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Creating a Disaster - Resistant Infrastructure for People at Risk Including People with Disabilities
Abstract
The primary focus of this report covers people who cannot always comfortably or safely access and use some of the standard resources offered in disaster preparedness, relief and recovery. People who are "vulnerable" or "at risk.@ This may include, but not be limited to those who have a variety of visual, hearing, mobility, cognitive, emotional and mental limitations, as well as older people, people who use life-support systems, people who use service animals, people who are culturally isolated, and people who are medically or chemically dependent. A significant number of these people don=t self-identify as having any form of disability or limitation. 

These groups represent a complex variety of concerns and challenges.  Many have very little in common beyond the fact that they are often left out of disaster preparedness planning and emergency response.

This report is based on lectures, interviews, and site visits with government and community representatives, as well as reading materials gathered during August 31 - September 4 1999. The following recommendations are made in the spirit of improving on an already extremely well done job, to enhance the preparation for and response to the next disaster. The recommendations are accompanied in many cases by rationale and suggestions for specific content as well as reference to other resource materials.  Key recommendations include:

· People with disabilities, their families and disability-related organizations should  play an active role in all planning for, and activities of, emergency preparedness, response and recovery.

· An equal or greater amount of FUNDS and energy be devoted to applying what has been learned to prepare and plan for the next disasters. 

· Government needs to promote, fund and reward the development of disaster preparedness and response plans for all work, school, human service and non-government organizations sites.

Other recommendations cover:

· Role of People with Disabilities in Disaster Preparedness and Relief Planning

· Role of Disability-related Organizations in Disaster Preparedness and Relief [Non Government Organizations and Community-based Organizations]

· Shelters and Evacuation Centers / Temporary and Permanent Housing

· Communication Access

· Reconstruction and New Construction

· Disaster Preparedness and Response Training

Creating a Disaster - Resistant Infrastructure for People at Risk Including People with Disabilities
Outline

1. Introduction

1. Target Population

1.  Macro recommendations

1. People with disabilities, their families and disability-related organizations should  play an active role in all planning for, and activities of, emergency preparedness, response and recovery.

1. Equal or greater amount of FUNDS and energy be devoted to prepare and plan for next disasters. 

1. Government must promote, fund and reward the development of disaster preparedness and response plans for all work, school, human service and non-government organizations sites.

2. Role of People with Disabilities in Disaster Preparedness and Relief Planning

2. Involve people with disability in all disaster preparedness and relief planning activities.

2. Training 

2. Caution regarding the use of registries

3. Role of Disability-related Organizations in Disaster Preparedness and Relief [Non Government Organizations and Community-based Organizations]

3. Government should offer funding and other incentives encouraging organizations to:

3. Develop organization disaster plans that include how community based organizations survive a catastrophic disaster and continue to serve people who are vulnerable.

3. Participate in Community Emergency Response Teams.

3. Participate in cross training involving disaster response personnel and disability-related organizations personnel.

3. Assist people they support in developing individual and family preparedness plans. 

3. Negotiate pre-existing emergency response contracts to augment government services.

3. Establish standards for plans and training and periodic review.

3. Establish Community Collaborative Groups.

3. Practice disaster plans through drills.

4. Shelters and Evacuation Centers / Temporary and Permanent Housing

4. Shelters: identification, access, management, training and services 
4. Mandate that the selection of shelters incorporate compliance with access codes so that physical and communication access is addressed before shelters are designated.

4. Communication Access. 

4. Training  managers and volunteers in how to identify >at risk individuals.> 

4. Temporary Housing

4. Design to maximize independence by incorporating and adaptive and universal design.

4. Join forces with other Counties to insure that universal design and adaptability changes are made in these units.

4. Housing Services

4. People with disabilities and older people who have made new friends, connections and support networks should be relocated together. 

4. Fund group and cooperative housing, like the Disaster Reconstruction Group House as an economical option for older people who want to remain in the community and retain their independence while needing some personal assistance.

5. Communication Access

5. Emergency newscast include both sign language interpreters and open captioning.

5. Establish teletypewriter (TTY) and Fax hot lines.

6. Reconstruction and New Construction

6. Urban renewal projects, housing codes and , new housing should incorporate the best of universal design and adaptable design.

6. Strict adherence to accessibility laws and access codes in the new construction and  rebuilding of all facilities.

6. Building codes must incorporate strong universal, adaptable and barrier free design concepts.

6. Expand concept ?age-resistant@ housing to an universal and  an adaptable design approach. 

7. Disaster Preparedness and Response Training

7. Train four major sectors:

7. government 

7. volunteer / non government organizations / community based organizations

7. family / friends / neighbors

7. work sites/ private industry

7. Training delivered in communities by teams of first responders who have the requisite knowledge and training skills.

7. Include content on assisting to people with disabilities.

7. Guard against complacency, government funding for disaster preparedness should be a permanent budget item [not to be reduced or deleted].

Event:

Great Hanshin‑Awaji Earthquake - caused urban damage on a scale never before experienced by a large modern city

Date:

January 17, 1995 [ one year after the Northridge, California earthquake]

Time:

5:46 am.

Magnitude:
7.2 on the Richter scale

Duration:
 8 - 12 seconds  

People:
 6,398
killed

       

        3
missing

 8,583 
seriously injured

31,499
not serious injuries


Damage:
103,988
Completely Destroyed buildings 

178,364
Completely Destroyed Households

136,934
Partially destroyed buildings 

258,799
Partially destroyed households

Introduction:
The leadership of the Hyogo Prefecture is to be commended for its backing of the comprehensive evaluation of the Great Hanshin‑Awaji Earthquake.  Applying and sharing the lessons learned from the experience of this catastrophic disaster will benefit not only Japan, but  many other countries. The Hyogo Prefecture has done a remarkable job in rebuilding the urban infastructure of the damaged areas and offering an array of housing, human service and financial assistance to the people.

This report is written based lectures and interviews with government representatives, site visits on lecture and reading materials gather during August 31 - September 4 1999. The following recommendations are made in the spirit of improving on a well done job, to enhance the preparation for and response to the next disaster.

Target Population

People who are "vulnerable" or "at risks@ refers to people who cannot comfortably or safely access and use some of the standard resources offered in disaster preparedness, relief and recovery. This may include, but not be limited to, those who have a variety of visual, hearing, mobility, cognitive, emotional and mental limitations, as well as older people, people who use life-support systems, people who use service animals, people who are culturally isolated, and medically or chemically dependent. A significant number of these people don=t self-identify as having any form of disability or limitation. 

People who are older and people who live with disabilities sometimes have a narrower margin of health. This can mean that living with some functional limitations can drain reserve capacity and resiliency earlier, so that when significant stress or poor health environment exists, individuals may lose more function, and / or be more susceptible to illness thus increasing their level of vulnerability and disability.

These groups represent a complex variety of concerns and challenges.  Many have very little in common beyond the fact that they are often left out of disaster preparedness planning and emergency response.

The fact that over 40% of the people who died in the Hanshin‑Awaji Earthquake were over 65 speaks to the significance of these issues.  This figure does not include the many who died indirectly as a result of the earthquake from poor diet, depression, physical and communication barriers, and / or other emotional responses and deteriorating health due to shelter and temporary housing conditions

This evaluation is written with three macro and over-arching core principles and value. 

1. People with disabilities, their families and disability-related organizations should play an active role in all planning for, and activities of, emergency preparedness, response and recovery. This is because what gets done needs to be done not "to" or "for" people with disabilities, but ?with@ people with disabilities.

2. As you compile and analyze the lessons learned and documented from the Global Assessment of  Earthquake Countermeasures it is recommended that an equal or greater amount of FUNDS and energy be devoted to applying what is learned to preparing and planing for the next disasters. The government should use a significant portion of the world wide donations for disaster relief for preparedness efforts. 

3. The government should promote, fund and reward the development of disaster preparedness and response plans for all work, school and human service and non-government organizations sites. This would include systematic plans for identifying and assisting people who may need evacuation assistance and conducting  drills.

Role of People with Disabilities in Disaster Preparedness and Relief Planning
Recommendations: 

Involve people with disability in all disaster preparedness and relief planning activities. Actively involve people with disabilities, not in a token ways [advisory], but in major significant and powerful ways as decision makers, policy makers, qualified managers, planners, trainers, training material developers, participants in drills and as volunteers and responders. The people who know best what services people with disabilities need are people with disabilities themselves. 

Training 

Contract with qualified people with disabilities to develop disaster preparedness education materials for specific disability populations that are simple, practical and disability-specific and available in alternate formats (braille, large print, disk, audio cassette).  These materials must stress the importance of a personal preparedness plan, and include planning for personal support networks and checklists that help people identify and make plans for meeting their emergency needs. [12, 14, 15, 22, F]

Insure the content of training for disaster response personnel is reviewed for disability stereotypes and misinformation and insure specific information is updated with accurate and current disability-related content.

Individuals with in-depth expertise regarding the post disaster needs of people with disabilities and disability-related organizations must be present in the Emergency Command Centers constituted after a disaster.

Recommendation:
Be careful when promoting the use of registries where people with disabilities identify themselves as needing immediately assistance after a quake.

Rationale:
Registries do not usually do much good immediately after an earthquake. There establishment can send an unrealistic message that people should have the expectation that rescue personnel will be there for them immediately after a quake.  Rescue personnel are simply overwhelmed by the demand on their resources. A major quake and over-loads all available emergency services and requires all people plan to be self-sufficient for up to a week or longer!

When registries are used be sure people understand:

· They will not be put on the list without their knowledge and agreement. 

· They have the responsibility to contact the registry when their information changes.

· The list may be shared with community emergency response teams.

· They must not have the expectation that rescue personnel will be there for them immediately after a quake and they should prepare to be self-sufficient for up to a week or longer.

Role of Disability-related Organizations in Disaster Preparedness and Relief [Non Government Organizations and Community-based Organizations]
Recommendations:
Work with non government and community-based organizations as partners is disaster response and relief. This doesn=t relieve government responsibility. It augments government=s efforts and forms a critical partnership with the community.

Government should offer funding and other incentives to encourage non government organizations and community-based organizations to:

8. Develop organization disaster plans that include how a community based organizations can survive a catastrophic disaster and continue to serve people who are vulnerable.

9. Participate in Community Emergency Response Teams [10, 22, F]

10. Participate in cross training which involves disaster response personnel and disability-related organizations personnel so both groups gain a better understanding of each others expertise and roles and can plan together for a coordinated response. 

11. Assist the people they support in developing individual and family preparedness plans. [15| Training should include: understanding why preparation is important, creating practical plans, identifying resources, developing strategies, and putting plans into practice.

11. Specifically training should include [14, 15, 22, F]

11. Establishing a personal support network (items to discuss, give and practice with this network), Conducting an "Ability Self-Assessment,"

11. Collecting supplies to keep with you at all times,

11. Collecting disability-related supplies for emergency kits,

11. Maintaining a seven day supply of essential medications,

11. Keeping important equipment and assistive devices in consistent, convenient and secured places,

11. Using assertiveness skills, for example: practicing how to quickly explain how to move mobility aids and how to move you safely and rapidly. 

11. Creating an Emergency Health Information Card - which communicates to rescuers what they need to know if they find you unconscious or incoherent or if they need to quickly help you evacuate,

11. Collecting Emergency Documents,

11. Hazard Reduction

11. Earthquake Tips for people with specific disabilities:

11. People with Visual Disabilities

11. People who are Deaf or Hard of Hearing

11. People with Communication and Speech Related Disabilities

11. People with Psychiatric Disabilities

11. People with Developmental or Cognitive Disabilities   

11. People with Environmental Illness or Multiple Chemical Sensitivities

11. People who Use Life Support Systems

11. People with Mobility Disabilities

11. Service Animal and Pet Owners

11. During an Earthquake - what to do during a quake if you: are at home, at school, shopping, in your car, on the freeway, in a high-rise building or outside.

11. After the Shaking Stops  - what to do immediately after a quake as well as several hours after the quake; evaluating your resources; and finding an emergency shelter. 

11. Neighborhood Plan - are an excellent way of identifying members of a personal support network, pooling resources and skills and ensuring that a neighborhood can become a self‑sufficient and protective unit that can care for itself after a major disaster.[22, F]

11. Expectations of Assistance - for people with disabilities to expect specific or special assistance from emergency preparedness personnel is not realistic!  A major quake over-taxes and over-loads all available emergency services and requires all people to be self-sufficient for up to a week or longer!

Rationale:
Disability-related organizations often:

· are able to assist in preparedness planning and disaster assistance because they best know and can protect the specific interests and need of groups that they assist on a daily basis.

· know how to best outreach to the population(s) they assist.

· have the most current records.

· are accessible in terms of:

· physical accessibility

· design and layout of a facility.

· environmental accessibility -  indoor air quality and temperature. 

· communication accessibility - the way information is delivered through signage, materials, technology, interpersonal exchanges, sign language interpreters, pictorial books for people with cognitive disabilities.  Alternative formats (braille, large print, disks, audio cassettes).

· can more easily distribute supplies and administer emergency aid.

· can serve as satellite distribution sites to provide alternatives for some to traditional shelters. 

Recommendations:
Negotiate pre-existing emergency response contracts with disability-related organizations, to augment but not replace, government services for people with disabilities during disasters.

Hold these organizations accountable by establishing standards for their plans and training and by periodically reviewing their plans and onsite visits.

Rationale:
These contracts would allow emergency response funds to quickly be appropriated when needed.  These funds can assist in providing immediate disability-related relief services.

Relocation to shelters may not be needed if such back-up services are available.  Provision through contracts for back-up electrical units, such as stand-alone or portable generators to reactivate or recharge assistive devices, elevators, and appliances can alleviate over-crowding at shelters and help more people with disabilities remain in their home or communities in more potentially safe and more accessible environments. 

Recommendation:
Establish Community Collaborative Groups (CCGs) which bring together local agencies serving at risk populations to specifically address issues related to disaster preparedness and response. Establish cooperative agreements among organizations who support and assist the same or similar populations.  These agreements would allow such organizations to help each other when their own staff or resources are decreased unavailable.[19, 21, 22, 23, A]

Rationale:
By participating in a local Collaborative, organizations connect to a network of other service providers and a variety of resources to meet their individual needs. CCGs could provide services that the traditional emergency service providers do not, or are not permitted to provide. Participating organizations could learn how to stay open and operational after a disaster, and assure necessary services are provided to the people they support. Through the CCG network, organizations could learn what resources are available to them if they are affected by a disaster and how to keep the documentation that may allow them to be reimbursed for disaster service related costs. [9] 

CCGs vary in size, organizational structure, and procedures. Their common bond is a  commitment to addressing the emergency preparedness needs of vulnerable, high risk or special needs populations.  

Recommendations:
Encourage and fund disability-related organizations, hospitals and residential facilities such as nursing homes and group homes, to establish disaster plans which are practiced through conducting drills, evaluated in writing, revised and updated [as needed] yearly. Organization Disaster Plans would include but not be limited to: [9, 17, 21, 22, A, B, D-F]

Realistically, determine how many staff / volunteers  will work after a disaster? 

·  if it strikes during work? 

·  if it occurs during a work week, but before the day begins? 

·  if it happens on a weekend? 

·  of remaining staff, what skills will be available? 

Emergency Team 

Who will be on the emergency team? 

· Incident command - who leads? 

· Operations - who does the work?

· Logistics - who gets the resources? 

· Finance - who tracks all activity?

· Information - who keeps everyone informed?

· Assign the people who are actually the most qualified to fill each role. 

· What will be each team member's responsibilities? 

· How will the team make decisions? 

Resources

· How can power and water sources be checked and shut off if necessary? 

· Will power be needed?

· Is there a phone that is not dependent on electricity? Where is the nearest pay phone?

· Develop a source of water. 

· Evaluate food needs and sources.

· Evaluate data needed to serve clients? Are computers necessary? 

· Are files regularly backed up and stored off site? Are files regularly backed up on paper?

· Strengthen the disaster response infrastructure by:

· Computerizing the information regarding service networks so workers and volunteers post quake can easily access the information via laptops that can be use in the field by life support advisers, home visitors, human service workers and others

· Take an inventory of transportation that will be accessible after a disaster. Is it enough? 

Neighborhood Resources

· Where is the nearest health clinic? Phone number? 

· Do the nearest police and fire stations know about the organization?

· Where are potential sites for mass care? Look for central open spaces, a high school, someplace with showers and space. 

· Are there neighboring agencies to share resources? Do you serve the same clientele? Can you share resources? How can neighboring businesses help the organization?

· Do the managers of supermarkets, pharmacies, and hardware stores know about you? 

People Served

· How many clients could be supported in a disaster? How long could they stay? Can they stay for three days? 

· What will be needed? Where to get sufficient quantities of food, water, medicine? 

· How to find out about clients who are off site? 

· Who do you need to communicate with regarding clients? Off site staff? Families of clients? Are there others dependent on the information you hold about clients? 

· How to communicate? List the most critical contacts that need to made. Set up alternative communication systems, fax, e-mail wireless, cellular

Collaboration 

· If evacuated, what will clients need that may not available in a mass shelter? 

· What services can the organization offer to mass care providers to insure that your clients receive equal treatment? 

· How will the organization=s core services be impacted by evacuation or the sharing of services with relief providers? 

· What organizations can be joined with to insure the support of the people served? 

· Are potential partner organizations as prepared for a disaster as you? 

Training

Train staff regarding their roles after a disaster. These roles change dramatically, from their usual and typical roles. Post quake jobs change from one of providing specific service to developing strategies to replace what was lost: homes, jobs, equipment, transportation, and personal assistant services. Training should consist of building staff skills in:

· search and rescue 

· first aid 

· developing and staffing emergency relief distribution centers

· prioritizing the needs of people needing assistance

· filling out emergency forms, learning the scope and task of various disability-relief agencies

· acquiring, purchasing and distributing emergency supplies

· locating accessible shelters and housing. (In disaster planning housing databases should be developed with listings of accessible centers for sheltering individuals with disabilities, whose homes have been declared temporarily or permanently uninhabitable.)

· replacing medical equipment, assistive technology and devices, mobility aids, etc. 

· providing interpreters and personal assistance services. 

· mobilizing clean-up and access modification teams to provide simple repairs and access repairs (ramps, grab bars, stair-lifts, doors) so people can return to their homes faster.

Shelters and Evacuation Centers / Temporary and Permanent Housing
Shelters: identification, access, management, training and services 

Recommendations:
Mandate that the selection of shelters incorporate compliance with access codes so that physical and communication access is addressed before shelters are designated. Emergency disaster organizations should be trained regarding what constitutes access when selecting and operating shelters and other disaster assistance centers. [12, 13, 15]

Survey identified shelters for access and improve facilities so they have the needed access features ie toilets, baths, etc.  when they are made operational. Use a comprehensive accessibility checklist. 

Never assume that a shelter is accessible because the site=s personnel tell you it is.  Often people don't fully understand the meaning of access.  Some assume that their facility is accessible because they have seen a wheelchair user in it. This is a false assumption. For example, seeing a wheelchair user in a  lobby tells very little.  The person may have entered through a back door, an alley, or through the kitchen, none of which are acceptable.  It also does not tell anything about whether there are accessible routes to phones, eating areas, and rest rooms. Use qualified people with disabilities to do the access surveys or qualified disability-related organizations. [13]

At least 10% of portable toilets and baths should be accessible and be properly illuminated. Join forces with other countries to insure the vendors have these accessible items available.

When shelters are put into operation they should  be clearly distinguished as fully or partially accessible and identify how people with various functional limitations will be able to use the shelter.

Accurate information, including the shelter location should  be disseminated through media and disaster relief people. (In the United States directing all people to special shelters designated for people with disabilities or the elderly is a segregated way of doing things and not permitted under Americans with Disabilities Act of 1990.) 

Mandate that alternatives to inaccessible shelters need to be thought through and clearly communicated to people. If a shelter cannot accommodate people with a specific set of needs, prompt transfer to a facility that can,  For example, if one shelter is well-equipped to assist people who are deaf and another shelter is equipped to assist people with mobility disabilities then an agreement for cross-referring should be put established. Families need to stay together!  The person with a disability is not the only one that will need to be transported to a more accessible shelter. Accessible, lift or ramp-equipped, transportation should  be provided for the individual with a disability and their family to another shelter.

If teachers and principals are managers of shelters, then they should  be trained in shelter management and how to share authority and work side by side with other trained relief workers.

Communication Access - all oral announcements should also be recorded in a public area so that people who are hard of hearing, or out of hearing distance can go to a specified area to get or read the content of announcements and if needed in an alternative formats, e.g. audio cassettes.[12]

Train shelter managers and volunteers how to identify >at risk individuals> to help prevent unnecessary deterioration of emotional and physical health.

Train all shelter personnel and volunteers to destigmatize the need for mental health support by educating people on typical and common post traumatic stress reactions. Educate all people with regard to the importance of dealing with these responses through support so emotional reactions don=t cause long-term problems.

Managers need to designate quiet / private areas for use of:

· spontaneous support groups, self-help groups.

· visits with mental health workers, life advisors.

· sharing of health promotion and prevention instructions and information, etc.

· microwaves and hot plates for people with dietary restrictions.

Managers need to insure accessible walkways and paths of travel for safe mobility and prevention of falls, etc

Designate an area for people who use service animals [ie guide dogs] and for people, especially for older single people, for whom their relationships with their pet maybe life sustaining.

Common disability-specific supplies should be part of the supply list for first aid stations including the capacity to refrigerate certain life-sustaining medication. Stocked shelter supplies should include: access signs (international wheelchair sign) used to indicate where the accessible routes are and where the accessible lines are for food, water and disaster relief applications.

Each shelter should have an individual registry and sign-in system for all people who are housed on or off site, as well as those who are in contact with the shelter.  A method for then posting names on a web site would be helpful for people worldwide trying to find family and friends.

Temporary Housing 

Recommendations:
Design to maximize independence by improving the design of temporary housing through incorporating and adaptive and universal design.

Join forces with other counties to insure that universal design and adaptability changes are made in these units so far fewer people will need assistance and/ or be threaten with health related problems.

Rationale:
Current temporary housing units are full of barriers which curtail activities of daily living; self-care, bathing, dressing, cooking, shopping, and socializing. Increased and unnecessary dependence on human assistants; isolation, falls necessitating increased medical care or support and sometimes death are all great hidden economics costs because of these barriers. [Many of the subsequent deaths were probably not counted as earthquake-related deaths.] In Amagasaki City the number of deaths for older people was much higher following the 1995 quake (January 17 - March 17) than compared to the same period in: [16]

	Year - January 17 - March 17
	Number of Deaths

	1995 - Quake Year
	787

	1994
	575

	1993
	687

	1992
	601


Individuals with disability as well as older people who were on average 140 centimeters [ 4' 7"] tall had to deal with these typical physical barriers found in temporary housing units: 

· doorway 45 centimeters [1' 6"] from the ground

· bathroom entrance contains a 30 centimeters [1'] step

· bathtub ledge was 51 centimeters [1' 8"] above the floor

· kitchen shelves 185 centimeters [6' 1"] high

Rationale:
Adaptable design means readily adjusted design.  It does not allow for building inaccessible units on the promise that they will be renovated or remodeled for accessibility upon request.  It incorporates adaptable features that can be easily adjusted in a short time by unskilled labor without involving structural or finish material changes. These features can be immediately added or removed to "adapt" the unit to individual needs or preferences.[1, 6]

An adaptable unit has all accessible features that a fixed accessible unit has but allows some items to be omitted or concealed until needed so the units can look the same as others and be better matched to individual needs when occupied.

In an adaptable dwelling, wide doors, no steps, knee spaces, easily reached control and switch locations, grab bar reinforcing in the bathroom and other access features are built in.

· Grab bars however, can be omitted and installed when needed. Because the necessary blocking is already provided, the bars can simply be screwed in place without opening the existing walls to install reinforcing.

· Knee space can be concealed by installing a removable base cabinet that can simply be unscrewed from adjacent cabinets and slipped out when needed or by installing self‑storing cabinet doors that fold and slide back. Counter tops and closet rods can be placed on adjustable supports rather than fixed at lower heights as required for some wheelchair users.

Advantages of adaptable design include:

1. Some people without disabilities prefer to not live in the accessible units,

2. Some people with disabilities do not use some accessible features because of the level of severity of their disability or preference. For example, people who cannot self‑transfer onto toilets or in and out of bathtubs may not need grab bars. Some wheelchair users may not cook or wash dishes because they have very limited use of their arms and hands.

"Universal design means simply designing all products, buildings and exterior spaces to be usable by all people to the greatest extent possible. Solutions which result in no additional cost and no noticeable change in appearance can come about from knowledge about people, simple planning, and careful selection of conventional products." Ron Mace. [6] 

Universal design addresses the scope of accessibility and suggests making all elements and spaces accessible to and usable by all people to the greatest extent possible. This is accomplished through thoughtful planning and design at all stages of any design project. It need not increase costs or result in special, clinical or different looking facilities. Universal design requires an understanding and consideration of the broad range of human abilities throughout the lifespan. Creative application of that knowledge results in products, buildings and facilities that are usable by most people regardless of their level of ability or disability.

By incorporating the characteristics necessary for people with physical limitations into the design of housing it is made easier and safer for everyone to use and more widely marketable and profitable. This universal design approach goes beyond the minimum requirements and limitations of accessibility law.

Items that are usable by most people regardless of their level of ability or disability can be considered universally usable. Many accessible and adaptable features are universally usable. For example, round door knobs are not usable by people with limited use of their hands, but lever handles are usable by almost everyone, including people who have no hands. Some items are made more universally usable by their placement.[6]

· Light switches located at a lower height and electrical receptacles raised to 38-48 centimeters [15" to 1'6"] above the floor place them within reach of most people without requiring bending or stretching. 

· Bathtub controls located off center toward the outside of the tub provide the same benefit. Some features are made more universally usable by making them adjustable.

· Closet rods, shelves and countertops are a few adjustable universally usable items.

Housing Services 

Recommendations:
Acquire supplemental air and heating units when needed! 

Stock portable emergency call units for people at risk people.

Establish mechanisms to insure:

· Accessible routes and paved pathways.

· Availability of accessible transportation.

· Insure that services are nearby and accessible or offer set up of ?traveling grocery markets@ and other open air markets that deliver fresh fruit, vegetable, meat and fish and other services at housing sites.

When people who were uprooted from their communities are moved to permanent housing insure that at least people with disabilities and older people who have made new friends, connections and support networks are moved together. 

Recommendation:
Group and cooperative housing, like the Disaster Reconstruction Group House in Amagasaki City, should be recognized and funded as an economical option for older people who want to remain in the community and retain their independence while needing some personal assistance.

Communication Access 
Recommendations:
Government should mandate that emergency newscasts include both sign language interpreters positioned next to the newscaster as well as open captioning. Captioning translates the audio portion of the video program into text captions (subtitles) which appear on the screen.

Establish teletypewriter (TTY) and Fax hot lines to keep people who are hard of hearing and deaf stay current disaster relief information.

Reconstruction and New Construction
Recommendations:
3. All urban renewal projects, housing codes, new housing should incorporate the best of universal design and adaptable design to maximize people=s independence.

4. Mandate that there be no exceptions to accessibility laws and access codes in the new construction or rebuilding of any facility.  Building codes should incorporate universal, adaptable and barrier free design concepts.

5. Expand concept ?age-resistant@ housing to universal or an adaptable design approach. 

Rationale: see Rationale under Temporary Housing Recommendations.

The Government=s commitment to building silver housing barrier free is excellent but could go further enough. There are  many others who will not have the opportunity to live in this housing, but still need universal design features in the units the live in. Many older people prefer mixed generation housing.   Universal design insures their ability to age in place in the community. Given that the area=s population who are over 65 in age will exceed 25% BY 2020. [20]

"Today's architects address the life cycle of buildings. It is time that they began to address the life cycle of people as well. Universal design is considerate of the human lifespan and the continuum of abilities of all individuals." Ruth Hall Lusher [6]

"Too often older and disabled people live limited lives or give up on their homes and neighborhoods prematurely because standard housing of the past cannot meet their needs. While a truly universally usable house is a goal for the future, many features in houses today already are or easily can be made universally usable. The universal design concept increases the supply of usable housing and allows

people to remain in their homes as long as they like." Ron Mace [6]

Also see Rationale under Temporary Housing Recommendations.

Disaster Preparedness and Response Training 
Recommendation: The government needs to present people with clear and realistic facts about what to expect following a major disaster in terms of immediate services.  The core message needs to be that

citizens need to share responsibility for relief and preparedness. Government should not set false expectations of rescue assistance by allowing people to believe the emergency personnel will be able to respond immediately.

Rationale: Following a major disaster, first responders who provide fire and medical services will not be able to meet the demand for these services. Factors as number of victims, communication failures, and road blockages will prevent people from accessing emergency services they have come to expect at a moment's notice. People will have to rely on each other for help in order to meet their immediate life saving and life sustaining needs. Government needs to assume the responsibility to prepare citizens for this eventuality 

Under these kinds of conditions, family members, fellow employees, and neighbors will spontaneously try to help each other. This was the case following the Mexico City earthquake where untrained, spontaneous volunteers saved 800 people. However, 100 people lost their lives while attempting to save others. Loss of life is preventable through training. 

In the affected areas of the Great Hanshin‑Awaji Earthquake there already exists efforts among the residents to promote community development is strengthening, giving rise to small independent groups such as community development councils.

The Town of Hokutan, Tsuna-gun, with its strong volunteer fire department history, certainly demonstrated what was possible when people have been trained, trust and work with each other.

There efforts are a clear example of what people can accomplish when they  will have to rely on each other for help in order to meet their immediate life saving and life sustaining needs.

Recommendations:
The Government needs to provide significant and ongoing resources to train people in personal preparedness as well as life saving skills. 

Disaster preparedness and response training, needs to be sponsored as a government service, to maximize disaster readiness, resiliency safety, and security of all people including people with disabilities. This doesn=t relieve government responsibility. It augments government efforts and forms a critical partnership. The process of preparing empowers people. Planning for preparedness and self-sufficiency are vital to survival. 

All school and work sites have disaster preparedness plans and drills which include systematic plans for identifying and assisting people who may need evacuation assistance. 

Employers should be encouraged to offer training for all employees regarding how to put together a  personal disaster plans for themselves and their families. 

Rationale:
This is about readiness, people helping people, rescuer safety, and doing the greatest good for the greatest number. This is a positive and realistic approach to emergency and disaster situations where citizens will be initially on their own and their actions can make a difference. Through training, citizens can manage utilities and put out small fires; treat the three killers by opening airways, controlling bleeding, and treating for shock; provide basic medical aid; search for and rescue victims safely; and organize themselves and spontaneous volunteers to be effective. [8, 10, 22, A - G]

Recommendation:
Train four major sectors:

· government 

· volunteer / non government organizations / community based organizations  

· family/friends/neighbors

· work sites/ private industry

Groups that get trained should have an existing connection.  For example: 

· Commissioners from prefecture districts

· Neighborhood Watch 

· School - Parent‑Teacher Organizations and school personnel

· Neighborhood, homeowners and resident councils and associations 

· Church groups 

· Members of a business or industry, work sites (the disaster may happen when at work) 

This adds to and strengthens that cohesion. These groups already have a reason for knowing and working with each other‑geographic, social, philosophic, or economic; disaster preparedness  becomes another part of that group's "common purpose" for being together. Working with friends, neighbors, or fellow employees keeps the process going. Then in the event of a disaster, they are better able to respond because they have trained together. [8, 10]

Recommendations: 

Training should be delivered in communities by teams of first responders who have the requisite knowledge and skills to instruct the sessions. Instructors should complete Train‑the‑Trainer program to learn successful training techniques. 

The training should include content on assisting to people with disabilities.[13, 14, 15]

Sample training content:

· DISASTER PREPAREDNESS: Addresses hazards to which people are vulnerable in their community. Covers actions that participants and their families take before, during, and after a disaster.

· ASSISTANCE TO PEOPLE WITH DISABILITIES:  Designate within communities Aspecific needs disaster teams to identify people and meet with them individually and help them develop and test a disaster plan to fit their needs. The plan should include the importance of developing a personal support network and a contingency plan in the event that members of the support network are unable to respond. [14, 15]

· DISASTER FIRE SUPPRESSION: Covers fire chemistry, hazardous materials, fire hazards, and fire suppression strategies. Focuses on the safe use of fire extinguishers, sizing up the situation, controlling utilities, and extinguishing small fires. 

· DISASTER MEDICAL OPERATIONS:  Practice diagnosing and treating airway obstruction, bleeding, and shock by using simple triage and rapid treatment techniques. Covers evaluating patients by doing a head to toe assessment, establishing a medical treatment area, performing basic first aid, and practicing in a safe and sanitary manner. 

· LIGHT SEARCH AND RESCUE OPERATIONS: Covers search and rescue planning, size‑up, search techniques, rescue techniques, and most important, rescuer safety. 

· DISASTER PSYCHOLOGY AND TEAM ORGANIZATION: Covers signs and symptoms that might be experienced by the disaster victim and worker.

· COURSE REVIEW AND DISASTER SIMULATION: Participants review their answers from a take home examination.  They also practice the skills learned during the previous six sessions in disaster activity. 

· DISASTER RESPONSE KIT: During each session participants are required to bring safety equipment (gloves, goggles, mask) and disaster supplies (bandages, flashlight, dressings) which will be used during the session. By doing this for each session, participants are building a disaster response kit of items that they will need during a disaster. 

· MAINTAINING INVOLVEMENT AND COMMUNICATION 

When participants have completed this training, it is important  to keep them involved and practiced in their skills. Trainers should offer periodic refresher sessions to reinforce the basic training. 

It is important to establish a means to regularly communicate information to participants in order to maintain their interest and involvement. The most common methods include: newsletters, e-mail, web sites, fax and phone trees. 

Information should cover:

· scheduled training activities such as: training for new recruits, refresher training, special events, human‑interest stories. 

· Content that reinforces training such as: articles on utility control, triaging, safety, buddy system, decision‑making etc. 

· special offers on equipment

· quarterly meetings with team leaders

Additional Training - many who finish the basic course will want to maintain and advance their skills. Coordinate with the Red Cross and other appropriate groups to provide training beyond the basics such as:

· CPR 

· First aid training. 

· Conducting damage assessment 

· Establishing perimeters

· Filling sandbags

· Building flood walls

· Assisting with evacuation, etc.

Conducting exercises where team members are activated as part of the emergency response. 

· RECOGNITION 

Participants who successfully complete training need recognition. Volunteers need to be acknowledged by government and given a greater level of respect!

Volunteers participating in training learn skills that they can apply in a disaster. Helping family and others is the long‑term reward for the participant. However, there are other means that can be used in the short term to recognize volunteer efforts: 

· Providing photo identification cards for graduates (these also identify team members to emergency responders when activated). Theses cards have expiration dates so periodic refresher course time is required.

· Presenting a certificate of completion by the team of instructors and/or local official). 

· Presenting graduates with hard‑hats and vests. 

· Printing graduation pictures in the newspaper. 

· Giving pins, baseball caps, etc.. 

· Setting up a Internet pages. 

· Registering graduates as volunteer disaster workers.

· Using stickers on helmets to recognize advanced training.

Recommendation:
To guard against complacency, government funding for disaster preparedness should be a permanent budget item [not to be reduced or deleted].

Rationale:
Research shows that such information must be continually repeated to the public over a long period to be effective. According to sociologist Dennis Mileti, who oversaw the most comprehensive study ever undertaken of natural disaster preparedness. "Having an earthquake makes preparedness salient for about two years, then people go on with their lives." The occurrence of an earthquake overrides this denial for about two years. "The awareness is at its height [right after] an earthquake hits, and then goes down over that period of time if no factors are introduced to keep it high." [5]

The only factor sociologists know will that keep the motivation high is a constant flow of precautionary

information to the public. ?Information is the key," said Mileti, It must be A..ongoing effort from a variety of sources. People have to get brochures in the mail, read about it in newspapers, see it on TV, see it on their grocery bags. And the kids have to bring home earthquake coloring books from school. [5]
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