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Special-needs populations are traditionally community groups that are "off the grid"-in their view the farther off, the better.  Without knowing the demographics of the special-needs population it is difficult to adequately plan to serve them in an emergency or disaster.

As a result, in order to effectively plan to serve special-needs populations you must have valid demographic data.  This is easier said than done.  For instance, how do you find out who lives on your block and if any of them are special-needs individuals?
Unfortunately, in most cases systems to do this have acted as a "just-in-time" model as opposed to a data repository.  Among the many problems with this particular field of information is that much of the data which is held in federal repositories is protected under the Healthcare Information Portability Authorization Act or HIPAA which places extremely tight restrictions on the utilization of healthcare information and makes it a virtually impossible source to use for information on your special-needs populations.  Therefore, communities must rely upon broad estimates of the size of the served population.  In many cases, the first time you are aware of the special-needs in your population is when they begin to appear at Red Cross shelters for service.  This has historically been the clearinghouse which directs clients to other agencies within the community.  If you've had the misfortune to experience disaster in the past, your Red Cross chapter may be able to give you some general idea of what needs presented during prior disasters.  Also, it is useful to encourage your students to attend Red Cross preparedness training as it will help them deal with providing services to these special-needs populations.  

Without knowing the demographics of your special-needs population, one approach is to develop a trusted source of information for preparedness information and disaster service providers.  Once this source is in place, many potential members of the served population may self-identify as they attempt to determine how best to prepare themselves for disaster.  One way to get the word out regarding your trusted source is to link up with local Scout troops and use the members as ambassadors.  Being careful to approach the matter from a positive viewpoint, this can be a win-win situation as both the community becomes informed and Scouts meet some of the requirements for their Emergency Preparedness Merit Badge.  Another resource available is the Medical Reserve Corps which can be organized on the community basis and is part of the Citizen Corps that was developed post-9/11.

The attendees at the session had a number of follow-up questions for George.  The initial question involved the cultural competency in Ward 8.  George's response was that it is key to find out which agency or personnel can get you "in" so that you become a trusted provider instead of an outsider.  Another question regarded how you break down the cultural barriers posed by color, disability, and socio-economic status that make even identifying your special-needs population a difficult task.  George responded that there is now a Contingency Planning Guide or CPG 301 which is been melded into CPG 101 so that the planning guide is now inclusive of all of the measures that need to be addressed.  In terms of HIPAA protected health information, the key is to aggregate the information in such a way that all personally identifiable information is removed.  While this method of dealing with protected health information deprives you of knowing who specifically has the need in your community, you will at least have some idea of the magnitude of the problem.  This will allow you to better plan the response.  
Tools for Preparedness Planning for Special-Needs Populations
Ms. Nora O'Brien presented for our consideration a tool known as Psychosocial Risk Manager or PRiMer which is a useful tool in preparing your emergency plans once you've identified those who comprise your special-needs population.  One facet of emergency planning which is often neglected is the psychological impact of disaster and how it can be mitigated.  When you include social barriers to service delivery, you have a population which is likely to suffer needlessly when faced with the disaster.  There is an online variant of PRiMer available for training.
Another point raised is that technology is the key to sharing information with this population.  As we've seen in the Haitian earthquake in January 2010, often social media such as Facebook is a valuable tool for sharing information with a population, even one that has been struck by disaster.  As Ms. O'Brien points out, these days technology is often the tool that you use to get people talking, sharing information, which leads to citizens helping each other locate the resources they need.
