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>> Lewis Kraus:  Welcome to the FEMA Emergency Management and Preparedness‑Inclusion of Persons with Disabilities webinar series.  I'm Lewis Kraus from the Pacific ADA Center, your moderator.

This series of webinars is brought to you by the Pacific ADA Center as a collaborative effort between the ADA National Network and FEMA's Office of Disability Integration and Coordination or ODIC.

FEMA's ODIC covers 10 regions in the U.S. with regional disability integration specialists.  More information about FEMA can be found at www.fema.gov and then type ODIC into the FEMA website search.  I have put that in the chat window for you to see. 

	The ADA National Network is made up of 10 regional centers that are federally funded to provide training, technical assistance, and other information as needed on the Americans with Disabilities Act.  You can reach your regional ADA Center by dialing 1‑800‑949‑4232.  And I am putting that into the window as well.

	This webinar series shares issues and promising practices in emergency management inclusive of people with disabilities and others with access and functional needs.  The webinars provide an opportunity for emergency managers, people with disabilities, and others with access and functional needs, first responders, planners, community organizations, and other community partners to exchange knowledge and information about promising practices in inclusive emergency preparedness and management for the whole community.  Topics cover emergency preparedness and disaster response, recovery and mitigation, as well as accessibility and reasonable accommodation issues under the Rehabilitation Act of 1973, the American with Disabilities Act of 1990, the ADA, and other relevant laws. 

	This series alternates monthly between the ADA National Network Learning Session and FEMA Promising Practices.  We encourage you review the series website and familiarize yourself with the full array of sessions available in the series at www.adapresentations.org/schedule.php.

These monthly webinars occur on the second Thursday of the month at 2:30 eastern time, 1:30 central time, 12:30 mountain time, and 11:30 a.m. Pacific time.  By being here you are on the list to receive notices for future webinars in this series.  The notices go out two to three weeks before the next webinar and open that webinar to registration.

	For those of you who are new to it this webinar series and its software, we will now review some of the features of the webinar platform before we begin today's session.

	In this session only the speakers will have audio.  The audio for today's webinar is being broadcast through your computer.  Make sure your speakers are turned on and your headphones are plugged in.  You can adjust the sound by sliding the sound bar left or right in the Audio & Video panel.  If you are having sound problems or sound quality problems, go through the Audio Wizard, which is accessed by selecting the microphone icon with the red gear symbol at the top of the Audio & Video panel.

	If you do not have sound capabilities on your computer or prefer to listen by phone, you can dial 1‑805‑309‑2350.  Use the passcode 555 2153.  This is not a toll‑free number but if you want to find local numbers, you can find them at that address on the screen there.  And I do want you to note that this webinar is being recorded and can be accessed on the www.adapresentations.org website in the archive section next week.

	You can follow along the webinar platform with the slides.  If you are not using the webinar platform, you can download a copy of today's PowerPoint presentations at that www.adapresentations.org web page.

	Real-time captioning is provided for this webinar.  The caption screen can be accessed by choosing the CC icon in the Audio & Video panel.  The box showing the captions can be resized to show more or less text as you would like. 

	The Whiteboard where the presentation slides are shown can be resized smaller or larger by choosing from the dropdown menu located above and to the left of the Whiteboard.  The default is Fit Page. 

	You can resize or reposition the chat, the participant, the captioning, and Audio/Video panels by detaching and using your mouse to reposition or stretch or shrink.  Each panel may be detached using the icon with the several lines with the little arrow pointing down on it in the upper right‑hand corner of each panel.

	At the conclusion of today's presentation there will be an opportunity for everyone to ask questions.  You may submit your questions using the chat area within the webinar platform.  The speakers and I will address them at the end of the session.  So feel free to submit them as they come to your mind during the presentation.  You can submit your questions in the chat area text box or press control m and enter text in the chat area.  If you are listening by phone and not logged in to the webinar, you may ask questions by e‑mailing them to adatech@adapacific.org. 

	If you experience any technical difficulties during the webinar, send a private chat message to the host by double clicking Pacific ADA Center in the participant list.  A tab titled Pacific ADA Center will appear in your chat panel.  Type your comment in the text box and enter.  On your keyboard you can do F6 and arrow up or down to locate Pacific ADA Center and select to send your message or you can also e‑mail us at adatech@adapacific.org or call us directly at 510‑285‑5600.

	Today's FEMA Promising Practice is titled “Preparedness Planning for People with Respiratory Issues and Those with Intellectual Disabilities.”  This webinar will cover important aspects of consideration during the proactive development and implementation of a disaster plan for those with respiratory concerns and for people with intellectual and developmental disabilities.  It will cover the specific needs of those particular members of the community and how these two programs develop necessary steps to ensure the timely delivery of medical supplies, considerations for travel, public or private, where and how to make contact with the appropriate parties, and how to prepare a travel kit. 

The information presented in this webinar is intended solely as informational guidance and is neither a determination of legal rights or responsibilities by NIDLRR or FEMA.

	Our first speaker today is Linda Carter.  Linda started her career in emergency management in 1972, teaching First Aid/Disaster Courses in the military in Okinawa and at a variety of military bases in the United States.  She founded Underwater Search and Rescue for civilians.  Linda continued her career with the American Red Cross teaching First Aid, CPR, and disaster preparedness courses.  She also funded the nonprofit organization No Person Left Behind, which focuses on disaster planning for people with disabilities.  Linda presents disaster planning information to area hospitals, support groups, and at national conferences.

	Linda? 

>> Linda Carter:  Yes.  Thank you, Lewis.  Today we will be covering disaster planning for respiratory issues.  

	Importance of disaster planning.  For individuals with respiratory issues, disaster planning is a must.  We have four areas that we must be responsible for as breathing is not optional:  must be prepared with a respiratory plan; must be ready to use your plan anytime; and must have extra respiratory supplies on-hand.

	What I will show you today is my extreme kit.  Your kit could be as much as a nebulizer but we want everybody to understand you build your kits to meet your needs.  And what I am showing today is my equipment in an extreme case situation.

	What is a respiratory issue?  Any condition that adversely effects the system by which oxygen is taken into the body and an exchange of oxygen and carbon dioxide takes place.  Common impairments may include but are not limited to asthma, COPD, lung disease, etc.  These conditions can either be permanent or they may be temporary. 

	Disaster planning for respiratory issues.  What happens when a person is diagnosed with a respiratory impairment?  The first common items are:  fear of the unknown; how will it affect my day‑to‑day living, my employment; what supports are in place to provide me assistance; and is it treatable.  Once you understand all of this, you will be able to travel and enjoy life on a day‑to‑day basis just like anybody else does. 

	Disaster planning is broken down into four areas:  Educating people on how to prepare for a disaster; helping people prepare for a respiratory disaster plan; teaching people how to build a respiratory disaster kit ‑‑ this is usually a hands‑on training kit that we do -- and the last part of it is implementation of a person's respiratory disaster plan.

	The implementation happens any day or night, 24/7, no matter what happens.  It can be a rain storm.  It could be a hurricane or you have to evacuate.  It makes no difference.  You can go across the state to your family, you implement your respiratory disaster plan. 

	Education.  Educating people on how to prepare for a disaster plan.  We do this by having a handout, which is a 14‑page handout that's available for download.  And if you download it, please follow along.  It teaches you everything you need to know on how to prepare.

	A lot of people think, oh, I already know this information.  But when you put it into reality at the minute that you need to, everybody's mind goes blank.  What if there is a disaster?  It could be anything from a fire, man‑made to a natural to a car overturning or a chlorine tank.  It could be anything that's available.

	What do people with respiratory issues need to consider?  Anytime there's a disaster, no matter what it is, you need to be able to be prepared to evacuate in case chemicals and so forth are blowing into your direction or you're in a surrounding area.  You never know what it will do to you.  So you have to have a plan and then you have to start putting it into implementation.  That's the reason why we provide the Disaster Planning Guide. 

	Planning.  The importance of planning a disaster plan is just like I said; it's a 24/7 plan.  We will then teach you what needs to be in the plan if you follow the handout.  Later in the slides I will show you what goes into it.

	How people with respiratory issues prepare.  You may have a grandparent, a brother a sister or a child who has respiratory needs.  You may need to help them prepare a plan.  Because if you've ever traveled without a plan, you will realize, oops, I forgot something, it broke.  And then it's like, I don't remember ‑‑ it's hard to remember where to get it or at a 2:00 in the morning on a Saturday.  We offer resources on where you can get more respiratory planning assistance.  You can do that at our website.  At oxygen‑nopersonleftbehind.org.

	Teaching.  Teaching people how to build a respiratory disaster kid, hands‑on training.  I will show you how the required items are needed, parts of the disaster kit, the respiratory, backup respiratory disaster testimonies, and how to get respiratory items.  

	All items for respiratory are a doctor prescription for any and all devices.  And if you get equipment from your home health agencies, whatever, all you have to do is ask for additional expendable items.

	Everybody should have a backup of all respiratory supplies that you have because you never know what will happen.  If an item gets contaminated, that contamination goes into your lung, you end up with bronchitis, pneumonia, and then you're back in the hospital.  These are the reasons why we build backups and why we make sure we have additional items within our kit. 

	My kit consists of a 21‑inch carry‑on suitcase.  This is a free travel bag by TSA when we fly or when you use a boat or ship, when you travel on Amtrak.  All medical equipment is considered free.  It's identified with my name and medical equipment which is all attached to the bag. 

	The first thing I want to have is a nine‑foot power cord, three‑way adapters and a 10‑foot hospital grade power cord.  Many times when we travel and we carry medical equipment that's electrical, especially our cell phones or other devices, you do not have but one plug in a hotel room and that's usually in the bathroom.  You always carry electrical plugs with you, especially if we're using medical equipment.

	I also carry one each microfiber bath towel.  In case it rains, I dry off.  It dries in five minutes in the sun.  Not a problem.  And I carry two extra T-shirts in case it gets wet and I can change and so forth.  You can carry a few extras because these are what's considered backup. 

	The information that you will see now is a detailed list that you can download.  It is in our handout.  Whenever you travel, you need to have emergency medical travel information available for first responders whenever you are traveling alone or with a loved one that may know where it is.  Your name and information, itinerary, where you're going, when are you coming home, contact information of where you are going so in case your flight is delayed, someone can contact those people and tell them, oh, you're in a hospital, you'll be delayed, and arrangements can be made.  

	Everybody traveling with oxygen needs to have an authorization for a concentrator.  Oxygen bottles cannot be carried on planes.  So you have to have an oxygen concentrator approval and you need that information off our website.  There's an example in the guidelines.  

	A copy of your medical diagnosis from your doctor.  If you're traveling with oxygen or any type of respiratory, they will need to know that on the plane.  If you have a problem. 

	A copy of your medical invoice for your concentrator.  TSA likes to know is that your concentrator or is it a device that you're just carrying on.  With today's security, everything needs to be confirmed.

	A list of your medications, medical conditions, surgeries, medical insurance to include your name, date of birth, Social Security number, phone number, and address.  If you're traveling alone and end up unconscious, due to a respiratory need, they will have this information to get more information to find out how to treat you instead of treating the unknown.

	You will also have a list of your doctors to include name, address, phone number, facts and specialties.  This way they can contact your respiratory doctor and find out if there's something going on that they need to know about or if there's a cardiac problem and vice versa.

	Also, a copy of your oxygen user’s disaster evacuation planning guide, which is available on today's webinar downloads.

	I also ‑‑ you use a ‑‑ if you use a concentrator, get a copy of the user's manual.  There are about 14 different TSA‑approved concentrators.  Every one works differently.  So it would be nice to have a copy of your concentrator manual so that they can understand how to turn it on or use it to assist you if you are unable to. 

	Also, a copy of the safe travel guide for persons with disabilities.

	Part one of the kit.  This is what goes in.  We have a backup regulator and nebulizer.  Always remember Murphy's Law.  When we travel somewhere, have to pick up oxygen, your oxygen regulator may not work.  So I carry a backup.  Nebulizer medication.  You need enough for at least four to six weeks.  A regulator wrench, tank washers.  When you put the regulator on and you hear a hiss, that means air is escaping and if somebody wants to light a match, it will aid in combustion.  So always have extra washers.  We use BiPAP filters.  And I have my medical inhalers and hose connectors. 

	The next part of my kit is from our respiratory, two nasal cannulas.  You change your cannulas every two weeks.  If I'm in a hotel room and I can't reach my concentrator, I've got a 20‑foot cord that will give me 27 feet or I can add another seven‑foot and so forth.  You use these as a backup in addition to what you would normally carry to meet your conditions.

	Going further down, this is just a breakdown of what was in the big kit so everybody can see.  Two cannulas, 20‑foot hoses, and two seven‑foot hoses. 

	The next part is our nebulizer.  For those people on a nebulizer, always, always carry a backup nebulizer tee, tubing, and a 10‑foot hose.  This is when you take your medication.  And if it's contaminated hoses or tee, it all goes to your lung when you inhale and take your treatment like do in the hospital.  Carry a backup.

	This is a copy of my nebulizer machine.  This is the input port right here.  That way I always make sure I have a clean tube that goes on here when traveling. 

	Part 4.  Oxygen wheelchair bag.  Many times when you go to a shelter, we have wheelchairs but we forget about people with respiratory or oxygen.  I carry my own backup oxygen bag.  A lot of shelters should consider having portable bags to put on in case they need them.  	I carry a gait belt and a doorstop.  It comes in so invaluable when we're moving our medical gear in and out of rooms.  I carry an OSHA‑approved disposable respiratory mask because of my medical conditions are a little bit more extreme.  I only haves one lung.  And if I lose my second lung, I go into critical mode.  So this is the reason why I carry OSHA‑approved devices with me. 

	One of the things that you heard, you cannot take liquids on an airplane.  These are 30‑ounce containers, the red and green.  They have BiPAP/CPAP, has medical use only.  I have been using these now for eight years.  They are approved by TSA.  They will open them and then turn around, check them, and then let them go through because this is distilled water.  Whenever you're going somewhere, you can't buy distilled water in an one‑gallon jug.  But I can carry enough water here for two weeks.

	I have a CPAP humidifier.  You want to make sure it will be seen.  It will open up at TSA, inspect it, no problem.  And one of the things because of my condition, my doctor wrote a prescription for a BiPAP battery backup.  It's lithium battery for six to eight hours.  It plugs into my BiPAP so I can use my BiPAP on an airplane.  I can use it on my wheelchair in my truck.  I use it anywhere that I have no electricity.  If your condition needs this, your doctor can write a prescription for it. 

	Going back into the BiPAP.  This is the BiPAP overall kit which is part 6.  The breakdown includes head mask and gear, an extra BiPAP hose and a backup mask.  Your masks are changed every two weeks ‑‑ actually, every 30 days.  Your hose is every three months.  And your headgear is every six months.  In case you forget a piece, you can always open your backup kit because you need to use your equipment.  I have heard stories of so many people "I forgot it" and they had to do without.  This teaches you the way that we should do it. 

	One of the severities of my respiratory, I'm on a ventilation vest system.  I carry this with me.  It's about a $16,000 machine.  It inputs air on to my lungs so I can bring up fluid so I don't drown in my fluids.  Always make sure it is tagged and you have your name and address on it. 

	This is the portable concentrator system.  You have a concentrator, all the extra supplies.  You will take this with you.  The serial numbers on it must match what's in the booklet for TSA so they know that it is yours and not somebody else's. 

	Disaster planning final thoughts.  All items that you have seen in this presentation are actual items that are used in my disaster respiratory kit.  Depending on your respiratory needs, you may not need all of the items shown in this presentation.  You build your kit to meet your needs.  This presentation on respiratory disaster kit is to be used as a guideline to assist you in building your kit.

	Implementation.  Implementation of an individual respiratory disaster plan is your key importance once you build it.  Where to store your respiratory kit?  My kit is stored by the front door, on a cart.  As you can see, the yellow bag is my items in my backup, my other vest items, and then I have my disaster kit items in the red bags.  All of it is stored so when I go to the hospital this bag goes with me.  When I go to a conference this bag goes with me.  Do any traveling, this bag goes with me.  It sits there like a pregnancy kit.  When you have respiratory, it goes with you all the time.  Your respiratory disaster kit plan is a 24‑hour, 365‑day plan to be used at all times. 

	Since March of 2012, this training course has been given on a regular basis at the Lee Memorial Hospital Respiratory Rehab Center, the Cape Coral Hospital Rehab Center and their support groups and breathing groups, the SWFL COPD Foundation and Veterans Affairs’ visually impaired support groups across state of Florida.  

	This class has been given over 50 times and has been praised by all attending.  This was in 2012.  We have now been doing it ever since.  When we have people do a search on the internet, most get a White Paper.  This comes up with the plan on how to build a respiratory kit.  Breathing is not optional. 

	This program is now listed on the Florida Department of Health website.  They have accepted ‑‑ I'm not sure if this will work but I'm going to try it real briefly. 

	Lewis, if you could help me, the slide to go back to it.  I was trying to bring up the hyperlink for a minute.  Could you help me do that, please? 

>> Lewis Kraus:   I'm sorry, Linda.  What are you trying to do? 

>> Linda Carter:  I want to bring up the first hyperlink. 

>> Lewis Kraus:  Oh, the first slide? 

>> Linda Carter:  No, the Florida health programs hyper link. 

>> Lewis Kraus:  Oh.  Yeah.  Hold on.

>> Linda Carter:  I forgot to ask.  Can we do that or not?

>> Lewis Kraus:  I think we're not going to be able to do that right now.

>> Linda Carter:  Ok.  That's fine.

	If you want to go to the following pages, you will get more information on respiratory disaster plan kits that will give you more details. 

	In closing, you can always contact us.  Here is our website for more information.  And I'm available for any questions and answers after the presentation.

	Thank you, Lewis. 

>> Lewis Kraus:  All right.  Thank you, Linda.  That was great.  And do feel free, everyone, to type in your questions in the chat window and we will address them along with questions after these speakers at the end of their talk. 

	Our next speakers today are Richard Ruge, Ana‑Marie Jones, and Carmen Ynostroza.

	Richard has worked in the field of disabilities since 1972.  The organization he co‑founded, DP4VP, Disaster Preparedness for Vulnerable Populations, promotes community empowerment and self‑sufficiency in the face of disasters through networking, workshops, materials, and engagement.  Richard co‑hosts the Joy of Preparedness radio show.

	Ana‑Marie Jones is the Executive Director of CARD, Collaborating Agencies Responding to Disasters, a nonprofit agency based in Oakland, California, that was created in the wake of the 1989 Loma Prieta earthquake.  CARD's Prepare to Prosper fear‑free alternative preparedness programs provide customized emergency tools and services to nonprofits, faith agencies, and others serving Access and Functional Needs communities.

	Carmen Ynostroza has been the Director of Community Living Supports for Becoming Independent which is the largest supported living agency in the North Bay area, assisting over 200 developmentally disabled adults to live independently.  She has worked in this field for over 20 years, as well as having a teaching background.  She has been a member of the Becoming Independent Disaster Preparedness Committee since it began in 2006.  She developed and implemented the disaster preparedness training for Community Living Supports program participants ensuring that every participant was trained, given go‑kits, assisted to maintain their kits, and that follow‑up trainings were implemented.

	All right.  I will turn it over now to Richard. 

>> Richard Ruge:  Thank you, Lewis.  And thank you, Linda.  You did a great presentation.

	Ana‑Marie, Carmen and I will address emergency preparedness disaster response and recovery for people with intellectual disabilities.  We will be highlighting the actual successes with the recent Napa earthquake and the lessons learned.

	I worked in the field of development disabilities for 40 years, participating in various advocacy activities such as Social Security reform and the passing of 1619 A & B so people could go to work without losing their benefits.  In my first 20 years in the field I did not think about preparedness.  I unconsciously knew that disaster preparedness was someone else's job.  I had no interest in the subject because it was all being taken care of by others, you see.  

	I became involved in disaster preparedness after I discovered that first responders were not really prepared to serve the individuals I serve.  The first responders were, themselves, underfunded and understaffed.  I have since learned disaster preparedness powerfully opens the doors to all the principles of independent living such as inclusion, integration and self‑sufficiency.

	There are three keys which I would like you to remember for my portion of this webinar.  But first, remember that people have a wide range of skills and abilities.  And people who are considered by others as intellectually challenged also have a wide range of skills and abilities.

	Key one.  We have found that all people can be trained.  People who are considered to have an intellectual disability for the most part understand the need to be equipped and trained for disasters.  And if during your training you are able to break down the steps of preparedness and are willing to reinforce that training through repetition, you will be successful.  Redundancy, redundancy, redundancy, redundancy, redundancy. 

	Key number two.  Team work.  Collaboration and community building.  The training of the individual, their support staff, their neighbors, their community.  In your preparation as well as the preparation for those you serve include neighbors, nearby businesses, and your community in your planning.

	Key three.  Individuals with intellectual disabilities need to be trained and equipped.  Who is going to pay for this equipment and training?  Become adept at adopting and adapting.  Encourage faith‑based organizations and service clubs such as Rotary and Lion to adopt those you serve and to adapt their funding streams to provide the necessary equipment and training.   Again, this is about team work.  In a disaster, we are all in this together.  In preparedness, we should include each other in our efforts.

	Now you're going to hear from two people that demonstrated all three keys.  So I want to introduce you Ana‑Marie and Carmen.  They are on my team.  And since we are all in this together, they are on your team.  Use them wisely.  Listen to them carefully.  Use our website.  And recruit them to assist you in your planning.  They are available to you. 

	Ana‑Marie? 

>> Ana-Marie Jones:  Thank you, Richard.  I am so excited to be with all of you today because this is one of my most favorite things to talk about.  So I'm going to start with giving a little bit of history about CARD so that you have a sense of why we are saying what we are saying and how we have come to this particular way of addressing readiness for some of the most vulnerable people in our community. 

	CARD was created actually directly because of the 1989 Loma Prieta earthquake.  You will remember that earthquake had 24/7 media coverage because it interrupted the World Series.  And what we learned and what we have seen in every disaster since then is that despite an incredible and really truly amazing level of commitment and response, we have the same people who always fall in the same gaps.  What we looked and found ‑‑ and you will see this across the country ‑‑ is that government Red Cross and traditional disaster response organizations, they are really not equipped nor are they tooled to be the primary service provider for the people we are speaking about today.  And this has actually always been true.  Disaster response agencies focus on disaster response.  Service providers are really the ones best able to address the human service needs.  So CARD was created by local community agencies who stepped up immediately because they realized that if they were not ready, their clients became disaster victims whether the earthquake did it to them.  

	So if you think back to Loma Prieta or if you look at any earthquake, the minute, say an organization like Meals on Wheels, the minute Meals on Wheels can't get their volunteers into the vans and the vans into their communities, those clients become disaster victims even if the earthquake didn't touch them.  

	So it is with that that we moved forward.  Our entire program is based on how do you make this preparedness response, business continuity planning piece work for nonprofits, agencies, and service providers whose clients are seniors and people with disabilities and children and people with limited English proficiency and virtually everyone who tends to fall in that huge gap.

	What we learned over time ‑‑ and I say that intentionally ‑‑ it took quite a long time to understand exactly why some groups always, always fell in the cracks.  And what we looked at by looking across the country and doing research is that fear, threat, stopped people from participating.  And prioritizing tomorrow's crises over today's immediate needs is something that very much does not work for nonprofits and faith agencies and people who are direct service providers.  Their missions, their moneys, their muscles are all about providing service to the humans in front of them now.  It really wasn't working for them to just be handed binders and edicts to go get prepared.  So CARD created a different philosophy and completely different tools.  It doesn't look like binders.  And it doesn't look like a disaster conversation because it isn't. 

>> Lewis Kraus:  Let me interrupt you a moment here, Ana‑Marie.  People are having a little trouble hearing you.  If you can speak a little louder.  And for those of you in the audience, if you're having trouble hearing, you have a volume slider just below your audio and video window on the right‑hand side.  Drag that all the way to the right to the loudest that you can.  And you can also follow along with the CC, with the closed captioning, by choosing the CC button in the audio video window and it will bring up a window where you can follow along with the words if you're not exactly hearing. 

	Sorry, Ana‑Marie.  Go ahead.

>> Ana-Marie Jones:  Thank you, Lewis.  Is this better?

>> Lewis Kraus:  Yes.

>> Ana-Marie Jones:  Excellent.

	The top of my list is to really encourage everyone to adopt going fear free.  There is so much fear in this topic.  There's the fear of disasters, the fear of what disasters will do the fear of people failing, the fear of them just being overwhelmed.  It actually is something that goes across all these different factors that they had so many reasons, all of them fear‑based too why they could not embrace preparedness, why they couldn't participant in the disaster conversation.  And the truth is, the fear of all of this, the fear of just being overwhelmed by all of this stuff that goes along with this conversation that itself became the insurmountable obstacle.

	My background is advertising and marketing research.  I spent the first 10 years of my life in that field.  And the truth is, emergency management is one of those new fields where the lead conversation is about fear and threat and overwhelm.  Most private sector businesses would never try to unknowingly engage you in that manner.  I'm saying this with absolute confidence that you will see a huge difference if you totally take fear off the table and you help people to generate this conversation from a different place. 

	One of the things we really took on, and you will see it when Carmen speaks, about the successes that Becoming Independent had by embracing this model, it really is about normalizing and socializing safety behaviors and building it so that those things that you're flexing and testing every day builds your disaster resilience.

	So if you look at this grid ‑‑ in fact, our original slide was really ‑‑ it's a yellow brick road.  So just picture literally going down this yellow brick road, looking at the different ways that you can take on reframing preparedness so that it's something that's doable for your organization.  Virtually every government partner we have is told they must, absolutely must, work with nonprofits and faith agencies.  And this is one of the easier ways to do it.  Make it so that it works for those agencies to adopt it as part of their culture and who they are.

	So one thing is to encourage the creativity and innovation of everyone who is even going to touch any part of your preparedness.  The truth is, most of the preparedness and response has been very much in a binder.  It's wrote.  It's you should do A, B, C, D, have this, that and the other.  We need much more creativity and innovation.

	One of the great success stories with Becoming Independent is how they adopted the incident command system.  And the truth is the incident command system, the way we have retooled it, it is not about this is how the government does response.  It is about making it a project management tool.  And the truth is, if you adopt that simple incident command language as part of how you just speak in your office, it changes everything.

	At my office, anytime we have something to do, someone will say:  I got the logistics of that.  Meaning, they're going to arrange the people and stuff.  Someone else will say:  Ok, I'm taking the planning, which means they go to the Whiteboard and create the timeline and start plotting out the action items.  And just having the simplest version of ICS as normal in your brain changes everything.

	If you put this type of information and training into your employee training and orientation, you will see people from the minute they walk in the door understanding that this company takes this topic very seriously.

	If you've got people who are artistic and they are good at design, I am going to encourage you make your safety beautiful.  Make it so that your office speaks to the creativity of the people there about how they view safety and readiness as a beautiful part of how they serve each other.

	Where it says "keep choosing safety," every single time you have to make some sort of choice, I would say keep choosing the safe option.  If you have to replace your copy maker, awesome, replace it with one that has an automatic off switch.  It is every little choice like that that could make all of the difference.

	Some of these things should be more obvious but the truth is, if you took on preparedness as an intentional act of customer service, you will actually change how you relate to doing any preparedness.  And if you think about it, it is a distinct business advantage.  If you've got two different companies, the one who is better at customer service, the one who has made preparedness and safety easy, empowering, and it's just part of the culture, that works.  

	Technology has changed so much that there is absolutely ‑‑ really, I could do two hours on just what technology can do to change how you prepare.

	Going across, you will see about genuinely honoring diversity.  And things like couch potato preparedness, using every TV show, movie, and book to keep the conversation fun and light.  And while we're on it, make every engagement related to preparedness fun, happy, and joyful.

	As you move down, it's about changing how you think.  We teach divergent thinking rather than trying to teach people that the own way to do something is A, B, C, and D.  No. Let's find a different way and have them actually learn the skillset of thinking differently.

	We talk about keeping recognition and praise.  We've done acknowledgment exercises in groups and people were literally in tears because it was first time in their lives that they had had their preparedness efforts genuinely acknowledged.  We clap and we cheer and we praise people who do response but very little goes to the people who really care about the planning part. 

	Certainly, this is all about team building.  And if you took this on as engraining different habits and values, you would change everything.  Our fundamental framework is that we help agencies to mobilize their assets.  It's not about you're getting everything ready for a disaster.  No.  You're mobilizing your assets to accomplish your goals.

	And everything from debriefing, doing the Plus/Delta debrief after everything, it matters.  Teaching presentation skills so that they present preparedness brilliantly, that would matter.  

	And certainly this is a leadership thing.  If you get people to embrace this from places, I'm going to be a leader in times of crisis, it matters.  And I would tell that you being shamelessly optimistic and putting hopefulness in where there is currently despair changes everything. 

	Everybody talks about collaboration but I would tell you that most people don't really collaborate.  They get together and they work on a project but that level of brutal honesty and telling people what your organization really can and cannot do matters.

	Doing those things where you're genuinely leveraging each other's strength matters.  I would say on this list things like protect your collaborators from your own weirdness, oddity and bureaucracy.  It really matters.  Stay focused on all of those things that work.  Create micro successes so that this journey actually matters.

	The top thing I would leave for you, really, as a mark on your soul is that we need people to have a better why.  If you look at what people have been told forever about disasters, it is about you should prepare for disasters and take classes, get kits, do exercises because disasters happen.  Well, because disasters happen, it's a terrible reason why.  We've always had disasters.  I would encourage you have your service providers adopt the framework of the empowered service provider message where their why is very different.  Their why isn't the earthquake flood, fire, or terrorism.  It is about transforming the lives of their clients, having readiness and resilience as a competitive advantage, to be an excellent incredible first choice partner for businesses and government or you could take it from the other place of, ok, maybe you just want to make your agency more fundable for related grants and donations. 

	If you listen really deeply to what Carmen is going to share, you will hear how Becoming Independent has a very different why they took this on.  It didn't come easily.  When we first started working with them, they fully acknowledged that they struggled and struggled with this disaster conversation.  Once it left that boundary of disaster conversation and they owned it, it is a source of absolute pride for them.  And when you hear them speak about what it means for their clients, to never see the inside of a shelter, it really changes how you will feel about that agency.

	And I'll tell you, the people now in their region look at them as the agency to model because they have embraced a very different reason why they have taken on this level of empowered readiness for their agency, for their staff, and for the people they serve. 

	Now I want to hand it over to the absolutely incredible Carmen who will actually show you how BI embraced this.  It's a story I think all should hear.

	Carmen, it's all yours.

>> Carmen Ynostroza:  Thank you, Ana‑Marie.  Hello, everybody.  

	Becoming Independent has actually been around and serving folks for over 40 years but our Disaster Prepare Committee only took feel form in about the last eight years.  Why, you ask?  Why did it take so long?  I think Ana‑Marie touched on it when she talked about the fear factor and what we thought was the enormity of this task that we were about to embark on.  We didn't know where to start or how to tackle an issue because we served so many people.  We have 600 program participants with 260 staff in an array of service that include day program, work services, pro arts, supported living and employment services.  And we're located in three different counties.  So logistically we were spread out for quite a distance. 

	So how do we bring everyone onboard?  Our first thought was to pull together a committee.  Our committee represents all the programs in the agency.  Now, how do you get people from Napa and Healdsburg all in a meeting once a month to do what we need to do?  Well, in the beginning it was a nightmare.  Travel time took up people's working time.  It was hard for them to get there.  We finally found that we could use technology to our advantage and people were now Skyping in or Face timing in.  

	So every site is included in our quarterly meetings.  We have now gone to quarterly.  Because we feel that monthly, we had that down; that took a while but now we've gone quarterly.  This committee creates and updates all of staff trainings.  We have a lot of trainings that staff do, like your required trainings like first aid, CPR.  Our trainings on disaster prep, now, that took a little bit more work.  We wanted to find the best format in order to bring that across to staff.

	Now, since we deal with so many people on a daily basis, we knew the importance of training staff.  If a disaster were to hit, human nature may send people running, including staff.  And we wanted staff to feel confident enough and trained enough that they could take their training home, get their home together, have everyone at home trained so that they could feel confident that I could stay ‑‑ you know, I could stay at work, I will help out here because I know my family is prepared.  And that was one of our goals.  We were able to do that.

	So the committee was able to get a lot of the outside trainings.  We had people who were certified in CERT.  We had Red Cross come in.  We had COPE.  But then we knew that there was still something that was still missing and we weren't quite sure what that was yet.  Our committee creates and maintains our emergency plans and supplies.  We have supplies at every site so that if we had to shelter in place, we could do that. 

	The committee also creates and maintains our buddy list.  Now, we have over 200 people that we serve who live independently.  So we don't have enough staff to individually go out and check on folks in case of a major disaster.  So what we came up with was our buddy list.  Staff have volunteered to go and check on people who live within walking distance of them.  So if there is ever a major disaster, once they ascertain that their personal home is in order and everything is ok, they would go out and check on our participants who live independently and make sure that they are ok.

	We also knew that our day program and work service program, we serve a lot of folks there.  So if something were to happen during the day and we had to shelter in place, we have anywhere up to 600 people that we would have to come up with a plan for and how are we going to feed all of those people if we were sheltering in place, how would we get the supplies. 

	What we did is we looked to our local partners.  Now, we have come up with partners that are in our immediate area.  As a matter of fact, right across the street from our main campus in Santa Rosa is a manufacturing company that handles food.  They manufacture and sell frozen foods.  So we came up with a contract with them.  There is another company across the road that had several huge fresh water tanks.  We were able to come up with an agreement with them.   We also found that there was a community church within walking distance that had a huge facility, a large parking lot.  And all three of these companies and church have agreed to let us utilize their food, their water, and their facility in case any of our buildings at the main campus went down.

	Now, we've also done that same thing with our outlying sites like in Sonoma, in Napa, in Healdsburg.  Each one of those sites have partnered up with community organizations so that they, too, will have access to food, water, and shelter if need be.

	Drills.  We do drills every month.  Everyone takes part in the drills, from the CEO down to our line staff and all the participants; they all take part.  We have outside trainers who come in just to keep us on the cutting edge, make sure we're learning all the latest tactics and things that we need to know and learn so that everyone is onboard with what we're doing.

	When new staff are hired, they are given a disaster preparedness test.  It is all part of their orientation.  All staff, supported living services, day service participants, are trained, tested, they participate in drills.  No one is left out.  Everyone plays a part.  Everyone has a role.

	Preparedness has definitely become part of the BI culture.  It is something that we talk about constantly.  We are preparing always for the worst case scenario, hoping that nothing ever happens but we want to be ready.  We want our folks to be ready.  We never want any of our participants to see the inside of one of the public shelters.  After seeing what had gone on at the Katrina disaster and other disasters that have happened since then, we felt very adamant that we weren't going to let that happen.  We were going to become prepared.  We were going to do what we had to do in order to keep our folks safe. 

	What we finally landed on ‑‑ and Ana‑Marie gave you a beautiful synopsis of who CARD is.  We took CARD trainings and after that first training we embraced it.  We knew that was the one to go, that is the one that with stood our culture; that is the one we felt we could shoulder with and know that they were following the same theories and felt the same way we did.  We learned that having supplies on site was very important.  Neighborhood connections for all sites.  The incident command system, that has proved invaluable to everyone.  We not only use it for our disaster prep but whenever there is a large event ‑‑ you know, we put on lots of fundraisers.  Incident command roles just automatically appear and start to happen.  Someone's in charge.  Logistics, someone is in charge of planning.  Someone is in charge ‑‑ I mean to say that it is part of our culture, it is so right on.  We have our agency go‑kits.  Everything is ready because of CARD.  I can't tell you how much we have embraced it.

	And one of the things that we also learned was to keep calm and follow the emergency plan.  And as I get into what we did in Napa, you'll see how following all of this has paid off.  

	August 24, 2014, 3:00 a.m. in the morning, a 6.1 quake hit the North Bay area.  It was the largest quake since the Loma Prieta quake of 1989.  We had trained and trained and trained and now all of our work was being put to the test.  The majority of the damage was in the Sonoma, Napa, and American canyon area.  And we serve approximately 75 people out in that area in supported living.

My first call as the Director that morning was to the Director of the Sonoma area who actually lives in Santa Rosa.  And the first thing she did was make sure that her family was ok, which they were because everyone had trained.  She took off and headed to Napa.

	Luckily for us phone lines were working; and so we were able to make phone contact with every single person that we serve.  We wanted that initial contact just to make sure that they were ok.

Next, we went to everyone's home.  The buddies list came into play.  People were out there going to people's homes, making sure that their home was still safe to live in and stay in; that they had their go‑kits ready, which the majority of them did, and we determined their needs and assessed either the apartment they lived in or the home.  One person's home who actually lives in a house, her home was red tagged.  When we got there, we realized very quickly that she was not going to be able to stay in her own home.  So she was moved to a neighboring city where her brother lives so that she could stay with them until her home was repaired. 

	The training, the testing paid off in so many ways.  People were ready.  They had their go‑kits ready.  They weren't all shook up.  I mean, they were shook up but they were not frightened because we had trained:  What are you going to do if the earth starts to shake?  Where are you going to place yourself in regards to in your home, you know, at a doorway, in your bed, covers over your head?  Where are your shoes?  Do you have your flashlight?  Again, this happened at 3:20 in the morning. 

Everyone was ready.  They had their things together.  They knew what to do.  Staff knew what to do.  They were able to get out of their homes right away and go help people because their homes were ready because of all the training we had done.  And I think CARD training for that. ‑‑ I thank CARD training for that.

	What did we learn?  Regardless of the fact that all the training paid off, trainings and drills continue as part of our culture.  We found that our disaster kits needed a few more things like dust pans and small trash bags.  There was so much broken glass in people's apartments, all the knickknacks they had were on the floor and broken; jars of spaghetti sauce ‑‑ I can't tell you how many jars of spaghetti sauce got cleaned up that were broken, that had fallen out of the pantries, TVs knocked over, dresser drawers knocked over.  There were lots of things.  But we were able to assist everyone and get them back.  We know that we also have to keep our buddies lists and community partners lists updated and current.  They were invaluable.

	One of the things that really touched us is a few days after this lesson, this quake happened, a parent came into one of the day programs over in the Sonoma area to thank the staff for all the training we had done with his son.  He said, "My son took over.  When the earthquake happened, he was the one who took the lead.  He's one who told us what to do.  He's the one who was calm.  And I want to thank you for that.  I never thought I would see my son take this kind of lead in such an incident that a regular person would just be all shook up about.  He really did a great job and I want to thank you for that.”  That touched us.  That helped us to understand that we did the right thing.  We knew our trainings had paid off. 

	So I just want to thank everyone for hearing our story.  There was lots of smaller stories that went along with this.  Unfortunately we don't have time to share them all but this was a success.  I want to thank Ana‑Marie and CARD.  I want to thank Richard who helped us on our Disaster Prep Committee.  And I want to thank all the people on our staff who embraced this and took it on and showed that we can all be successful, including the participants who embraced it also and they learned and they did it.  They came through.  Thank you. 

>> Lewis Kraus:  Great.  Thank you so much Carmen and Richard and Ana‑Marie.

	I want to remind everybody now to submit your questions in the chat window.  We'll go through them.  I'll read them out and people, the speakers, will answer your questions. 

	While you're working on your questions, let's start with a couple that came in right off the bat.  The first question goes to Linda.  Linda, back in your talk you were speaking about the tags that were ‑‑ for the suitcases.  Somebody wanted to know where you get those tags for the suitcases. 

>> Linda Carter:  Currently those tags ‑‑ actually, history behind it, that tag is a military to identify your gear.  So I took the red ones and marked it medical equipment and my last name.  And TSA kind of looks at it as an official tag for medical gear.  Most embroidery shops can embroider stuff for you like that at this time.  And I'm also looking at getting a machine to make them, to have them available from our website here in the near future.

>> Lewis Kraus:  So you're basically saying you're creating your own.

>> Linda Carter:  Right.  We're working on something like that in the future.  But the one you saw on the website is a custom‑made, former military tag embroidered to meet TSA standards.

>> Lewis Kraus:  Ok.  Great.

	The next question looks like it's probably for Ana‑Marie.  Ana‑Marie, someone was wondering if CARD does community presentations outside of the local area, maybe in other states like, for example, Texas.   

>> Ana-Marie Jones:  Yes.  Actually, I'll be up in Oregon next month.  I forget ‑‑ maybe Iowa, I don't know.  But we are contracted and we fly into different places.  We've even gone international.  The Japanese government really likes our approach.  So, yeah, you would just have to call and schedule and we'd work out the details. 

>> Lewis Kraus:  Ok.  Great.

	Let me ask another question.  Linda, on yours, another question that came up.  On your presentation, you were speaking mostly about how individuals who have respiratory issues can prepare themselves.  Are there any advices that you have for, let's say, employers of people who have respiratory issues or those organizations that might be providing services or even shelters?  Are there other kinds of topics?

>> Linda Carter:  Yes.  One of the things that I would recommend [Inaudible].  If you know who has respiratory issues or whatever, I would recommend that they have a respiratory kit at work, one at home, and one in their car.  So if an incident happens at work and they have their inhalers or whatever, then they can turn around and be able to be self‑sufficient.  You can't be over prepared.  And employers need to kind of look at what happens with the oxygen if it gets contaminated and then what it would do for their employees if they know that something like that could happen.  They have to be proactive and look ahead at all safety factors. 

>> Lewis Kraus:  Ok.  Great. 

	We have another question about ‑‑ for all of you.  Let's start with our Napa people first.  Do you have a sample evacuation plan or disaster preparedness plan for a workplace that has employees with disabilities?  If so, is there somewhere that people can see it or use it for their own workplace as a template? 

>> Carmen Ynostroza:  I'm not sure if that is on our website.  This is Carmen.  And I'm not sure if it is [Inaudible].

>> Lewis Kraus:  Ok.  So people could check your website to find out because you think there might be one there.  Is that what you're saying?

>> Carmen Ynostroza:  Correct. 

>> Lewis Kraus:  Ok.  Anybody else have a response there? 

>> Ana-Marie Jones:  We don't have our plan just posted online for people to take because we do basically all of our training to help people to develop their plans.  But several agencies have put plans online.  So if you look for evacuation plans, if you actually Google the phrase "evacuation plan" in quotes and then put disability and check where there's an attachment.  So it's usually a pdf or Word file, you will find many different types of plans to look at.  

	And I would say that the plan means very little unless you've got the empowered humans behind it.  After 25 years, I can tell you that people, lots and lots of businesses have plans.  It's a handful that actually have the trained, empowered people who are committed to making the plan work in real time.  The plan isn't the problem.  It's the framing and people not being confident that they can do what the plan says that is the bigger problem. 

>> Lewis Kraus:  Ok.  That's great.  Go ahead, Richard.

>> Richard Ruge:  Yeah.  Whenever I think that I should be doing a presentation or something like that, I always have a difficult time ‑‑ I wonder what's going on here.  Because what we're about can't be presented in 30 minutes or 45 minutes.  It's another way of thinking.  It's a cultural shift away from dependency on others to self‑sufficiency.  So when people listen to us or even the questions being asked, it's from a point of view ‑‑ it tends to be from a point of view of dependency or what can someone else do for me rather than creating the joy of preparedness that we're talking about.  It's a new way of looking at things.  And I don't know if that comes across.

>> Lewis Kraus:  Ok.  Yeah.  I think that point's been made pretty well here, Richard.  Thank you for that.  

	That is a great lead into the next question which is aimed at Linda.  The person asks who should take responsibility for educating oxygen‑dependent persons about preparedness.

	Linda? 

	[No Audible Response]

	Linda?  Ok.  Maybe we've lost Linda ‑‑

>> Linda Carter:  Here I am.  Here I am.  It should be the doctor who writes the prescription and along with his – a RN nurse and then the respiratory technicians who teach you a little bit and help when you you're in the hospitals and in those environments.  And then your durable medical equipment company who delivers the equipment should also train you to help you in doing this. 

	Everybody needs to take responsibility for their own plan.  I could help you make it.  Like you could take a horse to water; you can't make him drink it.  But I can help you show you how to make the plan but if you don't do it, I can't help you.  Everybody should take that responsibility.

	The other thing that we do have, we have Train the Trainer course you can register for.  I do travel around the country doing Train the Trainer so that you can actually teach this course around the country or in your state, community, or whatever else. 

	Thank you. 

>> Lewis Kraus:  Yes.  That's great.  I would second that.  Really when you talk about responsibility, the responsibility lies with the individual.  That's who has got it.  That's the resource that Linda mentioned are great. 

	Go ahead.

>> Ana-Marie Jones:  I just wanted to add that every service provider, every agency who has a consumer, a client, someone they serve who has any sort of respiratory issue, I think they really need to add it into how they think and how they speak.  Because honestly, if you look at how large Becoming Independent's footprint is, there is absolutely no way that the hundreds of clients they serve would have heard about this concept of, oh, disaster preparedness for respiratory issues.  Right?  It's just not in the mainstream.  Most preparedness is, oh, here, get your kit, do this.  It's not that level of detail.  That's a very specific thing to build this respiratory disaster kit and to really understand the respiratory issues. 

So if we really want people with respiratory issues to be prepared, it's going to be everybody who loves people with respiratory issues, who serves people with respiratory issues.  We have to keep raising the bar on preparedness being a personal responsibility and an agency responsibility and a community responsibility. 

>> Lewis Kraus:  Great.  Thanks, Ana‑Marie.

>> Linda Carter:  Can I add on to that, please?

>> Lewis Kraus:  Sure.  Please.

>> Linda Carter:  One of the problems, and we've all heard of it ‑‑ you made some great comments.  Whenever we do disaster, we talked about everything else but the assumption is everybody is going to be able to breathe.  And we don't have people with so‑called breathing issues.  Well, until we start realizing it and realizing breathing is the number one issue on this planet and you have to have a plan for it, we won't have anybody working in the inter-agencies if they don't have a plan to breathe.  That's where you're right.  All the agencies, everybody, it has to be pushed to the top that there's a plan available, use it, and let's expand it because breathing is required on this planet. 

>> Lewis Kraus:  All right.  On to our next question which falls on a little bit on what Ana‑Marie was saying.  There's a question for you, Linda.  Are there any samples of checklists that can be used to test the air quality for people with respiratory sensitivities?  If so, where can people get that? 

>> Linda Carter:  Say that again, Lewis.

>> Lewis Kraus:  Sure.  Are there any samples of checklists that can be used to test the air quality for people with respiratory sensitivities?  If so, where can one get a copy? 

>> Linda Carter:  Most of those machines for testing air quality are in the thousands of dollars.  Your Air Quality in the yellow pages are usually able to test the air quality for nominal fees or check the hospital air quality.  But most of those devices are running over $1,000, $2,000.  Unless you're especially trained in those devices, they're just not available on that.  Listen to your weather reports.  If there's a fire, you already know that you smell smoke, wear a mask.  A lot of it is common sense. 

>> Lewis Kraus:   Ok.  Great. 

	So, one last comment I want to make and that's just that we realize many of you still have questions for our speakers.  I apologize if you didn't get a chance to ask your questions but you can always call your regional ADA Center, 1‑800‑949‑4232 or contact FEMA's ODIC.

	At the end of this, you're going to be receiving an e‑mail with a link to the online session evaluation.  Please complete that evaluation for our program today.  We really value your input and want to show our funders the impact of the presentations that we do put out there. 

	We want to thank our speakers today for sharing their time and knowledge with us.  A reminder that our session was recorded today it will be available for viewing next week at www.adapresentations.org/archives.php.  You can also get to that archive of the webinar by going to www.fema.gov and entering ODIC in the search box. 

	Thank you for attending today's session.  We look forward to seeing you on October 8 for our next years’ worth of webinars.  You will receive your e‑mail notice when those are being announced. 

Thank you very much for participating today.  Have a pleasant rest of your afternoon. 

	Bye‑bye.

>> Ana-Marie Jones:  Thank you, Lewis.

>> Linda Carter:  Thank you. 

>> Richard Ruge:  Bye‑bye.

>> Carmen Ynostroza:  Thank you, everyone. 



