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Session 1

Eunice Kennedy Shriver Center provides research education service programs that work towards improving the lives of persons with intellectual and developmental disabilities.   Its main initiative is to bring stakeholders together and create a collaborative environment through project training and programs that will address public health issues, response efficiency, community resiliency and equal access of individuals with disabilities. 

Building resilience within the community and increasing response and resource capacity requires participation and collaboration with local stakeholders.  Stakeholder involvement is critical to planning, allocating resources and reducing cost of emergency response.  In trainings or meetings it is beneficial to include all stakeholders in order to share, network and recognize resources as well as presenting and resolving issues related to emergency response and the disabled population.

Part of the training set-up is to create an inclusive planning collaboration with stakeholders while advocating for the needs of people with disabilities.  The trainings are a form of interactive tool used to bring awareness of the issues pertaining to individuals with disabilities during disasters.  It can be stimulation-based in an online course or one-on-one, hands on, classroom based.  The goal is for the trainings to be user friendly and stimulate change in the public health field by closing those emergency planning and response gaps.

Four trainings are presented to educate and bring awareness to responders of the needs and issues of individuals with disabilities:
1. Meeting Access and Functional Needs is a two hour, online interactive course that facilitate planning in health care settings. 
2. Activing Planning is a six hour course combining both training and local collaborative meetings meant to improve emergency planning through steps like observe, assess, respond, and verify success (OARS).  It targets local responders, planners, managers, local officers and the disabled community.
3. Closing the Gap in Local Emergency Planning is a 90 minute online, storyline, role-playing simulation that presents real scenarios pertinent to the disabled population.  It is presented to local public health and safety emergency planners.
4. Rescue-D is presented online as a three hour, role-playing course for Responders.  It focuses on planning issues, mapping and OARS steps.  Rescue-D for EMS is currently in development.
Emergency management must consider needs of individuals with disabilities and respond in an efficient manner that respects the individuals’ independence.  Trainings offered focus on emergency personnel’s development and response to individuals with disabilities during an emergency.  It emphasizes equal access, building resilience and capacity within the community, efficient response, and influencing program planning or policies that incorporate the needs and issues of individuals with disabilities.  The four training courses were created to address emergency planning gaps and improve public health for individuals with disabilities.
  
Session 2

Various populations have different needs in a disaster.  When working with blind individuals, knowing the individuals’ capabilities and needs creates an overall smoother emergency response.  Topics covered are emergency kit items, etiquette, equipment used, and how to guide a blind individual.

An emergency kit holds the items that will be needed for an individual to function.  For blind individuals, it would be beneficial to have a spare cane, extra medication that has been sorted out into designated containers for different medical needs, doctor’s information, guide dog and vet information, and dog food for guide dogs.  These are considerations that allows individuals that are blind to maintain their independence during an emergency.

Etiquette is information about how to interact with individuals who are blind.  First of all, people can be legally blind or have partially impaired vision. A person may be under the impression that they need to speak slowly and loudly to a blind individual.  That is a misconception that the blind individual also has impaired hearing and limited cognitive abilities along with being blind. Knowing and understanding the capabilities and needs of individuals who are blind will impact responder perception, action, and efficiency and debunk misconceptions.  Another assumption is that individuals who are blind cannot see.  Not all blind individuals are considered legally blind.   To be legally blind, a person would have 20/200 acuity in the best eye.  Those with partial vision are defined by a field loss of 20 degrees or less.  

In etiquette, it is emphasized to ask first and not assume.  This statement applies both to perceived needs and how to assist.  When approaching a visually impaired person, it is polite to announce yourself and use a form of verbal or physical indication that you are talking to the person by using their name or giving them a light touch on the arm.  As with introductions, let the person know if you are leaving their presence.  Showing acknowledgement of the person’s presence and clarifying your location is helpful in allowing blind individuals to orientate to the environment and surrounding situation.  It is also helpful to give a general description of the room to the blind individual; it assists with navigation and orientation.  These are a few basic considerations of which the public can become aware when interacting with blind individuals.

A blind individual may use a cane when mobile.  The cane itself can be made out of different materials such as aluminum or graphite.  The tip of the cane holds the ball that rolls on the ground.  Depending on the type of ball it provides the blind individual information about ground obstructions, texture, distance through vibration and sounds at varying degrees.  The cane is an essential piece of equipment that can be seen as an extension of a blind individual’s body.
 
Simple techniques can be used to guide a blind individual.  First and foremost, ask the individual if they would like assistance.  After receiving consent, ask from which side the individual is more comfortable being approached.  Then extend your arm, allowing the individual to lightly grasp just above your elbow.  The individual will be standing slightly behind you as you walk in a comfortable pace.  Pausing to describe the terrain, like stairs, slopes, narrow spaces or low doorways, helps with orientation and less accidents.  These guiding techniques are simple and are a strong starting foundation to build the public’s knowledge about how to assist individuals who are visually impaired.

In learning this information about the visually impaired, the public would be better able to provide assistance.  Knowledge about necessary equipment, assumptions, and how to interact will promote a safer experience for both individuals when response and assistance is needed.  
