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Abstract

The Head Start Emergency Preparedness Manual (2009) is a resource to support Head Start programs as
administrators and staff plan for emergencies and implement emergency preparedness plans. There is
information on the four phases of an emergency (i.e., Planning, Impact, Relief, and Recovery), the
Practice-Review-Revise Cycle, and how to plan and prepare for specific emergency situations. Head
Start program planning teams can use the information and tools included in this Manual to develop or
revise their emergency preparedness plans.
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Preface

From time to time, communities around the country face catastrophic natural and man-made
disasters. The wildfires in California, the hurricanes on the Gulf Coast, the floods in the
Midwest, and the attacks of September ||, 2001, are examples of disasters in recent years that
garnered national attention. They also highlight the fact that an emergency can occur suddenly,
with little or no warning; deprive families of even the most basic food and shelter; and have
significant social and emotional impacts that linger long after the event.

Head Start can play an important role in supporting children and families in their local
communities before, during, and after an emergency. Toward that end, all Head Start programs
should have an effective, well-practiced emergency preparedness plan in place.

The Office of Head Start has developed this Head Start Emergency Preparedness Manual to
provide Head Start programs with tools and resources to guide their planning process. The
Manual provides information on the emergency preparedness cycle, which includes Planning,
Impact, Relief and Recovery. Appendices include resources from the Federal Emergency
Management Agency and the Centers for Disease Control and Prevention on natural disasters,
health emergencies, terrorism and random acts of violence, and technical hazards.

This Manual is available online on the Early Childhood Learning and Knowledge Center
(ECLKC) at http://eclkc.ohs.acf.hhs.gov/. Future updates to the Manual will be available on the
ECLKC.
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A Story of Emergency Preparedness in Head Start

Delivering high-quality services to Early Head Start children
sheltered in a closet...

Yes, it’s true. Until yesterday, I'd never experienced the delivery of high-quality services to infants and
toddlers being sheltered in a closet. During a Training and Technical Assistance (T/TA) session with a
group of Early Head Start (EHS) staff, an administrator from the elementary school popped her head
into our room to say that a tornado warning was about to go into effect. The teachers in my session
calmly stood up and headed back to their classrooms. The children had just gotten up from their naps
and were having a snack when the sirens started and the lights went out.

By the time | got to the classroom, the teachers had taken their children into the storage closet adjacent
to their room. They shared the space with a group of preschoolers from the special education classroom
next door. While the space was very tight, the EHS teachers had arranged themselves so that they
were nestled together with their primary caregiving groups. One staff member was off to the side with a
child who had recently transitioned from a home-based program to a center and was still adjusting to
being with a group of children.

After settling in and using the light from their cell phones, the EHS teachers and manager began to sing
songs and engage the children in finger plays. Later, they invited the children to play games with a few
toys they had available to them. The mood was calm and comforting. After an hour and a half; the
emergency was declared over and everyone returned to their classrooms. Parents arrived and, while
nervous about the incredible rain that continued to pour down, they were reassured by the sight of the
contented children with their nurturing caregivers.

What an amazing experience — the effect of which did not end that day. | spoke with the EHS
manager the next morning. Although they still did not have power at the school, her incredible staff
came to work anyway. It appeared to be another day in EHS; one filled with possibilities. When you
have good staff who are prepared for an emergency and ready to make any adjustments necessary,
even working in a closet, children can continue to receive the quality care they need.

Contributed by Sarah Minteer Semlak, Ph.D.
Early Childhood Consultant
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Chapter I: Introduction

The Chinese use two brush strokes to write the word “crisis.” One brush stroke
stands for danger; the other for opportunity. In a crisis, be aware of the danger -
but recognize the opportunity.

Richard Nixon — 37" President of the United States
who opened relations to China by visiting in1972

Overview

Emergencies occur suddenly and disastrously and can leave you feeling overwhelmed and
powerless. Being prepared can lessen some of these feelings by allowing you to better protect
yourself, families, and property, and to help others who may be affected. By preparing for
emergency situations, you can empower your staff and families to make decisions and take
appropriate actions during an emergency.

Planning is a key component of your current systems and services in Head Start. Your program
creates, maintains, and revises plans on service delivery to children and families. These plans
satisfy requirements of the Head Start Program Performance Standards and serve as working
documents to guide everyday functioning. An emergency preparedness plan is not new; rather,
it builds upon existing program plans.

Your program has fire drills, emergency weather procedures, and other necessary plans for a
variety of emergencies. However, has your program considered all of the possible emergencies
that might occur? In recent years, emergencies related to illness, violence, and severe weather
have occurred when programs never expected them. Therefore, it is critical to ask some key
questions before determining that your plan is complete. Does your plan:

= Consider specific emergencies and their varying levels of consequence?

* Include what needs to happen before, during, and after the emergency?

* Include perspectives from different members of your Head Start community and the

community at large?
= Fit into the broader community emergency preparedness plans?
* Include regularly scheduled opportunities for practice, review, and revision?
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Top Five Reasons to Prepare

Emergencies, large and small, occur in every community, even yours.

You are already doing it! Every program prepares plans to meet requirements of the Head Start Program
Performance Standards.

3. As a member of your community, you participate in local planning efforts. Your emergency preparedness plan
simply complements these efforts by focusing on how your program fits into the community plan.

4. Your input is essential to make a plan that works. Administrators, staff, family members, and members of the
community at large collaborate together.

5. Emergency preparedness is a dynamic planning process of practice, review, and revision that is essential to
program excellence.

Comprehensive emergency preparedness plans consider these questions to ensure that
everyone in the Head Start community is equipped to handle a possible emergency. By
considering the possibilities and planning several courses of action, you can help to ensure that
everyone in the Head Start community is equipped to handle what may happen — even when
loss is inevitable. The more prepared you are, the more likely you are to reduce losses and to
rebuild faster after a loss. By going step-by-step through each phase of an emergency (i.e.,
Planning, Impact, Relief, and Recovery), you enable your program to build a plan that is
comprehensive, collaborative, and effective.

The Head Start Emergency Preparedness Manual has been organized to support you as you
create, practice, revise, and implement emergency preparedness plans. Each phase is discussed
in greater detail throughout the Manuadl, including “how-to” suggestions for planning. You can
read from the beginning to the end or go directly to the sections that are most relevant to you.
Ultimately, each section offers comprehensive information to help your program prepare for
and manage an emergency.

Though it may seem daunting at first, your program can work through these steps in ways to
help you succeed. You may choose to plan for one type of disaster at a time or work phase-by-
phase. You do not have to do it all at once! Getting started is the most important. The final
result is a comprehensive, effective emergency preparedness plan.

This Manual offers guidance on how to reduce the confusion, helplessness, and shock you might
feel and encounter in others when an emergency occurs. When reviewing the plans and
procedures described in this Manual, carefully consider whether adaptations or special supports
are needed to protect the safety of infants and toddlers, and individuals with disabilities. Involve
your infant-toddler specialists, disabilities services coordinator, parents of infants, toddlers, and
children with disabilities, and community partners. Structural changes to your facilities need to
be made in consultation with your landlord or local management company.
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Finally, some Editor’s Notes:

The term “emergency” is defined by the Federal Emergency Management Agency
(FEMA) as “any unplanned event that can cause deaths or significant injuries to
employees, customers or the public, or that can shut down your business, disrupt
operations, cause physical or environmental damage, or threaten the facility’s financial
standing or image”

( http://www.fema.gov/business/guide/index.shtm ). In this Manual, “emergency” is used
interchangeably with “disaster.”

This Manual describes the four phases of an emergency (i.e. Planning, Impact, Relief,
Recovery). Each one of these phases includes a planning component which is highlighted
in the chapter. The resources in the Appendices will help you plan for each phase.

The URL addresses listed in this Manual are current as of its publication. However,
when Web sites are updated, pages may be moved or no longer available. If a Web site
that you are trying to access is no longer available, contact the organization directly for
assistance.

Many of the Federal and national organizations cited in this Manual also provide

emergency preparedness information in languages other than English. For example:

¢ FEMA’s Web site is offered in Cambodian, Croatian, French, Haitian-Creole,
Hmong, Simplified Chinese, Traditional Chinese, Italian, Laotian, Russian, Spanish,
Tagalog, Tigrinya, Vietnamese, and other languages at
http://www.fema.gov/media/resources/languages.shtm.

¢ The Spanish-language version of the Centers for Disease Control and Prevention
Web site (Centros para el Control y la Prevencion de Enfermedades) is available at
http://www.cdc.gov/spanish/.

¢ The Spanish-language version of the American Red Cross Web site (Cruz Roja
Americana) is available at http://www.cruzrojaamericana.org/index.asp.

Note: In an emergency situation, staff from the Administration for Children and Families (ACF) Regional Office
implement their Continuity of Operations Plan (COOP). To support programs and maintain services to children
and families, the Regional Office staff assesses damage; assigns and activates necessary teams of staff to
needed areas; and if necessary, relocates Regional Office staff until normal operations can resume. This ensures
that the Regional Office is able to support your program in times of emergency and ensures continuity for all other
programs, affected or unaffected.
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What Is Emergency Preparedness?

At times, Head Start staff, children, and families are faced with the unexpected. Almost every
day, there is a news story about an emergency that affects individuals, families, towns, cities, or
regions. Appearing suddenly or with minimal warning, an emergency can rob staff and families of
their basic necessities, such as food and shelter. An emergency can take many forms: terrorism
and random acts of violence, health emergencies, and natural disasters. Events, such as 9/1 1,
Hurricane Katrina, California wildfires, Midwestern tornadoes, and pandemic flu outbreaks
underscore the critical importance of preparing Head Start programs to respond appropriately
and quickly to emergencies.

Emergency preparedness is the ability to react appropriately to a disaster. The Emergency
Preparedness Cycle consists of four phases: Planning, Impact, Relief, and Recovery. As seen in
Figure |, the four phases occur in a logical order to support program actions in preventing and
coping with the consequences of an emergency situation. Understanding the phases helps you
plan what your program can do before, during, and after an emergency. This Manual provides
guidance on how to plan for each phase.

The Emergency Preparedness Cycle includes: Planning, Impact, Relief, and Recovery

Note: In this Manual, “planning” refers to “mitigation” and “preparedness” as used by emergency
preparedness professionals. They also group “impact” and “relief” into a “response” phase.

The Planning Phase assesses emergencies that might occur, identifies preventative measures
to reduce risk, and develops a broad framework for your program to use.

The Impact Phase begins during the moments when you are alerted to an impending
emergency and when the emergency actually occurs. Your planning efforts detail what
individuals are expected to do, outlining the difficult decisions so others can simply act.

Next, your program enters the Relief Phase. These are the hours, days, or weeks after an
emergency occurs when efforts are focused on food, water, shelter, and the safety of those
affected. Your plan specifies activities to meet these basic needs.

Finally, during the weeks, months, and years (in extreme cases) of the Recovery Phase, your
program resumes services. Your program determines long-term plans for assisting community
members in returning to their everyday lives by coping with losses resulting from the
emergency.

After you plan for each of these phases, revisit each phase through the Practice-Review-
Revise Cycle to ensure that your emergency preparedness plan is comprehensive, effective,

and well-implemented.

Planning is an ongoing process. Your emergency preparedness plan is never complete; it is a
working document. By regularly revisiting your plan, you ensure that key members of the
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community know the plan, improve it with their expertise, and can implement the plan if
necessary.

How Do Levels of Impact Affect Planning?

A disaster can have a widespread impact on a community. As indicated in Figure 2, disasters can
affect an individual child or family, a program, a neighborhood, a state, or an entire region. A
house fire is a disaster that might only affect a child and family, while a hurricane may impact an
entire state or region.

Intensity of Impact. When an emergency affects larger areas and more people, comprehensive
and collaborative emergency preparedness planning is essential.

Head Start programs can:

* Collaborate with community organizations to implement an organized response to emergencies;

e Support their staff in developing personal plans so that staff are reassured that their families and friends are
safe;

* Develop strong communication systems for all staff, families, and other community members;

e Offer shelter to displaced and homeless families;

* Provide mental health support necessary to assist children, families, and staff to cope during and after crisis;
* Collect basic necessities to relieve the sudden needs of family and staff; and

* Maintain collaborations and resources necessary to help families rebuild their lives.

* Help families, staff, and volunteers prepare for an emergency;

* Offer shelter and support during an emergency if their building is still safe;

e Link families with needs to other community agencies that can help, such as the Red Cross and Salvation Army;
and

* Open their doors to new families who have fled emergencies and offer expanded services to those in need.

A disaster’s overall impact is important to keep in mind when planning each phase of the
emergency preparedness cycle. Focusing on the level of impact is key when planning for
evacuation or sheltering-in-place; assessing and compiling resources; and preparing community
members mentally and physically to cope with emergencies. Additionally, it is important to
consider the possible duration of the emergency, as well as the duration of each phase of the
emergency.

Emergency preparedness has gained national attention since the terrorist attacks of 2001 and
the Gulf Coast hurricanes of 2005; yet, it has always been a concern for Head Start programs.
Emergency preparedness is the process by which you, as a Head Start community, work to
consider what could happen and what to do if it does. As you work through the different
emergencies that might occur and make decisions about how to react in each phase, you offer
programs, families, and community partners ways to minimize potential trauma in their lives.
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Why Is Emergency Preparedness Important?

Emergency situations arise suddenly and can be devastating to programs and communities.
When programs prepare in advance, the negative effects of an emergency can be reduced.
While you may not be able to anticipate everything that might happen, comprehensive planning
for each phase of an emergency allows you the peace of mind needed to help children, families,
and staff. In addition, preparation allows you to resume services promptly and support the
community at large.

According to the Federal Emergency Management Agency (FEMA):

= Being prepared can reduce fear, anxiety, and losses that accompany disasters.
Communities, families, and individuals need to know what to do in the event of a fire
and where to seek shelter during a tornado. They need to be ready to evacuate their
homes and buildings and take refuge in public shelters and know how to care for their
basic medical needs.

= By acting in advance, people can reduce the impact of disasters (e.g., flood proofing,
elevating a home or moving a home or building out of harm’s way, securing items that
could shake loose in an earthquake) and sometimes avoid the danger completely.

(FEMA, Are You Ready? Why Prepare, http://www.fema.gov/areyouready/why_prepare.shtm)

A sound emergency preparedness plan helps your program to respond appropriately and
quickly to circumstances that occur, thereby reducing risk to everyone within your Head Start
community.

Recognizing the importance of emergency preparedness, the Improving Head Start for School
Readiness Act of 2007 Section 649 (m): Program Emergency Preparedness (Appendix D)
requires that the Secretary of Health and Human Services prepare a report to Congress on the
emergency preparedness of Head Start programs, including Early Head Start, to large-scale
emergencies. Recommendations are to include improvements to preparedness and response
capabilities, procedures for informing and communicating with families, staff trainings, and
coordination among Federal, state, and local emergency management agencies.
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What Are the National Standards Related to Emergency Preparedness?

Developed by the American Academy of Pediatrics, the American Public Health Association,
and the National Resource Center for Health and Safety in Child Care, the Emergency/Disaster
Preparedness for Child Care Programs: Caring for Our Children National Health and Safety
Performance Standards: Guidelines for Out-of-Home Child Care Applicable Standards

( http://nrc.uchsc.edu/SPINOFF/EMERGENCY/Emergency.pdf ) offers emergency preparedness-
related national standards relevant to Head Start programs. These standards provide a “gold
standard” to emergency preparedness planning or are Head Start requirements for funding and
licensing.

For more standards related to your program, contact the following:

* Local health department

= ACF Regional Office Program Specialist

= Head Start Collaboration Office, state health department, or Indian Health Services

* The Head Start Program Performance Standards (1996) also include requirements related
to emergency preparedness. These requirements include publishing telephone numbers
of emergency response systems and posting evacuation routes [45 CFR 1304.22(a)(1-5);
maintaining well-supplied and accessible first aid kits [45 CFR 1304.22(f)(1)]; and
ensuring that safety measures are in place to reduce damage from disasters [45 CFR
1304.53 (a)(10). Programs must be familiar with these and other requirements and
regulations that protect children, families, and staff in emergency situations.

What Is Head Start’s Role?

Head Start can play an important role when a disaster strikes by offering a sense of continuity
and normalcy. It is important for Head Start programs to resume services as soon as possible
so that the children and families you serve can begin to rebuild their lives.

Each local Head Start program is assigned an ACF Regional Office Program Specialist who
works with other ACF staff to help you prepare and respond to emergencies. In some Regions,
programs may be asked to submit an emergency preparedness plan to their Program Specialist.
You can direct questions or resource requests to your Program Specialist.

As you develop or improve your plan, consider how your program fits into a larger system of
accountability. As you create or improve your plan, consider how each element of your
systems and services can be affected by each emergency situation.

While reviewing your plan, your Program Specialist assesses how each system and service area
can adjust to help your program meet the needs of children, families, and staff. Ultimately, your
program works with Regional and Federal staff to support children and families through each
emergency situation that might occur.
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What Have We Learned from Disasters?

Several recent emergencies have taught us what Head Start can do in times of disaster. Head
Start programs helped families cope during the terrorist attacks of 2001, the Gulf Coast
hurricanes in 2005, and numerous other natural or man-made disasters throughout the
country. As an active participant in the emergency preparedness process, Head Start programs
have been able to offer relief to thousands of families during these tough times.

In this section, you will read about the lessons learned from these emergencies. These lessons

illustrate why your program’s involvement is so important and how you can plan for the future,
providing a safe haven for children, families, staff, and community members.
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September 11, 2001

Whether or not you were in New York, Virginia, or Pennsylvania the morning of September
I'1, 2001, you felt the impact of the 9/11 terrorist attacks. What were Head Start programs
doing that morning and the many mornings after? How did they cope with the tragedy and how
did they move forward?

While Head Start programs were not directly affected in the area around the Pentagon, several
programs located in Lower Manhattan were near “ground zero.” Because they had effective
emergency preparedness plans in place, those programs were able to evacuate to nearby Head
Start sites where they had built collaborative relationships and established procedures. There,
the children were cared for and waited to be picked up by a parent or guardian.

Head Start staff in New York City who worked during those hours struggled with the decisions
of whether to stay and for how long. Everyone was worried about friends and family. Most
communication systems were down; cell phone connections were unavailable; and landlines
were overwhelmed. Programs had to deal with staffing, communication issues, and the needs of
children, families, and staff.

As soon as programs were able to resume services, Head Start staff went into overdrive to
offer mental health support to families. Very young children had seen images that horrified most
adults, and families were grieving their personal and national losses. Through program
resources and a flood of support from early childhood and mental health organizations, Head
Start programs focused on helping parents to reduce exposure to the disturbing images on the
TV and to cope with the trauma that children were experiencing.

The New York State Association for the Education of Young Children and the New York Head
Start-State Collaboration Office worked together to implement specific trainings for staff in
coping with their own stress, as well as the stress of the families they served. By offering
comprehensive mental health services to families and staff, programs found ways to cope and
rebuild their lives.

Lessons Learned:

= Collaborations between Head Start and other child care programs can assist in
providing a safe place to evacuate.

= Clear communication systems that inform families and staff about evacuation procedures
are essential to reconnect families.

* Immediate mental health support for families and staff is essential to relief and recovery
efforts.

* Personal emergency preparedness planning for staff and families is a key component to
developing a comprehensive program plan.
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The Gulf Coast Hurricanes of 2005

The Gulf Coast is hit by big and small hurricanes every year. Many residents expect to be hit by
at least one hurricane during the hurricane season. However, 2005 was different. The vicious
combination of three major hurricanes in a row and the broken levees in New Orleans caused
more loss of life and property than residents had experienced in at least 50 years. A sudden
mass migration out of the south dispersed families from the Gulf Coast to areas throughout the
country, causing them to lose homes and jobs, child care and schools, and support networks.

Head Start programs took in families wherever they were. Programs:
= Opened their doors to offer basic necessities;
= Connected families; and
* Provided families with resources either to return home or to build a life in a new place.

The Office of Head Start and private donations offered financial support to local programs to
help them respond to their new community members. Through the planning process, many
programs had established strong community relationships that facilitated working
collaboratively and providing comprehensive support.

One of the many challenges of the 2005 mass evacuation was keeping track of staff and families.
With so many homes destroyed, families and staff were forced to move to other states where
they could find a place to stay while they rebuilt their homes on the Gulf Coast.

Within the Head Start community, few systems were in place to help people know where other
members of the community had gone. Messages were sent back to programs through a variety
of means. As soon as it was feasible, programs began to rebuild facilities to serve returning
children and their families.

During the rebuilding process, many Head Start programs emphasized the importance of getting
their own staff back on their feet before attempting to deliver services. Working with mental
health and emergency preparedness professionals, staff practiced plans for relief and recovery
that could be used in the future. Staff were given support in finding housing, coping with loss,
and re-establishing connections to family members and friends.
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This served dual purposes: |) Staff were able to take care of themselves so that they could later
focus on others’ needs; and 2) Relief and recovery plans were tested to determine their
effectiveness for other members of the community. When Head Start programs eventually
opened up their doors for children and their families, their needs were addressed with
improved efficiency and effectiveness.

Along the Gulf Coast, many programs struggled with the destruction of program records.
Rooms with children’s files were flooded. Computerized data were destroyed unless they were
portable and evacuated by a staff member. Many programs had to rebuild their records based
on data collected during the rebuilding process. For those families that had relocated,
information to help them register in a new program was unavailable. Children with disabilities
or health needs were most impacted because the documentation regarding the services
guaranteed to them was lost.

Lessons Learned:

= Planning requires preparation for the best- and the worst-case scenarios.

= Personal planning for staff is an important component of ensuring that their children and
families get the consideration and care they need.

* Practicing emergency preparedness plans helps to ensure that the plans will be effective.

= Crucial program data need to be maintained in a portable manner to retain
confidentiality and accessibility afterward. This might include backing up data at another
secure location.

= Even Head Start programs not directly impacted by a disaster may need to open their
doors to others who were impacted.

= Strong collaborations with local health departments and social service organizations can
support comprehensive services for enrolled children and their families, as well as those
you may welcome after an evacuation. Collaboration can be built through your Health
Services Advisory Committee (HSAC), Policy Council, and other governing bodies.

= Communication systems need to include contact information for local and long-distance
evacuations to maintain connections and to support people no matter where they go.

*  When Head Start programs are able to rebuild quickly, they can ensure comprehensive
services to those who need them most.
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Other local emergency situations offer lessons regarding the emergency preparedness process
similar to those in the preceding examples. The following scenarios and lessons learned offer a
vision of what programs might experience during fires, random acts of violence, and floods.
They are composite stories based on reports from Head Start programs. The lessons learned
could be applicable to emergency situations in your program.

Other Local Emergencies: Fire

It is right after lunch at the Early Head Start Center for Infants and Toddlers. The three infant
classrooms are dark with babies napping. The toddlers are tidying their rooms after eating to get ready
for their nap time. Just as everyone is settling into a quiet rest hour, a loud explosion occurs. Everyone
jumps with a start. The babies start crying. Some of the toddlers begin to cry, while others think it is a
game and start behaving silly. Staff look at one another, unsure of what has happened. The building
has lost power. Teachers looking out the window notice smoke coming from the building next door.
Moments later, the center’s alarm starts blaring.

Following the drill they have practiced many times, staff evacuate the children from the center. Because
of the unknown nature of the explosion, the program director, Barbara, directs the staff to follow an
additional protocol to move the children to a hotel several blocks away. As part of the center’s
emergency preparedness plan, the center has formed a partnership with the hotel to serve as its
designated local evacuation site. The hotel has agreed to provide the center with a large meeting room
during emergencies and has stored toys and materials to entertain the children while they wait for their
parents to pick them up.

When the staff and children reach the hotel, staff take a roll call. Some teachers sit the toddlers down
to explain what has happened (in a developmentally appropriate way). While the children are settling in
at the hotel, Barbara returns to the site to determine the status of the situation. She sees that the
building next door is engulfed in flames that are beginning to spread to the center’s building. She uses a
decision tree (discussed in the “Impact Phase” chapter of this Manual) from the plan. When she
returns to the hotel 30 minutes later, Barbara activates the emergency phone tree to ask parents to
pick up their children as soon as possible. Throughout the afternoon, parents arrive at the hotel and
learn about what has happened.

At the end of the day, Barbara returns to the center to survey the damage. The fire has been
extinguished, but the center’s building is covered in soot and ash and an entire wing has been
demolished. The fire chief tells her that services cannot resume until the building is cleaned and
repaired. According to the emergency preparedness plan, the program has access to an alternative site
20 minutes away that can house the children and staff temporarily.

Following the program’s action checklist and long-term recovery plan, Barbara uses the phone tree to
alert the staff and families that children will receive services at the alternative site until an appropriate
transitional site can be found. In the days dfter the fire, she begins working with the Policy Council to
find a transitional site and begins taking steps toward clean-up. With the Policy Council’s help, she finds
a transitional location and moves toward reconstruction. After 3 months, the staff and children are back
in their original setting with no interruption in services.

Lessons Learned:

= A local evacuation site can be established through a partnership with a local business or
organization that can provide a comfortable space for children.
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= Organized communication systems assist parents in reuniting with their children.
* Policy Council members can assist in making decisions and finding answers to problems
that arise following an emergency.

Page 13



Other Local Emergencies: Random Acts of Violence

The Infants and Toddlers Child Care Center is located in a local high school that provides services to
teenage parents. It also serves as a child development and parenting class for the high school students.
At || a.m. on Wednesday, the students are working with the 3- to | 2-month-old babies when suddenly,
gun shots ring out in the hallway. Teachers and students cautiously peer through the classroom’s
window into the hallway. They see panicked students running toward the front office. One student, the
mother of one of the young babies, rushes in with a look of terror and says breathlessly, “Someone’s
been shot!” She grabs her child and runs toward the door, but another student runs in, and shouts,
“We’re trapped! They’ve blocked off the front door!”

Following the program’s decision tree, a teacher immediately locks the door. Staff and students creep
throughout the room collecting supplies such as diapers, food, water, toys, blankets, and a cell phone
that they take into a large walk-in closet. Silently, they gather the babies and the other students into the
closet, shutting the door behind them. The closet has been converted into a comfortable shelter-in-place.
Every half hour, a staff member calls the police emergency line for updates on the situation. Although
everyone is shaken, the staff do their best to calm fears. The babies express their stress through crying
and clinging to their caretakers. Eventually, the babies begin to calm down and everyone eats a quiet
lunch. Finally, at 3 p.m., a police officer enters the classroom and gives the OK to come out of hiding.

Police have begun to allow parents and students into the building. Though the scene is chaotic, parents
form a line to enter a staging area where they are reunited with their teenagers. In the Infants and
Toddlers Child Care Center, the students, staff, and children remain in their classroom and watch the
scene unfold through the window. As they witness these reunions, staff and students are still in shock.
They are worried about moving with their babies through the crowded hallways to the staging area.
Sensing their concern, the police officer offers to escort parents to the classroom to pick up their
infants. After the babies and students are gone, the police escort the staff through an area of the school
undffected by the situation.

The following day, EHS staff work in small groups with a team of psychologists, social workers, and
other mental health specialists from the school district and a local university that has a partnership with
the program. Over the next few weeks, mental health providers offer training and support to center
staff and the babies, high school students and their parents. Resources are made available 24 hours a
day to help everyone through the trauma.

Lessons Learned:
= A comfortable and safe location for shelter-in-place situations may lessen the trauma
experienced by children.
= Cooperation with local authorities in reuniting children with their families may help
decrease the likelihood of children’s exposure to traumatic events.
= Mental health services through pre-existing partnerships can help children, families, staff,
and others deal with trauma in a healthy way.
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Other Local Emergencies: Flood

It has been pouring rain for the last 5 days. Weather reports indicate that the rain is likely to worsen
throughout the day. Rebecca, a Head Start family child care provider, begins to receive calls from
parents. They express concerns about whether she is going to close early, evacuate, or shelter-in-place.
At noon, weather forecasters begin warning of mudslides, and the Governor announces a state of
emergency in a neighboring county. By | p.m., Rebecca learns that a state of emergency has been
declared in her county as well. Parents are beginning to arrive to pick up their children early. Several
parents call Rebecca to report that they are stuck in heavy traffic.

On the television, newscasters warn of flooding and possible contamination of the water supply. While
Rebecca is confident that her house is not in immediate danger of mudslides, she is concerned about
flooding. She has a two-story house with ample space on the second floor for sheltering, but she is not
sure if that is the best option for the children.

Her program has a decision tree to follow, so Rebecca calls the central office for the Head Start
program and asks for their assistance in making an appropriate decision. The staff walk her through
the decision tree and conclude that she should wait another hour for parents to arrive. If the children
still have not been picked up by then and the roads are not yet flooded, the center will send a van to
bring Rebecca and the children to the center, five miles away. The center has a complete evacuation
site stocked with sufficient supplies.

After an hour, there are still two children who have not been picked up. Rebecca calls the center and
learns that the roads are clear. She calls the two parents who have not made it to her house. She
provides them with directions to the center just as the program van arrives to pick up her and the
children. After another hour, the children have been reunited with their parents at the center, and
Rebecca is able to meet her family at their planned evacuation site.

Lessons Learned:

= Strong communication systems allow families to be in constant communication with
their children’s care provider about emergency preparedness plans.

= A decision tree is an essential tool during an emergency situation.

= Family care providers need to be involved in the planning process to make sure that
plans are feasible for them as well.

= A central evacuation site that can be used by multiple sites may offer a safe and efficient
alternative to shelters-in-place.
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Chapter Il: Planning Phase

Planning is based on two key elements, which emergency preparedness professionals refer to as
the mitigation and preparedness phases. To determine what emergencies might occur in
your program and the effects that may result, your planning team (Planning Team Members,
Appendix B) can survey different types of disasters that might occur and make preparations to
reduce risk (mitigation).

Once you have determined your risks and have made basic preparations, you can develop a
broad plan that meets the individual needs of children, family, and staff; bridges gaps in services;
and makes resources available (preparedness). Involvement from staff and families, and
collaboration with local health departments and other partners (Collaboration Partners,
Appendix B) ensure that mitigation efforts and plans are well-coordinated and comprehensive.
The plans developed during the Planning Phase provide the framework for decisions made in
the later emergency phases (i.e. Impact, Relief, and Recovery).

Planning is based on two key elements, mitigation and preparedness. While collaborating with emergency
preparedness professionals, you may hear them refer to “mitigation” and “preparedness” in the same way that the
term “planning” is used in this Manual.

Emergency Preparedness Program Self-Assessment

Before you begin the emergency preparedness process, it is important to do a program self-
assessment. The questions below can help you determine the steps you need to take to
develop a comprehensive and effective emergency preparedness plan. The Emergency
Preparedness Program Self-Assessment is also available as a pull-out in Appendix B.

I. Have you conducted a comprehensive risk analysis to determine the emergencies your
program may face?
e |[f yes, continue to question 2.
e If no, refer to Chapter Il: Planning Phase, “Mitigation” on page 20.

2. Have you made alterations to your program to cope with the emergencies you have
identified?
e If yes, continue to question 3.
e If no, refer to Chapter Il: Planning Phase, “What Is Planning?” on page 19.

3. Do you have an emergency preparedness plan for each emergency that might occur?
e |If yes, continue to question 4.
e If no, refer to Appendix A: Information Regarding Specific Emergencies on
page 78.
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Have you integrated personal planning for staff and families?
e If yes, continue to question 5.
e If no, refer to Chapter Il: Planning Phase, “What Role Does Personal
Preparedness Play in Program Planning?” on page 35.

Have you considered all of the program systems and services in your plan?
e If yes, continue to question 6.
e If no, refer to Chapter II: Planning Phase, “What Are the Systems To Consider in
Your Program?” on page 22 and “What Are The Services To Consider in Your

Program?” on page 27.

Have you developed specific procedures to implement immediately before and during an
emergency?
e If yes, continue to question 7.
e If no, refer to Chapter IlI: Impact Phase, “What Are Decision Trees?” on page
40.

Do your procedures for the time immediately before and during an emergency take into
consideration your program’s systems and services, as well as the specific emergency?
e |[f yes, continue to question 8.
¢ If no, refer to_ Chapter 111: Impact Phase, “What Priorities Does Your Program
Need To Consider?” on page 39.

Do you have a list of activities you anticipate implementing immediately following the
emergency to ensure the safety and basic necessities of the families and staff in your
program?
e If yes, continue to question 9.
e If no, refer to Chapter IV: Relief Phase, “How Do Programs Develop Action
Checklists?” on page 51.

Have you considered your program’s systems and services, as well as the effects of the
specific emergency when compiling this list of activities?
e If yes, continue to question |0.
e If no, refer to Chapter IV: Relief Phase, “How Do Systems and Services Relate to
the Needs Analysis?” on page 51.

. Do you have detailed plans to resume services, as well as to support families and staff in

rebuilding their lives?
e If yes, continue to question | 1.
e If no, refer to Chapter VV: Recovery Phase on page 57.

Do you have a plan for practicing and revising your emergency preparedness plan?
e If yes, continue to question |2.
e If no, refer to Chapter VI: Practice-Review-Revise Cycle on page 71.




12. Do you have strategies for communicating the plan to Head Start staff, families, and
program partners?
e If yes, continue to question |3.
e If no, refer to Chapter VI: Practice-Review-Revise Cycle, “How Is Your Plan
Communicated to the Head Start Community?” on page 74.

I3. Do you have training strategies for emergency preparedness in place?
e If you answered yes to all of these questions CONGRATULATIONS! You have
a comprehensive plan in place.
e If no, refer to Chapter VI: Practice-Review-Revise Cycle, “What Are Some
Suggestions for Emergency Preparedness Training?” on page 74.

Tools for Planning

Appendix B offers the following tools to assist your planning team during the Planning Phase:
e Action Checklist Framework
* Collaboration Partners
e Community Hazard Risk Assessment Worksheet
* Decision Tree Outline
e Disaster Plan Checklist
* Emergency Plan Outline
* Emergency Preparedness Planning Worksheet
* Emergency Preparedness Program Self-Assessment
* Head Start Systems and Services Needs Analysis
* Head Start Systems and Services Task Sheet
* Long-Term Recovery Plan Framework
* Materials Review Chart
* Mitigation Action Plan
* Needs Analysis Worksheet
* Nonstructural Safety Checklist
* Organizational Roles and Responsibilities
* Planning Team Members
* Priority Brainstorm Worksheet
* Probability of Occurrence Worksheet

What Is Planning?

Programs that have plans in place are better able to respond to an emergency. If staff, families,
children, and community partners know how to react to an emergency, they are better able to
deal with the effects. Planning helps reduce the damage caused by emergencies and helps
programs resume services quickly.
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If regularly practiced and implemented, effective emergency preparedness planning can alleviate
fear, reduce disruption, and save valuable time and lives. When Head Start program staff and
community members are prepared and trained in their roles and responsibilities according to
emergency preparedness plans, they are empowered to better protect the health and well-
being of the children and families served.

The work you put into mitigation and preparedness lessens your efforts in the phases that
follow (Impact, Relief, and Recovery). Planning helps you consider how the different services
and systems will be utilized in the subsequent phases.

Mitigation

According to FEMA, “mitigation is the effort to reduce loss of life and property by lessening the
impact of disasters. This is achieved through risk analysis, which results in information that
provides a foundation for mitigation activities that reduce risk” (FEMA, Mitigation,
http://www.fema.gov/government/mitigation.shtm ). Programs use mitigation to be proactive
before an emergency strikes.

Analyzing risk helps you determine what emergency situations your program may encounter
and the effects of those emergencies on your program. It provides your team with the data
necessary to make decisions, prioritize activities, and select appropriate community partners,
such as the local health department. (See Community Hazard Risk Assessment Worksheet,
Appendix B).

By knowing what you may face, you are better able to deal with it. And by making the proper
preparation to systems and facilities ahead of time, you decrease the amount of damage to your
program.

Understanding the risks confronting your program and making changes to reduce their effects
enables a more effective response to actual emergencies. As a crucial first step in emergency
preparedness, mitigation provides you with the information you need to plan while allowing you
to reduce risks. A risk analysis helps you determine what emergency situations your program
may confront. It offers your team the data necessary to make decisions, prioritize activities, and
select appropriate community partners, such as the local health department.

Mitigation planning might ensure that your facility is structurally sound for earthquakes or
tornadoes. It may involve a plan for storage of program files and data, including portability, in
case of evacuation. Or it may have implications for insurance programs that you select for your
program (e.g., flood, earthquake, etc.). Finally, mitigation may involve establishing mental health
support for staff and families to prepare for and cope with the impact of a disaster.
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Mitigation planning involves:

* Organizing resources

* Assessing risks

* Developing a mitigation plan

* Implementing the plan and monitoring progress

(FEMA, Mitigation Planning, http://www.fema.gov/plan/mitplanning/index.shtm )

Preparedness

Emergency preparedness planning is the collaborative process your planning team (Planning
Team Members, Appendix B) employs to develop the broad framework of what your program
does before, during, and after an emergency. Using information collected during mitigation,
specific details are defined to answer the “who, what, where, when, and how” of program
operations during an emergency.

The plan outlines responsibilities. To ensure overall plan effectiveness, it is crucial to have
representation or feedback from all members of your Head Start community, either by
participating on the planning team or having regular opportunities for review. It also is
important to develop detailed processes for program operations during and after the
emergency as you plan specifically for Impact, Relief, and Recovery.

What Are the Components of a Strong Plan?

Head Start programs can approach their plan development very differently, but all plans need to
focus on key components. These key components are essential to a comprehensive plan with
the information that staff, families, and community partners need when an emergency occurs.

Most plans have five main components:

I. Introduction: Outline of the purpose, rationale, and definitions used in the plan. This
ensures a common understanding for the Head Start community by developing a mutual
vocabulary and perspective.

2. List of team members and partners: An easy-to-find contact sheet with roles and
responsibilities clearly defined.

3. Specific tasks in each emergency phase (Planning, Impact, Relief, and Recovery):
Tools to help plan for these tasks.

4. Outline of anticipated needs: Actions and resources to accomplish the tasks to
meet those needs.

5. Glossary and Appendices: An easy-to-find list of common vocabulary, as well as
appendices with specific documents such as:

0 Contact information sheets
0 Safety Kit Checklist
0 Hazard Analysis Checklist
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0 Communication Plan Checklist

0 Emergency Drills and Procedures Checklist

0 Disaster supply list and rotation cycle (for more information, see
http://www.getreadyforflu.org/clockstocks/index.htm )

O Sample relocation and transportation agreement

Appendix B includes tools that can be used to develop your plan, especially components # 3
and # 4. These include an Action Checklist Framework, a Disaster Plan Checklist, and an
Emergency Plan Outline.

To begin the Planning Phase, you need to coordinate your planning team (Planning Team
Members, Appendix B). It is important that planning team members represent various systems
and services within your program, as well as families, your local health department, and school
district. Multi-center and multi-state programs need to have representation on the planning
team.

Members need to be willing to commit the time and effort required to develop, practice, and
revise the plan. For the plan to be successful, there also needs to be support from the
executive director, governing bodies, staff, families, and community members.

What Are the Systems To Consider in Your Program?

Effective emergency preparedness incorporates a systematic approach. Head Start’s emergency
preparedness planning must take into account Head Start management systems and procedures
required by the Head Start Program Performance Standards [45 CFR 1304.51].

Emergencies disrupt services for Head Start children and families. Comprehensive emergency
preparedness planning minimizes those interruptions by incorporating strategies that continue
to provide services for those most in need. Consider looking at program service plans to
ensure comprehensiveness. Although some systems may not be as affected as others, a
comprehensive emergency preparedness plan still needs to consider all Head Start systems.

Communication

When an emergency occurs, two-way communication is critical. One of the greatest concerns
of those affected is reuniting with family and friends. As mandated by the Head Start Program
Performance Standards, Head Start programs must develop communication protocols that
ensure timely and accurate dissemination of information to staff, parents, and the community
[45 CFR 1304.51]. Head Start programs are also required to publish telephone numbers of
emergency response systems and post evacuation routes [45 CFR 1304.22(a)(1-5)].

Effective communication systems allow the program to serve as a reliable point of contact and
help Head Start to advise families on whom to call and where to find safety. Communication
systems need to be accessible to families of varying literacy levels and families who speak
languages other than English.
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Planning Team Members

Your planning team should include members of your Head Start community, as well as members of the broader
community. Your planning team might include:

* Program Director
* Fiscal Specialist
* Administrative Leads from Health, Mental Health, Infants and Toddlers, Disabilities, Family and Community

Partnerships, Technology, and Facilities

* Professional Development Lead
* Policy Council and Health Services Advisory Committee representatives
* First responders including fire, health, safety, law enforcement, public works, and emergency medical services

To support implementation of a communication plan:

Design, implement, and train staff and families on communication protocols that include the
use of cell phones, landline phones, e-mails, two-way radios, and other means of
communication.

Establish places to meet for off-site staff (e.g., home visitors) if cell towers or phone lines
are disabled.

Consider ways to provide direct communication with local health department
representatives, updates to local radio and television stations, and reports to ACF Regional
Office staff, as well as to your Head Start Collaboration Office during and after a disaster.
(For contact information on ACF Regional Office and State and National Collaboration
Office staff, go to http://www.headstartresourcecenter.org/ )

Develop, plan, and implement methods of effective communication with families who speak
languages other than English and with families of varying literacy levels.

Share plan components with all family members upon entry into the program.

For families that do not have access to telephones, radios, or television, consider alternative
communication methods to share information directly.

For an on-site emergency, such as an intruder, develop a code system to communicate next
steps through intercom sounds, verbal cues, or hand signals that do not alarm the children.
(Emergency Lockdown/Intruder Alert Procedure, Appendix C).

Fiscal

Emergencies can be costly. Part of emergency preparedness is anticipating financial resources,
such as the costs for supplies and training, salaries for additional staff, and rebuilding expenses.

Fiscal considerations when developing emergency preparedness plans include:

Cost to provide staff professional development and parent education on emergency
preparedness.

Cost of making materials available in languages other than English.

Coordination of fiscal support through the ACF Regional Office for unanticipated needs.
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Program insurance policies to guarantee that Head Start centers are insured at a level that
supports rebuilding costs.

= Cost of an adequate supply of non-perishable food, water, medication, and supplies in case
the Head Start center needs to temporarily shelter children on-site. Additionally,
medication issues involve insurance, proper storage, and administration. Guidance from
your Health Services Advisory Committee (HSAC) on these issues is essential.

= Cost of building supplies, contractor, and electrical generator.

Human Resources

It is important to train staff and inform parents on Head Start’s emergency policies and
procedures. Periodically, you can practice moving children to the assigned on-site safe room
and along the evacuation route to ensure that children, families, staff, and community partners
understand their roles in effectively and safely responding to a variety of emergency situations.

To assist staff in planning and practice:

= Encourage the development and practice of personal emergency preparedness plans for
each staff member and his or her family.

= Offer training on the Head Start program’s plan, emergency techniques (e.g., CPR, First
Aid), and ongoing practice so that responsibilities are clear, actions are automatic, and
systems are in place if an emergency arises.

* Plan and collect resources for meeting the needs of families and staff during the Relief and
Recovery Phases.

= Design a process for staffing the Head Start program during and after a disaster. Offer
training to community members to ensure that volunteers are readily available and
knowledgeable about Head Start if full-time staff are unavailable or need time to recover.
Note that standard background checks and physical exams should not be suspended.
Rescinding these policies might negatively impact your program.

= Ensure that professional mental health support services are readily available to staff.

= Foster staff’s ability to communicate basic warning messages in other languages as needed.
This might include use of universal symbols, translation services, and other communication
strategies.

= Make materials and services available in languages other than English, as appropriate and
according to the needs of the community.

Ongoing Monitoring

Ongoing monitoring identifies challenges to the emergency preparedness plan and strengthens
plan management. Through regular practice, review, and revision of emergency preparedness
plans, Head Start programs can develop the ability to anticipate next steps, find gaps, and
improve implementation regardless of changes in staffing or enrollment.

To provide ongoing monitoring of emergency preparedness plans, you can:

& Develop regular, center-based practice schedules for various types of emergencies.
& Periodically check the availability of needed supplies.
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& Offer frequent opportunities to train staff, parents, and community partners on the
program’s emergency preparedness plans.

¢ Include opportunities for community members, local health department representatives,
staff, and families to reflect on the plans and offer suggestions.

¢ Integrate suggestions into revised plans and inform community members of updates.

¢ Evaluate accessibility of non-English language materials to respond to demographic changes
in the community.

Program Planning

Program planning is essential in ensuring overall Head Start program effectiveness. Head Start
Program Performance Standard 45 CFR 1304.51(a) requires programs to develop and implement
a systematic, ongoing process of program planning. While planning identifies both community
needs and resources, it also serves as a catalyst for Head Start programs to reach out to
community leaders and to partner with community-wide planning efforts. Prior to an
emergency, it is critical that mechanisms are in place to govern how emergency situations are
handled and services are coordinated.

For effective emergency preparedness planning:

= Develop step-by-step procedures for the four phases of the Emergency Preparedness Cycle:
Planning, Impact, Relief, and Recovery.

= Consider the various types of emergencies that may occur and the effects that each may
have on Head Start programs and families.

= Use a community assessment tool to help identify organizations that are disaster-related
and are primed to act quickly.

* Involve the entire Head Start community, including building engineers, families, community
members, and local health department representatives.

* Incorporate suggestions from ACF Regional Office staff.

= Assign specific roles and responsibilities for individuals involved in planning. See
Organizational Roles and Responsibilities (Appendix B).

= Ensure that resources and support systems are available to relocate to a temporary safe
room within the Head Start center, to evacuate locally or long-distance, or to rebuild the
Head Start program. Temporary safe rooms and evacuation sites need to be pre-
determined, have cellular phone reception, a landline phone, or two-way radio availability,
and a battery-operated AM/FM radio.

= Collect and maintain full contact information for community partners and key personnel.
Update information regularly.

= Store vital information in a secure and readily accessible location. Information needs to
include contacts for local, state, Tribal, and other Federal agencies that may be able to
assist.

* Provide copies of emergency preparedness plans to staff, community partners, and Head
Start families.

= Pledge resources and assistance to help staff members address their individual preparedness
planning needs.
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Record Keeping

In some emergency situations, Head Start program records are at risk of being lost or
destroyed. A key feature of emergency preparedness is maintaining and protecting confidential
child, family, and program information. To ensure continuity of services, it is important that you
establish a reliable mechanism for transferring, saving, and backing up files so that evacuated
families can access information at a new Head Start location or upon return to your program.
Tracking and record keeping ensure that systems are in place to support changes in enrollment.

To secure records from destruction, Head Start programs may:

= Place back-up files on an external drive that can be carried or on a secure Web-based
system.

= Partner with security and information technology providers to ensure that documents are
safely and securely transferred.

= Ensure that the emergency preparedness plan maintains record confidentiality.

*  Work with parents and staff to ensure that they have important documents stored in a way
that enables them to “grab-and-go” if required to evacuate.

= Develop a plan to track and share attendance and enrollment information with the ACF
Regional Office and Head Start Collaboration Office to sustain services to families.

Page 25



Grab-and-Go

In addition to preparing a disaster supply kit (Materials Review Chart, Appendix B), programs can also consider
assembling a “grab-and-go” backpack with the following items:

* Back-up of confidential records

* Family contact information

* Individual Education Plans (IEPs) or Individual Family Service Plans (IFSPs)

* Cell phones or two-way radios

* Individual Health Care Plans (if applicable)

Program Self-Assessment

As a component of Head Start’s required self-assessment process, you need to examine plans
annually for emergency preparedness and how well they are integrated into program systems
and services. Plans can be revised to better meet the needs of Head Start children, families, and
staff during and after an emergency. The specific information taken from your program self-
assessment offers detailed information on areas of strength that can be applied in emergency
situations. It also offers information on areas of challenge to be addressed in order to prepare
for specific emergencies that your program is likely to face. The tools within this Manual can be
integrated into your self-assessment process to streamline your work.

Successful self-assessment leads Head Start programs to:

= Revise the annual self-assessment tool to incorporate emergency preparedness planning.

= Assess how the community will be warned and the evacuation routes to be used in an
emergency.

What Are the Services To Consider in Your Program?
Collaboration

As you engage in emergency planning and implementation, collaboration ensures that
community resources are appropriately utilized to maintain or restore normalcy for children
and families, as well as for your Head Start program. Programs need to collaborate internally
with staff, as well as externally with community partners. It is imperative to develop
partnerships prior to an emergency. A collaborative approach to program planning can use the
required Head Start triennial community assessment process [45 CFR 1304.51(a)] to identify
the community’s needs and resources. Effective emergency planning occurs with the help of the
local fire department, emergency medical system staff, local emergency management agency,
and other community partners.

Other collaborative partners may include:

Health care providers (e.g., clinics, physicians, dentists)

Mental health providers

= Nutritional service providers

Individuals and agencies that serve children with disabilities and their families
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= Family preservation and support services

= Child Protective Services or other similar agencies

* Local elementary schools and other educational institutions

* Providers of child care services

* Faith-based organizations

=  Community, cultural, and other organizations that serve the various linguistic populations
represented in your program

= Other organizations or businesses that may provide support and resources to families as
specified in Head Start Program Performance Standard 45 CFR 1304.41(2)(2).

Disability Services

= Ensure that staff have guidance on how to discuss disaster preparation and evacuation
procedures with children with disabilities.

= Ensure that families have copies of Individual Education Plans (IEPs) or Individual Family
Service Plans (IFSPs) along with other records so that they can “grab-and-go” during
evacuation. Having their records available helps families access interim services from
another agency or Head Start program.

*  When reviewing the tools and procedures described in this Manual, carefully consider
whether adaptations or special supports are needed to protect the safety of individuals with
disabilities in your program; involve your disabilities services coordinator, community
partners, and parents of enrolled children with disabilities.

Education and Early Childhood Development

By continuing to provide educational services, Head Start can offer children a semblance of
normalcy in a time when life seems unpredictable. Children need a safe, supportive place.
Similarly, Head Start families need a secure environment that continues to provide quality
educational and support services while parents put other aspects of their lives back together.

As you integrate emergency preparedness, disaster relief, and recovery activities into your

curriculum, your staff need to:

= Maintain daily schedules and routines as much as possible to restore a sense of stability for
each child.

= Practice emergency preparedness plans using simple directions frequently until children are
comfortable with the routine.

= Use strategies such as verbal and visual prompts (e.g., signs or lights), materials (e.g.,
sleeping bag, flashlight), and concrete experiences to explain emergency preparedness plans.

* Integrate specific lessons or projects that are children-inspired.

= Provide developmentally appropriate instruction and materials to help children and families
cope.

= Support families in helping children cope by reading, talking, and playing.
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Facilities

Head Start programs are required to have safety measures in place to reduce damage from
disasters and other events. These measures include insulation of heating and cooling systems,
proper medication storage, fire prevention, adequate water and food supply, as well as use of a
locally approved sewage system [45 CFR 1304.53(a)(10)].

Head Start programs can promote the safety of their centers by doing the following before an

emergency:

= Assess current facilities to ensure that safety precautions are in place, such as fire
extinguishers, an emergency generator, and emergency medication refrigeration systems.

= Develop plans for waste disposal if local services are disrupted.

= Create a contingency plan to compensate for plumbing or water problems.

= Purchase supplies to support ventilation and air quality.

= Purchase materials to block outside air from entering the building in the event of hazardous
biological or chemical contamination.

= Refresh food and water supplies to sustain Head Start staff and children, in case staff and
children need to be temporarily sheltered.

* Include building engineers and facilities managers in the development of the emergency
preparedness plan.

Also during the Planning Phase, it is important to plan ahead for the next steps after an

emergency occurs. You will need to:

= Report damage to your city or county office of emergency management. This helps your
local officials conduct a damage assessment that they can use to apply for disaster funds
from the state, Tribal, or Federal government.

= |f you are concerned about whether your building is safe to re-enter, contact local officials.
For example, check with your local health department if you are concerned about mold or
contaminated water.

= Contact your insurance company and/or landlord to begin the process of repair.

Family Support

When disasters occur, families often are thrown into chaotic situations. The Head Start Program
Performance Standards require programs to collaborate with families in providing food, water,
housing, clothing, and transportation during time of crisis [45 CFR 1304.40(b) (1) (i)].

Head Start programs can assist families in the Planning Phase by developing communication
systems, evacuation strategies, and emergency preparedness kits that they can “grab-and-go.”
As families experience the impact of the disaster, Head Start programs can help meet basic
needs, reconnect loved ones, provide essential mental health services, and support individuals in
rebuilding their lives. Resources found in the “What Role Does Personal Preparedness Play in
Program Planning?” section of this Manual (page 35) can be shared with families to support their
own family emergency preparedness planning.
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As part of family services, Head Start programs can:

= Meet with each family to formulate a personal preparedness plan. (See the American Red
Cross sample plan at http://www.redcross.org ).

= Provide training and resources on preparedness to individual families.

= Encourage families to establish safe places to meet other relatives in case cell phone towers
and phone lines are disabled.

* Increase awareness of available community resources and other organizational support.

= Involve representation from Head Start families in emergency preparedness planning
activities.

* Provide mental health services to families during each phase of an emergency.

= Organize donation drives to meet the needs of families facing a disaster.

= Plan for ways to communicate with families of diverse linguistic and cultural groups.

Additionally, your program needs to consider providing services to families who experience
temporary homelessness. Their situation may result from a natural disaster that destroys their
home, random acts of violence that force them to leave their home, or environmental hazards
that contaminate their home. A family may also become homeless due to personal hardships
and/or loss of income. To find information and strategies to support families who are homeless,
refer to Resources to Support Families Who Experience Homelessness (Appendix C).

Health Services

The primary focus of health services during an emergency is to maintain the health and safety of
children, families, and staff. Through resourceful planning, Head Start programs can continue to
provide the medical and dental support needed.

To take into account how to maintain health and safety, your program needs to:

= Ensure that First Aid kits are well-supplied and maintained at all times [45 CFR
1304.22(f)(1)].

= Keep an adequate supply of bottled water and non-perishable food on hand in case children
are temporarily sheltered-in-place.

= Maintain a regular schedule for replacing water and non-perishable food to ensure that they
are in the best condition for emergency situations.

= Ensure that staff are up-to-date on their immunizations, particularly tetanus and influenza.

= Maintain stores of supplies to support physical and oral health, such as soap, shampoo,
toothpaste, toothbrushes, and water for bathing.

= Secure an alternate method for storing medications that require refrigeration.

= Keep a copy of required health records and medication with the child or staff member.

* Involve the Health Services Advisory Committee (HSAC) in planning and communication
with the local health care community and providers. Input from the HSAC can also help to
determine the adequate amount of water and non-perishable food needed while children
are temporarily sheltered.

* Prepare Individual Health Care Plans (if applicable) for families to “grab-and-go” if they are
forced to evacuate.
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Mental Health

The social and emotional impact of an emergency can last long after its initial impact. The
degree of trauma you experience is often related to how close you are to the event, as well as
to your previous history of trauma. Children, families, and staff who have a history of traumatic
events are particularly vulnerable to the distressing effects of a new crisis. Head Start Program
Performance Standards related to mental health [45 CFR 1304.24] support Head Start’s capacity
to mediate the emotional effects of an emergency or crisis and to strengthen resilience.

Children who have experienced an emergency are often fearful that it will recur. They may fear
being separated from their loved ones. After an emergency, young children may begin to show
signs of trauma, including regressive behavior (e.g., clinging, bed-wetting) and increased
irritability and crying. It is important that children receive support and recognition of their
emotional distress. Young children can regain a sense of security if adults are honest with the
answers they provide about the event.

Head Start staff and parents need to acknowledge their own distress and try to cope with their
personal anxieties, so they can better address a child’s concerns related to displacement, injury,
loss, and uncertainty.

To address the mental health needs of children, families, and staff, Head Start programs need

to:

= Support the program’s mental health professional by sharing resources with staff and
families on ways to talk about emergencies.

* Maintain and distribute printed resources to staff and families on the signs of distress or
trauma and how to strengthen the emotional well-being of children following a disaster
(e.g., talking to children about emergencies, using strategies to facilitate coping).

= Discuss the role of the mental health professional and/or the availability of other community
mental health resources in the wake of an emergency.

= Distribute phone numbers and Web sites of local and national mental health agencies.

How Do Programs Develop Plans?

There are six steps to developing a plan:

I) Once your emergency preparedness planning team is in place, you need to determine which
emergencies are most likely to affect your program. To do this, review the_Information
Regarding Specific Emergencies (Appendix A) and consult experts in your community (your
local health department is your best resource). You can use the following tools to record and
organize the information you gather:

v Community Hazard Risk Assessment Worksheet (Appendix B)
v' Probability of Occurrence Worksheet (Appendix B)
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2) After you have determined which emergencies pose a threat to your Head Start community,
you need to assess your program’s capacity to cope with them. The following tools help
determine the strengths and weaknesses of your program:

v Materials Review Chart (Appendix B)
v" Nonstructural Safety Checklist (Appendix B)
v' Training Checklist (Appendix B)

3) Next your team needs to organize this information into a Mitigation Action Plan (Appendix B).
Doing so allows you to address weaknesses and to identify areas you need to consider in the
later phases of emergency preparation.

v Mitigation Action Plan (Appendix B)

4) Upon completion of the Mitigation Action Plan, begin brainstorming how to develop the
emergency preparedness plan. Your planning team can use the following worksheets to
organize their thoughts:

v Head Start Systems and Services Needs Analysis (Appendix B)
v' Program Areas to Explore (Appendix B)
v Needs Analysis Worksheet (Appendix B)

Resources that might be of assistance include your:
= Existing emergency preparedness plans
= Service area plans

5) Once you have identified the concerns you need to address and the resources you have in
place to support efforts, the next step is to organize them into an action checklist.

v Action Checklist Framework (Appendix B)

The format of your emergency preparedness plan needs to be organized in a way that staff,
families, and community partners can understand. If you have a template for your other service
area plans that would lend itself to this process, use that format. If you are looking for a
different format, consider the following:

v' Disaster Plan Checklist (Appendix B)
v' Emergency Plan Outline (Appendix B)

6) Once your plan is completed, you can outline the roles of Head Start staff and community
partners using the steps listed in the Organizational Roles and Responsibilities (Appendix B) and
move on to consider what happens during the Impact Phase.

v" Organizational Roles and Responsibilities (Appendix B)
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You may decide to use some of the tools in Appendix B but not all of them as you develop or
revise your program’s emergency preparedness plan. You may also recreate or modify them to
address needs or characteristics specific to your Head Start program.

Additional information and tools are available in the Head Start Disaster Preparedness Workbook
(2004), developed by the University of California, Los Angeles, Center for Public Health and
Disasters, with support from the Johnson & Johnson Family of Companies. To download the
Workbook, you must register to receive a username and password at
http://www.cphd.ucla.edu/headstart.aspx .

What Role Does Personal Preparedness Play in Program Planning?

Programs are made up of individuals with their own needs and concerns for themselves and
their loved ones. When an emergency arises, it is natural for individuals to focus on their
personal concerns, as well as the program’s. It is important that you support your staff and
families in developing and implementing their personal preparedness plans. Once staff can be
assured that their individual concerns are addressed, they can focus on supporting the program.
You can support your staff and families by offering resources and tools to help them through
the personal planning process.

Personal Planning Resources

Individuals who have plans in place are better able to cope with emergencies. Several resources
are crucial to successful personal preparation. These Federal and national resources are
available to use:
= Are You Ready? ( http://www.fema.gov/areyouready/index.shtm ): a guide developed by
FEMA to help individuals work with their families to ensure that plans are in place.
Individuals work through the appropriate sections of the guide to create a
comprehensive approach to handling each phase of an emergency.

"  Preparedness Today: What You Need to Do
( http://www.redcross.org/preparedness/cdc_english/CDC.asp ): a Web site created by
the Centers for Disease Control and Prevention (CDC), in conjunction with the
American Red Cross, that outlines actions that families can take to prepare for terrorist
attacks. The Web site provides specific information on topics such as shelter-in-place,
quarantine, and mental health.

" Ready.gov ( http://www.ready.gov ): a FEMA emergency preparedness Web site designed
to educate and empower Americans to prepare for and respond to emergencies
including natural disasters and potential terrorist attacks. Specific information to help
businesses prepare their employees, operations, and assets in the event of an emergency
can be found at Ready Business, www.ready.gov/business . Parents and teachers can find
information to educate children about emergencies and how they can help get their
family prepared at Ready Kids, www.ready.gov/kids .

» Be Red Cross Ready ( http://www.redcross.org/flash/brr/English-flash/default.asp ): an
online tutorial from the American Red Cross that helps individuals consider steps they
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can take to prepare with their families. Three simple steps guide individuals through
each phase in the process.

Resources in Languages Other Than English

* FEMA'’s Are You Ready? and Ready.gov are available in Spanish at http://www.listo.gov

* FEMA’s Web site is also available in a number of other languages at
http://www.fema.gov/media/resources/languages.shtm

* CDC's Spanish-language Web site, Centros para el Control y la Prevencion de Enfermedades, is available at
http://www.cdc.gov/spanish

* American Red Cross’ Spanish-language Web site, Cruz Roja Americana, is available at
http://www.cruzrojaamericana.org/index.asp

What Does Planning Look Like in Head Start Programs?

You have been reading about comprehensive emergency planning and have seen the resources
that you can use, but you still may wonder, “What does this planning look like?” By reviewing
the experiences of the ABC Head Start Program, you can see how this hypothetical program
developed a plan using these tools. You can build on their experiences for your own planning.

ABC Head Start Program: Planning

At the ABC Head Start, staff and administration are working with the community to participate in
mitigation activities when Juanita, a new Program Director, is hired. She came from a program that
experienced a significant disaster and learned firsthand the important role that mitigation plays in
reducing the effects of an emergency. When she shares her story with staff, the Health Services
Advisory Committee (HSAC) and the program’s governing body recognize that their own plans have to
be revisited and updated. A planning team is quickly formed to lead the efforts.

At the first meeting, team members begin to research and complete analysis forms using a variety of
resources from their community and the Internet. They use the Probability of Occurrence
Worksheet (Appendix B) and the Community Hazard Risk Assessment Worksheet (Appendix B)
to organize their information.

Their next step is to review the program’s materials and facilities to ensure that they have the resources
necessary to cope with emergency situations. Using the Materials Review Chart (Appendix B), they
collect information about materials they have on hand. They then use the Nonstructural Safety
Checklist (Appendix B) to determine structural changes that need to be made at their program. Finally,
they complete the Training Checklist (Appendix B) to consider whether staff are sufficiently trained to
handle emergency situations.

At their next meeting, the team discusses the various emergency situations that they are most
concerned with and discusses their findings about current resources. They determine that the program
faces a high probability of hurricanes, random acts of violence, hazardous materials incidences, and
pandemic outbreaks.

They also determine that they are lacking some materials and resources at their facilities. Their
concerns are:

Page 33


http://www.listo.gov/
http://www.fema.gov/media/resources/languages.shtm
http://www.cdc.gov/spanish
http://www.cruzrojaamericana.org/index.asp

= Insufficient supplies for sheltering-in-place;

= Unsdfe playground in heavy winds;

= Few safety materials to protect against toxic chemicals; and

= Lack of protective equipbment, such as face masks or hand sanitizers, to prevent the spread of
disease.

The team must develop a plan to address these concerns. Together, they complete the Mitigation
Action Plan (Appendix B) and begin to implement it immediately. Within several months, the program
has taken steps to improve its disaster supply kits and playground structures.

The team next begins planning for emergencies. Using the mitigation data, they complete the
Emergency Preparedness Planning Worksheet (Appendix B). In addition, they complete the
Program Areas to Explore Worksheet (Appendix B) to identify specific concerns. Using these
worksheets, they have concrete information to complete the Head Start Systems and Services Needs
Analysis (Appendix B). This tool supports the team members as they review the systems and services
applicable to the potential emergencies.

Once the brainstorming session is complete, the team begins organizing this information using the
Emergency Plan Outline (Appendix B), incorporating some of the ideas from their previous emergency
preparedness plan. The team members formulate a draft that they evaluate using the Disaster Plan
Checklist (Appendix B) and identify several gaps in evacuation information and education/training. The
team holds another brainstorming session to develop better solutions to the evacuation issues. They
develop a broad plan for education/training, knowing that they will revisit it when developing the
Practice-Review-Revise Cycle in emergency preparedness planning.
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Chapter lll: Impact Phase

Impact refers to the period during and immediately after an emergency. When collaborating with emergency
preparedness professionals, you may hear them group the terms “impact” and “relief” into one phase they label
“response.”

Head Start programs need to know what to do during and immediately after an emergency.
Planning for the Impact Phase involves developing systems to ensure the safety of children,
families, and staff. By collaborating with staff, family, and partners, such as your local health
department and by considering existing plans, you can gain the information you need to help
staff make appropriate decisions during an emergency. The decision trees developed during the
Impact Phase offer specific information for staff and families.

What is Impact?

During an emergency, Head Start staff must act quickly and in a clear, organized manner to
provide safety, shelter, water, and food to children and families in the affected areas. Until
families are reunited and community emergency preparedness plans are in full effect, programs
are responsible for protecting children and staff from harm.

Head Start programs may be alerted to a community-wide emergency by the Emergency Alert
System ( http://www.fcc.gov/pshs/services/eas/ ) through local radio and television stations. In
response to the alert, programs may be required to remain on-site or evacuate to another
building, city, territory, or state. ldeally, responsible Head Start staff and community members
are well-practiced and can execute the plan and decision trees efficiently. (For more
information, see Weather Radios, Appendix C).

Programs with clear and detailed decision trees about what to do during an emergency can
provide consistent support to families and children in their community. When staff understand
what decisions need to be made and how to make them, their reactions are second-nature and
automatic. Planning for the Impact Phase ensures that programs can deal with emergency
situations quickly with reduced stress and can provide safety and shelter to children and
families.

What Priorities Does Your Program Need To Consider?

In the Planning Phase, you analyzed the kinds of emergencies that might occur and considered
how systems and services can support you in coping with these situations. The next step is to
integrate that knowledge with information you collect from this Manual and through
conversations with your community members and partners. By prioritizing the concerns, your
planning team can start making decisions about how to handle the various emergencies that
may arise.

As with other phases in emergency planning, broader community involvement is essential to
successful development and implementation of a plan.
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What Are Decision Trees?

Decision trees help inform staff and families about the specific tasks they need to complete.
This ensures that everyone knows and understands their responsibilities. To develop decision
trees, the planning team must first determine what decisions and actions need to be made and
how each service and system supports these actions. Then, the team develops a specific outline
or chart to guide staff in executing the plan. Finally, staff are trained about the plan and
everyone practices and revises it.

In the Impact Phase, you want to decide what needs to be done in the minutes, hours, or days
following a disaster. Decisions trees guide you in taking actions that might include, but are not
limited to:

= Evacuating or sheltering-in-place;

= Activating phone trees or communications contact list;

= Providing mental health support;

= Helping families by distributing resources (information about shelters, food banks,

and other community service providers); and
= Staffing to support activities.

Once you have identified these priorities, list the specific tasks related to them. For example, if
shelter-in-place is executed, what needs to happen?
= Administration notifies staff throughout the facility that they need to secure
children in the safe zone that has been created.
= Staff take a backpack or bag with supplies on their way