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Preliminary Results

• The FEMA Emergency Planning and Special Needs Course (G-
197) pertaining to people with disabilities, appears to be useful 
in increasing county awareness, although only 27% of county 
emergency managers reported having taken it

• People with disabilities either were not represented or had 
minimal representation in the emergency planning process

• Surveillance eff orts to identify persons with mobility 
impairments are weak

 57% of county managers did not know how many persons 
with mobility impairments lived within their jurisdictions

 Of those who claimed to know, most gave broad estimates 
based on unreliable sources

 Counties who were able to report this fi gure primarily 
used the data for planning purposes: shelter, education, 
evacuation, etc.

 20% of emergency managers reported having specifi c 
guidelines in place to assist people with mobility 
impairments during emergencies

 Among those who did not have specifi c guidelines, they 
reported transportation accommodations that they have 
in place and accessible shelters and educational programs 
focused on persons with disabilities

 The following are quotations taken from interviews with 
emergency managers whose jurisdictions did not have 
specifi c details or guidelines in place for people with mobility 
impairments:

“Every person’s life is important…”

“I have never seen a publication that would address many 
of these impairments…”

“We have it, just not in our particular plan…covered in 
council on aging and human resource protocols”

“It’s a fact of life. They are out there, they need assistance, 
and you’ve got to address it”

– 28% of jurisdictions without specifi c guidelines in place told 
us they were planning to develop them, however 67% told 
us they were not because:

“We are trying to focus on special needs as a whole…”

“We don’t need to be any more specifi c than we already 
are…”

“We are overwhelmed with the demands of Homeland 
Security…”

“My offi  ce is only staff ed by one volunteer…”

– 61% of jurisdictions without plans identifi ed what they 
needed to develop guidelines:

73% identifi ed fi nancial resources

36% needed trained personnel

27% needed greater education

27% awaited FEMA/State/or County mandates

Where do we think this will lead?
Improved Surveillance
Better understanding at the community level for the need to 
know how many people are at risk in disasters who may have 
mobility impairments

Technology Adaptation
Understanding and use of new devices that will improve escape, 
rescue and survival for persons with mobility impairments

Environmental changes
Housing:
Safe rooms, slide escapes, common shelters, implementing 
ADA accessibility guidelines, special needs awareness programs 
(SNAP)

Workplace:
Space, lighting, energy backup, employee input

Community:
Participation in planning process by persons with disabilities 

Access:
Americans with Disabilities Act Accessibility Guidelines (ADAAG) 
require accessible means of egress, areas of rescue assistance, 
alarms, and signage in public buildings covered under Title II 
and Title III of the ADA.

Assistive Technology:
Garaventa Evacu-Track is a tread chair that uses caterpillar-like 
action to move people with mobility limitations down the stairs.

Enhanced Training and Education for:
• First responders, disaster managers, other county offi  cials

• Employers, employees

• Persons with disabilities 

Summary and Future Directions
• The literature in this new and emerging area for people with 

disabilities has few experimental studies with methodological 
rigor

• There is little empirical evidence about how eff ective person or 
environment changes or other interventions are under applied 
scientifi c conditions

• We co-hosted a national working meeting with the American 
Association on Disability and Health and the University of New 
Mexico June 14-15, 2004

• Agreement was reached to develop an action agenda for 
developing new programs, practices, and policies concerning 
disaster preparedness and emergency response for people 
with disabilities
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Examples of locations included in the study

YEAR REGION STATE COUNTY DISASTER
FEMA

DECLARED
AT TIME OF DISASTER
SERVES CO./ CILTYPE

CURRENTLY
CIL IN CO.

POPULATION AREA
POPULATION

DENSITY
PWD>5

MEDIAN
HH INCOME

% BELOW
POVERTY 

1999 9 Arizona Maricopa Severe Storms 15-Oct-99 yes, standard yes 3194718 9203 333.8 504992 $45,358 11.70%

2002 4 Alabama Baldwin Tropical Storm 9-Oct-02 yes, standard no 145799 1596 88 28693 $40,250 10.10%

Maricopa
Severe Storm
High Winds
Flooding

Fresno
Winter Storm

Hawaii
Severe Storm
Flooding

Garfield
Wildfire

Bingham
Wildfire

Lewis
Earthquake

Rosebud
Wildfire

Lincoln
Severe Storm

Coffey
Winter Storm

Mille Lacs
Flooding

Douglas
Severe Storm
High Winds
Flooding

Jefferson
Severe Storm
Tornado
Flooding

St. James
Hurricane

Bay
Hurricane

Baldwin
Tropical Storm

Clarke
Winter Storm

Brooklyn
Terrorism

Tompkins
Terrorism

Hampton
Tropical Storm
Tornado

Norton
Severe Storm
Flooding

Worcester
Severe Storm
Flooding

Matanuska
Winter Storm
Avalanche

Tazewell
Severe Storm
Flooding

Bennington
Winter Storm

Sussex
Severe Storm
Flooding

Charles
Tornado

Lawrence
Tornado

Curry
High Winds

Terrebonne
Hurricane

Dubuque
Severe Storm
Flooding

30 Randomly Selected Locations That Have Recently Experienced a Natural or Man-made Disaster
How the Research & Training Center on Independent Living 

at the University of Kansas is researching this issue
The Research and Training Center on Independent Living at the University 

of Kansas, under Glen W. White, PhD, as the Principal Investigator and Michael 
Fox, ScD, Co-Investigator, have been awarded a three year grant funded by the 
Center for Disease Control and Prevention through the Association of Teachers 
of Preventive Medicine (TS#-0840). The mission of this research is to investigate 
a sample of counties across the United States that have recently experienced a 
natural or man-made disaster in order to: 

• Determine if disaster plans and emergency response systems include the health, 
safety, and survival needs for persons with mobility impairments

• Identify the morbidity and mortality of persons with mobility impairments in 
these disasters

• Assess if there were any post-disaster changes to address the needs of persons 
with mobility impairments

• Identify Best Practices models for counties that meet the needs of persons with 
mobility impairments in hopes of preventing injuries and saving lives

This research incorporates the Participatory Action Research (PAR) approach 
to social research, which is characterized by collaboration between consumers 
and researchers, resulting in an increase in the relevance of the research while 
maintaining scientifi c rigor. 

Consumer Survey
Respondents from an on-line survey reported encountering problems during 
disasters or emergencies including:

• No evacuation plans in multi-storied buildings, such as shopping malls and 
business offi  ces, leaving people who are unable to walk abandoned at stairwells 
or at inoperable elevators without assistance. 

• No accessible shelters or shelter bathrooms.

• No accessible and/or aff ordable alternative temporary shelter.

• No provision at shelters for service dogs.

• No power to run assistive equipment such as power chairs and medical devices 
during a power outage.

• No accessible public or paratransit transportation systems for getting to and from 
shelters, medical care, jobs, and stores.

• No contractors who can make needed repairs in a reasonable time frame to 
restore independence at home and in the community.

Here’s some of what survey respondents who “have been there” told us about 
how to be prepared and survive a disaster or an emergency.

• PREPARE, PREPARE, PREPARE

• “Have your own medical and other supplies.”

• “Plan in advance for accessible services.”

• “Know where the exits are. Don’t go up in a building if you don’t know how to 
get out.”

• “Have a way to call someone away from the area to report your health or 
location.”

• “Make sure a plan for assistance is in place.”

• “Improve the sensitivity of emergency service providers.”

• “Have adequate home owner’s insurance, including renter’s insurance.”

• “Evacu-tracs should be standard equipment in every building.”

• “Involve people with disabilities in planning.”

• “Have a community list through 911 of all mobility-impaired people and their 
contact information.”

• “Hospitals should be included as potential evacuation centers for people who 
use power wheelchairs and/or use oxygen, etc.”

• “Develop better escape ways for getting out of tall buildings.”

Scope of the problem
According to Glen W. White, PhD, Director of the Research and 

Training Center on Independent Living at the University of Kansas, “A 
common theme emerging from 9/11 is there are virtually no empirical 
data on the safe and effi  cient evacuation of persons with disabilities 
in disaster planning.” The media heightened our awareness of this 
problem from the reports of many individuals with disabilities trapped 
in the World Trade Center Towers during the 9/11 disasters. While such 
acts of terrorism are rare, other catastrophic events, such as fl oods, 
tornados, hurricanes, and fi res are more frequently experienced across 
this nation and can lead to tragic results. 

This defi cit in the literature refl ects a deeper chasm of emergency 
services agencies that are under-prepared to assist people with 
physical disabilities during the potentially devastating natural and 
technological disasters that regularly occur in this nation. According to 
the Federal Emergency Management Agency (FEMA), over the past 5 
years there have been disasters declared in over 3,000 counties across 
the United States. These disasters include fl ooding, storms, tornadoes, 
tropical storms, hurricanes, winter storms, thunderstorms, fi res, 
landslides, drought, ice storms, and earthquakes.

According to a January 2004 Harris Poll commissioned by the 
National Organization on Disability: 66% of people with disabilities 
do not know whom to contact about emergency plans in their 
community ; 61% of person with disabilities have not made plans to 
quickly and safely evacuate their homes; and Among those people 
with disabilities employed full or part time, 32% say no plans have 
been made to safely evacuate their workplace.

Lessons learned from 9-11
• “Emergency response and recovery measures did not accommodate 

people with disabilities.” This included inadequate warning systems, 
people being left behind in evacuating buildings, non-accessible 
shelters, lack of transportation to sites for relief services, etc.

• There was a lack of relief workers and other service personnel, 
including mental health professionals experienced in working with 
persons with disabilities and knowledge of benefi ts to help them.

• After the event, “many vital services remained disrupted or 
disallowed, even when it became clear that doing so place people 
with disabilities at risk.”

Source: Lessons Learned from the World Trade Center Disaster: Emergency 
Preparedness for People with Disabilities in New York, September 9, 
2004, The Center For Independence of the Disabled, NY

Nobody Left Behind 
Focus Area 1:
County Programs, Policy, and Practice
Objective:
To determine whether counties that have experienced a disaster in 
the past fi ve years have systems of workplace, home, and community 
disaster preparedness and emergency response in place for residents 
with mobility impairments.

Research Questions:

• Have disasters facilitated changes in disaster preparedness and 
emergency response policies and practices for persons with mobility 
impairments? If so, how?

• Has the disaster preparedness and emergency response planning 
process included community stakeholders representing people 
with disabilities? If so, what has been their involvement? With what 
outcomes?

Focus Area 2:
Assessing Risk
Objective
To evaluate surveillance systems in place at the county level that can 
identify morbidity and mortality frequency and prevalence for persons 
with mobility impairments exposed to a disaster.

Research Questions:

• Are counties able to assess prevalence of persons with mobility 
impairments who reside or work in their jurisdictions and are at risk 
of disaster exposure (calculating the denominator)?

• Are counties able to determine how many persons with mobility 
impairments are aff ected by disasters (calculating the numerator?)

• Among counties that have surveillance systems in place, what are 
prevalence rates of disaster exposure for persons with mobility 
impairments, and what factors appear to infl uence these rates?

Focus Area 3:
Assurance and Policy Development
Objective
To recommend modifi cations to county disaster coordinating 
agencies to address the health, safety, and survival needs of people 
with mobility impairments.

• What surveillance systems appear most eff ective in assessing risk for 
people with mobility impairments exposed to disasters?

• How can counties use surveillance systems to better manage their 
risk for persons with mobility impairments?

• What county policies, practices, or programs are exemplars of best 
practices that can be emulated by counties around the U.S.? How can 
these policies, practices, and programs be incorporated in county 
disaster plans?

Methods
• Identify FEMA declared disasters over the last fi ve years

• Select a random sample of 30 counties or equivalent units (ie) 
boroughs, reservations, etc) across each of the 10 federal regions

• Interview these county emergency managers

• Evaluate their disaster plans in place at time of occurrence and more 
recently for actions targeting persons with mobility disabilities

• With assistance of national advisory panel, identify best practices

• Administer an on-line consumer survey
We want to hear from persons with mobility limitations who 
have experienced a disaster or an emergency. Please refer to the 
accessible on-line survey at www.nobodyleftbehind2.org and click 
on “Consumer Survey.” These responses will remain anonymous and 
will help direct researchers, emergency managers, responders, and 
volunteers in the field how to better meet the needs of people with 
disabilities during a disaster or an emergency.

This three-year research study is funded by a grant to the Research 
and Training Center on Independent Living at the University of 
Kansas from the Centers for Disease Control and Prevention through 
the Association of Teachers of Preventive Medicine TS#-0840. The 
research team consists of Glen W. White, principal investigator; 
Michael Fox, co-investigator; Cat Rooney, project coordinator; and 
Jennifer Rowland, research associate.

For more information, contact Cat Rooney at (785) 864-3791 
(phone), (785) 864-5063 (fax), catr@ku.edu, 1000 Sunnyside Ave., 
Room 4089 Dole Center, Lawrence, KS 66045-7555. Or see the 
Nobody Left Behind: Disaster Preparedness website at 
www.nobodyleftbehind2.org

Please Visit Our Website At www.nobodyleftbehind2.org

“Th ere were no plans or 

equipment to ass  ist  me.”

 New York 

“I did not  use the shelters, 

bec ause they  were not  

wh eelchair access  ible, and 

had no provisions for my 

service dog.” 

 Florida

“My wh eelchair ramp washed 

away in a fl ood and my house 

was left  with three feet  of  mud 

everywhere.  It was hard to use 

my elect ric wh eelchair.”

  Tex as 

“At the temporary shelter I 

couldn’t get  to the bathrooms, as 

you had to walk up stairs.”

 California

“We had to move out of  our 

house for several weeks to have 

it repaired.  All the places  that 

people referr ed us to were not  

access  ible to me in my scoot er.”

 California

“We had a fi re at work and 

the evacuation plan didn’t 

work to get  me out. Even 

so, management refused 

to change the plan”

 Oklahoma 


