. He investigates and litigates violations of the Americans with Disabilities Act, and provides technical assistance on a number of areas, including the integration of people with disabilities into the mainstream of emergency management as required by law. This includes collaboration with and technical assistance to members of the community, emergency managers, service providers, trainers, and other federal agencies to achieve effective and equitable emergency management programs and services.

Faith McCormick
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Ms. McCormick has been serving as the Acting Commissioner of the Administration on Developmental Disabilities (ADD) since January 3, 2009. Prior to joining ADD, she worked closely with State legislators as the Department’s liaison to the National Conference of State Legislators.  She has worked with the U.S. Department of Health and Human Services for most of her public service career, during which she has worked in the Office of the Inspector General, Office of the Secretary and the Social Security Administration.  She has also worked for the U.S. House of Representatives on Capitol Hill assisting in legislative affairs.

Ms. McCormick started her tenure at ADD as the Executive Assistant to the Commissioner in October 2001, and is currently the Director, Office of Programs, overseeing formula grants and staff involved with the Developmental Disabilities Councils, Protection and Advocacy agencies and the Help America Vote Act.  In addition, she is trained as a Certified Emergency Response Team member and manages ADD’s participation in ACF’s Human Services Emergency Preparedness and Response and Disaster Case Management activities. Early in her career, she had the privilege of being a respite provider for 4 years for a young lady with an intellectual disability. She holds a Masters of Arts in Public Administration.

Neil McDevitt

Mr. McDevitt is the Program Director, Community Emergency Preparedness Information Network (CEPIN), TDI. As a volunteer firefighter in suburban Philadelphia, he is one of a handful of emergency responders in the country who are also profoundly deaf. In addition to hands-on fire and rescue experience with the Fire Department of Montgomery Township, he has provided fire safety presentations to deaf children and
adults and given non-verbal communication classes to firefighters, police officers and emergency medical technicians. He was originally involved with CEPIN as one of its leading subject matter experts in developing the CEPIN course. In addition, he brings 10 years of project management experience as a Senior Information Security Specialist with Prudential Financial. He is a graduate of Gallaudet University.

Bruce A. McFarlane, Sr.
Mr. McFarlane is a graduate of the Rochester Institute of Technology, Rochester, New York, and retired from the U.S. Department of Agriculture (USDA) after 32 years of service. He is now the Acting Director of the National Organization on Disability’s Emergency Preparedness Initiative. While at USDA, he was the special needs advisor to the USDA Incident Commander in Washington, D.C.  Additionally, he was selected as a subject matter expert for the 2006-Nationwide Plan Review and the 2007 National Response Plan/National Incident Management System Review conducted by DHS. In addition to speaking at numerous conferences and training programs around the country, Mr. McFarlane also served as the FEMA Controller at the St. Bernard Parish Evacuation Center during the July 7-9, 2008 “Hurricane Mike” exercise held in New Orleans, and as a FEMA Observer for disability issues at the Ketchikan, Alaska, cruise ship evacuation drill conducted by the US Coast Guard in April 2009.
Helena Mitchell, Ph.D.

Dr. Mitchell is the Executive Director of the Center for Advanced Communications Policy at the Georgia Institute of Technology in Atlanta. In tandem, she is Principal Investigator and co-director of the Rehabilitation Engineering Research Center on Wireless Technologies. Her areas of specialty include wireless technologies, emergency preparedness/public safety communications, regulatory/legislative policy, and universal service to vulnerable populations.  She has held executive positions at the Federal Communications Commission (FCC) and U.S. Department of Commerce in Washington, D.C.  At the FCC she was chief of the Emergency Broadcast System and the Emergency Alert System. She received her doctorate from Syracuse University.

Julie Nesbit
                   
Ms. Nesbit, ATP, President and Chief Executive Officer (CEO) of the Louisiana Assistive Technology Access Network (LATAN), is a RESNA-Credentialed Assistive Technology Professional.  Ms. Nesbit has been the President and CEO of LATAN for the past seventeen years. Ms. Nesbit has over 35 years experience in the non-profit arena, as chief executive officer, as board member, and as consultant. She has over 25 years experience in the disability field and with assistive technology as a trainer, advocate, resource coordinator, and as parent of a son with disabilities. She led LATAN in the nation’s first AT 
response to a disaster in 2005. 

Richard Petty
Mr. Petty is Program Director at Independent Living Research Utilization (ILRU). He directs the CIL NET and SILC NET, national projects providing training and technical assistance to Centers for Independent Living (CILs) and Statewide Independent Living Councils.  Under Petty's direction, ILRU has produced several important publications on emergency preparedness and conducts training for CILs on preparing for and surviving disasters. He has conducted research on the experiences of those with disabilities affected by Hurricane Katrina. Mr. Petty holds an MBA degree from the C. T. Bauer School of Business at the University of Houston.
Marcie Roth

Ms. Roth was appointed by President Obama as Senior Advisor, Disability Issues for the U.S. Department of Homeland Security - Federal Emergency Management Agency (FEMA) in Washington, DC. She joined FEMA after serving as President and CEO of Global Disability Solutions Group, leading national and international initiatives with a focus on emergency management and other disability issues.  Over the past 20 years, Ms. Roth has held leadership positions with several national and international disability organizations and she has been leading private sector efforts to improve emergency preparedness, response and recovery for children and adults with disabilities since 2001.

Lynnae Ruttledge

Ms. Ruttledge was confirmed by the U.S. Senate as Commissioner, Rehabilitation Services Administration, U.S. Department of Education, on Dec.24, 2009. She had served as the Director of the Washington Department of Social and Health Service, Division of Vocational Rehabilitation since 2005. She was responsible for leading Washington’s vocational rehabilitation program, working annually with more than 23,000 individuals with significant disabilities to achieve their vocational goals. Previously, she served in leadership positions at the Oregon Department of Human Services, Office of Vocational Rehabilitation Services for more than 17 years. She began her public service career in Michigan as a classroom teacher in the public school system. 

Ms. Ruttledge has received numerous recognitions and awards including serving as a Mary E. Switzer Scholar on Emerging Workforce Issues with the National Rehabilitation Association in 2000, being honored with the Oregon Governor’s Award as Disabled Oregonian of the Year in 2000 and the Washington Governor’s Award for Leadership in Management in 2007. As a person born with a disability, she received assistance from the vocational rehabilitation program and graduated from the Northern Michigan University with a B.S. in Education. 




Sara Sack, Ph.D., CCC-SLP
	
Dr. Sack is a senior research professor at the University of Kansas and directs several state and federal programs related to assistive technology access and acquisition, including Assistive Technology for Kansans which has five assistive technology access 
sites to serve the state. The Kansas Equipment Reutilization program, KEE, has a statewide distribution system which refurbishes and reassigns over 600 devices per year. She serves on numerous state and national committees and enjoys the challenge of working with groups to establish programs and to improve program operation.

Edward Tanzman

Mr. Tanzman is Co-Director of the Center for Integrated Emergency Preparedness at Argonne National Laboratory, located near Chicago. The Center’s 26 planners, lawyers, risk communications specialists and social scientists develop new preparedness methods and tools for federal, state and local agencies. Mr. Tanzman also is an instructor in the University of Chicago’s Master of Science Program in Threat and Response Management. His publications include a book, three software applications and some 40 articles and papers. Mr. Tanzman holds degrees from the University of Chicago and Georgetown University Law Center. He is member of the Illinois and District of Columbia bars. 
Bryan Vaughan
Mr. Vaughan was appointed by Governor Charlie Crist to serve as executive director of the Governor’s Commission on Disabilities in January 2008. He has a long history of political and disabilities involvement.  He obtained his Bachelor of Arts degree in political science from Mercer University, possesses a Master of Science degree in clinical psychology from Troy State University, and is a board-certified expert in traumatic stress. He was awarded the Outstanding Achiever Award by the Georgia Association of Rehabilitation Facilities for developing Georgia’s Ex-Offender Employment Program which assists released felons in securing permanent employment. During his successful career in law enforcement, he received numerous honors including the Silver Cross Medal, Bronze Cross Medal, Officer of the Year from the American Legion and Certificate of Meritorious Service from the U.S. Customs Service.

At the height of his law-enforcement career, Mr. Vaughan was diagnosed with multiple sclerosis. Over the next few years, he was hospitalized many times due to exacerbations from the MS, leading to an 18-month period in a wheelchair. In 2001, the effects of the disease caused deterioration of his vision to the point that he was determined legally blind. Since 1996, Mr. Vaughan has worked with a variety of clients—from ex-felons to persons with physical, mental, and emotional illnesses—to help them overcome barriers to employment. As a recipient as well as a provider of services, he has a personal understanding of the various difficulties faced by people with disabilities. Although he has visual and physical limitations, he has been able to thrive in work environments which are not traditional for persons with disabilities. He is a living example that a person with disabilities can progress beyond what society presently views as norms, achieve the exceptional, and live a life that is fulfilling and rewarding.  

	[bookmark: _Toc254766861][bookmark: _Toc254767066][bookmark: _Toc254767260][bookmark: _Toc254768304][bookmark: _Toc254773830][bookmark: _Toc256069588][bookmark: _Toc256070484][bookmark: _Toc260833771][bookmark: _Toc254766862][bookmark: _Toc254767067]Appendix B:  Summit Attendees



	Invited participants at the Summit were chosen to represent the entire range of organizations and interests who have responsibility for and major involvement in the management of emergencies and disasters and those involved in the reutilization of assistive technology.






M. Nell Bailey
Executive Director 
Rehabilitation Engineering and Assistive Technology Society of North America 
Arlington, VA  

Brian Bard
Management and Program Analyst
Rehabilitation Services Administration
U.S. Dept. of Education
Washington, DC 20024

Rhonda Basha
Dept. of Homeland Security
Transportation Security Administration
Office of Disability Policy and Outreach
Arlington, VA 

Ylla Nikola-Lisa Bishop
Finance and Contract Manager
Association of University Centers 
on Disabilities
Silver Spring, MD 20910

Chris Brand
President and CEO
Friends of Disabled Adults and Children Too 
Stone Mountain, GA 

Deborah Buck
Executive Director
Association of Assistive Technology 
Act Programs 
Delmar, NY 




Jeremy Buzzell
Management and Program Analyst
Office of Policy and Planning
Office of Special Education and 
Rehabilitative Services
U.S. Dept. of Education
Washington, DC 

Kay Chiodo
Founder and CEO
Deaf Link, Inc.
San Antonio, Texas 

Patrick Cokley
Policy Advisor
Office of Disability Employment Policy
U.S. Dept. of Labor
Washington, DC 20210

Kevin G. Curtin
Director, TARGET Center
U.S. Dept. of Agriculture
Washington, DC 

Rob Curtin
Program Analyst
Computer/Electronics Accommodations Program 
Falls Church, VA 

Elizabeth Davis
EAD & Associates LLC
Brooklyn, NY 




Amy Goldman
Director, Pennsylvania’s Initiative on AT
and Consultant to Pass It On Center
Temple University
Philadelphia, PA 

Amy Green
American Red Cross National 
Headquarters
Washington, DC 

Rob Groenendaal
Management and Program Analyst
Rehabilitation Services Administration
U.S. Dept. of Education
Washington, DC 

George Heake
Emergency Management and Response Coordinator and Consultant to Pass It On Center
Temple University, Institute on 
Disabilities
Philadelphia, PA 

Mike Houston
National Deaf Liaison
Deaf Link, Inc.
San Antonio, TX 

Marylyn Howe
Second Vice Chairperson
National Council on Disability
Washington, DC 

Alicia Johns
Program Manager
AT Program for the District of Columbia
Washington, DC 

June Isaacson Kailes
Disability Policy Consultant 
Associate Director, Center for Disability and Health Policy
Western University of Health Sciences
Playa del Rey, CA 


Lindsey Bean Kampwerth
Occupational Therapist, Paraquad, Inc.
and Consultant to Pass It On Center 
St. Louis, MO 

Jamie L. Karam
Program Director
Louisiana Assistive Technology Access Network                      
Baton Rouge, LA  

Tracy Keninger
Program Director
Rural Solutions/AT Center
Easter Seals Iowa
Des Moines, IA 

Joy Kniskern
Director, Assistive Technology Services, and Principal Investigator, Pass It On Center
Georgia Dept. of Labor, Tools for Life
Atlanta, GA 

David J. Lett
Regional Administrator 
Administration for Children and Families
U. S. Dept. of Health and Human 
Services, Region III – Philadelphia
Philadelphia, PA 
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Trial Attorney
Disability Rights Section
Civil Rights Division
U.S. Dept. of Justice
Washington, D.C. 

Faith T. McCormick
Acting Commissioner
Administration on Developmental 
Disabilities
Administration for Children and Families
U.S. Dept. of Health and Human 
Services
Washington, DC 


Neil McDevitt
Program Director
Community Emergency Preparedness Information Network (CEPIN), TDI
Silver Spring, Maryland  
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The following is a list of presentations and documents from the Summit. These documents may be viewed in their entirety on the Pass It On Center Web site.

Brand, Chris.  Responding to the Earthquake in Haiti. (PDF photo collection)

Buck, Deborah. AT Reuse Data from NISAT. (PowerPoint presentation)

Buzzell, Jeremy. Reuse Initiative Overview. (PowerPoint presentation)

Chiodo, Kay.  Deaf Link. (PowerPoint presentation)

Curtin, Robert. Computer/Electronics Accommodations Program. (PowerPoint presentation)

EAD and Associates LLC. Emergency Preparedness Wheel for People With Disabilities. (Hard copy tool designed by EAD. Customized version from National Organization on Disability shared at Summit.)

Emergency Management and Assistive Technology Reutilization References and Resources. 
Common Emergency Management Acronyms 
Common Assistive Technology Terms and Acronyms
Classification of AT Reuse Program Activities

Goldman, Amy. Mitigation. (PowerPoint presentation)

Green, Amy. Red Cross Sheltering. (PowerPoint presentation)

Kailes, June Isaacson. Powering Devices in Emergencies. (PowerPoint presentation)

LATAN. AT Needs Process for Emergency Shelters. (Flow chart)
______. Emergency Management and AT Reuse. (Handout)
______. Emergency Preparedness DVD.

Lett, David.  ACF in Response. (PowerPoint presentation)

National Information System for Assistive Technology (NISAT). Assistive Technology Types: 
Taxonomy from Statewide AT Act Data Collection Instrument. The taxonomy of assistive technology devices used by the state AT Act Programs when entering data into the National Information System for Assistive Technology.

Sack, Sara, and Heake, George.  Key Elements and Issues in AT Reuse as a Component in Emergency Management. (PowerPoint presentation)

Tanzman, Edward. Mitigation. (PowerPoint presentation)

[bookmark: _Toc260833773][bookmark: _Toc260833774]
Appendix D
Aids for Emergency Preparedness

In the course of the meeting, several items were presented that aid people with disabilities to prepare for emergencies. Among them were a step-by-step DVD, a substantive guide for assisting people with disabilities in an emergency, and an emergency readiness wheel. EAD & Associates LLC assisted the Louisiana Assistive Technology Access Network (LATAN) and the National Organization on Disability (NOD) in the development of these materials, and all are available for use by other programs.
 
The LATAN Emergency Preparedness DVD© is a video for seniors, people with disabilities, and their family members and caregivers. The DVD is fully accessible with American Sign Language, Open Captioning and Descriptive Audio. It is accompanied by a CD with a list of resources that can also be found on LATAN’s website. Additional information and order forms are available from LATAN at:
            Voice/TDD:  225-925-9500 
jkaram@latan.org
http://www.latan.org
 
The NOD booklet, Functional Needs of People With Disabilities, a Guide for Emergency Managers, Planners and Responders is one of the tools of the Emergency Preparedness Initiative. The 5.5x8.5-inch, 63-page booklet offers guidance for planning, evacuation, recovery and mitigation. A photo of the cover is included.
 
Along with this booklet NOD presented an Emergency Readiness Wheel for People With Disabilities. One side of the wheel addresses Preparedness, the other Response. (See included photos.) Intended for individual use, one side provides a form for all key emergency information. The wheel can be customized with individual program or organization logos or information.
 
For information about ordering or reproducing the Guide or the Wheel, contact EAD & Associates, LLC at:
Voice/TTY:  (718) 330-0034 
edavis@eadassociates.com
http://www.eadassociates.com 

In addition to the items presented at the Summit, Dr. Diane Nelson Bryen and Rachel Ravitch at Temple University have developed two very helpful aids for emergency communication with people with disabilities. These tools are designed for use by people with complex communication needs (little or no speech) or by people who speak Spanish.

One tool is a picture communication aid that is used by pointing to a symbol that represents a service or need. The other tool is a letter/word communication aid that can be used by a person to spell out words. Both have a reverse side for vital information about the individual with the disability, and both are available in English and Spanish. 
These attractive color tools are available free from the Institute on Disabilities at Temple University site at http://www.disabilities.temple.edu/aacvocabulary/e4all.shtml

Louisiana Assistive Technology Access Network (LATAN)
List of AT for Pre-Staging in State-Run Emergency Shelters
in Louisiana


Items Per Shelter

	Item
	Qty
	Description

	Cane-Quad
	2
	Medium Base/250lbs.

	Bari Quad Cane
	1
	700 lbs.

	Crutches-Standard
	3
	1(5'2"-5'10")/1(4'7"-5'3")/1(5'10"-6'6")

	Walker-Regular
	2
	17"W/300lbs/5'4"-6'6"/dual release

	Walker Wheels
	2
	3" fixed wheels (pair)

	Walker-Bariatric
	2
	Bariatric (750 lbs.)

	Transport Chair
	1
	Regular (19"Wx16"D/275 lbs.)

	Transport Chair
	1
	Bariatric (24"Wx15.75"D/400 lbs.)

	Transport Chair
	1
	Bariatric (22"Wx18"D/400 lbs.)

	Wheelchair-Regular
	1
	Regular (18"Wx16"D/250 lbs.)

	Wheelchair-Bariatric
	1
	Bariatric (20"Wx16"D/300 lbs.)

	Wheelchair-Bariatric
	1
	Bariatric (24"Wx18"D/450 lbs.)

	Shower Chair
	1
	300 lbs. with back and arms

	3-in-1 Bedside Commode
	1
	650 lbs./heavy duty

	Reading Glasses
	12
	#908 TUFF Poly 1/2 frames-black

	Magnifier-Lighted
	2
	3x – 5x magnification

	Sanitizing wipes
	box
	

	AA batteries
	box
	

	ZAM communicators
	2
	





NOTE: By July 31, 2010, the above items will be pre-staged in five state-run emergency shelters (three different areas of Louisiana) for use by people with functional needs during disasters per LATAN’s Memorandum of Agreement (MOA) with Louisiana’s Department of Social Services. As funding allows, more shelters in different areas of the state will be provided with AT and/or with other types of devices.
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[bookmark: _Toc260833775]Emergency Management and Assistive Technology Reutilization
[bookmark: _Toc260833776]References and Resources

Common Emergency Management Acronyms

ACGIH 		American Council of Government Industrial Hygienists
ANSI 		American National Standards Institute
BLEVE 		Boiling Liquid Expanding Vapor Explosion
BSE 		Bovine Spongiform Encephalopathy—“mad cow” disease
CA 		Cooperative Agreement
CAA 		Clean Air Act
CAO 		Chief Administrative Officer
CAS 		Chemical Abstract Service
CBO 		Community Based Organization
CBR 		Chemical, Biological, and Radiological
CBRNE 		Chemical, Biological, Radiological, Nuclear, and Explosive
CDC 		Centers for Disease Control and Prevention
CERT 		Community Emergency Response Team
CEM 		Comprehensive Emergency Management, also Certified Emergency Manager
CERCLA 	Comprehensive Environmental Response Compensation and Liability Act
CFR 		Code of Federal Regulations
CSEP 		Chemical Stockpile Emergency Preparedness
DAT 		Damage Assessment Teams
DBE 		Design Basis Event
DFO 		Disaster Field Office
DHS 		Department of Homeland Security
DHHS 		Department of Health and Human Services
DMA 		2000 Disaster Mitigation Act of 2000
DOT 		Department of Transportation
EAL 		Emergency Action Level
EAP 		Emergency Action Plan
EHS 		Extremely Hazardous Substance
EMA 		Emergency Management Agency
EMAC 		Emergency Management Assistance Compact
EMAP		Emergency Management Accreditation Program
EMF 		Emergency Management Functions
EMON 		Emergent Multi-Organizational Network
EMPG 		Emergency Management Performance Grants
EMS 		Emergency Medical Services
EOC 		Emergency Operations Center
EOP 		Emergency Operations Plan
EPA 		U.S. Environmental Protection Agency
EPCRA 		Emergency Planning and Community Right to Know Act
EPZ 		Emergency Planning Zone
ERP 		Emergency Response Plan
ERT 		Emergency Response Teams
ESF 		Emergency Support Function
FBI 		Federal Bureau of Investigation
FCO 		Federal Coordinating Officer
FEC 		Facility Emergency Coordinator
FECA 		Federal Employees Compensation Act
FIRM 		Flood Insurance Rate Maps
FEMA 		Federal Emergency Management Agency
FTCA 		Federal Tort Claims Act
FY 		Fiscal Year
GDP 		Gross Domestic Product
GIS 		Geographical Information System
HAZUS 		Hazards US
HAZUS-MH 	Hazards US-Multi-Hazard
HAZWOPER 	Hazardous Waste Operations and Emergency Response
HMGP 		Hazard Mitigation Grant Program
HS Act 		Homeland Security Act of 2002
HSPD 		Homeland Security Presidential Directive
HVA 		Hazard/Vulnerability Analysis
HVAC 		Heating, Ventilation, and Air Conditioning
IC 		Incident Commander
ICS 		Incident Command System
IDLH 		Immediately Dangerous to Life or Health
IMS 		Incident Management System
JIC 		Joint Information Center
LC-50 		Lethal Concentration to 50% of those exposed
LD-50 		Lethal Dose to 50% of those exposed
LEL 		Lower Explosive Limit
LEMA 		Local Emergency Management Agency
LEMC 		Local Emergency Management Committee
LEPC 		Local Emergency Planning Committee
LFL 		Lower Flammable Limit
LIDAR		Light Detection and Ranging
LOC		Level of Concern
MAA 		Mutual Aid Agreement
MAC 		Multi Agency Coordination (system)
MMRS 		Metropolitan Medical Response System
MOA 		Memoranda of Agreement
MOU 		Memoranda of Understanding
MSDS 		Material Safety Data Sheet
NAICS 		North American Industry Classification System
NCP 		National Contingency Plan
NDMS 		National Disaster Medical System
NEMA 		National Emergency Management Association
NFIP 		National Flood Insurance Program
NFPA 		National Fire Protection Association
NGA 		National Governors Association
NGO 		Non Governmental Organization
NIMS 		National Incident Management System
NOAA 		National Oceanographic and Atmospheric Administration
NPO 		Non Profit Organization
NRC 		Nuclear Regulatory Commission
NRP 		National Response Plan
NWS 		National Weather Service
OCA 		Offsite Consequence Analysis
OSHA 		Occupational Safety and Health Administration
SOP 		Standard Operating Procedures
PAG 		Protective Action Guides
PAHO 		Pan American Health Organization
PAR 		Protective Action Recommendation
PHA 		Process Hazard Analysis
PTSD 		Post Traumatic Stress Disorder
PDD 		Presidential Disaster Declaration
PIO 		Public Information Officer
PPA 		Performance Partnership Agreement
PPE 		Personal Protective Equipment
REP 		Radiological Emergency Planning
RIC 		Rapid Intervention Crew
RMP 		Risk Management Plan
ROP 		Recovery Operations Plan
SEMA 		State Emergency Management Agency
SARA 		Superfund Amendments and Reauthorization Act
SEMS 		Standardized Emergency Management System (California)
SERC 		State Emergency Response Commission
SIC 		Standard Industrial Classification
SOG 		Standard Operating Guideline
SOP 		Standard Operating Procedure
TLV 		Threshold Limit Value
UASI 		Urban Areas Security Initiative
UEL 		Upper Explosive Limit
UFL 		Upper Flammable Limit
UN 		United Nations
UNDRO 	United Nations Disaster Relief Organization
USAR 		Urban Search and Rescue
USC 		United States Code
USGS 		U.S. Geological Survey
VNAT 		Victims’ Needs Assessment Team
VPA 		Volunteer Protection Act of 1997
VZ 		Vulnerable Zone
WMD 		Weapons of Mass Destruction



Common Assistive Technology Terms and Acronyms
Augmentative and Alternative Communication (AAC)
[bookmark: mod_2828]Augmentative and alternative communication (AAC) assists or replaces speech communication, helping individuals with complex communication needs express feelings, wants, needs, and desires. Augmentative communication can consist of symbols, devices, or strategies. Assistance can range from low tech to high tech solutions. The American Speech-Language-Hearing Association (ASHA) states that AAC is used as temporary or permanent solutions for individuals without the ability to communicate through oral speech. http://www.sstr1.org/index.php?section=651 - Pagetophttp://www.sstr1.org/index.php?section=651 - Pagetop
[bookmark: mod_2829][bookmark: mod_2830]Activities of Daily Living (ADL)
Frequently used in national surveys as a way to measure self-care abilities in daily life, ADLs include basic tasks such as eating, bathing, dressing, toileting, getting in and out of a chair or bed, and getting around while at home. National surveys also measure another level of self-care functioning, Instrumental Activities of Daily Living (IADLs), which include activities such as doing everyday household chores, preparing meals, conducting necessary business, using the telephone, shopping, and getting around outside the home.
Resource: Family Center on Technology and Disability: www.fctd.infohttp://www.sstr1.org/index.php?section=651 - Pagetop
[bookmark: mod_2836][bookmark: ADA]Americans with Disabilities Act (ADA) / ADA Amendments Act of 2008
The Americans with Disabilities Act (ADA) is a law designed to establish a clear and comprehensive prohibition of discrimination on the basis of disability. The ADA gives civil rights protections to individuals with disabilities that are like those provided to individuals on the basis of race, sex, national origin, and religion, mandated in the Civil Rights Act of 1964. It guarantees equal opportunity for individuals with disabilities in employment, public accommodations, transportation, state and local government services, and telecommunications. The “ADA Amendments Act of 2008” revised the definition of “disability” to more broadly encompass impairments that substantially limit a major life activity. The amended language also states that mitigating measures, including assistive devices, auxiliary aids, accommodations, medical therapies and supplies (other then eyeglasses and contact lenses) have no bearing in determining whether a disability qualifies under the law. Changes also clarify coverage of impairments that are episodic or in remission that substantially limit a major life activity when active, such as epilepsy or post traumatic stress disorder.
Resource: The Americans with Disabilities Act of 1990 (amended) is available from www.ada.gov/pubs/ada.htm
[bookmark: mod_2832]
Aids for Daily Living
[bookmark: mod_2837]Another category of assistive technology, these self-help aids help people with disabilities eat, bath, cook and dress. A “low tech” example would be a finger nail brush with two suction cups attached to the bottom that could stick onto a flat surface in the bathroom. Such an aid for daily living would allow a person with limited mobility to clean her nails with one hand. There are also “higher tech” devices, currently referred to as “electronic aids for daily living” (EADL).  For more information on these devices, see Environmental Control Units (ECUs).
American Sign Language (ASL)
[bookmark: mod_2893]ASL is the linguistic system of manual symbols used by the Deaf in the United States.  (See also the definition for sign language.)http://www.sstr1.org/index.php?section=651 - Pagetophttp://www.sstr1.org/index.php?section=651 - Pagetop
[bookmark: mod_2838][bookmark: AT]Assistive Technology (AT) Act
The 2004 amendments to the Assistive Technology Act of 1998 support State efforts to improve the provision of assistive technology to individuals with disabilities through comprehensive statewide programs of technology-related assistance, for individuals with disabilities of all ages.  The “AT Act” authorizes appropriations that support programs in all 56 states and territories (listed at www.ataporg.org) and defines key roles of those programs including state financing (e.g. low interest cash loan programs for the purchase of assistive technology), device reutilization, device demonstrations, device lending programs, training, technical assistance, and public awareness.
Assistive Technology Devices
In the AT Act, an AT device is defined as “any item, piece of equipment, or product system, whether acquired commercially, modified, or customized, that is used to increase, maintain, or improve functional capabilities of individuals with disabilities.”  AT includes and is not limited to certain durable medical equipment (DME) (see the definition of DME).  Other terms that are closely synonymous with AT devices include rehabilitation technology and adaptive devices.
Assistive Technology Services
In the AT Act, an AT device is defined as “any service that directly assists an individual with a disability in the selection, acquisition, or use of an assistive technology device. Such term includes-- 
(A) the evaluation of the assistive technology needs of an individual with a disability, including a functional evaluation of the impact of the provision of appropriate assistive technology and appropriate services to the individual in the customary environment of the individual; 
(B) services consisting of purchasing, leasing, or otherwise providing for the acquisition of assistive technology devices by individuals with disabilities; 
(C) services consisting of selecting, designing, fitting, customizing, adapting, applying, maintaining, repairing, or replacing assistive technology devices; 
(D) coordination and use of necessary therapies, interventions, or services with assistive technology devices, such as therapies, interventions, or services associated with education and rehabilitation plans and programs; 
(E) training or technical assistance for an individual with disabilities, or, where appropriate, the family members, guardians, advocates, or authorized representatives of such an individual; and 
(F) training or technical assistance for professionals (including individuals providing education and rehabilitation services), employers, or other individuals who provide services to, employ, or are otherwise substantially involved in the major life functions of individuals with disabilities. 	http://www.sstr1.org/index.php?section=651 - Pagetop
[bookmark: mod_2841]Auxiliary Aids and Services
Under the Americans with Disabilities Act, professionals and organizations must communicate as effectively with people with disabilities as they do with others. Auxiliary aids and services assist in this effort. Auxiliary aids may include taped texts, interpreters or other effective methods of making materials usually delivered orally available to students with hearing impairments; readers in libraries for students with visual impairments; classroom equipment adapted for use by students with manual impairments; and other similar services and actions.
Resource: Family Center on Technology and Disability: www.fctd.infohttp://www.sstr1.org/index.php?section=651 - Pagetop
[bookmark: mod_2843]Braille
“Braille,” unless otherwise specified, means a tactile system of reading and writing for individuals with visual impairments commonly known as standard English Braille.http://www.sstr1.org/index.php?section=651 - Pagetop
[bookmark: mod_2844]Braille Display
A Braille display is a tactile device consisting of a row of special ‘soft’ cells. A soft cell has 6 or 8 pins made of metal or nylon; the pins are controlled electronically to move up and down to display characters as they appear on the display of the source system - usually a computer or Braille note taker. A number of cells are placed next to each other to form a soft or refreshable Braille line. As the little pins of each cell pop up and down, they form a line of Braille text that can be read by touch.
Resource: Family Center on Technology and Disability: www.fctd.infohttp://www.sstr1.org/index.php?section=651 - Pagetop
[bookmark: mod_2846]Captioning
A text transcript of the audio portion of multimedia products, such as video and television, that is synchronized to the visual events taking place on screen.
Resource: Family Center on Technology and Disability: www.fctd.info
Communications Access Real Time (CART)
[bookmark: mod_2847]Communications Access Real Time (CART) is a system that provides simultaneous access to spoken information for people with hearing loss by creating a transcript in “real time”. CART operators use a court reporting machine to input spoken text. These machines are quite complex, but they are much faster than a typewriter because they allow for inputting words a syllable at a time rather than a word at a time. The output of the court reporting machine is fed to a computer, which produces a text document that corresponds very closely to the words used by the speaker.  Once in the computer, the text can be displayed on a computer monitor (for one or two users) or projected onto a screen.
Durable Medical Equipment (DME)
Durable Medical Equipment is equipment that typically meets the following criteria:  (1) can withstand repeated use (“durable”), (2) is primarily and customarily used to serve a medical purpose (more than a convenience), (3) is generally not useful to an individual in the absence of illness or injury, (4) (MEDICARE)  is appropriate for use in the home or institution that is used as a home (NOT a hospital or SNF, except for in some prosthetics, orthotics, and supplies) [place of service limitation], and (5) is prescribed by a physician.http://www.sstr1.org/index.php?section=651 - Pagetop
[bookmark: mod_2849]Environmental Control Unit (ECU)
Environmental control units (ECUs) are systems that enable individuals to control various electronic devices in their environment through a variety of alternative access methods, such as switch or voice access. ECUs can control lights, televisions, telephones, music players, door openers, security systems, and kitchen appliances. 
[bookmark: mod_2851][bookmark: mod_2852][bookmark: FAPE][bookmark: mod_2870]Resource: Family Center on Technology and Disability: www.fctd.infohttp://www.sstr1.org/index.php?section=651 - Pagetophttp://www.sstr1.org/index.php?section=651 - Pagetophttp://www.sstr1.org/index.php?section=651 - Pagetop
[bookmark: mod_2872]Screen Reader
A screen reader is a software program that uses synthesized speech to “speak” graphics and text out loud. This type of program is used by people with limited vision or blindness.
Resource: Family Center on Technology and Disability: www.fctd.info
Sign language

Sign language is a formal language system that uses symbols comprised of hand shapes and movements, accompanied by facial expression. (See also American Sign Language.)
[bookmark: mod_2885][bookmark: TT][bookmark: TDD][bookmark: TTY]

Telecommunication Device for the Deaf (TDD)
There are several types of communication devices that allow individuals who cannot speak or hear to use a telephone. These devices allow individuals to communicate using a standard telephone line. The caller can either communicate with another device or can place a call using an operator (or “communication assistant, part of the Telephone Relay Service available through 711 across the US). The operator can relay the call, allowing the two people to "speak." They are usually small and have a keyboard or other input device and screen or printer.  
There are some differences in the way these devices allow for communication; new devices can communicate from a personal computer using an internet connection and specially designed software. Some models are portable and can be used instead of a normal landline phone.
A TTY (sometimes “TT” or “text telephone) stands for telephone typewriter or teletypewriter. Telecommunications Device for the Deaf (TDD) is a device with a keyboard that sends and receives typed messages over a telephone line.  Because these technologies are used by other than people who are deaf (e.g., people with significant speech disabilities), the more generic “TTY” is in common usage.
[bookmark: mod_2886][bookmark: UD]Universal Design (UD) 
The Assistive Technology Act of 1998 defined universal design (UD) as “a concept or philosophy for designing and delivering products and services that are usable by people with the widest range of functional capabilities, which include products and services that are directly accessible (without requiring assistive technologies) and products and services that are made usable with assistive technologies."  Examples of universally designed environments include buildings with ramps, curb cuts and automatic doors.
[bookmark: definition=][bookmark: mod_2887][bookmark: UDL][bookmark: mod_2889][bookmark: WAI]http://www.sstr1.org/index.php?section=651 - Pagetop
Web Accessibility Initiative (WAI)
[bookmark: mod_2890]Universal accessibility to the Web means that all people, regardless of their physical or developmental abilities or impairments, have access to Web-based information and services. Making Web pages accessible is accomplished by designing them to allow the effective use of adaptive technologies to access their content. The Web Accessibility Initiative (WAI) works with organizations around the world to develop strategies, guidelines, and resources to help make the Web accessible to people with disabilities. Web accessibility means that people with disabilities can perceive, understand, navigate, and interact with the Web and contribute. Web accessibility benefits others, including older people with changing abilities due to aging. The Web Accessibility Initiative develops guidelines and techniques that describe accessibility solutions for Web software and Web developers. These WAI guidelines are considered the international standard for Web accessibility.

Classification of AT Reuse Program Activities

The Pass It On Center promotes the use of the following classifications of AT reuse activities. Programs may engage in one or more of the five activities. For liability reasons, the Pass It On Center seriously discourages the practice of remanufacturing. Programs are encouraged to restore devices only to original manufacturer specifications.

1. Device exchange – a means of matching donors and users without intervention by a third party. This often takes the form of searchable databases or classified ad-like listings on the Internet.
2. Reassignment – making donated devices available to users
3. Refurbishment – repairing/restoring donated devices to working order
4. Remanufacturing – accepting donated items and making changes to the original manufacturer’s specifications and/or function
5. Recycling – end-of-life disposal of unusable devices in a legal and environmentally appropriate manner, usually for breakdown into component parts or materials 
AT Reuse Knowledge Base:  http://www.passitoncenter.org/content
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