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Shelter 2020: Facility Selection Tool

Update to Document: ADA Compliant Formatting
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This document was developed by Montana Department of Public Health and Human Services (DPHHS), in partnership with:
· American Red Cross (Red Cross)
· Montana Volunteer Organizations Active in Disasters (MT VOAD)
· Montana Independent Living Project, INC. (MILP)
· Summit Independent Living Center, INC. (SILC)
· Yellowstone County Disaster and Emergency Services (Yellowstone DES) 
· University of Montana: Rural Institute – Montana Disability and Health Program (MDHP)
· Montana Governor’s Office of Community Service (OCS)
· Montana Disaster and Emergency Services (DES)
· Federal Emergency Management Agency (FEMA) – Region VIII
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The intent of this tool is to assist Montana’s county and tribal emergency managers, Local Emergency Planning Councils (LEPC), Tribal Emergency Response Commissions (TERC), and other stakeholders to identify the best or most feasible locations for disaster shelter facilities in their jurisdictions. This action is the initial step in Phase 1 of the Shelter 2020 Project. 

The information in this document is not a set of requirements; rather, it is a collection of considerations and best practices which local emergency managers, LEPC/TERC, and other stakeholders may find helpful. The American Red Cross (Red Cross) has the exclusive authority to accept a potential location as a shelter facility. The Red Cross will assess each facility to determine if the facility meets pre-defined requirements. However, by identifying gaps, collectively the emergency management community can work to make improvements to disaster shelters in Montana.

Sources: 

Disaster Shelters – Facility Selection Considerations 
Consensus for Montana specific information was developed over several working group sessions with subject matter experts from the contributing organizations. 

Disaster Facilities – Definitions and Operational Considerations 
Original Source information listed with each facility. Definitions have been altered to address Montana’s unique considerations. Consensus for Montana specific information was developed over several working group sessions with subject matter experts from the contributing organizations. 
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[bookmark: _GoBack]Red Cross is working to update current facility listings in the National Shelter System (NSS). Many of the existing shelters were surveyed prior to 2010 Americans with Disabilities Act (ADA) regulation changes and therefore are missing critical accessibility information. All new shelters identified and any updated surveys will have an updated 2015 shelter facility survey. There are more than 440 shelters in Montana listed in the National Shelter System (NSS).  Red Cross is working with the State of Montana identify the best shelter facilities and coordinate with county and tribal governments.

The Department of Public Health and Human Services (DPHHS) is Montana’s lead state agency for Emergency Support Function #6 (Mass Care, Emergency Assistance, Housing, and Human Services). DPHHS has agreed to support Red Cross in this effort. Further, DPHHS considers this an opportunity to make infrastructure improvements to some shelter facilities – addressing infrastructural deficiency issues regarding Access and Functional Needs (A&FN) and ADA compliance. These infrastructural deficiencies include but are not limited to addition of backup power generation, building ramps, increasing bathrooms accessibility. 

Identifying facility deficiencies will require a local coalition approach in each jurisdiction; including but not limited to local: 
· Emergency management (i.e., county/tribal DES coordinators)
· Public Health Emergency Preparedness (PHEP)
· Sanitarians
· Access and Functional Needs or ADA Ambassadors – People that have access and functional needs, or experts trained to serve their local communities to support understanding and compliance of access and functional needs access

Phase 1 – Shelter Selection (1 July – 15 October 2015)
1. Local emergency managers, LEPC/TERC, and other stakeholders discuss the best locations for sheltering in their community
2. If a local emergency manager is aware of a facility that could serve (new or previously use) as a shelter, they are encouraged to inquire if the facilities owner would be willing to (continue to) donate their facility for disaster shelter operation in the event of a disaster. If the facility owner agrees, the name of this facility and contact information for the owner should be included in the final selections
3. Local emergency managers should submit their final selections for local disaster shelters to their local PHEP who will send to DPHH as part of their 1st Deliverables Quarter submission, Due October 15th

Phase 2 – Data Consolidation (15 October – 31 October 2015)
1. DPHHS will compile the data, and submit the shelter selections to Red Cross

Phase 3 – Shelter Assessment and Improvement (1 November 2015 – 31 December 2020)
1. Red Cross will coordinate with each facility owner, local emergency managers, and shelter partners to schedule a site visit to conduct a shelter facility survey. This will ensure the facility meets the general guidelines set for emergency shelters before travel is required
2. Local emergency management will invite local PHEP, sanitarians, ADA ambassadors, and other stakeholders (e.g., LEPC/TERC) and inform them of the scheduled shelter facility site visit. Assistance in identifying with an ADA ambassador can be facilitated by DPHHS PHEP
3. Red Cross and local coalitions perform a site survey and identify gaps in infrastructure that may improve the accessibility of the facility
4. If agreed upon that this facility should be used, Red Cross will proceed to secure a written agreement between the facility owner and the Red Cross
5. After receiving the signed agreement, Red Cross imports facility information into NSS
6. If there are deficiencies in the shelter location, but it is determined that some repairs would make the facility acceptable, the local coalitions will discuss this options with the facility owner. If the facility owner agrees, they will jointly develop a shelter improvement plan for the shelter facility. Upon completion, the shelter improvement plan is returned to the local emergency manager
7. The local emergency manager will submit grant applications, and coordinate any other fund-raising activities
8. Upon receiving funds, the improvements are made to the facility
9. Red Cross will conduct another shelter facility survey, if needed, and update information in the NSS
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Document Intent & Shelter 2020 Overview
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Definition: Sheltering is the provision of life-sustaining services in a safe, sanitary, and secure environment for survivors who have been affected by disasters and people who evacuate before disaster strikes.
Purpose: In the event an emergency or disaster, volunteer organizations may be invited to conduct sheltering operations for persons (survivors) who have been temporarily displaced and do not have immediate alternate shelter options.
Considerations: Disaster sheltering is available for all emergency disaster survivors; no survivor will be turned away if they do not present a threat to other survivors. Homeless, A&FN and any other affected community member will be permitted into a disaster shelter.
· A request to open a shelter will usually come through Emergency Management. Requests to open a shelter must come to the Red Cross Disaster Services phone number through the phone number1-800-ARC-MONT (1-800-272-6668)
· Red Cross Shelters will remain open if Red Cross and Emergency Management deem is necessary. Once housing or alternative lodging is available, shelters will be closed. 
· Most shelters in Montana are operated by the Red Cross or a Red Cross Partner
· Events that affect city centers will require more sheltering per survivor than events that affect rural and frontier communities
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Prioritizations:
1. It is best to have a mix of large, medium, and small shelter locations so the most appropriate size shelter can be selected in an event
2. Jurisdictional capacity recommendations are more important than the recommended number of shelters - if at least one shelter option will be unavailable after an event
3. The fewest number of shelters possible is recommended for larger jurisdictions to reduce shelter staffing and resource needs in a major event

Jurisdiction Population: Less than 200 people 
Recommended Number of Shelters: 0-1 (situation dependent)
· Hub for several frontier homesteads
· Proximity and capacity of nearest shelter(s)
· Probability of adjacent jurisdictions being impacted by the same event 
Recommended Jurisdictional Shelter Capacity: 10% of Potential Population

Jurisdiction Population: 200-4,000 people 
Recommended Number of Shelters: 1 Primary, + 1 Shelter per 1,000 People 
Recommended Jurisdictional Shelter Capacity: 10% of Jurisdictional Population

Jurisdiction Population: More than 4,000 people 
Recommended Number of Shelters: 1 Primary, 4 Alternate, + 1 Shelter per 10,000 People 
Recommended Jurisdictional Shelter Capacity: 10% of Jurisdictional Population
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Best Location:  Community center, fairgrounds, event center, university gymnasiums, or large church which:
· Is a structurally safe, securable, and physically healthy environment
· Is available 24/7/365 for at least a 2 weeks duration
· Meets all infrastructure needs (see below) with 100% A&FN accommodation / ADA compliance

Next Best Location:  Community center, fairgrounds, event center, or small church which:
· Is a structurally safe, Securable and physically healthy environment
· Is available 24-48/7/365 For at least 2 weeks duration
· Meets most infrastructure needs (see below) with reasonable A&FN accommodation / ADA compliance
· Is able to accommodate additional sheltering resources with ease of accessibility:
· Port-a-johns (ADA)
· Portable (mobile) showers (ADA)
· Mobile Kitchens
· Mobile generator wired into building

Third Best Location:  Public, private, or faith-based high and middle school gymnasiums (preferably detached) which:
· Is a structurally safe, securable, and physically healthy environment
· Is available 24/7/365 for at least a 2 weeks duration
· Meets all infrastructure needs (see below) with 100% A&FN accommodation / ADA compliance
NOTE: The reason schools are not as ideal as other locations are because of availability. Three-quarters of the year school is in session. After an event, schools will want to reopen as quickly as possible. However, because of all of the reasons schools are such great shelter locations; they are naturally the best alternate shelter locations.
Other Potential Locations for Shelters:  
· Commercial Retreat Venues
· Conference Centers
· Fraternity venues (e.g., Masons, VFW)
· Campgrounds

Locations to Avoid for Shelters:
· Elementary Schools – the on-hand resources are cramped and uncomfortable for shelter patrons and staff
· University Dormitories – disaster sheltering requires certain functions which are unable to be achieved in this setting; however, dormitories may be feasible for temporary housing situations
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The following should include reasonable A&FN accessibility / ADA compliance:
· 3-8 Breakout Rooms (e.g., first aid, day care, staff meetings, etc.)
· Showers and Restrooms (enough to meet maximum shelter occupancy)
· Commercial Kitchen (large enough to meet maximum shelter occupancy)
· Refrigeration (enough to meet maximum shelter occupancy, medication storage)
· Fixed backup generator 
· Minimum recommendation - permanent/fixed electrical wiring harness wired into the building’s electrical system enabling the building to be powered off a mobile generator
· Air purification/clean air overpressure capability
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Some facilities have considerations which may make them ideal.

All-Hazard Awareness:
· Avoid selecting locations which are vulnerable to hazards (e.g., Flood Plain, Wildland Urban Interface)

Churches: 
· Often not required to build to ADA regulations
· Some patrons may not want to shelter in a religious facility
· Small churches may not want to have sheltering operations interfere with religious services

Schools: 
· Only available for more than a few days for conducting sheltering operations for 3/4 of the year
· Older schools may not be up to ADA compliance

For-Profit Venues (e.g., Event Centers, Retreats, Conference Centers, etc.):
· May be hesitant to cancel profitable events to continue sheltering 
· This may be applicable to community centers as well; however, not as severely as for-profit venues
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Facilities (commercial or nonprofit) which may be beneficial to have within walking distance from a shelter. These facilities may be beneficial to shelter operations or shelter patrons.
1. Super Store
2. Grocery Store
3. Pharmacy
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Disaster Feeding Center	
Collocated: 	Yes 
Adjacent:	Yes	
Nearby:	Best 
Separated: 	Yes 
Discussion:	Best to keep fixed feeding locations away from shelters; however, if conditions are limited or the population needing feeding is low, feeding in a shelter is possible. Most likely the location for feeding will be where the need is the greatest (e.g., where emergency operations and affected public interact the most, such as a Respite Center). In major events, there may be multiple feeding locations.

Volunteer Reception Center	
Collocated: 	No 
Adjacent:	No	
Nearby:	Yes 
Separated: 	Best 
Discussion:	Spontaneous Unaffiliated Volunteers (SUVs) frequently come in from outside of the affected area. It is best to keep them generally separated from sheltering persons for rest and emotional respect purposes. However, as some survivors who are staying in a shelter, it may be feasible to have the VRC in walking distance from the shelter; however, this variable may be outweighed by more substantial VRC related concerns.

Family Assistance Center & Family Reception Center
Collocated: 	No 
Adjacent:	No	
Nearby:	Yes 
Separated: 	Best 
Discussion:	Grieving families, most of whom likely being from outside of the affected area, will want to be separated from survivors in general, and the shelter population will likely not want to comingle with persons in the FAC/FRC. Transportation between the will frequently be established, however, a FAC/FRC can be within a 2-5 block area of a shelter.

Multi-Agency Resource Center	
Collocated: 	Yes 
Adjacent:	Yes	
Nearby:	Best 
Separated: 	Yes 
Discussion:	Not in the same room as sheltering; however, may be in the same building if the building is large enough to support both activities independently. If in the same building, extra security measures will be needed.

Disaster Recovery Center	
Collocated: 	Yes 
Adjacent:	Yes	
Nearby:	Best 
Separated: 	Yes 
Discussion:	Not in the same room as sheltering; however, may be in the same building if the building is large enough to support both activities independently. If in the same building, extra security measures will be needed.

In-Kind Donations Warehouse
Collocated: 	No 
Adjacent:	No	
Nearby:	Best 
Separated: 	Yes 
Discussion:	Warehousing will likely be conducted in larger jurisdictions at a fixed site; therefore, in some places the warehousing location selection is unalterable. However, in smaller jurisdictions and the locations of alternate warehousing may still be selected. The location should not be in the same building as sheltering operations. However, it may be beneficial to have warehousing activities within walking distance of a shelter if shelter patrons would like to volunteer at the warehouse.

Points of Distribution (commodities)
Collocated: 	Yes 
Adjacent:	Yes	
Nearby:	Best 
Separated: 	Yes 
Discussion:	Not in the same room as sheltering; however, may be in the same building if the building is large enough to support both activities independently. If in the same building, extra security measures will be needed.

Points of Dispensing (medical)
Collocated: 	Yes 
Adjacent:	Yes	
Nearby:	Best 
Separated: 	Yes 
Discussion:	Not in the same room as sheltering; however, may be in the same building if the building is large enough to support both activities independently. If in the same building, extra security measures will be needed.

Medical Shelters
Collocated: 	Best 
Adjacent:	Best	
Nearby:	Yes 
Separated: 	No 
Discussion:	Because there is a potential for family members of persons in a medShelter to be staying in a disaster shelter, it is good to have them close by to each other. This may also reduce the amount of staffing. However, it is not ideal to have the two shelters operating in the same room without a physical divider between the two activities with security for access to the medical side. It is important to have additional privacy and security for medical patients.

Pet Shelters
Collocated: 	Yes 
Adjacent:	Best	
Nearby:	Yes 
Separated: 	No 
Discussion:	There is significant evidence that people having access to their pets is a critical component of stress relief. Pets are also considered to be members of families. For these reasons, pet sheltering should be as close as possible. However, pets cannot stay with their human family members in the general shelter. If pets are going to be cared for in the same building or just outside of a building used for general sheltering, then significant considerations need to be addressed.  It may be more feasible to house pets adjacent to the shelter (across the street-2 blocks away.

First Aid Station
Collocated: 	Yes 
Adjacent:	Best	
Nearby:	Best 
Separated: 	Best 
Discussion:	Red Cross shelters attempt to have a registered nurse at all their shelters, and this person often conducts the tasks that will be conducted at a shelter. Consequently, most shelters do not have a dedicated First Aid Station. Therefore, if a First Aid Station is needed its location should be strategically selected to do the most good. This will be event specific.

Respite Center
Collocated: 	No 
Adjacent:	Yes	
Nearby:	Best 
Separated: 	No 
Discussion:	These locations have many people (responders, survivors, media, volunteers, etc.) coming through for rest, refreshments, and information. These locations may best be located with fixed feeding locations, so it is possible that they could be close to shelter; however, it is best to keep them as separate as possible to avoid disturbing the shelter patrons.

Alternate Emergency Operations Center
Collocated: 	No 
Adjacent:	No	
Nearby:	Yes 
Separated: 	Best 
Discussion:	People frequently seek out as much information as possible in disaster events. If the location of the EOC is known, or what the activity in the EOC is well understood, then the EOC will have to manage inquiries on top of coordinating resources and information. Therefore, to enable greater efficiency and effectiveness in EOC operation, it is best to keep the EOC as far as necessary to stay avoid disruptions from the curious public yet also stay engaged with critical disaster response activities.

Temporary Morgue
Collocated: 	No 
Adjacent:	No	
Nearby:	Yes 
Separated: 	Best 
Discussion:	It is illegal to provide public access to human remains during death investigation or before an autopsy. Not all disaster incidents will require death investigations or autopsies. However, security over human remains is important in all disasters. Further, it is disquieting for disaster survivors who are staying in a disaster shelter to be near human remains.

[bookmark: _Toc502849689]Access & Functional Needs (A&FN) Considerations 

Disaster shelters are required to by law to make “reasonable accommodations” for A&FN communities. This requires the temporary enhancement of shelter facilities which are ADA deficient (for the legal parameters of ADA compliance see Appendixes A and B). This is a brief synopsis of accommodations which may assist in identifying the best facility for jurisdictions. A&FN Categories, but not limited to:
1. Visually Impaired
2. Deaf & Hard of Hearing
3. Mobility Impaired
4. Single Working Parent
5. Non-English Speaking
6. Without Vehicles
7. Special Dietary Need
8. Medical Conditions
9. Intellectual Disabilities
10. Dementia

Transportation and Parking
· Public Transportation Access
· Pavement of parking lot 
· Dirt
· Loose, Packed, Triple Packed Gravel
· Large Stone, Pea, Crushed Gravel
· Paved Asphalt or Concrete 
· Painted (marked) Parking for all A&FN spaces
· Painted (marked) Drop-off areas

Access to Entrances
· Accessible path of travel
· Stairs (e.g., no ramp, difficulty for someone with a stroller or wheelchair to navigate)
· Presence or location of curb cuts (e.g., curbs cut access blocked by an ADA or another parking spot)
· Obstacles blocking curb cut (e.g., trash can)
· Are there obstacles restricting handrail usage (e.g., chained bikes, can a bike rack be added to deter chaining bikes with handrails)

Door and Hallway 
· Level landing large enough to accommodate a wheelchair in front of each door
· Flower pots, Ashtrays, Signage or other obstacles limiting available space for movement
· Door hardware functional for persons with grip difficulty (e.g., round doorknobs vs lever)
· Functionally unmarked obstacles which a blind person can walk into (e.g., winding staircases, hanging signage)

Restrooms
· Family / Unisex Restroom
· Open space for wheelchairs
· Secure handrails
· Knee clearance under sinks
· Faucet hardware functional for persons with grip difficulty (e.g., knobs vs levers)

Showers
· Shower with no ledge (fixed handrails and lift able seating preferable)
· Handheld showerhead
· Shower bench

Durable Medical Equipment 
· Traditional sheltering space per person is 20 sq. ft. for evacuation (E) shelters and 40 sq. ft. for post-impact (P) shelters (i.e., standard disaster shelters). Individuals with A&FN may require more space to accommodate durable medical equipment
· Durable Medical Equipment will typically require access to 110 V power; therefore, persons with these types of equipment will need to be located near a functional power outlet or another source of electricity

Other A&FN Considerations
· Personal caretakers may need space at the shelter
· Service animal facilitation
· Sign language, interpreters, communication enabling devices 
· Access to all areas (eating area, medical, drinking fountain, etc.)
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Host-State Sheltering – A State or Indian Tribal Government that by agreement with FEMA provides sheltering and evacuation support to evacuees from an impact-State. An Indian Tribal government may also be referred to as a “Host-Tribe.”

Tax credits – available for small businesses when ADA enhancements are made to their facilities
· Tax Incentives Packet on the Americans with Disabilities Act: http://www.ada.gov/Arccrosshive/taxpack.htm 
· ADA Tax Incentives Available for Businesses at State and Federal Level: http://www.adainformation.org/ADA-Tax-Incentives-Press-Release 
· Tax Incentives for Improving Accessibility: Tax Credit & Tax Deduction: http://www.adainformation.org/blog/tax-incentives-improving-accessibility-tax-credit-tax-deduction-philip-williams 

FEMA Disaster Assistance Policy 9523.15 – This policy identifies the expenses related to State and local emergency evacuation and sheltering activities that are eligible for reimbursement under the Category B, Emergency Protective Measures provisions of FEMA’s Public Assistance program, following an emergency or major disaster declaration

FEMA Recovery Policy 9525.2 – Establish the criteria by which applicants will be credited for volunteer labor, donated equipment, and donated materials used in the performance of eligible emergency work

Disaster Shelters - Facility Selection Considerations
Disaster Shelters - Facility Selection Considerations
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Definition: Feeding is the provision of meals, snacks, and hydration to the affected population and responders. A feeding center is a mobile or fixed location where survivors, responders, aid workers, and other disaster-related persons receive free food provided by a non-profit or third-party vendor.
	(Source: FEMA, 2008, Emergency Support Function #6 – Mass Care, Emergency Assistance, Housing, and Human Services Annex, 6)
Purpose: Provide food and beverages to persons who are displaced or assisting with recovery operations.
Considerations: Disaster Feeding Centers are typically only opened during events that fall within a formal emergency management definition of a disaster: 
	Disaster: a sudden, calamitous event that seriously disrupts the functioning of a community or society and causes human, material, and economic or environmental injury, damage, or losses that exceed the community's or society's ability to cope using its routine resources; often requiring assistance from outside the community or society. 
	For more information on the parameters of a disaster event, see: 
	Perry, R.W.; Quarantelli, E.L. (2005). What is a disaster: New Answers to Old Questions. International Research Committee on Disasters. ISBN 1-4134-7985-5
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Definition: A location where spontaneous unaffiliated volunteers (SUV) are received, briefed, interviewed, matched to organizations that need volunteers, wavered, and potentially badged. 
	(Source: Volunteer Florida, 2006, Disaster Volunteer Reception Center: Agency Orientation Packet, 3)
Purpose: SUVs arrive from outside of the local community and emerge from the local community within 12-72 hours after any disaster event of significant size. SUVs frequently do not have liability coverage, training, or understanding of where they can assist with response or recovery efforts. The VRC coordinates the process of connecting the unaffiliated volunteers with organizations who are responding or assisting with recovery efforts, provides volunteer situational awareness and safety briefings, assess individual skills to find the best match to volunteer needs, ensures a legal waiver of liability is signed, and provides badging to match accessibility needs to conduct their task.
Considerations: VRCs only connect SUVs to the volunteer needs of the response or recovery efforts. A VRC does not manage In-Kind Donations, Cash Donations, or Volunteer Organizations Active in Disasters. 
· In some instances, a VRC can assist in coordinating SUVs in preparation for an emerging disaster (e.g., sandbag filling in preparation for a flood event)
· In small jurisdictions, VRCs will not be needed to address local SUVs as social networks will likely already be established to address the coordination needs; however, a VRC may still be needed to address an influx of SUVs arriving from outside the affected area because they are not part of the community’s social network
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Definition: FRC is a bereavement sanctuary for the family members of victims and missing persons. A FAC is an FRC that also has Coroner-Family interactions, facilitated reunification operations, casework, and assistance programs available for family members. FACs will always be established by NTSB in a mass transit disaster; however, local emergency management may use them in other types of disasters.
	(Source: National Association of County & City Health Officials, 2011, Managing Mass Fatalities: A Toolkit for Planning, Family Assistance)
Purpose: Disaster events are grievous events; however, when loved ones are found safe families can be overwhelmed with thankfulness. In order to protect the sanctity of the grieving families from witnessing the joy of other families who have been reunified with survivors, a specific location for the families of missing survivors and decadent victims should be established. 
Considerations: FAC is limited to formal disaster events. FAC addresses the needs of the family members of missing survivors or decedent victims, and provided a physical location for Coroner-Family interactions and also facilitated reunification operations. Coroner public address and remains management operations will not occur at a FAC. These activities are conducted at an FRC/FAC:

FRC
· Bereavement Sanctuary
· Emotional and Behavioral Health Information
· Faith-Based Assistance (potentially)

FAC
· Bereavement Sanctuary
· Medical Examiner/Coroner (ME/C) –  Family Member Meetings and Briefings
· Collection of antemortem data for identification of human remains
· Death notification
· Facilitate the processing of death certificates 
· Release of human remains for final disposition
· Facilitated Reunification (missing persons)
· Emotional and Behavioral Health Assistance
· Funeral Assistance
· (Life) Insurance Assistance 

Typical organizations who participate in FAC operations and support include:
· ME/C Office
· Mental Health (for family)
· Red Cross
· Salvation Army
· Faith-based organizations
· Human Services
· Public Health
· Nonprofit organizations
· Local volunteer agencies

Further: 
· In the event of a technological disaster, the organization responsible for the incident may establish the FAC and provide housing for the family members
· Housing for family members who are not survivors may not be provided by a disaster shelter
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Definition: A location for survivors to meet organizations that provide response or recovery support directly to survivors.
	(Source: American Red Cross, Multi-Agency Resource Center Workshop: Best Practices)
Purpose: To reduce the effort for individual organizations to find survivors by walking the affected area door-to-door and increase accessibility to support for survivors, a MARC is a one-stop-shop to match survivors with needs to organizations providing support. In some cases, casework can begin; in other cases, products or information can be provided to the survivor.
Considerations: MARCs are not limited to formal disaster events. Non-Profit organizations, For-Profit organization, Local and State government agencies may all have a presence at a MARC.  Needs that may be addressed in the MARC:
· Advocacy
· Clothing
· Children and Youth Services
· Debris Removal
· Documentation Replacement
· Domestic Animal Assistance
· Education or Job Training
· Employment
· Financial Assistance Advising
· Funeral Assistance (if no FAC)
· Functional Needs
· Food / Nutrition
· Household Goods 
· Housing
· Emotional / Spiritual Care
· Medical Assistance
· Missing Persons (if no FAC)
· Mold Remediation
· Repair and Rebuild
· Transportation
· Utilities

Further: 
· Small jurisdictions may not choose to have a MARC for events that a larger jurisdiction would
· Unique events or small events that affect an Access & Functional Needs population directly may justify a MARC
· It is good to collocate a MARC with a DRC
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Definition: A location for survivors to meet state and federal government agencies that provide response or recovery support directly to survivors.
	(Source: FEMA, 2015, Disaster Recovery Centers)
Purpose: A location where state and federal government casework for survivors begins. 
Considerations: FEMA DRCs are limited to a federally declared disaster (a Stafford Act declaration). If a federal declaration is not declared and FEMA does not open a DRC, the state government agencies will likely operate out of a MARC as opposed to opening their own DRC. If a DRC is open, it is good to collocate it with a MARC. Services which may be available at a DRC include:
· Guidance regarding disaster assistance and programs
· Guidance in the application for Disaster Assistance
· Clarification of any written correspondence received
· Housing Assistance and Rental Resource information
· Answers to questions, resolution to problems and referrals to agencies that may provide further assistance
· Status of applications being processed by FEMA
· SBA program information if there is an SBA Representative at the Disaster Recovery Center site
· Crisis Counseling Program
· Disaster Legal Services
· Disaster Unemployment
· Funeral Assistance - Individuals and Households Program
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Definition: A location where donated items are received, sorted, warehoused, and distributed or disseminated from.
	(Source: FEMA, 2008, Emergency Support Function #6 – Mass Care, Emergency Assistance, Housing, and Human Services Annex, 7 & 8)
Purpose: In the event of a disaster, Samaritans will commonly donate commodities to the survivors. Although to a certain degree this is discouraged due to logistical and staffing constraints, in-kind donations are often unavoidable and will require staffing and processing. Therefore, a warehouse will be needed to receive, sort, store, and distribute or disseminate in-kind donations.
Considerations: A donations warehouse will likely only be needed in a disaster event; however, one may be needed to support a crisis event. 
· Warehousing operations will require special equipment (e.g., forklifts, etc.)
· In-Kind food donations will likely be routed to a local or nearby food bank due to their expertise and standing logistical capabilities
· Unused or un-disseminated donations will likely be donated to another volunteer organization, to be used in another national or international disaster event or other humanitarian efforts. This is due to the potential social backlash for destroying items persons donated within a charitable spirit

[bookmark: _Toc502849698]Point of Distribution (cPOD)

Definition:  A location where government provided emergency/mitigation commodities can be disseminated to persons in a (potentially) affected area. 
	(Source: FEMA, 2010, IS-26: Guide to Points of Distribution)
Purpose: Certain events may disrupt certain government functions essential to individual survival (e.g., municipal water supply), or may require additional mitigation efforts to protect personal property (e.g., sandbags). Points of Distribution (POD), frequently called FEMA PODs (although almost never operated by FEMA), is the location where persons in the community can receive these emergency/mitigation items or supplies. Because points of distribution PODs share the same name as points of dispensing PODs, for this activity we will use the following acronyms to differentiate between commodities PODs (cPOD) from emergency medical countermeasures PODs (mPOD).
Considerations: cPODs are typically established in disaster events (pre-, response, and recovery stages); however, may also be established in unique circumstances that are not considered a disaster. cPOD operations at typically government operations coordinated by local or state emergency management; however, other government, for-profit, and non-profit organizations can participate or establish their own. The defining element is that cPODs distribute emergency/mitigation supplies or items to persons in the (potentially) affected area.
· In-Kind donations may be disseminated to survivors from a cPOD location

[bookmark: _Toc502849699]Point of Dispensing (mPOD)

Definition: A location where government provided medication can be dispensed and health information can be disseminated to persons in a (potentially) affected area. 
	(Source: DPHHS, 2014, Strategic National Stockpile and Emergency Medical Countermeasures Annex)
Purpose: During a public health emergency, such as a large-scale disease outbreak or bioterrorism event, Public Health may be tasked to provide antibiotics or vaccines to all members of our community potentially exposed to the identified disease. mPODs may be used during these public health emergencies to prevent illness from potential exposure to the disease. Because Points of Distribution (product: commodities) share the same acronym as Points of Dispensing (product: medication) we will use the following acronyms to differentiate between commodities PODs (cPOD) from emergency medical countermeasures PODs (mPOD). 
Considerations: mPODs may occur before or after a disaster event. A mPOD may even prevent an Outbreak, Pandemic, Epidemic, etc. from becoming a disaster event. mPODs can come in many different forms; from mass vaccination clinics to closed prophylaxis PODs, form latex gloves to full body PPE, mPODs can have a wide variety of constraints and limitations. 
· Medical and support staffing is limited 
· Large number of individuals may arrive at a POD causing heavy facility use, and potential traffic congestion in the immediate area

[bookmark: _Toc502849700]Alternate Care Facility (medShelter)

Definition: A location for medical care and shelter if a fixed medical facility is damaged and evacuation and sheltering are required for persons with medical support needs. 
	(Source: American College of Emergency Physicians, 2001, Medical Shelter Toolkit)
Purpose: Disasters can overwhelm or damage hospitals and assisted living centers; therefore, a location for sheltering persons with medical needs should be identified before an event occurs.
Considerations: medShelters will require a more robust infrastructure to support their operations than most other shelters will need. Consequently, investment is a must to prepare a facility to act as an alternate care site. However, because it is less likely that a single structure in the community will be hit, in most jurisdictions the primary shelter will suffice as the alternate care shelter, with the understanding that the alternate care shelter will likely take precedence if a hospital, hospice, or assisted living center is required to evacuate. 

[bookmark: _Toc502849701]Pet Evacuation Care Center (petShelter)

Definition: A location for animals which the owner considers to be their household pet is cared for in the event of a disaster. 
	(Source: FEMA, 2008, Emergency Support Function #6 – Mass Care, Emergency Assistance, Housing, and Human Services Annex, 7)
	Household Pet – A domesticated pet, such as a dog, cat, bird, rabbit, rodent, or turtle that is traditionally kept in the home for pleasure rather than for commercial purposes and can travel in commercial carriers and be housed in temporary facilities. Household pets do not include reptiles (except for turtles), amphibians, fish, insects/arachnids, farm animals (including horses), and animals kept for racing purposes.
Purpose: Because pets are critical members of a family, they need to be treated as well as any other family member; however, as they are not people and require unique needs, they cannot be housed in a shelter.
Considerations: A pet is defined by its owner; therefore, a pet shelter needs to be very flexible about the size and type of animals it can support.
· Pet owners will need to be able to access their pets

[bookmark: _Toc502849702]First Aid Station

Definition: A location to address minor cuts, abrasions, strains, and emotional distress; and to refer persons with more serious injuries or behavioral health issues to a more appropriate facility.
	(Source: FEMA, 2008, Emergency Support Function #6 – Mass Care, Emergency Assistance, Housing, and Human Services Annex, 6)
Purpose: Medical facilities are commonly overwhelmed in the event of a disaster; therefore, to provide faster service to persons with minor injuries and lighten the burden on clinics and hospitals, First Aid Stations are commonly established. These stations are frequently staffed by volunteers who have first aid credentials (e.g., lifeguard, Red Cross first aid, Ski Patrol, Search and Rescue, etc.). 
Considerations: First Aid Stations do not address medical issues that require EMS, Clinical, or Hospital levels of care. However, they do provide an in-the-field triage of sorts, identifying who can get by with a cleaning and a strong bandage, versus who needs to go to a clinic for stitches or a hospital for surgery. 
· Red Cross will conduct first aid at shelter and other locations they establish, however, they will not typically establish stand-alone First Aid Stations
· Stand-alone First Aid Stations will typically be established by local Public Health, Fire & Rescue, or Emergency Medical Services departments; however, will be staffed by first aid credentialed volunteers, not first responders
· Stand-alone First Aid Stations will be in a tent or under canopy near a disaster-related survivor/responder congregation area
· In significant events, the medical reserve corps may be asked to perform some of the first aid functions
· The local coordinating agency for this task may be public health or emergency management
· The local lead agency for this task will depend largely on local assets and structure

[bookmark: _Toc502849703]Respite Center

Definition: A location for refreshments, rest, heat or air-conditioning, and general information. 
	(Source: FEMA, 2008, Emergency Support Function #6 – Mass Care, Emergency Assistance, Housing, and Human Services Annex, 7)
Purpose: Break and general congregation area for responders, staff, volunteers, survivors, media, community members, and family members of survivors. 
Considerations: May open in the first two hours of an event, depending on various factors (e.g., type of event, survivor and first responder needs, location and VOAD capabilities and resources near the location, etc.). The opening of a respite center may precede the opening of a shelter in the same location.
· If a respite center becomes a shelter, the shelter will no longer act as a respite center. If a respite center is needed after a conversion to a shelter, a new respite center will need to open in a different location.
· Red Cross Respite Centers might target fewer audiences than one established by local emergency management


[bookmark: _Toc502849704]Alternate Emergency Operations Center (altEOC)

Definition: A location where Emergency Operations and Coordination can be conducted if the primary location is damaged or otherwise unavailable in the event of a disaster. 
	(Source: FEMA, 2013, EOC Assessment Checklist)
Purpose: Emergency Operations Centers are locations where external stakeholders (e.g., public works, volunteer organizations, non-responder local agencies, etc.) provide situational awareness and receive and common operational picture, as well as receive resource requests.
Considerations: Non-incident command subordinate response organizations and resource requests are coordinated at the EOC.

[bookmark: _Toc502849705]Temporary Morgue (altMorgue)

Definition: a location where human remains can be stored and protected if the morgue is damaged or unable to meet capacity needs. 
	(Source: National Association of County & City Health Officials, 2011, Managing Mass Fatalities: A Toolkit for Planning, Morgue)
Purpose: In most significant disaster events, there is a loss of human life. In many places in Montana, the mortuary systems have low capacity (1-5). In situations where there is a minor impact to local mortuary systems, Montana Mutual Aid Agreements (Mutual Aid) enables human remains to be temporarily stored in other jurisdictions. However, in a significant disaster event Mutual Aid may be overwhelmed; in which case an altMorgue may be required by law.
Considerations: 
· [bookmark: _Toc502849706]altMorgues have specific temperature and security requirements
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