Community Shelter Plan Frequently Asked Questions (FAQ’s)

1. Who in our jurisdiction is responsible for shelter operation?  You will need to refer to your local Emergency Operations Plan (EOP) which your EM Director should have.  In general, most  EOP’s point to Human Services as the ‘lead’ in shelter activation, operation, and management, with many referencing MOU’s with the American Red Cross.  On the other side, many EOP’s reference Public Health as the ‘lead’ in organizing for the care of ‘special needs’ residents in a shelter setting.
2. We would work together to run a shelter.  Great!!  You should and you will need to in order to make it happen.  However, have all functions that may be needed within a shelter been discussed, and have key response partners been identified that could fill those roles?  Are these partners aware of their expected roles?  This ‘Community Shelter Plan’ provides the structure to do just that.
3. What is the ‘old’ way of Sheltering?  Great question.  The old way deals with the activation of what is referred to as a ‘General Population Shelter’.  For most of our region, this means that in the event of an incident where sheltering was required, the local jurisdiction would usually contact the American Red Cross who would come in and set up, manage, and operate a shelter.  Only ‘normal’ residents without any special needs would be admitted into this shelter, thus the term ‘general population.’  If you had needs above and beyond what the general shelter could handle, you were not admitted, and instead referred to a ‘Special Needs Shelter’, which could range from a hotel room to a specifically designed and dedicated medical type facility.  The focus was on ‘separation’, not on ‘integration’.
4. This ‘old’ way worked fine.  Why the change?  Another great question.  There are several changes that this old system needed to be adapted;
a. Drastic changes at the American Red Cross have highlighted the need for local jurisdictions to work together to provide the services needed in a shelter rather than solely relying on the Red Cross.
b. The definition of ‘special needs’ has greatly expanded and is now referred to as ‘Functional and Access Needs’.  This means that many more people, in the old system, would not be permitted in a general population shelter.
c. New FEMA guidance in 2010 highlighted the recommendations for shelters.  The concept of ‘Inclusion’ and providing for the ‘functional and access needs’ of shelter residents was emphasized.  Providing these services ‘under one roof’ became the goal.
d. The old way violated the ‘Americans with Disabilities Act’ (ADA).  Several pivotal lawsuits in California provided the impetus for these changes.  
e. In an atmosphere of dwindling resources, response partners are forced to work more efficiently.  Managing and staffing two shelters instead of one is not an efficient use of resources.
f. Individuals and families need to be together in times of stress.  Potentially separating loved ones in a shelter is not in the best interest of the residents.
5. What is the ‘new’ plan all about?  The entire focus of the new plan is on ‘Inclusion’.  We want to allow all residents into the shelter and care for them up to the point of relocation to an acute care facility based on medical necessity.  The Community Shelter will provide the Functional Needs Support Services (FNSS) to allow individuals with Functional and Access Needs (FAN) to reside in the shelter until the incident is over or until others options are available.  This cannot be done by one response partner alone.  It will take a community of caring and concerned response partners to make this model happen.  Thus the concept of ‘sheltering under one roof.’  It takes a community to care for its residents.
6. What about the American Red Cross?  They are still a tremendous partner and should be called upon if possible.  Whether a jurisdiction has agreements with ARC or whether they choose to operate a shelter independently, this Community Shelter Plan can be adapted to work.  This is a scalable, flexible model that can work in any jurisdiction.  Lastly, the American Red Cross does Mass Care and Feeding, this is their focus, and nobody does it better.
7. It looks as though there will be a greater emphasis on the need for providing medical care at a shelter.  Who will provide this?  This is true, and is up to the Community to decide.  First, the American Red Cross is changing its definition of nursing.  With enhanced training, ARC nurses will be providing more than the traditional ‘first aid’ type of care.  Second, local response partners such as Human Services and Public Health will need to organize, identify, and recruit medically trained staff that can fill these roles.  Whether through statewide volunteer organizations (Medical Reserve Corps, Wisconsin WEAVR) or through local volunteer databases, these medically trained individuals do exist and want to help.  Local jurisdictions simply need to get them on their radar screen and train them on how they can help.  Also, by allowing families to enter the shelter together, the loved ones and/or caregivers can provide much of the oversight and medical care that residents may need.  Of course, resources will be available to transport individuals out of the shelter if medical need necessitates it.  
8. How will the shelter get the various resources that shelter residents may need?  The triage folks will work to identify resources needed, and the care coordination team will procure.  It should be stressed that a jurisdictional Emergency Operations Center (EOC) should be activated so that these resource requests can be sent there and handled through the EOC.  The shelter itself will have more than enough to do.  By activating and following the Incident Command System, a structure will be in place to procure any resource needed in an efficient, transparent, and documented manner.
9. Who will pay for these resources?  Individuals needing resources are the primary payers for resources they may need.  Their insurance carriers will be billed if possible.  Otherwise, response partners have systems in place to pay for resources needed in emergency situations.  Likewise, certain response organizations (ARC, Kiwanis, Lions, etc. . . ) often pay for resources needed in financially difficult situations.  Lastly, local jurisdictional government has systems in place to absorb expenses incurred in emergency situations.  This is why strict documentation of resources and expenses are needed, for possible future reimbursement.  This is why implementing the Incident Command System is so critical.
