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Emergency Preparédness — New
Emerging Public Health Area

1999 — states could not
exchange infermation in
real time

2000 — public health state
agencies funded for key
Infirastructure update

Worla Trade Center
Attacks/september 2001

Anthrax attacks/October
2001

Program expanded to
Include bioterrerism
preparedness
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= Inhalational anthraz case,
* = Metropolitan District of Columbla Area, cases wers residents of Maryland (3) and Virginia )



Game Changer —
Hurricane Katrina

Changed preparedness
dynamics — all-nazards
appreach, to disaster and
emergency preparedness

Sawsevere gaps In disaster
preparedness onlocal;
state; and federal levels

CDC Intreduced a new
term - “at risk” populations

Functional & Access Needs
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Functional and Access Needs

Individuals withr English as second language

llliterate
Pregnant women

Institutionalized ndividuals: (hespitals,
AUKSING homes, prisens, mental hospitals)

Peoeplerwith mental/physical challenges

People with primary vehicles 10 years 6lder;
older

People with chroenic illnesses
The elderly




Elderly — Three Categories

Defined as someone Who
IS 65 years or older

= Young-old: 65 - 74
years

m Aged: 75 - 84wears
a Oldest-0ld:85 years+

Frail elderly: have health
conditions that limit
Independency — anyone
65 years and older



What Is Personal Preparedness?

Being aware and informed about potential
hazards,in your lecal community. and having
a plan In place to address these mest
Immediate needs ferthe first 72 hours.




Challenges for the elderly

Social isolation

Physical impairment

Mental impairment

Secial & psychoelogicall impairment
ransportation

Less proportionate financial aid/receveny.
assistance



Client Access

Federally funded programs with disaster:
preparedness reguirements for organizations
that provide direct care services to the elderly.

In MS, some. of these programs: are:
Planning.and Development Districts
Mealsten \Wheels
Medicaid Waiver
Non-Emergency Medical Transpertation



Training for Direct Care
Providers

Homemakers

Professional caregivers

Certified Nurse Assistants (CNA)
Heme Health Nurses



Programs Iintent

Direct care providers will:
Help client determine immediate
needs

Assist.client withrmaking a plan to
address those:needs

Interm clients abeuticemmunity
Nazaraes

Provide contact information for
community. resources

Support client connecting with -
friends, family and faith groups
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Assessing Immediate Needs

Examples of essential needs for up toe
of Independent survival:

Food (non-perishable/easy. 0pen)
\Water
Prescriptions/Support Medical eguipment

(I.e. — oxygen, peritoneal dialysis; durakle
medical equipment, etc.)

Sheltering (In place and/or evacuation)



Personal Preparedness Planning

Plan for events most likely to occur

Make a family: communication plan
ldentify an emergency contact

Plan ferrshelterng infplace & evacuation
Emergency kit

Review/Update/Practice every SIX Imentns



CommunitydHazards in
MississIppl
Flash flooding
Straight lineAvinds

Tornados

HUrricanes

Chemical spills & releases
Nuclear incidents
Hazardous material waste
Train derallments



Community Resources

Volunteer Organizations Active in Disaster
Cathelic Charities

Southern Baptist

United Methodist Committee on Relief
Salvation Army

United Way



Community Resources

County Human Resource Agencies
Department of Human Services

(Aging Adults Division)
State Emergency.Management Agencies
State' Departments of Health

(Emergency Preparedness and Response
Offices)



Facilitating Community-based
Networking

Caregiver support

~amily & friends contact

~alth-based outreach & suppert
Jpdate point(s) of contact Information




Training for Direct Care Service
Providers included:

Individual preparedness training for the
direct-care providers & their families

_ocal hazards

Response activity timeline

HOW te Identify Immediate neeads
Provided examples of checklists
Resources for additional support




Outcome & Next steps

Information about local hazards & ways to
prepare
Checklist with basic Immediaterneeds

Resourece contact infermation



What community partners and
government can do together

Connect to and Involve eldercare advoecates and
key community leaders in preparedness planning

Emergency. management effortss must be people
driven and not process driven

Service erganizations, state and federal
agencies; lecal non-profits and community-lhased
entitiessmust coordinate and collaborate for est
outcemes — critical due to funding limits

Design warnings specific to address Impalfments
that may Impede traditional outreach



Community partners should work together
to develop plans that will work to:

m Decrease disruption of critical service(s) after
disasters (1.e. — Meals on WWheels;
transportation for medical care — dialysis;
durable medicalieguipment)

s ldentiiy and netwerk with local pregrams: that
may serve a small number of clients (I:e:
faith-based groups, Individuals)

= Develop a resource guide specific torthe
community. area



Conclusion

Awareness & ec
n Streamline/App

ucation
icable

Community sup

00rt & participation

s Faith-based groups
» Homeowner Associations

Encourage volunteer engagement

= Engagement In

single focus projects; (HEC)

x Community and individual buy-in (WATEM)
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