Session No. 28

Course Title: Disaster Response Operations and Management

Session Title: Assisting Special Populations

Time: 50 minutes

Objectives: 
28.1
Introduce and define the term “special populations.”

28.2
Identify the individuals and groups that may be regarded as special populations.  

28.3
Explain why emergency managers and others should concern themselves with the needs of special populations. 

28.4
Explore how the needs of special populations can be adequately addressed in a disaster.

Scope:
In order to initiate this session, the professor briefly explains that some individuals and groups require extra attention from emergency managers and first responders.  The professor then defines the term “special populations” and then facilitates an in-class assignment to help the students understand what people are regarded to be a special population.  After the student groups present their findings, the professor leads the class in a discussion of why these groups should be given extra attention during disaster response operations.  The professor concludes with some specific recommendations on how to care for special populations when disasters occur.
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3. Overhead Transparencies/handouts:


Who are the Special Populations?


Caring for Special Populations


Strategies for Meeting Women’s Practical Needs in Disaster Housing

Remarks:
1.
The professor should be aware that the material covered in this session may provide a new way of thinking about disasters for most students.  Care should be given to ensure that students understand the special populations concept as well as the individuals and groups that fall into this category.   

2.
This discussion about special populations is likely to be a sensitive subject.  Some students may be uneasy with the mention of race, poverty and gender for political reasons; others may find opposing explanations for the status of special populations.  The professor should state upfront that he/she expects the students to avoid slanderous remarks (although a lively discussion should be encouraged).

3. 
The subject of special and vulnerable populations has an extensive literature.  For additional information on these issues, refer to the Social Vulnerability Approach to Disasters at http://training.fema.gov/emiweb/edu/completeCourses.asp. 

4.
An excellent collection of articles on women’s issues in disasters is in the International Journal of Mass Emergencies and Disasters  1999 Volume 17, Number 1.

5. 
For a unique international perspective on special populations, the professor may want to include material from: Wisner, Ben, Piers Blaikie, Terry Cannon and Ian Davis.  1994.  At Risk: Natural Hazards, People’s Vulnerability and Disasters.  Routledge: London.

6. 
Possible guest speakers for this session include managers/employees from hospitals, prisons, nursing homes, day care facilities, schools for the handicapped, etc.

Objective 28.1
Introduce and define the term “special populations.”

Present the following as a lecture:

I.
Disasters affect people differently and different people have varying capacities to cope with disasters.  For instance,   

A.
Some individuals and groups are more likely than others to be affected by disasters because of the location of their home, the construction of their residence, the nature of their employment, socio-economic status, cultural beliefs and practices, etc.

B. These and other people may not be able to react quickly or effectively to (or after) a disaster because of physical, mental, emotional, economic and other reasons.

 II. 
Those persons that are susceptible to disasters and those who may be least able to deal with a disaster are known as “special populations” (see Picket and Block 1991, 287). 

A. A special population may be loosely defined as a collectivity of individuals that become victims of disasters and lack capability to respond alone and/or have requirements for additional assistance to fully recover.   

B. Special populations may also be known as special needs groups or vulnerable populations. 

1.
A special needs group is comprised of people that may very limited self-sufficiency after a disaster strikes (i.e., they require extra or unique aid, resources, care, and attention from others). 
2.  
Although all people may be vulnerable to a disaster, vulnerable populations are those individuals that are especially susceptible to disasters and least resilient in the aftermath of the event.

C. It is vitally important that the emergency manager and first responders know who may be regarded as a special population and why, and then take steps to ensure that their needs are met after a disaster.

Objective 28.2

Identify the individuals and groups that may be regarded as special

 populations.  

Engage students in the following class exercise:

I.
Divide up students into groups of 5-10 students each.

II.
Ask the students to make a mental or written list of the individuals and groups that may be considered special populations.  Request that they also state why these groups would be labeled as special populations.

III.
Give the groups 10-15 minutes to develop their lists.

IV.
Have a spokesperson from each group present their findings to the entire class.

V.
Once this activity is completed, the professor may wish to reiterate the following possibilities:

A.
Women

B.
Ethnic groups

C.
The poor

D.
Tourists

E.
The Elderly

F.
Children

G.
The disabled (physically and/or mentally)

H.
Prisoners

I.
Hospital Patients

J. 
Others (e.g., homeless, homebound, migrant workers, undocumented aliens)

VI.
Note: the research literature has devoted a great deal of attention to women, ethnic groups and the poor.  Less is known about others that comprise special populations.

Objective 28.3
Explain why emergency managers and others should concern 


themselves with the needs of special populations. 

Present the following information as a discussion.

I.
Ask the students why they consider these individuals and groups to be special populations.
II.
During the discussion, the professor may want to reiterate the reasons why these groups may be considered as special populations:

A.
Women have special needs due to their social-economic status, their role as mothers, the likelihood of suffering from PTSD, domestic violence after disasters, government relief programs, and inadequacies of long-term disaster impacts. 

1. “Women in public housing are especially at risk.  While projects vary in the degree to which they are safely located, retrofitted, or maintained, on balance the rising maintenance costs in aging structures have resulted in deterioration of the nation’s public housing stock (DeParle 1996, 43).

2. “It appears that childcare may require staying in buildings, which are particularly dangerous in earthquakes” (Fothergill 1996, 41).

3. “Some literature points to the burdens of caregiving as contributors to stress, fatigue, and overall declines in emotional well-being” (Fothergill 1996, 43).

4. “In [Hurricane] Andrew’s aftermath the responsibility for relocating the family unit from one temporary housing situation to another largely fell on women” (Fothergill 1996, 46).

5. “Many researchers . . . find that females express more mental health problems from disasters, such as stress, depression, Post-Traumatic Stress Disorder (PTSD) symptoms, and anxiety” (Fothergill 1996, 42).
6. “Jane Ollenburger and Graham Tobin studied the psychological effects of a flood in Iowa (U.S.), examining its relationship to various health and social factors.  Using a large control group, they found the anticipated gender differences, but, also as expected, all women were not equally affected.  Their multivariate analysis revealed women’s degree of stress to be associated with a ‘complex web of factors, including the presence of children, marital status, structure of the household unit, age, socio-economic status, health, and the level of social attainment” (Hearn Morrow and Phillips 1999, 8).

7. “Karen’s husband became more and more angry – at the flood, at the city, and the Corps of Engineers, at his family, and most of all, at his wife.  ‘He likes things ordered and when things are out of order he doesn’t like it.  So the flood was a nightmare for him.  It’s not like his temperament completely changed with the flood, but I definitely do consider us to be a flood casualty.  The flood did bring on his anger.’  Karen assumed his anger would subside as time passed . . . . Instead, a year after the flood his anger erupted into violence and he began beating Karen” (Hearn Morrow and Phillips 1999, 10 citing Fothergill).

8. “The investigations report that the rates of violence against women, especially spousal abuse, increase in times of disaster” (Fothergill 1996, 42).
9. “Government-provided temporary housing communities were not designed around the needs of women and children.  During their long stays in temporary trailers, women’s day-to-day efforts to cook, clean, and care for their families, often in combination with paid jobs and unpaid community work, were complicated by the physical limitations of temporary accommodations, e.g., lack of privacy, few play spaces for children or activities for teens, insufficient laundry facilities, and social isolation” (Enarson 1999, 48).

10. “One year after the flood, a housing specialist in Grand Forks estimated that 30 to 40 percent of government-provided trailer residents were women, often single mothers with large families, on public assistance or marginally employed” (Enarson 1999, 49).

B.
Ethnic groups may have additional disaster needs due to housing in risk-prone areas, risk perception, response actions, discriminatory practices, language barriers, cultural sensitivities, higher rates of PTSD, and other factors. 

1. “In the US many ethnic group members live in apartment buildings that are often older and contain unreinforced masonry (URM), which are among those most susceptible to damage in a disaster” (Fothergill et. al. 1999, 161).

2. “Bolin and Borton (1986) found that in the Paris, Texas tornado, damage levels were directly related to ethnicity” (Fothergill et. al. 1999, 161).

3. “Lindell et. al. (1980), in research on flooding in a small town in 1978, found that Mexican-Americans tended to define a risk as high much less often than whites, even though they lived in equally hazardous areas” (Fothergill et. al. 1999, 158).

4. “Lindell et. al. (1980) reported that Mexican-Americans are less likely to evacuate than whites, even if their trust in the warnings was equal” (Fothergill et. al. 1999, 160).

5. “Gladwin and Peacock (1997) found that blacks in the evacuation zone for Hurricane Andrew were less likely to evacuate than other groups” (Fothergill et. al. 1999, 160).

6. “Following Hurricane Frederick, for instance, response workers restored power in black areas only after it was restored in white areas, and black communities received less emergency shelter, ice, food and assistance” (Fothergill et. al. 1999, 163 citing Beady and Bolin 1986).

7. “Aguirre (1988), after researching failed tornado warnings in Texas, concluded that in the US disaster warning effectiveness ‘presupposes either a common shared language and culture or the adaptation of the warning system to a multilingual and multicultural social structure” (Fothergill et. al. 1999, 160).
8. His research shows that Univision (a Spanish RV station) did not broadcast warnings, which could have saved many lives (Aguirre 1988).

9. Aguirre’s research also shows problems with translation.   The radio operator used the phrase “aviso de tornado.”  “The operator’s use of ‘aviso’ probably was not correct, for the word means to give news, advice or information.  The technical meaning of the word ‘warning,’ representing a materialized, impending disaster, has no direct translation into Spanish and its meaning is not conveyed by ‘aviso’” (1988, 72).

10. “After Hurricane Andrew, much of the early relief information was provided only in English, preventing area Latinos and Haitians from receiving needed food, medical supplies, and assistance information” (Fothergill et. al. 1999, 163 citing Yelvington 1997).

11. “Several studies showed that emergency agencies have either too few or no bilingual personnel for bilingual populations” (Fothergill et. al. 1999, 163).

12. “Shoaf (1998) related that blacks and Latinos reported the most emotional injuries in a survey done after the Northridge earthquake” (Fothergill et. al. 1999, 161).  

13. “Bolin and Klenow (1988) . . . . found that a higher proportion of elderly whites were psycho-socially recovered eight months after the disaster than their black counterparts” (Fothergill 1999, 162).
14. “Green et. al. (1990) performed a . . . study on . . . the dam collapse and found that more blacks had delayed post-traumatic stress disorder (PTSD) than whites)” (Fothergill 1999, 162-163).

15. “Following the Loma Prieta earthquake, many Latinos became sick from the Anglo food prepared by relief workers as the unfamiliar ingredients were difficult for them to digest” (Fothergill et. al. 1999, 164 citing Phillips 1993).

16. “Blacks and non-Cuban Hispanics were more likely than Anglos to receive insufficient [insurance] settlement amounts” (Fothergill et. al. 1999, 164).

17. “Members of racial and ethnic minorities are less likely to qualify and receive various types of aid, including Small Business Administration (SBA) loans, and to have trouble with the housing process” (Fothergill 1999, 167).

18. “After the villagers of two Alaskan villages lost their homes to an earthquake and tsunami, the Bureau of Indian Affairs (BIA) did not take into account the native culture and lifestyle” (Fothergill et. al. 1999, 165 citing Davis 1986).

19. “After Hurricane Andrew, many non-English-speaking women of color, especially single women in desperate need of home repairs, were vulnerable to the dishonest practices of construction contractors” (Fothergill et. al. 1999, 166 citing Enarson and Morrow 1997).

20. “In Miami, immigrants from countries with a history of political repression, such as El Salvador and Guatemala, were averse to getting help (Enarson and Morrow 1997).  In California, some residents of Central America origin found the National Guard tents and fences to be reminders of death camps in their native countries and refused to use them (Phillips 1993)” (Fothergill et. al. 1999, 166).

21. “Many minorities had greater difficulties recovering due to lower incomes, fewer savings, greater unemployment, less insurance and less access to communication channels and information” (Fothergill et. al. 1999, 164 citing Bolin and Bolton 1986; Cooper and Laughly 1994; Peacock et. al. 1997).

22. After Hurricane Andrew, many Haitians did not receive aid as they were undocumented and feared deportation. “As one military officer said: ‘we have illegal immigrants won’t come out because they are afraid of INS (Immigration and Naturalization Service)” (Phillips, Garza and Neal 1994, 21).

23. Note: this is a very important issue. “Within thirty years, demographers estimate that one-third of the U.S. population will be racial and ethnic minorities” (Phillips, Garza and Neal 1994, 25).

C.
The poor

1. “The poor . . . are more exposed to risks and are more vulnerable to disasters” (Fothergill 1996, 36).

2. “If a community is suffering from poverty, unemployment and homelessness prior to a disaster . . . it will face many related obstacles, such as housing crunches, following the event” (Fothergill 1999, 166).

3. “Upper-middle-class victims were more likely to know how to work through the government system, fill out forms, and maneuver within the relief system – with the result that they were more likely to receive aid than non-whites and poor victims” (Fothergill 1999, 165 citing Aptekar 1990).
4. “Special populations are often concentrated at the bottom of our socio-economic system, meaning less income and resources for recovery” (Phillips, Garza and Neal 1994, 19).

D.
Tourists are vulnerable due to location and unfamiliarity with proper ways to react to certain hazards.
1. “Worldwide, tourist destinations in virtually every nation are vulnerable to a variety of rapid onset natural hazards: earthquakes, fires, floods, hurricanes . . . landslides, volcanoes and windstorms” (Burby and Wagner 1996, 50).

2. “Many resorts and other tourist destinations are located on sites that are particularly hazardous: for example, at the water’s edge along coasts subject to powerful storms; on steep, slide- and avalanche-prone mountain slopes to take advantage of spectacular vistas and opportunities for snow skiing; and in historic places whose unreinforced masonry buildings are subject to collapse in earthquakes” (Burby and Wagner 1996, 51 citing Murphy and Bayley 1989).

3. “Finding themselves at risk in a strange place, tourists are likely not to be familiar with self-protective behavior” (Burby and Wagner 1996, 51).

E.
The elderly are more likely to be injured, and have special needs after a disaster.
1. “The proportion of injured among the 65-74 age group is likely to be higher than would be expected from the population distribution (Guerri et. al. 1983; Guerri and Alzate 1984; Ortiz 1985)” (Eldar 1992, 354).

2. “Elderly persons may have locomotor, sensory or cognitive impairments restricting their activities.  Some impairments – such as those of sight or hearing – may limit them in perceiving warnings and emergency instructions; others will reduce their ability to carry out recommended self-protective actions (getting under tables during and earthquake or tornado-shaking) or their speed and agility in leaving a room or building (in a fire) . . .. Elderly persons, with functional limitations, will face greater risks in this changed environment than able bodied and younger individuals” (Eldar 1992, 355).
3. “Elderly persons may face increased difficulties in the aftermath of a disaster.  An altered environment may expose them to cold or heat, humidity or winds, and may restrict their accessibility to required medications, special aids and equipment, or assistance from others.  Everyday life in the post-disaster environment may cause stress and require a greater expenditure of energy, which may disturb a precarious balance and result in loss of objects that make life easier, such as spectacles, hearing aid batteries and canes” (Eldar 1992, 356).

4. Elderly individuals may have special dietary and medical needs that must be addressed in disaster shelters.

F.
Children are more likely to be injured than adults, and they may suffer from the emotional strain of disasters.

1. “Various studies have suggested that children aged 5 to 9 . . . have higher casualty rates in disasters (Glass et. al. 1977; Sommer, 1972)” (Eldar 1992, 355).

2. A study of two Soviet earthquakes revealed “children on their own find it more difficult to escape” (Hearn Morrow and Phillips 1999, 6 citing Beinin 1981).

3.
Children will also need extra attention to ensure that they do not suffer from PTSD.

G.
The disabled (physically and/or mentally) are vulnerable to disasters and may need additional help to process warnings and evacuate.

1. “Estimates show that the percentage of people with a disability has increased to about one-quarter of the United States Population” (Rahimi 1993, 59 citing Finch 1979 and Elkind 1990).

2. “Disabled persons . . . also have increased vulnerability to hazards and greater safety needs in disaster situations” (Eldar 1992, 355).

3. “It has been reported that 50, or 38 percent of the 133 injured persons in the 1983 Coalinga, California earthquake had some type of disability; this was a higher percentage than the overall rate of disability in the stricken community” (Eldar 1992, 356 citing Aroni and Durkin 1985).

4. “A recent study found that the initial reaction at the onset of disaster – the reaction that may be affected by the disability – was critical to the individual’s exposure to hazard, and that the decisions and actions that followed appeared to be significantly influenced by the initial reaction; the study also confirmed that physically disabled have reduced accessibility to their personal items and emergency medical supplies following disaster impact” (Eldar 1992, 356 citing Rahimi 1991).

5. “Most buildings and many spaces are difficult for the disabled . . . to negotiate, even in normal times.  Wheelchair-users may always have to go into and out of a building using the one entrance with a ramp attached to it; a disaster could obstruct this entry/exit, leaving the wheelchair-bound without an exit” (Eldar 1992, 356).
H.
Prisoners may require extra attention for warning and evacuation (due to their numbers, confined and inaccessible locations, and requirement for law enforcement supervision).
I. Hospital patients necessitate special attention due to their lack of mobility, need for medications, requirement of power supply (for life support), etc.

J.
There are others that may be considered as special populations.
1. “Homeless families headed by women are the fastest growing sector the homeless population and now constitute approximately 40 percent of this highly vulnerable population” (Nunez 1996, 5; Glasser 1994)” (Enarson 1999, 43).

2. Those who are homebound (for physical, mental, emotional or other reasons) may not be able to protect themselves or evacuate to safer areas.

3. Migrant workers may live in temporary housing in hazardous areas, and be least able to cope with disaster due to poverty and language barriers.

4. Undocumented aliens are likely to live in substandard housing, and may not receive federal disaster assistance due to their illegal entry in to the United States. 

5. Beggs, Haines and Hurlbert illustrate that some people do not have sufficient social networks so they are unable to tap into formal disaster assistance programs (1996).

K.
Certain populations may have compounded needs because they fall into a number of the above categories.

1. “One advantage enjoyed by women in modern societies is longevity.  While the gap is decreasing somewhat, women can expect to live several years longer than men . . . , the resulting demographics are an aged population that becomes increasingly female.  Because of gender-specific economic differences, they also become increasingly poor, resulting in significant numbers of single or widowed elderly women without the physical or economic resources to deal with disasters effectively on their own” (Hearn Morrow and Phillips 1999, 9).

2. “Women are disproportionately living in poverty in both the United States and worldwide, and female-headed single parent households have a poverty rate four times that of male-headed households” (Fothergill 1996, 36).

3. “Women responsible for the care of small children and other dependents are seriously burdened when it comes to disaster-related decisions and activities, returning us to the social creation of women’s vulnerability” (Hearn Morrow and Phillips 1999, 9).

4. “An aging population is a feminizing one.  In the United States, over half of all women over 75 (and 20 percent of men) now live alone (Ollenburger and Tobin 1998, 101).  The number os senior women living alone is expected to increase by 39 percent among women aged 55 to 64 and by 11 percent among women 75 or older (Schmittroth 1995, 221).  Though aging is not a uniform process, the physical disabilities of age increase the likely disaster vulnerabilities of the elderly (Eldar 1992)” (Enarson 1999, 42).

5. “Elderly persons may be economically underpriviledged, living in structures more vulnerable to certain types of disaster (fires, tornadoes, earthquakes) and unable to increase their preparedness – store food, purchase emergency first-aid equipment, upgrade their dwelling – in view of an impending disaster” (Tierney 1992, 356).
Objective 28.4
Explore how the needs of special populations can be adequately addressed in a disaster.

I.
Emergency managers and first responders should take a number of steps to ensure that they meet the needs of special populations in disasters (see Caring for Special Populations and Strategies for Meeting Women’s Practical Needs in Disaster Housing).

A.
Identify the special populations that exist in the community and understand the demands they place on emergency response organizations.

1.
“Planners in disaster-prone areas should know as much as possible about the prevalence of different forms of disability among elderly persons in their area, the degree and type of functional limitations associated with them, their socioeconomic characteristics and residential pattern and their specific risk factors” (Eldar 1992, 356 citing Logue et. al. 1981).

2.
“For those populations without the resources to cope as individuals – the institutionalized, disabled, elderly, children or those incarcerated – an emergency requiring withdrawal from a home facility places additional strain on organizational care-giving capabilities for that special population” (Vogt 1991, 248).

B.
Recognize the need to promote change (e.g., social and economic equality) in society.

1.
“Any effort to achieve a true ‘culture of prevention’ (Stop Disasters 1995) must address societal inequalities, whether related to gender, age, race, disability, or some other measure, and seek to engage all sectors of the community in mitigation efforts” (Hearn Morrow and Phillips 1999, 6).

C.
Plan with special populations in mind.

1. “As emergency managers we need to be sensitive to this cultural diversity, and be sure that our community plans consider special needs of cultural groups” (Winslow 1994, 198).

2. “Emergency managers need to plan for the responses of community residences that fall outside the culturally expected norms of their communities” (Winslow 1994, 191).

3. Elaine Enarson declares “disaster planning with their [i.e., women] needs in mind is essential” (1999, 43).  The same could be said for all special populations. 
4. “Disaster plans should contain provision for: notification of hearing- or visions-impaired persons that an emergency is expected or exists; special needs of the elderly, in case the authorities plan the evacuation of an area under imminent threat of disaster; material assistance for high-need/high-risk members of the elderly population; emergency transportation for elderly persons; and establishment of evacuation centers accessible to disabled elderly persons” (Eldar 1992, 357).
D.
Seek resources as needed to implement the plan.

1.
“Recruitment of bi-lingual resource people, pre-disaster public education in other languages, and investigation of cultural norms may be important in disaster management are all activities that are important components of disaster planning” (Winslow 1994, 198).

E.
Train responders and educate the community about special populations.

1.
“High priority should be given to educating and training disaster personnel to give appropriate assistance to elderly persons” (Eldar 1992, 357).

2.
“Hotel and tourist-promotion associations could take a lead role in bringing about greater awareness” (Burby and Wagner 1996, 56-57).

3.
“Regularly scheduled workshops for hotel personnel would also help to encourage awareness of the hurricane threat and build capacity among management and staff to undertake appropriate emergency procedures” (Burby and Wagner 1996, 57).

F.
Address the needs of special populations when disaster strikes.

1.
For instance, “one major concern in evacuating is obtaining vans with wheelchair lifts, buses for group transport, or trucks for hauling wheelchairs and medication carts to shelter sites” (Vogt 1991, 249).

2.
A good way to ensure that this occurs is by communicating with special needs groups and non-profit disaster relief organizations.

G. Brenda Phillips provides a great summary of these recommendations:  

1. “First, assess the impact of disaster potential including specific populations.  Check census data for emergency populations within your jurisdiction.  Look at social characteristics of the populations – their age, income levels, type of residence, family size, race/ethnicity, etc. . . .  

2. Second, reassess the community disaster plan and other mitigation measures in light of what is found within the community’s population.  For example, in a community with a significant Latino population, are bilingual radio and television messages part of the plan? . . . Also, is the disaster plan current?  Keeping a list of accurate telephone numbers is essential – but does your list include an active list of bilingual volunteers?  Or a list of community organizations with resources such as bilingual medical care or food services?  Even more important, has there been a recent disaster drill incorporating all of these aspects?  
3. Third, bring members of the potentially affected population into the planning process.  A task force or advisory group is a starting point. . .” (Phillips 1993, 107-108).

Questions to be asked:

1. What is meant by the term “special populations?”

2. What individuals and groups may be regarded as special populations?

3. Why are some individuals and groups more vulnerable than others?

4. Why should emergency managers and others be concerned about special populations during disaster response?

5. What steps can be taken to address the needs of special populations?

6. What are some other special-population considerations that have not been mentioned yet in this class? 

Who Are the Special Populations?

Women

Ethnic groups

The poor

Tourists

The Elderly

Children

The disabled (physically and/or mentally)

Prisoners

Hospital patients

Others (homeless, homebound, migrant workers, undocumented aliens)

Caring for Special Populations

1. 
Identify special populations in the jurisdiction.

2. 
Promote social change.

3. 
Plan with special populations in mind.

4. 
Seek resources to implement the plan.

5. 
Train responders and educate the community.

6. 
Address special population needs when disaster strikes.

Strategies for Meeting Women’s Practical Needs in Disaster Housing

(Enarson 1999, 56)

1. Identify insecurely housed women at the local level for priority assistance with preparedness, evacuation, repair, and re-housing, including women in domestic violence shelters, low-income women heading households, senior and disabled women, public housing residents, and home-working women.

2. Include locations of group homes, homeless shelters, public housing, non-confidential domestic violence shelters, extended care facilities, and migrant labor camps in community hazards maps.

3. Organize and administer emergency and temporary housing projects to meet women’s needs for personal safety, child care, access to relevant employers, public transportation, reproductive health care, and gender-sensitive mental health services; employ a gender-fair checklist to plan and evaluate housing projects.

4. Develop educational materials for use by women’s grassroots organizations to educate senior women, non-English-speakers, low-income single mothers, undocumented women, and other vulnerable women about safe clean-up, home repair, fraud, exploitation, redevelopment policies, and other housing issues.

5. Develop gender-specific emergency communications, e.g., publications responding to male resistance to home preparedness and evacuation, providing contact information for caregiver support, etc.

6. Provide and subsidize drop-in child care and adult respite care in temporary housing sites and central community facilities during evacuation, clean-up, and rebuilding; provide on-site child care at meetings of temporary residents’ councils, community committees, and government bodies deliberating post-disaster housing decisions.

7. Monitor progress of repairs in public housing, migrant housing, women’s shelters and other sites housing vulnerable women; liaise with knowledgeable community groups, e.g., through an appointed municipal ombudsperson.

8. Develop a community roster of women in the construction professions and trades and offer nontraditional skills training for women during repair and reconstruction; strive for gender-balanced contracting during clean up and rebuilding.

9. Mandate consultation with low-income women, women heading households, and other insecurely housed residents in the design and location of new housing units.

10. Implement gender audits assessing and monitoring impacts of new housing initiatives or land use policies on women operating home businesses, low income single mothers, women with mobility barriers, and other vulnerable women.
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