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SUMMARY 

ix 

 Emergency preparedness planners confront a variety of hazards to which growing 

populations are increasingly exposed, and which may increase the need for large-scale 

humanitarian aid.  However, planners have made little use of sophisticated international 

humanitarian response guidelines designed to address similar issues.  The purpose of this study 

was to produce an initial policy evaluation of the applicability of the internationally recognized 

Sphere disaster response standards to the care for displaced populations in the US.  The project 

utilized a Web-based opinion survey of a targeted sample of public health, emergency 

management, and other professionals responsible for disaster planning and response at the local, 

state, and federal level.  The survey gathered opinions about the risk of population displacement, 

existing plans, and the benefits and challenges that the international standards could present. 

 Completed surveys were received from 729 individuals throughout the United States in 

public health, emergency management, and other professionals responsible for disaster planning 

and response at the local, state, and federal level.  The analysis combined qualitative and 

quantitative data and methods to summarize the participants’ opinions related to the three key 

factors under study and inform the policy findings.  In addition to the substantive data collected, 

this project examined the usefulness of the selected methods for policy evaluation by examining 

the activities and outputs as the number of responses, quality of responses, invitees’ reactions, 

resources required to carry out, and the ability to develop intended findings. 

 Approximately half (51.9%) of the participants said their jurisdiction might host a 

displaced population of crisis levels every five years or more frequently.  Half of all respondents 

(49.7%) characterized their existing plans and resources for dealing with displaced populations 

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

concerns about the challenges of adopting and implementing standards in concert with their 

many stakeholders.  The method was effective, in that the survey recruited a large participant 

pool, willingness to participate was high, and the quality of responses was excellent for defining 

the range of values that could inform later policy discussions.  The method was effective, 

inexpensive, and with little burden on participants, but did require moderate time commitment 

for development, testing, and implementation. 

 The study concludes that the Sphere standards should be used as guidelines in the US to 

assist planners with no displaced population care experience, as well as review the multiplicity of 

plans and guidelines already in use in an ad hoc manner.  For future policy analyses, this study 

shows that a properly developed and implemented Web survey can supply a highly cost effective 

base from which to make initial policy evaluations where inputs from a dispersed stakeholder is 

necessary. 
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I.  INTRODUCTION 

A. Overview 

 The study was driven by the potential increased need to provide large-scale humanitarian 

aid in coming decades due to population growth in areas most vulnerable to hurricanes, floods, 

and earthquakes.  The number of people displaced internationally has been and continue to be 

massive, numbering in the millions.  Consequently the international community has developed 

specialized organizations, professionals, and policies that address the needs of large displaced 

populations.  International standards for the care of large displaced populations are overdue for 

consideration for application within the US, as they have been developed through very strong 

peer-review processes and draw on decades of experience providing humanitarian aid to millions 

of people.   Unfortunately, the lack of use of these international standards within the US – 

besides simply overlooking broadly accepted standards and a great deal of experience gained in 

other countries – is made up for by planning that relies on ad hoc use of disparate and separately 

developed standards from different disciplines.  Applying internationally developed, accepted, 

and tested displaced population standards may provide US planners and responders with 

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

The study examined one set of internationally accepted disaster response standards, the 

Sphere Project Humanitarian Charter and Minimum Standards in Disaster Response, to provide 

an initial review of their applicability in the US.  The project utilized a Web survey of a targeted 

sample of professionals in public health preparedness and emergency management in local, state, 

and federal government agencies, as well as disaster relief personnel in non-governmental 

organizations.  In addition to the substantive data collected, this project examined the usefulness 
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of the selected methods for policy evaluation by examining such activities and outputs as the 

number of responses, quality of responses, invitees’ reactions, resources required to carry out, 

and the ability to develop intended findings. 

 Following this introduction, Chapter II presents the problem under study by reviewing 

the background of displaced populations in the US, including historical events, projected 

hazards, and resources currently in place.  It further presents a proposed solution to address the 

problem, covering the background and rationale for considering the application of the Sphere 

standards in the US.  Chapter III outlines the research used to conduct an initial assessment of 

that proposed solution.  Chapter IV provides the substantive results of the study, as formatted for 

submission to a peer-reviewed journal.  Chapter V presents the assessment of the Web survey 

methods used for conducting an initial policy analysis involving dispersed stakeholders.  Chapter 

VI presents summary conclusions and potential impacts for the entire study.  Note that the 

chapters providing the papers to be submitted for publication were developed to stand alone, and 

thus may repeat information provided elsewhere in this larger document. 

B. Leadership Implications and Significance of the Study 

For the field of study and practice, the research process and products may help introduce 

US disaster response personnel to valuable international guidelines and the great experience 

gained in international disaster response.  More importantly, the project presents many 

opportunities for professional development.  It required networking with practitioners in the 

field, as well as supported the demonstration of competency in several areas, such as technical 

knowledge of public health preparedness issues in both domestic and international settings.  

Further, the project falls under the critical public health function of policy analysis: it involves 

decisions about a problem, identifying goals and proper means to reach those goals, handling 
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conflicting views about solutions, and allocating resources.1  Following the adopted proactive 

policy evaluation framework, it follows the recommendation that public health leaders take an 

active role in policy development, rather than allowing problems to continue or other forces to 

guide outcomes.2  The research design also attempts to emulate an applied research approach that 

might be used outside the project’s current academic context as a thesis project.  In its 

examination of an interesting but as of yet unexamined proposal to use the Sphere standards in 

the US, the project emphasizes the value of practitioners’ input and looks ahead to 

implementation issues.  It willfully uses a study design that is imperfect from the point of view of 

basic research, but nonetheless could rapidly inform valuable policy findings without excessive 

burden on participants or the researcher. 
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II.  LITERATURE REVIEW  

A. Background of Displaced Population Care in the US 

 Planning for the care of large displaced populations has increased in the wake of recent 

events that have displaced populations, such as Hurricane Katrina, and in expectation of other 

hazards that may displace populations or require congregate sheltering, such as earthquakes or 

weapons of mass destruction.  This chapter begins by examining the nature of displaced 

populations and distinguishing them from other types of groups that require attention.  The 

following section argues for the need to prepare for large population displacements in the US by 

presenting a brief history of large population displacements in the US and the predictions for 

future such displacements.  The section concludes with an overview of the resources and policies 

that currently exist in the US to serve displaced populations. 

1. Definition and characteristics of displaced populations 

 Displaced populations are defined by both their origin and needs.  The cause of 

population displacement is often, but not always, a disaster.  While the precise definition of the 

term disaster is often revisited by academics, Noji's pragmatic definition will serve: 

A disaster is the result of a vast ecological breakdown in the relation between humans and 
their environment, a serious and sudden event (or slow, as in a drought) on such a scale 
that the stricken community needs extraordinary efforts to cope with it, often with outside 
help or international aid.3 

Those affected by disaster are of concern to this study when they become displaced from their 

community, from their regular homes, or from their neighborhoods within their community.  A 

displaced population is in some aspects simply the aggregate of many displaced persons, defined 

by the Federal Emergency Management Agency (FEMA) as "an individual unable to return to 
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his/her place of residence due to an emergency or major disaster."4  Yet a displaced population 

has far greater needs and far greater impact on a host community.  For the purposes if this study, 

displaced populations are defined by the following key characteristics.  A displaced population 

is: 

 (1) A large group of people who have relocated from their primary community of 

residence to another location; 

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

community of origin or destination, or by sharing a common cause of displacement; 

 (3) Relocated against their usual preferences in order to avoid immediate harm, illness, or 

death, whether caused by a change in the usual conditions of housing, supplies, services, safety, 

laws, or government authority. 

 The use of the term "large" to describe group size is intentionally unquantified and 

subjective.  It describes a group of such relative size in their destination that the receiving 

location believes the displaced people place a unique burden on local resources that must be 

addressed through special measures.  In the smallest communities in the US, a group of less than 

100 displaced persons might qualify as large, though realistically they might be quickly relocated 

to a larger town or city in the region that could easily care for them with existing services.  The 

greater concern, it is presumed, is with groups numbering from one to 100 thousand.  Though 

somewhat arbitrary, groups of smaller size could be divided and/or redirected to large cities that 

could easily absorb them with existing services. (See below for discussion of the capacity of the 

US hospitality industry and market.)  Groups numbering in the tens of thousands might seem 

unlikely or unmanageable, but experiences in the US and around the globe show they are 
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common and indeed manageable.  They are so ubiquitous that the basic handbook for the United 

Nations High Commissioner for Refugees lists standard staffing levels for refugee populations of 

10-20,000 in its appendix.5  Groups larger than 100 thousand go far beyond what might seem 

manageable by even the largest US cities, and thus would be divided into manageable sizes and 

redirected to different locations.  Situations in which they could not be redirected are imaginable, 

but would require the breakdown of the US road, rail, and air travel networks and perhaps enter 

the realm of catastrophe planning, which is not directly considered here. 

 Displaced populations are vulnerable because they have lost the physical, social, 

governmental, and other systems that protect people from physical hazards, communicable 

disease, violence, and many other threats to individual and community health and well-being.  

The services a displaced population requires falls under the term humanitarian assistance.  

Humanitarian assistance is here defined as a slightly modified version of the United Nations 

High Commissioner for Refugees (UNHCR) definition of a refugee emergency: the response to 

any situation in which the life or well-being of a population is threatened unless immediate and 

appropriate action is taken, and which demands an extraordinary response and exceptional 

measures.6  The specific services needed may range from only monitoring, if they are completely 

self-sustaining, to complete care including basic physiological needs (shelter, food, sanitation, 

healthcare), psycho-social supportive services, livelihood support (e.g., jobs, job search 

assistance, agricultural supplies, livestock), and legal assistance (e.g., filing for disaster 

assistance or change of legal status in order to gain access to local services).  In the US, some 

organizations and experts divide the stages of support into emergency shelter (mass sheltering 

such as a stadium or church that meets immediate needs for up to 6 weeks) and temporary 

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



7 

 

to permanent housing).7  Note that the term "refugee" is avoided in this study because it is 

precisely defined in international law and international disaster response literature as a person 

who is unable or unwilling to return to their country of residence due to fear of persecution, as 

opposed to the vernacular usage of the term to refer to a person fleeing for safety under any 

variety of circumstances. 8,9  

 Population displacement should be distinguished from migration or other large-scale 

human movement.  Population displacement is sudden, unexpected, involuntary, and poorly 

planned.  Displacement occurs to a place where the displaced people have made limited or no 

arrangement to sustain themselves, they are considered a burden, and they are grouped together 

physically and/or administratively.  In contrast, while human movement or migration may be 

involuntary to some extent, it is often carried out willingly by individuals or small groups of 

people seeking better living conditions (e.g., job opportunities, joining family).  Migrants bring 

with them skills, financial resources and social capital, and more often than not have a positive 

impact on the economy of their destination.10  Further, while migrants may move in smaller 

groups than displaced populations, in total migrants far outnumber people involuntarily displaced 

by conflict or insecurity who, in one estimate, comprise only seven percent of all international 

migration.11   

 Humanitarian aid given to displaced populations should also be distinguished from 

development aid.  The blurry boundary between the two activities is one of the greatest 

challenges of both planning and studying the care for displaced populations.  One often follows 

the other, and frequently in cycles.  Impoverished or disempowered communities are more 

vulnerable to disasters and displacement, or disasters and displacement lead to disruption of 

household and community economies, poverty, and ongoing vulnerability crises.  For that reason, 
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for over a decade most humanitarian assistance around the world has been directed at countries 

that are chronically poor.12  Nonetheless, a distinction is often drawn in theory as well as 

practice.  Governmental and non-governmental organizations distinguish emergency aid from 

development aid in their accounting systems and in their actual procedures.  Humanitarian 

assistance is short-term, immediate, and the lack of it would result increased death, disease, or 

insecurity because the population cannot feed, care for, or protect itself.  Development assistance 

is harder to define because it has varied with different contexts, and has had a host of alternative 

phrasing bound up in colonial and post-colonial global relations.13  Yet development assistance, 

generally, either provides directly usable resources in a limited fashion to augment locally 

produced resources (e.g., cash or food supplements, not the entire diet), or augments the systems 

that a community uses to produce those resources locally (e.g., improve markets, economies, 

skill sets, industries.)  In contrast to emergency humanitarian aid, development assistance is 

long-term and the lack of it would only maintain the status quo of a population, not release it into 

free fall. 

2. Past population displacements 

 Large evacuations and population displacements have been numerous in US history, are 

frequent in current events, and expected in future emergencies.  Many have occurred in recent 

history and memory.  Some high profile displacements stand out to such an extent that they 

hardly need to be mentioned.  The 1906 San Francisco earthquake and fires left approximately 

250,000 people (over half the city population) homeless.14  They were displaced temporarily and 

permanently to nearby army-built encampments, as well as other towns, cities, and states (e.g., 

Portland, Oregon, where 4,300 arrived by train).15  Hurricane Katrina initially displaced around 1 
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million people, and 100 days afterwards there remained 400,000 thousand people displaced 

among approximately 45 states.16,17  In 2008 Hurricane Gustav became the largest evacuation 

operation for a single city in US history, when over 90 percent of New Orleans was evacuated.18   

 Unfortunately, summary research on displaced populations and evacuations in US history 

is limited.  FEMA's database records disaster declarations going back decades, but does not 

include the number of people that evacuated in those disasters.  Rather, FEMA only generally 

states that evacuations occur hundreds of times each year.19  Media outlets remain a key source, 

though evacuation numbers reported during an event vary a great deal and are rarely summarized 

retrospectively.  When wildfires approached Los Angeles in 2007, news outlets reported that as 

many as 1 million people had been ordered to evacuate, and authorities estimated that 513,000 

people were ordered out of their home, but only 27,000 people were registered in shelters.20  The 

official state fire database summary statistics for that year report only the number of buildings 

and acres affected (3,238 and 1,520,362, respectively).21  In academic sources, a great deal of 

research examines evacuation order compliance related to specific events, such as hurricanes.22-25  

A large body of evacuation research from a transportation planning perspective has grown since 

Hurricanes Georges in 1998 and Floyd in 1999 revealed that emergency management planning 

alone was insufficient.26,27  In preparation for expected large-scale terrorism attacks, some 

researchers and government programs have reviewed cross-cutting organizational, sociological, 

communication, logistical, and other issues related to evacuations, but focus on a population's 

egress from a threatened area and pay little attention to issues in a receiving location.28  Another 

limitation is the fact that so many large evacuations do not result in displaced populations, as 

many evacuees are able to return to undamaged or moderately damaged homes. 
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 While government databases and academic literature on population displacements in the 

US are limited, literature on disasters written for general audiences abounds.  Error! Reference 

source not found. highlights historical events in the US that left large numbers of people 

displaced or homeless, as distilled from Campbell's general audience history of catastrophes in 

the US, except where otherwise noted.29  Fairly precise statistics on the number of people that 

were displaced is available for some events.  For other events only crude estimates of the 

displaced or related statistics are available (e.g., acres of land or homes destroyed), but they 

nonetheless testify to the scale of the event and population displacement caused. 
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TABLE I   
Table I.  SELECTED EVENTS IN US HISTORY INVOLVING DISPLACED POPULATIONS 

Year Event Population Displacement Deaths Buildings/Land Affected 
1871 Peshtigo Fire,  

Wisconsin 
Undefined numbers fled to Green Bay, 
~10,000 people received aid in 
months after  

1,200-2,400 2,400 square miles of forests and 
homes destroyed 

1871 Great Chicago Fire 90,000 made homeless (Not found) 18,000 buildings, 2,000 acres 
destroyed 

1872 Great Boston Fire Thousands made homeless 30 776 building, 65 acres destroyed 
1874 Mill River Dam 

collapse 
740 made homeless 139 (Not found) 

1889 Johnstown Flood 
(east of Pittsburgh) 

~30,000 residents affected; Red Cross 
aided disaster victims for the first time 

2,209 official 
deaths 

1,500 homes destroyed 

1900 Galveston Hurricane (Not found) 10,000 (6,000 in 
Galveston) 

~ 3,600 houses in Galveston 
destroyed 

1906 San Francisco 
earthquake and fire 

225,000 of 400,000 residents made 
homeless, Army helped with 20+ 
refugee camps that remained for over 
a year 

664 (officially), 
3,000 estimated 
by researchers 

City center destroyed by fire and 
blasting: 4.11 square miles, 
28,188 buildings 

1919 Chicago race riot 1,000 made homeless (Not found) (Not found) 
1926 Miami Hurricane ~50,000 made homeless 373 (Not found) 
1927 Mississippi River 

flood 
1 million lost homes and livelihood, 
Red Cross fed 700,000 and sheltered 
in tent cities 

246 137,000 homes 
damaged/destroyed, 28,500 mi2 of 
cropland flooded 

1928 St Francis Dam Thousands evacuated 450 Thousands of homes destroyed 
1948 Vanport City, Oregon 

destroyed after dike 
breach30 

18,000 made homeless (Not found) Entire city destroyed and never 
rebuilt 

1972 Rapid City Flood 3,057 injured 238 1,335 homes destroyed 
1979 Three Mile Island 

accident 
144,000 evacuated (Not found) (Not applicable) 

1980 Mt St Helens 
eruption 

(Not found) 57 123 buildings destroyed, 230 mi2 
of forest destroyed  

1980 Heat wave in central 
and eastern US 

Unknown.  (High potential in similar 
events, such as to cooling centers.) 

10,000 (Not applicable) 

1980 Mariel Boatlift 
Exodus 

125,000 undocumented people arrived 
from Cuba 

(Not found) (Not applicable) 

1989 Loma Prieta 
Earthquake 

(Not found) (Not found) 27,000 buildings 
damaged/destroyed, 1,300 
completely, 11,500 residences 
uninhabitable 

1993 Mississippi River 
Flood 

(Not found) (Not found) 10,000 homes destroyed, 100,000 
damaged 

2005 Hurricane Katrina 
and flood 

New Orleans: 80% evacuated, 30,000 
sought shelter in Superdome and 
convention center, population fell 
from 455,000 before event to 211,000 
in 200631 

~1,400 250,000 buildings lost 
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3. Future population displacements 

  Population displacements equal to or worse than those listed above are expected to occur 

again.  It may be difficult to accepting such predictions because of recent advances made in the 

areas of engineering (e.g., levees), regulation (e.g., building codes), and hazard analysis (e.g., 

weather tracking systems).  Therefore, before presenting any technical predictions of population 

displacements in the future, this section presents barriers to accepting and preparing for large 

populations displacements and other disasters that need to be acknowledged.  Part of the 

perception that large disasters and population displacements are unlikely is due to the limited 

history of settlements in what is now the US.  There are also major psychological and political 

challenges in planning for these events.  Regardless of these barriers, there are powerful 

settlement and development policies and programs that have contributed to large disasters and 

populations displacements in the past, and which contribute to ongoing risks.  Finally, this 

section closes with a review of specific hazard predictions for the US which include large 

population displacements. 

a. Awareness and other psychological barriers 

 The historical events presented above may seem to be calamities of the past that are 

either incredibly unusual or are unpredictable. Awareness of disasters that regularly occur in very 

long cycles is limited in the US because its settlements and recorded history are young on a 

historical and geological scale.  For instance, prior to its massive eruption in 1980, Mt St Helens 

in Washington State had been relatively silent since 1857 -- a year when 19 states had yet to be 

admitted to the Union.  Hence Schiermeier defines catastrophes as "great exceptions" which 

occur less than once a generation or once a millennium.32  In contrast to the US, the experience 
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and record of local disasters in some communities in the Old World is much more extensive.  

There are documents about the eruptions of Mt Etna stretching back 2,750 years, chronicles and 

stone monuments providing local flood history in China dating back 2,000 years, and records 

covering tsunamis on the Turkish coast dating to 1410 BCE.33-35  Such an extensive record is 

impossible in what is now the US, where the oldest continuously occupied city with a written 

historical record is less than 500 years old (Saint Augustine, Florida, founded 1565).  Even 

allowing for oral history to suffice, most indigenous societies or communities that existed before 

the Euro-American era suffer from great inter-generational discontinuity.  The only arguable 

exception might be a handful of pueblos in the Southwest, occupied continuously for 800 or 900 

years.36-40 

 Steinberg argues that large disasters are hard to address factually because they undergo 

"historical-geographic compression" in which they become archetypes of disaster and very much 

define calamity in the popular imagination.41  In fact, many such large events are not retained in 

popular memory without being transformed into such archetypes.  These large events present the 

psychological elements of Posner's definition of catastrophe: they combine a low or unknown 

probability of occurring with an extraordinary high impact, and thus challenge rational planning 

and discussion.42  These issues of historical awareness and risk perception cannot be easily 

remedied.  However, they were considered in the research design and included as factors that 

might affect acceptance of new guidelines for the care of displaced populations. 

b. Political barriers  

 Other barriers to addressing large population displacements and other disasters are 

avoidance, denial, and distortion.  Large population displacements and other disasters may 
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undergo political interpretation immediately after the event.  There was active re-interpretation of 

the 1906 San Francisco disaster as a fire, not an earthquake, because it was thought that a 

reputation for earthquakes might limit the return of people and businesses, as opposed to fires 

which were much more common in large cities. 43  In the wake of Hurricane Katrina, federal 

elected officials and administrators were quick to highlight the role of weather, nature, and 

surprise in causing the damage, even though such a large storm and loss of life has rarely been so 

well predicted.44  Napier et al. examine how Americans witnessed the affects of Hurricane 

Katrina yet found ways to justify the consequences in order not to confront the shortcomings in 

our social order and government services which the event exposed.45  Such avoidance can 

temporarily satisfy people, but it also paralyzes the innovation of new solutions and preserves an 

inadequate system. 

c. Ongoing settlement and development policies and phenomena 

 Many of the historical events that have caused large population displacements in the US 

were the result of human phenomenon that continue to place populations at risk today, regardless 

of engineering and other technological advances that offer some protection.  Many disasters have 

been made possible by migration and settlement patterns.  Beginning in the late 19th century, 

migration increased to disaster-prone urban areas such as the hurricane-prone Gulf Coast, the 

seismically active West Coast, and the western and Midwestern cities with moderate to high 

tornado risk. 46  The consequence has been increased exposure to hazards, leading to Rodriguez's 

definition of disasters as "the conjunction of adverse natural phenomena and specific vulnerable 

communities."47  The increasing exposure to coastal hazards is a well-studied example.  Most 

North American cities are on coastal water, tidal water, or rivers.48  The National Oceanic and 
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Atmospheric Administration (NOAA) reports that 53 percent of the US population is contained 

in coastal counties, though those counties account for only 17 percent of US land area.49  The 

coastal population continues to grow, increasing by 33 million (28 percent) from 1980 to 2003.  

Some regions exhibited much greater growth, such as the Southeast which increased 58 percent 

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

In addition to migration, the development of infrastructure and regulations may 

ultimately increase the threat of population displacements and other disasters.  Many argue that 

the federal government has played a large role in increasing risk to disasters by subsidizing 

disaster insurance (i.e., the National Flood Insurance Program), response, and infrastructure.  

Federal programs and subsidies increased a great deal after World War II, especially in disaster-

prone areas such as Florida where developers and customers have been eager to acquire ocean-

front properties.50,51  Steinberg argues that Federal government intervention has effectively 

transformed natural disasters from a localized problem into a national problem, where costs are 

born among the entire nation's taxpayers. A negative consequence is that risk and space diverge 

to the point that it is hard to locate blame and harder to see that the federalization of risk has not 

benefited everyone equally. 52 These actions increase the exposure to natural hazards, or even 

create supposedly "natural" hazards which did not really exist before humans settled certain 

areas.  Even though preparedness and infrastructure may reduce the loss of life from hurricanes, 

economic loss grows.53  Nor are population displacements reduced.  Evacuation in the face of 

large hurricanes is often preferred by emergency managers over ordering residents to shelter in 

place.  Evacuation avoids potential direct damage from a storm and removes the challenge of re-

entering damaged areas to deliver relief supplies.54 
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d. Specific predictions for population displacement 

 Looking ahead, population displacements are expected to occur again in the US.  They 

feature prominently in the National Planning Scenarios.55,56  That set of 15 high-impact 

emergency scenarios was developed by the inter-agency Homeland Security Council in response 

to the Homeland Security Presidential Directive-8.  They serve as a common basis for 

governmental and private sector emergency preparedness planning at all levels nationwide, and 

reflect some of the greatest expertise and analysis in the area of threat and consequence analysis.  

Large population displacements feature in eight of the scenarios, as listed in Table II.  Needless 

to say, many emergency management and public health agencies might exempt themselves from 

planning for these scenarios due to their roles, resources, and location, and others might simply 

reject them as farfetched.  Yet for many governmental agencies, planning for these scenarios and 

population displacements is, strictly speaking, obligatory.  All recipients of federal emergency 

preparedness funds are expected to utilize these scenarios along with other requirements attached 

to their federal funding (e.g., the National Incident Management System), and therefore plan for 

their role in such scenarios as appropriate to their agency and community.   
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TABLE II 
Table II.  POPULATION DISPLACEMENTS IN THE NATIONAL PLANNING SCENARIOS 

Scenario # Scenario Evacuations/Displaced Persons 

1 Nuclear Detonation – 
10-kiloton Improvised 
Nuclear Device 

100,000 in affected area seek shelter in safe areas (decontamination 
required for all before entering shelters) 
250,000 instructed to shelter in place as plume moves across 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 
Agent 

More than 100,000 evacuated 
15,000 seek shelter in immediate area (decontamination required) 

6 Chemical Attack – Toxic 
Industrial Chemicals 

10,000 evacuated 
1,000 seek shelter in safe areas 
25,000 instructed to temporarily shelter-in-place as plume moves across 
region 
100,000 self-evacuate out of region 

8 Chemical Attack – 
Chlorine Tank Explosion 

100,000 instructed to temporarily shelter-in-place as plume moves across 
region 
50,000 evacuated to shelters in safe areas 
500,000 self-evacuate out of region 

9 Natural Disaster – Major 
Earthquake 

300,000 homes destroyed 
250,000 seek shelter in safe areas 
250,000+ self-evacuate the area 

10 Natural Disaster – Major 
Hurricane 

1 million evacuated 
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 (decontamination required prior 
to entering shelters) 
25,000 in each city are given shelter-in-place instructions 
Hundreds of thousands self-evacuate from major urban areas in 
anticipation of future attacks 
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 Aside from those extremely high impact events expected by the most worried of federal 

planners, other analyses project serious hazards and population displacements throughout the 

US.  The Intergovernmental Panel on Climate Change (IPCC) has made a strong case for the 

likely increase in extreme weather events.57,58  High latitudes are expected to receive increased 

precipitation and intensified rainfall events, such as flash floods and large-area floods.  Wildfires 

are expected to increase in intensity and frequency due to increased warm periods, water stress, 

and drought.  Tropical cyclones are expected to increase their intensity alongside rising sea 

levels, more intense storm surges, inland rainfall, and wind.59  A great deal of analysis and 

planning has already been carried out to deal with the increased risk from climate change and sea 

level rise in major cities such as New York and Los Angeles.60  Some changes may have already 

occurred.  The 2008 Atlantic hurricane season set a variety of records for hurricane frequency 

and intensity, and was the tenth season out of the previous fourteen to produce above average 

hurricane activity.61,62  It should be recalled that such threats drive increased planning in directly 

impacted communities, as well as inland communities that receive displaced coastal 

populations.63 

 In addition to hazard analyses, environmental sciences and climate change discussions 

contribute conceptually to the planning for population displacements and other disasters.  

Scientists and policy analysts in those fields argue that to deal with the climate change, societies 

must utilize mitigation and adaptation.  Mitigation includes the reduction of greenhouse gas 

emissions that cause climate change.  Adaptation, on the other hand, modifies the physical and 

social environment to minimize the negative impact of unavoidable hazards.64  The ultimate goal 

is resiliency, a concept adopted for policy and human systems from ecosystems theory.  The 

IPCC defines resiliency as "the ability of a social or ecological system to absorb disturbances 
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while retaining the same basic structure and ways of functioning, the capacity for self-

organisation, and the capacity to adapt to stress and change."65  In the long-term outlook of 

climate change, resiliency may be improved by adapting settlements and infrastructure to deal 

with rising waters.  However, for the shorter-term crises that threaten populations -- whether they 

are caused by climate change or man-made -- resiliency can be strengthened through improved 

policies and resources that care for displaced populations.  The following section examines the 

state of current resources that do so. 

4. Current resources used for displaced populations in the US 

 The US has substantial emergency and non-emergency resources and policies that 

support the care for displaced populations, including emergency management organizations, 

earmarked emergency response funds, non-emergency infrastructure and systems, and an array 

of policies in the form of codes and guidelines.  This section reviews these resources and 

policies, as well as their limitations. 

a. Non-emergency resources 

 Related to the belief that the displacement of large populations in the US is simply 

unlikely, it may be tempting to assume that the existing infrastructure and systems can deal with 

displaced populations.  The US also has immense wealth and advanced infrastructure, industries, 

and markets that can aid displaced populations.  Private vendors, such as commercial catering 

companies, can rapidly produce meals for thousands of people.  Private companies and supply 

chain managers that do not normally operate in emergency conditions have been recognized for 

their robust disaster response planning and performance (e.g., Wal-Mart and Waffle House.66-68) 
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 The US hotel industry offers enormous capacity to provide temporary shelter to large 

numbers of people.  To illustrate, Table III lists the capacity of the hotel industry in several major 

US metropolitan areas, as well as a brief analysis to provide a sense of scale.  The table provides 

the number and percentage of US counties that have fewer households than the total number of 

hotel rooms in each city.  For example, Atlanta's 93,000 hotel rooms number more than the 

households in each of 91 percent of US counties.  Corresponding percentages are listed for each 

of the other major metropolitan areas listed.  If, in a hypothetical scenario, any one county was 

completely evacuated and one displaced household was placed in one hotel room, the entire 

displaced county could be housed in the hotels of any one of several major cities.  This may not 

be a realistic scenario or calculation, but rather an illustrative analysis that demonstrates the 

enormous size of the temporary housing service that continuously operates in the US. 

 

 

TABLE III 
Table III.  CAPACITY OF HOTELS IN MAJOR US METROPOLITAN AREAS 

Metropolitan Area 
Hotel 

Properties69 Hotel Rooms 

US Counties with Households Numbering 
Less than Rooms in City Listed70 

# of Counties % of Counties a 
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% 

a Percentage of all 3,142 counties (US Census Bureau). 
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 Building codes are another element of existing non-emergency infrastructure that is 

highly relevant to population displacement.  Today the most important single set of building 

codes is the International Building Code, which was created in the 1990s by the three 

organizations whose model building codes had dominated since the end of World War II.71,72  

Architects, engineers, and federal, state, and local laws and inspections help guarantee high 

quality conditions in so much of the built infrastructure in the US.  Ramroth argues that the 

history of building codes is the history of citizens and governments responding to and trying not 

to repeat disasters.73  The first comprehensive set of building codes in the US was passed in 

Chicago in 1875 in response to the 1871 fire and the rebuilding boom that followed.  The 

purpose of building codes is to protect the health and life safety of the public by regulating all 

materials and systems of buildings to reduce risk of accident and injury, encompassing structural 

systems, emergency exits, sanitation, lighting ventilation, fire protection, controls, and alarm 

systems.  Even the first tenement housing law, passed in New York City in 1867, regulated many 

health-related issues, such as requiring one toilet connected to plumbed sewers for every 20 

residents.  Building codes are relevant to population displacement in both the prevention and 

response phases.  Building codes help prevent disasters which might displace populations by 

decreasing such hazards as building collapse, fire, and disease outbreak.  Building codes also 

contribute to living conditions in shelter in which displaced populations arrive.  Individuals made 

homeless by a disaster can take advantage of the high quality housing and hotels in the US, 

which do serve many basic needs for shelter and have access to food and other services, in part 

due to building and other planning codes.  However, while building codes are enormously 

beneficial to populations, they are not comprehensive enough to account for the needs of large 

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

the following chapter. 

 Another limitation in relying on building codes is that large displaced populations are 

often put in temporary shelter (e.g., tent structures) or in structures not designed to serve as 

housing.  Large sporting venues can be found in many disaster plans as shelters of last resort.  

The affiliated private industry group recognizes this role and has contributed to improving such 

large venues' ability to shelter large groups.74  Those facilities are well-suited in some ways 

because they are designed and utilized for serving tens of thousands of people for certain periods 

of time.  Yet these venues are of course limited in their sleeping, feeding, sanitation, and social 

infrastructure compared to regular housing and hotels.   

b. Free market 

 The market, in the broadest sense as a system for exchanging goods and services, is a 

major component of existing non-emergency resources in the US that can be brought to bear for 

disaster response.  The US arguably has one of the largest and best currency-based commercial 

systems and economies in the world, if not history.  The open market is in fact utilized to a great 

extent by disaster response agencies when disaster-affected persons are given cash payments.  

For example, after Hurricane Katrina FEMA provided debit cards worth $2,000 each to more 

than 900,000 victims, and also used direct payments to provide $1.2 billion in rental assistance to 

more than 500,000 applicants.75  Cash payments are preferred in many situations because they 

allow the disaster-affected persons to make their own decisions about their relative needs for 

different goods and services, as well as support the restoration of commerce and other social 

interactions. 
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 Relying on cash payments and the free market has limitations, hence the development of 

dedicated governmental and non-governmental disaster aid organizations that provide direct 

services.  Hurricane Katrina highlighted many failures of the free market in disasters, both in 

terms of the large scale unmet needs as well as issues of fraud and mismanagement involved in 

cash payments.76,77  Some of the unmet needs are due to the tendency of disasters to disable 

existing institutions and systems.  Because of that breakdown, the market is unable to function 

properly in areas in which it would normally be able to match potential customers' demands with 

potential suppliers' goods and services.  Further, many needs may not be well defined or 

commoditized.  Hence many of the support services needed by displaced populations are, in non-

emergency situations, not provided by private vendors but by public entities.  Further, as Chinni 

points out, turning from the government to the private sector to lead disaster response overlooks 

the fact that while private companies do have some great successes, they also have great 

failures.78  Hence one goal of putting disaster response in government hands is to increase 

accountability.  Assistance to displaced persons is also, simply, a public good.  None can, 

arguably, be excluded from receiving it for ethical, legal, and factual reasons.  Yet like many 

public goods, if disaster assistance is not provided and 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 emergency expenditures for emergency response 

services, more than can be comprehensively reviewed here.  FEMA is perhaps the most visible 

organization.  Since its creation in 1979, FEMA's resources had grown in 2008 to include $11.6 

billion and 2,322 full-time equivalent (FTE) staff for disaster assistance, $223 million and 791 
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FTEs for disaster operations, and $171 million and 298 FTEs for logistics management.79,80 On 

the ground, this meant that for Hurricane Gustav in August 2008 FEMA delivered 4 million 

meals, 2.4 million liters of water, 478 emergency generators, 267 truckloads of cots and blankets, 

and 141 truckloads of tarps.81 At the state level, the emergency management agencies for the 50 

states and District of Columbia had budgets totaling approximately $282 million and 

approximately 4,600 FTEs for fiscal year 2008.82   In the non-governmental sector, one of the 

major registries of non-governmental organizations that conduct emergency response, National 

Voluntary Organizations Active in Disaster (NVOAD), has approximately fifty major disaster 

response organizations active at the national level.83  Those organizations include massive high 

profile organizations such as the American Red Cross and the Salvation Army.  The American 

Red Cross fielded approximately 48,000 employees and volunteers in disaster relief operations in 

2008.  The Salvation Army provided approximately 1.6 million people with disaster assistance in 

the same year.84,85  Even the least known member organizations are substantial: the Billy Graham 

Rapid Response Team boasts a roster of 3,200 personnel.86 

 While the above disaster response organizations are substantial, this research to some 

extent assumes that they provide inadequate and inequitable services to displaced populations.  It 

is in fact difficult to judge whether the disaster response services received by displaced 

populations has been adequate, as there are few comprehensive evaluations and no common 

standards in use.  However, Garrett and Sobel demonstrate numerically that FEMA disaster 

expenditures and the rate of presidential disaster declarations have been affected by presidential 

and congressional influences, as they are higher for states that have representation on FEMA 

oversight committees.87  Below the federal level, small local resources may provide adequate 

care for evacuees from small events, such as apartment complex fires or neighborhood 
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evacuations, but clearly these resources can be overwhelmed by much larger events.  Even when 

disaster response organizations are not overwhelmed by the scale of an event, the services they 

intend to provide is often inadequate because of structural and systemic issues.  As the European 

Community Humanitarian Aid Organization (ECHAO) argues, many humanitarian aid 

organizations provide inadequate services and goods for several systemic reasons.  Many 

humanitarian aid organizations are specialized or limited in scope (e.g., food, health care, etc.), 

they are dependent on donors for the goods they can deliver, or in reality they only seek a sense 

of altruism rather than results for their beneficiaries.88  When humanitarian aid organizations 

receive funds, they often receive a certain amount of earmarked funds that is not necessarily set 

by beneficiary needs, and then dispose of the money as they see fit.  The aid provided may also 

be dependent on donations which the humanitarian organization must first collect.  Often those 

donations are not driven by needs assessments or standards, but by the media coverage of the 

event.  Hence many donations may arrive for minor but very news-worthy needs, such as those 

of children, but not for major but less dramatic needs, such as construction materials.89  All 

together, without strong needs assessments, guidelines, or evaluations, the ECHAO argues that 

there is no reason to assume that the allocation decisions made by humanitarian aid organizations 

and the goods and services provided by private donors or private agencies match the needs of 

their beneficiaries.   

d. Current US policies for displaced populations 

 In addition to the disaster-specific emergency resources that to some degree address the 

needs of displaced populations, there are several relevant sets of policies.  These policies take the 

form of grant guidance, professional standards, inter-disciplinary guidelines, and other forms.  
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This section examines the extent and limitations of many of those policies, including those from 

the Centers for Disease Control and Prevention (CDC), inter-agency policies spearheaded by the 

Department of Homeland Security, and recent policies developed specifically for displaced 

populations under the leadership of FEMA.   

 For health and public health agencies, one of the largest sources of emergency 

preparedness funding and policies comes from the federal government via the Centers for 

Disease Control and Prevention (CDC).  The guidance and funds do support agencies and 

systems that are involved in the care for displaced populations, and the precision of the guidance 

has grown since 2004, when the CDC began organizing the funding around performance goals 

and performance measures.90-94  The CDC has also funded a limited number of academic projects 

that have developed displaced population care guidelines, primarily for evacuees in rural 

communities. 95  However, all of these guidelines remain at the programmatic level -- 

appropriately, many would argue -- by specifying types of plans to prepare and test (including 

mass care) not the exact activity or level of service to be provided.  Also in the health and public 

health sector, there are many profession-specific competency sets or performance standards that 

could come into play during population displacement.  Examples include disaster nursing 

competencies and emergency medical technician (EMT) planning guidance for extremely large 

gatherings such as sporting events.96,97  Yet, as intended, they are concerned with specific 

functional roles within the total response effort and do not encompass the totality of services that 

a displaced population may require.   

 More relevant policies have come from the Department of Homeland Security (DHS).  

Since the release the Homeland Security Presidential Directive-8 in 2003, DHS has led the 

development of coordinated all-hazards preparedness goals and planning tools.  The 
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Department's Target Capabilities List (TCL) is the most comprehensive, interdisciplinary catalog 

of the federal, state, local, and tribal emergency preparedness benchmarks.98  The TCL covers 37 

areas of emergency preparedness and response activities, from bomb disposal to epidemiology 

and animal disease outbreaks (in 578 pages, no less).  The TCL is unique and valuable in this 

arena because it focuses on outcomes, not activities, and emphasizes multi-agency and -

jurisdictional planning and operations.  Care for displaced populations is partially addressed in 

the TCL under the Mass Care capability, which it defines as "provide immediate shelter, feeding 

centers, basic first aid, bulk distribution of needed items, and related services to persons affected 

by a large-scale incident."99  However, it only outlines the capability with 31 statements of 

performance measures and metrics, a sample of which are listed in Table IV.  These activities 

and measures provide broad outlines of activities, but are lacking in the detail of what exactly is 

to be provided to a sheltered or displaced population.  This study argues that a full capability to 

care for large displaced populations requires recognizing that displaced populations have more 

needs (e.g., more than basic first aid), and that planning and evaluation guidelines need more 

specificity about the services that beneficiaries can expect to receive (e.g., amount and quality of 

shelter, food, etc.) 
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TABLE IV 
Table IV.  SELECTED PERFORMANCE MEASURES FOR MASS CARE FROM THE TARGET 

CAPABILITY LIST 
Performance Measures Metric 

Time in which the initial mass care needs 
assessment is completed (sheltering, 
feeding, and bulk distribution) 

Within 4 hours from notification 
of need for mass care services 

Time in which to determine availability of shelter 
and staff within jurisdiction 

Within 4 hours from activation of 
mass care plan 

Time in which shelters are opened with 
appropriate staff 

Within 6 hours from activation of mass care plan 

Time in which shelter is able to provide 2 meals 
per day 

Within 24 hours from 
shelter opening 

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

100% 

 

 

 

 More specific policies related to displaced populations were developed after Hurricane 

Katrina, but shortcomings remain and the greatest criticism is directed at FEMA.  The GAO 

conducted one of the most recent and significant reviews in this area.  For one, it noted that 

FEMA's policies on the use of travel trailers as temporary housing became vague after the 

criticism of trailer living conditions following Hurricanes Katrina and Rita.100  FEMA has 

historically relied upon trailers, but it has made contradictory statements to Congress and other 

audiences about whether trailers will be available to states at all in future disasters.  Further, the 

GAO found that the FEMA has few effective programs for supporting and measuring the 

transition from temporary to permanent housing.  At the management and coordination level, the 

GAO also issued serious criticism of FEMA's short and long-term management.  It noted that 
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FEMA has no effective strategic management plan and behaves "somewhat like a volunteer fire 

department" with staff available for disasters but not dedicated to day-to-day activities.101  

 After Hurricane Katrina and the political furor that followed, Congress sought to support 

the development of long-term solutions for displaced populations and mandated that FEMA and 

partners develop a National Disaster Housing Strategy as part of the Post-Katrina Emergency 

Management Reform Act of 2006.102  A great deal might be expected from the Strategy 

documents because of FEMA's high profile, the number of organizations consulted, and the 

broad expectations for leadership from federal agencies, as well as the fact that these plans were 

developed in response to such a visible failure.  However, while the Strategy development 

process and resulting documents have addressed many issues of displaced populations, there are 

many limitations.  The Strategy devolves primary responsibility to care for disaster-affected 

persons to other entities through statements about universal "baseline capabilities" that it 

assumes exist outside the federal agencies.  One such capacity it assumes exists is that 

"individuals and heads of household develop and implement personal emergency response plans 

to meet their sheltering and personal needs (e.g., food, clothing, medications, important 

documents, and identification) during the first 72 hours following a disaster."  There is no reason 

to assume such preparations are a universal capability.  Further, the Strategy's first "key 

principle" is that "shelter operations are primarily conducted at the local level."103  The solutions 

for the needs of displaced populations that it does provide are for the most part concerned with 

identifying and coordinating the many federal agencies, resources, and laws (e.g., FEMA's 

Individual Assistance Program, the Department of Housing and Urban Development's National 

Housing Locator, and the Department of Agriculture's Housing and Community Facilities 

Programs).  The Strategy does not specify what exactly should be provided for housing, nor 
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address many needs beyond housing.  The provision of housing is assumed to account for nearly 

all of a displaced population's needs, as housing is expected to include basic utilities that are part 

of any American household (water, sewer, electric).  However, displaced populations need more 

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

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

 Even the portions of the National Disaster Housing Strategy documents that have the 

most potential to specify detailed needs and services to be provided to displaced populations are 

limited.  Annex 4: Disaster Housing Community Site Operations, remains a fairly high level 

outline of how large group housing sites should account for needs, host community interests, 

emergency services (police, fire, etc.), utilities, zoning laws, social services, and others issues, in 

the most general sense.104  The community needs are mentioned as broad categories to consider, 

not quantifiable elements that any even moderately competent planner would need to site a 

displaced group of people.  For detailed operational guidelines, the Strategy refers planners to the 

American Red Cross "Shelter Operations Management Toolkit: Operational Tips, Checklists and 

Best Practices for Shelter Managers."  These guidelines may be fine strategies, but they are 

limited in detail as to what a sheltered population needs.  For example, the guidelines make not 

one mention of water.  The Strategy also endorses two similar documents by the American Red 

Cross and the trade association for large sporting venues that, while they may provide excellent 

strategies and methods for shelter managers to address categories of issues, they again contain 

limited detail regarding the specific needs of a displaced population beyond shelter.105,106  

Additionally, in FEMA's Evacuee Support Planning Guide, the only standards referenced are 

those for pet care and disabled access.  Otherwise the Guide follows the simpler strategy of 

outlining categories of needs that should be assessed and addressed.107,108 
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5. Strategic limitations and absence of standards 

 The above resources and policies attest to the maturation of disaster planning in the US, 

but none address the breadth or detail of services needed by large displaced population on par 

with the international standards to be examined in the proposed research.  The current 

inadequacies stem from the policies' foundation in emergency management and free market 

models for disaster response.   As a result there are shortcomings in the goals of current policies, 

as well as the strategies used to reach those goals. 

 Emergency management agencies have been made the leader in preparedness for 

displaced populations, at the federal level in the form of the National Disaster Housing Strategy 

and at the state and local level as well.  That lead role is appropriate in many ways because there 

is a need for a coordinating entity for all of the organizations involved, and simply because the 

response involves a great deal of logistics, which is one of the specialties of emergency 

management.  However, comprehensive care for a displaced or any other population is, it is to 

some extent assumed here, beyond the topical expertise of emergency management 

professionals, as they do not possess advanced knowledge of human health, social, and other 

needs.  One consequence is that the goal of current displaced population strategies is to provide 

displaced persons with shelter and cash payments, with the belief that their well-being will flow 

from the combination of shelter, cash, the free market, moderate oversight, and their own 

initiative.  This is inadequate because of a false assumption about the effectiveness of the free 

market and the ability of displaced, vulnerable populations to operate in the market. 

 In fact emergency management prefers not to take a lead or directive role in any 

emergencies, but rather seeks only to manage the application of resources which other managers 
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control.109  Emergency management takes a flexible problem-solving approach, and is driven by 

ad hoc requests for resources from many different front line response agencies and ensures the 

delivery of those resources to the requesting entity.  Conditions may be chaotic, disasters are not 

identical, emergency management is not in the lead, and therefore dogmatic and unresponsive 

protocols would be inappropriate.  This is an outlook and strategy that emergency managers 

appear to have adopted -- like many of their practices and language -- from military 

organizations.  The strategy of selecting resources and tactics appropriate to actual battlefield 

conditions, rather than simply following predetermined principles and formations, has been seen 

as one of the most important changes in military strategy that occurred in the wake of modern 

warfare and weaponry.110  However, the results for displaced populations guidelines is that the 

services to be provided to displaced population are weakly defined only as categories of needs to 

be addressed as they arise.  That strategy holds true at both the higher incident-wide management 

level which emergency management is accustomed to, as well as at the level of shelter 

management.  Hence the shelter guidelines' details are limited to listing categories of needs and 

directing a shelter manager to try to identify needs or problems, explore causes and possible 

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

 Such adaptability to current conditions is needed, yet this study explores the possibility 

that identifying the needs of displaced populations does not need to be left until a disaster 

unfolds.  Rather, very detailed minimum standards for the care of displaced populations have 

been developed and should be considered for use in the US, as is proposed in the following 

section.  Doing so utilizes a stronger health and public health approach which can more 

specifically identify individual and community health issues, as well as articulate those needs 

with guidelines and measures to support stronger program management. 
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B. Proposed Standards 

 A great deal of experience serving displaced populations has been gained by international 

disaster response organizations outside the US.  That experience has led to the development of 

numerous methods and policies, including the Sphere standards.  Yet US disaster response 

planning, operations, and evaluations make little or no use of the Sphere standards.  The Sphere 

project organization, in dozens of reports on the use of the standards around the world, does not 

report any use of the standards within the US.111  The greatest, and perhaps only, use of the 

Sphere standards within the US is in university courses on international humanitarian 

assistance.112-116  Yet there have been several recent calls for standards, guidelines, metrics, and 

other quality improvement tools for emergency preparedness in the US.  The GAO put it simply 

with its 2009 report entitled "FEMA needs more detailed guidance and performance measures to 

help ensure effective assistance after major disasters."117  In 2008, the Committee on Research 

Priorities in Emergency Preparedness and Response for Public Health Systems noted the need 

for criteria and metrics to evaluate emergency preparedness, response, and recovery.118  The 

CDC calls for the development of outcome measures for emergency preparedness and response 

in its catalog of current public health research needs.119  Given the calls for reform of US disaster 

response generally, the specific criticisms of the capabilities to care for displaced populations 

within the US, and the great experience and resources of international humanitarian aid 

organizations, the Sphere standards merit serious consideration for use in the US. 

 To provide a basis for that argument, this chapter first presents a brief overview of the 

content of the Sphere standards.  Next, a brief history of international disaster response 

organizations and their experiences which led to the development of the Sphere standards is 

provided.  Following that, a summary of the potential benefits of using standards in disaster 
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response and other complex organizational settings is presented.  Finally, some of the factors that 

might potentially affect the use of the Sphere standards in the US are offered in preparation for 

the following chapter’s proposal for a more detailed evaluation. 

1. Brief review of the Sphere standards 

 The Sphere standards are intended to be used in any country or setting where 

humanitarian assistance is required as a consequence of natural disaster, armed conflict, or other 

situations that trigger population movements and need for humanitarian assistance.  The 

document is comprised of 63 standards in total, grouped into five life-sustaining sectors: 

Standards common to all sectors (8 standards); Water supply, sanitation and hygiene promotion 

(11 standards); Food security, nutrition and food aid (17 standards); Shelter, settlement and non-

food items (11 standards); and Health services (16 standards).  The complete list of standards is 

shown in Table V.  All of the standards are associated with quantitative and qualitative "key 

indicators" that help measure whether the standards have been attained (not shown in table).  For 

example, a minimum standard for hygiene promotion is "Toilets are sited, designed, constructed 

and maintained in such a way as to be comfortable, hygienic and safe to use," and one of the key 

indicators for that standard is "users (especially women) have been consulted and approve of the 

siting and design of the toilet."120  Other indicators are much more specific and quantitative.  For 

example, the standards require that the water supply be at least 15 liters per person per day, no 

more than 500 meters from any household, have a waiting time of no more than 15 minutes at a 

water supply point, and requiring no more than three minutes to fill a 20-liter container.121 
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TABLE V 
Table V.  SPHERE MINIMUM STANDARDS IN DISASTER RESPONSE 
Sector Sub-sector (if applicable) Sub-sector 
1. Common Standards  1. Participation 
  2. Initial assessment 
  3. Response 
  4. Targeting 
  5. Monitoring 
  6. Evaluation 
  7. Aid worker competencies and responsibilities 

  8. Supervision, management and support of personnel 

2. Water Supply, 
Sanitation and Hygiene 
Promotion Sector 

A. Hygiene Promotion 1. Programme design and implementation 

B. Water Supply 1. Access and water quantity 
2. Water quality 
3. Water use facilities and goods 

 C. Excreta Disposal 1. Access to, and numbers of, toilets 

 2. Design, construction and use of toilets 

  D. Vector Control 1. Individual and family protection 
 2. Physical, environmental and chemical protection 

measures 
  

  
3. Chemical control safety 

 
E. Solid Waste 
Management 

1. Solid waste collection and disposal 

 
F. Drainage 1. Drainage works 

3. Food Security, 
Nutrition and Food Aid 
Sector 

 1. Food security assessment and analysis 

 2. Nutrition assessment and analysis 

 A. Food Security 1. General food security 
2. Primary production 

 3. Income and employment 

  
4. Access to markets 

  B. Nutrition i. General nutritional support 
 1. All groups 

  
2. At-risk groups 

  ii. Correction of malnutrition 
  1. Moderate malnutrition 
  2. Severe malnutrition 

  
3. Micronutrient malnutrition 

  C. Food Aid 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 
and Non-Food Items 
Sector 

A. Shelter and Settlement 1. Strategic planning 
2. Physical planning 
3. Covered living space 

  4. Design 
  5. Construction 

  
6. Environmental impact 

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

1. Clothing and bedding 
 2. Personal hygiene 
 3. Cooking and eating utensils 
 4. Stoves, fuel and lighting 

  
5. Tools and equipment 

5. Health Services Sector A. Health Systems and 
Infrastructure 

1. Prioritising health services 
2. Supporting national and local health systems 
3. Coordination 

  4. Primary health care 
  5. Clinical services 

  
6. Health information systems 

 B. Control of 
Communicable Diseases 

1. Prevention 
 2. Measles prevention 
 3. Diagnosis and case management 
  4. Outbreak preparedness 
  5. Outbreak detection, investigation and response 

  
6. HIV/AIDS 

 C. Control of Non-
Communicable Diseases 

1. Injury 
 2. Reproductive health 
 3. Mental and social aspects of health 
  4. Chronic diseases 
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 Among the materials produced from the professional humanitarian experience, the 

Sphere standards stand out for the broad participation that has gone into their development and 

adoption.  The Sphere standards are the current, best distillation of the international disaster 

response community's experience and opinions.  Over 400 organizations from 80 countries have 

contributed to the development of the standards since the first edition was published in 1998.122  

A third major revision is under way in 2010.123  Dissemination and adoption of the Sphere 

standards has continued apace, with 5,000 – 10,000 individuals in over 70 countries receiving 

training on use of the Sphere standards in 2008 alone.124  The Sphere organization and many 

partner organizations have developed tools to disseminate and implement the standards, such as 

training events, training materials, and tools for operations managers.125-127  The standards 

continued to receive high level and wide-spread support.  Since 2005 the International 

Committee of the Red Cross (ICRC) has housed the Sphere project staff.128  The United Nations 

High Commission for Refugees (UNHCR) suggests that its own standards apply more to 

protracted situations and long-term settlement issues (e.g., education and legal status), and points 

to the Sphere standards as globally accepted standards for addressing urgent survival needs of 

people currently affected by disaster.129  Some individual countries' international disaster 

assistance policies officially recognize the standards, and the European Community – which 

provides approximately half of international disaster aid – supports the use of the Sphere 

standards.130,131 

 Criticisms of the Sphere standards are limited in number and scope.  One of the few post-

incident evaluations examined the use of the Sphere standards during the Sudan famine of 1998.  

The authors argued that the standards led the humanitarian aid organizations not to take a 

comprehensive view of the situation, neglect more cost-effective interventions, and allow corrupt 
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governments to blame humanitarian organizations for shortcomings outside their control.132  

Others in the international disaster response community have felt that the Sphere standards 

utilize too many Anglo-American business concepts (e.g., "stakeholders" and “clients”), over-

emphasize technicalities of service delivery, neglect the need to bear witness to injustices, and 

could never encompass the unique needs of every disaster.133  The limited, but more effective, 

counter-arguments in the literature have admonished such critiques for overlooking the fact that 

humanitarian aid organizations do have programmatic shortcomings that cause unnecessary 

deaths.134  Therefore, they argue, aid organizations must be held accountable with some form of 

common benchmarks.  Further, those who complain that the Sphere standards' quantitative 

measures are too restrictive appear to have overlooked the standards' equally strong emphasis on 

qualitative measures and the need to heed beneficiaries' preferences. 

2. International humanitarian assistance organizations 

 The Sphere standards and many other practices, tools, and organizations grew from the 

enormous amount of experience in humanitarian assistance that has been gained in other 

countries.  Historically, that experience and the methods and documents produced are the result 

of the massive increase, professionalization, and globalization of international disaster response 

efforts that has occurred since World War II.  In that time an increasingly connected globe has 

witnessed large population growth and migration.  The same period has seen the growth of the 

United Nations Organization, other international non-governmental organizations, as well as the 

increased globalization of information, transportation, law, and societies' expectations.  The 

methods and standards used to serve displaced populations are grounded in those developments. 
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 Looking at the organizational history of international humanitarian assistance, within the 

current international system such aid was once only provided by ad hoc acts of legislatures. In 

Europe, large outpourings of international disaster assistance were unprecedented before the 

1755 earthquake that destroyed Lisbon.  The death of over fifty thousand people and the 

demolition of the city drew large donations of cash and materials from the parliaments and courts 

of Europe’s increasingly interconnected neighbors.135  The United States' first official act of 

humanitarian assistance to a displaced population was in 1794, when Congress voted to provide 

aid to refugees that fled present-day Haiti after a slave revolt.136  The oldest significant standing, 

professional humanitarian organizations are the national and international Red Cross 

organizations.  The mission and capacities of those nearly 200 organizations grew out of a 

reaction to the 30,000 casualties produced in one day of battle in Italy in 1859.137,138  Since that 

time history has provided ample need and opportunity for Red Cross organizations and many 

others to develop permanent and professional services for dealing with large displaced groups of 

people.  Industrialization and firearms, which became increasingly powerful in the late 1800s, 

combined with out-of-date tactics produce the incredible casualty rates seen in such wars as the 

Franco-Prussian War, the US Civil War, and World War I.139  The First World War also saw the 

mass mobilization of peoples for war and the introduction of now common international 

migration controls (e.g., the passport).140  By World War II, military methods and materials may 

have adapted to reduce the single-day battlefield casualty rates, but immense population flows 

occurred due to the combination of nationalist trends, the targeting of civilians, more advanced 

transportation infrastructure, and ever-growing and -cheapening industrialized military 

production systems.  The World Wars also resulted in the creation of the first inter-governmental 

humanitarian organizations.  Consequently the League of Nations (approximately 1919-1946) 
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created the NANSEN Organization, followed by the successor organizations of the United 

Nations Organization and the United Nations High Commissioner for Refugees (UNHCR).141 

 The scale of global humanitarian disaster operations today is immense.  The UNHCR 

remains a lead actor due to its unique status and experience, as well as the professionalization of 

its staff and contractors.  Since its founding in 1950 with a budget of $300,000, in 2008 the 

UNHCR had grown encompass a budget of $1.8 billion and concern itself with an estimated 34.4 

million persons.142,143  That figure includes refugees crossing international borders, persons 

displaced internally within their home country, and a variety of other persons in refugee-like 

situations or statelessness.  The functions it carries out include legal protection, monitoring, 

direct life-saving care, and the negotiation of durable solutions. 

 International humanitarian assistance operations reached such a scale that in 1991 the UN 

General Assembly passed a resolution creating a single UN Emergency Relief Coordinator and 

other coordinating bodies and procedures.  In 1998 those and other functions were consolidated 

during a reform process into the present day Office for the Coordination of Humanitarian Affairs 

(OCHA).144  OCHA is tasked with overseeing all UN disaster assistance and coordinating all 

governmental and non-governmental assistance as well.  In 2008 OCHA's own resources 

included expenditures of $209 million and approximately 1,800 employees.145,146  That same 

year it monitored a total of $12.08 billion in international disaster response donations to over 700 

recipient organizations from 22 donor countries, private donors and general UN operating 

budgets.147-149  Another body that monitors international disaster aid estimated the total for 2008 

as high as $18 billion.150  To provide a snapshot of the scale of international humanitarian aid 

organizations, Table VI lists the ten largest organizations and selected available statistics about 

their activities.  (Note that the UNRWA, serving Palestinian refugees, could be omitted from this 
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list because it cares for a long-term displaced population.  However, it highlights questions 

regarding dependence and durable solutions which will be discussed in more detail below.) 
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TABLE VI 
Table VI.  MAJOR INTERNATIONAL DISASTER RESPONSE ORGANIZATIONS, BY FUNDING 

LEVEL 

Organization 

Funding 
(reported by 
OCHA for 

2008) Self-reported Achievements (2008, unless noted) 
World Food Programme 
(WFP) 

4,085,001,477 Expenditures: $3.72 billion 
62.3 million people in emergency and relief operations 
Provided food for 102.1 million people in 78 countries151 

United Nations High 
Commissioner for Refugees 
(UNHCR) 

1,004,458,451 34.4 million "persons of concern" in 2008.152 
Budget: $1.8 billion.153 

United Nations Children's 
Fund (UNICEF) 

651,733,310 Total expenditures: $3,081 million154 
Humanitarian assistance: $140.1  million in 2008 

United Nations Relief and 
Works Agency for 
Palestine Refugees in the 
Near East (UNRWA) 

574,385,782 Expenditures: $807.1 million155 
Average number of people receiving rations and cash 
subsidies each quarter: 250,024 

International Committee of 
the Red Cross (ICRC) 

477,536,484 Personnel: 11,785 
Assistance after conflict or other situation of violence:  

Supplies: $207 million 
Expenditures: $1,017.5 million 
Beneficiaries: 3,315,117 receive essential household 
items; 2,791,628 received food 

Presence: 80 countries156 
Food & Agriculture 
Organization of the United 
Nations (FAO) 
 

223,986,924 Staff: 3,535 
$313 million budget for emergencies (2008-09 biennium) 
(18% of total budget)157 
755 emergency projects in 
114 countries or regions158 

CARE International  167,594,528 Care USA emergency preparedness and response program: 
11.7 million people reached and $106 million expended in 
2008159 
Care UK: £15.2m spent on emergency response; 961,000 
sheltered160 * 

Office for the Coordination of 
Humanitarian Affairs 
(OCHA) 

165,949,092 Staff: 1,585161 
Expenditures: $209 million162 

World Health Organization 
(WHO) 

155,126,214 Emergency response: $218 million (2008-09 biennium 
budget)163 

Save the Children  124,650,272 Emergency response: 3 million assisted in 40+ countries, 
$345 million in expenditures 164 

 a CARE International is a confederation of 12 national member organizations.  Consolidated 
reports for the confederation are not available.  Sample of two major members presented instead. 
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3. Methods used by international humanitarian assistance organizations 

 The methods developed and utilized by international humanitarian assistance 

organizations are too numerous to review here in full.  Their practices draw on the fields of law, 

logistics, communications, engineering, and many others.  However, the care for displaced 

populations has come to rely greatly on public health sciences and technical methods.  Often the 

populations displaced are extremely large, they are in adverse conditions where infectious 

diseases and warfare are present, and the pool of resources in the form of wealth, infrastructure 

and services are limited compared to the US and wealthy Western nations.  While the care for 

displaced populations involves multiple types of professionals and agencies, including security, 

water, sanitation, construction, etc., they have a common goal of reducing unnecessary disease 

and death and require epidemiological evaluations to properly investigate and describe the health 

status of a displaced population and its subgroups.165  Most of the priority interventions are 

public health programs, including immunizations, clean water, sanitation, food and nutrition 

programs, communicable disease control, and oversight of the health care system.166  The 

combination of public health analyses and interventions can be very cost effective in an 

international disaster setting: for the cost of one travel trailer for a displaced household in the 

US, an epidemiological analysis followed by a targeted immunization or vitamin supplement 

program can achieve a large reduction in excess morbidity and mortality in an entire displaced 

population in an international setting. 

 In addition to utilizing the scientific methods of public health, international humanitarian 

assistance organizations have also shown a strong interest in program management and 

implementation issues that US public health practitioners would recognize.  Hence the Sphere 

standards were not a great advancement in the scientific knowledge about the needs of displaced 
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populations (e.g., how to prevent infectious disease outbreaks) but rather a tool to aid the 

implementation of interventions.  In the decades leading up to the development of the Sphere 

standards, leaders in the field argued that excess morbidity and mortality in large international 

refugee camps were not due to lack of knowledge about the need for basic public health 

programs, but rather due to poor quality aid materials and the inability of aid agencies to reach 

consensus on practical solutions.167  Even decisions based on high quality epidemiological or 

sociological studies can lead to humanitarian aid benefiting only certain groups within a 

displaced population due to donor requirements and political realities in the field.168  In an 

attempt to address inadequacies, inequities, and the supply-driven approaches that focused on 

humanitarian aid organizations' outputs, the Sphere standards were developed in an attempt to 

instead directly consider the beneficiaries’ needs, rights, and quality of service received.169 

4. Purpose of standards 

 Turning to more specific potential benefits of utilizing the Sphere standards within the 

US, the standards may be useful in the US for the same reason they were developed for 

international use.  For the most part the Sphere standards were created in response to previous 

failures and changing circumstances.  Disasters were seen as becoming more complex and 

numerous, and simultaneously humanitarian response organizations and their measures of 

success were multiplying.170  In a large humanitarian operation where many actors are involved, 

active monitoring and management tools are needed because good intentions alone do not ensure 

that assistance is adequate and equitable.  As the European Community Humanitarian Aid 

Organization (ECHAO) argues, "commitment, communication, and consensus are not enough to 

achieve such a common goal where a public good and large numbers of actors are involved."171  



45 

 

Rather, guidelines and standards that can be part of a system of incentives, sanctions, and 

institutional arrangements are needed to control behavior in situations where individuals or 

groups may behave selfishly and other safeguards are needed.  Further, crises create serious 

pressure to perform and make it difficult for leaders to get unfiltered information, especially 

when combined with organizational complexities, delays, and stovepipes, and the nature of some 

problems to send only "quiet" signals.172  In that context, standards and other management tools 

can help provide leaders and stakeholders with independent and objective perspectives. 

 The UNHCR has increasingly supported the use of standards and indicators such as the 

Sphere standards since the 1990s in order to monitor an individual operation, compare different 

operations, and support results-based management.173  Hallam makes the fullest case for the 

monitoring and evaluation of humanitarian assistance programs using specific standards.174  

Major benefits include: enhancing transparency and accountability through the use of written 

reports; improving accountability downwards with beneficiaries in mind; and supporting system-

wide evaluations (versus individual project evaluations) to detect duplication, gaps, and strategic 

deficiencies.175  Regarding actual service delivery, evaluation and effective measures can help 

disaggregate data and show that while the totality of supplies going to a group may appear 

adequate, in fact certain groups within it may not be receiving enough.176  More internal and 

indirect benefits include dealing with high staff turnover, examining the effectiveness of 

relationships in an organization, and helping staff discuss concerns without prejudicing their 

position.177 

 The general arguments for using standards and performance measurement guidelines 

within organizations are too numerous to review here.  However, selected key sources will be 

used to guide the proposed research.  From the public health field, the Turning Point 
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Collaborative highlights the use of performance management guidelines in setting goals and 

objectives, assessing organizational capacity, incentivizing collaboration, assigning 

accountability, improving quality, tracking progress, and reporting to stakeholders.178  Poister 

recommends performance measures to support a variety of management functions, including: 

monitoring and reporting; strategic planning; budgeting and financial management; program 

management; program evaluation; quality improvement, process improvement; contract 

management; external benchmarking; and communication with the public.179  Turning Point and 

Poister also provide criteria for effective performance measures that will be utilized in the 

proposed research to evaluate the use of the Sphere standards, as discussed below.  

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

 The proposed research will collect opinions about the applicability of the Sphere 

standards within the US, but some potential obstacles can already be identified.  For one, 

domestic US disaster response organizations differ from the large international humanitarian 

organizations.  Unlike the international giants, many US response organizations have far fewer 

resources, do not have disaster response as their primary mandate, and therefore may not have 

the dedicated, experienced personnel, matériel, and management systems comparable to even the 

smallest international disaster response organizations.  Their responsibilities and mandates also 

do not often include anything similar to the UNHCR's core mandates to foster legal protections 

and long-term solutions for displaced persons, such as obtaining legal refugee status, and 

supporting return or resettlement.  However, the smaller US response organizations that are not 

full-time disaster responders may have a relative advantage, in that many of them permanently 

reside in the communities or region they may serve in an emergency.  Even though they may 



47 

 

dedicate the vast majority of their time to non-disaster activities (e.g., communicable disease 

surveillance by public health agencies, worship and social services by houses of faith, etc.) they 

have a long-term interest and presence which provides a great opportunity to contribute to a very 

localized analysis of their communities disaster response needs, resources, and pre-event 

mitigation (e.g., construction of permanent shelters of last resort, as opposed to stock-piling 

portable tents which international response agencies must do.) 

 Another challenge may be the relatively high level of development of the US.  Among the 

many wealth and development indices available, the US has the eleventh highest GDP per capita 

and is ranked thirteenth in the United Nations Development Program's Human Development 

Index.180,181  Disasters affect less developed countries more severely due to different 

demographics, poverty levels, food insecurity, and poor infrastructure.182  The Sphere standards 

were developed in that context and might therefore appear fundamentally inapplicable to the 

conditions of wealthy countries.  Further, the Sphere standards are specifically labeled 

"minimum standards", and hence may be far too low to serve as acceptable standards in the US.  

Compare, for example, the National Public Health Performance Standards Program (NPHPSP) 

which explicitly avoids minimum standards because they may not stimulate organizations to 

improve.  Instead the NPHPSP prefers higher, optimal levels that will drive continuous quality 

improvement and higher achievement.183  While human physiology has universal elements, the 

proposed research will have to address to what extent those common physiological requirements 

are preempted by cultural differences or local preferences. 

 The foreign origin of the Sphere standards should not present an insurmountable barrier 

to adopting them in the US.  Attempting to utilize such a set of standards would set no 

precedence for complicated, multi-organizational or public health endeavors in the US.  In fact 
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the international organizations are essentially Western organizations like US disaster response 

agencies, grounded in the last century of US-European management processes, financial 

structures, and intellectual history.  All of these organizations are rooted in Western law, 

medicine, public health, financial systems, labor compensation methods, dependence on literacy, 

and stakeholder structures that include employees, supervisors, external auditors, and political 

officials.  Within both the US and international organizations, standards and indicators such as 

the Sphere standards are not at all alien, but simply yet another management document among 

many others.  Many US organizations have a similar interest in results-based management, 

whether they have formally adopted a specific system.  For example, the ongoing iterations of 

the Healthy People program aims to set national health objectives useable by health initiatives 

nationwide.184  The National Public Health Performance Standards Program (NPHPSP) sets 

performance standards for state and local public health systems and governing bodies.185  The 

Turning Point Collaborative made a strong, widely disseminated effort to educate public health 

practitioners about how to develop and use performance measurements in a public health agency 

or system.186  Within the multi-sectoral disaster response community, the Department of 

Homeland Security promotes and mandates use of the standards presented in the Target 

Capability List (reviewed in the previous chapter). 

 A remaining challenge to the adoption of disaster response standards is, simply, resistance 

to being judged.  Many front line and political actors involved in the response to a disaster may 

not want a critical evaluation of their service delivery or comparison with other such operations 

nationwide or internationally.  A lack of common standards makes it easier to evaluate a disaster 

response operation by low local community standards or currently low political expectations 

(e.g., in poor communities or when the community affected is politically weak and receiving 
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little attention from the news media or advocates).  However, it is assumed that enough 

stakeholders may have an interest in objective standards that could help remove local biases from 

evaluations and improve services to disaster-affected populations.   

A related challenge may be that proposing to use standards and indicators implies that 

there is a larger quality improvement process already in place.  Population displacement may be 

so infrequent that quality improvement processes are absent or weak in many organizations or 

jurisdictions.  If so, then standards and indicators might appear to be aspirational nuisances, not 

constructive programmatic tools.  However, the urgency of a humanitarian emergency does not 

eliminate the need for initial appraisal, monitoring, and evaluation if the response efforts are to 

be of any service at all.187  Further, as discussed in the following chapter, the proposed research 

uses a policy evaluation framework that asks not only if the Sphere standards are useful but also 

if they address an existing problem (population displacements) and what systems are already in 

place to address it. 

 Arguing for greater disaster response and recovery services is also challenged by notions 

that it creates dependence or too great a welfare system.  Some would argue that disaster-affected 

individuals and communities should be self-reliant.  The UNRWA, cited previously, in its service 

to Palestinian refugees provides an extreme example of this concern from the international 

experience.  It is assumed that humanitarian aid organizations care for recently displaced 

populations, not populations that have been displaced and resettled as long as the Palestinian 

refugees have been.  The Palestinian population is technically quite settled, but politically and 

legally quite displaced, and at times undergoes warlike conditions.  The organization's finances 

reflect this mix of long-term development and emergency programming: $298 million or 60 

percent of its regular budget was dedicated to education in 2008 and only 22 percent of its 
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expenditures was for emergency appeals.  While such a situation may be unlikely in the US, it 

does raise the issue of how much care a displaced population should be provided, as well as the 

challenge of distinguishing between short-term emergency care and long-term development 

assistance or welfare.  Internationally, and perhaps even more so in the US, there is little interest 

in having displaced populations become wards of humanitarian aid organizations.  In 2001 the 

FEMA administrator, in Congressional testimony, confronted the view that federal disaster 

assistance programs were "an oversized entitlement program and a disincentive to effective state 

and local risk management."188  To acknowledge such concerns, the proposed research will 

consider the questions about at what point disaster services are excessive and whether high 

standards (such as the Sphere standards) seem to be too broad of a welfare program for US 

audiences to accept.  Certainly use of the Sphere standards could identify shortcomings and 

provide a basis for expecting or demanding more services from US humanitarian aid 

organizations.  However, the adoption of standards such as the Sphere standards cannot be 

assumed to require the provision of new governmental services.  On the contrary, US 

stakeholders concerned with the growth and capacity of government agencies, non-profit 

organizations, and private sector organizations might actually appreciate a rigorous set of 

standards that could be used to evaluate and streamline disaster operations. 

6. Proposed adoption of international methods in the US 

Many of the problems in international humanitarian assistance that led to the creation of 

the Sphere standards have parallels in the US.  As in the international experience, utilizing these 

standards in the US would in some sense propose a more comprehensive public health approach 

to the management of displaced populations, in terms of both the understanding of technical 
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issues about their needs as well as the implementation of solutions.  There are already many tools 

from the domain of public health that go unused in dealing with displaced populations in the US, 

such as the Behavioral Risk Factor Surveillance System (BRFSS) data, which some have shown 

could be used to forecast the special medical needs of evacuees from a region.189  Yet displaced 

population planning is dominated by an emergency management approach.  That approach, as 

presented in the previous chapter, relies on generic needs assessments along broad categories of 

needs, concentrates on the provision of housing, and expects the free market and displaced 

persons' initiative to remedy other needs.  However, rather than waiting to conduct generic, 

categorical needs assessments after an incident has occurred, standards can provide a baseline, 

universal needs assessment that can be brought to bear from the outset of an emergency.  Further, 

as a management tool, though standards cannot account for the specific situations of all disasters, 

they can reduce the amount to which disaster aid is determined by a humanitarian aid 

organization's own needs over the interests of beneficiaries.190  Displaced populations have needs 

that can be predicted, measured, and specified, and organizations serving those needs can and 

should be managed and evaluated in terms of how they address those measurable needs.  As 

reviewed in this chapter, there are many factors that could support or hinder the usefulness and 

adoption of the Sphere standards in the US.  The following chapter presents a summary 

conceptual model of the US system and these potential factors, and proposes an initial 

assessment of whether the Sphere standards might address outstanding needs in that system. 
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III.  METHODS 

The research further examined the applicability of the Sphere standards and indicators to the 

problem of population displacement in the US (presented in Chapter II).  The policy evaluation 

research used a targeted Web survey of, primarily, public health preparedness and emergency 

management personnel in governmental public health agencies and nongovernmental 

organizations who are responsible for disaster planning, response, and evaluation at the local, 

state, and federal level.  This chapter presents the conceptual models, methodological 

approaches, and project activities planned for the investigation.  Many additional details about 

how the research activities and outputs are presented in the second paper which was a product of 

the study (see Chapter V). 

A. Purpose and Objectives 

The purpose of the research was to examine whether the Sphere standards and indicators 

could be useful for improving the care for displaced populations within the US.  The objectives 

were to produce: 

1. An initial critical evaluation of the Sphere standards' applicability to displaced 

population care in the US; and 

2. Recommendations regarding further consideration of these standards. 

B. Conceptual Framework and Assumptions 

 The study is set in a conceptual framework based on the previous chapters’ interpretation 

of the problem under study and the existing system in which solutions to that problem must be 

applied.  That conceptual framework of this project is summarized with the following three 

assumptions (also shown in Figure 1): 



53 

 

 (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.  

 (2) The acceptability of humanitarian aid and standards has social and subjective 

dimensions.  Some standards may appear objective or universal, such as the minimum quantity 

of water necessary to sustain life.  Yet most standards in fact fall under what the Sphere standards 

consider necessary for “life with dignity,” and therefore require review and revision to align with 

US expectations.  For example, US stakeholders are likely to set higher standards for water and 

food than those set for international refugee camps, but lower levels (if any) for reproductive 

health services. 

 (3) The public health and humanitarian response system is a social system of human 

actors who are as influential as any material or technical elements of that system.  Those actors 

have an experiential knowledge that is as valid as objective, scientific views of how that system 

should operate.  Further, their support is essential to successful implementation of any standards.  

Consulting those actors early in the process can improve the standards, identify appropriate 

methods for implementation, and increase acceptance and motivation through respectful 

consultation with those actors as peers. 
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Figure 1.  Conceptual model and assumptions 

 

Humanitarian aid organizations 

Dimensions of aid: 

Physiological 

Environmental 

Public health 

Cultural 

Historical 

Political 

Economic 

(3) The public health and humanitarian 
response system is a social system of 
human actors who are as influential as 
any material or technical elements of 
the system.  Their experiential 
knowledge is as valid as objective, 
scientific views of how that system 
should operate. 

(2) The acceptability of humanitarian aid 
and standards has social and subjective 
dimensions. Even “universal” standards 
grounded in an understanding of 
physiological needs may require 
revision to align with US expectations. 

Humanitarian aid Displaced population 

(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. 
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C.  Analytical Approach 

 The study approached the problem as a matter of policy development and analysis.  As 

the Institute of Medicine describes, policy analysis is a core public health function that involves 

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

conflicting views about solutions, and allocating resources.191  As a general guidance for how to 

proceed with policy analysis, the project adopted Patton and Sawicki’s model:192 

1) Verify, define, and detail the problem 

2) Establish evaluation criteria 

3) Identify alternative policies (return to step 1 if needed) 

4) Evaluate alternative policies (return to steps 1 or 2 if needed) 

5) Display and distinguish among alternative policies 

6) Monitor the implemented policy (repeat from step 1 as needed) 

The study began in step four, evaluate alternative policies, in that the Sphere standards 

and indicators appeared to be a valuable tool for addressing the problem of displaced 

populations.  As suggested by the model policy analysis process, the proposed research also 

returned to the first step of verifying the problem, as well as the second step of establishing 

evaluation criteria.  These steps directly translate to the following research questions. 
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D. Research Questions 

1. Are large population displacements a major concern for disaster planners in the US? 

2. Are there existing policies that guide the care for large displaced populations? 

3. Are the Sphere standards and indicators applicable to displaced population care in the 

US?   

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 used an evaluation research design that falls 

under what Miller and Salkind define as proactive evaluation research in terms of its orientation, 

issues addressed, approaches used, major focus, timing, and assembly of evidence.193,194  

Therefore a major focus of the research is the program context, which was studied by collecting 

information from appropriate preparedness program personnel.  As in most proactive evaluation 

research, the study examined whether there is a need for a program, what is known about the 

problem, what are recognized as best practices for dealing with that problem, and whether other 

solutions have been sought.  In the study, those activities take the form of an examination of the 

risk of population displacement, current displaced population care resources, and quality of the 

Sphere standards and indicators. 

 To guide the evaluation, the study draws on literature about the development of standards 

and quality improvement systems.  Poister, whose text will be a primary source of evaluation 

criteria, and other sources emphasize the importance of attending to the process used to develop 

performance standards.  First, Poister recommends working directly from a program logic model.  
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Figure 2 presents a preliminary logic model which integrates many elements from the literature 

review and conceptual model above, as well as the research design presented in this chapter.  
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 The proposed study integrated aspects of the processes recommended for developing 

performance measurement systems. Research shows that a performance measurement system is 

more likely to succeed when it is enabling, not coercive, and attends to users by building on 

existing performance measurement experience, allowing for experimentation with measures, and 

maintaining transparency of the development process.195  While the study could follow a process 

to develop new standards and indicators, it drew on Poister’s suggested process for developing a 

performance measurement system and integrated it in the evaluation of the already existing 

Sphere standards and indicators.196  An alternative approach would have been to conduct a 

technical review of the Sphere standards and indicators, comparing, for example, the Sphere 

standards’ recommended levels of micro-nutrients to the requirements of the US Food and Drug 

Administration’s dietary guidelines.  However, that approach would seriously ignore the complex 

stakeholder and implementation issues that the literature suggests are paramount.  Instead, the 

research design accounted for many of the recommended steps in the development process, as 

shown in Table VII.  The later steps in the recommended process were beyond the scope of the 

current study and were intentionally set aside.  A later full review of the applicability of the 

Sphere standards might conduct or otherwise account for those steps. 
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TABLE VII  
Table VII.  INTEGRATION OF A PERFORMANCE MEASUREMENT SYSTEM DEVELOPMENT 

PROCESS IN THE RESEARCH DESIGN 
Performance measurement system development 
activity (from Poister) 

Representation in current study 

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

2) Organize the system development process Recognize value of collaborative development process 
over a technical review conducted in isolation by the 
researcher. 

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

4) Identify outcomes and other performance criteria Ask subjects to review portions of the Sphere standards 
according to specific criteria (valid, balanced, 
actionable, etc. See Table VIII)  

5) Define, evaluate, and select indicators (Same as previous.) 
6) Develop data collection procedures Nominally addressed by collecting participants’ 

opinions about the feasibility of actually using the 
Sphere standards and indicators 

a) Provide for quality assurance 

7) Specify the system design Remaining steps are beyond scope of project. 
a) Identify 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 survey targeted at public health and 

emergency management practitioners responsible for preparedness planning at the local, state, 

and federal level, as well as disaster response workers in nongovernmental organizations.  The 

analysis centered on the evaluation of three key factors using quantitative and qualitative 

methods.  The rationale for selecting the data of interest, population of interest, data collection 

methods, and analysis methods are outlined below using the basic survey design structure 

recommended by Schonlau and RAND.197   

1. Survey objectives 

a. Population of interest 

The study targeted professionals working in public health preparedness, emergency 

management, and disaster response at local, state, and federal government agencies, as well as 

nongovernmental sector.  A full evaluation of the applicability of the Sphere standards in the US 

might include many sectors and stakeholders involved in displaced population care (see 

background discussion).  However, public health personnel were prioritized in this initial 

evaluation after weighing the costs and benefits of recruiting these personnel over personnel in 

other sectors.  The public health sector has unique technical roles, an inherently multidisciplinary 

approach that acknowledges other sectors, as well as a demonstrated ability to coordinate or 

convene complex multi-sectoral preparedness initiatives in the past decade (e.g. bio-terrorism or 

pandemic influenza preparedness).  Public health perspectives can encompass disease, physical 

safety, shelter, hygiene, mental health and social issues, whereas other individual sectors are 

more narrowly focused on their own interests, such as water, security, or logistics.  The value and 
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role of the public health sector is such that if public health personnel reject the Sphere standards, 

there is a high likelihood other sectors would have serious reservations as well.   

The public health sector was also selected in part because of the researcher’s access to 

and familiarity with it relative to other sectors.  In line with the social exchange theories adopted 

by the research (see below), public health personnel were expected to be more willing to 

participate in and thoughtfully complete the proposed survey because they might be familiar with 

the researcher, the researcher’s institution, or the sponsoring institution (University of North 

Carolina School of Public Health).  The researcher's personal network included contacts in the 

network of approximately 30 Centers for Public Health Preparedness, some of which had offered 

support and were asked to assist with participant recruitment in their region.  To achieve similar 

levels of interest and participation from individuals in other sectors would require much greater 

recruitment efforts. 

b. Type of data to be collected 

In the interaction with preparedness personnel, the study collected opinions related to 

three key factors identified by the research questions.  The data included views, interpretations, 

and preferences that were both subjective and objective, but they were all categorized as 

opinions in order to emphasize the value and treatment of the information collected.  These 

opinions were valuable because of the important social dimensions of the humanitarian response 

system (Figure 1), and the need for broad participation in quality improvement system 

development.  The data were treated equally whether they were highly subjective (e.g., 

ideological views of government-citizen obligations) or highly objective (e.g., opinions based on 

scientific or historic facts).  Opinions that include ostensibly objective facts were not evaluated 
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or verified through secondary literature review or such techniques as the Delphi method, as the 

research was not conducting a technical validation of the Sphere standards.  Such approaches 

would be out of line with the conceptual model’s priorities, would burden the research effort, or 

would expect unrealistic commitments from participants.  For example, opinions that the Sphere 

standards require too little water to survive would be accepted as valuable opinions, and not 

subsequently reviewed with third parties or in light of clinical research about the minimum 

volume of water required by a human body.  Nor would participants’ views of historical 

population displacements be examined through secondary historical research, but rather accepted 

as inherently valuable opinions of actors in the humanitarian assistance system.  As an initial 

evaluation, the study valued participants’ opinions because those opinions have objective and 

political weight that might inform any decision to further consider use of the Sphere standards in 

the US. 

The study collected opinions regarding three key factors that informed the findings about 

the applicability of the Sphere standards and indicators in the US.  The three factors are: risk of 

population displacement, adequacy of existing solutions, and quality of the Sphere standards and 

indicators.  These factors mirror the research questions (page 56), which in turn are grounded in 

the policy evaluation process adopted (page 55).  The factors are also reflected in the logic model 

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

i. Factor 1: Risk of population displacement 

In order to examine whether the Sphere standards could be applied to a problem that 

actually exists, the study collected opinions about the risk of population displacement in the US.  

Specific issues to probe were drawn from the literature review, including knowledge of past 
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population displacements, likelihood or frequency of future population displacements, time of 

residence or employment in current community (which may qualify other opinions), and other 

component factors. 

ii.  Factor 2: Adequacy of existing solutions 

Continuing the process of policy evaluation, the survey investigated participants’ 

opinions about existing solutions to the problem of population displacement, including the 

existing solutions reviewed in the preceding background chapters (from page 19).  The existing 

solutions include both resources (e.g., emergency response organizations, hotels, the free market) 

as well as policies (e.g., local disaster plans, building codes, the National Disaster Housing 

Strategy.)  The evaluation reviewed such characteristics as breadth of needs addressed (e.g., 

shelter, food, health, social services) and level or quality of services provided by those resources.  

Note that, as discussed below, the final survey instrument reviewed only the highest priority 

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

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

To examine the possible use of the Sphere standards as a solution for dealing with the 

problem of population displacements in the US, survey participants evaluated one subset of the 

Sphere standards and indicators according to criteria recommended by the literature on disaster 

response and quality improvement systems.  The choice to use only a subset of the Sphere 

standards is discussed in the next section.  The evaluation criteria used were drawn from the 

Sphere Project’s supporting documentation, Turning Point’s basic criteria for public health 

contexts, and Poister’s more detailed criteria for business settings, as summarized in Table 
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VIII. 198-202  Only a limited number of high priority evaluation criteria could be used in order to 

limit the burden on respondents and achieve high response rates. 

 

 

TABLE VIII 
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 required only 50 completed surveys, seeking a 

small number of high quality responses for this initial policy evaluation.  The study did not seek 

a representative sample of the entire population of stakeholders whose work relates to displaced 

population care, or even of the population of public health preparedness personnel.  The research 

focused on the Sphere standards as informed by the opinions of practitioners, not on the opinions 

of practitioners themselves.  Were the Sphere or similar standards seriously considered for use in 

the US, the decision to adopt them might not come from a strictly representative process.  Rather, 

such a policy decision might come from a variety of authorities, such as a state or federal 
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legislature, a professional association or body, agency administrators, or an appointed committee.  

Further, it was not feasible or worthwhile to seek a representative sample of those individuals, or 

of their agencies should the unit of analysis be shifted to organizations (i.e., a representative of 

each state public health preparedness program.)  Doing so would have required significant 

recruitment efforts and prestige that did not exist in this project, such as the official support of a 

major governmental or academic sponsor that would motivate or require participation.  Instead, 

the results were intended to explore the range of possible issues in the Sphere standards and 

indicators as identified by an informed, relevant pool of professionals.  The findings were 

intended to suggest whether the Sphere standards and indicators have value to disaster 

preparedness in the US and perhaps whether a larger, more comprehensive review of the entirety 

of the Sphere standards carried out by a larger or more authoritative body would be worthwhile. 

As an additional facet of the rapid, preliminary approach of the research, each participant 

reviewed only one subset of standards and related indicators.  A complete review of the Sphere 

standards and indicators was not feasible or sought at this time.  A technical review of the entire 

set of standards by the researcher was possible, but doing so would ignore the conceptual 

model’s appreciation of the actors that would theoretically use the standards and indicators.  Nor 

was it feasible within the proposed project to ask participants to review the entire set of standards 

and indicators, as it would take hours and likely reduce data quality due to incomplete or hastily 

completed reviews.  In fact many of the standards are so similar that reviews of some standards 

can serve as analogs for reviews of others.  Also, some of the participants’ time had to be yielded 

to the examination of the other two major factors (risk of population displacement and adequacy 

of existing solutions).  Ultimately the survey used participants’ limited time to gather qualified 
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opinions on a subset of standards and indicators that informed the findings regarding the 

applicability of the Sphere standards. 

2. Population to sample 

a. Sampling frame 

While it may be unnecessary to define a sampling frame, as the survey did not seek a 

representative sample of the target population of public health preparedness personnel, it is 

helpful to approximate the size of the population from which the survey participants were drawn.  

In local public health agencies, the most recent national survey estimated that there were 1,300 to 

1,500 emergency preparedness coordinators nationwide.203  There is no comparable data 

published for state health agencies.  However, an estimate of 1,475 to 4,425 qualified 

preparedness program staff in that setting is suggested, based on an estimate of 25 to 75 such 

individuals in each of the 59 state and territorial public health agencies that receive CDC 

emergency preparedness grants.204  At the federal level, the CDC’s preparedness program 

directory lists 860 people.205  These estimates are crude and debatable.  Further, additional 

personnel may work in preparedness programs or be funded by preparedness grants, but many 

have only supportive roles or minimal experience that do not make them valuable informants for 

this project. 

b. Sampling method and sample selection 

To achieve the necessary quantity and quality of responses, recruitment targeted public 

health preparedness personnel in communities that possessed selected characteristics that affect 

disaster preparedness.  Those characteristics include types of hazards, past population 
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displacements, existing disaster resources, and other characteristics presented in the background 

discussions.  The goal was to achieve a defensible mix of respondent characteristics that an 

audience for the findings would accept.  For example, the findings had to include the opinions of 

respondents in major earthquake zones, as that hazard has cultivated a great deal of preparedness 

and leadership and, therefore, valuable information and credibility.  While the sample of 

respondents from earthquake zones will not be intended to be statistically representative of all 

opinions in earthquake zones, the value and credibility of the findings would be undermined if 

respondents in earthquake zones were conspicuously absent.  Table IX lists the various selection 

characteristics, rationale for choosing each characteristic, and an example community or region. 
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TABLE IX 
Table IX.  COMMUNITY CHARACTERISTICS TO BE CONSIDERED IN PARTICIPANT 

RECRUITMENT 
Characteristic Description/Reason Example 
Hazard 
predictions 

Population displacements are predicted for some 
communities (both receiving and sending). 

New York City in weapon of mass 
destruction scenario 

Historical 
events  

Past population displacement may provide planners 
with insight and motivation. 

San Francisco/Bay Area (1906 
earthquake/fire) 

Recent events  Incidents in recent memory create political pressure and 
drive flurries of planning activities. 

Communities repeatedly sending or 
receiving evacuees from Gulf 
Coast hurricanes 

Major natural 
hazards 

Variety of hazard zones needs to be included to account 
for unique considerations and support acceptability and 
validity of findings. 

Earthquakes, hurricanes, wildfires, 
terrorism, infrastructure hazards 
(nuclear power plans, large dams) 

Urbanization Different urbanization levels create different mixes of 
resources (e.g., hotels, empty land for temporary 
structures). 

Various urban, exurban, rural, and 
frontier communities.   

Access Eases participant recruitment.  Familiarity of participant 
with researcher may increase motivation to complete 
survey. 

Networks of the researcher and 
sponsoring organization (UNC 
NCPERRC) 

Geographic 
region 

Symbolic/political value of including all regions of the 
US.  Serves as proxy for hazards, resources, culture, and 
other factors. 

Northwestern, Southwestern, North 
Central, etc. 

Profile  Some communities feature so prominently in national 
discussions of large disasters that failing to include 
them would be inexplicable. 

Los Angeles (combination of 
hazards, response complexities, 
leadership in preparedness)   
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 For specific communities from which to recruit participants, Table X provides a sample 

list of priority sites and their characteristics of interest.  As a detailed example, the health 

departments in central New York State will be priority recruitment targets because they possess 

several characteristics.  Access was strong because the researcher has worked with the region’s 

17-county emergency preparedness committee.  The region is a special concern because for over 

a century it has served as an overflow and "backyard" for New York City, to which it is 

connected by river, rail, and road.  Participants in the region may have special insights, as the 

region experiences massive summertime population influxes which have led public health and 

other agencies to provide services to populations much larger than their normal population and 

resource base, including medical care, vaccination programs, and environmental health 

inspections for swollen summer camps (Franklin County Department of Public Health, 2006-

2007, personal communication).  Some emergency planners consider the region a likely refuge 

for New York City residents after any number of large incidents, such as an influenza pandemic, 

large biological, chemical, or radiological attack.  All together the characteristics of this region 

suggest that its public health preparedness personnel might provide valuable insight into the key 

factors under study. 
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The study opted for a national survey in order to capture diverse views as well as 

acknowledge the scale of population displacements.  States and regions have very diverse 

hazards, laws, resources, and political and professional outlooks that drive preparedness.  It is 

also important to recognize that population displacement occurs on a national scale.  An alternate 

approach that was rejected would have been to focus the survey on one high-hazard city and 

surrounding communities to which the urban population might evacuate after a large disaster, 

almost as a case study.  However, a simple, restricted model of urban flight to the surrounding 

countryside is not supported by history or current research which shows that population 

displacements are not limited by geography.  Evacuees may pass over adjacent communities due 

to lifestyle preferences, social connections in more distant communities, information about 

available shelter and resources, or direction by authorities.  Among the many historical examples, 

extraordinary documentation shows how residents fled to communities and relatives throughout 

Britain during London’s plague of 1664-65.206  More recently, Hurricane Katrina rapidly 

displaced people to approximately 45 different states. 207  Looking ahead, a survey of 800 

households in the Washington, DC metropolitan area found that only 32 percent of respondents 

expected they would evacuate to surrounding states in a major disaster, compared to the 27 

percent that would travel to the Northeast, 18 percent to the Southeast, and 24 percent to the 

central and western US.208  Given the scale of past and expected population displacements, as 

well as the diversity of experiences that can be surveyed nationally, the study would have little 

reason to naively limit the data collection to a single 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 take advantage of the access via the Internet 

to the population studied, as well as the advantages of Web surveys such as speed, cost, 

convenience, and powerful programming.  The programming allowed significant tailoring of 

questions to individual respondents through complex skip patterns and personalized wording of 

questions based on previous responses (e.g., geographic, demographic, grammatical variables.)  

Such customization helped emulate the recommended conversational style, improve engagement, 

and reduce the abstract nature of some topics presented (e.g., by inquiring about specific hazards 

that a participant previously selected rather than simply discussing “a disaster”). 

Internet access is ubiquitous among public health preparedness program personnel in 

government.  Governmental preparedness programs constantly use the Internet to support 

emergency response and program management, as required by both professional expectations 

and federal grants.  The Internet is used in all communities and types of agencies (rural, urban 

large, small) to overcome isolation and consult with peers on emergency threats and 

preparedness initiatives.  For example, emergency preparedness coordinators in most public 

health agencies subscribe to the very active Strategic National Stockpile (SNS) federal list-serv. 

b. Survey construction 

The design of the Web survey instrument followed the best practices in the field as 

compiled by Dillman et al. in their most comprehensive review of the field.209  For technical 

elements of survey design, that source served as the primary guide for detailed construction of 

questions, answer format (open-ended, construction of scales), question ordering (accounting for 
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grouping of similar topics, order effects, priming), creating a common visual stimulus 

(consistency, color contrast, emphasis on certain types of information), and Web survey technical 

issues (software compatibility, connection speeds, collection of paradata such as response time 

per item).  The survey was administered via the commercial Web survey company 

SurveyGizmo.com, which had the necessary features for administration of the survey, including 

variety of question types (e.g., choice options, open-ended formats, randomization of choice 

options), logic/direction tools (branching, piping, extraction), as well as data collection and basic 

analysis features. 

The construction of survey items accounted for current limitations of the field under 

study, as well as the psychological effects that question response scales can produce.  For 

example, as discussed in the literature review, there has been little systematic study or 

characterization of population displacements in US history, and forecasts are rudimentary, as in 

the National Planning Scenarios.  Therefore care had to be taken when presenting specific 

scenarios to participants (e.g., 5,000 people are displaced within a community for 6 months), and 

many questions about the potential for population displacement had to be open-ended in order to 

allow participants to characterize the risks in their own terms.  Also, because so much of the 

study and survey is about risk perception, the construction of questions attended to psychological 

and psychometric studies of risk perception and characterization.  For example, studies show that 

people deal better with probabilities when they are stated as frequencies (“one time in ten years”) 

instead of straight probabilities (“one in ten chance”).210  

Questionnaire construction also drew on the “tailored design” approach and application 

of social exchange theory recommended by Dillman et al.211  Those methods emphasized the use 

of many motivational features to encourage high quality and quantity of survey responses.  The 
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fundamental considerations are a scientific approach that aims to reduce the four types of survey 

error (coverage, sampling, nonresponse, and measurement), use of effective procedures that 

encourage response (e.g., contact communication), and use of procedures that seek positive 

social exchange and consider the respondent’s perspective of the researcher.  In the study, 

participants’ motivation was expected to be supported by the relevance of the issues addressed, 

appreciation for being asked to participate in guidance review, recognition of the associated 

organizations (UIC and UNC schools of public health), and the brevity of the survey.  Successful 

use of those methods was expected to produce not only high quality and quantity of responses, 

but encourage some additional collegial communication about displaced population risks after 

completing the survey. 

The final survey instrument included only items that were of the highest priority in 

addressing the research questions and factors under study.  The literature review has identified 

many issues that could inform a decision about the applicability of the Sphere standards in the 

US, yet many had to be excluded in order to reduce the burden on participants and achieve high 

completion rates.  Table XI provides a draft survey guide that was used to prioritize and triage 

survey items by ensuring that each item was relevant and the total survey length was not 

excessive.  The survey instrument was also submitted to the 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 programmed, volunteer colleagues were asked to 

pre-test the questionnaire to ensure it was understandable, navigable, and correctly recording 

data. 

ii.  Pilot survey data collection 

To determine if the survey instrument was adequate for the larger study, the survey was to 

be distributed to approximately fifteen colleagues for a full pilot test.  The participants were to 

have a mix of ages (approximately ages 25 to 70) in order to include different levels of comfort 

with Web surveys, an important factor which may affect response quality, completion rates, and 

willingness to recruit other participants.  The majority of pilot testers were to be public health 

personnel who do not work in preparedness programs, ensuring enough similarity to public 

health preparedness personnel without expending the responses of preparedness personnel on 

discarded pilot data.  A number of pilot testers were to be public health preparedness personnel, 

including colleagues who would be excluded from the final survey data collection because their 

long-standing familiarity with the researcher might introduce a bias into their responses (e.g., a 

tendency to be especially approving or challenging).  Additionally, approximately 30 volunteer 

graduate students or recent graduates, regardless of experience, were to be asked to complete the 

survey in order to test the Web survey software’s performance 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 study data was examined for a variety of 

problems experienced by participants, such as nonresponse problems and issues related to the 

respondents’ setting (e.g., operation of Web surveys on governmental computer platforms).  

Separate follow-up discussions about the survey or specific responses were held with participants 

via e-mail or telephone.  The Web survey software metadata provided an accurate estimate of the 

time needed to complete the survey that could subsequently be provided to prospective 

participants.  Finally, the data collected provided a small preliminary data set that was used to 

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

4. Contact respondents 

Following the criteria for prioritizing communities to target, a variety of sources were 

consulted to identify individual public health preparedness personnel to recruit.  For direct 

recruitment, individual target participants were identified from the researcher’s personal 

contacts, conference and meeting rosters and proceedings, subject- and audience-specific 

electronic mailing lists or Internet groups (e.g. the Strategic National Stockpile list-serv, 

linkedin.com groups), and organizations’ public directories.  For additional indirect or open 

recruitment, participants were encouraged to invite colleagues, program directors and regional 

coordinators were asked to invite subordinates or peers, open invitations were placed in mailing 

lists, and announcements were posted in Internet fora. 

Participant recruitment used a combination of personal e-mail correspondence and form 

e-mail messages that followed the best practices identified by Dillman et al.212  For example, 

initial contact with many target respondents was completely personalized.  The more effective – 
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but time-consuming – personalized effort was directed at potential respondents who were likely 

to complete the survey as well as recruit additional participants.  High priority individuals 

included long-term colleagues who had already committed their support, department leaders, 

prominent individuals with large personal networks, mailing list moderators, newsletter editors, 

and Web site coordinators.  Less personalized electronic invitations followed the best practices 

regarding brevity and clarity.  Contact attended to timing issues in the respondents’ environment 

(e.g., major federal grant deadlines) and answered all respondent inquiries.  In total, the aim was 

both to support high completion rates and to humanize the respondents and researcher, avoiding 

the flavor of form letter e-mail that is bothersome or easily ignored.  Response rates were 

monitored to evaluate the effectiveness of the different recruitment efforts. 

To help motivate potential participants, the recommended token of appreciation was 

provided in the form of a donation to a public health or disaster response charity of each 

respondent’s choosing.  Research, and the social exchange theory adopted, show that such a 

token is an important factor in increasing survey completion rates and creating a sense of 

positive social exchange with the researcher.  While research argues that a cash payment might 

be most effective, the limited project budget and many of the respondents’ employment in 

government agencies restricted cash payments.  Instead, respondents were asked to select one of 

approximately ten suggested charities (e.g, American Red Cross, American Public Health 

Association) to which the researcher would donate a small amount for each valid survey 

completed.  Participants, in effect, voted on the allocation of cash donations among the charities.  

No published research has evaluated this exact method, but it followed the findings of research 

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

a. Data collection 

The Web survey was open for data collection for 29 days, following both the constraints 

of the project and the recommendations of Web survey research.  The Web survey software 

provided unprocessed data and automated analysis immediately.  The response rates by direct 

recruits and by secondary recruits were monitored continuously by providing different Web links 

to different groups.  When shortfalls in the number of responses occurred with different groups 

of invitees, follow-up communication attempted to determine if there ere other systematic factors 

interfering (e.g., technical issues, current public health crises, or forthcoming federal grant 

deadlines). 

b. Analysis methods/plan 

The data analysis plan focused on the objective of developing an initial policy evaluation 

of the Sphere standards' applicability to displaced population care in the US.  To do so, the 

analysis combined qualitative and quantitative data and methods to summarize the participants’ 

opinions related to the three key factors under study and inform the policy finding.  The specific 

steps of the data analysis and development of findings were: 

i. Clean raw data 

After the data collection period was closed, data reduction 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 coded thematically for analysis.  Text from 

open-ended questions with long responses were also examined following Foss and Waters’ 

methods for exploring qualitative data.213  Briefly, that process consists of identifying the unit of 

analysis in the text, coding the text with summary statements or appropriately abstracted 

descriptive labels, and sorting the codes multiple times to develop explanatory schema or 

narratives.  Where possible, open-ended responses were coded with scales or quantitative values 

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

iii.  Combine text codes with scaled data to develop composite 

scores for each key factor for each respondent 

For each respondent, the responses from groups of related questions were combined to 

create aggregate scores for each of the three main factors under study (risk of population 

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

iv. Use descriptive statistics to summarize results quantitatively  

The analysis used basic descriptive statistics to summarize responses to individual 

questions as well as the aggregate scores for the three major factors.  The descriptive statistics 

examined variation in responses to each major factor according to respondent demographics, 

index scores for the other factors, and other issues discovered in the data through thematic 

coding.  The statistical analysis examined basic measures of correlation between different factors 

and other data, as well as other basic statistical tests such as tests for independence of the 

variables. 
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 An example of the summary statistics that were used to develop findings is presented in 

Table XII, which shows a cross-tabulation of the three key factors using mock data.  The table 

highlights the data cell which was expected to be of greatest interest, which shows the percentage 

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

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

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

standards and indicators may be applicable in the US and merit further consideration. 

 

 

TABLE XII 
Table XII.  SAMPLE CROSS-TABULATION OF KEY FACTORS 

    Quality of existing solutions   
Risk of population 
displacement 

Quality of Sphere 
standards 

Weak existing 
solutions 

Strong existing 
solutions 

Row total 

High risk   25.0% 25.0% 50.0% 

  High quality 12.5% b 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% 

 

b These cells indicate proportion of responses that would 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 and thematic 

coding to develop policy findings 

Following the adopted policy analysis framework, the summary statistics and thematic 

coding of the three key factors were used to develop findings related to the research objective of 

evaluating the Sphere standards’ applicability to displaced population care in the US.  A 

conceptual representation of how the analyses would inform those findings is shown in Figure 3, 

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

 

 

Figure 3.  Development of findings related to use of Sphere standards in US 

Risk of Population Displacement 

Strong Recommendation of 
Sphere Standards & Indicators 

Quality of Existing Solutions 

Quality of Sphere Standards 

Limited Recommendation of 
Sphere Standards & Indicators 

Low High 

Low High 

High Low 
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 In the development of finding, it was expected that opinions might be weighted 

qualitatively or quantitatively according to characteristics of the respondents or their responses.  

Long analytical responses might be more informative than terse remarks, and the opinions of 

participants with experience in displaced population care might be more defensible than those of 

novices.  However, in the final analyses there appeared no clear basis for weighting responses 

differently, as the respondents were all well qualified and valid stakeholders. 

The priority of the analysis was to inform policy evaluation findings.  While the 

questionnaire, data, and reported findings used some quantitative components, the analytical 

approach was primarily qualitative, not quantitative.  The analysis did not test hypotheses with 

statistical tests, as would be productive if the research simply sought to study factors related to 

opinions about the Sphere standards (e.g., the association of perceived risk of population 

displacement with favorable view of the Sphere standards).  Rather, the descriptive statistics 

were used to explore the responses and qualify the findings.  One reason for not conducting more 

advanced statistical analysis of the inter-relations between the three key factors is that those 

factors are assumed to be independent.  For example, participants might believe there is no 

chance of population displacements, yet they could still identify existing displaced population 

care guidelines and find the Sphere standards and indicators perfectly acceptable.  One 

explanation might be that participants and other stakeholders see practical or political value in 

the Sphere standards or similar existing policies.  Therefore the conceptual model does not 

assume that a strong relationship between the factors exists. To do so would attribute logical 

analysis and action to policy development processes that may not exist.  However, the research 

takes in all factors in line with the adopted policy evaluation process, because all three factors 
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should be considered logically in future discussions about dealing with population 

displacements. 

G. Limitations  

As a significant limitation of the study, the responses were not a representative sample of 

the entire population of stakeholders involved in displaced population care.  Even within a single 

targeted sector, such as public health preparedness personnel, the opinions of the respondents 

were not generalizable to a larger population, as is desired in many opinion surveys.  In a sense 

this amounted to an intentional coverage error, but it was expected in the survey design and is 

acknowledged in the findings.  The rationale is, as discussed above, that the study is an 

examination of the Sphere standards as informed by the opinions of public health preparedness 

personnel, it is not a study of the opinions of public health preparedness personnel per se (page 

65).  To reiterate, the study and the findings were developed in a proactive policy evaluation 

framework that seeks a limited number of qualified opinions that can inform an initial 

assessment of the Sphere standards’ applicability. 

An additional limitation was that, of the limited sample of stakeholders that participated 

in the study, none provided a comprehensive review of the entirety of the Sphere standards.  As 

discussed above, this was an intentional decision made after weighing the benefits of a brief 

partial review against the value, feasibility and burden of a comprehensive review by the 

participants or a technical review by the researcher alone (page 66). 

Other potential sources of error included nonresponse error, measurement error, and 

processing error.  Item nonresponse error was to be minimized through proper construction of 

survey items and programming of the Web survey.  Measurement error is generally considered to 

be reduced in self-administered surveys, including Web surveys, by the increased privacy and 



86 

 

absence of peers or an interviewer.  Computer familiarity limits the usefulness of Web surveys 

for the general population, but this concern is minimized by the regular use of computers by the 

targeted population, as well as the increasing user-friendliness of Web survey software.  

Processing errors can be catastrophic to Web surveys, but were minimized by the quality of the 

Web survey program as well as the researcher’s experience with Web survey administration and 

electronic data processing. 

H. Products 

 As presented in the following chapter, the study produced two papers intended for 

publication: 

 (1) “Potential applicability of international disaster standards to displaced population care 

in the US: A national opinion survey of preparedness professionals.”  The results section 

provides the policy evaluation findings on substantive issues for an audience of US disaster 

response planners.  

 (2) “Use of a Web survey for policy analysis among a dispersed stakeholder network: an 

initial evaluation of proposed performance measurement standards.”  The paper provides an in-

depth discussion of the study’s design, implementation, and outcomes.  The study used a unique 

combination of policy evaluation and use of emerging Web survey technology that may be of 

interest to peers.  The intended audience is public sector policy analysts, performance 

measurement system developers, and Web survey designers and researchers.  

 The study also developed reports for the organization which provided partial support for 

the development of the research plan, the University of North Carolina Preparedness and 

Emergency Response Research Center (NCPERRC).
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IV.  PAPER 1: SUBSTANTIVE RESULTS 

A. Introduction  

 The coming decades may see an increased need to provide large-scale humanitarian aid 

within the US due to population growth in areas vulnerable to such hazards as hurricanes, floods, 

earthquakes, and wildfires.  When the local ability to cope with those hazards fails, population 

displacement may follow.  Displaced populations are vulnerable due to the loss of physical, 

social, governmental, and other systems that protect people from physical hazards, 

communicable disease, violence, and many other threats to individual and community well-

being.  A displaced population may require humanitarian assistance when the life or well-being 

of the population is threatened unless immediate and appropriate action is taken, often 

demanding an extraordinary response and exceptional measures.214  The specific services needed 

may range from only monitoring, if they are completely self-sustaining, to complete care 

including basic physiological needs (shelter, food, sanitation, healthcare), psycho-social 

supportive services, livelihood support (e.g., jobs, job search assistance, agricultural supplies), 

and legal assistance (e.g., filing for disaster assistance, change of legal status, or access to local 

services).  The term "refugee" is avoided here because it has a precise definition in international 

law and international disaster response literature that is inapplicable. 215,216  

To clarify the use of the term in this study, a displaced population has several defining 

characteristics.  It is a large group of people who have relocated from their primary community 

of residence to another location.  They have relocated against their usual preferences in order to 

avoid immediate harm, illness, or death, whether caused by a change in the usual conditions of 

housing, supplies, services, safety, laws, or government authority.  Though individuals, they are 

characterized as a single population due to their physical proximity in their community of origin 



88 

 

or destination, or by sharing a common cause of displacement.  Finally, the population is of such 

need or relative size in its destination that the receiving location believes the displaced people 

place a unique burden on local resources that must be addressed through special measures.  

Large population displacements have been numerous in US history, are frequent in 

current events, and expected in future emergencies. Table I (page 11) highlights population 

displacements in US history.  Many such events resulted from human phenomena that continue 

to place populations at risk today, regardless of engineering or technological advances.  For 

example, settlement patterns have situated most North American cities on coastal water, tidal 

water, or rivers.217  Coastal counties house 53% of the US population, though they account for 

only 17% of land area.218  Federal policies have effectively increased risk to disasters by 

subsidizing disaster insurance, response, and infrastructure.219,220   Looking ahead, large 

population displacements are forecasted.  They feature prominently in eight of the National 

Planning Scenarios.221,222  The Intergovernmental Panel on Climate Change (IPCC) describes the 

likely increase in extreme weather events which will increase precipitation and floods, intensify 

tropical cyclones, and spur wildfires with warming and water stress.223-225   

While disaster planning in the US has matured, the capacity for displaced population care 

appears inadequate or, at the very least, deserving further assessment.  After Hurricane Katrina, 

Congress supported solutions for displaced populations and mandated the development of the 

National Disaster Housing Strategy.226  However, the Strategy is not a source of new solutions, as 

it devolves much responsibility to other entities, focuses primarily on physical shelter (as 

intended), and simply outlines federal agencies’ roles and resources.227  Care for displaced 

populations is partially addressed in the Target Capabilities List (TCL), but it provides only 

broad outlines of activities and lacks operational detail.228  Current displaced population 
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strategies aim to provide displaced persons with shelter and cash payments, expecting that their 

well-being will flow from the combination of shelter, cash, the free market, moderate oversight, 

and their own initiative.  Such approaches are inadequate because of false assumptions about the 

effectiveness of the free market and the ability of displaced, vulnerable populations to operate in 

that market.  None address the breadth or detail of services needed by large displaced population 

on par with the international standards examined in this research.  The health, social, and other 

needs of displaced populations are weakly defined only as categories of needs to be addressed as 

they arise, not as measurable service levels around which to plan a complex, multi-sectoral 

response.   

1. International disaster response standards 

The international community has developed specialized organizations, professionals, and 

policies that address the needs of large displaced populations, particularly since the increased 

globalization of disaster response that has occurred since World War II.  International standards 

for the care of large displaced populations are overdue for consideration for application within 

the US, as they draw on strong experience, evidence, and peer-review. The Sphere Project 

Humanitarian Charter and Minimum Standards in Disaster Response stands out for the broad 

participation involved in its development and adoption.229  The standards and indicators are 

intended to present comprehensive and equitable services levels that can be used in any country 

or setting requiring humanitarian assistance.  The document includes 63 standards grouped into 

five sectors: Standards common to all sectors; Water supply, sanitation and hygiene promotion; 

Food security, nutrition and food aid; Shelter, settlement and non-food items; and Health 

services.  The Sphere standards might be useful in the US for the same reasons they were 

developed for international use: disasters were seen as becoming more complex and numerous, 
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and simultaneously humanitarian response organizations and their measures of success were 

multiplying.230  Many concluded that in such large humanitarian operations where many actors 

are involved, active monitoring and management tools are needed because good intentions alone 

do not ensure that assistance is adequate and equitable.  Rather, guidelines and standards that can 

be part of a system of incentives, sanctions, and institutional arrangements are needed to control 

behavior in situations where individuals or groups may behave selfishly and other safeguards are 

needed.   

2. Study purpose and objectives 

Given the preceding understanding, the Sphere standards might appear to offer some sort 

of remedy for dealing with population displacements in the US.  However, given other 

preferences and assumptions, the same standards might appear too foreign or otherwise 

inapplicable.  The purpose of this study was to produce an initial critical evaluation of the Sphere 

standards' applicability to displaced population care in the US.   

B. Methods 

1. Study design  

The study adopted a basic policy analysis framework.231  A technical review of the 

Sphere standards was considered but rejected, as it would have overlooked the complex 

stakeholder issues essential to successful implementation of standards and performance 

measurement systems.232,233  Instead, a major focus was the policy context and the perspectives 

of practitioners in the field, using what has been termed a proactive evaluation research design. 

234  The study examined whether there is a need for the proposed policy (i.e., the Sphere 

standards), what is known about the problem, what are recognized as best practices for dealing 
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with that problem, and whether other solutions have been sought.  These priorities were 

translated as the following three factors that structured the survey and analysis: 

Factor 1:  Risk of population displacement (component variables included previous 

experience, expected frequency of future displacements, size of displaced 

population that would trigger a special response); 

Factor 2:  Adequacy of existing solutions (component variables included plans, 

testing and improvement of those plans); and 

Factor 3:  Potential application of standards and indicators (component variables 

included duplication of existing policies, potential benefits, potential 

challenges).   

 To engage relevant stakeholders around these factors, the research utilized a commercial 

Web survey program (SurveyGizmo.com).  This mode offered excellent access to preparedness 

program personnel, as well as advantages such as speed, cost, convenience, and powerful 

programming (e.g., questions tailored using previous responses).  Design and implementation 

followed the best practices, tailored design approach, social exchange theory presented by 

Dillman et al.235  Of many design decisions taken, each participant was asked to review only one 

sample of the Sphere standards and related indicators (Factor 3).  The greater priority was to 

have participants consider the concept of using standards generally, as well as the other two key 

factors.  The survey instrument and protocol were approved by the University of Illinois at 

Chicago’s Institutional Review Board (IRB).  A draft Web survey was programmed, pre-tested 

and piloted with 57 individuals.  The final survey, instrument made available online, asked 37 to 

43 topical and demographic questions, varying with each respondent’s choices.236  A companion 
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article explores the selection and implementation of a Web survey methodology for policy 

evaluation.237 

2. Participants 

For this initial evaluation, the study sought a targeted sample of professionals in public 

health preparedness and emergency management in local, state, and federal government 

agencies, as well as disaster relief personnel in non-governmental organizations.   The study 

design required 50 participants in order to explore the range of opinions, and did not seek a 

statistically representative sample of the country, individual states, nor any one stakeholder 

group.  The survey had valid submissions from 729 individuals in a variety of industries and 

sectors (see Table XIII). 
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TABLE XIII 
Table XIII. INDUSTRIES AND SECTORS OF PARTICIPANTS 

 Level/sector 

0 Local gov’t 

State/ 
territorial 

gov’t 

Federal 
/national 

gov’t NGO 

Other 
/private 
/multiple 

/unspecified Total 
Industry (NAICS code)a #b % # % # % # % # % # % 
Administration of Public 
Health Programs (923120) 

116 15.9 56 7.7 32 4.4 0   10 1.4 214 29.4 

Emergency planning and 
management offices, 
government (922190), Fire 
Protection (922160), Police 
Protection (922120) 

114 15.6 21 2.9 24 3.3 0   8 1.1 167 22.9 

Social assistance, Mental 
health services 
(621330,621420,611430) 

13 1.8 9 1.2 10 1.4 24 3.3 23 3.2 79 10.8 

General/Other 
government/public 
administration 

21 2.9 10 1.4 7 1.0 0   0   38 5.2 

Administration of Human 
Resource Programs 
(923130) 

1 0.1 14 1.9 2 0.3 0   2 0.3 19 2.6 

Disaster relief services 
(624230) 

0   0   0   52 7.1 8 1.1 60 8.2 

Religious, Grantmaking, 
Civic, Professional, and 
Similar Organizations (813) 

0   0   0   22 3.0 0   22 3.0 

Health care 0   0   0   0   21 2.9 21 2.9 
Colleges, Universities, and 
Professional Schools (6113) 

0   0   0   0   20 2.7 20 2.7 

Elementary and Secondary 
Schools (6111) 

0   0   0   0   8 1.1 8 1.1 

Consulting services 0   0   0   0   7 1.0 7 1.0 
Other mainstream industries 
(computer, arts, 
accommodation) 

0   0   0   0   4 0.6 4 0.6 

Unspecified 0   0   0   0   70 9.6 70 9.6 

Total 265 36.4 110 15.1 75 10.3 98 13.4 181 24.8 729 100.0 
 

a The classifications listed used the responses to three open-ended questions about participants’ 
industry, work done, and primary activities to classify participants according to the North 
American Industry Classification System (NAICS). 
 
b Columns marked with “#” indicate the count of responses, and “%” indicates percent of all 
responses (not percent of row or column). 
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Personalized E-mail invitations were sent by the researcher to 3,795 individuals between 

September 20 and October 4, 2010, and data collection closed on October 19, 2010.  Individuals 

were identified from public Internet directories of local, state and federal agencies, major 

national conferences, the Medical Reserve Corps, Citizen Corps, and national and state Voluntary 

Organizations Active in Disaster (VOAD).  Open invitations were distributed through 

professional networking websites (e.g., linkedin.com) and the researcher’s professional 

networks.  As a motivational token of appreciation, each respondent was given the opportunity to 

vote on the allocation of donations among several disaster-related charities. The overall response 

rate among invited participants was 18.5% (AAPOR Response Rate 1), in addition to 32 

participants from open recruitment via Web pages.238   

The study recruited nationwide in order to include participants with diversity in 

characteristics that affect disaster preparedness, such as local hazards, policies, resources, 

experience, and level of urbanization.  Responses were received from the District of Columbia 

and every state except Vermont. The number of responses from each state ranged from 1 (Rhode 

Island) to 53 (Texas), with a median of 9 responses per state.  Georgia had a disproportionately 

large number of responses (45, or 6.2%) due to the recruitment of participants from the Centers 

for Disease Control and Prevention (CDC).  Nearly all participants (95.7%) resided in the state in 

which they worked (n = 654). 

3. Jurisdiction types  

Respondents were responsible for, or concerned with, disaster planning at a variety of 

different levels.  Those with local level responsibilities included the 3.4% concerned with a town 

or village; 15.3% concerned with a city or metropolitan area; 35.9% concerned with a county, 

parish or borough; and the 11.4% concerned with a multi-county region.  A total of 18.0% were 
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concerned with a state.  Above the state level, 6.6% were concerned with a multi-state region; 

6.3% with the entire country; and 3.2% with some other type of jurisdiction (n=728).   

Participants had worked in their jurisdiction of concern for periods ranging from less than one 

year up to 55 years, with a median value of 16 years.  Only 103 (14.2%) had worked in their 

jurisdiction for less than 5 years (n=727). 

The individuals that responded were older and more white than the US population and 

workforce as a whole, with a median age of 50 years (n = 634) and proportion that was white of 

91.5% (n = 648).  An estimated 42.0% of participants held some sort of professional licensure, 

including nursing (11.3%), emergency management (5.4%), social work (5.4%), medicine 

(1.4%), some sort of other licensure related to health, social services, or education (7.3%) (n = 

609).  

4. Analysis methods 

The analysis combined qualitative and quantitative data and methods to summarize the 

participants’ opinions related to the three key factors under study and inform the policy findings.    

Basic descriptive statistics and thematic coding of open-ended questions were used to summarize 

responses to each survey item.  For each respondent, the responses from groups of related 

questions were combined to create aggregate scores for each of the three main factors under 

study. Descriptive statistics examined frequency and variation in each major factor. The final 

policy findings synthesized the respondents’ views as summarized in descriptive statistics, the 

qualitative data from open-ended questions, and the researcher’s understanding of the issues and 

acceptable scope of any recommendations.  

Note that although the opinion data included both subjective and objective views, 

ostensibly objective facts were not checked for accuracy (e.g., whether a respondent correctly 
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stated that their community had never hosted a displaced population).  The analysis is 

underpinned by a conceptual model that recognizes the important social dimensions of the 

humanitarian response system and, therefore, the inherent value of actors’ views regardless of 

technical or historical accuracy. 

C. Results 

1. Factors combined 

 Table XIV cross-tabulates all responses according to all three major factors under study. 

It presents the crudest analysis of the policy evaluation question at hand: Should the Sphere 

standards be utilized to deal with displaced populations in the US?  The proportion that would 

make the strongest case for aggressive adoption of the Sphere standards were those respondents 

that believed that (1) there is a high risk of population displacement; (2) existing solutions are 

weak; and (3) have a moderate or high opinion of the Sphere standards.  A total of 15.7% of 

respondents fell into those categories (n=548).  However, analyses of the individual component 

factors revealed more meaningful and significant trends. 
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TABLE XIV 
Table XIV.  COMBINED ANALYSIS OF RESPONSES TO ALL FACTORS UNDER STUDY 

  
Frequency of population 

displacements a 

  
View of 

proposed 
standards 

Quality of existing solutions   

Low Medium High Row total 

High (every 1, 3, or 5 years)  18.4 16 19.7 54.1 
 Low 2.7 4.2 6.2   

 Medium  9.3 b 8.2 10   
 High 6.4 b 3.6 3.5   

Medium (every 10 or 20 years)   14.8 8.6 4 27.4 
 Low 2.4 2.4 1.1   
 Medium 6.6 4.2 2.4   
 High 5.8 2 0.5   

Low (every 30, 50, 75, 100, or more 
years) 

  13.7 3.6 1.1 18.4 

 Low 3.3 0.5 0.2  
 Medium 7.1 2.6 0.7   
 High 3.3 0.5 0.2   

  Column total: 46.9 28.2 24.8   

n = 548      

a Values represent percentages of all responses. 

b These cells indicate proportion of responses that would make strongest case for adoption of the 
Sphere standards.  
 

 

 

2. Factor 1: Risk of population displacement 

When asked if their jurisdiction had hosted a displaced population in the past, 77.6% of 

respondents said yes (n=727).  Of those respondents, 84.7% cited natural hazards as the cause, 

including hurricanes (64.2%), floods (18.1%), fires (10.1%), and winter weather (7.1%).  

Additionally, 9.1% cited a total of 19 different human-caused hazards (e.g., dam breach, 

industrial incident, conflict, terrorism, economic crises).  Of special note, 53.1% (or 39.1% of all 

respondents to the survey) cited hurricane Katrina.   
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When asked about their personal experience with displaced populations, 69.5% indicated 

that they had helped respond to a displaced population (n=659), and 15.0% of participants 

indicated that they had been part of a displaced population at some point in their life (n=660). 

When asked what size displaced population arriving in their jurisdiction would constitute 

a crisis and require special actions by authorities and/or community groups, the responses ranged 

from 1 person to 1 million people, with a median value of 100 (P25 = 50, P75=500).  The median 

value was 300 for respondents concerned with states, and 250 for respondents concerned with 

multi-state regions or the country. 

When asked how frequently their jurisdiction of concern might host a displaced 

population of crisis levels, approximately half of all respondents (51.9%) said every five years or 

more frequently, and over two-thirds (67.5%) said every 10 years or more frequently (n=711).  

At the extremes, 12.9% said every year, and only 1.1% said it would never happen (see Figure 

4).  With respect to type of jurisdiction of concern, the proportion of respondents in the high 

frequency categories (every 1, 3, or 5 years) rose consistently as jurisdiction type got “higher”: 

from respondents concerned with a town or village (29.2%), through those concerned with a 

county, parish, or borough (43.0%), city/metropolitan area (53.8%), multi-county region 

(58.4%), state (56.6%), multi-state region (60.0%), to country (95.6%) (n = 680; n ranged from 

21 to 242 for each category). 
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Figure 4.  Potential frequency that jurisdiction will host a displaced population of crisis levels 
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3. Factor 2: Adequacy of existing plans 

Overall, according to the respondents’ descriptions of their existing plans and resources 

for dealing with displaced populations, half (49.7%) were scored as low quality, 27.3% as 

medium, and 23.0% as high quality (n=682).  Figure 5 shows the variation among respondents 

from different industries.  Only one-third (33.9%) of those in disaster relief services described 

plans which were scored as low, similar to the 37.3% of respondents in governmental emergency 

planning, fire, and police protection which were scored as low.  However, 51.9% of respondents 

working in public health and 63.2% of those in social assistance and mental health services 

described plans that were scored as low (n=682). 
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Figure 5.  Quality of existing solutions, by respondent's industry 
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Two-thirds (66.7%) of respondents were certain that there were plans within their own 

jurisdiction that would help it deal with a displaced population, and 62.8% were certain there 

were plans from sources other than their jurisdiction that would help (n = 723 and 727, 

respectively).  Of those that were certain plans existed, 55.8% responded that those plans were 

specifically for the scenario of displaced populations, and 29.3% responded that the plans were 
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for “closely related scenarios or components of the response, and could be directly applied to 

displaced populations” (n = 680).  Of that same group that was certain relevant internal or 

external plans existed, 51.2% indicated the plans had been used in one or in multiple major real 

events.  One quarter (22.1%) indicated the plans had been used one or in multiple minor real 

events, 12.9% in exercises, 4.5% in planning activities, and 9.4% in other or unknown ways (n = 

662). 

4. Factor 3: Potential application of standards and indicators 

Approximately one-quarter (23.3%) of responses were scored as having a low view of 

standards, half (50.4%) as moderate, and one-quarter (26.3%) as high (n = 609).  There was little 

meaningful variation in this distribution when examined by other characteristics (e.g., location, 

professional background, industry, sector, or the other two factors under study).  

A total of 38.5% of all respondents indicated that similar standards already existed 

(n=729).  When asked about the source of those standards, 12.9% of all respondents cited the 

American Red Cross and 12.8% cited a local, state, or Federal emergency management agency.  

The remaining 104 (14.3%) responses mentioned approximately 83 other types or sources of 

plans, such as public health regulations, school plans, CDC guidelines, the military, and fire 

agency plans.  Note that the statistic counts similar types of documents only once, and does not 

count references to individual documents separately.  (E.g., references to “Lincoln County public 

health regulations” and “Empire County public health regulations” were both counted as public 

health regulations.) 

A majority of respondents had a positive view of the usefulness of such standards for 

caring for displaced populations: 74.6% said it would be “very useful” or “extremely useful”; 

21.1% said “somewhat useful”; and the 4.3% said “not too useful” or “not at all useful” (n = 
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668).  Of the 26 comments generally against the standards, the primary criticisms were that they 

would be inflexible, unrealistic, too low, too high, a burden on responders, and that responders 

would do better to “make do” with what they can in a crisis.  An additional 452 comments were 

more favorable.  Among them, respondents believed that in the period before an incident occurs, 

standards might:  

• Improve evidence-based planning;  

• Identify basic and special needs in advance;  

• Limit duplicate planning efforts, especially for inexperienced planners/communities;  

• Aid selection of shelter facilities;  

• Guide training and exercises;  

• Justify funding requests;  

• Build consensus or common expectations among stakeholders; and 

• Aid evaluation and benchmarking. 

Further, respondents believe that once an incident was underway, standards might: 

• Limit conflict and discussions;  

• Support consistency across different host communities and incidents;  

• Improve services and care;  

• Increase efficiency and organization of responders;  

• Enable more rapid response;  

• Aid long-term response;  

• Guide goals, objectives and decision-making; and  

• Improve resource allocation.   
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Many respondents simply remarked that disaster response is highly complex and any 

guidance would be helpful.  Finally, several remarked that standards would also provide an 

ethical statement about the need to provide the highest quality care for people in need. 

When asked how difficult it might be to use standards for the care of displaced 

populations, 52.7% of respondents replied that it would be “not at all difficult” or “not too 

difficult”, 36.6% that it would be “somewhat difficult”, and 10.7% that it would be “very 

difficult” or “extremely difficult” (n=645).  The major challenges they listed included:  

• Delivering and financing the many services specified in resource- and vendor-scarce 

regions;  

• Convening leadership, stakeholder agencies and community groups needed to reach 

consensus on the standards;  

• Implementation in general;  

• Monitoring whether standards are actually being followed;  

• Politics;  

• Potential inflexibility or burden of the standards if they must be met in all incidents 

regardless of scope;  

• Confronting attitudes that people should be self-sufficient;  

• Drawing additional evacuees because of improved services;  

• Training staff;  

• Ground-level resistance if higher authorities mandate standards without buy-in; and 

• Educating the public about standards to clarify expectations. 
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D. Comment 

1. Limitations of the study 

The study exhibits many limitations expected to accompany this initial evaluation of the 

policy question.  The study only examined opinions collected through a Web survey, and did not 

examine the details of the factors under study directly (i.e., a scientific review of hazards that 

could displace populations.)  The targeted, nonrepresentative recruitment limits the 

generalizability of the findings.  For example, invitees that believed there is little risk of 

population displacements may be under-represented in the data because they declined to 

participate.  Regarding the survey instrument itself, brevity supported higher completion rates 

but limited comprehensiveness.  For example, the Sphere standards themselves could only be 

briefly reviewed by participants.  In the analysis, the scoring of responses to each of the three 

factors under study into low, medium and high categories was, though systematic, rather 

subjective.   

2. Future studies 

To better address the three factors under consideration, additional analyses on the data 

collected in this study will be done.  Future studies might utilize technical hazard analyses, a 

representative sample of local disaster planners, or switch the unit of analyses to jurisdictions or 

organizations and compel participation (i.e., an official study).  A technical review of the 

acceptability of the details of the Sphere standards to the US population, both physiologically 

and socially, would certainly contribute to the discussion.  However, the implementation 

challenges raised by the respondents suggest the greatest areas of concern.  In addition to more in 



105 

 

depth opinion surveys and analyses around implementation issues, a small demonstration project 

might produce empirical evidence for stakeholders to consider. 

 Future studies could test preparedness personnel’s knowledge of past disasters in their 

community. When asked about past instances when their jurisdiction had hosted a displaced 

population, only 16 respondents mentioned an event that occurred more than ten years prior.  

While they were not asked to name any and all past instances, it suggests a worryingly limited 

recall of past disasters.  Awareness of disasters that regularly occur in very long cycles is 

probably limited in the US because settlements and recorded history are young on a historical 

and geological scale, in contrast to some communities in the Old World where exposure to and 

records of local disasters date back thousands of years.239-241   

3. Conclusion 

Many of the great hazards that have displaced populations throughout North American 

history can be confronted with technology and by adapting settlements and infrastructure. Yet 

they will fail.  Allowing for those failures and for major consequences -- such as large population 

displacements -- the ultimate goal from a societal perspective is not preparedness but resiliency, 

a term adapted from the ecological sciences.  It is "the ability of a social or ecological system to 

absorb disturbances while retaining the same basic structure and ways of functioning, the 

capacity for self-organization, and the capacity to adapt to stress and change."242  As existing 

settlements continue to grow in population and in exposure to major natural and other hazards, 

complete resistance to those hazards will be limited.  Resilience should be expanded through 

more sophisticated policies for dealing with displaced populations in a manner that allows the 

communities and society at large to persist. 
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Within the US, the Sphere standards may have significant potential to assist planners with 

limited experience hosting displaced populations and review the multiplicity of plans and 

guidelines already in use in an ad hoc manner. The risk of displacements may be high enough to 

merit programmatic attention, with a high frequency expected by most respondents and low 

threshold for triggering a crisis response. Existing plans, experience, and confidence in 

response/hosting capacity is mixed, as seen in the enormous number of different documents cited 

by respondents for dealing with displaced populations.  Such diversity can indicate local 

adaptations, but just as likely it can indicate indirection, inconsistency, lack of interoperability, or 

exasperation. Rather than continue or increase such piecemeal planning, well-structured common 

standards could replace, augment, evaluate, or frame the many local solutions and gaps currently 

found.   

The potential benefits are arguably significant, but must be approached with patience and 

caution.  The majority of respondents expressed high hopes for use of standards in some fashion, 

but a similar majority spelled out major challenges.  Of the surprisingly few negative views of 

the proposition to use standards, those complaining of being constrained or judged are correct; 

the purpose is indeed to direct behavior and evaluate.  Yet many others highlighted benefits to the 

contrary.  Stakeholders could effectively shift many deliberations from during an incident to 

beforehand.  Service levels and evaluation measures could be pre-determined, agreed upon, and 

standardized.  Doing so would, in effect, constrain judgment of any response effort. 

 Dealing with displaced populations can be complex, emotive, and political. A potential  

example revealed in this study is the difference in expected frequency of population 

displacements. While nearly all respondents concerned with the country as a whole expect 

regular population displacement, those at much lower local levels expect far fewer (95.6% of 



107 

 

respondents concerned with the country versus 29.2% of respondents concerned with just the  

town).  While they may have excellent reasons, such a difference presents serious policy and 

leadership implications.  National level planners might insist on preparing for displaced 

populations, but the majority of the people they expect to be involved in the preparedness efforts 

at the local level will disagree.  It is essential, then, to understand the range and variation in such 

beliefs.  In the end, social policy decisions made around such issues are based on value 

judgments, often requiring social and political actors to choose from among competing values.243  

The intent of this preliminary study has been to help make the range of values explicit.  Doing so 

can enable clearer discussion of what is at stake and, if need be, constructive prioritization of the 

competing values. 
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V. PAPER 2: ANALYSIS OF THE WEB SURVEY METHODS 

A. Introduction  

The evaluation of a proposed policy is challenging when the underlying problem is 

poorly understood, stakeholder input is required for successful implementation, stakeholders are 

greatly dispersed, and resources are limited.  This study faced such a confluence of challenges in 

an attempt to examine the applicability of international disaster response standards and indicators 

to the problem of population displacement in the US.  Using a policy evaluation framework, the 

study opted for a targeted Web survey of professionals in public health preparedness and 

emergency management in local, state, and federal government agencies, as well as disaster 

relief personnel in non-governmental organizations.  A companion paper presents more detail on 

the substantive disaster planning issues.  This paper presents the research framework, 

methodological approaches, and outcomes in order to examine this unique application of 

emerging Web survey technology to a public health policy evaluation problem.   

The substantive problem under study is the capacity of the US disaster response system 

and partners to deal with large displaced populations.  Displaced populations are vulnerable and 

can require extraordinary humanitarian assistance.  Large evacuations and population 

displacements have been numerous in US history, are frequent in current events, and expected in 

future emergencies.  While disaster planning in the US has matured, the capacity for displaced 

population care is inadequate.  International standards for the care of large displaced populations 

are overdue for consideration within the US, as they draw on strong experience, evidence, and 

peer-review. The Sphere Project Humanitarian Charter and Minimum Standards in Disaster 

Response stand out for the broad participation that has gone into their development and 

adoption.244  Such standards could provide US planners and responders with comprehensive and 
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equitable target levels of services to provide to displaced populations.  The objective of the study 

was to produce an initial critical evaluation of the Sphere standards' applicability to displaced 

population care in the US.  However, rather than a technical review of scientific evidence about 

hazards or a technical review of the Sphere standards themselves, the nature of the problem and 

proposed solution called for heavy involvement of stakeholders.  Yet resources were too limited 

to communicate individually with a meaningful number of the many stakeholders in disaster 

planning around the country.  A Web survey appeared to be the optimal method available.  

Though Web surveys are well-studied, there is little published on the use of Web surveys 

for structured policy analysis or the review of standards.  An evaluation and dissemination of 

these methods is important for other researchers or practitioners who seek to address a variety of 

similar policy questions.  It is especially pressing as collaborative tools on the Internet 

proliferate, and Web surveys become integrated in professional activities and policy development 

dialogs.  To share the benefits and challenges of this experience, this paper presents the 

conceptual approach and relevant aspects of the methods, activities, and outputs.  In addition to 

the substantive data collected, the study examined the usefulness of the selected methods for 

policy evaluation by examining project activities and outputs (e.g., quantity and quality of 

responses, invitees’ reactions, resources required, and the ability to actually develop findings).  

Many basic research steps and details are not presented here in order to focus on issues related to 

the melding of methods for the policy questions.  The results and discussion section present the 

overall findings about the value of the methods. 



110 

 

B. System and Methods 

1. Study design 

 The study methods were selected after developing a conceptual framework based on the 

interpretation of the problem under study, as well as the existing system in which solutions to 

that problem must be applied.  It recognizes the social context of humanitarian relief and 

emphasizes social actors over technical issues (see Figure 1, page 54).  Recognizing that 

framework, successful use of any standards would require including those actors in the process 

(and this study) immediately in order to increase acceptance of the standards, improve them, and 

identify appropriate implementation methods.  The process would ultimately be a matter of 

policy analysis: it would require decisions about a problem, identifying goals and proper means 

to reach those goals, handling conflicting views about solutions, and allocating resources.245  To 

conduct the policy analysis, the proposed research used an evaluation research design, 

specifically proactive evaluation research.246  Together, these approaches took the form of the 

policy evaluation steps and research questions shown in Table XV. 
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TABLE XV 
Table XV.  STUDY DEVELOPMENT STRUCTURE 

Policy 
Evaluation Step 

Research Question Factor Factor detail and topics 

Verify problem 1. Are large population 
displacements a major 
concern for disaster planners 
in the US? 

Factor 1: Risk of 
population displacement 

Past experience, expected frequency 
of future displacements, size of 
displaced population that would 
trigger a special response 

Identify 
alternative 
solutions 

2. Are there existing policies 
that guide the care for large 
displaced populations? 

Factor 2: Adequacy of 
existing solutions 

Plans, breadth of needs addressed, 
testing of those plans, improvement 
of those plans 

Evaluate 
alternative 
solutions 

3. Are the Sphere standards 
and indicators applicable to 
displaced population care in 
the US? 

Factor 3: Value of the 
Sphere standards and 
indicators.   

Specific issues: similarity to existing 
documents, expected benefits from 
using, expected challenges of using 

 

 

2. Methodology 

Research on the development of standards and quality improvement systems emphasizes 

the importance of attending to the process used to develop performance standards in order to 

ensure they are enabling, not coercive.247  While the study could not follow a process to develop 

new standards and indicators, it could integrate components of the process into the evaluation of 

the already existing Sphere standards.248  Consequently the researcher rejected other study 

methods.  A technical review of the Sphere standards and indicators, comparing, for example, the 

Sphere standards’ recommended levels of micro-nutrients to the requirements of the US dietary 

guidelines, would seriously ignore the complex stakeholder and implementation issues.  Semi-

structured face-to-face group interviews might allow deep discussion of complex issues, but the 

cost was prohibitive.  Finally, a focused survey of one high-hazard city and surrounding 

communities to which the urban population might evacuate was considered but rejected.  That 

approach would neglect the diversity of hazard conditions and experiences that can be surveyed 

nationally, have greater risks from small response rates, and fail to acknowledge that population 
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displacement occurs on a national scale across enormous distances.249-251  A Web survey, 

however, would allow interaction with key stakeholders at an acceptable cost if limitations of the 

medium could be overcome. 

Disaster preparedness can be a very technical field, involving highly complex scientific 

analyses of hazards as well as complex multi-organizational response operations.  The study 

design had to account for the large amount of complex and potentially conflicting views that 

might be received.  To that end, the study explicitly sought to collect opinions rather than facts 

and information.   As opinions, the data included views, interpretations, and preferences that are 

both subjective (e.g., ideological views of government-citizen obligations) and objective (e.g., 

opinions based on scientific or historic facts). Yet even as opinions, they have objective and 

political weight that could inform further consideration of the Sphere standards in the US.   

The research collected opinions regarding three major factors which mirrored the 

research questions, which in turn are grounded in the policy evaluation process adopted (Table 

XV, page 111). Specific issues to probe were drawn from an understanding of the problem and a 

literature review.  For example, specific evaluation criteria with which to examine the Sphere 

standards were drawn from literature about the development of standards and quality 

improvement systems. 252-256  Figure 3 provides a conceptual representation of how the findings 

for each individual factor would be combined to inform the final policy findings. 

3. Web survey instrument design 

The study utilized a commercial Web survey program (SurveyGizmo.com).  This mode 

was only acceptable because Internet access is ubiquitous among preparedness program 

personnel.  A Web survey offered advantages such as speed, cost, convenience, and powerful 
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programming that allowed skip patterns and personalized wording of questions based on 

previous responses (e.g., geographic, demographic, grammatical variables.)  For example, the 

survey asked participants at the outset to specify what level or type of jurisdiction they were 

most concerned with regarding disaster preparedness (e.g., state, county, city), and then 

incorporated that response into subsequent questions.  Such customization helped emulate the 

conversational style recommended by survey design literature, improve engagement, and reduce 

the abstract nature of some topics presented (e.g., by inquiring about specific hazards that a 

participant previously selected rather than simply discussing “a disaster”). 

The design of the Web survey instrument followed the best practices in the field as 

compiled by Dillman et al. in their most comprehensive review of the field which advocates the 

“tailored design” approach and application of social exchange theory.257  The value of utilizing 

the best research-based practices in the field of Web surveys cannot be overstated.  These 

practices may differ significantly from what a Web user might assume, what are seen regularly 

on the Internet, or which are regularly used in casual Web surveys that proliferate.  Indeed, much 

of the feedback from pilot testers echoed the advice of the best practices literature that had been 

overlooked.  These methods emphasize the use of a scientific approach and many motivational 

features to encourage high quality and quantity of survey responses, thus reducing survey error.  

They stress the value of effective communication procedures that seek positive social exchange 

and consider the respondent’s perspective of the researcher.  These considerations are doubly 

important for the research hoping to strengthen relationships with the participants as peers and 

avoid a researcher-subject distance.  

The survey items were by no means generic to policy discussions or the consideration of 

standards and quality improvement systems.  The construction of survey items had to account for 
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current limitations of the field under study as well as relevant psychological or psychometric 

effects that question response scales can produce.  Because there has been little systematic study 

or characterization of population displacements in US history and forecasts, many questions 

about the potential for population displacement were open-ended so participants could 

characterize the issues in their own terms.  Or, when answer scales were provided, the 

construction had to draw on psychometric studies that show how people deal better with 

probabilities when stated as frequencies (“one time in ten years”) instead of straight probabilities 

(“one in ten chance”).258  

 To refine the survey instrument, after the draft Web questionnaire was programmed, 57 

volunteer colleagues pre-tested the questionnaire to ensure it was understandable, navigable, and 

correctly recording data.  Pilot survey data were examined for a variety of problems experienced 

by participants, such as nonresponse problems and issues related to the respondents’ setting (e.g., 

operation of Web surveys on governmental computer platforms).  The pilot data also provide a 

small preliminary data set that was used to examine the effectiveness of question formats, 

response categories, and analysis methods. The final survey asked 37 to 43 topical and 

demographic questions, varying based on a respondent’s choices, and has been made available 

online.259  Even at that length, the survey only asked about high priority items in order to limit 

the burden on respondents and achieve high response rates.  As a result, participants reviewed 

only one subset of the Sphere standards and related indicators (Factor 3).  One subset was 

deemed sufficient to consider the concept and implementation of standards generally, as well as 

the other two key factors.  Reviewing more would increase the burden, reduce data quality due to 

incomplete or hastily completed reviews, and limit participant time to consider the other two 
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major factors under study.  The survey instrument and protocol were approved by the University 

of Illinois at Chicago’s Institutional Review Board (IRB). 

4. Targeted population and participant recruitment 

As an initial evaluation of the policy issues with limited resources, the study had to seek 

participants who could provide high-value responses relative to the effort expended.  The focus 

became to professionals in programmatic roles who would likely have knowledge of both 

technical as well as policy matters.  While many agencies and disciplines play critical roles in 

displaced population care, this initial evaluation research targeted professionals in public health 

preparedness and emergency management in local, state, and federal government agencies, as 

well as disaster relief personnel in non-governmental organizations.  Public health preparedness 

personnel were a priority because they constitute a major stakeholder group, they offer relatively 

diverse inter-disciplinary views, the researcher had good access to them and high chance of 

recruiting participants, and they in turn have strong connections with other sectors.   

The target population and participants were in part determined by an understanding of the 

substantive issue under study.  Sample selection reached nationwide in order include the views of 

communities with a variety of characteristics that affect disaster preparedness, such as local 

hazards, policies, resources, past events, level of urbanization, etc.  The findings needed a mix of 

characteristics that would satisfy the expectations of an audience of public health preparedness 

and emergency management professionals.  The absence of major characteristics (e.g., 

respondents from an earthquake zone) would undermine the value and credibility of the findings.  

Table XVI lists the various selection characteristics and their significance.   
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TABLE XVI 
Table XVI. COMMUNITY CHARACTERISTICS TO BE CONSIDERED IN PARTICIPANT 

RECRUITMENT 
Characteristic Description/Reason Example 
Hazard 
predictions 

Population displacements are predicted for some 
communities (both receiving and sending). 

New York City in weapon of mass 
destruction scenario 

Historical 
events  

Past population displacement may provide planners 
with insight and motivation. 

San Francisco/Bay Area (1906 
earthquake/fire) 

Recent events  Incidents in recent memory create political pressure and 
drive flurries of planning activities. 

Communities repeatedly sending or 
receiving evacuees from Gulf 
Coast hurricanes 

Major natural 
hazards 

Variety of hazard zones needs to be included to account 
for unique considerations and support acceptability and 
validity of findings. 

Earthquakes, hurricanes, wildfires, 
terrorism, infrastructure hazards 
(nuclear power plans, large dams) 

Urbanization Different urbanization levels create different mixes of 
resources (e.g., hotels, empty land for temporary 
structures). 

Various urban, exurban, rural, and 
frontier communities.   

Access Eases participant recruitment.  Familiarity of participant 
with researcher may increase motivation to complete 
survey. 

Networks of the researcher and 
sponsoring organization (UNC 
NCPERRC) 

Geographic 
region 

Symbolic/political value of including all regions of the 
US.  Serves as proxy for hazards, resources, culture, and 
other factors. 

Northwestern, Southwestern, North 
Central, etc. 

Profile  Some communities feature so prominently in national 
discussions of large disasters that failing to include 
them would be inexplicable. 

Los Angeles (combination of 
hazards, response complexities, 
leadership in preparedness)   

 

 

 

Regarding sample size, the project sought only 50 completed surveys, seeking a small 

number of high quality responses for this initial policy evaluation.  The intent was to explore the 

range of possible issues in the Sphere standards and indicators as identified by an informed, 

relevant pool of professionals.  It did not seek a statistically representative sample of the country, 

individual states, nor any one stakeholder group.  It was expected that doing so would require 

greater recruitment efforts, greater prestige to ensure participation, and/or greater definition of 

the population of stakeholders to sample.  It was only possible to approximate the size of the 

population from which the survey participants will be drawn.  A crude estimate included the 
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estimated 1,400 emergency preparedness coordinators in local public health agencies, 1,475 to 

4,425 preparedness program staff in state health agencies (estimating 25 to 75 such individuals in 

each of the 59 state and territorial public health agencies that receive CDC preparedness funds), 

and 860 people listed in the CDC’s preparedness offices.260-262  Ultimately, the sampling frame 

would to some extent define itself as the survey recruitment progressed.   

A motivational token of appreciation was provided in the form of a donation to a public 

health or disaster response charity of each respondent’s choosing.  Research, and the social 

exchange theory adopted, show that such a token is an important factor in increasing survey 

completion rates and creating a sense of positive social exchange with the researcher.  While 

research argues that a cash payment might be most effective, the limited project budget and 

many of the respondents’ employment in government agencies restricted cash payments. 

5. Analysis methods 

The analysis focused on the objective of developing an initial policy evaluation of the 

Sphere standards' applicability to displaced population care in the US.  To do so, the analysis 

combined qualitative and quantitative data and methods to summarize the participants’ opinions 

related to the three key factors under study and inform the policy finding.  Several key steps and 

decisions made deserve examination. 

First, open-ended question text was coded thematically with multiple hierarchical 

categories (e.g., references to hurricane Katrina were coded as “hazards > natural cause > 

weather > tropical cyclone > hurricane > Katrina”, and as “time specified > 2000s > 2005”.)  

Next, thematic text codes were combined with scaled data to develop composite scores for each 

of the three key factors for each respondent.  The component variables for each factor (risk of 
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population displacement, adequacy of existing solutions, and quality of the Sphere standards and 

indicators) were used to create a simple “low”, “medium”, or “high” score for each factor and for 

each response.  For example, for the first factor about the risk of population displacements, 

responses that indicated a frequency of every one, 3 or 5 years were scored as “high”, every 10 

or 20 years as “medium”, and every 30 to 100 years as “low”.  For Factor 2 (adequacy of 

existing plans), respondents having no plans, extremely weak plans, or entirely untested plans 

(not even in an exercise) were scored as “low”.  The intent was to condense multiple related 

variables into a simple, summary score with immediate face value that would suit a policy 

analysis discussion.  Such labeling done according to the researcher’s understanding of the topic 

may be subjective, but it is nonetheless valuable if well grounded and not taken to extreme 

conclusions.   

Computers were critical to the data collection and the analysis, but had mixed value in 

dealing with such qualitative opinion data.  Because an unexpectedly large number of responses 

was received (729 rather than 50 required) data-mining software was used to attempt to 

accelerate analysis of open-ended questions (RapidMiner, Carrot2, AutoMap).  However, manual 

(human) coding and synthesizing proved more efficient and insightful.  The text mining software 

required significant data structuring and thesaurus construction in order to deal with the unique 

vocabulary of the preparedness field (organizations, acronyms, policies, hazards, etc.)  The more 

fruitful approach was to use basic statistical and database packages (SAS, Microsoft Excel, and 

Access) to partially automate parts of the analysis.  Numerical values were assigned to each 

question’s possible response options, and a mathematical formula for each factor was developed 

that would score the response appropriately into the preferred category.  The purpose, however, 

was to rapidly simulate how the researcher would score responses manually, not generate an 
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inherently valuable new numerical score.  The advantages included speed, consistency, and rapid 

re-classification of responses if the scoring rubric changed.  Table XVII lists the specific steps 

and an example for this automated scoring process. 
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TABLE XVII 
Table XVII. SCORING STEPS AND SAMPLE 

Step Example 
1) Select variables to include for the factor Factor 2: Adequacy of existing plans and resources 
2) Manually score combinations of 
responses in which only one variable 
changes 

Vary only the value of the question about the quality of existing 
solutions (Q16EXISTPLANS_QUAL): 
“Extremely weak” produces a score of “low” 
“Extremely strong” produces a score of “high” 
Continue for other component variables and values. 

3) Assign numerical values to each possible 
response for each variable 

For the same variable, Q16EXISTPLANS_QUAL, the numerical 
values assigned were: 
“Extremely weak” = 0.1, “Extremely strong” = 1 (and intermediate 
values).  The values became the new variable 
PLANQUALITY_SCORE. Repeat for other component variables and 
values.  

4) Construct a mathematical formula (or 
algorithm) approximating the relationship 
between the variables and the score 

Factor 2 score  = ( ( 0.8 * OWNPLANS_SCORE) + ( 0.2 * 
EXTERNALPLANS_SCORE) ) * SPECIFICYOFPLANS_SCORE * 
PLANQUALITY_SCORE* HOWPLANSTESTED_SCORE * 
IFPLANSIMPROVED_SCORE  
In plain language, the score is 80% the respondent’s jurisdictions own 
plans, 20% external plans that apply, as modified by the other factors 
(how specific the plans are to displaced populations, the quality of 
those plans, how much the plans have been tested, and how much the 
plans have been improved after testing. 

5) Generate all combinations of the 
variables 

SQL code: Select Question01.*, Question02.*  From Question01, 
Question02; 
Where each table contains a list of one question’s possible responses 
and assigned score (from step 3 above).  The “broken” SQL code, 
missing a “join” statement, generates all combinations of the tables’ 
fields and values. 

6) Examine effectiveness of formula at 
producing preferred score for those 
combinations.  This should not be done with 
actual data, as that might introduce personal 
bias into the formula construction.) 

- 

7) Revise and repeat previous steps as 
needed. 

- 

8) When ready, apply scoring formula to 
actual responses. 

- 

9) Compare distribution of scores to 
distribution of scores from all combinations 
or random sample to examine if actual 
distribution is different from random. 

- 
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The final policy findings related to the three key factors were developed by synthesizing 

the respondents’ views as summarized in descriptive statistics, the qualitative data from open-

ended questions, and the researcher’s understanding of the issues and acceptable scope of any 

recommendations (see Figure 6).  The substantive results on the issues of displaced population 

care policies are presented in the companion article.   The results were structured as frequency 

tables showing the distribution of opinions among all respondents as well as respondents from 

different locations, industries, and other characteristics, as well as summaries of major themes 

discussed in open-ended questions. Table XIV (page 97) provides a sample of one of the final 

analyses that combined both quantitative (frequency distribution) and qualitative measures (key 

factors according to subjective low, medium, and high categories.)  Statistical analyses were 

limited to descriptive statistics that helped explore the responses and qualify the findings.  Some 

more advanced statistical analyses might not apply because the factors under study had to be 

assumed to be independent.  For example, participants might believe there is no chance of 

population displacements, yet they could still identify existing displaced population care 

guidelines and find the Sphere standards and indicators perfectly acceptable for some practical or 

political rationale.  A strong relationship between the factors was not assumed to exist.  However, 

study implicitly argues that all these factors should be considered logically in future discussions 

about dealing with population displacements. 
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Figure 6.  Development of findings related to use of Sphere standards in US 

 

 

 

C. Implementation 

 Identifying appropriate participants scattered among program offices around the nation 

proved challenging, particularly as the research was based outside any official organizations or 

channels that could be used to reach and motivate participants (e.g., a federal preparedness 

program office).  Open invitations were posted on professional networking websites 

(e.g.linkedin.com groups), distributed through the researcher’s professional networks, and 

extended by encouraging participants to invite appropriate colleagues.  Far greater numbers of 

individual participants were identified from public directories on the web sites of local, state and 

federal agencies, major national conferences, nongovernmental organizations, and quasi-

nongovernmental organizations.  The largest were the public directories for Citizen Corps (1,230 
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invitees), a very large disaster preparedness teleconference for human service organizations (864 

invitees), Medical Reserve Corps (MRC) (727 invitees), Centers for Disease Control and 

Prevention (CDC) (316 invitees), and national and state Voluntary Organizations Active in 

Disaster (VOAD) (285 invitees). 263-266  The national Citizen Corps and Medical Reserve Corps 

directories were valuable because those programs can be administered from a variety of 

organizations and levels (public health, emergency management, health care, general 

government; local, state, nonprofit). Computer scripts extracted E-mail addresses as well as 

individual names, as recommended by the best practices for form E-mail messages.  Addressing 

individuals by name is intended to single them out from the crowd, humanize the respondents 

and researcher, avoid the flavor of form letter e-mail that is bothersome or easily ignored, and 

thus support high completion rates.267 

 Personalized E-mail invitations were sent by the researcher to 3,795 individuals between 

September 20 and October 4, 2010, and data collection closed on October 19, 2010. The surveys 

were anonymous.  To provide some level of tracking, different survey links were provided to 

different groups in order to monitor response rates for different mailing lists and invitations.    

The Web survey server was used to send personalized messages en masse to only the first 900 

invitees.  Relatively small batches of only 100 invitations appeared to have triggered a security 

or anti-spam software on recipient servers.  Subsequently, all later invitations had to be sent from 

the researcher’s individual professional E-mail account using a PC-based POP3 account program 

and custom mail-merge (Excel, Eudora 6.0), staggered in batches of 8 to 15 ever minute.  This 

appears to have prevented triggering anti-spam security measures on E-mail servers, and also 

allowed the researcher to respond to occasional inquiry emails and phone calls at a staggered and 

controlled rate as well.  Unusually, no follow-up reminder invitations were sent.  The total 
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number of responses being received appeared adequate and there was no need to burden potential 

participants who were, in fact, busy colleagues.  Some invitees replied that they were occupied 

with response to an emergency incident and could not respond for several days or weeks. 

Few invitees had overtly negative responses, as documented in a contact log.  There were 

significant, positive exchanges via E-mail with 27 participants, as well as telephone 

conversations with approximately 15 individuals.  Approximately five invitees received the 

invitation negatively and inquired with the university to verify the validity of the research (one 

individual) or replied to the researcher with skepticism or questions if the research was fraud or 

the contact name and information was obtained illegitimately. 

In total, the survey had valid submissions from 729 individuals.  The overall response 

rate among invited participants was 18.5% (AAPOR Response Rate 1), in addition to 32 

participants from open recruitment via Web pages.268  The survey reached nationally with 

surprising ease.  Responses were received from the District of Columbia and every state except 

Vermont. The number of responses received from each state ranged from 1 (Rhode Island) to 53 

(Texas), with a median of 9 responses.  Though survey recruitment was not intended to produce a 

representative sample of states, the proportion of participants from each state crudely approached 

the proportion of the resident population found in each state.  Only 13 states were noticeably 

under-represented proportionally, with the proportion of participants from each of those states 

being 0.5 percentage points less (or worse) than each state’s percentage of the US population.  

Georgia and the District of Columbia appeared unusual because of the presence of specially 

targeted Federal agencies.  The proportion of participants concerned with the country as a whole 

(versus just a state, county, etc.) was 43.5% in Georgia and 61.5% in the District of Columbia (n 
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= 46 and 13, respectively), compared to only 2.7% of all respondents when Georgia and the 

District were excluded from analysis (n=669). 

 The direct costs of survey administration were low, but the time commitment over the 29 

days of data collection was significant.  On average, administering the Web survey occupied 

approximately four hours per weekday during the data collection period, depending on the 

number of invitations sent and inquiries precipitated. 

D. Discussion 

1. Limitations of the method 

The survey had one great limitation that had to be accepted from the outset: it did not 

provide a thorough review of the entirety of the Sphere standards, the proposed policy which 

began the study in the first place.  This was an intentional decision made after weighing the 

benefits of a brief partial review against the value, feasibility and burden of a comprehensive 

review by the participants or a technical review by the researcher alone.  The technology of Web 

surveys makes it tempting and easy to build large, repetitive survey instruments.  Many 

(anecdotally) have been seen which ask research participants, review committees, and peers to 

review statement after statement using the same scales (often a poorly selected “agree-disagree” 

scale.)  While long, homogenous surveys might produce large sets of findings that require little 

nuanced understanding, they can be monotonous and overlook underlying policy questions such 

as those addressed here.  That is to say, a thorough review of the Sphere standards would have 

been monotonous, unwieldy, and to great insignificant.  It was much greater priority to step back 

in the policy evaluation process and ask the participating stakeholders whether the policy 

problem even existed and whether existing solutions were inadequate. 
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Many common sources of error in survey research had to be addressed in this study as 

well.  Among them, it was hoped that item nonresponse error was minimized through effective 

pilot-testing and proper construction of survey items.  For example, item construction allowed 

flexibility in responding to difficult questions about policy or risk, such as by offering an “I don’t 

know” response option and comment box to explain.   Measurement error is generally considered 

to be reduced in self-administered surveys by the increased privacy and absence of peers or an 

interviewer.  Computer familiarity was of minimal concern because of the targeted population’s 

regular use of computers, as well as quality of the Web survey software.  Computer access and 

familiarity may limit the usefulness of Web surveys for the general population, but this concern 

is minimized by the regular use of computers by the targeted population, as well as the increasing 

user-friendliness of Web survey software.  Finally, processing errors were in some sense 

expected and actively sought out. 

Among other potential sources of error in survey research, coverage error was the 

greatest concern.  Seeking the opinions of disaster response personnel did mean that some target 

recruits would actually be dealing with incidents an unable to participate, potentially creating a 

coverage error by gaining fewer responses from the most experienced individuals.  However, 

many such individuals did take the time to complete the survey weeks later.  Also, it was 

assumed that the geographic diversity of the invitees meant that while some of the most 

experienced individuals in one location were too busy to participate, counterparts with equal 

experience were available in other locations not affected by that same incident.  Further, the 

emergencies are not necessarily all-consuming: some individuals noted that they were in the 

middle of an incident and were completing the survey from their emergency operations center 

(EOC). 
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The targeted sampling limits the generalizability of the results.  The responses were not a 

representative sample of the entire population of stakeholders involved in displaced population 

care.  Even within a single targeted sector -- public health preparedness personnel -- the opinions 

of the respondents are not generalizable to a larger population, as is desired in many opinion 

surveys.  Though a large number of responses was received, the study and the findings were 

developed in a proactive policy evaluation framework that sought a limited number of qualified 

opinions that could inform an initial assessment of the Sphere standards’ applicability.  In a sense 

this amounts to an intentional coverage error, but it was expected in the survey design and 

acknowledged in the findings.  The rationale was that the research was an examination of the 

Sphere standards as informed by the opinions of public health preparedness personnel, it was not 

a study of the opinions of public health preparedness personnel per se.  Indeed, it was not 

intended to identify majority opinions or best opinions.  However, it effectively identified a range 

of views and values which, in later discussions, can now be explicitly identified, discussed, and 

prioritized.  It effectively defined the valuative criteria for subsequent, broader and higher level 

policy analysis. As in most social policy analysis, the judgments to be made are not technical but 

rather valuative.  The goal of effective social policy, then, must be to make such values explicit 

and allow the different participants entering the policy arena to choose between competing 

values if need be.269 

Many other problems face the same situation that those who developed the Sphere 

standards faced.  Disasters were seen as becoming more complex and numerous, and 

simultaneously humanitarian response organizations and their measures of success were 

multiplying.270  The same could be true of the US disaster preparedness environment, and hence 

the Sphere standards, it was argued, ought to be considered for use in the US.  Those same 
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general conditions can be said to apply to many other matters that become -- or at least appear to 

become -- increasingly complex as populations, organizations, interest groups, and 

communication technologies multiply.  Hence many other policy problems may confront similar 

conditions as this study, with diverse, dispersed stakeholders that must be consulted.  The 

problem studied, and the methods used here to examine it, reflect what has been identified as the 

increasing shift away from hierarchical governance toward governance by networks.  Goldsmith 

and Eggers argue that such efforts, because they disperse responsibilities to various partners in 

the network, require measurable performance goals, assigned responsibilities for partners, and 

structured information flow.271 Consequently, as more and more stakeholders are outside of the 

government hierarchy – as the current study was – it is difficult to access the many channels of 

the hierarchy to locate and recruit participants in the policy discussion.  The study did not come 

from a Federal agency which could use formal channels to reach any or all state agencies and on 

down through their lines to appropriate program staff and locally known nongovernmental 

organizations.  Nonetheless, the same technology that seems to enable stronger connections 

among the elements of the governance network, the Internet, offers supportive solutions with 

which to address complex policy issues that underpin that governance network.  As in the study 

at hand, the challenges can be clearly identified and methodically addressed.  
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VI.  CONCLUSION 

First, to examine the use of the Web survey methods for conducting a policy evaluation 

among dispersed stakeholders, it must be said that the targeted sampling limits the 

generalizability of the results.  The responses were not a representative sample of the entire 

population of stakeholders involved in displaced population care.  Even within a single targeted 

sector -- public health preparedness personnel -- the opinions of the respondents are not 

generalizable to a larger population, as is desired in many opinion surveys.  Though a large 

number of responses was received, the study and the findings were developed in a proactive 

policy evaluation framework that sought a limited number of qualified opinions that could 

inform an initial assessment of the Sphere standards’ applicability.  In a sense this amounts to an 

intentional coverage error, but it was expected in the survey design and acknowledged in the 

findings.  The rationale was that the research was an examination of the Sphere standards as 

informed by the opinions of public health preparedness personnel, it was not a study of the 

opinions of public health preparedness personnel per se.  Indeed, it was not intended to identify 

majority opinions or best opinions.  However, it effectively identified a range of views and 

values which, in later discussions, can now be explicitly identified, discussed, and prioritized.  It 

effectively defined the valuative criteria for subsequent, broader and higher level policy analysis. 

As in most social policy analysis, the judgments to be made are not technical but rather 

valuative.  The goal of effective social policy, then, must be to make such values explicit and 

allow the different participants entering the policy arena to choose between competing values if 

need be.272 

Many other problems face the same situation that those who developed the Sphere 

standards faced.  Disasters were seen as becoming more complex and numerous, and 
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simultaneously humanitarian response organizations and their measures of success were 

multiplying.273  The same could be true of the US disaster preparedness environment, and hence 

the Sphere standards, it was argued, ought to be considered for use in the US.  Those same 

general conditions can be said to apply to many other matters that become -- or at least appear to 

become -- increasingly complex as populations, organizations, interest groups, and 

communication technologies multiply.  Hence many other policy problems may confront similar 

conditions as this study, with diverse, dispersed stakeholders that must be consulted.  The 

problem studied, and the methods used here to examine it, reflect what has been identified as the 

increasing shift away from hierarchical governance toward governance by networks.  Goldsmith 

and Eggers argue that such efforts, because they disperse responsibilities to various partners in 

the network, require measurable performance goals, assigned responsibilities for partners, and 

structured information flow.274 Consequently, as more and more stakeholders are outside of the 

government hierarchy – as the current study was – it is difficult to access the many channels of 

the hierarchy to locate and recruit participants in the policy discussion.  The study did not come 

from a Federal agency which could use formal channels to reach any or all state agencies and on 

down through their lines to appropriate program staff and locally known nongovernmental 

organizations.  Nonetheless, the same technology that seems to enable stronger connections 

among the elements of the governance network, the Internet, offers supportive solutions with 

which to address complex policy issues that underpin that governance network.  As in the study 

at hand, the challenges can be clearly identified and methodically addressed. 

Turning to the substantive matters examined in the study, it has to be admitted that many 

of the great hazards that have displaced populations throughout North American history can be 

confronted with technology and by adapting settlements and infrastructure. Yet they will fail.  
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Allowing for those failures and for major consequences -- such as large population displacements 

-- the ultimate goal from a societal perspective is not preparedness but resiliency, a term adapted 

from the ecological sciences.  It is "the ability of a social or ecological system to absorb 

disturbances while retaining the same basic structure and ways of functioning, the capacity for 

self-organization, and the capacity to adapt to stress and change."275  As existing settlements 

continue to grow in population and in exposure to major natural and other hazards, complete 

resistance to those hazards will be limited.  Resilience should be expanded through more 

sophisticated policies for dealing with displaced populations in a manner that allows the 

communities and society at large to persist. 

In the participants’ discussion of such hazards, the researcher expected many responses to 

exhibit the psychological characteristics of what are formally defined as “catastrophes”: events 

that combine a low or unknown probability of occurring with an extraordinary high impact.  

Such characteristics often challenge rational planning and discussion.276  However, many 

participants considered population displacements as high probability.  Other respondents that 

considered population displacements to be low probability events did not express bewilderment 

about what to do, but simply stated that the response would, variously, be weak, chaotic, or 

otherwise poor, but not catastrophic and unimaginable.  Only one respondent remarked that 

displacement-causing disasters are unpredictable and truly overwhelming.  While some 

respondents believed that the response to such incidents should be determined as events unfold, 

and did not favor use of standards, such views do not represent psychological paralysis in the 

face of immense threat.  Rather, they perhaps reflect some form of experience or hubris. 

Yet within the US, the Sphere standards may have significant potential to assist planners 

with limited experience hosting displaced populations and review the multiplicity of plans and 
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guidelines already in use in an ad hoc manner. The risk of displacements may be high enough to 

merit programmatic attention, with a high frequency expected by most respondents and low 

threshold for triggering a crisis response. Existing plans, experience, and confidence in 

response/hosting capacity is mixed, as seen in the enormous number of different documents cited 

by respondents for dealing with displaced populations.  Such diversity can indicate local 

adaptations, but just as likely it can indicate indirection, inconsistency, lack of interoperability, or 

exasperation. Rather than continue or increase such piecemeal planning, well-structured common 

standards could replace, augment, evaluate, or frame the many local solutions and gaps currently 

found.   

The potential benefits of utilizing the Sphere standards are arguably significant, but must 

be approached with patience and caution.  The majority of respondents expressed high hopes for 

use of standards in some fashion, but a similar majority spelled out major challenges.  Of the 

surprisingly few negative views of the proposition to use standards, those complaining of being 

constrained or judged are correct; the purpose is indeed to direct behavior and evaluate.  Yet 

many others highlighted benefits to the contrary.  Stakeholders could effectively shift many 

deliberations from during an incident to beforehand.  Service levels and evaluation measures 

could be pre-determined, agreed upon, and standardized.  Doing so would, in effect, constrain 

judgment of any response effort. 

 Dealing with displaced populations can be complex, emotive, and political. A potential  

example revealed in this study is the difference in expected frequency of population 

displacements. While nearly all respondents concerned with the country as a whole expect 

regular population displacement, those at much lower local levels expect far fewer (95.6% of 

respondents concerned with the country versus 29.2% of respondents concerned with just the 
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town).  While they may have excellent reasons, such a difference presents serious policy and 

leadership implications.  National level planners might insist on preparing for displaced 

populations, but the majority of the people they expect to be involved in the preparedness efforts 

at the local level will disagree.  It is essential, then, to understand the range and variation in such 

beliefs.  Ultimately the decision of how to prepare for and serve displaced populations is a social, 

not technical issue; the question is not how they should get assistance but how much should they 

get and to what lengths should society go to ensure they do get that assistance.  Social policy 

decisions made around such issues are based on value judgments, often requiring social and 

political actors to choose from among competing values.277  The intent of this preliminary study 

has been to help make the range of values explicit.  Doing so can enable clearer discussion of 

what is at stake and, if need be, constructive prioritization of the competing values.   
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APPENDIX A  

 

SURVEY INSTRUMENT 

 The following provides the text of the Web survey and indicates major steps in the 
sequence where different participants would be directed to different questions based on their 
responses (i.e., “skip logic”).  Some questions used “piping” programming which integrated 
responses into later questions, as indicated in square brackets: “[ ]”.  Horizontal lines indicate the 
beginning of a new screen in the Web survey.

 

Survey on displaced population care policies 
Welcome! 

Thank you for your interest in this survey.  The purpose of the study is to gather a wide 
range of opinions about disaster risks, the risk of large population displacements, and the need 
for additional policies to deal with such events.  No particular expertise is required, and many 
terms will be explained.  All responses will be greatly appreciated. 

At any time you need to take a break, click "Save and continue survey later" at the top of 
any page.  You will be emailed a link that lets you continue from where you left off. 
Before you answer any questions, the next page will provide you with a few facts about this 
research and verify that you wish to participate. 
[UIC logo] 

 
Research Information and Consent for Participation in Social Behavioral Research 
  
The following information is provided to help protect your rights as a research 
participant.  Please review it and indicate at the bottom whether you wish to continue. 
  
University of Illinois at Chicago  
Project title: "Applicability of international disaster standards to displaced population care in the 
United States" 
You are being asked to participate in a research study about disaster planning policies in the US.  
 
What is the purpose of this research?  
The purpose of the study is to gather opinions about the risk of large population displacements 
after disasters, and the need for additional policies to deal with such events. 
 
Why am I being asked?  
You have been asked to participate in the research because your experience is believed to give 
you insight into these issues in your community. Anyone age 18 or over is eligible to participate. 
 
Your participation in this research is voluntary. Your decision whether or not to participate will 
not affect your current or future dealings with the University of Illinois at Chicago. If you decide 
to participate, you are free to withdraw at any time without affecting that relationship.  
 
Approximately 250 participants may be involved in this research at UIC.  
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What procedures are involved?  
This research consists of a Web-based survey. Completing the questionnaire will take 
approximately 15 minutes.  
 
What are the potential risks and discomforts? 
The risks associated with participating in this study are no greater than those ordinarily 
encountered in daily life. 
 
Are there benefits to taking part in the research?  
Taking part in this research study may not benefit you personally, but I may learn new things that 
will help others. Depending on the results, if you are a professional working on disaster planning 
in the US, you may find the results of this research interesting or useful in your work. 
 
What about privacy and confidentiality? 
All responses are anonymous and confidential. When the results of the research are published or 
discussed in conferences, no information will be included that would reveal your identity. All 
data collected by the Web survey program will be temporarily stored in the secure database run 
by a commercial Web survey company. After the survey data collection period closes, all data 
will be removed from the secure Web server and stored offline for analysis. 
 
Will I be compensated for my participation in this research? 
Once you complete the survey, you will have the opportunity to vote on the allocation of 
donations among several disaster-related charities.  No monetary compensation is paid to 
participants. 
 
Who should I contact if I have questions?  
Contact me as the Principal Investigator on this research: 
[Name and contact information] 
 
As this research is part of my doctoral degree program, the project is also overseen by my faculty 
sponsor, [Name and contact information]. 
 
What are my rights as a research participant? 
If you have any questions about your rights as a research participant, you may call the Office for 
the Protection of Research Subjects (OPRS) at 312-996-1711 or 1-866-789-6215 (toll-free) or e-
mail OPRS at uicirb@uic.edu. 
 
Indication of Agreement to Participate 
1.) If you have read the above information and agree to participate in this research, please select 
the appropriate choice below and click "next". 
( ) Yes, I have read the above information and agree to participate in the research. 
( ) No, I do not agree with the above conditions and choose not to participate in the research. 
Page Logic — the following conditions will run when the page above gets submitted 



137 

APPENDIX A (continued) 

 

If: The answer to Question #1 is in list No, I do not agree with the above conditions and choose 
not to participate in the research.  
Then: Save data prior to redirect 
and: Redirect to: www2.uic.edu/~egebbi2/declineparticpate.html 

 
Introduction 
This survey is intended as a conversation with colleagues and fellow community members. The 
intent is to gather the opinions of stakeholders. There are no right or wrong answers. 
Please answer as many of the questions as possible. Your responses are greatly appreciated.  
Only two questions are actually required by the survey. All others can be skipped if you do not 
feel able or willing to respond to them. 
Technical notes: 

• Use the progress bar at the bottom of every page to see how much of the survey you have 
completed. 

• At any time you need to take a break, click "Save and continue survey later" at the top of 
any page.  You will be emailed a link that lets you continue from where you left off. 

 
Introduction 
This survey is about policies and readiness to deal with large displaced populations. 
What is a "displaced population"? 
The term "displaced population" refers to large groups of people that have to move from their 
homes or communities against their will. It usually occurs as a result of an emergency or disaster. 
A displaced population often gets special attention or special services for several reasons: 
A. They may be vulnerable to hazards, such as weather or disease 
B. They use resources in the place they arrive 
C. They don't have access to their usual homes, jobs, or social network 

 
Structure of the survey 
You will be asked about your opinions on the following three major topic areas: 

• Section 1: The risk of population displacements affecting your community. 
• Section 2: The current plans used to deal with displaced populations in your community, 

if any. 
• Section 3: Whether a specific policy proposal might be useful for better dealing with 

displaced populations. 
 

Your community 
First, it will be helpful to clarify what kind of community or jurisdiction you are most concerned 
with. This varies for each respondent. For example, if you work for a state government agency, 
you are probably concerned with disaster planning in your entire state. But if you work for a 
small town's government agency, we should probably discuss disaster planning in just your town, 
not your entire state. If you work for some other organization, or are simply completing this 
survey as a "concerned citizen", simply choose what kind of community you feel most 
comfortable discussing. The choice is entirely up to you. 
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2.) What type of jurisdiction are you concerned with? The response you choose here will be 
used in many of the questions that follow later in the survey. 
( ) Neighborhood 
( ) Town 
( ) City 
( ) Metropolitan area 

( ) County 
( ) Parish 
( ) Borough 
( ) Multi-county region 

( ) State 
( ) Multi-state region 
( ) Country 
( ) Other (please specify) 

 
3.) Approximately how many years have you lived in that [question("value"), id="6"]? 
  
4.) Approximately how many years have you worked in that [question("value"), id="6"]? 

 
Section 1 of 3 
This first section asks for your opinions about the risk of large population displacements. 

 
  
5.) Has your [question("value"), id="6"] hosted a displaced population at any time in the 
past? The population may have been from your own [question("value"), id="6"] or may 
have arrived from another location. 
( ) Yes, definitely 
( ) Yes, I think so 
( ) No, I don't think so 
( ) No, definitely not 
( ) I don't know 
Page Logic — the following conditions will run when the page above gets submitted 

If: The answer to Question #5 is in list No, I don't think so, No, definitely not or I don't 
know  
Then: Jump to page #11 [Because the respondents to this survey come from communities 
of very different sizes and abilities, it will be helpful to choose a more specific scenario 
for us to discuss in your survey.] 

 
6.) What are some examples of when your [question("value"), id="6"] hosted a displaced 
population? Please describe briefly, no more than a few sentences. Or leave this blank and 
click "next". 

 
  
Because the respondents to this survey come from communities of very different sizes and 
abilities, it will be helpful to choose a more specific scenario for us to discuss in your survey. 
  
7.) If a displaced population arrives in your [question("value"), id="6"], what is the 
smallest number of displaced persons required to constitute a crisis and require special 
actions by authorities and/or community groups? In other words, complete this sentence: 
"A displaced population of ______ or more people arriving in my [question("value"), 
id="6"] would constitute a crisis and require special actions by authorities and/or 
community groups." 
____________________________________________  
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Page Logic — the following conditions will run when the page above gets submitted  
If: The answer to Question #7  
Then: Jump to Page #13 [10. How frequently do you think your [question("value"), id="6"] 
might host a displaced population of one thousand (1,000) or more people?] 

 
  
8.) How frequently do you think your [question("value"), id="6"] might host a displaced 
population of [question("value"), id="16"] or more people? 
( ) Every year 
( ) Every 3 years 
( ) Every 5 years 
( ) Every 10 years 

( ) Every 20 years 
( ) Every 30 years 
( ) Every 50 years 
( ) Every 75 years 

( ) Every 100 years 
( ) Less than once every 
100 years 

( ) Other (please specify how frequently) 
Page Logic — the following conditions will run when the page above gets submitted 
If:  The answer to Question #7  
Then: Jump to Page #14 [Section 2 of 3] 
  
9.) Do you have comments about your answer to the above question? (Optional.) 

 
10.) How frequently do you think your [question("value"), id="6"] might host a displaced 
population of one thousand (1,000) or more people? 
( ) Every year 
( ) Every 3 years 
( ) Every 5 years 
( ) Every 10 years 
( ) Every 20 years 

( ) Every 30 years 
( ) Every 50 years 
( ) Every 75 years 
( ) Every 100 years 

( ) Less than once every 
100 years 
( ) Other (please specify 
how frequently) 

  
11.) Do you have comments about your answer to the above question? (Optional.) 

 
Section 2 of 3 
This next section asks about plans that may or may not exist to deal with displaced 
populations. 

 
12.) Does your [question("value"), id="6"] have any plans of its own that would help it deal 
with a displaced population of [question("value"), id="16"] people? 
( ) Yes, definitely 
( ) Yes, I think so 
( ) No, I don't think so 
( ) No, definitely not 
( ) I really can't say 
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13.) Are there any plans from sources other than your [question("value"), id="6"] that 
would help your [question("value"), id="6"] deal wi th a displaced population of 
[question("value"), id="16"] people? 
( ) Yes, definitely 
( ) Yes, I think so 
( ) No, I don't think so 
( ) No, I know it does not 
( ) I really can't say 
Page Logic — the following conditions will run when the page above gets submitted 
If: The answer to Question #12 is in list No, I don't think so, No, definitely not or I really can't 
say  
AND 
The answer to Question #13 is in list No, I don't think so, No, I know it does not or I really 
can't say  
Then: Jump to Page #21 [Section 3 of 3] 

 
14.) You indicated that there are plans from your [question("value"), id="6"] and/or other 
sources that would help your [question("value"), id="6"] deal with a displaced population 
of [question("value"), id="16"] people. Are any of those plans specifically for the scenario 
of displaced populations? 
( ) Yes 
( ) No, but they are for closely related scenarios or components of the response, and could be 
directly applied to displaced populations 
( ) No, they are for other scenarios but could be applied to displaced populations with some 
modification 
( ) No, but they would have some use 
( ) I don't know 
( ) Other (please specify) 
  
15.) Additional comments (optional):  

 
16.) Overall, how would you rate the quality of those existing plans? 
( ) Extremely weak 
( ) Very weak 
( ) Neither weak nor strong 
( ) Very strong 
( ) Extremely strong 
( ) I don't know 
  
17.) Additional comments (optional):  
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18.) How have those existing plans been used? (Select all that apply.) 
[ ] Used in multiple major real events 
[ ] Used in one major real event 
[ ] Used in multiple small real events 
[ ] Used in one small real event 
[ ] Used in exercises 
[ ] Used in planning activities 
[ ] Other ways (please specify below) 
[ ] I don't know 
  
19.) If you can, please briefly summarize how those plans have been used. (No more than 3 
to 5 sentences.) 
Page Logic — the following conditions will run when the page above gets submitted 
If: The answer to Question #18 is exactly equal to I don't know   
Then: Jump to Page #21 [Section 3 of 3] 

 
20.) You indicated that those existing plans have been used in some way. How much would 
you say those existing plans have been improved as a result of that use? 
( ) Not at all improved 
( ) Not too improved 
( ) Somewhat improved 
( ) Very much improved 
( ) Extremely improved 
( ) I don't know 

 
Section 3 of 3 
This next section asks your opinion about a set of standards that have been developed for dealing 
with displaced populations. The standards are intended to specify the minimum level of service, 
goods, and attention received by a large displaced population. 
 
The list of standards is too long to review here. This survey is only an initial evaluation of the 
concept. Therefore you will not be asked to judge specific standards. Rather, you will be asked 
whether it is appropriate to have such standards for caring for large displaced populations, and 
whether the categories of needs they address are appropriate. 
Before the next question, you will be presented with three screens of information about the 
standards. 

 
Proposed standards 
The standards cover a long list of needs that a displaced population may have. They are grouped 
into the following categories: 
• Water supply, sanitation and hygiene promotion 
• Food security, nutrition and food aid 
• Shelter, settlement and non-food items 
• Health services 
• Other management and planning standards common to all of the above sectors 
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Example standard and indicators 
For the category "hygiene promotion," one standard is: 
 
"Toilets are sited, designed, constructed and maintained in such a way as to be comfortable, 
hygienic and safe to use." 
 
For each standard, there are also indicators that are intended to be used to determine if each 
standard has been achieved. For the above standard on hygiene promotion, some of the indicators 
are: 
 
• Users (especially women) have been consulted and approve of the siting and design of the 
toilet. 
• The water supply is at least 15 liters (4 gallons) per person per day. 
• The water supply is no more than 500 meters (550 yards) from any household. 
• There is a waiting time of no more than 15 minutes at a water supply point. 
• The water supply requires no more than three minutes to fill a 20-liter (5-gallon) container. 

 
Purpose of standards and indicators 
The intent of these standards is to guide disaster planning at several stages, including: 
 
• Preparing for future events 
• Assessing needs once a crisis has occurred 
• Planning specific programs to deliver needed services 
• Monitoring the impact of services on the recipients 
• Evaluating the services afterward 

 
  
21.) Do you know of similar standards that already exist? 
( ) No 
( ) Yes 
Page Logic — the following conditions will run when the page above gets submitted 
If: The answer to Question #21 is in list No  
Then: Jump to Page #27 [25. How useful would it be to have a set of standards for caring for 
displaced populations?] 

 
22.) You indicated that similar standards already exist. How similar do you think those 
standards are to the ones that have been briefly reviewed here? 
( ) Not at all similar 
( ) Not too similar 
( ) Somewhat similar 
( ) Very similar 
( ) Extremely similar 
( ) I don't know 
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23.) What is the name of these existing standards (as best you can remember)? 
  
24.) What organization or person produced these existing standards?  

 
25.) How useful would it be to have a set of standards for caring for displaced populations? 
( ) Not at all useful 
( ) Not too useful 
( ) Somewhat useful 
( ) Very useful 
( ) Extremely useful 
( ) I don't know 
  
26.) Why do you think so? 

 
27.) In your opinion, how difficult would it be to use a set of standards for caring for a 
displaced population of [question("value"), id="16" ] people? 
( ) Not at all difficult 
( ) Not too difficult 
( ) Somewhat difficult 
( ) Very difficult 
( ) Extremely difficult 
( ) I don't know 
  
28.) What would be the greatest challenges? 

 
Thank you! 
You have completed the main portion of the survey. The few remaining questions will ask 
about your background. 
  
29.) Before proceeding to the demographic questions, are there any important comments 
about the topics presented in this survey that the researcher should know about? If so, 
please enter them below. 

 
Demographics 
30.) What is your sex? 
( ) Male 
( ) Female 
( ) I prefer not to respond 

 
31.) What year were you born? 

 
32.) Ethnicity: Are you of Hispanic, Latino, or Spanish origin? 
( ) No 
( ) Yes 
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33.) What is your race? (Check all that apply.) 
[ ] White 
[ ] Black or African American 
[ ] American Indian or Alaska Native 
[ ] Asian Indian 

[ ] Asian 
[ ] Pacific Islander 
[ ] Some other race (Please specify:) 

 
34.) What is the highest educational degree you have received? 
( ) None 
( ) Elementary school diploma 
( ) High school diploma or the equivalent (GED) 
( ) Associate degree 
( ) Bachelor's degree 
( ) Master's degree 
( ) Professional degree (such as MD, DDS, DVM, LLB, JD, DD, etc.) 
( ) Doctorate degree (such as PhD, EdD, etc.) 

 
35.) What professional license(s) do you hold, if any? (Check all that apply.) 
[ ] None 
[ ] Medical doctor (MD) 
[ ] Registered nurse (RN) 
[ ] Nurse Practitioner (NP) 
[ ] Community Health Education Specialist (CHES) 
[ ] Emergency Medical Technician (EMT) 
[ ] Social Worker 
[ ] Certified in Public Health (CPH) 
[ ] Other professional license (Please specify:) 
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36.) What state/territory do you live in?  If it is outside the United States or US territories, 
please choose "Other". 
( ) Other (not 
listed) 
( ) Alabama 
( ) Alaska 
( ) American 
Samoa 
( ) Arizona 
( ) Arkansas 
( ) California 
( ) Colorado 
( ) Connecticut 
( ) Delaware 
( ) District of 
Columbia 
( ) Federated 
States of 
Micronesia 

( ) Florida 
( ) Georgia 
( ) Guam 
( ) Hawaii 
( ) Idaho 
( ) Illinois 
( ) Indiana 
( ) Iowa 
( ) Kansas 
( ) Kentucky 
( ) Louisiana 
( ) Maine 
( ) Marshall 
Islands 
( ) Maryland 
( ) Massachusetts 
( ) Michigan 

( ) Minnesota 
( ) Mississippi 
( ) Missouri 
( ) Montana 
( ) Nebraska 
( ) Nevada 
( ) New 
Hampshire 
( ) New Jersey 
( ) New Mexico 
( ) New York 
( ) North Carolina 
( ) North Dakota 
( ) Northern 
Mariana Islands 
( ) Ohio 
( ) Oklahoma 

( ) Oregon 
( ) Palau 
( ) Pennsylvania 
( ) Puerto Rico 
( ) Rhode Island 
( ) South Carolina 
( ) South Dakota 
( ) Tennessee 
( ) Texas 
( ) Utah 
( ) Vermont 
( ) Virgin Islands 
( ) Virginia 
( ) Washington 
( ) West Virginia 
( ) Wisconsin 
( ) Wyoming 

  
Other state/territory not listed above: (If it is outside the United States or US territories, please 
indicate the country and state/administrative region.) 
  
37.) What state/territory do you work in? If it is outside the United States or US territories, 
please choose "Other".  If your work covers multiple states/territories, list the one where 
you are physically present for your work. 
( ) Other (not 
listed) 
( ) Alabama 
( ) Alaska 
( ) American 
Samoa 
( ) Arizona 
( ) Arkansas 
( ) California 
( ) Colorado 
( ) Connecticut 
( ) Delaware 
( ) District of 
Columbia 
( ) Federated 
States of 
Micronesia 

( ) Florida 
( ) Georgia 
( ) Guam 
( ) Hawaii 
( ) Idaho 
( ) Illinois 
( ) Indiana 
( ) Iowa 
( ) Kansas 
( ) Kentucky 
( ) Louisiana 
( ) Maine 
( ) Marshall 
Islands 
( ) Maryland 
( ) Massachusetts 
( ) Michigan 

( ) Minnesota 
( ) Mississippi 
( ) Missouri 
( ) Montana 
( ) Nebraska 
( ) Nevada 
( ) New 
Hampshire 
( ) New Jersey 
( ) New Mexico 
( ) New York 
( ) North Carolina 
( ) North Dakota 
( ) Northern 
Mariana Islands 
( ) Ohio 
( ) Oklahoma 

( ) Oregon 
( ) Palau 
( ) Pennsylvania 
( ) Puerto Rico 
( ) Rhode Island 
( ) South Carolina 
( ) South Dakota 
( ) Tennessee 
( ) Texas 
( ) Utah 
( ) Vermont 
( ) Virgin Islands 
( ) Virginia 
( ) Washington 
( ) West Virginia 
( ) Wisconsin 
( ) Wyoming 
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Other work state/territory not listed above: (If it is outside the United States or US territories, 
please indicate the country and state/administrative region.) 

 
Employment 
38.) Do you currently work for any of the following? (Check all that apply.) 
[ ] Local government 
[ ] State/territorial government 
[ ] Federal/national government 
[ ] Institution of higher learning (college, university) 
  
39.) What kind of business or industry do you work for? 
  
40.) What kind of work do you do? 
  
41.) What are your most important work activities? 

 
42.) How relevant is disaster planning to your involvement with organizations other than 
those that you work for? (Such as organizations you volunteer with.) 
( ) Not at all relevant 
( ) Not too relevant 
( ) Somewhat relevant 
( ) Very relevant 
( ) Extremely relevant 
  
Please describe briefly: (No more than 3 to 5 sentences at most please.) 

 
43.) Have you ever helped respond to a displaced population? 
( ) Yes 
( ) No 
( ) I'm not sure 

 
44.) At any time in your life, have you been part of a displaced population? 
( ) Yes 
( ) No 
( ) I'm not sure 

 
Thank you! Survey complete! 
To thank all of the survey participants for their time, I will make cash donations to several 
charities involved in disaster relief operations and policy. The donations will be divided 
according to the preferences of the survey participants. (Please note that the donations come 
from my personal funds, not from any Federal or other grant.) 
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45.) Which of the following would you like your share of the donation made to? 
( ) MercyCorps 
( ) American Red Cross 
( ) American Public Health Association 
( ) Habitat for Humanity International 
( ) Humane Society of the United States 
( ) Lutheran Disaster Response 
( ) Save the Children 
( ) United Way of America 
( ) World Vision 
( ) Catholic Charities, USA 
( ) None of the above options 
  

 
Thank you for completing the survey! 
All your responses have been saved and you may close this window. 

• Click here to: [Link to researcher’s academic web page: 
http://www2.uic.edu/~egebbi2/currentresearch.html] 

• Learn more about this research  
• Sign up for updates  
• Forward the survey to others 

 
Please do consider inviting others to complete this survey.  All responses are greatly 
appreciated.  
 
Sincerely, 
Eric Gebbie 
DrPH Candidate 
University of Illinois at Chicago 
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INSTITUTIONAL REVIEW  BOARD APPROVAL LETTER 

 

Exemption Granted 
September 9, 2010 
 
Eric Gebbie, MA, MIA 
Community Health Sciences 
 
RE: Research Protocol # 2010-0715 
 “Applicability of International Disaster Standards  to Displaced Population Care in 
the United States” 
 
Dear Mr. Gebbie: 
 
Your Claim of Exemption was reviewed on September 7, 2010 and it was determined that your 
research protocol meets the criteria for exemption as defined in the U. S. Department of Health 
and Human Services Regulations for the Protection of Human Subjects [(45 CFR 46.101(b)]. 
You may now begin your research. 
 
Exemption Period:  September 7, 2010 – September 6, 2013 
Sponsor:   None 
Engaged Performance Site: UIC 
Subject Population:  Adult subjects only 
 
The specific exemption category under 45 CFR 46.101(b) is: 
(2) Research involving the use of educational tests (cognitive, diagnostic, aptitude, achievement), survey procedures, 
interview procedures or observation of public behavior, unless: (i) information obtained is recorded in such a 
manner that human subjects can be identified, directly or through identifiers linked to the subjects; and (ii) any 
disclosure of the human subjects' responses outside the research could reasonably place the subjects at risk of 
criminal or civil liability or be damaging to the subjects' financial standing, employability, or reputation. 
 
You are reminded that investigators whose research involving human subjects is determined to 
be exempt from the federal regulations for the protection of human subjects still have 
responsibilities for the ethical conduct of the research under state law and UIC policy.  Please be 
aware of the following UIC policies and responsibilities for investigators: 
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1. Amendments You are responsible for reporting any amendments to your research protocol that 
may affect the determination of the exemption and may result in your research no longer 
being eligible for the exemption that has been granted. 

 
2. Record Keeping You are responsible for maintaining a copy all research related records in a 

secure location in the event future verification is necessary, at a minimum these documents 
include: the research protocol, the claim of exemption application, all questionnaires, survey 
instruments, interview questions and/or data collection instruments associated with this 
research protocol, recruiting or advertising materials, any consent forms or information 
sheets given to subjects, or any other pertinent documents. 

 
3. Final Report When you have completed work on your research protocol, you should submit a 

final report to the Office for Protection of Research Subjects (OPRS). 
 
4. Information for Human Subjects UIC Policy requires investigators to provide information 

about the research protocol to subjects and to obtain their permission prior to their 
participating in the research. The information about the research protocol should be presented 
to subjects in writing or orally from a written script.  When appropriate, the following 
information must be provided to all research subjects participating in exempt studies: 

 
a.  The researchers affiliation; UIC, JBVMAC or other institutions, 
b.  The purpose of the research, 
c.  The extent of the subject’s involvement and an explanation of the procedures to be 

followed, 
d.  Whether the information being collected will be used for any purposes other than the 

proposed research, 
e.  A description of the procedures to protect the privacy of subjects and the confidentiality 

of the research information and data, 
f.  Description of any reasonable foreseeable risks, 
g.  Description of anticipated benefit, 
h.  A statement that participation is voluntary and subjects can refuse to participate or can 

stop at any time, 
i.  A statement that the researcher is available to answer any questions that the subject may 

have and which includes the name and phone number of the investigator(s). 
j.  A statement that the UIC IRB/OPRS or JBVMAC Patient Advocate Office is available if 

there are questions about subject’s rights, which includes the appropriate phone numbers. 
 
Please be sure to: 
 
�Use your research protocol number (listed above) on any documents or correspondence with 
the IRB concerning your research protocol. 
 
We wish you the best as you conduct your research. If you have any questions or need further 
help, please contact me at (312) 355-2908 or the OPRS office at (312) 996-1711. Please send any 
correspondence about this protocol to OPRS at 203 AOB, M/C 672. 
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Sincerely, 
 
Charles W. Hoehne, CIP 
Assistant Director, IRB # 2 
Office for the Protection of Research Subjects 

 
Enclosure(s): None 
 
cc: Bernard Turnock, Community Health Sciences, M/C 923  
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