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What Does “At-Risk Populations” mean?

“At-risk individuals are people with
access and functional needs that may
interfere with their ability to access or
receive medical care before, during, or

after a disaster or emergency.”
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What does it mean when we say at-risk populations?

Taken directly from phe.gov/Preparedness/planning/abc/Pages/atrisk.aspx


What are Access and Functional Needs?

Access-based needs:
requires ensuring that
resources are accessible
to all individuals, such as
social services,
accommodations,
information,
transportation,
medications to maintain
health, and so on.

Function-based needs:
refer to restrictions or
limitations an individual
may have that requires
assistance before, during,
and/or after a disaster or
public health emergency.
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What is meant by Access and Functional Needs?

When planning for access and functional needs, it is advised to begin with universal accessibility and then use the remaining limited resources that you have to address the functional needs

Universal design is proactive whereas making accommodations is reactive.


Examples of At-Risk Populations with Access
and Functional Needs

= Children

= Older adults

=  Pregnant women

= Individuals with disabilities

= Individuals who live in
institutional settings

= |Individuals from diverse
cultures

MDH

Individuals who have limited
English proficiency or are non-
English speaking

Individuals who are
transportation disadvantaged

Individuals experiencing
homelessness

Individuals who have chronic
medical disorders

Individuals who have
pharmacological dependency
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The 2013 Pandemic and All-Hazards Preparedness Reauthorization Act lists the following categories as those who may be considered to have access and functional needs.


Access and Functional Needs in the US

= In the US:
= 59 million disabled
74.2 million children
46.2 million adults over 65
564,708 homeless daily
25 million Limited English Proficiency
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Those who are considered at-risk populations with access and functional needs make up a large portion of the population. Therefore, planning for these individuals makes sense by the numbers.


Who is responsible for planning for
At-Risk Populations?

= Health Care Coalitions

= Public Health

= Emergency Management

= EMS

= Human Services

= Community Based Organizations
= And many more!
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The responsibility of planning for at-risk populations does not fall to any one entity. Instead, many partners are responsible for ensuring the health and safety of at-risk populations before, during, and after an emergency. One goal of today’s planning discussion is to begin to identify the various roles and responsibilities of each planning partner.


Why Are We Focusing on Planning for
At-Risk Populations?

“Awardees must describe the structure or
processes in place to integrate the access and
functional needs of at-risk
individuals...Strategies to integrate the access
and functional needs of at-risk individuals
involve inclusion in public health, healthcare,
and behavioral health response strategies;
furthermore, these strategies are identified
and addressed in operational work plans.”

(HPP-PHEP BP5 Continuation Guidance)
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Why are we meeting to discuss planning for at-risk populations with access and functional needs? First, guidance from the federal government (CDC/ASPR) written into the HPP-PHEP BP5 Continuation Guidance requires that these populations be incorporated into all planning efforts.


Why Are We Focusing on

Planning for At-Risk Populations?

HFP 1 Healthcare System Preparedness

HPP 10 Medical Surge

PHEP 1 Community Preparedness

PHEP 2 Community Recovery

PHEP 4 Emergency Public Information and Warning
PHEP 7 Mass Care

PHEP 2 Medical Countermeasure Dispensing

PHEP 9 Medical Materiel Management and Distribution
PHEP 10 Medical Surge

PHEP 11 Mon-Pharmaceutical Interventions

PHEP 13 Public Health Surveillance and Epidemiological

Investigation
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Second, both the HPP and PHEP capabilities, which guide local public health and health care coalition planning, emphasize the need to plan for at-risk populations with access and functional needs. The following capabilities mention the need to incorporate at-risk individuals into planning efforts.


Laws and Lawsuits

Title VI of the Civil Rights Act of 1964

Section 1557 of the Patient Protection and
Affordable Care Act

Section 504 of the Rehabilitation Act of 1973
Title Il of the Americans with Disabilities Act

Communities Actively Living Independent and
Free, et al. v. City and County of Los Angeles

Brooklyn Center for Independence of the
Disabled v. City of New York
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Third, we are required by law to incorporate those with access and functional needs into all aspects of planning according to the following laws and statutes.
 

What is Title VI?�
Title VI of the Civil Rights Act of 1964 (Title VI)
 is a Federal law that protects persons from discrimination based on their race, color or national origin in programs and activities that receive Federal financial assistance. For example, if you are eligible for Medicaid or other health or human services provided by agencies or organizations that receive Federal government funding, those entities cannot deny you access to their programs or activities because of your race, color or national origin.  (HHS, Office for Civil Rights). Because the HPP and PHEP programs are supported by Federal funds we are held accountable to this law.

Section 1557 is the nondiscrimination provision of the Affordable Care Act (ACA). 
The law prohibits discrimination on the basis of race, color, national origin, sex, age, or disability in certain health programs or activities. Section 1557 builds on long-standing and familiar Federal civil rights laws: Title VI of the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, Section 504 of the Rehabilitation Act of 1973 and the Age Discrimination Act of 1975. Section 1557 extends nondiscrimination protections to individuals participating in any health program or activity any part of which received funding from HHS. HPP and PHEP funding are distributed by HHS, therefore this law also applies to emergency preparedness planning.

What is Section 504?
Section 504 is part of the Rehabilitation Act of 1973: a Federal law that protects individuals from discrimination based on disability. Under this law, individuals with disabilities may not be excluded from or denied the opportunity to receive benefits and services from certain programs. 

What is Title II of the Americans with Disabilities Act?
Title II of the Americans with Disabilities Act (ADA) is another law that prohibits disability discrimination. It applies to all state and local government agencies and offers protections similar to Section 504. 

In addition, some major cities in the US have been prosecuted when their emergency plans failed to appropriately accommodate those in their community with access and functional needs. For example:

In 2011, in the case of Communities Actively Living Independent and Free, et al. v. City and County of Los Angeles, a Federal judge ruled that the city of Los Angeles discriminated against disabled people because it lacked specific plans to meet their needs in the event of a natural disaster or other emergency. This was a class action suit brought against the city of Los Angeles in 2009 in response to the many people with disabilities who were left stranded during Hurricanes Katrina and Rita in New Orleans presumably due to lack of disability planning. The judge in the Los Angeles case ordered that the city meet with the plaintiffs to develop emergency plans that accommodated the needs of individuals with disabilities. (source: https://disabilityrightslegalcenter.org/sites/drlc.huang.radicaldesigns.org/files/Appx%20C%20Notice%20To%20Class%20POSTING.pdf)�
Similarly, in 2013, the Federal court ruled that New York City violated the Americans with Disabilities Act (ADA), the Rehabilitation Act, and the New York City Human Rights Law by failing to provide meaningful access to the emergency preparedness program for individuals with disabilities (Brooklyn Center for Independence of the Disabled v. City of New York). The class action lawsuit was in response to the events of September 11th, Hurricane Irene, and Hurricane Sandy. The plaintiffs argued, and the court agreed, that the New York City Emergency Preparedness Program failed to accommodate the needs of the disabled during planning for the evacuation of multistory buildings, failed to provide accessible shelter systems, ignored the unique needs of people with disabilities in the event of power outages, failed to communicate adequately with people with special needs during an emergency, and failed to account for the needs of people with disabilities in recovery operations (source: http://nacchopreparedness.org/new-legal-precedent-for-inclusive-planning-preparedness-and-response/)







Why is Minnesota Focusing on Planning
for At-Risk Populations?

= Minnesota BP5 HPP Grant Duty: “Facilitate Coalition
discussion regarding at-risk and special medical
needs coalition-level planning using MDH tool.”

= Minnesota BP5 PHEP Grant Duty: “Participate in
regional and/or local health care coalition-led
discussions around planning for at-risk and
individuals with access, functional, and special
medical needs”
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Finally, Minnesota has written planning for access and functional needs and at-risk populations into its BP5 HPP and PHEP grant duties in order to meet the planning requirements laid out in the HPP/PHEP capabilities and become compliant with all federal laws and statutes.



Expected Outcomes of Today’s
Discussion

= Attendees will be reminded of
their responsibility to include
at-risk populations in all
disaster planning.

= Attendees will understand the
impact of federal laws on at-risk
population planning.
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As a result of today’s discussion the following outcomes are expected.


Expected Outcomes of Today’s
Discussion Continued...

= Attendees will review best
practices for at-risk population
planning.

= Attendees will clarify roles and
responsibilities of various
partners as they relate to at-risk
population planning.



Expected Outcomes of Today’s
Discussion Continued...

« Attendees will identify
strengths and gaps in planning
for at-risk populations.

= Attendees will identify steps for
addressing gaps in at-risk
population planning.
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