
1 | P a g e 

 

Special and Functional Needs 

Sheltering Planning Guide 

2016 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        
  

 

 

  

Prepared for: 

The Housatonic Valley Region 
Public Health Emergency Planning Committee 

______________________ 

Prepared by: 

CDR Maguire 



2 | P a g e 

 

 

 

 

 

 

 

 

 

 

 

Acknowledgement 

  The content contained within this Special and Functional Needs Shelter Planning Guide was 
adapted in large part from the 2012 Regional Shelter Plan Template created by the Western 

Regional Homeland Security Advisory Council (WRHSAC).       



3 | P a g e 

 

Table of Contents 

Table of Contents .......................................................................................................................................................... 3 

Planning Guide Purpose and Authority ......................................................................................................................... 4 

Planning Guide Distribution/Approval........................................................................................................................... 5 

Situation ........................................................................................................................................................................ 5 

Assumptions .................................................................................................................................................................. 5 

Concept of Operations ................................................................................................................................................... 6 

Participating Municipality Endorsements ...................................................................................................................... 7 

Plan Development and Maintenance ............................................................................................................................ 8 

Dissemination of Public Information ............................................................................................................................. 8 

Planning Guide Activation ............................................................................................................................................. 9 

Pre-Event ................................................................................................................................................................. 9 

Triggers .................................................................................................................................................................... 9 

Authority to open a shelter ...................................................................................................................................... 9 

Shelter Locations ........................................................................................................................................................... 9 

Criteria for selecting shelters ................................................................................................................................. 10 

Shelter Intake .............................................................................................................................................................. 10 

Pre-Event Need Identification ................................................................................................................................ 10 

Shelter Determination ........................................................................................................................................... 10 

Shelter Transportation ........................................................................................................................................... 11 

Shelter Arrival ........................................................................................................................................................ 11 

Acute Care Needs ................................................................................................................................................... 11 

Shelter Evacuation ΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧ  мм 

Shelter Equipment Supplies and Staffing .................................................................................................................... 11 

Shelter supplies ...................................................................................................................................................... 11 

State resources ...................................................................................................................................................... 12 

Memoranda of understanding ............................................................................................................................... 12 

Staffing ................................................................................................................................................................... 12 

Financial Protocols, Emergency Plans, Policies and Procedures ................................................................................. 12 

Estimated Shelter Costs ......................................................................................................................................... 13 

Municipal Expenses................................................................................................................................................ 13 

Reimbursable Expenses ......................................................................................................................................... 13 

1135 Waiver................................................................................................................................................................. 13 

Background ............................................................................................................................................................ 13 

Examples of Waivers/Modifications ...................................................................................................................... 13 

Waiver Submission Process ................................................................................................................................... 14 

Waiver Duration/Expiration ................................................................................................................................... 15 

Important Note About 1135 Waivers .................................................................................................................... 15 

Policies and Procedures ............................................................................................................................................... 15 

Shelter Policy Checklist ................................................................................................................................................ 15 

Appendices .................................................................................................................................................................. 19 



4 | P a g e 

 

Planning Guide Purpose and Authority 

The purpose of this document is to provide a framework for the ten municipalities of the Housatonic Valley Region ς Public Health 
Emergency Planning Committee (HVR-PHEP) to improve the sheltering of individuals requiring additional assistance.  Individuals 
requiring additional assistance can be defined as those individuals with disabilities or access and functional needs. 

Municipalities of the Housatonic Valley Region - Public Health Emergency Planning Committee 

Bethel Bridgewater Brookfield Danbury 

New Fairfield New Milford Newtown Redding 

Ridgefield Sherman   

 
The objectives of this Planning Guide are to: 
 

¶ Better prepare the region to provide safe and effective sheltering for individuals who require additional assistance due to 

access and functional needs in the most integrated setting possible; 

¶ Deliver a mechanism for increased coordination and situational awareness among participating communities; 

¶ Provide for the integration and sharing of resources and capabilities of the governments of HVR-PHEP and the private 

sector for emergency sheltering, if possible; 

¶ Provide tools to emergency responders and decision makers to efficiently contact individuals requiring additional assistance 

during emergencies to determine sheltering needs; and 

¶ Reduce the presentation of persons with non-emergent and non-acute medical needs to Western Connecticut Health 

Network facilities during times of a major regional emergency.  

According to the 2014 Connecticut Natural Hazard Mitigation Plan, the Housatonic Valley Region is vulnerable to the following 
hazards: Winter Storms, Tornados, Severe Thunderstorms, Fixed Site and In Transit Hazardous Materials Incidents, 
Hurricanes/Tropical Storm Nor'easters, River Flooding, and Ice Jams1. Any one of these hazards could result in the need for regional 
sheltering. 

The recommendations contained within this Planning Guide are consistent with the National Incident Management System (NIMS) 
and complements local Emergency Operations Plans (EOP). It is compliant with the Americans with Disabilities Act (ADA). Persons 
with access and functional needs must have access to sheltering and mass care services and facilities. 

Authority for this Planning Guide is contained in Title 28, Chapter 517, of the Connecticut General Statutes (CGS), as amended.  

Pursuant to Section 28-7 of the CGS, the municipalities shall submit their emergency operation plans as approved by the local 

Emergency Management Directors and the local Chief Elected Officials to the State Director of Emergency Management. 

This Regional Special and Functional Needs Sheltering Planning Guide for Housatonic Valley Region Public Health Emergency 

Planning Committee (HVR-PHEP) is effective upon signing by the Chief Executive Officers of the ten municipalities. 

  

                                                                 

1 http://www.ct.gov/deep/lib/deep/water_inland/hazard_mitigation/ct_nhmp_adopted_final.pdf  

http://www.ct.gov/deep/lib/deep/water_inland/hazard_mitigation/ct_nhmp_adopted_final.pdf
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Planning Guide Distribution/Approval 

Upon approval of this Planning Guide by the Chief Elected Official, the Emergency Management Director shall insure prompt 

distribution of the Planning Guide to the following agencies and organizations of each municipality: 

Housatonic Valley Region Public Health Emergency Planning (HVR-PHEP) Committee Chair 
Chief Elected Official 
Health Department/District Director 
Health Department/District Medical Advisor 
Emergency Management Director 
Social/Senior Services Director 
American Red Cross stakeholders 
Western Connecticut Health Network 
 

The Emergency Management Director and Health Director shall also ensure that all updates to this Planning Guide, approved by 

their local Chief Elected Official, are promptly distributed to the aforementioned agencies and organizations. 

 

Situation 

In 2013, the HVR-PHEP recognized the need for a more integrated approach for sheltering individuals who required additional 

assistance (IRAA).  This includes individuals with disabilities as well as individuals with access and functional needs.   

Enhanced shelter planning became a regional priority after several storms resulted in significant power outages in the area, 

necessitating sheltering of a number of persons with functional needs.  During two of these storms, Western Connecticut Health 

bŜǘǿƻǊƪΩǎ 5ŀƴōǳǊȅ IƻǎǇƛǘŀƭΣ ƛƴ ŎƻƴƧǳƴŎǘƛƻƴ ǿƛǘƘ ǘƘŜ /ƛǘȅ ƻŦ 5ŀƴōǳǊȅ hŦŦƛŎŜ ƻŦ 9ƳŜǊƎŜƴŎȅ aŀƴŀƎŜƳŜƴǘ ŀƴŘ ƻǘƘŜǊ ǇŀǊǘƴŜǊǎΣ ǇǊƻǾƛŘed 

enhanced shelter services for individuals requiring additional assistance; once at the mid-town campus of Western Connecticut State 

University, and once at the Danbury Hospital campus.  Operation of this enhanced functional needs shelter resulted in a considerable 

strain to staffing and materiel resources for both Danbury Hospital and City of Danbury Emergency Management.  This situation could 

not continue and the HVR-PHEP sought to create a regional model. 

After hiring a contractor, significant planning took place.  All shelters were inspected to understand their ability to support regional 

operations.  After a review and multiple iterations of potential concepts of operations, it was determined that the best course of action 

would be to bolster the capability of all local shelters, while increasing coordination with those individuals requiring additional 

assistance and the Western Connecticut Health Network. 

This document provides realistic and standards-based guidance and options for municipal sheltering operations for individuals 

requiring additional assistance.  

 

Assumptions 

1. An emergency or disaster (natural, man-made or national security) can affect the region at any time and result in a major 

threat to government operations and the health and safety of people within the region. 

2. Ongoing preparedness education should emphasize personal selfπǊŜƭƛŀƴŎŜ ŀƴŘ ǇǊŜǇŀǊŜŘƴŜǎǎΦ Lǘ ƛǎ ŀǎǎǳƳŜŘ ǘƘŀǘ ǎƻƳŜ 

people will choose to provide and prepare for their own welfare by sheltering in place. However, sheltering in place cannot 

occur in an area with mandatory evacuation orders such as flood areas. Assuming some people are safe in their homes on 

their own for a few days, there will still be a need to establish communications links with those people. One best practice 

(in a situation when phones and power are out) is having volunteer organizations go door to door handing out printed 

information. Pre-collecting information regarding special needs will allow responders to prioritize communications. 

3. !ǎ ǊŜǎƻǳǊŎŜǎ ŀƭƭƻǿΣ ǘƘŜ ¢ƻǿƴκ/ƛǘȅΩǎ ƻǿƴ ŜƴǘƛǘƛŜǎ όtƻƭƛŎŜΣ CƛǊŜΣ 9a{Σ {ŜƴƛƻǊκ{ƻŎƛŀƭ {ŜǊǾƛŎŜǎ 5ŜǇŀǊǘƳŜƴǘǎύ Ƴŀȅ ŎƻƴǘŀŎǘ pre-

identified individuals with special or functional needs as an incident develops to determine requirements for keeping 
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individuals in their homes or transporting them to a shelter.  These individuals will be encouraged to contact the 

municipality, if assistance is required. 

4. The Town/City is the principal organization responsible for providing sheltering within its jurisdiction during a disaster. 

While every resident is encouraged to take personal responsibility to be prepared for emergencies and disasters, the 

ultimate responsibility for sheltering services rests with the local governmental authority. The municipality should plan for 

events with no advance warning; when shelters may have to be opened with little notice, and for events with sufficient 

warning time, when facilities and services should be readied and available ahead of the event. 

5. In a major emergency or disaster, the resources available within the municipality or region may not be sufficient, requiring 

outside assistance. Requests for additional assistance should be made to designated regional or state points of contact, 

using procedures outlined in Region 5 and State Emergency Operation Plans.   

6. Private non-profit organizations and community-based organizations that normally respond to disaster situations will do so 

to the extent possible e.g. Medical Reserve Corps, Community Emergency Response Teams (CERT), American Red Cross, 

Salvation Army, and the faith community. 

7. Neighborhood organizations and local groups, and individuals, some without training, will emerge to provide care and 

shelter support, independent of local government (i.e. spontaneous volunteers). 

8. Shelters will have trained staff and volunteers to manage and operate shelters. 

9. Depending on the incident, a percentage of the population seeking shelter will have access and functional needs. 

Individuals in need of additional assistance may include the people who are: 

Á elderly 

Á medically fragile or dependent 

Á limited English proficiency or with other language capability 

Á limited mobility or hearing or vision impairment 

Á unaccompanied minors 

10. Household pets may be co-located in close proximity to shelters when this capability exists. Service animals remain with the 

persons to whom they are assigned throughout every stage of emergency assistance and are allowed in the human shelter. 

Service animal owners are expected to help care for their animals.  

11. If an individual receives home care from a provider such as a CNA or VNA, those providers will continue to provide the same 

services within the shelter. 

12. Any shelter activated utilizing this Planning Guide shall not be classified as a medical needs shelter. 

 

Concept of Operations 

General 

¶ Sheltering individuals requiring additional assistance (IRAA) is to be considered a last resort. Functional and special needs 

shelters require significant manpower, material, and time to be stood up in before/during an emergency. 

o Individuals requiring additional assistance will be encouraged to stay in their homes (with appropriate equipment 

and communication by responders) or be transferred to a skilled nursing/long-term care facility that is already 

designed to accommodate IRAA (authorized through an 1135 waiver). 

o Individuals should not be transported to hospitals unless an acute circumstance exists. 

¶ If IRAA are unable to stay in their homes and no non-hospital facilities are available, they should be transported to a shelter 

that will accommodate their needs. 

o An existing shelter must be prepared to intake individuals requiring additional assistance. 
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¶ All shelters should have access to area hospitals, be centrally located for their municipality, have backup power capabilities, 

ŀƴŘ ƳŜŜǘ ƴŀǘƛƻƴŀƭƭȅ ǊŜŎƻƎƴƛȊŜŘ ǎƘŜƭǘŜǊ ǎǘŀƴŘŀǊŘǎ ǘƻ ǘƘŜ ŜȄǘŜƴǘ ǇƻǎǎƛōƭŜΣ ŜΦƎΦΣ ǘƘŜ !ƳŜǊƛŎŀƴ wŜŘ /ǊƻǎǎΩǎ IǳǊǊƛŎŀƴŜ 

Evacuation Shelter Criteria (ARC 4496)2 ŀƴŘ ǘƘŜ ¦{ 5ŜǇŀǊǘƳŜƴǘ ƻŦ WǳǎǘƛŎŜΩǎ !5! /ƘŜŎƪƭƛǎǘ ŦƻǊ 9ƳŜǊƎŜƴŎȅ {ƘŜƭǘŜǊǎ3. 

¶ Shelters will utilize their Health Department/District Medical Advisors to perform on-call medical direction for the Medical 

Branch within this Planning Guide.  The Medical Branch Director shall be a licensed clinician of at least the Emergency 

Medical Technician-Basic Level.  

 

Western Connecticut Health Network (WCHN) Support4 

¶ Triage Criteria 

o The Medical Branch Director, onsite EMTs or other credentialed medical staff will work to determine which 
individuals are appropriate to remain at the shelter and which should be transported to a hospital on the appropriate 
level of care needed. 

¶ Coordination of Care with Municipal Shelters 

o Municipal shelter staff may require assistance to coordinate care of shelter residents if a decision is made to move 
them.  The WCHN facilities will provide assistance, as resources allow.  The Medical Branch Director will contact the 
Emergency Operations Centers at Danbury or New Milford Hospitals. 

¶ Coordination with Skilled Nursing and Long Term Care Facilities 

o Prior to and during a major regional emergency, such as a hurricane, hospitals may elect to discharge medically 
stable patients, as appropriate, to skilled nursing and long term care facilities to increase the number of available 
acute care beds for anticipated emergency victims. To maximize the availability of these resources, WCHN is 
encouraged to develop pre-event agreements with these facilities.  During a disaster, designated shelter and hospital 
medical leads will collaborate to facilitate placement of sheltered residents into the most appropriate care facility.  

¶ 1135 Waiver5 

o WCHN will be asked to liaise with the Connecticut Department of Public Health and the Connecticut Division of 
Emergency Management and Homeland Security on behalf of the HVR-PHEP to encourage the State to seek an 1135 
Waiver, when appropriate. An 1135 Waiver would allow for the waiver of some Medicare and Medicaid as well as 
Emergency Medical Treatment and Labor Act (EMTALA) requirements.  This may be useful to ensure that shelter 
residents get the most appropriate level of care, if they do not need to be placed in a hospital. 

¶ Discharge Support 

o WCHN has developed emergency preparedness discharge recommendations entƛǘƭŜŘ ά.Ŝ tǊŜǇŀǊŜŘΦέ  ¢Ƙƛǎ 
document, included in Appendix N, is distributed to all patients upon their discharge.  WCHN will accept town specific 
supplements to this document.  Each town should coordinate distribution of supplemental information with the 
WCHN emergency management liaisons. 

¶ Western CT Home Care  

o Prior to known emergency events, Western CT Home Care begins collaborative planning with their home health care 
clients.  This includes identifying current needs, capabilities and potential challenges.  With client authorization, this 
information will be shared with municipal responders to help plan and prepare for supporting residents in an 
emergency situation or severe weather event. 

 

Participating Municipality Endorsements 

                                                                 

2 http://www.floridadisaster.org/Response/engineers/documents/newarc4496.pdf 
3 http://www.ada.gov/pcatoolkit/chap7shelterchk.htm  
4Provision of hospital assistance during a disaster must always be considered situational dependent.  Disasters which produce large 

numbers of victims are likely to consume significant hospital human resources. 

5 For more information on 1135 Waiver see: http://www.phe.gov/Preparedness/legal/Pages/1135-waivers.aspx  

http://www.floridadisaster.org/Response/engineers/documents/newarc4496.pdf
http://www.ada.gov/pcatoolkit/chap7shelterchk.htm
http://www.phe.gov/Preparedness/legal/Pages/1135-waivers.aspx
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The following municipalities are members of the HVR-PHEP Committee and have the authority for planning, opening, and managing 

emergency shelters. 

Plan Endorsements 

Municipality Chief Elected Official Contact Title Phone 

Bethel Matt Knickerbocker First Selectman 203-794-8501 

Bridgewater Curtis Read First Selectman 860-354-2731 

Brookfield Stephen C. Dunn First Selectman 203-775-7301 

Danbury Mark D. Boughton Mayor 203-797-4511 

New Fairfield Susan L. Chapman First Selectman 203-312-5600 

New Milford David Gronbach Mayor 860-355-6010 

Newtown E. Patricia Llodra First Selectman 203-270-4201 

Redding Julia Pemberton First Selectman 203-938-2002 

Ridgefield Rudy Marconi First Selectman 203-431-2774 

Sherman Clay Cope First Selectman 860-355-1139 

 

Plan Development and Maintenance 

Each municipality is responsible for the maintenance, revision, and distribution of this Planning Guide and any subsidiary plans and 

tools. This includes the Standard Operating Guidelines, Job Action Sheets, Supply/Equipment spreadsheets and all Appendices. The 

HVR-PHEP Committee will review, update and revise this shelter Planning Guide each May prior to the start of Hurricane Season on 

June 1, as necessary.  The individual municipalities will assess the need for revisions annually and make revisions at least once every 

two years (or sooner) in the event of: 

Á A change in operational resources 

Á A formal update of planning guidance or standards 

Á A change in elected or appointed officials  

Á A Planning Guide activation or major exercise 

A combination of training, exercises and real-world incidents may be used to determine whether the goals, objectives, decisions, 

actions and timing outlined in this Planning Guide lead to a successful response. After Action Reports and Improvement Plans should 

guide revisions to this document. 

 

Dissemination of Public Information 

Clear communications are critical before, during, and after a disaster. Before an incident, the public should be made aware of the 

Individuals Requiring Additional Assistance Registry and provide an opportunity to register. Additionally, during an emergency, the 

public must be consistently updated on the location of shelters, their status, and how they can help. To communicate with the 

public, emergency management officials should maintain a list of contact information for local media outlets. 
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Appendix A contains the following templates: 

¶ Public Notice/Press Releases and Social Media Messages: 

o Register for the Individuals Requiring Additional Assistance Registry 

o Emergency Shelter Opening 

o Status of Services at Shelter Facility/Shelter Update 

o Request for Emergency Shelter Volunteers 

o Request for Emergency Shelter Donations 

o Notice that Shelter is at Capacity 

o Notice of Shelter Closing 

¶ Media Call Log 

¶ Social Media Account List 

¶ Local Media Contact List 

 

Planning Guide Activation 

PRE-EVENT 
During non-emergency periods, local health departments, emergency management officials, and senior/social services departments 

are encouraged to distribute the Individuals Requiring Additional Assistance (IRAA) Registry form (see Appendix B for template) to 

residents. This form will allow communities to collect information on the specific needs of its residents. Additionally, emergency 

management officials should input the data collected into the IRAA Dashboard (see Appendix C).  

The IRAA Dashboard is a MicǊƻǎƻŦǘ 9ȄŎŜƭ ŘƻŎǳƳŜƴǘ ǘƘŀǘ ŀƭƭƻǿǎ ƻŦŦƛŎƛŀƭǎ ǘƻ ŎǊŜŀǘŜ ŀ ǊǳƴƴƛƴƎ ƭƛǎǘ ƻŦ ŀ ŎƻƳƳǳƴƛǘȅΩǎ ƛƴŘƛǾƛŘǳŀƭǎ ǘƘŀǘ 

have special or functional needs, have a language barrier, or other needs. During an incident, this dashboard can be used to identify 

and contact residents to determine sheltering needs. It can also be used to track the location of individuals (at home, in transit, at a 

specific shelter). The Dashboard contains personally identifiable health information and must be restricted pursuant to applicable 

laws6 and policies. 

TRIGGERS  
Situations that could lead to a decision to activate the Special and Functional Needs Sheltering Planning Guide include: 

Á A federal or state-declared emergency that necessitates sheltering of community residents 

Á A large event that impacts multiple communities in the HVR 

AUTHORITY TO OPEN A SHELTER 
Chief Elected Officials have the sole authority to activate and commit municipal resources, including the activation of emergency 

shelters.  Typically, the decision to open a shelter is made in close collaboration with the Emergency Management Director and 

Health Director, as well as other town officials, and supporting agencies such as the CT Chapter of the American Red Cross.   

The municipality will choose which shelter(s) to open based on the: 

Á Type of event (flooding, power outage, biochemical release, etc.) 

Á Anticipated number of residents 

Á Length of sheltering 

Á Resources available for sheltering 

Á Other open shelters and their populations 

 

Shelter Locations 

                                                                 

6 Conn. Gen. Stat. § 17b-225 and Health Insurance Portability and Accountability Act (HIPAA) 
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Shelter locations for each municipality have been pre-selected based on the following criteria and a site visit. Please see Appendix D 

for a comprehensive list.  

CRITERIA FOR SELECTING SHELTERS 
The following criteria should be used to select emergency shelter locations: 

  Accessibility for people with functional needs   Generator accessibility to power entire facility 

  Preference of municipal officials, including EMD   Capacity to shelter population in need 

  Adequate parking   Shower and restroom facilities  

  Food storage and preparation capability   Provide sheltering service to those with and       
without special or functional needs 

  

To the greatest extent possible, shelters will also meet the following standards: 

o !ƳŜǊƛŎŀƴ wŜŘ /ǊƻǎǎΩǎ IǳǊǊƛŎŀƴŜ 9ǾŀŎǳŀǘƛƻƴ {ƘŜƭǘŜǊ /ǊƛǘŜǊƛŀ ό!w/ ппфсύ7  

o ¦{ 5ŜǇŀǊǘƳŜƴǘ ƻŦ WǳǎǘƛŎŜΩǎ !5! /ƘŜŎƪƭƛǎǘ ŦƻǊ 9ƳŜǊƎŜƴŎȅ {ƘŜƭǘŜǊǎ8. 

 

Appendix E contains a Facility Assessment Toolkit that includes site assessment questionnaires and worksheets, copies of applicable 

laws (or a fact sheet), facility use agreements (for non-municipal buildings), and facility contact information. The site assessment tool 

considers the following: 

Á Parking (number of regular and accessible spaces) 

Á Accessible ramps, doorways, and handles 

Á Building construction (including stairs and elevators) 

Á Electrical capacity (including backup) 

Á Lighting 

Á Sanitary facilities 

Á Food preparation facilities 

Á Communications 

Á Security 

 

Shelter Intake  

PRE-EVENT NEED IDENTIFICATION 
Every shelter resident (potential or actual) will have different needs and shelters should be ready to accommodate those needs. By 

conducting pre-event need identification, shelter providers can efficiently triage residents as well as deliver the most appropriate 

level of care.  Appendix B and C contain Registry Form and Dashboard templates. 

SHELTER DETERMINATION 
Although shelters can deliver necessary care and services in an emergency, there are circumstances where it would be beneficial for 

potential residents to remain in their homes while still receiving the assistance they need. If residents can stay in their home (while 

being supported), the stress on the resident as well as shelter staff and facility decreases. The decision for a client to stay in their 

home will be made on a per-ƛƴŎƛŘŜƴǘ ōŀǎƛǎ ǿƛǘƘ ŀƭƭ ƴŜŎŜǎǎŀǊȅ ǎǘŀƪŜƘƻƭŘŜǊǎΦ !ǇǇŜƴŘƛȄ C ƛƴŎƭǳŘŜǎ ŀ άǎǘŀȅ ŀǘ ƘƻƳŜέ ǿƻǊƪŦƭƻǿ ǘƻ ōŜ 

used before and during an incident.  

 

ά{ǘŀȅ ŀǘ ƘƻƳŜέ ŎƻƴǎƛŘŜǊŀǘƛƻƴǎ ƛƴŎƭǳŘŜ ǘƘŜ ǊŜǎƛŘŜƴǘΩǎ ǊŜǉǳƛǊŜƳŜƴǘǎ ŦƻǊΥ 

¶ CNA/personal care 

                                                                 

7 http://www.floridadisaster.org/Response/engineers/documents/newarc4496.pdf 
8 http://www.ada.gov/pcatoolkit/chap7shelterchk.htm  

http://www.floridadisaster.org/Response/engineers/documents/newarc4496.pdf
http://www.ada.gov/pcatoolkit/chap7shelterchk.htm
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¶ Oxygen 

¶ Power 

¶ Dialysis 

¶ Mobility 

 

Upon activation of the shelter(s), residents that are going to be transported to a shelter or have already arrived should be assessed 

and screened to determine the necessary level of care/assistance required.  

SHELTER TRANSPORTATION 
If it is determined that an individual or group of individuals must relocate to a shelter, emergency management officials must 

coordinate with the residents to facilitate transportation. Police, Fire, EMS, Senior/Social Services, and School Districts may have 

vehicles, vans, or buses to transport residents. Each municipality should maintain a listing of transportation assets available to them 

in an emergency. 

SHELTER ARRIVAL 
Upon arrival, residents that have special or functional needs will complete the following forms, as necessary: (See Appendix G for 

the forms). 

¶ Intake Form 

¶ Release Of Information & Consent For Admission And Treatment 

¶ Medical History 

¢ƘŜ ŎƻƳǇƭŜǘŜŘ ŦƻǊƳǎ ŎƻƴǎǘƛǘǳǘŜ ŀ ǊŜǎƛŘŜƴǘΩǎ ƛƴŦƻǊƳŀǘƛƻƴ ǇŀŎƪŜǘΦ {ƘŜƭǘŜǊ aŀƴŀƎŜƳŜƴǘ ǎǘŀŦŦ ǿƛƭƭ ƪŜŜǇ ŀ ŎƻǇȅ ƻŦ ŀƭƭ ǇŀǇŜǊǿƻǊƪ ŀƴd 

ensure that all documents with medical information are treated as confidential per HIPPA privacy regulations.  

ACUTE CARE NEEDS 
If at any point when a resident is being sheltered (including during intake) and is presenting with symptoms of an acute illness (i.e., 

chest pain), he/she is to be immediately assessed by a member of the medical staff or local EMS, and transported to the nearest 

emergency department as indicated.  The Shelter Manager or Medical Advisor will contact the emergency department to advise 

them of a resident being transported from the shelter.  

SHELTER EVACUATION  
Each HVR municipality has designated an alternate sheltering facility within their community in the event of the need to evacuate 

the primary shelter location due to unforeseen circumstances.  The Shelter Manager will coordinate all evacuation logistics with 

Incident Command at the local Emergency Operations Center (EOC), to assure access to appropriate transportation resources, public 

safety personnel support, and use of preferred evacuation/transportation routes.  In the event local resources are overwhelmed, the 

local EOC will request regional and/or state support as indicated by the severity of the event. 

 

 

Shelter Equipment Supplies and Staffing 

Because all shelters should be able to accommodate individuals requiring additional assistance, every shelter must be prepared to 

provide the necessary supplies and durable medical equipment. The following section lists the Appendices that contain the 

recommended supply lists.  

SHELTER SUPPLIES 
Appendix H: FEMA Medical Supply/Equipment Sample Lists: Consumable and Durable Equipment 

¶ Consumable Medical Supply List: estimate based on 100 person shelter population for one week 

¶ Durable Medical Equipment List: not based on population, sample list, not a guideline 
 

Appendix I: Shelter Logistics and Supplies 

¶ Extensive Inventory List based on 100 person shelter 

¶ General Recommended Items, Administrative Kit, Administrative Kit Forms, Canteen Kit, Comfort Kit, Entertainment Kit, 
Sanitation Kit, Health Services Kit- Medical/Nursing, Tool Kit 
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The State of Connecticut has previously conducted procurement solicitations for medical equipment. The State has permitted other 
government entities to utilize the executed contracts, which removed the need for HVR-PHEP communities to conduct independent 
solicitations. The table below lists the solicitation information. 
 

Description ID Number Start Date End Date 

Miscellaneous Medical 
and Surgical Supplies 

13PSX00889 03/05/2014 11/30/2016 

Emergency Response and 
Law Enforcement 
Equipment- NY 
Hazardous Incident 
Response Equipment 

14PSX0287-IFB 
2287210 

06/01/2015 5/31/2020 

 
These contracts can be used to procure the necessary equipment to support shelter operations.  The equipment can be customized 
to the unique needs of each individual community. 

STATE RESOURCES 
The Connecticut State Response Framework (SRF) includes components for sheltering and mass care (ESF-6) and public health and 
medical services (ESF-8). In regards to sheltering and mass care, the State clearly states that the responsibility falls on local entities; 
however the State will provide assistance, as necessary11. The ESF-6 in the SRF identifies the following state primary agencies: 

¶ Department of Emergency Services and Public Protection/ Division of Emergency Management and Homeland Security 
(DESPP/DEMHS) 

¶ Department of Public Health (DPH)    

¶ CT American Red Cross (CT ARC)   
 
The State has developed a Mass Care Working Group to provide recommendations to the DEMHS Coordinating Council. Additionally, 
a Mass Care Task Force has created a Standard Operating Procedure for the State EOC.  
 
¢ƘŜ /ƻƴƴŜŎǘƛŎǳǘ tǳōƭƛŎ IŜŀƭǘƘ 9ƳŜǊƎŜƴŎȅ wŜǎǇƻƴǎŜ tƭŀƴ ό/¢ tI9wtύ ǎŜǊǾŜǎ ŀǎ ǘƘŜ {ǘŀǘŜΩǎ 9{C ς 8 component. Although it does not 
include shelter-specific content, it contains preparedness and response guidance and policy for public health emergencies.   

MEMORANDA OF UNDERSTANDING 
HVR-PHEP communities can enter into agreements with Geron Nursing and Rehabilitation, based on the October 2014 procurement 
on behalf of the HVCEO Region. Sample MOUs are found in Appendix J. Appendix K contains summary tables of supply, equipment, 
and service providers in the area as other options. 

STAFFING 
Actual staffing needs will vary based on the shelter population, but shelter management must be cognizant of the various specialties 

that may be required. Shelters may be staffed by local municipal employees, community and faith-based organization staff, 

contractors, volunteers and other individuals.  Assistance with medical staffing may be provided by the Western Connecticut Health 

Network, but it cannot be guaranteed.  Suggested staffing levels for clinical positions are found in Appendix L.  If there is an 

overwhelming need for staff, the Governor may permit out-of-state licensed healthcare practitioners to practice in the State during 

a designated emergency period.  

American Red Cross support is not guaranteed during any large-scale disaster; the agency will give priority to pre-identified multi-

jurisdiction shelters in CT.12 It is recommended that a Memorandum of Agreement/Understanding be developed by jurisdictions 

with the American Red Cross to set terms of service.13  

 

Financial Protocols, Emergency Plans, Policies and Procedures  

                                                                 

9 http://www.biznet.ct.gov/SCP_Search/ContractDetail.aspx?ID=13414  
10 http://www.biznet.ct.gov/SCP_Search/ContractDetail.aspx?ID=16039 
11 Connecticut State Response Framework Page A-37 
12 ESF 6 Mass Care Annex Standards Guidelines Page 6. 
13 Ibid. 

http://www.biznet.ct.gov/SCP_Search/ContractDetail.aspx?ID=13414
http://www.biznet.ct.gov/SCP_Search/ContractDetail.aspx?ID=16039
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ESTIMATED SHELTER COSTS 
Expect shelter costs of $3,000-$5,000 per day (without donations). The American Red Cross model estimates that 10-15% of the 

evacuated population will seek shelter. The average cost per person per day is $25 (excluding donations).  

Expected Shelter Costs= .15% x estimated population impacted x $25 

Expense Cost 

Food $ 20.00 

Dormitory and Comfort Supplies $ 3.00 

HVAC and Electricity $ 3.00 

Cleaning and Sanitation $ 2.00 

Miscellaneous $ 2.00 

Total $ 30.00 

M UNICIPAL EXPENSES 
To expend emergency funds in excess of those budgeted, municipalities usually make local disaster/emergency declarations. The 

Chief Elected Official, working in coordination with the local Emergency Management Director, is authorized to make this 

declaration. Municipal Finance Boards/Departments can help facilitate tracking and processing purchase orders and invoices and 

determine methods of financing the emergency operation.  

REIMBURSABLE EXPENSES 
Reimbursement for expenses incurred during shelter operatiƻƴǎ ƛǎ ŀƭƭƻǿŜŘΣ ƛŦ ǘƘŜǊŜ ƛǎ ŀ ŘŜŎƭŀǊŜŘ ŜƳŜǊƎŜƴŎȅ όōȅ ǘƘŜ DƻǾŜǊƴƻǊΩǎ 

hŦŦƛŎŜ ƻǊ C9a!ύ ǘƘǊƻǳƎƘ C9a!Ωǎ Public Assistance Grant Program. Reimbursement is allowable only by the municipality impacted by 

ǘƘŜ ŜƳŜǊƎŜƴŎȅΦ ±ƻƭǳƴǘŜŜǊ ǘƛƳŜ Ŏŀƴ ōŜ ǳǎŜŘ ǘƻ ƻŦŦǎŜǘ ǊŜǉǳƛǊŜŘ ƳŀǘŎƘƛƴƎ ŦǳƴŘǎΣ ǎƻ ǘǊŀŎƪƛƴƎ ŜǾŜǊȅƻƴŜΩǎ ǘƛƳŜ ŀƴŘ ƻǘƘŜǊ Řƻƴŀǘƛƻƴǎ is 

important. The Finance Manager needs to work closely with the EOC/Incident Commander and impacted communities to ensure 

compliance with all reporting and record keeping requirements.  It is also critical that the actual job function being performed is 

ǘǊŀŎƪŜŘΣ ŀǎ C9a!Ωǎ 5ƛǎŀǎǘŜǊ !ǎǎƛǎǘŀƴŎŜ tƻƭƛŎȅ ƻƴ 5ƻƴŀǘŜŘ wŜǎƻǳǊŎŜǎ ŀƭƭƻǿǎ ŦƻǊ ǘƘŜ ŀŎǘǳŀƭ ǾŀƭǳŜ ƻŦ ǘƘŜ ƭabor to be captured for 

reimbursement.14 

Pets and Animals: State and local governments that shelter affected populations from areas with declared disasters can seek 

reimbursement for eligible household pet and service animal-related costs through FEMA. The PETS Act establishes that eligible 

reimbursement costs for expenses to set up and operate household pet shelters, including veterinary care and animal care staff 

costs. Each town will work with the State government to submit all appropriate documentation for reimbursement of pet sheltering 

and will refer to FEMA Disaster Assistance Policy 9523.19 for detailed information regarding reimbursement. 

 

1135 Waiver 

BACKGROUND 
When the President of the United States declares an emergency or disaster (under authority from the Stafford Act), the Secretary of 

the Department of Health and Human Services declares a public health emergency, the Secretary may issue a waiver to certain 

requirements of {ŜŎǘƛƻƴ ммор ƻŦ ǘƘŜ {ƻŎƛŀƭ {ŜŎǳǊƛǘȅ !ŎǘΦ ¢ƘŜ ǿŀƛǾŜǊǎ ŀǇǇƭȅ ǘƻ ŎŜǊǘŀƛƴ aŜŘƛŎŀǊŜΣ aŜŘƛŎŀƛŘΣ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ 

Insurance Program (CHIP), and Health Insurance Portability and Accountability Act (HIPAA) provisions. Granting waivers ensure that 

sufficient items and services are available to individuals. 

EXAMPLES OF WAIVERS/M ODIFICATIONS 
[ƛǎǘ ŦǊƻƳ ǘƘŜ ¦{ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘ ϧ IǳƳŀƴ {ŜǊǾƛŎŜǎΩ tǳōƭƛŎ IŜŀƭǘƘ 9ƳŜǊƎŜƴŎȅ ммор ²ŀƛǾŜǊǎ ǿŜōǎƛǘŜ. (Emphasis added)  

¶ Certain conditions of participation certification requirements, program participation or similar requirements for individual 

health care providers or types of health care providers; 

                                                                 

14 http://www.fema.gov/media-library-data/1393862222813-
f19ad8f932e8e1a4a5f6586354af41ed/RP%209525.2%20Donated%20Resources%20Policy.pdf  

https://www.fema.gov/public-assistance-local-state-tribal-and-non-profit
https://www.fema.gov/pdf/government/grant/pa/9523_19.pdf
http://www.fema.gov/media-library-data/1393862222813-f19ad8f932e8e1a4a5f6586354af41ed/RP%209525.2%20Donated%20Resources%20Policy.pdf
http://www.fema.gov/media-library-data/1393862222813-f19ad8f932e8e1a4a5f6586354af41ed/RP%209525.2%20Donated%20Resources%20Policy.pdf
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¶ Pre-approval requirements;   

¶ Requirements that physicians and other health care professionals hold licenses in the State in which they provide services if 

they have a license from another State (and are not affirmatively barred from practice in that State or any State in the 

emergency area) for purposes of Medicare, Medicaid, and CHIP reimbursement only; 

¶ Sanctions under the Emergency Medical Treatment and Active Labor Act (EMTALA) for redirection or reallocation of an 

individual to another location to receive a medical screening pursuant to an appropriate state emergency preparedness plan or 

a state preparedness plan for the transfer of an individual who has not been stabilized if the transfer is necessitated by the 

circumstances of the declared Federal public health emergency.  A waiver of EMTALA sanctions is effective only if actions under 

the waiver do not discriminate on the ōŀǎƛǎ ƻŦ ŀ ǇŀǘƛŜƴǘΩǎ ǎƻǳǊŎŜ ƻŦ ǇŀȅƳŜƴǘ ƻǊ ŀōƛƭƛǘȅ ǘƻ ǇŀȅΤ 

¶ Sanctions under section 1877(g) (Stark) relating to limitations on physician referral under such conditions and in such 

circumstances as the Centers for Medicare & Medicaid determines appropriate; 

¶ Deadlines and time tables for performance of required activities to allow timing of such deadlines to be modified; 

¶ Limitations on payments for healthcare items and services to permit Medicare Advantage Plan enrollees to use out-of-network 

providers in an emergency situation.  To the extent possible, the Secretary must reconcile payments so that enrollees do not 

pay additional charges and so that the plan pays for services included in the capitation payment; 

¶ Sanctions and penalties arising from noncompliance ǿƛǘƘ ILt!! ǇǊƛǾŀŎȅ ǊŜƎǳƭŀǘƛƻƴǎ ǊŜƭŀǘƛƴƎ ǘƻΥ ŀύ ƻōǘŀƛƴƛƴƎ ŀ ǇŀǘƛŜƴǘΩǎ 

ŀƎǊŜŜƳŜƴǘ ǘƻ ǎǇŜŀƪ ǿƛǘƘ ŦŀƳƛƭȅ ƳŜƳōŜǊǎ ƻǊ ŦǊƛŜƴŘǎ ƻǊ ƘƻƴƻǊƛƴƎ ŀ ǇŀǘƛŜƴǘΩǎ ǊŜǉǳŜǎǘ ǘƻ ƻǇǘ ƻǳǘ ƻŦ ǘƘŜ ŦŀŎƛƭƛǘȅ ŘƛǊŜŎǘƻǊȅΣ ōύ 

ŘƛǎǘǊƛōǳǘƛƴƎ ŀ ƴƻǘƛŎŜ ƻŦ ǇǊƛǾŀŎȅ ǇǊŀŎǘƛŎŜǎΣ ƻǊ Ŏύ ǘƘŜ ǇŀǘƛŜƴǘΩǎ right to request privacy restrictions or confidential communications.  

¢ƘŜ ǿŀƛǾŜǊ ƻŦ ILt!! ǊŜǉǳƛǊŜƳŜƴǘǎ ƛǎ ŜŦŦŜŎǘƛǾŜ ƻƴƭȅ ƛŦ ŀŎǘƛƻƴǎ ǳƴŘŜǊ ǘƘŜ ǿŀƛǾŜǊ Řƻ ƴƻǘ ŘƛǎŎǊƛƳƛƴŀǘŜ ƻƴ ǘƘŜ ōŀǎƛǎ ƻŦ ŀ ǇŀǘƛŜƴǘΩs 

source of payment or ability to pay. 

 

Additionally, the waƛǾŜǊ  άŀǳǘƘƻǊƛȊŜǎ ǘƘŜ {ŜŎǊŜǘŀǊȅ ǘƻ ǇǊƻǾƛŘŜ ŦƻǊ ǎƪƛƭƭŜŘ ƴǳǊǎƛƴƎ ŦŀŎƛƭƛǘȅ ό{bCύ ŎƻǾŜǊŀƎŜ ƛƴ ǘƘŜ ŀōǎŜƴŎŜ ƻŦ ŀ ǉǳŀƭƛŦȅƛƴƎ 

ƘƻǎǇƛǘŀƭ ǎǘŀȅΣ ŀǎ ƭƻƴƎ ŀǎ ǘƘƛǎ ŀŎǘƛƻƴ ŘƻŜǎ ƴƻǘ ƛƴŎǊŜŀǎŜ ƻǾŜǊŀƭƭ ǇǊƻƎǊŀƳ ǇŀȅƳŜƴǘǎ ŀƴŘ ŘƻŜǎ ƴƻǘ ŀƭǘŜǊ ǘƘŜ {bC ōŜƴŜŦƛǘΩǎ ΨŀŎǳǘŜ care 

ƴŀǘǳǊŜΩ (that is, its orientation toward relatively short-ǘŜǊƳ ŀƴŘ ƛƴǘŜƴǎƛǾŜ ŎŀǊŜύέΦ 

WAIVER SUBMISSION PROCESS 
As stated before, an 1135 waiver is only granted after a federal emergency or disaster and public health emergency are both 

declared. The flowchart below details the process.  
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Submit request to CT 
Department of Public 
Health Commissioner

HVR-PHEP Committee 
Chair or designee Western Connecticut 

Health Network 
executive

Individual healthcare 
providers & associations

Federal emergency or 
disaster declaration (by 

the President)

Public health emergency 
determination (by the 

HHS secretary)
Submit request to CT 

Governor

Regional/ field US Health & 
Human Services (HHS) and  

Centers for Medicare & 
Medicaid Services (CMS) offices

Recognize need for an 1135 waiver (e.x. 

sheltering individuals in a long-term care facility)

Coordinate with HHS Assistant 
Secretary For Preparedness And 

Response to determine the need for 
and scope of the 1135 waiver.

CMS implements the waiver on a 
case-by-case basis by particular 

providers, group/class of providers, 
or a geographic area.

 

 

WAIVER DURATION/EXPIRATION 
Generally, 1135 waivers expire once the emergency/disaster declaration is terminated. However, the original waiver may include a 

specified length of time (ex. 60 days) or may even be enacted retroactively. Waivers that include exceptions to HIPAA privacy rules 

and EMTALA sanctions are usually limited for a 72 hour period beginning at the execution of a hospital disaster protocol. If the public 

health emergency involves a pandemic disease, EMTALA sanction waivers may be extended throughout the duration of the 

emergency.  

IMPORTANT NOTE ABOUT 1135 WAIVERS 
The 1135 waiver only affects federal laws. Certain Connecticut laws and regulations may still remain in place unless specifically 

waived/amended by the Governor or Commissioner of Public Health.  

 

Policies and Procedures 

The following are recommended standard policies to be used in a shelter. 

Shelter Policy Checklist 

 Statewide Policy Guidelines 

 No one may be turned away from any shelter. 

 Connecticut will accept out of state medical licenses only when the individual is deployed as part of a federal team (i.e. 
DMAT Team), an EMAC request made by the Department of Public Health (DPH) or when a waiver is granted by the 
Commissioner of Public Health 
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 Requesting Resources from CT Department of Public Health or Department of Emergency Services and Public 
tǊƻǘŜŎǘƛƻƴΩǎ 5ƛǾƛǎƛƻƴ ƻŦ 9ƳŜǊƎŜƴŎȅ aŀƴŀƎŜƳŜƴǘ ŀƴŘ IƻƳŜƭŀƴŘ {ŜŎǳǊƛǘȅ ό59aI{ύ 

 Requesting Additional Supplies 

Shelter Branch Manager or Logistics Manager calls EOC to report dwindling inventories. 

¶ Local EOC contacts other regional shelters to assess inventories 

¶ Local EOC contacts regional DEMHS office to request additional materiel. 

¶ Regional DEMHS office relays request to other communities in the sub-region OR to the state emergency 
operations center (SEOC), depending on nature of incident. 

 Authorization to Distribute Medication 

Personnel authorized to dispense medication will be determined by the Medical Branch Director, in consultation with the 
CT Department of Public Health and in accordance with standing orders.  

 Standing Orders: The shelter operates under standing orders from the local medical officer who is a licensed physician. 

In state declared emergencies, standing orders and protocols may be issued by the CT Department of Public Health. 
Altered standards of care may be issued by the State. 

 Unaccompanied Minors 

Services to unaccompanied minors will be at the discretion of the Incident Commander, in consultation with the Shelter 
Manager, following due diligence or on a case by case basis, depending on the scope and nature of the incident requiring 
shelter activation. Guidance will likely be issued by DPH or DEMHS. 

 Identification 

 Shelter residents may be asked for identification when entering the shelter.  However, no person shall be turned away 
from a shelter if they cannot produce identification. 

 Confidentiality/HIPPA 

 Shelter personnel will protect resident confidentiality at all times.   All staff and volunteers will sign a confidentiality 
agreement. 

 Authorization to use Shelter site 

 Facility Use Agreement 

 

 Volunteer Requirements: Handling Spontaneous, Unidentified Volunteers 

 
All staff/volunteers will be credentialed and checked against the databases below before working at any shelter site.  

Criminal History Systems Board http://www.jud.ct.gov/lawlib/law/criminal.htm15 
Sex Offender Registry  http://www.communitynotification.com/cap_office_disclaimer.php?office=54567  
Healthcare license verification https://www.elicense.ct.gov/Lookup/LicenseLookup.aspx  

 Healthcare professionals with licensure in the State of Connecticut are encouraged to register in The State of Connecticut 
Emergency Credentialing Program (CT-ECP) for Healthcare Professionals. http://www.ct -esar-vhp.org/main.aspx  

 All volunteers/staff must display visible official shelter identification at all times. 

 Spontaneous volunteers with proof of medical credentials may be allowed to serve in clinical capacity appropriate to 
their license/credential. 

 Spontaneous volunteers, without a copy of their license and whose credentials cannot be verified may be assigned to 
non-clinical roles. 

 Spontaneous volunteers ID will indicate that they are such. (Designated by a colored dot or other marker, approved by 
the IC). 

 Safety 

 PPE: All staff and volunteers will use standard precautions at all times. Additional PPE requirements will be determined by 
the IC, in consultation with the Medical Team Leader. 

 Force Protection: Force Protection rosters will be determined by the Incident Commander. 

                                                                 

15 Local Law Enforcement will need to conduct a background check to get immediate results 

http://www.jud.ct.gov/lawlib/law/criminal.htm
http://www.communitynotification.com/cap_office_disclaimer.php?office=54567
https://www.elicense.ct.gov/Lookup/LicenseLookup.aspx
http://www.ct-esar-vhp.org/main.aspx
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 Needle Stick: Customary needle stick protocol will be followed 

 Emergency Medical Services may be available. 

 First Aid Each Shelter site will maintain a First Aid Kit (Insert Location) 

 AED  (Insert Location) 

 Emergency medical equipment for adverse reactions will be performed by EMS with their own equipment and supplies. 

 Registered Sex Offenders in Disaster Shelters 

 During shelter registration, the sex offender should disclose the information. Local law enforcement should work 
registration and the security officer to determine what is best for the safety of those in the shelter. This will need to be 
reviewed on a case-by-case basis. 

 Press & Media 

 Direct all press and media officials to the designated Public Information Officer (PIO). Only the Incident Commander and 
PIO are authorized to discuss any aspect of shelter operations. 

 Ensure that all press release and fact sheet templates are updated and printed/made available for the current event 

 Childcare Safety 

 
A child may never be alone and unaccompanied. 

In the Childcare area, when children are present, at least two adults must be present at all times. No child should be left 
alone with one adult who ƛǎ ƴƻǘ ǘƘŜ ŎƘƛƭŘΩǎ ǇŀǊŜƴǘΣ ƎǳŀǊŘƛŀƴ ƻǊ ŎŀǊŜƎƛǾŜǊΦ 

 The Unit leader must be at least 21 years of age and all staff members must be at least 18 yrs.  

 Children will only be released to the parent, guardian, caregiver or designee listed on the registration form. 

 The parents, guardians or caregivers are responsible for identifying any special needs for the child/children (food 
allergies, behavioral issues, medications, etc.) 

 Shelter Rules 

 The following shelter rules will be enforced to protect all residents: Add rules as needed. 

 Sign in entering the shelter.  

 All visitors must sign in and sign out.  

 wŜǎƛŘŜƴǘǎ ŀǊŜ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ǘƘŜƛǊ ōŜƭƻƴƎƛƴƎǎΦ ±ŀƭǳŀōƭŜǎ ǎƘƻǳƭŘ ōŜ ƭƻŎƪŜŘ ƛƴ ŎŀǊǎ ƻǊ ƪŜǇǘ ƛƴ ǘƘŜ ǊŜǎƛŘŜƴǘΩǎ ǇƻǎǎŜǎǎƛƻƴ ŀǘ 
all times. The shelter is not responsible for lost, stolen, or damaged items.  

 Weapons are NOT permitted in the shelter (except those that may be carried by licensed security personnel).  

 Alcohol or illegal drugs are NOT permitted in the shelter.  

 Parents are responsible for controlling the actions and whereabouts of their children. Children may not be left 
unattended.  

 Noise levels are to be kept to a minimum during all hours of the day. Quiet hours are observed between 10:00 pm and 
7:00 am.  

 All residents must sign out before leaving the shelter. 

 Residents are to help keep the shelter neat and tidy.  

 Personnel Policies 

 Workers compensation policies. In some communities these may applied to both paid staff and volunteers. Specify. [Add 
policy outline here] 

Paid Staff 
Volunteers 

 Other liability protections [Specify here] 

Paid Staff 
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Volunteers 

 Specify community emergency compensation policy [Specify here].  

 Flexible Work options policy for paid staff [Specify here] 

 Stand Down Orders 

 If at any time the Safety Officer or the Incident Commander issues a stand down order, the Shelter site will be 
deactivated. 
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Appendices 

Appendix A: Communications 

¶ CDC Crisis Emergency Risk Communications (CERC): Template for News Release 

¶ Housatonic Valley Region-Public Health Emergency Planning- Message Development Template 

¶ Public Notice/Press Releases and Social Media Messages: 

o Register for the Individuals Requiring Additional Assistance Registry 

o Emergency Shelter Opening 

o Status of Services at Shelter Facility/Shelter Update 

o Request for Emergency Shelter Volunteers 

o Request for Emergency Shelter Donations 

o Notice that Shelter Is at Capacity 

o Notice of Shelter Closing 

¶ Media Call Log 

Appendix B 

Individuals Requiring Additional Assistance Registry Form 

Appendix C 

Individuals Requiring Additional Assistance Dashboard 

Appendix D 

Pre-selected Shelter Locations, by Municipality 

Appendix E 

Facility Assessment/Activation Toolkit  

Appendix F 

Stay at Home Workflow 

Appendix G 

Shelter Client Information Packet 

Appendix H 

FEMA Medical Supply/Equipment Sample Lists: Consumable and Durable Equipment 

¶ Consumable Medical Supply List: estimate based on 100 person shelter population for one week 

¶ Durable Medical Equipment List: not based on population, sample list, not a guideline 
 

Appendix I 

Shelter Logistics and Supplies 

¶ Extensive Inventory List based on 100 person shelter 

¶ General Recommended Items, Administrative Kit, Administrative Kit Forms, Canteen Kit, Comfort Kit, Entertainment Kit, 
Sanitation Kit, Health Services Kit-Medical/Nursing, Tool Kit 

 

 

Appendix J 

Sample MOU for Supply, Equipment, and Service Providers. 
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Appendix K 

Summary Tables of Supply, Equipment, and Service Providers. 

Appendix L 

Suggested Staffing Levels. 

Appendix M 

Job Action Sheets 

Appendix N 

9ƳŜǊƎŜƴŎȅ tǊŜǇŀǊŜŘƴŜǎǎ 5ƛǎŎƘŀǊƎŜ wŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ά.Ŝ tǊŜǇŀǊŜŘΦέ   



21 | P a g e 

 

 

Appendix A 

Communications 

 

¶ CDC Crisis Emergency Risk Communications (CERC): 

- Template for News Release 

 

¶ Housatonic Valley Region ς Public Health Emergency Planning 

- Message Development Template 

 

¶ Public Notice/Press Releases and Social Media Messages: 

- Press Release: Registry for Individuals Requiring Additional Assistance 

- Social Media Messages:  

Á Emergency Shelter Opening 

Á Status Update of Services at Shelter Facility 

Á Request for Emergency Shelter Volunteers 

Á Request for Emergency Shelter Donations 

Á Notice that the Shelter is at Capacity 

Á Notice that the Shelter is Closing 

 

¶ Media Call Log 
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       Department of Health and Human Services   

       Centers for Disease Control and Prevention   
  
  

SAFER   Å  HEALTHIER    Å  PEOPLE 
TM 

  

  
                                                                                                                                      Page 1 of 1  
 CERC TEMPLATE FOR NEWS RELEASE 
The purpose of this initial press statement is to answer the basic questions: who, what, where, when. 

This statement should also provide whatever guidance is possible at this point, express the 

association and administrationôs concern, and detail how further information will be disseminated. If 

possible, the statement should give phone numbers or contacts for more information or assistance. 

Please remember that this template is meant only to provide you with guidance. One template will 

not work for every situation.  

  

FOR IMMEDIATE RELEASE  

CONTACT: (name of contact)   

PHONE: (number of contact)   

Date of release: (date)  

  

HeadlineðInsert your primary message to the public  

  

Dateline (your location)ðTwo-three sentences describing current situation  

  
Insert quote from an official spokesperson demonstrating leadership and concern for victims.  

Insert actions currently being taken.  

List actions that will be taken.  

  
List information on possible reactions of public and ways citizens can help.  

Insert quote from an official spokesperson providing reassurance.  

List contact information, ways to get more information, and other resources.  
 

 
CRISIS EMERGENCY RISK COMMUNICATIONS (CERC)  
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The Housatonic Valley Region ς Public Health Emergency Planning Committee (HVR-PHEP)  

Message Development Template 
 
Incident Name:          Date:    

 
First, consider the following: 

Audience Purpose of Message Message of Delivery 

Ã Relationship to event 
Ã Demographics (age, 

language, education, 
culture) 

Ã Give facts/update 
Ã Rally to action 
Ã Clarify event status  
Ã Address Rumors 
Ã Satisfy media requests 

Ã Print media release 
Ã Web release 
Ã Social media release 
Ã Through spokesperson 

(TV or in-person) 
Ã Radio 
Ã Other (e.g. recorded 

phone message) 
Six basic emergency message components: 

1. Expression of empathy:            

           

2. Clarifying facts/call for action:          

Who:             

What:              

Where:              

When:              

Why:              

How:              

3. ²Ƙŀǘ ǿŜ ŘƻƴΩǘ ƪƴƻǿΥ            

4. Process to get answers:            

5. Statement of commitment:           

6. Referrals:             

For more information:            

Next scheduled update:           

 
Check your message for the following: 

Ã Positive action steps 
Ã Honest/open tone 
Ã Clarity 
Ã Use simple words and short sentences 
Ã Careful with early promises 

Ã Avoid jargon/acronyms 
Ã Avoid judgmental phrases 
Ã Avoid humor 
Ã Avoid speculations 
Ã {ŀȅ άǿŜέ ƴƻǘ άLέ 
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Individuals Requiring Additional Assistance (IRRA) 

FOR IMMEDIATE RELEASE 

CONTACT: (name of contact) 

PHONE: (number of contact) 

Date of release: (date) 

Register for the Individuals Requiring Additional Assistance Registry 

(date)τ(CITY NAME, CT) The town/city of (city) has recently built a Individuals Requiring Additional Assistance Registry to allow 

community members to document their specific needs in a confidential manner. The Registry will also allow first responders and 

emergency management officials to better prepare for and respond to an emergency in the community and assist individuals that 

require it.  

Before or during an emergency, officials will be able to use the information in the Registry to contact specific individuals about 

shelter, evacuation, or other important information. 

Individuals that may need additional assistance during an emergency: 

¶ Rely on life support systems such as oxygen, respirators, ventilators, dialysis, pacemakers, or insulin 

¶ Require the assistance of a mobility device such as a wheelchair, motorized scooter, walker, cane 

¶ Are deaf, hard of hearing, blind, or visually impaired 

¶ Have cognitive, speech, developmental or mental health disabilities 

¶ Use assistive animals 

 

The registration form is an easy to read, one-page document that can be mailed to the (enter title of registrar).  

(include mailing information) 

The city/town of (name) is committed to privacy. All information in the Registry will be held in the strictest confidence and will only 

be used in emergency situations. 

Registration does not guarantee immediate assistance, however it will better assist emergency responders. 

### 
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Social Media Messages 

 

Shelter Opening: 

The NAME shelter will be opening in xhrs at 123 Main St CITY. 

Shelter Update: 

The NAME shelter is now open at 123 Main St CITY. 

Request for Shelter Volunteers: 

Volunteers are needed at the NAME shelter. Please contact PERSON at (xxx)111-1111 

Request for Shelter Donations: 

Donations of XXX are needed at the NAME shelter. Please contact PERSON at (xxx)111-1111 

Notice that Shelter is Capacity: 

The NAME Shelter is at capacity. If you need sheltering, go to the NAME2 shelter at ADDRESS. 

Notice that Shelter is Closing: 

The NAME shelter is closing in 24hrs. If you need assistance, please go to the NAME2 shelter at ADDRESS. 
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Media Call Log 

 

 

Media Call Log 

Call Taker 
Name 

Caller 
Name 

Callback 
Number 

Media Outlet 
Name 

Type of 
Media? Inquiry: Follow Up Made: 
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Appendix B 

Individuals Requiring Additional Assistance Registry Form 
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29 | P a g e 

 

 

 

Appendix C 

 
Individuals Requiring Additional Assistance  

 
Dashboard 

(Samples of Dashboard Tables from an Excel File Located on CD) 
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_____________________________________________________________________________________________ 

 

 

_____________________________________________________________________________________________ 

 

Master 

List

Client 

Tracking
Census

List of 

Shelters

Form 

Setting

Individuals Requiring Additional Assistance - Dashboard

Instructions: Use the tabs below to navigate through this dashboard.

Master List: Access IRAA registrant information. 

Client Tracking: Automatically pulls the list of registrants. During an event, location information can be updated.
Census: Automatically tabulates the number of clients in each possible location.
List of Shelters: This contains the master list of shelters in the municipality. You may fill this out before an event or as a shelter gets activated.

Form Settings: Use this to modify the "current location" drop down boxes. This will rarely have to be modified as the shelter names are automatically populated. 

Last name First name Home address Emergency Contact Name Emergency Contact # Age O2 Power Mobility Assist.CNA ServicesHome Health SupplierHome Health ProviderMedical Needs? Misc. 

Smith Joe 123 Test Street, Danbury, CT 88

Master List of Individuals
Requires?

PROTECTED HEALTH INFORMATION

<INSERT MUNICIPALITY>

Individuals Requiring Additional Assistance Dashboard

Last name First name Home address Emergency Contact Name Emergency Contact # Age Current Location

Smith Joe 123 Test Street, Danbury, CT 0 0 88

0 0 0 0 0 0

0 0 0 0 0 0

PROTECTED HEALTH INFORMATION

EMERGENCY SHELTER & EVACUEE LOG

<INSERT MUNCIPALITY >

Individuals Requiring Additional Assistance Dashboard
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SHELTER CENSUS

Shelter Name

 Number of Listed Clients In 

Shelter (automatically 

calculates) N
um

be
r w

ith
 M

ed
ic
al

 N
ee

ds

N
um

be
r w

ith
 F

un
ct

io
na

l N
ee

ds

Notes

Shelter A 0

Shelter B 0

Shelter C 0

Shelter D 0

Home 0

Being Transported to Shelter 0

Being Transported to Home 0

<INSERT MUNICIPALITY>
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List of Shelters 

  
INSERT THE LIST OF SHELTERS IN THE COLUMN BELOWENTER EACH SHELTERS' TOTAL CAPACITYMAX. # O2 CLIENTSMAX. # POWER-DEPENDENT CLIENTSMAX. # CNA CLIENTSMAX. # MEDICAL CLIENTS

Shelter A 50

Shelter B 50

Shelter C 50

Shelter D 50
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Appendix D 

Pre-Selected Shelter Locations, by Municipality 
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Pre-Selected Shelter Locations 
In the Housatonic Valley Region 

 

Bethel 

Municipal Center, 1 School Street 

 
Bridgewater 

Senior Center at 132 Hut Hill Road 

 

Brookfield 

Brookfield High School, 45 Longmeadow Hill Road 
 

Danbury 

Danbury War Memorial, 1 Memorial Drive 

 

New Fairfield 

New Fairfield High School, 54 Gillotti Road and Senior Center at 33 Route 37 North 

 

New Milford 

Sara Noble Middle School, 25 Sunny Valley Rd 
 

Newtown 

Newtown High School, 12 Berkshire Road 
 

Redding 

Joel Barlow High School, 100 Black Rock Turnpike 
 

Ridgefield 

Ridgefield Recreation Center, 195 Danbury Road 
 

Sherman 

Sherman School, 2 Route 37 
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Appendix E 

Facility Assessment/Activation Toolkit 

  

¶ Workflow - Shelter Facility Assessment/Activation 

¶ Shelter Facility Pre-Assessment Questionnaire 

¶ Shelter Facility Assessment Worksheet 

¶ Standards for Hurricane Evacuation Shelter Selection 

¶ Americans with Disabilities Act- Checklist for Emergency Shelters  

¶ Special and Functional Needs Shelter ς Facility Pre/Post Activation Survey Form 

¶ Special and Functional Needs Shelter ς Facility Usage Agreement Form for Non-

Municipal Buildings 

¶ Memorandum of Agreement for Shelter Services by a Non-Municipal Provider 
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Shelter Facility Assessment/Activation 

Workflow 

 

Shelter Facility Assessment 

1. Build preliminary list of sites 

2. Contact sites to do pre-assessment 

3. If site passes pre-assessment, complete full ADA assessment 

4. If site passes ADA assessment and facility is willing to offer space for the shelter, complete agreement if not a 

town entity  

Upon activation 

1. Need to activate shelter is identified 

2. Specific shelters are identified 

3. Pre-qualified shelter manager(s) are notified by the Emergency Management Director or designee and assigned 

a shelter 

4. Shelter manager contacts facility coordinator and arranges a pre-activation survey as soon as possible 
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Facility Pre-Assessment Questionnaire 

Date:  

 

Facility Name:  

 

Facility Address:  

 

Facility Contact 

Name & Number: 

 

 

Facility Type (ex. school, 

community center, etc.): 

 

 

 

Does the facility have any of the following? 

 

 Yes No 

Gymnasium   

Kitchen/Cooking Facilities   

Multi-Purpose Room   

Other Large Indoor Assembly Area   

Shower Rooms   

Accessible Bathrooms   

 

 

Form Completed By:  
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Facility Assessment Worksheet 

 

Date:  

 

Parking 

Total Number of Lots:  

 

Lot 1 Identification  Total # Spaces:  # Accessible Spaces:  

 

Lot 2 Identification  Total # Spaces:  # Accessible Spaces:  

 

Lot 3 Identification  Total # Spaces:  # Accessible Spaces:  

 

Lot 4 Identification  Total # Spaces:  # Accessible Spaces:  

 

See ADA Checklist for Emergency Shelters for detailed accessible parking and loading assessment.  

 

Exterior Spaces 

Area 1 Name:  Description:  Outlets?  Fenced?  

 

Area 2 Name:  Description:  Outlets?  Fenced?  

 

Area 3 Name:  Description:  Outlets?  Fenced?  

 

Area 4 Name:  Description:  Outlets?  Fenced?  

 

 

 

 

Restroom Facilities 

Facility Name:  

Total Number of Lots:  
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All Numbers are Totals 
Men Women 

Family/Gender 

Neutral 
Total 

# Restrooms     

# Standard Toilets     

# Accessible Toilets     

# Urinals     

# Sinks     

# Showers     

# Accessible Showers     

# Diaper Changing Stations     

# Waste Bins     

# Towel Dispenser/Hand Dryers     

# Mirrors     

# Electrical Outlets     

 

Indoor Electrical Outlets 

Room Names North South East West 

     

     

     

     

     

     

     

     

     

     

     

     

 

Kitchen Equipment 

Item Number 
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Refrigerators  

Walk-In Refrigerators  

Freezers  

Walk-In Freezers  

Burners  

Griddles  

Ovens  

Steamers  

Dishwashers  

Ice Machines  

Deep Fryers  

Warmer  

Sinks  

Microwaves  

Coffee Makers  

Various Cookware (Tongs, 

Spatulas, Etc.)  

 

Cleaners & Disinfectants  

Serving Dishes & Platters  
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Standards for Hurricane Evacuation Shelter Selection 

by the American Red Cross 

 

Least-Risk Decision Making 
Safety is the primary consideration for the American Red Cross in selecting hurricane evacuation shelters. When 

anticipated demands for hurricane evacuation shelter spaces exceed existing capacity as defined by the preceding 

standards, there may be a need to utilize less preferred facilities. It is critical that shelter selection decisions be made 

carefully and in consultation with local emergency management and public safety officials. This process should include 

the following considerations: 

ω bƻ ƘǳǊǊƛŎŀƴŜ ŜǾŀŎǳŀǘƛƻƴ ǎƘŜƭǘŜǊ ǎƘƻǳƭŘ ōŜ ƭƻŎŀǘŜŘ ƛƴ ŀƴ evacuation zone for obvious safety reasons. All hurricane 

evacuation shelters should be located outside of Category 4 storm surge inundation zones. Certain exceptions may be 

necessary, but only if there is a high degree of confidence that the level of wind, rain, and surge activities will not 

surpass established shelter safety margins. 

ω ²ƘŜƴ ŀ ǇƻǘŜƴǘƛŀƭ ƘǳǊǊƛŎŀƴŜ ŜǾŀŎǳŀǘƛƻƴ ǎƘŜƭǘŜǊ ƛǎ ƭƻŎŀǘŜŘ ƛƴ ŀ ŦƭƻƻŘ ȊƻƴŜΣ ƛǘ ƛǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ŎƻƴǎƛŘŜǊ ƛǘǎ ǾƛŀōƛƭƛǘȅΦ .ȅ 

comparing elevations of sites with FIRMs, one can determine if the shelter and a major means of egress are in any 

danger of flooding. Zone AH (within the 100-year flood plain and puddling of 1-3 feet expected) necessitates a closer 

look at the use of a particular facility as a sheltering location. Zones B, C, and D may allow some flexibility. It is essential 

that elevations be carefully checked to avoid unnecessary problems. 

ω Lƴ ǘƘŜ ŀōǎŜƴŎŜ ƻŦ ŎŜǊǘƛŦƛŎŀǘƛƻƴ ƻǊ ǊŜǾƛŜǿ ōȅ ŀ ǎǘǊǳŎǘǳǊŀƭ ŜƴƎƛƴŜŜǊΣ ŀƴȅ ōǳƛƭŘƛƴƎ ǎŜƭŜŎǘŜŘ ŦƻǊ ǳǎŜ ŀǎ ŀ ƘǳǊǊƛŎŀƴŜ 

evacuation shelter must be in compliance with all local building and fire codes. Certain exceptions may be necessary, but 

only after evaluation of each facility, using the aforementioned building safety criteria. 

ω ¢ƘŜ wŜŘ /Ǌƻǎǎ ǳǎŜǎ ǘƘŜ ǇƭŀƴƴƛƴƎ ƎǳƛŘŜƭƛƴŜ ƻŦ пл-square feet of space per shelter resident. During hurricane conditions, 

on a short-term basis, shelter space requirements may be reduced. Ideally, this requirement should be determined using 

no less than 15 square feet per person. Adequate space must be set aside for registration, health services, and safety 

and fire considerations. Disaster Health Services areas should still be planned using a 40-square feet per person 

calculation. On a long-term recovery basis, shelter space requirements should follow guidelines established in ARC 3041, 

Mass Care: Preparedness and Operations. 

 

Hurricane Evacuation Shelter Selection Process 
General procedures for investigating the suitability of a building or facility for use as a hurricane evacuation shelter are 

as follows: 

ω LŘŜƴǘƛŦȅ viable sites. Evacuation and transportation route models must be considered. 

ω /ƻƳǇƭŜǘŜ ŀ Ǌƛǎƪ ŀǎǎŜǎǎƳŜƴǘ ƻƴ ŜŀŎƘ ǾƛŀōƭŜ ǎƛǘŜΦ DŀǘƘŜǊ ŀƭƭ ǇŜǊǘƛƴŜƴǘ Řŀǘŀ ŦǊƻƳ {[h{I ŀƴŘκƻǊ {t[!{I όǎǘƻǊƳ ǎǳǊƎŜύΣ 

FIRM (flood hazard) models; determine the facility base elevation; and obtain hazardous materials information and 

ǇǊŜǾƛƻǳǎ ǎǘǳŘƛŜǎ ŎƻƴŎŜǊƴƛƴƎ ŜŀŎƘ ōǳƛƭŘƛƴƎΩǎ ǎǳƛǘŀōƛƭƛǘȅΦ 

ω IŀǾŜ ŀ ǎǘǊǳŎǘǳǊŀƭ ŜƴƎƛƴŜŜǊ ŜǾŀƭǳŀǘŜ ǘƘŜ ŦŀŎƛƭƛǘȅ ŀƴŘ ǊŀǘŜ ƛǘǎ ŀōƛƭƛǘȅ ǘƻ ǿƛǘƘǎǘŀƴŘ ǿƛƴŘ ƭƻŀŘǎ ŀŎŎƻǊŘƛƴƎ ǘƻ !{/9 т-98 or 

ANSI A58 (1982) structural design criteria. 

ω LƴǎǇŜŎǘ ǘƘŜ ŦŀŎƛƭƛǘȅ ŀƴŘ ŎƻƳǇƭŜǘŜ ŀ Red Cross Facility Survey (ARC Form 6564) and a Self-Inspection Work Sheet/Off 

Premises Liability Checklist, in accordance with ARC 3041. Note all potential liabilities and the type of construction. 

Consider the facility as a whole. One weak section may seriously jeopardize the integrity of the building. 
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Increasing Shelter Inventory 
An annual review of all approved hurricane evacuation shelters is required. Facility improvements, additions, or 

deterioration may change the suitability of a selected facility as a hurricane evacuation shelter. Facility enhancements 

may also enable previously unacceptable facilities to be used as hurricane evacuation shelters.  

Work with officials, facility managers, and school districts on mitigation opportunities. Continue to advocate that the 

building program for new public buildings, such as schools, should include provisions to make them more resilient to 

possible wind damage. Suggest minor modifications of municipal, community, or school buildings, such as the addition 

of hurricane shutters, while buildings are being planned. Such modifications will make them useful as hurricane 

evacuation shelters. 

Finally, add any new shelters to chapter shelter system and disaster response plans. Share shelter information with local 

emergency planning partners and the state lead chapter for Disaster Services for inclusion in state disaster response 

plans. 

An interagency group comprised of the Federal Emergency Management Agency, the U.S. Army Corps of Engineers, the 

Environmental Protection Agency and Clemson University, has developed hurricane evacuation shelter selection 

standards. These standards reflect the application of technical data compiled in hurricane evacuation studies, other 

hazard information, and research findings related to wind loads and structural problems. These standards are 

supplemental to information contained in ARC 3041, Mass Care: Preparedness and Operations concerning shelter 

selection. 

Planning considerations for hurricane evacuation shelters involve a number of factors and require close coordination 

with local officials responsible for public safety. Technical information contained in Hurricane Evacuation Studies, storm 

surge and flood mapping, and other data can now be used to make informed decisions about the suitability of shelters.  

In the experience of the American Red Cross, the majority of people evacuating because of a hurricane threat generally 

provide for themselves or stay with friends and relatives. However, for those who do seek public shelter, safety from the 

hazards associated with hurricanes must be assured. These hazards includeτ 

ω {ǳǊƎŜ ƛƴǳƴŘŀǘƛƻƴΦ 

ω wŀƛƴŦŀƭƭ ŦƭƻƻŘƛƴƎΦ 

ω IƛƎƘ ǿƛƴŘǎΦ 

ω IŀȊŀǊŘƻǳǎ ƳŀǘŜǊƛŀƭǎΦ 

The following standards address the risks associated with each of these hurricane-associated hazards. 

Surge Inundation 
In general, hurricane evacuation shelters should not be located in areas vulnerable to hurricane surge inundation. The 

National Weather Service has developed mathematical models, such as Sea, Lake, and Overland Surges from Hurricanes 

(SLOSH) and Special Program to List Amplitudes of Surges from Hurricanes (SPLASH), that are critical in determining the 

potential level of surge inundation in a given area. 

ω /ŀǊŜŦǳƭƭȅ ǊŜǾiew inundation maps in order to locate all hurricane evacuation shelters outside of Category 4 storm surge 

inundation zones. 

ω !ǾƻƛŘ ōǳƛƭŘƛƴƎǎ ǎǳōƧŜŎǘ ǘƻ ƛǎƻƭŀǘƛƻƴ ōȅ ǎǳǊƎŜ ƛƴǳƴŘŀǘƛƻƴ ƛƴ ŦŀǾƻǊ ƻŦ Ŝǉǳŀƭƭȅ ǎǳƛǘŀōƭŜ ōǳƛƭŘƛƴƎǎ ƴƻǘ ǎǳōƧŜŎǘ ǘƻ isolation. 

Confirm that ground elevations for all potential shelter facilities and access routes obtained from topographic maps are 

accurate. 
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ω 5ƻ ƴƻǘ ƭƻŎŀǘŜ ƘǳǊǊƛŎŀƴŜ ŜǾŀŎǳŀǘƛƻƴ ǎƘŜƭǘŜǊǎ ƻƴ ōŀǊǊƛŜǊ ƛǎƭŀƴŘǎΦ 

Rainfall Flooding 
Rainfall flooding must be considered in the hurricane evacuation shelter selection process. Riverine inundation areas 

shown on Flood Insurance Rate Maps (FIRMs), as prepared by the National Flood Insurance Program, should be 

reviewed. FIRMs should also be reviewed in locating shelters in inland counties. 

ω [ƻŎŀǘŜ ƘǳǊǊƛŎŀƴŜ ŜǾŀŎǳŀǘƛƻƴ ǎƘŜƭǘŜǊǎ ƻǳǘǎƛŘŜ ǘƘŜ млл-year floodplain. 

ω !ǾƻƛŘ ǎŜƭŜŎǘƛƴƎ ƘǳǊǊƛŎŀƴŜ ŜǾŀŎǳŀǘƛƻƴ ǎƘŜƭǘŜǊǎ ƭƻŎŀǘŜŘ ǿƛǘƘƛƴ ǘƘŜ рлл-year floodplain. 

ω !ǾƻƛŘ ǎŜƭŜŎǘƛƴƎ ƘǳǊǊƛŎŀƴŜ ŜǾŀŎǳŀǘƛƻƴ ǎƘŜƭǘŜǊǎ ƛƴ ŀǊŜŀǎ ƭƛƪŜƭȅ ǘƻ ōŜ ƛǎƻƭŀǘŜŘ ŘǳŜ ǘƻ ǊƛǾŜǊƛƴŜ inundation of roadways. 

ω aŀƪŜ ǎǳǊŜ ŀ ƘǳǊǊƛŎŀƴŜ ŜǾŀŎǳŀǘƛƻƴ ǎƘŜƭǘŜǊΩǎ ŦƛǊǎǘ ŦƭƻƻǊ ŜƭŜǾŀǘƛƻƴ ƛǎ ƻƴ ŀƴ Ŝǉǳŀƭ ƻǊ ƘƛƎƘŜǊ ŜƭŜǾŀǘƛƻƴ ǘƘŀƴ ǘƘŀǘ ƻŦ ǘƘŜ ōŀǎŜ 

flood elevation level for the FIRM area. 

ω /ƻƴǎƛŘŜǊ ǘƘŜ ǇǊƻȄƛƳƛǘȅ ƻŦ ǎƘŜƭǘŜǊǎ ǘƻ ŀƴȅ ŘŀƳǎ ŀƴŘ ǊŜǎŜǊǾƻƛǊǎ ǘƻ assess flow upon failure of containment following 

hurricane-related flooding. 

High Winds 
Consideration of any facility for use as a hurricane evacuation shelter must take into account wind hazards. Both design 

and construction problems may preclude a facility from being used as a shelter. Local building codes are frequently 

inadequate for higher wind speeds. 

ω If possible, select buildings that a structural engineer has certified as being capable of withstanding wind loads 

according to ASCE (American Society of Engineers) 7-98 or ANSI (American National Standards Institute) A58 (1982) 

structural design criteria. Buildings must be in compliance with all local building and fire codes. 

ω CŀƛƭƛƴƎ ŀ ŎŜǊǘƛŦƛŎŀǘƛƻƴ όǎŜŜ ŀōƻǾŜύΣ ǊŜǉǳŜǎǘ ŀ ǎǘǊǳŎǘǳǊŀƭ ŜƴƎƛƴŜŜǊ ǘƻ Ǌŀƴk the proposed hurricane evacuation shelters 

based on his or her knowledge and the criteria contained in these guidelines. 

ω !ǾƻƛŘ ǳƴŎŜǊǘƛŦƛŜŘ ōǳƛƭŘƛƴƎǎ ƻŦ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ǘȅǇŜǎΥ 

τBuildings with long or open roof spans longer than 40 feet. 

τUnreinforced masonry buildings. 

τPre-engineered (steel pre-fabricated) buildings built before the mid-1980s. 

τBuildings that will be exposed to the full force of hurricane winds. 

τBuildings with flat roofs or built with lightweight materials. 

ω DƛǾŜ ǇǊŜŦŜǊŜƴŎŜ ǘƻ ǘƘŜ Ŧƻƭƭƻwing: 

τBuildings with 10°-30° pitched, hipped roofs; or with heavy concrete roofs. 

τBuildings no more than 60 feet high. 

τBuildings in sheltered areas (protected from strong winds). 

τBuildings whose access routes are not tree-lined. 

Hazardous Materials 
The possible impact from a spill or release of hazardous materials should be taken into account when considering any 

potential hurricane evacuation shelter. 

All facilities manufacturing, using, or storing hazardous materials (in reportable quantities) are required to submit 

Material Safety Data Sheets (emergency and hazardous chemical inventory forms) to the Local Emergency Planning 

Committee (LEPC) and the local fire department. These sources can help you determine the suitability of a potential 

hurricane evacuation shelter or determine precautionary zones (safe distances) for facilities near potential shelters that 

manufacture, use or store hazardous materials. 

ω CŀŎƛƭƛǘƛŜǎ ǘƘŀǘ ǎǘƻǊŜ ŎŜǊǘŀƛƴ ǊŜǇƻǊǘŀōƭŜ ǘȅǇŜǎ ƻǊ ǉǳŀƴǘƛǘƛŜǎ ƻŦ ƘŀȊŀǊŘƻǳǎ ƳŀǘŜǊƛŀƭǎ Ƴŀȅ ōŜ ƛƴŀppropriate for use as 

hurricane evacuation shelters. 
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ω IǳǊǊƛŎŀƴŜ ŜǾŀŎǳŀǘƛƻƴ ǎƘŜƭǘŜǊǎ ǎƘƻǳƭŘ ƴƻǘ ōŜ ƭƻŎŀǘŜŘ ǿƛǘƘƛƴ ǘƘŜ ǘŜƴ-mile emergency planning zone (EPZ) of a nuclear 

power plant. 

ω /ƘŀǇǘŜǊǎ Ƴǳǎǘ ǿƻǊƪ ǿƛǘƘ ƭƻŎŀƭ ŜƳŜǊƎŜƴŎȅ ƳŀƴŀƎŜƳŜƴǘ ƻŦŦƛŎƛŀƭǎ ǘƻ ŘŜǘŜǊƳƛne if hazardous materials present a concern 

for potential hurricane evacuation shelters. 

Interior Building Safety Criteria During Hurricane Conditions 
Based on storm data (e.g., arrival of gale-force winds), determine a notification procedure with local emergency 

managers regarding when to move the shelter population to pre-determined safer areas within the facility. Consider the 

following: 

ω 5ƻ ƴƻǘ ǳǎŜ ǊƻƻƳǎ ŀǘǘŀŎƘŜŘ ǘƻΣ ƻǊ ƛƳƳŜŘƛŀǘŜƭȅ ŀŘƧŀŎŜƴǘ ǘƻΣ ǳƴǊŜƛƴŦƻǊŎŜŘ ƳŀǎƻƴǊȅ ǿŀƭƭǎ ƻǊ ōǳƛƭŘƛƴƎǎΦ 

ω 5ƻ ƴƻǘ ǳǎŜ ƎȅƳƴasiums, auditoriums, or other large open areas with long roof spans (longer than 40 feet) during 

hurricane conditions. 

ω !ǾƻƛŘ ŀǊŜŀǎ ƴŜŀǊ Ǝƭŀǎǎ ǳƴƭŜǎǎ ŀƴ ŀŘŜǉǳŀǘŜ ǎƘǳǘǘŜǊ ǇǊƻǘŜŎǘǎ ǘƘŜ Ǝƭŀǎǎ ǎǳǊŦŀŎŜΦ !ǎǎǳƳŜ ǘƘŀǘ ǿƛƴŘƻǿǎ ŀƴŘ ǘƘŜ ǊƻƻŦ ǿƛƭƭ 

be damaged and plan accordingly. 

ω ¦ǎŜ ƛƴǘŜǊƛƻǊ ŎƻǊǊƛŘƻǊǎ ƻǊ ǊƻƻƳǎΦ 

ω Lƴ Ƴǳƭǘƛ-story buildings, use only the lower floors (no higher than 60 feet) and avoid corner rooms. 

ω !ǾƻƛŘ ŀƴȅ ǿŀƭƭ ǎŜŎǘƛƻƴ ǘƘŀǘ Ƙŀǎ ǇƻǊǘŀōƭŜ ƻǊ ƳƻŘǳƭŀǊ ŎƭŀǎǎǊƻƻƳǎ ƛƴ ŎƭƻǎŜ ǇǊƻȄƛƳƛǘȅΣ ƛŦ ǘƘŜǎŜ ŀǊŜ ǳǎŜŘ ƛn your 

community. 

ω !ǾƻƛŘ ōŀǎŜƳŜƴǘǎ ƛŦ ǘƘŜǊŜ ƛǎ ŀƴȅ ŎƘŀƴŎŜ ƻŦ ŦƭƻƻŘƛƴƎΦ 

  



45 | P a g e 

 

 

 

Americans with Disabilities Act 

Checklist for Emergency Shelters  

 

This forty-seven page document is located on the CD associated with this document.  

  

Special and Functional Needs Shelter ï Facility Pre/Post Activation Survey Form 
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The purpose of this form is to assess existing damage or condition of the facility before and after the 
facility is used as a Special and Functional Needs Shelter. As outlined in the Special and Functional 
Needs Shelter ï Facility Usage Agreement Form this form will be completed prior to the facility being 
utilized and immediately following the facilities utilization as a Special and Functional Needs Shelter. 
  

Facility Name  

Street Address  

City / State  

Facility Owner  

Facility Representative  

Title of Representative  

Daytime Phone Number  Mobile Phone Number  

E-Mail Address  

Opening Checklist 

Areas To Review Y N NA Unk. Comments 

ADA assessment completed and yields suitable results? (Use only for 
pre-activation)     

 

Are indoor and outdoor walking surfaces free of tripping or falling 
hazards (uneven sidewalks, unprotected raised walkways / ramps / docs, 
loose / missing tiles, telephone wires, extension cords, etcé)? 

     

Are the paths to exits relatively straight and clear of obstructions 
(blocked, chained, partially blocked, obstructed by garbage cans, etcé)? 

     

Are all emergency exits properly identified and secured?      

Are there at least two exits from each floor?      

Are illuminated exit and exit directional signs visible from the aisles?      

Is there an emergency evacuation plan and identified meeting place?      

Are there guidelines for directing occupants to an identified assembly 
area away from the building once they reach the ground floor?  

     

Are there any site specific hazards (hazardous chemicals, machinery)? 
If so, describe them. 

     

Is the facility clean, neat and orderly?      

Are the following building systems in good working order? 
Electrical 
Water 
Sewage System 
HVAC, if necessary 

     

Are fire extinguishers and smoke detectors present, inspected and 
properly serviced? 

     

If power fails, is automatic emergency lighting available for egress 
routes, stairs and restrooms? 

     

Are first aid kits readily available and fully stocked?      

Will occupants of the facility be notified that an emergency evacuation is 
necessary by public address system or alarm? 

     

List Any Identified Damage / Make Any Additional Comments 
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Facility Representative Signature  Date  

Shelter Agent/Operator 
Representative 

 Date  

Closing Checklist 

This is to certify that the Facility Named above controlled, owned and operated by listed Facility Owner and used temporarily by the 
Shelter Agent/Operator as a Special and Functional Needs Shelter between the dates listed below is hereby returned by the Shelter 
Agent/Operator to the Facility Owner in a satisfactory condition, less the following deficiencies. 

 

 

 

 

 

 

 

 

 

      

Date Shelter Opened  Date Shelter Closed  

 

Facility Representative Signature  Date  

Shelter Agent Representative 
Signature 

 Date  

  

Special and Functional Needs Shelter ï Facility Usage Agreement Form 
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(Non-Municipal Building) 
 
This agreement is between: 
______________________________ (Shelter Agency/Operator) and  
______________________________, (Owner) of the Facility, identified below, for utilization of the identified facility as a 
Special and Functional Needs Shelter (Shelter) during a state of emergency. 
 

Facility Name  

Street Address  

City / State  

Facility Owner  

Facility Coordinator 
Name & Number 

 

 
Terms and Conditions 

 
1. Use of Facility: Upon request and if feasible, the Owner will permit the Shelter Operator to use the facility on a temporary 

basis as a Shelter.   
 
2. Shelter Management: The Shelter Agency will have primary responsibility for the operation of the Shelter and will 

designate an official as the Shelter Manager. The Owner will designate a Facility Coordinator to coordinate with the 
Shelter Manager regarding the use of the facility by the Shelter Agent. 

 
3. Condition of Facility: The Facility Coordinator and Shelter Manager (or designee) will jointly conduct a pre-occupancy 

survey of the Facility before it is turned over to the Shelter Agency. They will use the ñSpecial and Functional Needs 
Shelter ï Facility Pre/Post Activation Survey Formò to record any existing damage or conditions. The Facility Coordinator 
will identify and secure all equipment that the Shelter Agent should not use while the facility is being used as a Shelter. 
The Shelter Agent and Shelter staff will exercise reasonable care while using the facility as a Shelter and will make no 
modifications to the facility without the express written approval of the Owner. 

 
4. Custodial Services: Upon request by the Shelter Agent and if such resources exist and are available, the Owner will 

make its custodial resources, including supplies and custodial workers, available to provide general, non-pet related, 
cleaning and sanitation services at the Shelter. The Facility Coordinator will designate a Facility Custodian to coordinate 
the provision of general, non-biohazard, cleaning and sanitation services at the direction of and in cooperation with the 
Shelter Manager.  

 
5. Security: In coordination with the Facility Coordinator the Shelter Manager, as he or she deems necessary and 

appropriate, will coordinate with law enforcement regarding any public safety issues at the Shelter. 
 
6. Signage and Publicity: The Shelter Agent may post signs identifying the facility as a Shelter in locations approved by 

the Facility Coordinator and will remove such signs when the Shelter is closed. The Owner will not issue press releases 
or other publicity concerning the Shelter without the express written consent of the Shelter Manager.  The Owner will 
refer all media questions about the Shelter to the Shelter Manager or Public Information Officer. 

 
7. Closing the Shelter: The Shelter Agent will notify the Owner or Facility Coordinator of the closing date for the Shelter.  

Before the Shelter Agent vacates the facility, the Shelter Manager and Facility Coordinator will jointly conduct a post-
occupancy survey, using the ñSpecial and Functional Needs Shelter ï Facility Pre/Post Activation Survey Formò to 
record any damage or conditions.   

 
8. Reimbursement: The Shelter Agent will reimburse the Owner for the following: 
 

a. Damage to the facility or other property of Owner, reasonable wear and tear is excepted, resulting from the 
operations of the Shelter. Reimbursement for facility damage will be based on replacement at actual cash value. 
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The Shelter Agent will select from among bids from at least three reputable contractors. The Shelter Agent is not 
responsible for storm damage or other damage caused by the disaster. 

 
b. Reasonable costs associated with custodial personnel which would not have been incurred but for the Shelter 
Agentôs use of the facility for a Shelter. The Shelter Agent will reimburse at per-hour, straight-time rate for wages 
actually incurred but will not reimburse for overtime or costs of salaried staff. 

 
The Owner will submit any request for reimbursement to the Shelter Agent within 60 days after the Shelter closes. Any 
request for reimbursement for personnel costs must be accompanied by supporting invoices and a list of the personnel 
with the dates and hours worked at the Shelter. 

 
9. Insurance: The Shelter Agent shall carry insurance coverage in the amounts of at least $100,000 per occurrence for 

Commercial General Liability and Automobile Liability.   
 

10. Indemnification: The Shelter Agent shall defend, hold harmless, and indemnify Owner against any legal liability, 
including reasonable attorney fees, in respect to bodily injury, death and property damage arising from the negligence 
of the Shelter Agent/Operator during the use of the facility.  

¶  

11. Term: The term of this agreement begins on the date of the last signature below and ends 30 days after written notice 
by either party. 

 
 
 

Facility Owner  

Representative  

Title of Representative  

Daytime Phone Number  Mobile Phone Number  

E-Mail Address  

Signature  Date  

 

Shelter Agent  

Representative  

Title of Representative  

Daytime Phone Number  Mobile Phone Number  

E-Mail Address  

Signature  Date  

 

 

Memorandum of Agreement for Shelter Services 

by a Non-Municipal Provider 
 

¢Ƙƛǎ aŜƳƻǊŀƴŘǳƳ ƻŦ ¦ƴŘŜǊǎǘŀƴŘƛƴƎ όah¦ύ ƛǎ ŜƴǘŜǊŜŘ ƻƴ ғƛƴǎŜǊǘ ŘŀǘŜҔ ōŜǘǿŜŜƴ ғƛƴǎŜǊǘ ƴŀƳŜ ƻŦ ǘƘŜ [¢/Ҕ όǘƘŜ άRequesterέύ ŀƴŘ 

<insert name ƻŦ ƻǊƎŀƴƛȊŀǘƛƻƴҔ όǘƘŜ άProviderέύΦ 

Facility Name: 

Street Address: 
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City, State, Zip: 

 

INITIATION: 

The Provider agrees to be available to the Requester and to implement this understanding at any time, 24 hours/day, 7 

days/week. 

In the event that the Requester must evacuate its residents, the Requester will notify the Provider that service is needed by 

calling: 

Daytime Hours:  (   )       

After Hours:  (   )       

 

The Requester will provide the number of sheltered residents and staff needing temporary shelter at the time the Provider is 

contacted.  

The Provider will, if available, provide:  

ADA access to the facility 

Acceptance of residents who require oxygen 

Room for (number) wheelchair dependent residents 

Room for (number) cots or similar devices 

Accommodation of durable medical equipment for residents 

Electrical power  

Restroom facility for males and females 

Kitchen and refrigeration capabilities 

Heating and cooling (as appropriate) 

Accommodation of service animals 

 

The Requester will provide: 

Qualified staff to monitor and tend to the shelterees 

Resident medications, oxygen, consumable and durable medical equipment, etc. 

Cots 

Bedding 

Food and beverages 

Cleaning supplies 

  

The sheltered residents will remain with the Provider for no more than <insert number> days unless an agreement to extend this 

time period is agreed upon by both parties. 

The Provider will maintain liability insurance on the property and the Requester will hold harmless the Provider for all claims of 

negligence or omission regarding the care and management of sheltered residents. 

The Requester will reimburse the Provider within <insert number> days for service provided and use of the facility at a reasonable 

rate pre-determined or agreed upon by both parties. 

This understanding will be considered in effect until such time as either party provides notification in writing and not less than 30 

days prior to the need to cancel or change the understanding. 

The Requester and Provider agree to review and update, if needed, this understanding annually. 
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Requester  Provider 

   

Facility Name  Organization Name 

   

Name of Facility Representative  Name of Organization Representative 

   

Title of Facility Representative  Title of Organization Representative 

   

SIGNATURE  SIGNATURE 

   

Date Signed  Date Signed 

 

 

 

 

NOTE: This form is adapted from the Wisconsin Department of Health Services, Wisconsin Hospital Emergency Preparedness 

tǊƻƎǊŀƳΩǎ aŜƳƻǊŀƴŘǳƳ ƻŦ ¦ƴŘŜǊǎǘŀƴŘƛƴƎ ŦƻǊ Temporary Shelter (Community Partner / Non-LTC). 

https://www.dhs.wisconsin.gov/publications/p0/p00690.pdf  

  

https://www.dhs.wisconsin.gov/publications/p0/p00690.pdf
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Appendix F 

Stay at Home Workflow 
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Appendix G 

Shelter Client Information Packet 

 

¶ Intake and Assessment Tool ς American Red Cross 

¶ Individuals Requiring Additional Assistance ς Intake Form 
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Appendix H 

FEMA Medical Supply/Equipment Sample Lists: Durable 
and Consumable Equipment 

 
¶ Durable Medical Supply List: Based on 100-Person Shelter Population. 

¶ Consumable Medical Equipment List: Based on 100-Person Shelter Population for 
1 Week. 
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¶ 
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Appendix I 
Shelter Logistics and Supplies 

 
¶ Individuals Requiring Additional Assistance ς Supplies and Equipment for 100-

Person Shelter for 3 Days. 

¶ Shelter Equipment and Supplies Inventory List for 100-Person Shelter 
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