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SUMMARY

Emergency preparedness planners confront a varidtgzards to which growing
populations are increasingly exposed, and which imagase the need for large-scale
humanitarian aid. However, planners have made lige of sophisticated international
humanitarian response guidelines designed to asldmeslar issues. The purpose of this study
was to produce an initial policy evaluation of t#yplicability of the internationally recognized
Sphere disaster response standards to the catispbaced populations in the US. The project
utilized a Web-based opinion survey of a targetade of public health, emergency
management, and other professionals responsibbidaster planning and response at the local,
state, and federal level. The survey gatherediapsrabout the risk of population displacement,
existing plans, and the benefits and challengdshieanternational standards could present.

Completed surveys were received from 729 indivislttaroughout the United States in
public health, emergency management, and otheegsmhals responsible for disaster planning
and response at the local, state, and federal. &\ analysis combined qualitative and
guantitative data and methods to summarize thécgmmts’ opinions related to the three key
factors under study and inform the policy findinds.addition to the substantive data collected,
this project examined the usefulness of the sedatiethods for policy evaluation by examining
the activities and outputs as the number of resggmrgiality of responses, invitees’ reactions,
resources required to carry out, and the abilityeeelop intended findings.

Approximately half (51.9%) of the participants sthéir jurisdiction might host a
displaced population of crisis levels every fivaggeor more frequently. Half of all respondents
(49.7%) characterized their existing plans anduesss for dealing with displaced populations

as low quality. Opinions of the potential use tainglards were overall positive, but carried



SUMMARY (continued)
concerns about the challenges of adopting and mmgaéing standards in concert with their
many stakeholders. The method was effective,ahttie survey recruited a large participant
pool, willingness to participate was high, and golity of responses was excellent for defining
the range of values that could inform later politgcussions. The method was effective,
inexpensive, and with little burden on participamist did require moderate time commitment
for development, testing, and implementation.

The study concludes that the Sphere standard$dshewsed as guidelines in the US to
assist planners with no displaced population caperence, as well as review the multiplicity of
plans and guidelines already in use iredrhocmanner. For future policy analyses, this study
shows that a properly developed and implemented $ifeleey can supply a highly cost effective
base from which to make initial policy evaluatiomisere inputs from a dispersed stakeholder is

necessary.



[. INTRODUCTION

A. Overview

The study was driven by the potential increasestine provide large-scale humanitarian
aid in coming decades due to population growthr@as most vulnerable to hurricanes, floods,
and earthquakes. The number of people displad¢ethationally has been and continue to be
massive, numbering in the millions. Consequethéyihternational community has developed
specialized organizations, professionals, and fslithat address the needs of large displaced
populations. International standards for the odidarge displaced populations are overdue for
consideration for application within the US, asythave been developed through very strong
peer-review processes and draw on decades of erperproviding humanitarian aid to millions
of people. Unfortunately, the lack of use of thedernational standards within the US —
besides simply overlooking broadly accepted statedand a great deal of experience gained in
other countries — is made up for by planning tedés on ad hoc use of disparate and separately
developed standards from different disciplines pl§mg internationally developed, accepted,
and tested displaced population standards maygedys planners and responders with

comprehensive and equitable target levels of seswvic provide to displaced populations.

The study examined one set of internationally amszbdisaster response standards, the
Sphere Project Humanitarian Charter and Minimunm@&eds in Disaster Response, to provide
an initial review of their applicability in the USThe project utilized a Web survey of a targeted
sample of professionals in public health preparssia@d emergency management in local, state,
and federal government agencies, as well as disasieef personnel in non-governmental

organizations. In addition to the substantive daléected, this project examined the usefulness



of the selected methods for policy evaluation bgrexing such activities and outputs as the
number of responses, quality of responses, inviteastions, resources required to carry out,

and the ability to develop intended findings.

Following this introduction, Chapter Il presertte fproblem under study by reviewing
the background of displaced populations in the ild8uding historical events, projected
hazards, and resources currently in place. Ih&urpresents a proposed solution to address the
problem, covering the background and rationaletmsidering the application of the Sphere
standards in the US. Chapter Il outlines theaeseused to conduct an initial assessment of
that proposed solution. Chapter IV provides thastantive results of the study, as formatted for
submission to a peer-reviewed journal. Chapteréségnts the assessment of the Web survey
methods used for conducting an initial policy asaynvolving dispersed stakeholders. Chapter
VI presents summary conclusions and potential ingoiac the entire study. Note that the
chapters providing the papers to be submitted dittipation were developed to stand alone, and

thus may repeat information provided elsewherdis larger document.

B. Leadership Implications and Significance of the Stdy

For the field of study and practice, the researcitgss and products may help introduce
US disaster response personnel to valuable intenadtguidelines and the great experience
gained in international disaster response. Momontantly, the project presents many
opportunities for professional development. ltuieed networking with practitioners in the
field, as well as supported the demonstration afgetency in several areas, such as technical
knowledge of public health preparedness issuestim tlomestic and international settings.
Further, the project falls under the critical paliiealth function of policy analysis: it involves

decisions about a problem, identifying goals arappr means to reach those goals, handling



conflicting views about solutions, and allocatiegaurces. Following the adopted proactive
policy evaluation framework, it follows the recommakation that public health leaders take an
active role in policy development, rather than\llty problems to continue or other forces to
guide outcome$. The research design also attempts to emulatppied research approach that
might be used outside the project’s current acadeontext as a thesis project. In its
examination of an interesting but as of yet unexaaiproposal to use the Sphere standards in
the US, the project emphasizes the value of prawtts’ input and looks ahead to
implementation issues. It willfully uses a studsin that is imperfect from the point of view of
basic research, but nonetheless could rapidlynmfealuable policy findings without excessive

burden on participants or the researcher.



II. LITERATURE REVIEW

A. Background of Displaced Population Care in the US

Planning for the care of large displaced poputetibas increased in the wake of recent
events that have displaced populations, such asddoe Katrina, and in expectation of other
hazards that may displace populations or requingmamate sheltering, such as earthquakes or
weapons of mass destruction. This chapter begirxédmining the nature of displaced
populations and distinguishing them from other gypegroups that require attention. The
following section argues for the need to preparddme population displacements in the US by
presenting a brief history of large population thspments in the US and the predictions for
future such displacements. The section concludisam overview of the resources and policies

that currently exist in the US to serve displaceduyations.

1. Definition and characteristics of displaced populdabns

Displaced populations are defined by both thaginrand needs. The cause of
population displacement is often, but not alwaydisaster. While the precise definition of the

term disaster is often revisited by academics, 'dipjiagmatic definition will serve:

A disaster is the result of a vast ecological bdeakn in the relation between humans and
their environment, a serious and sudden eventdar, as in a drought) on such a scale
that the stricken community needs extraordinargreffto cope with it, often with outside
help or international aidl.

Those affected by disaster are of concern to thdyswvhen they become displaced from their
community, from their regular homes, or from theighborhoods within their community. A
displaced population is in some aspects simphatiggegate of many displaced persons, defined

by the Federal Emergency Management Agency (FENARR individual unable to return to



his/her place of residence due to an emergencyaormisaster® Yet a displaced population
has far greater needs and far greater impact @stecommunity. For the purposes if this study,
displaced populations are defined by the followkeyg characteristics. A displaced population
is:

(1) Alarge group of people who have relocatediftbeir primary community of

residence to another location;

(2) Considered a single population due to themmmon physical proximity at their

community of origin or destination, or by sharinganmon cause of displacement;

(3) Relocated against their usual preferencesdardo avoid immediate harm, illness, or
death, whether caused by a change in the usuaitmmsdof housing, supplies, services, safety,

laws, or government authority.

The use of the term "large" to describe group szetentionally unquantified and
subjective. It describes a group of such reladize in their destination that the receiving
location believes the displaced people place ausnmyrden on local resources that must be
addressed through special measures. In the stnadiesnunities in the US, a group of less than
100 displaced persons might qualify as large, thaeglistically they might be quickly relocated
to a larger town or city in the region that coubsity care for them with existing services. The
greater concern, it is presumed, is with groupslmenmg from one to 100 thousand. Though
somewhat arbitrary, groups of smaller size couldil®Eled and/or redirected to large cities that
could easily absorb them with existing servicese(Below for discussion of the capacity of the
US hospitality industry and market.) Groups nunrigein the tens of thousands might seem

unlikely or unmanageable, but experiences in thekkbaround the globe show they are



common and indeed manageable. They are so uhiguitat the basic handbook for the United
Nations High Commissioner for Refugees lists stashdtaffing levels for refugee populations of
10-20,000 in its append.Groups larger than 100 thousand go far beyond might seem
manageable by even the largest US cities, andwbugd be divided into manageable sizes and
redirected to different locations. Situations ihieh they could not be redirected are imaginable,
but would require the breakdown of the US road, azd air travel networks and perhaps enter

the realm of catastrophe planning, which is na¢atly considered here.

Displaced populations are vulnerable becausehbeyg lost the physical, social,
governmental, and other systems that protect pdapte physical hazards, communicable
disease, violence, and many other threats to iddaliand community health and well-being.
The services a displaced population requires tadt¥er the term humanitarian assistance.
Humanitarian assistance is here defined as a Bfigiadified version of the United Nations
High Commissioner for Refugees (UNHCR) definitidraaefugee emergency: the response to
any situation in which the life or well-being opapulation is threatened unless immediate and
appropriate action is taken, and which demandscaaadinary response and exceptional
measure§. The specific services needed may range from wrgitoring, if they are completely
self-sustaining, to complete care including basiggmlogical needs (shelter, food, sanitation,
healthcare), psycho-social supportive services)ihwod support (e.g., jobs, job search
assistance, agricultural supplies, livestock), lagadl assistance (e.g., filing for disaster
assistance or change of legal status in orderitoagzess to local services). In the US, some
organizations and experts divide the stages of@tijppto emergency shelter (mass sheltering
such as a stadium or church that meets immediat#srfer up to 6 weeks) and temporary

housing (provides more long-term needs and regalames for months or years before moving



to permanent housing) Note that the term "refugee" is avoided in thislg because it is
precisely defined in international law and interoiaél disaster response literature as a person
who is unable or unwilling to return to their coynof residence due to fear of persecution, as
opposed to the vernacular usage of the term to tefe person fleeing for safety under any

variety of circumstance%?

Population displacement should be distinguishechfmigration or other large-scale
human movement. Population displacement is suddesxpected, involuntary, and poorly
planned. Displacement occurs to a place wherdipgaced people have made limited or no
arrangement to sustain themselves, they are cordideburden, and they are grouped together
physically and/or administratively. In contrashile human movement or migration may be
involuntary to some extent, it is often carried wiltingly by individuals or small groups of
people seeking better living conditions (e.g., gaportunities, joining family). Migrants bring
with them skills, financial resources and socigitad, and more often than not have a positive
impact on the economy of their destinatf8nFurther, while migrants may move in smaller
groups than displaced populations, in total miggdat outnumber people involuntarily displaced
by conflict or insecurity who, in one estimate, goise only seven percent of all international

migration’*

Humanitarian aid given to displaced populatiorsusth also be distinguished from
development aid. The blurry boundary betweenleedctivities is one of the greatest
challenges of both planning and studying the carelisplaced populations. One often follows
the other, and frequently in cycles. Impoverishedisempowered communities are more
vulnerable to disasters and displacement, or éismand displacement lead to disruption of

household and community economies, poverty, andiogg/ulnerability crises. For that reason,



for over a decade most humanitarian assistancedrtwe world has been directed at countries
that are chronically podf. Nonetheless, a distinction is often drawn in thies well as

practice. Governmental and non-governmental orgdiioins distinguish emergency aid from
development aid in their accounting systems arteir actual procedures. Humanitarian
assistance is short-term, immediate, and the latknould result increased death, disease, or
insecurity because the population cannot feed, foarer protect itself. Development assistance
is harder to define because it has varied witledkffit contexts, and has had a host of alternative
phrasing bound up in colonial and post-coloniabglaelations: Yet development assistance,
generally, either provides directly usable resasiioea limited fashion to augment locally
produced resources (e.g., cash or food supplemesttthe entire diet), or augments the systems
that a community uses to produce those resourcaliyde.g., improve markets, economies,

skill sets, industries.) In contrast to emergemggnanitarian aid, development assistance is
long-term and the lack of it would only maintaire thtatus quo of a population, not release it into

free fall.

2. Past population displacements

Large evacuations and population displacements haen numerous in US history, are
frequent in current events, and expected in futinergencies. Many have occurred in recent
history and memory. Some high profile displacemeténd out to such an extent that they
hardly need to be mentioned. The 1906 San Frameiathquake and fires left approximately
250,000 people (over half the city population) htess™* They were displaced temporarily and
permanently to nearby army-built encampments, dsasether towns, cities, and states (e.g.,

Portland, Oregon, where 4,300 arrived by trdinHurricane Katrina initially displaced around 1



million people, and 100 days afterwards there reet400,000 thousand people displaced
among approximately 45 statés.” In 2008 Hurricane Gustav became the largest eimu

operation for a single city in US history, when 098 percent of New Orleans was evacuated.

Unfortunately, summary research on displaced @jouls and evacuations in US history
is limited. FEMA's database records disaster datitans going back decades, but does not
include the number of people that evacuated inetlilisasters. Rather, FEMA only generally
states that evacuations occur hundreds of timesyesar-> Media outlets remain a key source,
though evacuation numbers reported during an exaggta great deal and are rarely summarized
retrospectively. When wildfires approached Los éleg in 2007, news outlets reported that as
many as 1 million people had been ordered to evacaad authorities estimated that 513,000
people were ordered out of their home, but onlY@J people were registered in shelt8rghe
official state fire database summary statisticstiat year report only the number of buildings
and acres affected (3,238 and 1,520,362, respidtfifeln academic sources, a great deal of
research examines evacuation order compliancedelatspecific events, such as hurricaif&s.
A large body of evacuation research from a trartggion planning perspective has grown since
Hurricanes Georges in 1998 and Floyd in 1999 rexktilat emergency management planning
alone was insufficierf®?’ In preparation for expected large-scale terrodstacks, some
researchers and government programs have reviewsst-cutting organizational, sociological,
communication, logistical, and other issues relaeelvacuations, but focus on a population's
egress from a threatened area and pay little @tetd issues in a receiving locatiéh Another
limitation is the fact that so many large evacuaido not result in displaced populations, as

many evacuees are able to return to undamaged derately damaged homes.
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While government databases and academic literatugopulation displacements in the
US are limited, literature on disasters writtendeneral audiences abound&ror! Reference
source not found.highlights historical events in the US that leftge numbers of people
displaced or homeless, as distilled from Campbgdifseral audience history of catastrophes in
the US, except where otherwise not&drairly precise statistics on the number of pedipée
were displaced is available for some events. Huoreevents only crude estimates of the
displaced or related statistics are available (aages of land or homes destroyed), but they

nonetheless testify to the scale of the event apdilation displacement caused.
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TABLE |
SELECTED EVENTS IN US HISTORY INVOLVING DISPLACED®PULATIONS

Year Event Population Displacement Deaths Buildings/Land/ffected
1871 Peshtigo Fire, Undefined numbers fled to Green B1,200-2,400 2,400 square miles of forests and

Wisconsin ~10,000 people received aid in homes destroyed

months after
1871 Great Chicago Fire 90,000 made homeless ONoich) 18,000 buildings, 2,000 acres
destroyed

1872 Great Boston Fire  Thousands made homeless 30 76 building, 65 acres destroyed
1874 Mill River Dam 740 made homeless 139 (Not found)

collapse

1889

Johnstown Flood ~30,000 residents affected; Red Crd5209 official 1,500 homes destroyed
(east of Pittsburgh) aided disaster victims for the first tintdeaths

1900 Galveston HurricanéNot found) 10,000 (6,000 ir 3,600 houses in Galveston
Galveston) destroyed
1906 San Francisco 225,000 of 400,000 residents made664 (officially), City center destroyed by fire and

earthquake and fire homeless, Army helped with 20+ 3,000 estimatedblasting: 4.11 square miles,
refugee camps that remained for ovby researchers 28,188 buildings

a year
1919 Chicago race riot 1,000 made homeless (Notdfpu  (Not found)
1926 Miami Hurricane ~50,000 made homeless 373 {olotd)
1927 Mississippi River 1 million lost homes and livelihood, 246 137,000 homes
flood Red Cross fed 700,000 and sheltered damaged/destroyed, 28,500" rof
in tent cities cropland flooded
1928 St Francis Dam Thousands evacuated 450 Thitsiséimomes destroyed
1948 Vanport City, Orego 18,000 made homeless (Not found) Entire city dgsticand never
destroyed after dike rebuilt
breaci%0
1972 Rapid City Flood 3,057 injured 238 1,335 hondestroyed
1979 Three Mile Island 144,000 evacuated (Not found) (Not applicable)
accident
1980 Mt St Helens (Not found) 57 123 buildings destroyed, 23 mi
eruption of forest destroyed
1980 Heat wave in centrdUnknown. (High potential in similar 10,000 (Not applicable)

and eastern US events, such as to cooling centers.)

1980 Mariel Boatlift 125,000 undocumented people arriy@tbt found) (Not applicable)
Exodus from Cuba
1989 Loma Prieta (Not found) (Not found) 27,000 buildings
Earthquake damaged/destroyed, 1,300
completely, 11,500 residences
uninhabitable
1993 Mississippi River  (Not found) (Not found) 10,000 homes destroyed,,Q00
Flood damaged
2005 Hurricane Katrina New Orleans: 80% evacuated, 30,084,400 250,000 buildings lost
and flood sought shelter in Superdome and

convention center, population fell
from 455,000 before event to 211,000

in 2006*
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3. Future population displacements

Population displacements equal to or worse thasd listed above are expected to occur
again. It may be difficult to accepting such potidins because of recent advances made in the
areas of engineering (e.qg., levees), regulatian,(building codes), and hazard analysis (e.g.,
weather tracking systems). Therefore, before ptespany technical predictions of population
displacements in the future, this section preseatsers to accepting and preparing for large
populations displacements and other disasterstet to be acknowledged. Part of the
perception that large disasters and populationabtements are unlikely is due to the limited
history of settlements in what is now the US. Ehare also major psychological and political
challenges in planning for these events. Regasdiethese barriers, there are powerful
settlement and development policies and prograatstive contributed to large disasters and
populations displacements in the past, and whiclribmte to ongoing risks. Finally, this
section closes with a review of specific hazardlfmt@ns for the US which include large

population displacements.

a. Awareness and other psychological barriers

The historical events presented above may sedra talamities of the past that are
either incredibly unusual or are unpredictable. fem&ss of disasters that regularly occur in very
long cycles is limited in the US because its setéiets and recorded history are young on a
historical and geological scale. For instancegrpo its massive eruption in 1980, Mt St Helens
in Washington State had been relatively silentesit@57 -- a year when 19 states had yet to be
admitted to the Union. Hence Schiermeier defirstastrophes as "great exceptions" which

occur less than once a generation or once a millentf In contrast to the US, the experience
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and record of local disasters in some communitigee Old World is much more extensive.
There are documents about the eruptions of Mt Eiredching back 2,750 years, chronicles and
stone monuments providing local flood history inr@hdating back 2,000 years, and records
covering tsunamis on the Turkish coast dating ttO1BCE>*"* Such an extensive record is
impossible in what is now the US, where the oldesitinuously occupied city with a written
historical record is less than 500 years old (Sawugustine, Florida, founded 1565). Even
allowing for oral history to suffice, most indigamosocieties or communities that existed before
the Euro-American era suffer from great inter-gatienal discontinuity. The only arguable
exception might be a handful of pueblos in the Baest, occupied continuously for 800 or 900

years 640

Steinberg argues that large disasters are haxddiess factually because they undergo
"historical-geographic compression” in which the@gbme archetypes of disaster and very much
define calamity in the popular imaginatitnin fact, many such large events are not retaimed
popular memory without being transformed into saathetypes. These large events present the
psychological elements of Posner's definition aéstiophe: they combine a low or unknown
probability of occurring with an extraordinary highpact, and thus challenge rational planning
and discussioff These issues of historical awareness and ristepéion cannot be easily
remedied. However, they were considered in thearef design and included as factors that

might affect acceptance of new guidelines for e ©f displaced populations.

b. Political barriers

Other barriers to addressing large populationlacsgments and other disasters are

avoidance, denial, and distortion. Large poputatsplacements and other disasters may
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undergo political interpretation immediately aftee event. There was active re-interpretation of
the 1906 San Francisco disaster as a fire, noadhguake, because it was thought that a
reputation for earthquakes might limit the retufipeople and businesses, as opposed to fires
which were much more common in large citf@sln the wake of Hurricane Katrina, federal
elected officials and administrators were quickighlight the role of weather, nature, and
surprise in causing the damage, even though slarge@storm and loss of life has rarely been so
well predicted®* Napier et al. examine how Americans witnesseaffets of Hurricane

Katrina yet found ways to justify the consequenoesder not to confront the shortcomings in
our social order and government services whictetremt expose®® Such avoidance can
temporarily satisfy people, but it also paralyzesinnovation of new solutions and preserves an

inadequate system.

C. Ongoing settlement and development policies and phemena

Many of the historical events that have causegkel@opulation displacements in the US
were the result of human phenomenon that contioyéeice populations at risk today, regardless
of engineering and other technological advancetsaffier some protection. Many disasters have
been made possible by migration and settlemergnpatt Beginning in the late 19th century,
migration increased to disaster-prone urban aneas as the hurricane-prone Gulf Coast, the
seismically active West Coast, and the westernMidavestern cities with moderate to high
tornado risk?® The consequence has been increased exposureaiiideading to Rodriguez's
definition of disasters as "the conjunction of adeenatural phenomena and specific vulnerable
communities.*” The increasing exposure to coastal hazards ilestudied example. Most

North American cities are on coastal water, tidatew, or riveré® The National Oceanic and



15

Atmospheric Administration (NOAA) reports that 58rpent of the US population is contained
in coastal counties, though those counties acdoumnly 17 percent of US land aréaThe
coastal population continues to grow, increasin@®ynillion (28 percent) from 1980 to 2003.
Some regions exhibited much greater growth, su¢cheaSoutheast which increased 58 percent

during that same time period, likely due to migyatfor retirement and job-seeking.

In addition to migration, the development of infrasture and regulations may
ultimately increase the threat of population displaents and other disasters. Many argue that
the federal government has played a large roledreasing risk to disasters by subsidizing
disaster insurance (i.e., the National Flood InsceaProgram), response, and infrastructure.
Federal programs and subsidies increased a gralaftier World War 1l, especially in disaster-
prone areas such as Florida where developers atoncers have been eager to acquire ocean-
front properties®*! Steinberg argues that Federal government inténrehas effectively
transformed natural disasters from a localized lprabnto a national problem, where costs are
born among the entire nation's taxpayers. A negatbnsequence is that risk and space diverge
to the point that it is hard to locate blame andlbato see that the federalization of risk has not
benefited everyone equall{.These actions increase the exposure to naturatdEor even
create supposedly "natural” hazards which did eally exist before humans settled certain
areas. Even though preparedness and infrastrutiayaeduce the loss of life from hurricanes,
economic loss grows. Nor are population displacements reduced. Evamuan the face of
large hurricanes is often preferred by emergenayagers over ordering residents to shelter in
place. Evacuation avoids potential direct damagm fa storm and removes the challenge of re-

entering damaged areas to deliver relief suppfies.
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d. Specific predictions for population displacement

Looking ahead, population displacements are egddct occur again in the US. They
feature prominently in the National Planning Scasat>® That set of 15 high-impact
emergency scenarios was developed by the interegdéomeland Security Council in response
to the Homeland Security Presidential DirectiveI®ey serve as a common basis for
governmental and private sector emergency prepassdrianning at all levels nationwide, and
reflect some of the greatest expertise and analysie area of threat and consequence analysis.
Large population displacements feature in eigtlihefscenarios, as listed in Table 1l. Needless
to say, many emergency management and public hegdthcies might exempt themselves from
planning for these scenarios due to their rolexyueces, and location, and others might simply
reject them as farfetched. Yet for many govern@eagencies, planning for these scenarios and
population displacements is, strictly speakingigatbry. All recipients of federal emergency
preparedness funds are expected to utilize thesmsos along with other requirements attached
to their federal funding (e.g., the National Incitl&anagement System), and therefore plan for

their role in such scenarios as appropriate to tgency and community.
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TABLE I

POPULATION DISPLACEMENTS IN THE NATIONAL PLANNINGSCENARIOS

Scenario # Scenario

Evacuations/Displaced Persons

1 Nuclear Detonation —
10-kiloton Improvised
Nuclear Device

100,000 in affected area seek shelter in safe §deapntamination
required for all before entering shelters)

250,000 instructed to shelter in place as plumeas@cross region(s)
1 million+ self-evacuate from major urban areas

2 Biological Attack —
Aerosol Anthrax

25,000 seek shelter (decontamination required)
10,000 instructed to shelter-in-place in each city
100,000+ self-evacuate out of affected cities

5 Chemical Attack — Blister More than 100,000 evacuated
Agent 15,000 seek shelter in immediate area (decontaimmegquired)
6 Chemical Attack — Toxic 10,000 evacuated

Industrial Chemicals

1,000 seek shelter in safe areas

25,000 instructed to temporarily shelter-in-plasgpume moves across
region

100,000 self-evacuate out of region

8 Chemical Attack —
Chlorine Tank Explosion

100,000 instructed to temporarily shelter-in-plasgplume moves across
region

50,000 evacuated to shelters in safe areas

500,000 self-evacuate out of region

9 Natural Disaster — Major 300,000 homes destroyed
Earthquake 250,000 seek shelter in safe areas
250,000+ self-evacuate the area
10 Natural Disaster — Major 1 million evacuated
Hurricane 150,000 seek shelter in safe areas

200,000 homes destroyed

11 Radiological Attack —
Radiological Dispersal
Devices

10,000 evacuated to shelters in safe areas (denatton required prior
to entering shelters)

25,000 in each city are given shelter-in-placerirgtons

Hundreds of thousands self-evacuate from majorrudbeas in
anticipation of future attacks
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Aside from those extremely high impact events etgrby the most worried of federal
planners, other analyses project serious hazadlp@ulation displacements throughout the
US. The Intergovernmental Panel on Climate Ch4iR@C) has made a strong case for the
likely increase in extreme weather evetit¥ High latitudes are expected to receive increased
precipitation and intensified rainfall events, sashflash floods and large-area floods. Wildfires
are expected to increase in intensity and frequelneyto increased warm periods, water stress,
and drought. Tropical cyclones are expected trease their intensity alongside rising sea
levels, more intense storm surges, inland rairdaitl wind>® A great deal of analysis and
planning has already been carried out to deal thghincreased risk from climate change and sea
level rise in major cities such as New York and Bogeles®® Some changes may have already
occurred. The 2008 Atlantic hurricane season seriaty of records for hurricane frequency
and intensity, and was the tenth season out gbréana@ous fourteen to produce above average
hurricane activity*®? It should be recalled that such threats drivesiased planning in directly
impacted communities, as well as inland communthes receive displaced coastal

populations?

In addition to hazard analyses, environmentaln®gs and climate change discussions
contribute conceptually to the planning for poplatdisplacements and other disasters.
Scientists and policy analysts in those fields artpat to deal with the climate change, societies
must utilize mitigation and adaptation. Mitigatimeludes the reduction of greenhouse gas
emissions that cause climate change. Adaptatiotheother hand, modifies the physical and
social environment to minimize the negative impsfainavoidable hazard$. The ultimate goal
is resiliency, a concept adopted for policy and aarsystems from ecosystems theory. The

IPCC defines resiliency as "the ability of a sociakcological system to absorb disturbances
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while retaining the same basic structure and wéysnztioning, the capacity for self-
organisation, and the capacity to adapt to stredshange® In the long-term outlook of

climate change, resiliency may be improved by adgmettlements and infrastructure to deal
with rising waters. However, for the shorter-teenses that threaten populations -- whether they
are caused by climate change or man-made -- mesyliean be strengthened through improved
policies and resources that care for displaced latipns. The following section examines the

state of current resources that do so.

4. Current resources used for displaced populations ithe US

The US has substantial emergency and non-emergesoyrces and policies that
support the care for displaced populations, inclgdmergency management organizations,
earmarked emergency response funds, non-emergeinastructure and systems, and an array
of policies in the form of codes and guidelinesisisection reviews these resources and

policies, as well as their limitations.

a. Non-emergency resources

Related to the belief that the displacement @fdgropulations in the US is simply
unlikely, it may be tempting to assume that thestxg infrastructure and systems can deal with
displaced populations. The US also has immenséwaad advanced infrastructure, industries,
and markets that can aid displaced populationszatervendors, such as commercial catering
companies, can rapidly produce meals for thousahdsople. Private companies and supply
chain managers that do not normally operate in gemery conditions have been recognized for

their robust disaster response planning and pesiocm (e.g., Wal-Mart and Waffle Hou¥&?)
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The US hotel industry offers enormous capacitgrtavide temporary shelter to large
numbers of people. To illustrate, Table Il ligte capacity of the hotel industry in several major
US metropolitan areas, as well as a brief anatgsigovide a sense of scale. The table provides
the number and percentage of US counties that fleswer households than the total number of
hotel rooms in each city. For example, Atlant8$00 hotel rooms number more than the
households in each of 91 percent of US countiewreSponding percentages are listed for each
of the other major metropolitan areas listed.inlfa hypothetical scenario, any one county was
completely evacuated and one displaced househaglaaed in one hotel room, the entire
displaced county could be housed in the hotelsgpfome of several major cities. This may not
be a realistic scenario or calculation, but rativeilustrative analysis that demonstrates the

enormous size of the temporary housing serviceab@inuously operates in the US.

TABLE llI
CAPACITY OF HOTELS IN MAJOR US METROPOLITAN AREAS
US Counties with Households Numbering

Hotel 69 Less than Rooms in City Liste&0
Metropolitan Area Properties Hotel Rooms # of Counties % of Counties?
Atlanta, GA 776 93,012 2,851 90.7%
Boston, MA 351 50,615 2,648 84.3%
Chicago, IL 721 107,637 2,895 92.1%
Los Angeles-Long Beach, CA 984 96,113 2,860 91.0%
New York, NY 466 88,350 2,841 90.4%
San Francisco/San Mateo, CA 396 51,750 2,657 84.6%

& Percentage of all 3,142 counties (US Census Blureau
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Building codes are another element of existing-a@orergency infrastructure that is
highly relevant to population displacement. Tottsgymost important single set of building
codes is the International Building Code, which weesated in the 1990s by the three
organizations whose model building codes had domihsince the end of World War’fi."2
Architects, engineers, and federal, state, and laes and inspections help guarantee high
guality conditions in so much of the built infrastture in the US. Ramroth argues that the
history of building codes is the history of citizeand governments responding to and trying not
to repeat disastefé. The first comprehensive set of building codegsUS was passed in
Chicago in 1875 in response to the 1871 fire ard¢building boom that followed. The
purpose of building codes is to protect the heatith life safety of the public by regulating all
materials and systems of buildings to reduce riskcoident and injury, encompassing structural
systems, emergency exits, sanitation, lighting ilegrdn, fire protection, controls, and alarm
systems. Even the first tenement housing law,qussNew York City in 1867, regulated many
health-related issues, such as requiring one talehected to plumbed sewers for every 20
residents. Building codes are relevant to popaatiisplacement in both the prevention and
response phases. Building codes help preventtdisashich might displace populations by
decreasing such hazards as building collapse dine disease outbreak. Building codes also
contribute to living conditions in shelter in whidisplaced populations arrive. Individuals made
homeless by a disaster can take advantage ofgheghiality housing and hotels in the US,
which do serve many basic needs for shelter and hewess to food and other services, in part
due to building and other planning codes. Howewéile building codes are enormously
beneficial to populations, they are not comprehansnough to account for the needs of large

displaced populations. They do not encompass rhaalgh and social issues that great
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experience in caring for displaced populations seas has shown are critical, as discussed in

the following chapter.

Another limitation in relying on building codestlsat large displaced populations are
often put in temporary shelter (e.g., tent strueghior in structures not designed to serve as
housing. Large sporting venues can be found inynd@&saster plans as shelters of last resort.
The affiliated private industry group recognizess tiole and has contributed to improving such
large venues' ability to shelter large grolibhose facilities are well-suited in some ways
because they are designed and utilized for seteimg of thousands of people for certain periods
of time. Yet these venues are of course limiteth@ir sleeping, feeding, sanitation, and social

infrastructure compared to regular housing andlfote

b. Free market

The market, in the broadest sense as a systeex¢banging goods and services, is a
major component of existing non-emergency resourcége US that can be brought to bear for
disaster response. The US arguably has one ddirdpest and best currency-based commercial
systems and economies in the world, if not histdrge open market is in fact utilized to a great
extent by disaster response agencies when disstteted persons are given cash payments.
For example, after Hurricane Katrina FEMA providibit cards worth $2,000 each to more
than 900,000 victims, and also used direct paymensovide $1.2 billion in rental assistance to
more than 500,000 applicarits Cash payments are preferred in many situatiooause they
allow the disaster-affected persons to make their decisions about their relative needs for
different goods and services, as well as suppertdbtoration of commerce and other social

interactions.
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Relying on cash payments and the free marketiimigiions, hence the development of
dedicated governmental and non-governmental disagt@rganizations that provide direct
services. Hurricane Katrina highlighted many fie@kiof the free market in disasters, both in
terms of the large scale unmet needs as well agss# fraud and mismanagement involved in
cash payment®’’ Some of the unmet needs are due to the tendéntiyasters to disable
existing institutions and systems. Because oflthedkdown, the market is unable to function
properly in areas in which it would normally be@bbd match potential customers' demands with
potential suppliers' goods and services. Furthany needs may not be well defined or
commoditized. Hence many of the support serviesslad by displaced populations are, in non-
emergency situations, not provided by private vesdaoit by public entities. Further, as Chinni
points out, turning from the government to the atévsector to lead disaster response overlooks
the fact that while private companies do have sgreat successes, they also have great
failures’® Hence one goal of putting disaster response ieronent hands is to increase
accountability. Assistance to displaced persoidsis, simply, a public good. None can,
arguably, be excluded from receiving it for ethjdagal, and factual reasons. Yet like many
public goods, if disaster assistance is not praviaed overseen by public entities, perhaps no

other person or entity would adequately deliver it.

C. Dedicated emergency response resources

The US makes substantial planned and emergen@ndipres for emergency response
services, more than can be comprehensively reviengesl FEMA is perhaps the most visible
organization. Since its creation in 1979, FEMA'saurces had grown in 2008 to include $11.6

billion and 2,322 full-time equivalent (FTE) stéfr disaster assistance, $223 million and 791
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FTEs for disaster operations, and $171 million 288 FTEs for logistics managemént®On

the ground, this meant that for Hurricane Gustat&ugust 2008 FEMA delivered 4 million
meals, 2.4 million liters of water, 478 emergenepngrators, 267 truckloads of cots and blankets,
and 141 truckloads of tarf5At the state level, the emergency management &efur the 50
states and District of Columbia had budgets togadipproximately $282 million and
approximately 4,600 FTEs for fiscal year 20881n the non-governmental sector, one of the
major registries of non-governmental organizatitras conduct emergency response, National
Voluntary Organizations Active in Disaster (NVOADgs approximately fifty major disaster
response organizations active at the national f8v@hose organizations include massive high
profile organizations such as the American Red €av&l the Salvation Army. The American
Red Cross fielded approximately 48,000 employedsvafunteers in disaster relief operations in
2008. The Salvation Army provided approximately million people with disaster assistance in
the same yedf-®> Even the least known member organizations arstantial: the Billy Graham

Rapid Response Team boasts a roster of 3,200 pei$6n

While the above disaster response organizatianswdrstantial, this research to some
extent assumes that they provide inadequate anditable services to displaced populations. It
is in fact difficult to judge whether the disastesponse services received by displaced
populations has been adequate, as there are feprebansive evaluations and no common
standards in use. However, Garrett and Sobel dstmade@ numerically that FEMA disaster
expenditures and the rate of presidential disalgelarations have been affected by presidential
and congressional influences, as they are highestébes that have representation on FEMA
oversight committee¥. Below the federal level, small local resourcey m@vide adequate

care for evacuees from small events, such as apatritomplex fires or neighborhood
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evacuations, but clearly these resources can b&bebned by much larger events. Even when
disaster response organizations are not overwhetméae scale of an event, the services they
intend to provide is often inadequate becauserotsitral and systemic issues. As the European
Community Humanitarian Aid Organization (ECHAO) aeg, many humanitarian aid
organizations provide inadequate services and glmod®veral systemic reasons. Many
humanitarian aid organizations are specializedhatdd in scope (e.g., food, health care, etc.),
they are dependent on donors for the goods theelarer, or in reality they only seek a sense
of altruism rather than results for their benefigia®® When humanitarian aid organizations
receive funds, they often receive a certain amotiearmarked funds that is not necessarily set
by beneficiary needs, and then dispose of the masdkey see fit. The aid provided may also
be dependent on donations which the humanitarigan@zation must first collect. Often those
donations are not driven by needs assessmentamutastls, but by the media coverage of the
event. Hence many donations may arrive for minanery news-worthy needs, such as those
of children, but not for major but less dramatieds, such as construction materfalgll

together, without strong needs assessments, guidelor evaluations, the ECHAO argues that
there is no reason to assume that the allocatiocisidas made by humanitarian aid organizations
and the goods and services provided by private domoprivate agencies match the needs of

their beneficiaries.

d. Current US policies for displaced populations

In addition to the disaster-specific emergencypueses that to some degree address the
needs of displaced populations, there are sevarlant sets of policies. These policies take the

form of grant guidance, professional standardsyidisciplinary guidelines, and other forms.
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This section examines the extent and limitationsiahy of those policies, including those from
the Centers for Disease Control and Prevention (ZD&r-agency policies spearheaded by the
Department of Homeland Security, and recent pdideveloped specifically for displaced

populations under the leadership of FEMA.

For health and public health agencies, one ofatgest sources of emergency
preparedness funding and policies comes from tter& government via the Centers for
Disease Control and Prevention (CDC). The guidamckfunds do support agencies and
systems that are involved in the care for displgogullations, and the precision of the guidance
has grown since 2004, when the CDC began organikmfunding around performance goals
and performance measur8s? The CDC has also funded a limited number of ataclerojects
that have developed displaced population care guete primarily for evacuees in rural
communities?®> However, all of these guidelines remain at thegmmmatic level --
appropriately, many would argue -- by specifyingey of plans to prepare and test (including
mass care) not the exact activity or level of s#nto be provided. Also in the health and public
health sector, there are many profession-speafepetency sets or performance standards that
could come into play during population displacemdftamples include disaster nursing
competencies and emergency medical technician (EN&hning guidance for extremely large
gatherings such as sporting evelits. Yet, as intended, they are concerned with smecifi
functional roles within the total response effartdalo not encompass the totality of services that

a displaced population may require.

More relevant policies have come from the Depantnoé Homeland Security (DHS).
Since the release the Homeland Security Presid@itiective-8 in 2003, DHS has led the

development of coordinated all-hazards preparedyesls and planning tools. The
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Department's Target Capabilities List (TCL) is thest comprehensive, interdisciplinary catalog
of the federal, state, local, and tribal emerggmeparedness benchmaf®sThe TCL covers 37
areas of emergency preparedness and responsdiestivom bomb disposal to epidemiology
and animal disease outbreaks (in 578 pages, np [€ke TCL is unique and valuable in this
arena because it focuses on outcomes, not activarel emphasizes multi-agency and -
jurisdictional planning and operations. Care fispthced populations is partially addressed in
the TCL under the Mass Care capability, which firdes as "provide immediate shelter, feeding
centers, basic first aid, bulk distribution of neddtems, and related services to persons affected
by a large-scale incident> However, it only outlines the capability with 8tatements of
performance measures and metrics, a sample of vanechsted in Table IV. These activities

and measures provide broad outlines of activibesare lacking in the detail of what exactly is
to be provided to a sheltered or displaced pomatiThis study argues that a full capability to
care for large displaced populations requires reizig that displaced populations have more
needs (e.g., more than basic first aid), and tlainpng and evaluation guidelines need more
specificity about the services that beneficiarias expect to receive (e.g., amount and quality of

shelter, food, etc.)
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TABLE IV
SELECTED PERFORMANCE MEASURES FOR MASS CARE FROME TARGET
CAPABILITY LIST

Performance Measures Metric
Time in which the initial mass care needs Within 4 hours from notification
assessment is completed (sheltering, of need for mass care services

feeding, and bulk distribution)

Time in which to determine availability of shelteithin 4 hours from activation of
and staff within jurisdiction mass care plan

Time in which shelters are opened with Within 6 hours from activation of mass care plan
appropriate staff

Time in which shelter is able to provide 2 mealsWithin 24 hours from
per day shelter opening

Percent of companion animals sheltered and/or100%
referred to appropriate responsible
authority

More specific policies related to displaced popates were developed after Hurricane
Katrina, but shortcomings remain and the great&stism is directed at FEMA. The GAO
conducted one of the most recent and significanéwes in this area. For one, it noted that
FEMA's policies on the use of travel trailers aaperary housing became vague after the
criticism of trailer living conditions following Huicanes Katrina and Rit4° FEMA has
historically relied upon trailers, but it has mamatradictory statements to Congress and other
audiences about whether trailers will be availablstates at all in future disasters. Further, the
GAO found that the FEMA has few effective progrdorssupporting and measuring the
transition from temporary to permanent housing th&t management and coordination level, the

GAO also issued serious criticism of FEMA's shord éong-term management. It noted that
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FEMA has no effective strategic management planbaméves "somewhat like a volunteer fire

department” with staff available for disasters ot dedicated to day-to-day activiti’s.

After Hurricane Katrina and the political furomattfollowed, Congress sought to support
the development of long-term solutions for dispthpepulations and mandated that FEMA and
partners develop a National Disaster Housing Sjya&es part of the Post-Katrina Emergency
Management Reform Act of 2008 A great deal might be expected from the Strategy
documents because of FEMA's high profile, the numaberganizations consulted, and the
broad expectations for leadership from federal agsnas well as the fact that these plans were
developed in response to such a visible failureweier, while the Strategy development
process and resulting documents have addressedissa@g of displaced populations, there are
many limitations. The Strategy devolves primaigpansibility to care for disaster-affected
persons to other entities through statements abouérsal "baseline capabilities” that it
assumes exist outside the federal agencies. (@hecsypacity it assumes exists is that
"individuals and heads of household develop andempnt personal emergency response plans
to meet their sheltering and personal needs feaq, clothing, medications, important
documents, and identification) during the firsti&urs following a disaster." There is no reason
to assume such preparations are a universal capalbilirther, the Strategy's first "key
principle" is that "shelter operations are primagbnducted at the local levéf?® The solutions
for the needs of displaced populations that it gwesgide are for the most part concerned with
identifying and coordinating the many federal agesi\aesources, and laws (e.g., FEMA's
Individual Assistance Program, the Department ofistiog and Urban Development's National
Housing Locator, and the Department of Agricultsiieébusing and Community Facilities

Programs). The Strategy does not specify whattlxsizould be provided for housing, nor
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address many needs beyond housing. The provisioousing is assumed to account for nearly
all of a displaced population's needs, as housiexpected to include basic utilities that are part
of any American household (water, sewer, electriépwever, displaced populations need more

than housing. The most the Strategy goes beyodictssing simple shelter is to suggest that

group shelter sites be located where needed edilénd potential employment are available.

Even the portions of the National Disaster Housitrgtegy documents that have the
most potential to specify detailed needs and sesvic be provided to displaced populations are
limited. Annex 4: Disaster Housing Community Sitperations, remains a fairly high level
outline of how large group housing sites shouldaaot for needs, host community interests,
emergency services (police, fire, etc.), utilitiesning laws, social services, and others issues, i
the most general sen&8. The community needs are mentioned as broad a@edo consider,
not quantifiable elements that any even moderat@hypetent planner would need to site a
displaced group of people. For detailed operatignalelines, the Strategy refers planners to the
American Red Cross "Shelter Operations Managenmawikit: Operational Tips, Checklists and
Best Practices for Shelter Managers." These guelelnay be fine strategies, but they are
limited in detail as to what a sheltered populatieeds. For example, the guidelines make not
one mention of water. The Strategy also endogesimilar documents by the American Red
Cross and the trade association for large spovemgies that, while they may provide excellent
strategies and methods for shelter managers t@ssldategories of issues, they again contain
limited detail regarding the specific needs of sptiiced population beyond sheft&r!®
Additionally, in FEMA's Evacuee Support Planningi@®) the only standards referenced are
those for pet care and disabled access. Othetines@uide follows the simpler strategy of

outlining categories of needs that should be assemsd addressed '
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5. Strateqic limitations and absence of standards

The above resources and policies attest to theratain of disaster planning in the US,
but none address the breadth or detail of servieeded by large displaced population on par
with the international standards to be examinetthénproposed research. The current
inadequacies stem from the policies' foundatioenmergency management and free market
models for disaster response. As a result thersleortcomings in the goals of current policies,

as well as the strategies used to reach those. goals

Emergency management agencies have been madmaties In preparedness for
displaced populations, at the federal level inftren of the National Disaster Housing Strategy
and at the state and local level as well. That teé& is appropriate in many ways because there
is a need for a coordinating entity for all of thrganizations involved, and simply because the
response involves a great deal of logistics, wisane of the specialties of emergency
management. However, comprehensive care for éadegh or any other population is, it is to
some extent assumed here, beyond the topical esgpeftemergency management
professionals, as they do not possess advancedéaigevof human health, social, and other
needs. One consequence is that the goal of cudigriiced population strategies is to provide
displaced persons with shelter and cash paymeritsiive belief that their well-being will flow
from the combination of shelter, cash, the freeketarmoderate oversight, and their own
initiative. This is inadequate because of a falsgumption about the effectiveness of the free

market and the ability of displaced, vulnerableydapons to operate in the market.

In fact emergency management prefers not to ta&achor directive role in any

emergencies, but rather seeks only to manage fiieaon of resources which other managers
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control!*® Emergency management takes a flexible problewirsphpproach, and is driven by
ad hoc requests for resources from many differemtt line response agencies and ensures the
delivery of those resources to the requestingyen@onditions may be chaotic, disasters are not
identical, emergency management is not in the l@ad therefore dogmatic and unresponsive
protocols would be inappropriate. This is an aoitland strategy that emergency managers
appear to have adopted -- like many of their pcastand language -- from military
organizations. The strategy of selecting resouaoelstactics appropriate to actual battlefield
conditions, rather than simply following predetened principles and formations, has been seen
as one of the most important changes in militargtegy that occurred in the wake of modern
warfare and weaponfy? However, the results for displaced populationisigiines is that the
services to be provided to displaced populationnagakly defined only as categories of needs to
be addressed as they arise. That strategy holeatrboth the higher incident-wide management
level which emergency management is accustomexbtavell as at the level of shelter
management. Hence the shelter guidelines' deti@l§mited to listing categories of needs and
directing a shelter manager to try to identify reeedproblems, explore causes and possible

solutions, and develop and carry out plans to vesible needs or problems.

Such adaptability to current conditions is neegetlthis study explores the possibility
that identifying the needs of displaced populatidogs not need to be left until a disaster
unfolds. Rather, very detailed minimum standaaigte care of displaced populations have
been developed and should be considered for ube idS, as is proposed in the following
section. Doing so utilizes a stronger health amalip health approach which can more
specifically identify individual and community héalssues, as well as articulate those needs

with guidelines and measures to support strongegram management.
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B. Proposed Standards

A great deal of experience serving displaced s has been gained by international
disaster response organizations outside the U&t eiperience has led to the development of
numerous methods and policies, including the Spétaredards. Yet US disaster response
planning, operations, and evaluations make littlaamuse of the Sphere standards. The Sphere
project organization, in dozens of reports on tbe of the standards around the world, does not
report any use of the standards within the'tfSThe greatest, and perhaps only, use of the
Sphere standards within the US is in universityrses on international humanitarian
assistancé'®*!® Yet there have been several recent calls fodstals, guidelines, metrics, and
other quality improvement tools for emergency pregaess in the US. The GAO put it simply
with its 2009 report entitled "FEMA needs more dethguidance and performance measures to
help ensure effective assistance after major disadt’ In 2008, the Committee on Research
Priorities in Emergency Preparedness and Respongaiblic Health Systems noted the need
for criteria and metrics to evaluate emergency aregness, response, and recov&tyrhe
CDC calls for the development of outcome measwresrhergency preparedness and response
in its catalog of current public health researced®'® Given the calls for reform of US disaster
response generally, the specific criticisms ofdapabilities to care for displaced populations
within the US, and the great experience and regswtinternational humanitarian aid

organizations, the Sphere standards merit seriousideration for use in the US.

To provide a basis for that argument, this chafitetrpresents a brief overview of the
content of the Sphere standards. Next, a briédtyiof international disaster response
organizations and their experiences which led ¢odgvelopment of the Sphere standards is

provided. Following that, a summary of the potainbenefits of using standards in disaster
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response and other complex organizational setithgeesented. Finally, some of the factors that
might potentially affect the use of the Sphere déads in the US are offered in preparation for

the following chapter’s proposal for a more dethdwaluation.

1. Brief review of the Sphere standards

The Sphere standards are intended to be used icoantry or setting where
humanitarian assistance is required as a consegématural disaster, armed conflict, or other
situations that trigger population movements aretirfer humanitarian assistance. The
document is comprised of 63 standards in totalyged into five life-sustaining sectors:
Standards common to all sectors (8 standards);r'\Wapply, sanitation and hygiene promotion
(11 standards); Food security, nutrition and foimd(#7 standards); Shelter, settlement and non-
food items (11 standards); and Health servicestdsdards). The complete list of standards is
shown in Table V. All of the standards are asdediavith quantitative and qualitative "key
indicators" that help measure whether the standzads been attained (not shown in table). For
example, a minimum standard for hygiene promotsoiToilets are sited, designed, constructed
and maintained in such a way as to be comfortélyigienic and safe to use," and one of the key
indicators for that standard is "users (especiathynen) have been consulted and approve of the
siting and design of the toilet® Other indicators are much more specific and dtaive. For
example, the standards require that the water guggpat least 15 liters per person per day, no
more than 500 meters from any household, have tngadime of no more than 15 minutes at a

water supply point, and requiring no more thanehrenutes to fill a 20-liter contain&t-
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TABLE V
SPHERE MINIMUM STANDARDS IN DISASTER RESPONSE

Sector Sub-sector (if applicable)

Sub-sector

1. Common Standards

. Participation

. Initial assessment

. Response

. Targeting

. Monitoring

. Evaluation

. Aid worker competencies and responsibilities

. Supervision, management and support of personnel

2. Water Supply,
Sanitation and Hygiene
Promotion Sector

A. Hygiene Promotion

B. Water Supply

C. Excreta Disposal

D. Vector Control

E. Solid Waste
Management
F. Drainage

. Programme design and implementation

. Access and water quantity
. Water quality
. Water use facilities and goods

. Access to, and numbers of, toilets
. Design, construction and use of toilets

. Individual and family protection
. Physical, environmental and chemical protection
measures

NEFE NFP WONEFE PIONOOOORWNE

3. Chemical control safety
1. Solid waste collection and disposal

. Drainage works

3. Food Security,
Nutrition and Food Aid

Sector A. Food Security

B. Nutrition

C. Food Aid

. Food security assessment and analysis
. Nutrition assessment and analysis

. General food security

. Primary production

. Income and employment
. Access to markets

A WNE NP -

i. General nutritional support
1. All groups
2. At-risk groups

ii. Correction of malnutrition
1. Moderate malnutrition

2. Severe malnutrition

3. Micronutrient malnutrition

i. Food aid planning

1. Ration planning

2. Appropriateness and acceptability
3. Food quality and safety

ii. Food aid management

1. Food handling

2. Supply chain management
3. Distribution
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TABLE V (continued)
SPHERE MINIMUM STANDARDS IN DISASTER RESPONSE

Sector Sub-sector (if applicable)

Sub-sector

4. Shelter, Settlement A. Shelter and Settlement
and Non-Food Items
Sector

B. Non-Food Items:
Clothing, Bedding and
Household Items

. Strategic planning

. Physical planning

. Covered living space
. Design

. Construction

. Environmental impact

. Clothing and bedding
. Personal hygiene

Cooking and eating utensils

. Stoves, fuel and lighting
. Tools and equipment

5. Health Services Sector A. Health Systems and
Infrastructure

B. Control of
Communicable Diseases

C. Control of Non-
Communicable Diseases

O, WNE

A OWN P

1
2
3
4
5
6
1
2
3.
4
5
1
2
3
4
5
6

. Prioritising health services

. Supporting national and local health systems
. Coordination

. Primary health care

. Clinical services

. Health information systems

. Prevention

. Measles prevention

. Diagnosis and case management

. Outbreak preparedness

. Outbreak detection, investigation and response
. HIV/IAIDS

. Injury

. Reproductive health

. Mental and social aspects of health
. Chronic diseases
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Among the materials produced from the professiboahanitarian experience, the
Sphere standards stand out for the broad particip#itat has gone into their development and
adoption. The Sphere standards are the curresttdistillation of the international disaster
response community's experience and opinions. @3@organizations from 80 countries have
contributed to the development of the standardsesine first edition was published in 1988.
A third major revision is under way in 201#. Dissemination and adoption of the Sphere
standards has continued apace, with 5,000 — 1@n@dAduals in over 70 countries receiving
training on use of the Sphere standards in 2008af§ The Sphere organization and many
partner organizations have developed tools to disgge and implement the standards, such as
training events, training materials, and toolsdperations managet$> ™’ The standards
continued to receive high level and wide-spreagsettp Since 2005 the International
Committee of the Red Cross (ICRC) has housed ther8project staff’®> The United Nations
High Commission for Refugees (UNHCR) suggestsiteaiwn standards apply more to
protracted situations and long-term settlementisga.g., education and legal status), and points
to the Sphere standards as globally accepted stinfita addressing urgent survival needs of
people currently affected by disastétSome individual countries' international disaster
assistance policies officially recognize the staddaand the European Community — which
provides approximately half of international disastid — supports the use of the Sphere
standards%3*

Criticisms of the Sphere standards are limitedumber and scope. One of the few post-
incident evaluations examined the use of the Spstarelards during the Sudan famine of 1998.
The authors argued that the standards led the htarian aid organizations not to take a

comprehensive view of the situation, neglect mast-effective interventions, and allow corrupt
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governments to blame humanitarian organizationstiortcomings outside their contrdf.

Others in the international disaster response camtgnbave felt that the Sphere standards
utilize too many Anglo-American business conceptg.( "stakeholders" and “clients”), over-
emphasize technicalities of service delivery, netglee need to bear witness to injustices, and
could never encompass the unique needs of eveagtdis™® The limited, but more effective,
counter-arguments in the literature have admonishet critiques for overlooking the fact that
humanitarian aid organizations do have programnséitictcomings that cause unnecessary
deaths* Therefore, they argue, aid organizations mustdie accountable with some form of
common benchmarks. Further, those who complatthieaSphere standards' quantitative
measures are too restrictive appear to have ovatbthe standards' equally strong emphasis on

qualitative measures and the need to heed benedgipreferences.

2. International humanitarian assistance organizations

The Sphere standards and many other practicds, toal organizations grew from the
enormous amount of experience in humanitarian tassis that has been gained in other
countries. Historically, that experience and thethnds and documents produced are the result
of the massive increase, professionalization, dololagjzation of international disaster response
efforts that has occurred since World War Il. Hatttime an increasingly connected globe has
witnessed large population growth and migratiohe $ame period has seen the growth of the
United Nations Organization, other internationahigmvernmental organizations, as well as the
increased globalization of information, transpootatlaw, and societies' expectations. The

methods and standards used to serve displacedapioms| are grounded in those developments.
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Looking at the organizational history of interoaal humanitarian assistance, within the
current international system such aid was once prdyided by ad hoc acts of legislatures. In
Europe, large outpourings of international disaassistance were unprecedented before the
1755 earthquake that destroyed Lisbon. The ddatlen fifty thousand people and the
demolition of the city drew large donations of castd materials from the parliaments and courts
of Europe’s increasingly interconnected neightddtsThe United States' first official act of
humanitarian assistance to a displaced populatemiw1794, when Congress voted to provide
aid to refugees that fled present-day Haiti aftstaae revolt:*® The oldest significant standing,
professional humanitarian organizations are thenakand international Red Cross
organizations. The mission and capacities of timesely 200 organizations grew out of a
reaction to the 30,000 casualties produced in ayeoéibattle in Italy in 1858*"**® Since that
time history has provided ample need and oppostdaitRed Cross organizations and many
others to develop permanent and professional ssvar dealing with large displaced groups of
people. Industrialization and firearms, which baeancreasingly powerful in the late 1800s,
combined with out-of-date tactics produce the idible casualty rates seen in such wars as the
Franco-Prussian War, the US Civil War, and World W&® The First World War also saw the
mass mobilization of peoples for war and the intiitbn of now common international
migration controls (e.g., the passpdff).By World War 11, military methods and materialgyn
have adapted to reduce the single-day battlefeddialty rates, but immense population flows
occurred due to the combination of nationalistdeerthe targeting of civilians, more advanced
transportation infrastructure, and ever-growing astttapening industrialized military
production systems. The World Wars also resultetie creation of the first inter-governmental

humanitarian organizations. Consequently the LeajuNations (approximately 1919-1946)
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created the NANSEN Organization, followed by thecgssor organizations of the United
Nations Organization and the United Nations Higm@ussioner for Refugees (UNHCEY:

The scale of global humanitarian disaster opanattoday is immense. The UNHCR
remains a lead actor due to its unique status gperence, as well as the professionalization of
its staff and contractors. Since its founding Q with a budget of $300,000, in 2008 the
UNHCR had grown encompass a budget of $1.8 bilioth concern itself with an estimated 34.4
million persons**** That figure includes refugees crossing intermatidoorders, persons
displaced internally within their home country, andariety of other persons in refugee-like
situations or statelessness. The functions itesaout include legal protection, monitoring,
direct life-saving care, and the negotiation ofadile solutions.

International humanitarian assistance operatieashed such a scale that in 1991 the UN
General Assembly passed a resolution creatinggestN Emergency Relief Coordinator and
other coordinating bodies and procedures. In 21888e and other functions were consolidated
during a reform process into the present day Officehe Coordination of Humanitarian Affairs
(OCHA).}** OCHA is tasked with overseeing all UN disasteistance and coordinating all
governmental and non-governmental assistance &s w2008 OCHA's own resources
included expenditures of $209 million and approxiehal,800 employee$>**® That same
year it monitored a total of $12.08 billion in im@tional disaster response donations to over 700
recipient organizations from 22 donor countriesygie donors and general UN operating
budgets-*"**® Another body that monitors international disasidrestimated the total for 2008
as high as $18 billiof?° To provide a snapshot of the scale of internafibmmanitarian aid
organizations, Table VI lists the ten largest orgatons and selected available statistics about

their activities. (Note that the UNRWA, servingé&inian refugees, could be omitted from this



list because it cares for a long-term displacedufagn. However, it highlights questions

regarding dependence and durable solutions whiltlbe/discussed in more detail below.)

41
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TABLE VI
MAJOR INTERNATIONAL DISASTER RESPONSE ORGANIZATIONS®Y FUNDING
LEVEL
Funding
(reported by
OCHA for
Organization 2008) Self-reported Achievements (2008, unless ndje
World Food Programme 4,085,001,477 Expenditures: $3.72 billion
(WFP) 62.3 million people in emergency and relief openadi
Provided food for 102.1 million people in 78 coumet™*
United Nations High 1,004,458,451 34.4 million "persons of concern” in 2008
Commissioner for Refugees Budget: $1.8 billiort>3
(UNHCR)
United Nations Children's 651,733,310 Total expenditures: $3,081 millidA"
Fund (UNICEF) Humanitarian assistance: $140.1 million in 2008
United Nations Relief and 574,385,782 Expenditures: $807.1 millioR-
Works Agency for Average number of people receiving rations and cash

Palestine Refugees in the
Near East (UNRWA)

subsidies each quarter: 250,024

International Committee of 477,536,484
the Red Cross (ICRC)

Personnel: 11,785

Assistance after conflict or other situation ofleitce:
Supplies: $207 million
Expenditures: $1,017.5 million
Beneficiaries: 3,315,117 receive essential houskehol
items; 2,791,628 received food

Presence: 80 countrijﬁ?s?>

Food & Agriculture 223,986,924
Organization of the United
Nations (FAO)

Staff: 3,535
$313 million budget for emergencies (2008-09 biem)i
(18% of total budge%)l57
755 emergency projects in
114 countries or regions

CARE International 167,594,528 Care USA emerggmeparedness and response program:

11.7 million people reached and $106 million exphih
2008"°

Care UK: £15.2m spent on emergency response; 981,00

460

sheltered ™ *

Office for the Coordination of 165,949,092 Staff: 1,585

Humanitarian Affairs Expenditures: $209 milliofs

(OCHA)

World Health Organization 155,126,214 Emergency response: $218 million (20®8iennium
(WHO) budge'g63

Save the Children 124,650,272 Emergency resp@nsdllion assisted in 40+ countries,

$345 million in expenditurels64

8 CARE International is a confederation of 12 naglomember organizations. Consolidated

reports for the confederation are not availablam@le of two major members presented instead.



43

3. Methods used by international humanitarian assistage organizations

The methods developed and utilized by internatiboenanitarian assistance
organizations are too numerous to review herelln fitheir practices draw on the fields of law,
logistics, communications, engineering, and maingi®. However, the care for displaced
populations has come to rely greatly on public tes¢iences and technical methods. Often the
populations displaced are extremely large, theyraeglverse conditions where infectious
diseases and warfare are present, and the poesofirces in the form of wealth, infrastructure
and services are limited compared to the US andthye@d/estern nations. While the care for
displaced populations involves multiple types adfpssionals and agencies, including security,
water, sanitation, construction, etc., they hageramon goal of reducing unnecessary disease
and death and require epidemiological evaluationmaperly investigate and describe the health
status of a displaced population and its subgrottpMost of the priority interventions are
public health programs, including immunizationgari water, sanitation, food and nutrition
programs, communicable disease control, and oversfghe health care systefif. The
combination of public health analyses and intemesist can be very cost effective in an
international disaster setting: for the cost of tagel trailer for a displaced household in the
US, an epidemiological analysis followed by a teédammunization or vitamin supplement
program can achieve a large reduction in excesbidity and mortality in an entire displaced
population in an international setting.

In addition to utilizing the scientific methods miiblic health, international humanitarian
assistance organizations have also shown a stnb&gst in program management and
implementation issues that US public health priactérs would recognize. Hence the Sphere

standards were not a great advancement in thetificidnowledge about the needs of displaced
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populations (e.g., how to prevent infectious diseastbreaks) but rather a tool to aid the
implementation of interventions. In the decadeslileg up to the development of the Sphere
standards, leaders in the field argued that exoesbidity and mortality in large international
refugee camps were not due to lack of knowledgeitaibe need for basic public health
programs, but rather due to poor quality aid matemnd the inability of aid agencies to reach
consensus on practical solutidfi5.Even decisions based on high quality epidemickigir
sociological studies can lead to humanitarian aigefiting only certain groups within a
displaced population due to donor requirementspatitical realities in the field®® In an
attempt to address inadequacies, inequities, andupply-driven approaches that focused on
humanitarian aid organizations' outputs, the Spktnedards were developed in an attempt to

instead directly consider the beneficiaries’ neeid$its, and quality of service receiv&d.

4. Purpose of standards

Turning to more specific potential benefits ofimiing the Sphere standards within the
US, the standards may be useful in the US for dngesreason they were developed for
international use. For the most part the Sphemedsirds were created in response to previous
failures and changing circumstances. Disasters a@en as becoming more complex and
numerous, and simultaneously humanitarian resporgsamizations and their measures of
success were multiplying® In a large humanitarian operation where manyracice involved,
active monitoring and management tools are needeause good intentions alone do not ensure
that assistance is adequate and equitable. Asutepean Community Humanitarian Aid
Organization (ECHAO) argues, "commitment, commutidca and consensus are not enough to

achieve such a common goal where a public goodaage numbers of actors are involved™"
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Rather, guidelines and standards that can be parsystem of incentives, sanctions, and
institutional arrangements are needed to controdbier in situations where individuals or
groups may behave selfishly and other safeguasdseded. Further, crises create serious
pressure to perform and make it difficult for leegd® get unfiltered information, especially
when combined with organizational complexitiesage| and stovepipes, and the nature of some
problems to send only "quiet" signal$. In that context, standards and other manageroels t
can help provide leaders and stakeholders withpiek@ent and objective perspectives.

The UNHCR has increasingly supported the useanftstrds and indicators such as the
Sphere standards since the 1990s in order to mamtmdividual operation, compare different
operations, and support results-based manageméetiallam makes the fullest case for the
monitoring and evaluation of humanitarian assistgmrograms using specific standatfs.

Major benefits include: enhancing transparencyaoubuntability through the use of written
reports; improving accountability downwards witmbéciaries in mind; and supporting system-
wide evaluations (versus individual project evaluad) to detect duplication, gaps, and strategic
deficiencies:’” Regarding actual service delivery, evaluation efifiective measures can help
disaggregate data and show that while the totafisupplies going to a group may appear
adequate, in fact certain groups within it may metreceiving enougH® More internal and
indirect benefits include dealing with high staffriover, examining the effectiveness of
relationships in an organization, and helping daftuss concerns without prejudicing their
position’’

The general arguments for using standards andnpesthce measurement guidelines
within organizations are too numerous to reviewehddowever, selected key sources will be

used to guide the proposed research. From thécphdslth field, the Turning Point



46

Collaborative highlights the use of performance agament guidelines in setting goals and
objectives, assessing organizational capacitynitideing collaboration, assigning
accountability, improving quality, tracking progsesind reporting to stakeholdéf&. Poister
recommends performance measures to support aywafigtanagement functions, including:
monitoring and reporting; strategic planning; budgeand financial management; program
management; program evaluation; quality improvemamaicess improvement; contract
management; external benchmarking; and communicatith the public:”® Turning Point and
Poister also provide criteria for effective perf@amee measures that will be utilized in the

proposed research to evaluate the use of the Sptar@ards, as discussed below.

5. Potential challenges to adopting the Sphere standads in the US

The proposed research will collect opinions altbetapplicability of the Sphere
standards within the US, but some potential obssacin already be identified. For one,
domestic US disaster response organizations ditier the large international humanitarian
organizations. Unlike the international giantspm&S response organizations have far fewer
resources, do not have disaster response as threarg mandate, and therefore may not have
the dedicated, experienced personnel, matérielpamhgement systems comparable to even the
smallest international disaster response organizsti Their responsibilities and mandates also
do not often include anything similar to the UNHEROre mandates to foster legal protections
and long-term solutions for displaced persons, siscbbtaining legal refugee status, and
supporting return or resettlement. However, thalEenUS response organizations that are not
full-time disaster responders may have a relatix@aatage, in that many of them permanently

reside in the communities or region they may senan emergency. Even though they may
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dedicate the vast majority of their time to nonagier activities (e.g., communicable disease
surveillance by public health agencies, worship sadal services by houses of faith, etc.) they
have a long-term interest and presence which pesvadgreat opportunity to contribute to a very
localized analysis of their communities disastepoase needs, resources, and pre-event
mitigation (e.g., construction of permanent shsltrlast resort, as opposed to stock-piling
portable tents which international response agsmigst do.)

Another challenge may be the relatively high lesfedlevelopment of the US. Among the
many wealth and development indices available|X8das the eleventh highest GDP per capita
and is ranked thirteenth in the United Nations Dew@ent Program's Human Development
Index 818! Disasters affect less developed countries marersly due to different
demographics, poverty levels, food insecurity, padr infrastructuré®® The Sphere standards
were developed in that context and might theredgear fundamentally inapplicable to the
conditions of wealthy countries. Further, the Spretandards are specifically labeled
"minimum standards”, and hence may be far too getrve as acceptable standards in the US.
Compare, for example, the National Public HealtHd?Pmance Standards Program (NPHPSP)
which explicitly avoidaminimumstandards because they may not stimulate orgamsab
improve. Instead the NPHPSP prefers higher, optievals that will drive continuous quality
improvement and higher achievemé&tit.While human physiology has universal elements, th
proposed research will have to address to whaheiese common physiological requirements
are preempted by cultural differences or local gnezices.

The foreign origin of the Sphere standards shaatdoresent an insurmountable barrier
to adopting them in the US. Attempting to utilmgch a set of standards would set no

precedence for complicated, multi-organizationgbublic health endeavors in the US. In fact
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the international organizations are essentiallytéfasorganizations like US disaster response
agencies, grounded in the last century of US-Ewapmpeanagement processes, financial
structures, and intellectual history. All of thesganizations are rooted in Western law,
medicine, public health, financial systems, labmnpensation methods, dependence on literacy,
and stakeholder structures that include employsgxervisors, external auditors, and political
officials. Within both the US and internationagjanizations, standards and indicators such as
the Sphere standards are not at all alien, butlgiygh another management document among
many others. Many US organizations have a simitarest in results-based management,
whether they have formally adopted a specific syst€or example, the ongoing iterations of
the Healthy People program aims to set nationdthheljectives useable by health initiatives
nationwide'® The National Public Health Performance StandBrdgram (NPHPSP) sets
performance standards for state and local pubbdttheystems and governing bodt&s.The
Turning Point Collaborative made a strong, widagsdminated effort to educate public health
practitioners about how to develop and use perfoo®aneasurements in a public health agency
or system->® Within the multi-sectoral disaster response comityuthe Department of

Homeland Security promotes and mandates use ataneards presented in the Target
Capability List (reviewed in the previous chapter).

A remaining challenge to the adoption of disasteponse standards is, simply, resistance
to being judged. Many front line and political @ast involved in the response to a disaster may
not want a critical evaluation of their serviceidety or comparison with other such operations
nationwide or internationally. A lack of commomustlards makes it easier to evaluate a disaster
response operation by low local community standardsurrently low political expectations

(e.g., in poor communities or when the communitgciéd is politically weak and receiving
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little attention from the news media or advocatddpwever, it is assumed that enough
stakeholders may have an interest in objectivedstals that could help remove local biases from
evaluations and improve services to disaster-aftepbpulations.

A related challenge may be that proposing to usedsirds and indicators implies that
there is a larger quality improvement process diyeéa place. Population displacement may be
so infrequent that quality improvement processesaasent or weak in many organizations or
jurisdictions. If so, then standards and indicatoight appear to be aspirational nuisances, not
constructive programmatic tools. However, the noyeof a humanitarian emergency does not
eliminate the need for initial appraisal, monitgriand evaluation if the response efforts are to
be of any service at dff’ Further, as discussed in the following chapter,groposed research
uses a policy evaluation framework that asks not bthe Sphere standards are useful but also
if they address an existing problem (populatiopldisements) and what systems are already in
place to address it.

Arguing for greater disaster response and recos@myices is also challenged by notions
that it creates dependence or too great a welfatern. Some would argue that disaster-affected
individuals and communities should be self-relianhe UNRWA, cited previously, in its service
to Palestinian refugees provides an extreme exaafiphes concern from the international
experience. Itis assumed that humanitarian ajdrozations care for recently displaced
populations, not populations that have been digpland resettled as long as the Palestinian
refugees have been. The Palestinian populatitatiically quite settled, but politically and
legally quite displaced, and at times undergoesikeaconditions. The organization's finances
reflect this mix of long-term development and ene@cy programming: $298 million or 60

percent of its regular budget was dedicated to &tucin 2008 and only 22 percent of its
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expenditures was for emergency appeals. While awsituation may be unlikely in the US, it
does raise the issue of how much care a displamedgtion should be provided, as well as the
challenge of distinguishing between short-term g@ecy care and long-term development
assistance or welfare. Internationally, and pesheen more so in the US, there is little interest
in having displaced populations become wards ofdnitarian aid organizations. In 2001 the
FEMA administrator, in Congressional testimony, fconted the view that federal disaster
assistance programs were "an oversized entitlepregtam and a disincentive to effective state
and local risk managemert® To acknowledge such concerns, the proposed wsest
consider the questions about at what point disast@ices are excessive and whether high
standards (such as the Sphere standards) seentao tad of a welfare program for US
audiences to accept. Certainly use of the Sphanelards could identify shortcomings and
provide a basis for expecting or demanding moreices from US humanitarian aid
organizations. However, the adoption of standaudf as the Sphere standards cannot be
assumed to require the provision of new governnieetaices. On the contrary, US
stakeholders concerned with the growth and capatigypvernment agencies, non-profit
organizations, and private sector organizationshtragtually appreciate a rigorous set of

standards that could be used to evaluate and dineadiisaster operations.

6. Proposed adoption of international methods in the 8

Many of the problems in international humanitargsistance that led to the creation of
the Sphere standards have parallels in the USn ke international experience, utilizing these
standards in the US would in some sense proposa@comprehensive public health approach

to the management of displaced populations, ingerfibboth the understanding of technical
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issues about their needs as well as the implememtat solutions. There are already many tools
from the domain of public health that go unusedealing with displaced populations in the US,
such as the Behavioral Risk Factor Surveillanceeé®dy¢BRFSS) data, which some have shown
could be used to forecast the special medical nefelsacuees from a regidft. Yet displaced
population planning is dominated by an emergencyagament approach. That approach, as
presented in the previous chapter, relies on gemeeds assessments along broad categories of
needs, concentrates on the provision of housindyeapects the free market and displaced
persons' initiative to remedy other needs. Howewather than waiting to conduct generic,
categorical needs assessments after an incideochaged, standards can provide a baseline,
universal needs assessment that can be brougbatdrbm the outset of an emergency. Further,
as a management tool, though standards cannotradoouhe specific situations of all disasters,
they can reduce the amount to which disaster alétisrmined by a humanitarian aid
organization's own needs over the interests offimages*° Displaced populations have needs
that can be predicted, measured, and specifiedp@ashizations serving those needs can and
should be managed and evaluated in terms of hoyvdtiéress those measurable needs. As
reviewed in this chapter, there are many factaas ¢buld support or hinder the usefulness and
adoption of the Sphere standards in the US. Thaafimg chapter presents a summary
conceptual model of the US system and these patdattors, and proposes an initial

assessment of whether the Sphere standards migigisacbutstanding needs in that system.



. METHODS

The research further examined the applicabilitthef Sphere standards and indicators to the
problem of population displacement in the US (pnés@ in Chapter Il). The policy evaluation
research used a targeted Web survey of, primaulylic health preparedness and emergency
management personnel in governmental public hegimcies and nongovernmental
organizations who are responsible for disastermtey) response, and evaluation at the local,
state, and federal level. This chapter presertsdhnceptual models, methodological
approaches, and project activities planned foirtlaestigation. Many additional details about
how the research activities and outputs are predantthe second paper which was a product of

the study (see Chapter V).

A. Purpose and Objectives

The purpose of the research was to examine whitaephere standards and indicators
could be useful for improving the care for displp®pulations within the US. The objectives
were to produce:

1. Aninitial critical evaluation of the Sphere standiz applicability to displaced

population care in the US; and

2. Recommendations regarding further consideratidhege standards.

B. Conceptual Framework and Assumptions

The study is set in a conceptual framework basetth® previous chapters’ interpretation
of the problem under study and the existing systewhich solutions to that problem must be
applied. That conceptual framework of this projetummarized with the following three

assumptions (also shown in Figure 1):

52
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(1) The health of large displaced populationsloabetter protected by using standards
and indicators which support program planning, ravirig, analysis, evaluation, and
accountability.

(2) The acceptability of humanitarian aid and deads has social and subjective
dimensions. Some standards may appear objectiweiwversal, such as the minimum quantity
of water necessary to sustain life. Yet most saathslin fact fall under what the Sphere standards
consider necessary for “life with dignity,” and tb#ore require review and revision to align with
US expectations. For example, US stakeholderbkalg to set higher standards for water and
food than those set for international refugee caropslower levels (if any) for reproductive
health services.

(3) The public health and humanitarian responseesy is a social system of human
actors who are as influential as any material ohnecal elements of that system. Those actors
have an experiential knowledge that is as validgsctive, scientific views of how that system
should operate. Further, their support is esdaotsuccessful implementation of any standards.
Consulting those actors early in the process cagmawe the standards, identify appropriate
methods for implementation, and increase acceptamndenotivation through respectful

consultation with those actors as peers.



Figure 1. Conceptual model and assumptions

(1) The health of large displaced populations can be better protected by using standards
and indicators which support program planning, monitoring, analysis, evaluation, and

accountability. A
' N
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(3) The public health and humanitarian\

response system is a social system of GThe acceptability of humanitarian aid
human actors who are as influential as and standards has social and subjective
any material or technical elements of dimensions. Even “universal” standards
the system. Their experiential grounded in an understanding of
knowledge is as valid as objective, physiological needs may require
scientific views of how that system revision to align with US expectations.
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C. Analytical Approach

The study approached the problem as a matterliofypevelopment and analysis. As
the Institute of Medicine describes, policy anayisia core public health function that involves
decisions about a problem, identifying goals arappr means to reach those goals, handling
conflicting views about solutions, and allocatiegources® As a general guidance for how to

proceed with policy analysis, the project adoptattdh and Sawicki's modéf?
1) Verify, define, and detail the problem
2) Establish evaluation criteria
3) ldentify alternative policies (return to step hédeded)
4) Evaluate alternative policies (return to steps 2 dmeeded)
5) Display and distinguish among alternative policies
6) Monitor the implemented policy (repeat from stepsineeded)

The study began in step four, evaluate alterngtolies, in that the Sphere standards
and indicators appeared to be a valuable toolddressing the problem of displaced
populations. As suggested by the model policyyamaprocess, the proposed research also
returned to the first step of verifying the probleas well as the second step of establishing

evaluation criteria. These steps directly tramstatthe following research questions.
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D. Research Questions

1. Are large population displacements a major cont@rdisaster planners in the US?
2. Are there existing policies that guide the carddoge displaced populations?
3. Are the Sphere standards and indicators applidaldesplaced population care in the
usS?
a. Are they appropriate for the US population?

b. Can they be applied by US response agencies?

E. Research Design

To conduct the policy analysis, the study usedvatuation research design that falls
under what Miller and Salkind define pactive evaluation research terms of its orientation,
issues addressed, approaches used, major focirgy,temd assembly of evident&:***

Therefore a major focus of the research is theraragontext, which was studied by collecting
information from appropriate preparedness programgnnel. As in most proactive evaluation
research, the study examined whether there is@&foea program, what is known about the
problem, what are recognized as best practiceddaling with that problem, and whether other
solutions have been sought. In the study, thobeataes take the form of an examination of the
risk of population displacement, current displapegulation care resources, and quality of the
Sphere standards and indicators.

To guide the evaluation, the study draws on litemabout the development of standards
and quality improvement systems. Poister, whosiewdl be a primary source of evaluation

criteria, and other sources emphasize the impatahattending to the process used to develop

performance standards. First, Poister recommemwndsing directly from a program logic model.
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Figure 2 presents a preliminary logic model whitfegrates many elements from the literature

review and conceptual model above, as well asgbearch design presented in this chapter.
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The proposed study integrated aspects of the pseseecommended for developing
performance measurement systems. Research shdvespgedormance measurement system is
more likely to succeed when it is enabling, notrcive, and attends to users by building on
existing performance measurement experience, allpwar experimentation with measures, and
maintaining transparency of the development prot@sgvhile the study could follow a process
to develop new standards and indicators, it drewaister’s suggested process for developing a
performance measurement system and integratedheiavaluation of the already existing
Sphere standards and indicatbfs An alternative approach would have been to conauc
technical review of the Sphere standards and itwlisacomparing, for example, the Sphere
standards’ recommended levels of micro-nutrienthéorequirements of the US Food and Drug
Administration’s dietary guidelines. However, tlagiproach would seriously ignore the complex
stakeholder and implementation issues that theatilee suggests are paramount. Instead, the
research design accounted for many of the recomedkesigps in the development process, as
shown in Table VII. The later steps in the recomdssl process were beyond the scope of the
current study and were intentionally set asiddatér full review of the applicability of the

Sphere standards might conduct or otherwise acdoutitose steps.
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TABLE VII

INTEGRATION OF A PERFORMANCE MEASUREMENT SYSTEM DERLOPMENT

PROCESS IN THE RESEARCH DESIGN

Performance measurement system development  Representation in current study
activity (from Poister)

1) Secure management commitment Involve personnelwghudd perform managerial roles
in the care for displaced populations.

2) Organize the system development process Recogaiaze of collaborative development process
over a technical review conducted in isolation g t
researcher.

3) Clarify purpose and system parameters Collect opgiabout the likelihood of population
displacements, existing resources, and the apjiityab
of standards to deal with population displacements.

4) Identify outcomes and other performance criteria k #ubjects to review portions of the Sphere statwlar
according to specific criteria (valid, balanced,
actionable, etc. See Table VIII)

5) Define, evaluate, and select indicators (Sameadqus.)

6) Develop data collection procedures Nominally adskdsby collecting participants’

a) Provide for quality assurance opinions about the feasibility of actually using th
Sphere standards and indicators
7) Specify the system design Remaining steps are beyond scope of project.
a) ldentify reporting frequencies and channels
b) Determine analytical and reporting formats
c) Develop software applications
d) Assign responsibilities for maintaining the
system
8) Conduct a pilot and revise if necessary (optional)
9) Implement full-scale system -

10) Use, evaluate, and modify the system as -

appropriate
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F. Research Methods

The study collected opinion data via a Web suteegeted at public health and
emergency management practitioners responsiblerémaredness planning at the local, state,
and federal level, as well as disaster responskes®in nongovernmental organizations. The
analysis centered on the evaluation of three ketpfa using quantitative and qualitative
methods. The rationale for selecting the datatarest, population of interest, data collection
methods, and analysis methods are outlined belavg tise basic survey design structure

recommended by Schonlau and RARD.

1. Survey objectives

a. Population of interest

The study targeted professionals working in pub&alth preparedness, emergency
management, and disaster response at local, atatéederal government agencies, as well as
nongovernmental sector. A full evaluation of tipplecability of the Sphere standards in the US
might include many sectors and stakeholders inebimalisplaced population care (see
background discussion). However, public healtlspenel were prioritized in this initial
evaluation after weighing the costs and benefit®ofuiting these personnel over personnel in
other sectors. The public health sector has urtieglanical roles, an inherently multidisciplinary
approach that acknowledges other sectors, as walld@monstrated ability to coordinate or
convene complex multi-sectoral preparedness inéatin the past decade (e.g. bio-terrorism or
pandemic influenza preparedness). Public healdppetives can encompass disease, physical
safety, shelter, hygiene, mental health and s3saks, whereas other individual sectors are

more narrowly focused on their own interests, sagkvater, security, or logistics. The value and
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role of the public health sector is such that iblprihealth personnel reject the Sphere standards,
there is a high likelihood other sectors would hageous reservations as well.

The public health sector was also selected inlpagause of the researcher’s access to
and familiarity with it relative to other sectork line with the social exchange theories adopted
by the research (see below), public health perdomaie expected to be more willing to
participate in and thoughtfully complete the pragmbsurvey because they might be familiar with
the researcher, the researcher’s institution, @sgonsoring institution (University of North
Carolina School of Public Health). The researshegrsonal network included contacts in the
network of approximately 30 Centers for Public He#&reparedness, some of which had offered
support and were asked to assist with participgerurtment in their region. To achieve similar
levels of interest and participation from individkian other sectors would require much greater

recruitment efforts.

b. Type of data to be collected

In the interaction with preparedness personnelsthay collected opinions related to
three key factors identified by the research qoasti The data included views, interpretations,
and preferences that were both subjective and ixgebut they were all categorized as
opinions in order to emphasize the value and treatrof the information collected. These
opinions were valuable because of the importanakdonensions of the humanitarian response
system (Figure 1), and the need for broad particpan quality improvement system
development. The data were treated equally whétfegrwere highly subjective (e.qg.,
ideological views of government-citizen obligatips highly objective (e.g., opinions based on

scientific or historic facts). Opinions that indriostensibly objective facts were not evaluated
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or verified through secondary literature reviewsoch techniques as the Delphi method, as the
research was not conducting a technical validaticdhe Sphere standards. Such approaches
would be out of line with the conceptual model'sogties, would burden the research effort, or
would expect unrealistic commitments from partiatsa For example, opinions that the Sphere
standards require too little water to survive waokdaccepted as valuable opinions, and not
subsequently reviewed with third parties or in tighclinical research about the minimum
volume of water required by a human body. Nor wqarticipants’ views of historical
population displacements be examined through secgrdstorical research, but rather accepted
as inherently valuable opinions of actors in thenhoitarian assistance system. As an initial
evaluation, the study valued participants’ opinibesause those opinions have objective and
political weight that might inform any decisionftather consider use of the Sphere standards in

the US.

The study collected opinions regarding three keyoia that informed the findings about
the applicability of the Sphere standards and atdis in the US. The three factors are: risk of
population displacement, adequacy of existing gmst and quality of the Sphere standards and
indicators. These factors mirror the research tiues (page 56), which in turn are grounded in
the policy evaluation process adopted (page 58 factors are also reflected in the logic model

(Figure 2, page 58), structure of the draft suryeige (Table XI) and data analysis (page 80).

i. Factor 1: Risk of population displacement

In order to examine whether the Sphere standands t@ applied to a problem that
actually exists, the study collected opinions alibatrisk of population displacement in the US.

Specific issues to probe were drawn from the liteareview, including knowledge of past
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population displacements, likelihood or frequentfuture population displacements, time of
residence or employment in current community (whichy qualify other opinions), and other

component factors.

ii. Factor 2: Adequacy of existing solutions

Continuing the process of policy evaluation, thevey investigated participants’
opinions about existing solutions to the problenpabulation displacement, including the
existing solutions reviewed in the preceding backgd chapters (from page 19). The existing
solutions include both resources (e.g., emergeegyanse organizations, hotels, the free market)
as well as policies (e.qg., local disaster planddimg codes, the National Disaster Housing
Strategy.) The evaluation reviewed such charatiesias breadth of needs addressed (e.g.,
shelter, food, health, social services) and levguality of services provided by those resources.
Note that, as discussed below, the final survelyunsent reviewed only the highest priority

resources in order to limit the burden on the pgrdints and prevent reduced response rates.

iii. Factor 3: Quality of the Sphere standards and indiators

To examine the possible use of the Sphere standardsolution for dealing with the
problem of population displacements in the US, syparticipants evaluated one subset of the
Sphere standards and indicators according to ieritecommended by the literature on disaster
response and quality improvement systems. Theehoiuse only a subset of the Sphere
standards is discussed in the next section. Takiawon criteria used were drawn from the
Sphere Project’s supporting documentation, Turi®amt’s basic criteria for public health

contexts, and Poister’s more detailed criterigblaginess settings, as summarized in Table
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VIII. %8292 Only a limited number of high priority evaluatioriteria could be used in order to

limit the burden on respondents and achieve higpbaese rates.

TABLE VIII

CRITERIA FOR EFFECTIVE PERFORMANCE MEASURES

Criteria

Valid

Resistant to goal
displacement

Lack of internal resistance
Reliable

Cost-sensitive (non-
redundant) / Cost-effective

No tenuous proximate
measures

Meaningful

Clearly defined data sources
and collection procedures

Limited under- or over-
reporting
Understandable
Leadership support
Good instrument design
Balanced

Key stakeholder support
Limited observer bias
Comprehensive

Training provided

Limited nonresponse bias
Clear regarding preferred
direction of movement

Adequate performance
indicators (not just
standards)

Resources adequate to deal
with problems identified
through measurement
Timely Resource
requirements

Audience for results
receptive

Actionable

Useful

C. Precision of the results

Regarding sample size, the study design requirgds@hcompleted surveys, seeking a
small number of high quality responses for thiiahpolicy evaluation. The study did not seek
a representative sample of the entire populaticstalieholders whose work relates to displaced
population care, or even of the population of puhkalth preparedness personnel. The research
focused on the Sphere standards as informed bgpihens of practitioners, not on the opinions
of practitioners themselves. Were the Sphererollai standards seriously considered for use in
the US, the decision to adopt them might not cammm fa strictly representative process. Rather,

such a policy decision might come from a varietyaothorities, such as a state or federal
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legislature, a professional association or bodgnay administrators, or an appointed committee.
Further, it was not feasible or worthwhile to seelepresentative sample of those individuals, or
of their agencies should the unit of analysis bieshto organizations (i.e., a representative of
each state public health preparedness programing3o would have required significant
recruitment efforts and prestige that did not exighis project, such as the official support of a
major governmental or academic sponsor that woultivate or require participation. Instead,
the results were intended to explore the rangessiple issues in the Sphere standards and
indicators as identified by an informed, relevaoolpof professionals. The findings were
intended to suggest whether the Sphere standaddsdicators have value to disaster
preparedness in the US and perhaps whether a,largex comprehensive review of the entirety

of the Sphere standards carried out by a largerase authoritative body would be worthwhile.

As an additional facet of the rapid, preliminaryegach of the research, each participant
reviewed only one subset of standards and relatidators. A complete review of the Sphere
standards and indicators was not feasible or saatghis time. A technical review of the entire
set of standards by the researcher was possilildpmg so would ignore the conceptual
model’s appreciation of the actors that would tle&oally use the standards and indicators. Nor
was it feasible within the proposed project to paiicipants to review the entire set of standards
and indicators, as it would take hours and likelguce data quality due to incomplete or hastily
completed reviews. In fact many of the standardssa similar that reviews of some standards
can serve as analogs for reviews of others. Alsme of the participants’ time had to be yielded
to the examination of the other two major facteisk(of population displacement and adequacy

of existing solutions). Ultimately the survey ugmdticipants’ limited time to gather qualified
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opinions on a subset of standards and indicatatdrformed the findings regarding the

applicability of the Sphere standards.

2. Population to sample

a. Sampling frame

While it may be unnecessary to define a sampliamé, as the survey did not seek a
representative sample of the target populatiorubfip health preparedness personnel, it is
helpful to approximate the size of the populati@mnf which the survey participants were drawn.
In local public health agencies, the most recetibnal survey estimated that there were 1,300 to
1,500 emergency preparedness coordinators natiedidrhere is no comparable data
published for state health agencies. Howeverstéimate of 1,475 to 4,425 qualified
preparedness program staff in that setting is sstgdebased on an estimate of 25 to 75 such
individuals in each of the 59 state and territopiablic health agencies that receive CDC
emergency preparedness gr&fitsAt the federal level, the CDC'’s preparedness i@nog
directory lists 860 peopf@” These estimates are crude and debatable. Fuatitional
personnel may work in preparedness programs aurmetl by preparedness grants, but many
have only supportive roles or minimal experiencd tto not make them valuable informants for

this project.

b. Sampling method and sample selection

To achieve the necessary quantity and quality gfaases, recruitment targeted public
health preparedness personnel in communities tssgssed selected characteristics that affect

disaster preparedness. Those characteristicdmejypes of hazards, past population
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displacements, existing disaster resources, araf otfaracteristics presented in the background
discussions. The goal was to achieve a defensibef respondent characteristics that an
audience for the findings would accept. For examgble findings had to include the opinions of
respondents in major earthquake zones, as thatchbaa cultivated a great deal of preparedness
and leadership and, therefore, valuable informadimh credibility. While the sample of
respondents from earthquake zones will not be d#dro be statistically representative of all
opinions in earthquake zones, the value and ciégibf the findings would be undermined if
respondents in earthquake zones were conspicualisgnt. Table IX lists the various selection

characteristics, rationale for choosing each chiaristic, and an example community or region.
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TABLE IX

COMMUNITY CHARACTERISTICS TO BE CONSIDERED IN PARTIPANT

RECRUITMENT

Characteristic  Description/Reason Example

Hazard Population displacements are predicted for some New York City in weapon of mass

predictions communities (both receiving and sending). destruction scenario

Historical Past population displacement may provide planners San Francisco/Bay Area (1906

events with insight and motivation. earthquake/fire)

Recent events Incidents in recent memory creditcpbpressure and Communities repeatedly sending or
drive flurries of planning activities. receiving evacuees from Gulf

Coast hurricanes

Major natural
hazards

Variety of hazard zones needs to be included towdc Earthquakes, hurricanes, wildfires,
for unique considerations and support acceptaldhity terrorism, infrastructure hazards
validity of findings. (nuclear power plans, large dams)

Urbanization

Different urbanization levels creaiféetlent mixes of  Various urban, exurban, rural, and
resources (e.g., hotels, empty land for temporary frontier communities.
structures).

Access Eases participant recruitment. Familiaftgarticipant Networks of the researcher and
with researcher may increase motivation to complete sponsoring organization (UNC
survey. NCPERRC)

Geographic Symbolic/political value of including all region$ihhe  Northwestern, Southwestern, North

region US. Serves as proxy for hazards, resources, eyiund Central, etc.
other factors.

Profile Some communities feature so prominentlgational Los Angeles (combination of
discussions of large disasters that failing totidel hazards, response complexities,

them would be inexplicable. leadership in preparedness)
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For specific communities from which to recruit papants, Table X provides a sample
list of priority sites and their characteristicsimterest. As a detailed example, the health
departments in central New York State will be ptiorecruitment targets because they possess
several characteristics. Access was strong bet¢hasesearcher has worked with the region’s
17-county emergency preparedness committee. Tenres a special concern because for over
a century it has served as an overflow and "bacKylar New York City, to which it is
connected by river, rail, and road. Participant8hie region may have special insights, as the
region experiences massive summertime populatituxes which have led public health and
other agencies to provide services to populationshntarger than their normal population and
resource base, including medical care, vaccinggrograms, and environmental health
inspections for swollen summer camps (Franklin @pepartment of Public Health, 2006-
2007, personal communicatiorome emergency planners consider the region lg likkige
for New York City residents after any number ofjaincidents, such as an influenza pandemic,
large biological, chemical, or radiological attadkll together the characteristics of this region
suggest that its public health preparedness peesomght provide valuable insight into the key

factors under study.
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The study opted for a national survey in orderaptare diverse views as well as
acknowledge the scale of population displaceme8tates and regions have very diverse
hazards, laws, resources, and political and primfiessoutlooks that drive preparedness. It is
also important to recognize that population disphaent occurs on a national scale. An alternate
approach that was rejected would have been to filveusurvey on one high-hazard city and
surrounding communities to which the urban popafatnight evacuate after a large disaster,
almost as a case study. However, a simple, resirrnodel of urban flight to the surrounding
countryside is not supported by history or curresearch which shows that population
displacements are not limited by geography. Evesueay pass over adjacent communities due
to lifestyle preferences, social connections ingrgistant communities, information about
available shelter and resources, or direction ligaities. Among the many historical examples,
extraordinary documentation shows how residentstbecommunities and relatives throughout
Britain during London’s plague of 1664-8%. More recently, Hurricane Katrina rapidly
displaced people to approximately 45 differentestd?” Looking ahead, a survey of 800
households in the Washington, DC metropolitan &vaad that only 32 percent of respondents
expected they would evacuate to surrounding statasnajor disaster, compared to the 27
percent that would travel to the Northeast, 18 @atr¢o the Southeast, and 24 percent to the
central and western U8 Given the scale of past and expected populaigpiatements, as
well as the diversity of experiences that can beested nationally, the study would have little

reason to naively limit the data collection to ragse region.
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3. Creation and testing of survey instrument

a. Response mode (Web)

The study utilized a Web survey in order to takeaadiage of the access via the Internet
to the population studied, as well as the advastafj&/eb surveys such as speed, cost,
convenience, and powerful programming. The prognarg allowed significant tailoring of
guestions to individual respondents through compleg patterns and personalized wording of
guestions based on previous responses (e.g., géugrdemographic, grammatical variables.)
Such customization helped emulate the recommenaiececsational style, improve engagement,
and reduce the abstract nature of some topicsmezbée.g., by inquiring about specific hazards
that a participant previously selected rather @iarply discussing “a disaster”).

Internet access is ubiquitous among public heakpgredness program personnel in
government. Governmental preparedness progranssartly use the Internet to support
emergency response and program management, ageequyiboth professional expectations
and federal grants. The Internet is used in atirainities and types of agencies (rural, urban
large, small) to overcome isolation and consulhwiéers on emergency threats and
preparedness initiatives. For example, emergergpygpedness coordinators in most public

health agencies subscribe to the very active $jiai¢ational Stockpile (SNS) federal list-serv.

b. Survey construction

The design of the Web survey instrument followeglltkst practices in the field as
compiled by Dillman et al. in their most compreheageview of the field*® For technical
elements of survey design, that source servedeggritmary guide for detailed construction of

guestions, answer format (open-ended, construofisoales), question ordering (accounting for
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grouping of similar topics, order effects, primingjeating a common visual stimulus
(consistency, color contrast, emphasis on cerygies of information), and Web survey technical
issues (software compatibility, connection speedbection of paradata such as response time
per item). The survey was administered via theroengsial Web survey company
SurveyGizmo.com, which had the necessary featoresdministration of the survey, including
variety of question types (e.g., choice optiongmpnded formats, randomization of choice
options), logic/direction tools (branching, pipirextraction), as well as data collection and basic

analysis features.

The construction of survey items accounted forenirlimitations of the field under
study, as well as the psychological effects thaistjon response scales can produce. For
example, as discussed in the literature reviewgthas been little systematic study or
characterization of population displacements inHis$ory, and forecasts are rudimentary, as in
the National Planning Scenarios. Therefore cadetb®e taken when presenting specific
scenarios to participants (e.g., 5,000 people ismated within a community for 6 months), and
many questions about the potential for populatispldcement had to be open-ended in order to
allow participants to characterize the risks inrtben terms. Also, because so much of the
study and survey is about risk perception, the ttoason of questions attended to psychological
and psychometric studies of risk perception andatharization. For example, studies show that
people deal better with probabilities when theysiated as frequencies (“one time in ten years”)

instead of straight probabilities (“one in ten oteif).2*°

Questionnaire construction also drew on the “tatiodesign” approach and application
of social exchange theory recommended by Dillmaal 8t Those methods emphasized the use

of many motivational features to encourage higHityjuand quantity of survey responses. The
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fundamental considerations are a scientific apgrdlat aims to reduce the four types of survey
error (coverage, sampling, nonresponse, and maasutg use of effective procedures that
encourage response (e.g., contact communicatind)yse of procedures that seek positive
social exchange and consider the respondent’s g@etirge of the researchen the study,
participants’ motivation was expected to be sumzbhlly the relevance of the issues addressed,
appreciation for being asked to participate in gaike review, recognition of the associated
organizations (UIC and UNC schools of public healémd the brevity of the survey. Successful
use of those methods was expected to produce hohigh quality and quantity of responses,
but encourage some additional collegial commurocagibout displaced population risks after
completing the survey.

The final survey instrument included only itemsttivare of the highest priority in
addressing the research questions and factors shaBr. The literature review has identified
many issues that could inform a decision abouafi@icability of the Sphere standards in the
US, yet many had to be excluded in order to redioedourden on participants and achieve high
completion rates. Table Xl provides a draft surgaide that was used to prioritize and triage
survey items by ensuring that each item was releanadh the total survey length was not
excessive. The survey instrument was also subihtittéhe Institutional Review Board (IRB)

along with the research protocol.
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C. Pretesting and revision of survey instrument.

i. Refinement of the survey instrument

After the draft Web questionnaire was programmetlnteer colleagues were asked to
pre-test the questionnaire to ensure it was uraleiable, navigable, and correctly recording

data.

ii. Pilot survey data collection

To determine if the survey instrument was adegioatthe larger study, the survey was to
be distributed to approximately fifteen colleagtesa full pilot test. The participants were to
have a mix of ages (approximately ages 25 to 7@)der to include different levels of comfort
with Web surveys, an important factor which maefffresponse quality, completion rates, and
willingness to recruit other participants. The ardy of pilot testers were to be public health
personnel who do not work in preparedness progransjring enough similarity to public
health preparedness personnel without expendingeponses of preparedness personnel on
discarded pilot data. A number of pilot testerserte be public health preparedness personnel,
including colleagues who would be excluded fromfthal survey data collection because their
long-standing familiarity with the researcher migittoduce a bias into their responses (e.g., a
tendency to be especially approving or challengigjditionally, approximately 30 volunteer
graduate students or recent graduates, regardlesperience, were to be asked to complete the

survey in order to test the Web survey softwareildggmance with larger amounts of data.
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iii. Analysis and findings of pilot survey data

As recommended by Dillman et al., the pilot studyadvas examined for a variety of
problems experienced by participants, such as sporese problems and issues related to the
respondents’ setting (e.g., operation of Web sus\wmygovernmental computer platforms).
Separate follow-up discussions about the survespecific responses were held with participants
via e-mail or telephone. The Web survey softwaetattata provided an accurate estimate of the
time needed to complete the survey that could syulesely be provided to prospective
participants. Finally, the data collected provi@desimall preliminary data set that was used to

examine the effectiveness of question formats,aesp categories, and analysis methods.

4. Contact respondents

Following the criteria for prioritizing communitié¢e target, a variety of sources were
consulted to identify individual public health pegpdness personnel to recruit. For direct
recruitment, individual target participants werendfied from the researcher’s personal
contacts, conference and meeting rosters and pimgee subject- and audience-specific
electronic mailing lists or Internet groups (elge Gtrategic National Stockpile list-serv,
linkedin.com groups), and organizations’ publicedtories. For additional indirect or open
recruitment, participants were encouraged to insatiéeagues, program directors and regional
coordinators were asked to invite subordinateseerg open invitations were placed in mailing
lists, and announcements were posted in Intermat fo

Participant recruitment used a combination of peake-mail correspondence and form
e-mail messages that followed the best practicastiiied by Dillman et af*? For example,

initial contact with many target respondents wasgletely personalized. The more effective —
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but time-consuming — personalized effort was deecit potential respondents who were likely
to complete the survey as well as recruit addilipaaticipants. High priority individuals
included long-term colleagues who had already cdtechiheir support, department leaders,
prominent individuals with large personal netwonksiling list moderators, newsletter editors,
and Web site coordinators. Less personalizedrelgctinvitations followed the best practices
regarding brevity and clarity. Contact attendetlrtong issues in the respondents’ environment
(e.g., major federal grant deadlines) and answaltedspondent inquiries. In total, the aim was
both to support high completion rates and to huzethe respondents and researcher, avoiding
the flavor of form letter e-mail that is bothersooresasily ignored. Response rates were
monitored to evaluate the effectiveness of thestiffit recruitment efforts.

To help motivate potential participants, the recanded token of appreciation was
provided in the form of a donation to a public liear disaster response charity of each
respondent’s choosing. Research, and the soahbege theory adopted, show that such a
token is an important factor in increasing survesnpletion rates and creating a sense of
positive social exchange with the researcher. ®@tearch argues that a cash payment might
be most effective, the limited project budget arahgnof the respondents’ employment in
government agencies restricted cash paymentsealhstespondents were asked to select one of
approximately ten suggested charities (e.g, AmeriRed Cross, American Public Health
Association) to which the researcher would donamall amount for each valid survey
completed. Participants, in effect, voted on tlhecation of cash donations among the charities.
No published research has evaluated this exactadgeliut it followed the findings of research

and has been utilized by private companies toisalistomer feedback.
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5. Data collection, data reduction, and analysis

a. Data collection

The Web survey was open for data collection fod2gs, following both the constraints
of the project and the recommendations of Web suresearch. The Web survey software
provided unprocessed data and automated analysisdmtely. The response rates by direct
recruits and by secondary recruits were monitogedicuously by providing different Web links
to different groups. When shortfalls in the numbkresponses occurred with different groups
of invitees, follow-up communication attempted &etmine if there ere other systematic factors
interfering (e.g., technical issues, current pubBalth crises, or forthcoming federal grant

deadlines).

b. Analysis methods/plan

The data analysis plan focused on the objectivadewéloping an initial policy evaluation
of the Sphere standards' applicability to displgoepulation care in the US. To do so, the
analysis combined qualitative and quantitative @aig methods to summarize the participants’
opinions related to the three key factors undesdysand inform the policy finding. The specific

steps of the data analysis and development ofrfgedwere:

i Clean raw data

After the data collection period was closed, dathuction and processing filtered invalid

responses and prepare a data set for analysis.
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ii. Code text

The responses to open-ended questions were coel@étically for analysis. Text from
open-ended questions with long responses weresabsmoined following Foss and Waters’
methods for exploring qualitative d&t&. Briefly, that process consists of identifying it of
analysis in the text, coding the text with sumn&tatements or appropriately abstracted
descriptive labels, and sorting the codes multiphes to develop explanatory schema or
narratives. Where possible, open-ended responsesacgded with scales or quantitative values

(e.g., level of approval or estimates of displagedulation sizes).

iii. Combine text codes with scaled data to develop commgite

scores for each key factor for each respondent

For each respondent, the responses from grougdadéd questions were combined to
create aggregate scores for each of the threefadors under study (risk of population

displacement, adequacy of existing solutions, aradity of the Sphere standards and indicators).

iv. Use descriptive statistics to summarize results qudtatively

The analysis used basic descriptive statisticsitansarize responses to individual
guestions as well as the aggregate scores fohtbe thajor factors. The descriptive statistics
examined variation in responses to each major factoording to respondent demographics,
index scores for the other factors, and other ssligcovered in the data through thematic
coding. The statistical analysis examined basiasuees of correlation between different factors
and other data, as well as other basic statites#s such as tests for independence of the

variables.
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An example of the summary statistics that werel usalevelop findings is presented in

Table XlI, which shows a cross-tabulation of theeéhkey factors using mock data. The table

highlights the data cell which was expected to fhgreatest interest, which shows the percentage

of respondents that believe that there is a hglhaf population displacement, existing solutions

are weak, and the Sphere standards and indicatood high quality. A high percentage in that

cell would support a positive response to the prymnasearch question of whether the Sphere

standards and indicators may be applicable in thakd merit further consideration.

TABLE Xl

SAMPLE CROSS-TABULATION OF KEY FACTORS

Quality of existing solutions

Risk of population Quality of Sphere Weak existing

Strong existing

displacement standards solutions solutions Row total

High risk 25.0% 25.0% 50.0%
High quality 12.5%" 12.5% 25.0%
Low quality 12.5% 12.5% 25.0%

Low risk 25.0% 25.0% 50.0%
High quality 12.5% 12.5% 25.0%
Low quality 12.5% 12.5% 25.0%

Column total 50.0% 50.0% 100.0%

P These cells indicate proportion of responseswioaid make strongest case for adoption of the

Sphere standards. See main text for discussion.
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V. Use descriptive statistics combined with text anchematic

coding to develop policy findings

Following the adopted policy analysis frameworle fummary statistics and thematic
coding of the three key factors were used to dgvitalings related to the research objective of
evaluating the Sphere standards’ applicabilityisplced population care in the US. A
conceptual representation of how the analyses wiatddm those findings is shown in Figure 3,

which is adaptation of the general policy analysiscess presented previously (page 55).

Figure 3. Development of findings related to us8mghere standards in US
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In the development of finding, it was expected thainions might be weighted
gualitatively or quantitatively according to chaexcstics of the respondents or their responses.
Long analytical responses might be more informatiiaa terse remarks, and the opinions of
participants with experience in displaced poputatiare might be more defensible than those of
novices. However, in the final analyses there apaeno clear basis for weighting responses
differently, as the respondents were all well dieadiand valid stakeholders.

The priority of the analysis was to inform policyatduation findings. While the
guestionnaire, data, and reported findings usecespuantitative components, the analytical
approach was primarily qualitative, not quantitativihe analysis did not test hypotheses with
statistical tests, as would be productive if threesrch simply sought to study factors related to
opinions about the Sphere standards (e.g., theiaiso of perceived risk of population
displacement with favorable view of the Sphereddads). Rather, the descriptive statistics
were used to explore the responses and qualifiritiengs. One reason for not conducting more
advanced statistical analysis of the inter-relaibatween the three key factors is that those
factors are assumed to be independent. For exap®ticipants might believe there is no
chance of population displacements, yet they csiillddentify existing displaced population
care guidelines and find the Sphere standardsrathchitors perfectly acceptable. One
explanation might be that participants and othakettolders see practical or political value in
the Sphere standards or similar existing policiEserefore the conceptual model does not
assume that a strong relationship between therfaetosts. To do so would attribute logical
analysis and action to policy development processsanay not exist. However, the research

takes in all factors in line with the adopted pglevaluation process, because all three factors
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shouldbe considered logically in future discussions alo@aling with population

displacements.

G. Limitations

As a significant limitation of the study, the resges were not a representative sample of
the entire population of stakeholders involvedispthced population care. Even within a single
targeted sector, such as public health preparegmesennel, the opinions of the respondents
were not generalizable to a larger populationsakesired in many opinion surveys. In a sense
this amounted to an intentional coverage errorjtouéis expected in the survey design and is
acknowledged in the findings. The rationale isgiasussed above, that the study is an
examination of the Sphere standards as informdtdygpinions of public health preparedness
personnel, it is not a study of the opinions oflmubealth preparedness personnel per se (page
65). To reiterate, the study and the findings vekreeloped in a proactive policy evaluation
framework that seeks a limited number of qualifsgehions that can inform an initial
assessment of the Sphere standards’ applicability.

An additional limitation was that, of the limitedraple of stakeholders that participated
in the study, none provided a comprehensive rewakthie entirety of the Sphere standards. As
discussed above, this was an intentional decisiadenafter weighing the benefits of a brief
partial review against the value, feasibility angiden of a comprehensive review by the
participants or a technical review by the researalane (page 66).

Other potential sources of error included nonrespaaror, measurement error, and
processing error. Item nonresponse error was taibenized through proper construction of
survey items and programming of the Web surveyadvieement error is generally considered to

be reduced in self-administered surveys, includfifedp surveys, by the increased privacy and
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absence of peers or an interviewer. Computer fantyl limits the usefulness of Web surveys
for the general population, but this concern isimined by the regular use of computers by the
targeted population, as well as the increasing-tussrdliness of Web survey software.
Processing errors can be catastrophic to Web ssirbey were minimized by the quality of the
Web survey program as well as the researcher’sriexpe with Web survey administration and

electronic data processing.

H. Products

As presented in the following chapter, the stuthydpced two papers intended for
publication:

(1) “Potential applicability of international dist@r standards to displaced population care
in the US: A national opinion survey of preparedngofessionals.” The results section
provides the policy evaluation findings on substaenissues for an audience of US disaster
response planners.

(2) “Use of a Web survey for policy analysis amengdjspersed stakeholder network: an
initial evaluation of proposed performance measemstandards.” The paper provides an in-
depth discussion of the study’s design, implememaand outcomes. The study used a unique
combination of policy evaluation and use of emeggdiveb survey technology that may be of
interest to peers. The intended audience is psbhtor policy analysts, performance
measurement system developers, and Web surveyndesignd researchers.

The study also developed reports for the orgaisizarhich provided partial support for
the development of the research plan, the UniyeddiNorth Carolina Preparedness and

Emergency Response Research Center (NCPERRC).



IV. PAPER 1: SUBSTANTIVE RESULTS

A. Introduction

The coming decades may see an increased neeovidetarge-scale humanitarian aid
within the US due to population growth in areasreudble to such hazards as hurricanes, floods,
earthquakes, and wildfires. When the local abtitgope with those hazards fails, population
displacement may follow. Displaced populations\ar@erable due to the loss of physical,
social, governmental, and other systems that prptaple from physical hazards,
communicable disease, violence, and many otheathte individual and community well-
being. A displaced population may require humaiaiteassistance when the life or well-being
of the population is threatened unless immediateagpropriate action is taken, often
demanding an extraordinary response and exceptioeasure$™* The specific services needed
may range from only monitoring, if they are complgtself-sustaining, to complete care
including basic physiological needs (shelter, fogahitation, healthcare), psycho-social
supportive services, livelihood support (e.g., jgbb search assistance, agricultural supplies),
and legal assistance (e.g., filing for disasteistesce, change of legal status, or access to local
services). The term "refugee” is avoided here ee& has a precise definition in international
law and international disaster response literataeis inapplicable>%°

To clarify the use of the term in this study, gotheed population has several defining
characteristics. Itis a large group of people Whwe relocated from their primary community
of residence to another location. They have reééatagainst their usual preferences in order to
avoid immediate harm, illness, or death, whethesed by a change in the usual conditions of
housing, supplies, services, safety, laws, or gowent authority. Though individuals, they are

characterized as a single population due to thgisipal proximity in their community of origin
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or destination, or by sharing a common cause giaitement. Finally, the population is of such
need or relative size in its destination that #eeiving location believes the displaced people
place a unique burden on local resources that beuatidressed through special measures.

Large population displacements have been numenousihistory, are frequent in
current events, and expected in future emergentadde | (page 11) highlights population
displacements in US history. Many such eventslie$irom human phenomena that continue
to place populations at risk today, regardlessgireeering or technological advances. For
example, settlement patterns have situated moghMonerican cities on coastal water, tidal
water, or river$!’ Coastal counties house 53% of the US populatimugh they account for
only 17% of land are&® Federal policies have effectively increased tiskisasters by
subsidizing disaster insurance, response, andstnficture’***?° Looking ahead, large
population displacements are forecasted. Theyfegirominently in eight of the National
Planning Scenaric€!??* The Intergovernmental Panel on Climate Changé@Pdescribes the
likely increase in extreme weather events which iwdrease precipitation and floods, intensify
tropical cyclones, and spur wildfires with warmiagd water stres$>?2°

While disaster planning in the US has maturedctpacity for displaced population care
appears inadequate or, at the very least, desefwitiger assessment. After Hurricane Katrina,
Congress supported solutions for displaced pomiatand mandated the development of the
National Disaster Housing Strately. However, the Strategy is not a source of newtiois, as
it devolves much responsibility to other entitiEssuses primarily on physical shelter (as
intended), and simply outlines federal agencids'sand resourcés’ Care for displaced
populations is partially addressed in the Targgiabdities List (TCL), but it provides only

broad outlines of activities and lacks operatiatethil?*® Current displaced population
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strategies aim to provide displaced persons widliteshand cash payments, expecting that their
well-being will flow from the combination of shefiecash, the free market, moderate oversight,
and their own initiative. Such approaches areenadte because of false assumptions about the
effectiveness of the free market and the abilitdisplaced, vulnerable populations to operate in
that market. None address the breadth or detagfices needed by large displaced population
on par with the international standards examindtliswresearch. The health, social, and other
needs of displaced populations are weakly defimdy @s categories of needs to be addressed as
they arise, not as measurable service levels aratiich to plan a complex, multi-sectoral

response.

1. International disaster response standards

The international community has developed spe@dlarganizations, professionals, and
policies that address the needs of large displpogdlations, particularly since the increased
globalization of disaster response that has ocdwgirece World War II. International standards
for the care of large displaced populations aredwve for consideration for application within
the US, as they draw on strong experience, evidammepeer-review. Th8phere Project
Humanitarian Charter and Minimum Standards in DissadfResponsstands out for the broad
participation involved in its development and adopf?® The standards and indicators are
intended to present comprehensive and equitablecsserlevels that can be used in any country
or setting requiring humanitarian assistance. dé®ment includes 63 standards grouped into
five sectors: Standards common to all sectors; W¢ate