EMERGENCY PREPAREDNESS IN LOW-INCOME SENIOR HIGH-RISES
IN ALLEGHENY COUNTY, PENNSYLVANIA
	




by
Rima El-Hajje
PhD, University Of Toledo Ohio, 1996




Submitted to the Graduate Faculty of
Graduate School of Public Health in partial fulfillment 
of the requirements for the degree of 
Master of Public Health







University of Pittsburgh
2014
UNIVERSITY OF PITTSBURGH
GRADUATE SCHOOL OF PUBLIC HEALTH

This essay is submitted
by
Rima El-Hajje 
On
April 21

and approved by


Essay Advisor:
Eleanor Feingold, PhD            _____________________________________
Professor, Departments of Human Genetics and Biostatistics
Graduate School of Public Health
University of Pittsburgh



Essay Reader: 
Steve Albert, PhD		                    ______________________________________
Professor and Chair, Behavioral and Community Health Sciences
Graduate School of Public Health
University of Pittsburgh






    Eleanor Feingold, Ph.D

EMERGENCY PREPAREDNESS IN LOW-INCOME SENIOR HIGH-RISES IN ALLEGHENY COUNTY, PENNSYLVANIA 
 Rima El-Hajje, MPH
University of Pittsburgh, 2014



ABSTRACT:
The number of people age 65 and older in the United States (US) is growing at a significant rate: It is expected that older adults will account for 19% of the population by 20301.  Many of the elderly population have chronic diseases and special needs that lead them to live in public housing or nursing homes.  The following paper examines the state of emergency preparedness in low-income senior high rises in the City of Pittsburgh and Allegheny County, Pennsylvania.  Interviews with residents and housing authority staff revealed well devised emergency plans but a lack of comprehensive implementation of these plans.  Emergency preparedness, before a disaster hits, is vital for the survival of older people who reside in senior high-rises.  Ensuring that the best possible emergency plans are in place to protect the elderly is an important step toward improving public health in emergency situations. 



[bookmark: _Toc106717784]TABLE OF CONTENTS
Acknowledgement.……………………………………………………………………viii1.0	Introduction	1
1.1	An Aging Population	4
1.1.1 The Prevalence of chronic diseases among the elderly	4
1.1.2 Disasters and the elderly	5
1.2	EmerGency Management	7
1.2.1 Federal Government and disaster management	7
1.2.2 Allegheny County, Pennsylvania	8
1.2.3 High-rise buildings	8
1.3 PLANNING AND PREPAREDNESS IN ALLEGHENY COUNTY	9
1.3.1 City of Pittsburgh	9
1.3.2 Allegheny County	10
2.0	Research study	12
2.1	METHOD	12
2.2 RESULTS	14
2.2.1 Housing Authority of the City of Pittsburgh (HACP)	14
2.2.2 Allegheny County Housing Authority (ACHA)	18
2.3 Implementation of emergency plans: city vs. County	20
2.4 Conclusion	22
appendix a: LIST OF EMERGENCY SUPPORT FUNCTIONS.................................24 
APPENDIX B: EMERGENCY PREPAREDNESS QUESTIONNAIRE..........................		25
BIBLIOGRAPHY……………………………………………………………………………... 29























List of tables
Table 1. Senior High Rises Elderly and Disabled Population	13
Table 2. Emergency preparedness: HACP versus ACHA	21
 List of figures
Figure 1. Trends in natural disasters1	2
32

ACKNOWLEDGEMENTS 


I owe my deepest gratitude to Mrs. Lucille Underwood, at the Department of 
Human Services Disaster Response, who provided me with the opportunity to work with her and who introduced me to the housing authorities’ staff in the City of Pittsburgh and in Allegheny County.  This paper would not have been possible without her help. 
Special thanks go to the city of Pittsburgh housing authority staff, who assisted me in collecting data for my research.  I like to acknowledge Chief Daryl Jones, Mrs. Michelle Jackson, Ms. Yasmin Shaheed, and Ms. Denise Chapel. 
I like to show my gratitude to SGT Ed Mogus, PD, and Mr. Jim Bulls at Allegheny County Housing Authority who have made available their support in a number of ways, and who enabled me to develop a good understanding of the procedures involved in emergency preparedness.  
Lastly, I am heartily thankful to Dr. Steve Albert who supervised my thesis and provided me with great suggestions, support and encouragement, and Dr. Eleanor Feingold for her multiple reviews of the paper.



[bookmark: _Toc106513527][bookmark: _Toc106717785][bookmark: _Toc258307859][bookmark: _Toc385405605] Introduction
An ever-increasing number of reports suggest a sharp global rise in both natural and human made disasters.  Many hypotheses have been offered to explain this upsurge, ranging from global warming to increased urbanization 2, 3. However, the world population is rapidly growing and many people are migrating toward cities with infrastructures that are increasingly numerous and more complex3, 4, 5.  Exposure to severe climate change is affecting both coastal and inland cities, although sometimes disproportionately.  Coastal cities suffer wild fires, hurricanes, typhoons, and tsunamis while inland cities suffer more from tornadoes, flooding, landslides and severe snowstorms.  Figure 1 illustrates the multiplication of natural disasters in the 20th century2.  The greatest increase took place in the last fifty years: the number of disasters skyrocketed from forty-five in 1950 to almost four hundred and fifty in 2000. 



[image: ]
Source: Centre for Research on the Epidemiology of Disasters (CRED)
	
[bookmark: _Toc386020749]Figure 1. Trends in natural disasters1



Evidence from the Federal Emergency Management Agency (FEMA) further shows that the United States has also seen a stark increase in disasters5.  In the last 10 years alone (2003-2013), FEMA declared 1,486 disasters, a 60% jump from the 929 reported in the decade prior to that (1993-2003). 
The United States (US) population has been on the rise as well, from 76,212,168 in 1900, to 316,128,839 in 20136, 7.  Additionally, The US Census Bureau reveals that in the 1980's, Western States and Southeastern coastal States have seen the highest number of elderly population 6, 7.  With the aging of the US population and more people favoring coastal but disaster-prone regions, the expected number of calamities incurred by adverse weather is likely to increase in the future.   Although all humans suffer tremendously from disasters, vulnerable populations with special needs are predisposed to suffer the most4, 7.  
This document begins by looking at aging population demographics.  It then presents evidence for the vulnerability of senior citizens, and the alarming death toll of seniors during weather related disasters in the US in the last 20 years.  The focus will be on the state of emergency preparedness for the elderly population living in low-income senior high- rises in the city of Pittsburgh and Allegheny County, Pennsylvania.  This paper takes an all hazard approach to disaster management and mitigation and explores preparedness and emergency planning in public housing buildings.  Next, it examines federal requirements for emergency planning and existing plans in the City of Pittsburgh and Allegheny County Housing Authorities high-rise buildings.  The goal of this analysis is to survey the various emergency-planning steps undertaken by the housing authorities to safeguard the elderly people who live in these buildings, and to make recommendations for better planning strategies.
[bookmark: _Toc385405606]An Aging Population
The elderly population in the United States has been increasing at an unprecedented rate.  As of July 1st 2011, there were 41.4 million people age 65 and older, compared to 33.2 million in 19947.  With the aging of the baby boom population, this number is projected to grow to 72 million by 20304 and to 92.0 million in 20607.  The average life expectancy in 2011 has risen as well, reaching the age of 79 for women, and 72 for men6, 7.  These demographic changes in the population are alarming to public health and emergency relief professionals:  What are the specific needs of older adults? How should communities identify and accommodate older people’s vulnerability?  Is there a way to mitigate the threat of disasters? Finally, how can we increase survival rates and reduce the loss of life in this age group?
[bookmark: _Toc385405607]1.1.1 The Prevalence of chronic diseases among the elderly
Older people tend to suffer from many illnesses and chronic health problems.   It is estimated that "80% of the elderly have at least one chronic condition and 50% have at least two4".  Commonly listed chronic health problems include cardiovascular disease, cancer, arthritis, stroke, diabetes and respiratory problems.   As the Centers for Disease Control (CDC) report, chronic conditions in the elderly continue to be the leading causes of death9.   Many of these chronic health problems lead to disabilities and limit the mobility of older adults, which in turn can lead to more adverse health outcomes as well as pose life-threatening risks in emergency situations.  Frail people with disabilities require additional assistance in evacuating an unsafe environment and require additional medical assistance afterwards.  Their quality of life and continuity of care get disrupted, hence leading to an increase in morbidity, institutionalization, and mortality, making them the most vulnerable of people in catastrophic events.  
[bookmark: _Toc385405608]1.1.2 Disasters and the elderly
Reports from recent natural disasters point to the disproportionate effects older 
people experienced in such disasters9, 10, from Hurricanes Andrew (1992), Charley (2004), Katrina (2005), Rita (2005) to the more recent super storm Sandy11 (2012).  Hurricanes Katrina and Rita in 2005 drew the most attention to the needs of the elderly in disaster situations11, 12.      
Recurrent reports reveal the death toll hurricanes have on the elderly population.  In New Orleans during Katrina, 70% of the people who died were age 60 or older, and many of the 200 people who died in Mississippi are believed to be elderly as well8. During Katrina, about 70 senior citizens died in nursing home facilities8, 12.   Many of the affected elderly had chronic conditions or disabilities that made them more prone to emergencies.  A survey conducted by the Keiser foundation in Houston Shelters after Katrina found a large number of evacuees suffering from chronic health conditions (41%), many of whom were unable to refill their medications12, 13.   About 38% of these evacuees were also unable to leave Houston either because they had some physical limitation or because they were caring for someone with a health disability12.  
Super storm Sandy in 2012 left many seniors stranded as well14.  In New York (NY) City for instance, many elderly with disabilities were unable to evacuate the high-rise buildings where they resided.  Power outages lingered and electrical power in some areas of the city did not recover until two or three weeks later.  FEMA workers found dozens of frail and disabled elderly stuck in their apartments in NY high-rises with no adequate supply of food, water, heat or medications.  The NY city housing authority lacked adequate preparedness as some senior towers were not powered till eleven days after Sandy hit13, and medical rescue wasn’t supplied until later when volunteers alerted the city to the dire needs of the elderly living in these buildings13.  Recently, the US district court for the Southern District of New York ruled that NY City has violated the rights of 900,000 New Yorkers with disabilities14.  As the Judge’s opinion states: “About 11% of New York city’s residents, 889,219 individuals, have disabilities. Roughly 180,000 people have serious hearing difficulty, 210,000 have serious vision difficulties, and 535,000 have difficulty walking or climbing stairs14”.  Finding a city’s government guilty of violating the Disability Act will most likely prompt emergency management agencies all over the US to better prepare for the needs of the senior population and preplan for evacuating and attending to that population in the aftermath of a disaster.  In light of these findings, emergency preparedness becomes of paramount importance to both safeguard people’s lives as well as the wellbeing of the city and its government14.  
[bookmark: _Toc385405609]EmerGency Management
[bookmark: _Toc385405610]1.2.1 Federal Government and disaster management
Historically, major sets of legislations have been enacted to assist people in disaster situations, starting with the Congressional Act of 1803, followed by the Flood Control Act, the National Flood Insurance Act, the Relief Act in 197415 and the Public Health Threats and Emergencies Act of 200016.  Disasters, however, kept increasing at a steady rate and disaster management fell into the hands of various institutions that lacked integration or coordination, which has led to duplicate and wasted efforts15, 16.  As a result, FEMA was created in 1979, and was later incorporated into the Department of Homeland Security (DHS), when the agency was created in 2003 in response to the attacks of September 11, 200115. 
In the wake of Hurricane Katrina in 2005, the Department of Homeland Security revised its National Response Plan (NRP) into a new response framework (NRF) that encourages preparedness and planning at the local community level, from individual households’ preparedness to businesses and non-governmental organizations (NGOs).  With the new plan in place, the responsibility of planning, preparedness, response and mitigation fell on the shoulders of local governments who had to develop hazard mitigation plans in order to receive certain types of hazard mitigation disaster assistance from the federal government (Federal Code of Regulations, CFR, Title 44, Chapter 1, Part 20116).

[bookmark: _Toc385405611]1.2.2 Allegheny County, Pennsylvania
In Allegheny County (including the City of Pittsburgh), people over the age of 65 constitute 16.9% of the total county population in 2013, totaling 208,12817.  The most recent report published by the Department of Housing and Urban Development (HUD) in February 2014, reveals that about 8% of the elderly population (1,612), age 62 and above, live in public housing in Allegheny County19.  The senior residents occupy a variety of residential settings: from two stories to eight-story buildings, the majority however lives in seven- story buildings and higher (70%)19.  The large percentage of elderly living in senior high-rises necessitates a closer look at the state of emergency preparedness in these buildings.  As mentioned earlier, this document will examine preparedness in senior high-rises in Allegheny County and the city of Pittsburgh and will look at methods to improve existing plans.
[bookmark: _Toc385405612]1.2.3 High-rise buildings 
By their nature, high-rise buildings have multiple floors and higher occupancy than low-rise buildings.  With longer distances to navigate, on floors and stairs, high-rises pose evacuation challenges for residents and for fire fighters16, 17.  They require more complex fire and safety measures to protect the occupants in the event of an emergency when compared to low-rise buildings19.  Some jurisdictions in the United States have various definitions of what is considered a high-rise.  The National Fire Plan Association, Life Safety Code, NFPA101, however, specifies that high rises are 75 feet above the lowest level of fire department access, where external rescue could be hindered20.  In Allegheny County, the NFPA 101 definition is followed.  High-rise buildings have specific construction codes that protect their occupancy from fire incidents by requiring fire safety tools like alarm and smoke detectors, automatic sprinkler systems, voice communication, pressurized stairs, emergency power and clear egress routes19, 20.   As a result, high-rise buildings require more extensive planning for response and recovery than low-rise buildings, especially those that house vulnerable populations with limited mobility. 
[bookmark: _Toc385405613]1.3 PLANNING AND PREPAREDNESS IN ALLEGHENY COUNTY
In the metropolitan area of Pittsburgh, the city of Pittsburgh and the county of Allegheny have two separate governing bodies.   Their requirements for emergency planning in high-rises differ as well.  This section will discuss planning and preparedness at the city level first, then will look at Allegheny County.
[bookmark: _Toc385405614]1.3.1 City of Pittsburgh
 City Ordinance No. 29 in Pittsburgh requires high-rise buildings to implement an "All Hazard Plan21" (AHP).  Buildings in the city are to develop and submit emergency plans to the Emergency Management Director.  The main goal of the emergency plan is to provide high-rise managers and residents with action specific guidelines to follow in emergency situations, including fires, adverse weather conditions, chemical spills, violent behavior, and others.   Special attention is given to fires' emergency and evacuations.  
Building owners and managers are required to update the AHP plan yearly and whenever new changes in their safety procedures are implemented.   The city ordinance has specific instructions for site managers to distribute a copy of the action plan to all residents, building service providers, and building staff, and to maintain on- site a list of first responders' contact information, such as the Fire Bureau, Police Department, Emergency Management Agency and emergency medical services. 
The ordinance also specifies how often fire and evacuation drills are to be undertaken in the high-rises, and the various procedures a plan has to achieve in order for the building to receive a certificate of preparedness from the emergency management director.  Moreover, in the event a plan fails to abide by the specified guidelines, the ordinance stipulates penalties for AHP violation(s). 
[bookmark: _Toc385405615]1.3.2 Allegheny County
Allegheny County does not have an equivalent ordinance for high-rises.  Emergency management services in Allegheny County, however, follow state and federal regulations for emergency preparedness (code 35Pa CSA, S710120).  Code 35 requires all municipalities to develop a comprehensive "all hazard emergency plan," and turn it in to the county emergency management office.  Most of these plans comprise planning for emergency response across the fifteen emergency support functions that the state and federal government have deemed crucial for preparedness in emergency situations (see appendix A), and stand by the National Fire Plan Association guidelines (NFPA, Life Safety Code, 10120) referred to above.  Organizations such as NFPA provide resources for "fire safe" building construction, and provide planning resources to building owners and managers to help ensure occupant and property protection when a fire erupts in a high-rise building. 
[bookmark: _Toc385405616]Research study
[bookmark: _Toc385405617] METHODS
For the purpose of evaluating emergency plans in low-income senior high-rises, buildings with high concentration of senior citizens were selected by the researcher.  Four high-rises in total were chosen, two buildings belonging to the Housing Authority of the City of Pittsburgh (HACP) and two from the Allegheny County Housing Authority (ACHA).  
The buildings selected house mostly residents with disabilities and seniors age 62 and above.  Tenants in all four sites share a similar socioeconomic status, with Average Gross Incomes ranging from $11,000 to $14,000 Caucasians (data provided upon request by property managers, from housing authorities’ internal reports)..  Overall, the racial demographics of residents reflect the city's and county's demographics21; in the city, 70% of tenants are African Americans vs. 30% Caucasians, while in the county, 5% are African Americans vs. 95%.
The table below describes the four senior high-rises and their residents' make up; 



[bookmark: _Toc384729454]Table 1.  Senior High Rises’ Elderly and Disabled Population

	
Senior High-Rises
	
Total number of
Units
	
Total number of residents
	
Total number of disabled elderly
62>
	
Number of disabled residents <62

	
HACP/Bld.1
11 story-high
	
101
	
104
	
52
	
49



	
HACP/Bld.2
8 Story-high
	
93
	
98
	
48
	
45

	
ACHA/ Bld.1
7 Story high

	
105
	
110
	
27
	
8

	
ACHA/ Bld.2
11 Story-high 


	
100
	

102
	

28
	

8



All four buildings have tenants' councils whose members organize on-site activities and social programs in the building such as birthday parties and bingo nights.  These dwellings, however, did not have active floor wardens or captains, although the tenants interviewed reported being familiar with many of their floor and building neighbors. 
In order to assess various aspects of emergency preparedness and planning, I developed a questionnaire and approached building managers and residents in the four buildings mentioned above (see appendix B).  The on-site mangers approached in the two City of Pittsburgh buildings were cooperative and answered all questionnaire items.  In the two Allegheny County buildings, however, the on-site managers were not able to provide any substantial information as they had specific instructions from their supervisors to forward all inquiries to the building's public safety directors and property managers.  The number of residents interviewed also varied among buildings. The number ranged from 6 to10 residents per building. The availability of residents and their willingness to answer questions presented a barrier to a more comprehensive data collection.
[bookmark: _Toc385405618]2.2 RESULTS
Taking into consideration the small number of plans reviewed (4 in total), the findings mentioned below cannot be generalized to all public housing facilities in the city of Pittsburgh/Allegheny County, and the results cannot be considered conclusive.  The results are descriptive in nature, but were gathered from meetings and interviews that were conducted with the city of Pittsburgh Housing Authority (HACP) and the Allegheny County Housing Authority (ACHA) staff, managers and residents.  
[bookmark: _Toc385405619]2.2.1 Housing Authority of the City of Pittsburgh (HACP)
In the city of Pittsburgh, emergency plans for high-rise buildings are submitted to the city emergency management director as mandated by City Ordinance No. 29.  The emergency plans reviewed for this document were well conceived with clear procedures that delineate emergency response for various types of hazards that are common to the Pittsburgh area as well as egress and meeting points for residents to convene at in case of an emergency22.  
Careful examination of the plans and interviews conducted with managers and residents, however, revealed some operational limitations that do not match the various procedures mandated by the Ordinance.
1- On-site building managers were not able to confirm possession of the building's operational plan.  
2- On-site building managers were not clear on how often fire drills and evacuation drills were exercised, and could not recall if drills were practiced on semi-annual basis as mandated by the ordinance (where 50% of the building occupants should be evacuated during a drill twice per year, and fully evacuated every three years).
3- I was unable to find evidence of annual written reports documenting that two safety drills have been performed on each floor, or that the "all hazard plan" has been renewed annually.
4- Residents interviewed do not recall taking part in training workshops.
5- Residents interviewed do not recall receiving a copy of the building AHP.
6- On-site managers were not clear on whether floor captains/wardens were assigned to help in emergency situations and had no list in their office that identifies these individuals. 
7- Residents interviewed did not recall the specific guidelines to follow in case of an emergency situation, such as location specific exits to use, although they recall taking part in a fire drill.  
Interviews with the public safety officers at the housing authority of the city of Pittsburgh (HACP) were conducted to address the concerns mentioned above.  The executive staff at HACP revealed that they usually manage all buildings emergency situations that arise in any of their buildings.  They have all emergency plans well outlined, and have access to all relevant information and lists deemed necessary for the building safety (including a list of residents with special needs).  They dispatch staff members from the headquarter offices to handle emergent situations, and follow through with first responders entities. The building managers, who work on-site, are trained to access emergency plans from their computers, but the two interviewed revealed that they prefer to call 911 and the HACP staff when an emergency arises. 
The public safety director also pointed out the existence of fire panels, known as Knox boxes, that are readily available at all buildings' front doors, for fire fighters access. These boxes contain building keys, and an updated list of all residents that need special assistance to evacuate.  The director also pointed out that HACP staff acts as a support system for first responders, since many of the shots are called by fire departments or police officers.  Hence, the staff's job becomes limited to taking care of the affected building residents, managing their needs, and relocating them if need be.  Contrary to the specifications in Building.1 emergency plan, although the site manager

is listed as the person responsible for calling building evacuations in emergency situations, it appears to be  the fire chief who has the authority to make such decisions. 
When approached, the housing authorities’ public safety personnel voiced their concerns with respect to the feasibility and implementation of the high-rise emergency plans as mandated by the city.  To start with, they apply a different definition for a “high-rise” than the City’s.  They consider all apartment buildings three stories and up as high-rises for their standard of preparedness, recovery and mitigation, and not only the “seven stories” definition as the city’s ordinance states. 
When interviewed, HACP staff expressed some concerns with regards to planning drills, evacuations, and training workshops for residents.  Some of the requirements listed in the city’s ordinance are not applicable to the resident population they serve, and can be challenging at times.  When planning fire drills, for instance, the housing authority’s staff has to make arrangements with several district fire departments that correspond with the buildings' location.  Some of the fire departments, however, lack the manpower to perform drills and training workshops for residents.  Accordingly, the housing authority is able to perform only one drill a year per building, one that combines both fire and evacuation drills.  HACP staff has even carried out fire and evacuation drills, on occasion, by relying just on their own staff. 
Residents’ training has been challenging as well.  According to HACP, several public safety workshops are offered in every building, over the course of a year.  However, only a small percentage of residents attends.  In Bld. 1, fifteen to twenty residents show up to the scheduled meetings, out of the 104 occupants who reside in the building.  Short of announcements, reminders and encouragements, building managers cannot enforce residents’ attendance to these meetings.  This low number in attendance explains why the researcher found evidence of lack of training when interviewing some residents. 
The training workshops are usually delivered either by the fire departments, the American Red Cross or the housing authority’s staff and are typically geared towards fire and evacuation procedures.  Some workshops also cover preparedness at the personal level: How should residents prepare themselves for emergencies?                                                              Keeping a list of medications in a safe place, a three day supply of medications, a copy of all personal documents, car keys, eyeglasses in a safe place, and so on, are only few of the things that are discussed during training sessions.
HACP staff also explained that meetings with building on-site managers are conducted on monthly basis and can cover all types of security and public safety matters.  There is also a resident council in every building that handles social activities and residents’ concerns.  Having floor wardens, however, has posed some problems in the past, where residents and floor wardens did not get along.  The staff prefers, instead, to take on the duty of evacuating residents, since they are more likely to listen to them and to their instructions, than any other neighboring floor resident.   
[bookmark: _Toc385405620]2.2.2 Allegheny County Housing Authority (ACHA) 
In Allegheny County, there is no law that dictates submission of a high-rise emergency plan to the emergency management services department, as is the case in the City of Pittsburgh.  The Housing Authority (ACHA), however, has formulated individual plans for every building under its jurisdiction.   All buildings follow fire safety codes and inspections are performed regularly.  The public safety director has extensive emergency plans for every building and comprehensive lists of all, local and governmental organizations that can be of assistance when a building is affected by an emergency situation.  After calling 911, facility managers are all told to contact the public safety director who will then manage all safety procedures necessary for the building and its residents.  
Fire departments work closely with the public safety director at the ACHA.  They are familiar with the building’s emergency plan and engage, periodically, in training and safety workshops for residents.  ACHA public safety director schedules annual meetings for residents in which information is offered about building safety and the increase risk of fire from smoking in units.  Personal preparedness and safety are also discussed and residents are encouraged to have all their personal records, list of medications, and other necessary items stored in a safe place to take with them in case an emergency arises.  Fire drills and evacuations, however, are not practiced regularly.  Again, the same question comes to mind: what are the obstacles that hinder public safety employees from scheduling fire drills and evacuations?
Interviews conducted with ACHA revealed similar concerns to the ones mentioned by the city of Pittsburgh: lack of firefighters to participate in drills and the reluctance of residents to participate in drills.  A number of municipalities in Allegheny County rely on volunteer fire fighters, thus increasing the difficulty of arranging for drills with such a shortage of manpower.  Also, ACHA provides regular independent living for residents.  As a result, some tenants object to drills and refuse to evacuate their units.  Instead, ACHA staff resorts to having regular fire safety information sessions for building residents.
[bookmark: _Toc385405621]2.3 Implementation of emergency plans: city vs. County
Information gathered from public safety coordinators and police personnel in both housing authorities (HACP, ACHA), attests to the housing authorities’ commitment to public safety.  On paper, the plans in place are clear and applicable to the buildings, and safety directors have identified clear steps to execute in emergency situations. Members of housing authorities’ staff have clearly defined roles and objectives that they perform diligently in developing emergency situations.  This is true for both city and County. 
Nevertheless, not all practices on the ground correspond with the requirements dictated by the existing emergency plans.  As mentioned earlier, there is a shortage of fire and evacuation drills and lack of training for both residents and on-site managers.  The staff at the housing authorities brought up concerns about their ability to implement their emergency preparedness procedures, and to conduct more needed drills.  Housing authority buildings are located in different townships in the county, with different municipalities and fire departments.  Arranging for regular fire and evacuation drills has been challenging for the authorities.  If a large-scale disaster hits the region, the housing authorities’ staff intends to rely heavily on the support of their staff, and the support of various local organizations. 
The following table summarizes the differences observed in preparedness between the two housing authorities: 
[bookmark: _Toc384729455]Table 2. HACP versus ACHA

	Housing
Authority
	Yearly Fire Inspection
	Fire Drills

	Evacuation
	Residents training

	
HACP

	
Yes
	
Once a year
	
Once a year
	
Occasional 

	
ACHA
		
	Yes
	
No
	Every four years

	
Occasional



As the data displayed above show, HACP engages in more frequent fire and evacuation drills, thus demonstrating better emergency planning and preparedness.  It is imperative to note here that drills and trainings are not sufficient criteria for determining a building's preparedness.  Compliance with fire codes, and establishment of partnerships with fire departments, first responders, transportation services, human services, Red Cross, and local organizations are crucial for a well-organized response and recovery.  A closer examination of these factors will provide a sounder determination of which housing authority is better prepared to handle emergency situations.

[bookmark: _Toc385405622]2.4 Conclusion
At the federal level, the term preparedness refers to identifying various steps in advance planning to prevent injury, accelerate rescue efforts, provide efficient response and to mitigate the adverse effects of a disaster.  Advance planning, partnerships with different organizations (governmental and nongovernmental), and increase communication with the community and various first responders, are considered crucial for emergency response and the reduction of loss of life and property.  
With the Department of Homeland security's call for the nation and states to prepare for all types of hazards and emergencies, local governments set up to prepare for their own towns and populations.   Following suit are the public housing authorities, whose buildings house a significant number of elderly and frail people who need special assistance to evacuate in disaster situations.  
Although planning, response and mitigation are top priorities for the housing authorities' planning teams, the researcher found some shortfalls in how these plans are implemented.  The shortage of fire and evacuation drills, as well as shortage of on-site training for residents and managers can lead to inefficient evacuation of residents by first responders during an emergency situation.  Research findings have shown that residents with disabilities tend to delay the evacuation of other residents in a high-rise building23.  The practice of a predetermined system by which occupants safely exit a building will lead to more efficient evacuation.  When high-rises are occupied by seniors, many of whom are disabled or need assistance to evacuate, evacuation drills and regular practice of these drills become of paramount importance.
When it comes to emergency preparedness, there is no "one size fits all" plan that applies to all high-rises.  Building residents' make-up will greatly influence the type and level of emergency preparedness.  High-rise office buildings will require different emergency and evacuation plans than residential buildings.  Senior residents with limited functional mobility will also necessitate distinctive plans that cater to their special needs.  As a consequence, frequent fire and evacuation drills, continuous training for residents, and lessons learned from these exercises are central measures for attaining comprehensive emergency plans.  Regular assessment of each high-rise inhabitants and careful assessment of the residents special needs will provide the authorities with the ultimate knowledge they need to procure safety measures necessary for protecting and rescuing residents, and will help them improve response and mitigate the aftermath of an emergency situation.







APPENDIX A: LIST OF EMERGENCY SUPPORT FUNCTIONS (esf)
Emergency Support Function 1: Transportation, ESF#1
Emergency Support Function 2: Communications, ESF #2
Emergency Support Function 3: Public works and Engineering, ESF#3
Emergency Support Function 4: Firefighting, ESF #4
Emergency Support Function 5: Emergency Management, ESF#5
Emergency Support Function 6: Mass Care, Housing, and Human Services, ESF#6
Emergency Support Function 7: Resource Support, ESF#7
Emergency Support Function 8:  Public Health and medical Services, ESF# 8
Emergency Support Function 9: Urban Search and Rescue, ESF#9
Emergency Support Function 10: Oil and Hazardous Materials, ESF#10
Emergency Support Function 11: Agriculture and Natural resources, ESF#11
Emergency Support Function 12: Energy, ESF#12
Emergency Support Function 13: Public Safety and Security ESF #13
Emergency Support Function 14: Community Recovery, Mitigation, and Economic Stabilization, ESF#14
Emergency Support Function 15: Emergency Public Information, ESF# 15
APPENDIX B: Emergency Preparedness QUESTIONNAIRE
1- ______ Is there an existing emergency plan for the building?
2- ______ Is there a 24/7 Functioning manager or captain on duty?
3- ______ Is there a 24/7 maintenance worker on in house call?
4- ______ Is there a chain of command list?
5- ______ Who has access to it?

6- ______ Have emergency-response agencies (Emergency management, Fire department, Police) been consulted when formulating the plan?)

7- ______ Have emergency-response agencies practiced drills in the building?

8- ______ Are there automatic and manually activated fire alarm systems in the building?

9- ______ Are they directly connected to the fire department?

10-  ______ Does the building have an automatic dialing system to alert the tenants about emergencies or evacuations? Central speakers system?

11- _______ Is there an evacuation plan for the building?

12- ______ Who has the authority to call for an evacuation? Or to call for sheltering in place? Manager? HACP safety coordinator? Maintenance person? Fire department? 

13- ______ Are there evacuation drills for the building?

14- ______ How often are the evacuation drills practiced?

15- ______ Are there clear disaster/emergency signs for tenants on what to do in the event of an emergency? Who to call/ shelter in place or evacuate?

16- _____ Where are these signs posted? Hallways? Stairs? By elevator?

17- _____ Do residents’ units have a floor plan for evacuation routes, and who to call in an emergency? 

18- ______ Are there posted signs for residents’ meeting location(s) and alternative exit routes in the event of an emergency?

19- ______ Is there a designated evacuation-gathering place on the outside for residents? Backup meeting place??

20- How do you/manager account for all residents?



21- __________ Do residents notify the managing office of their overnight absence (s) from their residence?
22- ______ Are there clear disaster instructions/training for personnel (including maintenance workers) working in the building on what to do in the event of an emergency?

23- _______ Do you have a list of all exits and stairwells locations? Stairwells that lead to the roof for fire department access? Utility shutoffs locations? Location of fire department connections? Where the fire department can pump water to supplement the building sprinkler system? Fire hose connections? 

24- ______ Is there a backup emergency plan? 

25- ______ Does the manager have a list of all tenants?
a- ______ with disabilities
b- ______ medical/chronic conditions
c- ______ emergency contact list for family members 
26- ______ Have the special needs of tenants with disabilities (including the needs of seniors who have serious, chronic health problems, hearing or vision problems,) been addressed by the manager and emergency plan?

27- _____ Are there emergency pull chords in every unit? Disabled units?


28- ______ Does the building have a tenant council?

29- ______ Are there assigned floor captains in the building? Are there back up floor captains?

30- ______ Do floor captains have access to the emergency plan? Do floor captains receive any training in emergency response?

31- ______ Do managers or floor wardens have a list of all shutoff utilities to provide the fire fighters with? Or do fire departments have a copy of high-rises emergency plans in their jurisdiction?

32- ______ When was the last time the emergency plan was revised?

33- ______What are the special needs of your apartment building?

34- ______ Did you have any emergency situation in the past two years?

35- ______ Did you use/rely on the building emergency plan?

36- ______ Is there a secure access to the building?

37- ______ Is there a security guard in the building? 24/7?


38- ______ Are residents allowed to have pets or service pets?

39-  What do you think is missing from your emergency plan?

________________________________________________________________

40- What do you recommend??



41- Which emergency-response agency would you like to partner with to ensure the safety of your tenants?
__________________________________________________________________
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