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Unit 1: Introduction

Course Purpose

The purpose of this course is to prepare participants to effectively operate a Red Cross shelter
facility that provides disaster services in a safe environment for its clients and workers.

Course Objectives

e Explain the roles and responsibilities of a shelter manager throughout the resourcing,
opening, operating and closing phases of a shelter operation.

e Develop a plan for setting up shelter space and obtaining supplies.

e Describe the components of effectively managing shelter staff including conducting job
inductions and performing job evaluations.

e Describe how collecting and reporting information relates to the mission of the Red Cross.

e Convey the importance of effectively communicating with clients, partners, shelter staff,
disaster leadership, media and key community members.

e Accommodate the diverse needs of clients in shelters.

e Collaborate with internal and external partners.



Unit 2: Resourcing the Shelter

Unit Materials
e Facility Use Agreement

e Sample Shelter Facility Survey

e Sample Facility/Shelter Opening & Closing Inspection Form (opening)
o Shelter Inventory

e Introduction to the Case Study

e Case Study 1: Allocate and Set Up Shelter Space

e Staff Request Form and Directions

e Job Induction Checklist

e Sticky Note System for Shelter Scheduling

e Shelter Staff Sign-In Form

e Case Study 2: Assess Supply Needs

Handouts
1. Shelter Floor Plan (blank)

2. Sample Shelter Floor Plan (with space allocated)
3. Sample Assessment of Supply Needs
4. Sample Disaster Requisition:

a) Form 6409 (food)

b) Form 6409 (non-food)

NOTE: Always check the Sheltering Toolkit on The Exchange for the most updated resources
and forms.



Facility Use Agreement
(Always check The Exchange for the most updated form.)

Farility Use Agreemsent

The American National Fed Cross ("Red Cros™). 2 non-prafit corpoetion chartered by the United States Comgrass,
provides samvices toindhidnal, famibes and commmnites when digctens sipile. The diocter malef sethvities of the
Bed Cooss are made possible by the American poblic who snppart the Bed Cross with generons donations. The Red
Cpoes’s disecter seTvices aqe also supparted by facility owners whao permit the Red Cooss tonse their boildings as
shelters and gther satvice delvery sites for disecter victims This agresement i between the Red Cross and a facibity
awner [Onwner™) 5o the Bed Cooss cam mee the facibity to provide services dorng a disester.

Farties and Facility

23-hoor Pamt of Comtact:

Name and titls:

Wark phone: Call
phone/pager:

Addmees for Legal Natices (anhr # diffarent from addmees abovel:







Facility Use Agreement (continued)

- Dizaster Oycle Services lob
DCS T-C DROWT J Facilit anage
Buad Cooss:
Legal namee: | The Amerticom Natimal Red Cooss
Chaptar
Kame:
Chapte
24 dnees:
23-Hoor Paint of Contact:
Kamee and titls:
Wark phane: Cell
phonepager
Addnees fior Lagal Natices:

al

5]
L in

2l

[Insert name and complete srest address of mildmg or, ¥ moltiple toildmgs, write “Bee attached
Facibity List," and attach facifity Bot, melnding complate sipeat address of sach boiding that i part
af thic agresment. In additon, Fanly 2 partion. of the boilding ic part of this agresmeant, then mends
2 deseription of that partion of theboiding)

.
Dumast =iy -]
Do ] s & T = 255




Facility Use Agreement (continued)

1 [fse of Facihty: Upon reqoest and I feashle, Jnsner will permit the Bed Cross to nse and occopy the Facibity ana
tempamry beds to condoct emergency, disster-related acthvites The Facibiy may be nsed for any of the following
purpasss (both parties mmst Iitial all that apph':

Fadlity Purpose Owner Initials Red Cross Initials

Seqvice Center ((perations, (Hent
Barmvices, or Volontesr Intake]

Stozge of snpphes

Parking of vehicles

Dimsctey Shelter

2. Faciity Mamagement: The Red Cross will deggnate a Red Cross official to manage the activities at the Facility

{"Bed Cposs Mamager™) The Owner will designate 2 Facibty Coardinator to coordmate with the Bed Cooss Manager
regarding the nse of the Facibity by the Bied Cross.

3. Condition of Facibity: The Facility Comdnata and Red Cross hbamager (or designes) will jantly conduoct a
sarvey of the Facibty bafom it i turmed over to tha Fad Cros. They will nse the frct page of the Biad Cooed's
.F-mhgf_ /Sheiter Qmmg ‘Closing Form tumt:-:udi.mmshng damege or conditons. The Facility
Comdnatar will identify and secne 2]l aquipmeant n the Facibty that the Rad Croec shonld nat use. Tha Rad Cross
will eyerciss regeomable care while nsing the Facibity amd will not modify the Facility withont the Onmer’s express
written approval

4 Food Senvices (Thix paragraph & apphohle onby when the Faciling & used as a shelter or seryice center ] Tpon
mequest by the Red Cross, and ¥ sch resonnoes ame avadlabls, the Onmer will make the food service pesonrces of the
Facility, inclnding food, supplies, aqnipment and food semvice workers, avaibhble tofeed the shelter occnpants The
Facility Comdmatar will designate a Food Service Monager ta comdinate the provison of meeals at the dinection of
and i cooperation with the Bed Cposs Manager The Food Semvice Mlanager will estabfich 2 feedmg schedule and
mpervise meal phnning and preparation. The Food Service Mbomager and Red Cooss Manager will jontly candnet 2
pre—gccupancy mventary of the food and food service sopplies before the Facibity i tnmed over tothe Fued Cross
When the Bed Cross vacates the Facility, the Bed Cross Manager and Facility Coopdinatar or Food Seqvies Manager
will eonduet a post-oocnpancy mventary of the food and supphes nsed dorng the Red Cros's acthites at the
Facility.

3. Costodil Services (This paragraph i apphoablz onby when the Fociliby i used as a sheler or ssrice cender.:
T'pon meqnest of the Red Cross and #f sneh reoomress sxict and ame avadlahls, the Onmer will make i< enstodial
resgurces, melnding sopphes and workers, available to provide cleaning and smitation semvices at the Facility. The
Facility Comdmatar will designate a Faciity Costodbn tocomdmate the prmison of thess ssmviess at the dmetion
of and in cogperation with the Red Cross hbmager

6. Sscnmiyv/Zafaty: In comdimation with the Facibity Coordmatar; the Bad Croos Monager, ache or she deams
aecesmRy 2nd appropriate, will coordinate with kne En.fmtemﬁu.tr-:p:dmg any sscurity and sfisty jenes at the




Facility Use Agreement (continued)

7. Signage and Pohbficiy H:Radﬂmﬂmpustsgn:ﬂmtﬁmgth:Fauhiuadeﬂﬁmupmmm
locations approved by the Facibty Coordinatar. The Bad Cposs will remove soch @gns when the Bed Croe’s
activities at the Facility are conclnded. The Onsner 1will not jesne press releases or other pohblicity coneeming the Red
Crosg's activities at the Facility withont the expressed, written consent of the Red Cross hManager The Onenerwill
refer 2l media questions about the Red Crosc aethities to the Red Cross bmager,

8. Oosng the Facility: The Bed Cross will notify the Onsmer or Facility Coordinator of the date when the Red Cross
will vacate the Facihty. Bmmmm '\ic:ltﬁ'l‘]l.tFiﬂn". tha Fad Cros Lbnager and Facihity Coordinatar

will jointhy eondnet 2 post-oscnpancy mespection, wsng the s=ommd page of the Shelter/Faciiny Opening /Cosing
Form torecord any damage or conditions.

9. Fee (This paragraph i nat appheable when the Faclity & used asa sheler. The Red Cross does nat pay faes
tousz focilitizs as shelters): Both parties mmst nitial the apphcable catement belme:

a Onener will not charge a fes for the nee of the Faciliy @I recognition. of the semvices the Red
Crozs provides to the commuonity. Onener injtials: Ead Cross initiale:

[+ The Bed Cross will pay §_ per dayweek/manth {cirele one) for the right tonss and
accnpy the Facility, {(nener mitials: Bed Cross mitials:

10. Reimborsement: The Fiad Cross will refmborse the Onener for the follosing:

2 Damage to the Fochty or ather property of Owmer, rezsonahls wear and tear excapted, remiting from the
agperations of the Red Cross. Reimborsement for facility damage will be haced on replaesment at actoal cach
v2lne. The Red Cros, in consolation with the Cnener, will select from among ds from at least thyes

reputable contetars. The Red Cross is not nesponsible for stamm damage or other damage cansed by the
discter.

b (Onbywhen Fooility & used as a shelter or Serwice Center) Reasonable costs gssocinted with custodial and
food seradez personnelwhich wonld not have been inenrred ot for the Bed Cross's nse of the Facibty. The
Bed Cross will peimburse 2t per-hour, straight-time mate for wages actually menrmed bot will not reimbnrse
for () overtime or (3) costs of slariad staff

¢ Reasmable, actual out-gf~pocket casts for the utiitdes mdicated helmiz, ta the extent that sach sosts wonld
nat have been menmed bot for the Bed Cros’s nse of the Facihity. (Bath parties most mitial 2]l ntilites tabe
refmimrsed by the Bed Cross:




Facility Use Agreement (continued)

The Ovner will snbendt any request for reimborsement ta the Red Cross within §o days after the oconpaney of the
Red Cross ends. Any request for reimbursement must be accompanisd by supporting invaices. Any reqoest for
reimtursement for personnel costs must be 2ccompaniad by a Bst of the persomnel] with the dates and hours
warked.

11. Insnranes: The Red Cross shall carmy insomanes coverzge i the amonnts of at least S3,000,000 per oconmence
for Commencial Generl Loty and Antomotdle Libiity, mm&mﬁﬂahmtﬁm’ﬂmpmhm

coverzge with statntory hmits for the jumsdiction within which the facibiy is Jocated and $1,000,000 n Employers’
Liahility.

12. Indemnificavion: The Rad Cross shall defend, hold harmless, and indemnify Cvemer againe any lagal bl
pding reasomania attamey fees, I respect to claims for bodily njory, death, and property damage arismg foom
the neghigence of the Red Cross during the nse of the Facibty.

13. Temn: The term of thisagresment begins an the date of the kst Sgnatore belne and ends 3o days after written
notics by efther party.

THE AMFRICAY KATIONAL BED CROSS
Onener (legal name] (=gal name])
Name (prmted) Kame {prmtsd]
Title Title
Date Date
DS JT DMWT Facility Uss AQresmant W.a.o I0as of a0
Dewmar: Desactar H TS
forthar: Deploy Materals, Warkers and Technology Procsss



Sample Shelter Facility Survey

(Always check The Exchange for the most updated form.)

e AT Shelter Facility Survey
BASIC SHELTER INFORMATION

Site Name/ ). s Madison High School NSS ID# 099099 Date 10/12/2011

School District

Na.m% of James Madison High School Building # 1 of 2

building

Phone # 555-555-9296 Fax # 555-555-8526 Website www.wjusd.edu

Shelter address 5002 Lincoln Street

Town/ _ . County/ Zip
City Springfield Parish Catfish County State Code
Mailing Address Same

(if different)

Town/ County/ Zip
City Parish State Code
Agency operating shelter ] Red [JFEMA []DHS []TSA []SBC [ Other

(check one) Cross

Shelter agency type Red Cross Red Cross Red Cross
(check one) (x] managed L] partner [l supported [] Independent

Shelter type (check all that apply) [X] Evacuation [X] General [ |Medical [ Other

General facility notes Multiple outdoor areas/Courtyards

Shelter Capacity ‘
Use the calculations to calculate the capacity for sleeping space.
Review . -
j ) X Evacuation 17000 usable sq ft = 20 sq ft/person erson capaci
Evacualion | o451 5q feet 17,000 - : e
and Post
Impact. X PostImpact 17000 usable sq ft + 40 sq ft/person person capacity
capacifies
Sq feet usable for 17.000 E—
sleeping space ' [ Other usable sq ft = sq ft/person = person capacity

Geographic Information ‘
Use major landmarks (e.g. highways, intersections, rivers, railroad crossings, etc.) that will be easily recognizable in a disaster.
Latitude and longitude coordinales can be found at online web sifes, using a global positioning system device, or will aufo
populate when the address is enfered info the National Shelter System.

Latitude Longitude Elevation

In storm surge/ [] Yes Hurricane category or [] No I In flood ™ Yes year flood []No
evacuation evacuation area i plain impact

Directions to facility From South on Hwy 19: Exit 14B, West on Lincoln

Shelter Facility Survey 1 Rev. 8-15-2011



Sample Shelter Facility Survey (continued)

American

orees Shelter Facility Survey
[Point of Contact to Authorize Use of Facility |
Name Frank Plummer Title WJUSD Facilities Supervisor Phone # 555-551-7321 ex265

24 hour # 555-558-4651 Fax # 555-551-2626 Email frank.plummer@wjusd.edu

Contact notes

[Point of Contact to Open Facility
Name Joe Adams Title Head Custodian Phone # 555-551-7321ex212
24 hour # 555-557-9657 Fax # Email joe.adams@wijusd.edu

Contact notes

|Alternate Point of Contact
Name Laura Johnson Title Custodian Phone # 555-551-7321 ex213
24 hour # 555-558-9518 Fax # Email laurajohnson@wjusd.edu

Contact notes

Pet Shelter |

Pet shelter space
available on site D Yes

Separate
Sheltering | ventilation system

Plan Agency that will
operate the pet shelter

ADDITIONAL INFORMATION

Shelter agreement

answer questions below No nearest location Mason Grove Park

: Cement or tile | Outdoor space
[Q¥es: [INo | floors with drains [J Yes [JNo | to relieve pets ClYes [INo

Phone # 24 hour #

Signad Yes []No Date signed 10/12/2011 Notes
:Z':s'g St []Yes Team name (X] No
urrent facility flool .
gg:rc :I:ns plans availa:lye L1¥es: Leouun cétopies -
:;uded Internatio Association of Venue Managers (IAVM) facility [ | Yes No

Use the Standards for Selection of Hurricane Evacuation Shelters to select hurricane evacuation shelters. In this document, you
will find a planning process that involves many factors (e.g. technical information for storm surge and flood mapping). This
process requires close coordination with local officials for technical information to make decisions about hurricane shelter
suitability. Use the Facility Construction section to assist with determining whether this can be a hurricane evacuation shelter.

Shelter can be a hurricane evacuation shelter [X] Yes [ | No Notes

Shelter Facility Survey 2 Rev. 8-15.2011
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Sample Shelter Facility Survey (continued)

American
+ Red Cross

Shelter Facility Survey

|Survey Conductors (List all who participated in the survey)

Name Title Organization Phone #
Harry Henderson Shelter Survey Specialist Red Cross of Springfield 555-558-8585
Katrina Matthews Shelter Survey Specialist Red Cross of Springfield 555-557-1136

Discuss Check one [X]
current

limitations
wifacility Dates (mm/dd/yyyy) Times (hh.mm)
rep; they

use at any time during the year

changed

O

This facility is not available for use
during the time periods listed below

Dates (mm/dd/yyyy) Times (hh.mm)

may have | From [ ]AM []PM From

To 1AM []PM To

List any recurring dates that the facility
is not available (e.g. every sunday)

(1AM []PM
(1AM []PM

Areas of the facility that

. . Principal's office, Music room
are restricted during use

FACILITY CONSTRUCTION & SAFETY
Facility Construction

Construction

[JWood [ ] Masonry/Brick [ | Pre-fab [ | Bungalow Concrete [ | Metal [ ] Trailer [_] Pod

material [] Other
# stories/
Review floors 1 Notes
carefully if -
runninga | Elevat Y Location No Notes
hurricane evator |:| e E ©
evacuation .
Open roof-spans (see Standards for Selection of
helt . > Y Length N
SeTer Hurricane Evacuation Shelters for current standards) []Yes g [X]No
Windows in If yes, shatter If yes, protected
sleep area Yes [ ]No protected Yes []No with shutter [ Yes No
/] [Fire & AED Safety |
Know Some facilities may not meet fire codes based on building capacity. The questions below are a general reference. Contact your
'C;Cﬁlt'f'”s local fire department with questions or for more information.
of alarms;
share with ire alarms & system X Working smoke = Inspected fire X Functional X Functional direct fire
shelter (check alrthat appi detectors alarm system sprinkler system department alert
staft Comments from
A_ fire department
Know —_—
locations
of AEDS; i Location  Left of Library entrance, In N B
chare with ED(s} on site [X] Yes ocation  Left of Library entrance, In Nurse's office ] No
— ——
EPaE;'Ith Shelter Facility Survey 3 Rev. 8-15-2011
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LIMITATIONS OF FACILITY USE

This facility will be available for O This facility is only available for use
during the time periods listed below



Sample Shelter Facility Survey (continued)

e A Shelter Facility Survey

|[Facility Inspection Point of Contact \

If requested, who would inspect this facility post-impact fo defermine it is safe to occupy?

Name Frank Plummer Title WJUSD Facilities Supervisor Phone # 555-551-7321 ex265

24 hour # 555-558-4651 Fax # Email frank.plummer@wjusd.edu

Contact notes

f‘ SANITATION, FEEDING & UTILITIES

Sanitation, Utilities & Power

Revi
nj;i‘:r of | The recommended ratio for toilet facilities is a minimum of 1 toilet for 20 people. The optimum scenario for showers is 1 shower
showers for every 25 residents. Count all facilities that will be available to shelfer residents and staff.

gir;dctuos:lsetsi , Yes # of showers [x] No i Toilets available)(x] Yes # of toilets 16 [ ] No

with
sheltering | Check all that apply Heating [X] Electric [_] gg;ural []Propane [] glillel Cooling [X] Electric [ ] {I\E.I‘ztsural [ ] Propane

manager if
Water [X] Municipal [_] Well(s) [] Trapped

insufficient | Check all that apply Cooking [X] Electric [ | Natural Gas [ ] Propane

d_ Gelf-sufficient powep [ |Yes Type . [X] No

Hote self. Note fuel requirements, generator capacity, facility areas supported by generator(s), and other relevant information.
sufficient | Emergency

[]Yes [X]No Notes

power generator on site
Feeding ‘
Food Prep (check all that apply) [ | Warming oven kitchen Full service [ ] Central kitchen (delivery)
|
Food stock # meal can ! Refrigeration .
stored on site [Yes be served No I units on site [x]Yes #units 2 [INo
Seating . Snack Other indoor Total estimated seating
. Cafets 156 .
capacity X Cafeteria r Bar r seating capacity for eating 136
Notes on
feeding
ACCESSIBILITY
See accompanying Shelfer Facility Survey-Accessibility Instructions.
Facility Facility built in 1993 or later, or extensively altered in 1992 or later. X]Yes [ |No
Construction
|Parki ng Areas ‘ Parking available. X]Yes []No
Review Answer below if parking is available
i i i
igfe'ﬂ“y. Accessible parking Yes [ |No Notes 4Handicap spaces, parking located north of main entrance
- space(s)
note items
checked Van accessible
"no" parking space(s) []Yes [X]No Notes
Drop-ofﬂ Permanent drop-off areafloading zone with marked access aisle or space available to E v D N
Loading Area designate as temporary drop-off area/loading zone. s °
Shelter Facility Survey 4 Rev. 8-15-2011
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Sample Shelter Facility Survey (continued)

o e Shelter Facility Survey
Fac'mty Sidewalk connects parking area and any drop-off area to at least one facility entrance. Yes []No
nce Route from accessible parking spaces and any drop-off area/loading zone to at least one Xl Yes []No
facility entrance has no steps or curbs without curb cuts.
Where route crosses curb, curb cuts are at least 36” wide. [X] Yes [INo
Automatic doors or doors without knob hardware. Yes []No
Doorways at least 32" wide when door is open. [X] Yes [JNo
Level landings on interior and exterior sides of entry door. Yes []No
No objects protrude from the side more than four inches into the route to the facility
entrance. Yes []No
If the main facility entrance does not appear to be accessible, another entry is
accessible. IZI Yes [INo
A sign identifies the location of the accessible entrance. Yes []No
Routes to A route without steps is available to access each service delivery area, as well as
Service restrooms and showers or service can be provided in area that can be accessed by Yes [ No
Doﬁverym route with no steps.
Using a yard stick held horizontally at your waist level, walk from the facility entrance to
each service delivery area, as well as restrooms and showers. Except at doorways Yes [ |No
(which must be only 32" wide), no part of the route is less than 367 wide.
Route has vertical clearance of at least 80" Yes []No
‘No objects protrude from the side more than 4” into the routes to the various service K Yes [No
delivery areas.
Automatic doors or doors without knob hardware. Yes []No
Doorways at least 32" wide when door is open along routes to each service. [X] Yes [JNo
If a service delivery area is accessible only by elevator, there is back-up power for the
elevator(s). Izl ves D _N_?_.
Im Ramps are at least 36" wide, have handrails on both sides 34"-38" above the ramp & Yes [JNo

Shelter Facility Survey

surface, and have level landings at least 60" long.

If yes, type of ramp [X] Fixed [_] Portable [] Not provided

If ramps are longer than 30 feet, a level landing at least 60" long is provided every 30

i Yes []No
:‘r;aa\:r:ae;e person in a wheelchair can turn around (60-inch diameter circle or T-shape [] Yes No
Doorways at least 32" wide when door is open. ] Yes No
Doors without knob hardware. X]Yes []No
;onu;le; :;:t 1;1:' n; S:‘g;g:;lat:‘s: i;:"(.mtrol is automatic or manual control on the open side Veu: 'Ll
Toilet's centerline is 16"-18" from the nearest side wall. X] Yes []No
St?l at least 60" wide and 56" deep (wall-mounted toilet) or 59" deep for (floor mounted Xl Yes [JNo
toilet).
Space at least 9" high is provided beneath the front and one side of the stall. [X] Yes [JNo
Appropriate grab bars. Xl Yes [INo
Toilet paper dispenser is within 36" of the rear wall. Yes [ ]No
At least one accessible sink. X Yes [] No
5 Rev. 8-15-2011
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Sample Shelter Facility Survey (continued)

o A Shelter Facility Survey

‘Showors Showers available. [] Yes No

Answer below if showers are available

At least one accessible shower stall with appropniate grab bars- [JYes [JNo
Stall type [_| Transfer stall [_] Roll-in shower [ ] Not provided

Shower seat 17°-19" high. If in transfer stall, seat is on the wall opposite the shower [Tves [No
controls. If in roll-in shower, seat is on wall adjacent to the shower controls.
[JYes [INo

Hand-held shower spray with ability to mount at 48" (typically via a mount that can be
adjusted along a fixed vertical bar), or alternatively a fixed shower head at 48"

Controls do not require tight grasping, pinching or twisting and are mounted 38"-48" high []Yes []No
and no more than 18" from the front of the shower.

Eating areas At least some tables have tops 28"-34" high and space undemeath at least 27" high, 30"
| | wide and 19" deep. Yes [No
Serving line or counter no higher than 34", Yes [ |No
‘mmmmt ‘ Re_levant areas of the facility are accessible to people with disabilities without []Yes No
adjustments.
Facility has at least one accessible entrance and one accessible restroom, and
v ' [ Yes No

otherwise is capable of being made accessible during a disaster with minor adjustments.
Facility would require extensive adjustments to be accessible during a disaster. Yes []No

justments for Accessibility (/dentify any adjustments or enhancements that
ould be made fo make the relevant areas of the facility accessible dunng a disaste)

Any

Review

items to
keepin
mind

adjustments
needed?

section for

Need portable accessible restroom

OTHER CONSIDERATIONS

]

Isolated care Type Shelter Separate | Shelter
areas Yes []No of area Rooms [] area O facility/area i registration area Yes []No
Laundry # of # of Who can access the Shelter Shelter
facilities [ Yes No washers dryers laundry facilities Hl workers U residents
Special conditions or
restrictions for laundry

vailable Materials
One cof and Two blankets per shelter resident is recommended. Note all available matenals for shelter use in the notes section.
Cots .
available []Yes #ofcots [X] No Location
Blankets #of :
available [ Yes blankets X No Location

|

Children's supplies (e.g. ! Chairs & tables # of #of
cribs & changing table) [ Yes No i available Yes chairs 450 tables 40 [INo
Notes
Shelter Facility Survey ] Rev. 8-15-2011
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Sample Shelter Facility Survey (continued)

Brmerican
Fad Crogs

Shelter Facility Survey

|[Facility Ownership & Proximity Considerations |

Does the entity that plans to manage the shelter own the building? [] Yes MNa

If no, is there a current written plan? [ ] Yes [ | No
I this facility within five miles of an evacuation route? Yes [ Mo
Iz this facility within ten miles of a nuclear power plant? |:| Yes Mo

|Gruups Associated with the Facility & Training

Facility staff required when using facility? [] ve= Mo
Paid feeding staff required when using facility? [ ] Yes Mo
Church auxiliary required when using facility? [] Yes Mo
Review Fire auxiliary required when using facility? [] ves= Mo
section Other required? [] ve= Mo Other
:grki;zrgisn Will any of the above groups be trained or experienced in Red Cross shelter operations or support? |:| Yes |:| No
mind If yes, describe
capabilities
Has the facility been trained in Red Cross sheltering (if not Red Cross managed)? [Jves [neo

Review
section
for items
to keepin
mind

If yes, describe
capabilities

Training requested by facility or group # of staff to be trained

[] ve= [] Me

ADDITIONAL NOTES & INFORMATION

Primary sheltering area is the gym floor. Cafeteria is potential alternate sheltering area at 14,000 sq ft = 350 Post Impact capacity

Wrestling room and dance studio potential auxiliary rooms.

Shelter Facility Survey Rev. B-13-2011
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Sample Shelter Facility Survey (continued)

Cor Shelter Facility Survey

ADDITIONAL NOTES & INFORMATION, continued

OFFICE USE ONLY (Do not fill out box during survey)

Chapter Category / Priority of Use: Designated by chapter leadership after the survey is completed.
|

This is a primary shelter for General 0 Evacuation Shelter cannot be used for ] General 0 Evacuation
(check ane) population Center | (check all that apply) population Center
This is a priority shelter for the -

H Earthquak Large Scale Fire / Flood /
following events (check al that apply) L Umeane [ Earthquake [ ] Large Scale Fire
Shelter Facility Survey 8 Rev. 8-15-2011

16



Sample Facility/Shelter Opening & Closing Inspection Form

(Always check The Exchange for the most updated form.)

+

America
Red Cross

Facility/Shelter Opening & Closing Inspection

Name of Facility James Madison High School

Name of Facility Rep & Operator John Martin

~ Address 5002 Lincoln Street, Springfield
Phone # 555-650-1651

Opening Inspection

Areas to Inspect When Opening the Facility/Shelter (Check yes, no, not applicable (NA) or unknown (U). Specific areas needing
correction and those responsible for making them should be noted under "Comments” Take pictures of pre-existing damages)

Yes [No| NA | U Comments Areas to Inspect
X Are indoor and outdoor walking lsuln‘:tcn_es freel of trip and fall hazards (e.g. uneven sidewalks,
unprotected walkways, loose/missing tiles, wires, etc...)?
X Are the routes to exits relatively straight and clear of obstructions (e.g. blocked, chained, obstructed)?
X Single floor bldg Are all emergency exits property identified and secured, and there are at least two exits per floor?
X Are illuminated exit and exit directional signs visible from all aisles?
X See comments below |Are all kitchen equipment and bathroom fixtures in working order?
X Is there an emergency evacuation plan posted and an identified meeting place?
X Are there guidelines for directing occupants to an identified assembly area away from the building
once they reach the ground floor?
X Pool room, chlorine  |Are there any site specific hazards (e.g. hazardous chemicals and machinery)? If so, describe them.
X Cafeteria dirty Is the facility neat, clean and orderly?
X Are the following utility systems in good working order: electricity, water, sewage system, HVAC?
X Are fire extinguishers and smoke detectors present, inspected and properly serviced with current
inspection tags?
X If power fails, is automatic emergency lighting available for exit routes, stairs and restrooms?
X Is there a back-up power source?
X Nurse & Principal ofc  |Are first aid kits readily available and fully stocked? Where?
X Alarm Will occupants of the building be netified that an emergency evacuation is necessary by a public
address system or alarm?
x See comments below |Are floors and walls free of damage?
Is the parking area free of damage?
SHELTER ONLY': Are there accessible parking spaces available?
X _SHELTE_R ONLY: Is_thert_e at least one entrance to the bgilding accessible for people with mobility
issues with signage identifying the location of the accessible entrance?
X SHELTER OMLY': Is there at least one accessible restroom?
X SHELTER ONLY: Are there routes without steps available to access service delivery areas, restrooms

and showers? Can service be provided in an area that can be accessed by routes without steps?

Any Damage or Additional Comments Mirrors - south wall in boys locker room are scratched (photos taken).

2nd toilet in women's restroom off the gym is not working (Aramis, Facility Rep will address).

Gym floor has 2 deep scratches by lobby entrance (photos taken).

Called sheltering manager to get an accessible toilet delivered to facility.

Aramis will address dirty cafeteria and women's toilet.

Name of person addressing issues Aramis Skinner

Print Red Cross
Name & Title

Print Facility Owner/
Rep Name & Title

Facility/Shelter Opening & Closing Inspection

Phone # 555-123-6587

Signature Date

Signature Date

Rev. 03-2012
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Shelter Inventory Form
(Always check The Exchange for the most updated form.)

Shelter Inventory
Date: Incident/DR#: Shelter Name/Location:
Property Owner Inventory Period Area(s) Inventoried
c Red Cross o Opening = All = Registration
c Facility o Operating = Dormitory = Feeding
= Other = Closing = Other
Item Name Quantity| Dispositionat Closing

DCS JT RES Shelter Inventory Form V.1.0 2016.07.18
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Introduction to the Case Study

The river in the city of Springfield is flooding due to heavy rains over the past three days. The
river is close to the downtown area and weaves through many of the residential neighborhoods.
Some facts about Springfield include:

e There are approximately 150,000 residents.

e The median income is $35,000 with a 3% homeless population.

e There is a large population of retirees.

e There are some minority groups who may speak Arabic, Spanish, or Chinese.

The Red Cross Chapter of Springfield is well-established and has a local disaster plan in place.
They have cooperative relationships set up with county government, some local non-profit
organizations and the largest business in the city, Associated Industries. The chapter has two
emergency response vehicles (ERVs) and three shelter trailers available for shelter use. The
shelter trailers have not been inventoried for at least two years. The chapter has opened three
shelters in response to the flood.

You have been assigned to be a shelter manager at a shelter facility just outside of the city limits
of Springfield, about 40 miles away from your home. Your shelter facility is located the farthest
from the source of the flooding. It is a high school with a middle school on the same campus.
The building capacity is 425 people. The high school has a full-service kitchen, although the high
school kitchen staff is not available to the shelter. There are no separate generators for the
building, which is not a problem since the building has power. Your supervisor told you to
expect 150 people and there is a shelter trailer already headed to the shelter with supplies for
100 people.

19



Case Study 1: Allocate and Set Up Shelter Space

Directions:

1. Using the Operating a Shelter Checklist, the Sheltering Standards and Procedures, the
Operating a Shelter Job Tool, the Case Study Introduction and the Shelter Floor Plan
(blank), indicate where you would set up the following:

Staff areas

Shelter manager’s office

Reception and registration areas

Food services

Dormitory

Health and mental health

Children’s play area

Recreation area for teenagers and adults

Quiet area

2. Prepare for the possibility of shelter clients who are mobility and visually impaired.

3. Take the safety and security of shelter clients, workers, supplies and equipment into account.

4. Be prepared to explain your decisions.

Hint: You may want to check the Shelter Facility Survey.

Resources:

Operating a Shelter Checklist, Step 1—Resourcing the Shelter, pages 5—13.

Sheltering Standards and Procedures, Standards and Procedures, 3. Resourcing the
Shelter and 4. Open Shelters, pages 23—29.

Operating a Shelter Job Tool, 1.7—Set Up the Shelter, pages 15—17.
Operating a Shelter Job Tool, Core Services, pages 29-52.
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Staff Request Form

(Always check The Exchange for the most updated form.)

Affecied ragioes aed DRO nork weitt mukt complas sod submit & Sl Raguen nhasdver sddiioss] norkdrs and adeded Reguss sddivossl workdrs by sobmiticg  reguess of pagsdr oF elictronizally o e Suff Sorvicar
Lotad ot it QRO oF i woder Divtrict  Regdsedisy wdll bet Glltd by meviciieg nowkdis frowm tot afftcssd Regine ad Divikihe

DE=# Date of Request:

Requoests for Individual Workers:

Ta complete these tazks: Durines these honrs: Hew mamy WWhere da For bew mam: First day weorkers WWhe do they report ta?
warkers? werkers repert? days? are needed?
* to
* to
* to
* to
* to
* to
* to
Example: Manage CC Cutreach* £:00am to 6:00pm 2 DR HQ 21 11/21/13 AlLz2
Example: Unload Trucks* 10:00pm to 2:00am 4 WHS1 3 11/21/13 Joa Fosklift
Drirded Name and Sigmatere of Person Soteniting Roguest Dais Regquesisd E-Madl Addrexs meed o s DRO
Reqguesior's Posftion DEO Phone Number Woek Locasion
Approver Name & Sigratore Agmrover's Position Approver DRD Phone  Number
[ *Training Kaquired’ T Yes O TEyes. dase, sme, & bocasom:
Staff Services Only:
Data & Time Faceived in Staff Sarvices: Voluntzer Commaction Data Entre

Diate & Timea: 55 Worksr s Mams:




Staff Request Form Directions
(Always check The Exchange for the most updated directions.)

Directions for Completion of Form:
Requestorinstructions:

1.

5

e Laa

o

Fill in DE. = and today’s date

Fequest mdividual workers to conmplete what tasks. 1.e. setup cots, unloadload trudks, assess damage with expenenced DA worker, ete. *If
tramungis required, enter the date tume andlocation mthe box below approver mformation.

Enterthe from andto time youneedworkers to work onthesetasks.

Fill in mumber of staffrequired to comnplete thetasks.

Fill in Feporting Location. This canbe a work site, branch, or otherlocation staffcanbe oriented and checkedin.

Fll n Mnirmum # of Dayz needed to completethe plarmedtasks.

Fill in the Feportby Date. Thisisthe date staff are needed on site to begin work.

* Staff Services will attenrptto fill all requests for Service Associates with newlocal vohnteers or event-basedvohmteers. Because EBV's
arenot always available for several days at a time, it maytake more EEV s thanvourequestedto complete all ofthe tagks. With the
exceptionof event-based volhurteers that come directly to your work site to vohmteer and bulk distribution, all other event-based volurtesrs
assigned to yvouhave passed therequired background check and are treatedas new Fed Cross vohnitears.

Cnmple ting the form:

[

B 000 OV e bk

Entername of Eequestor; if subnmtting electronically, this will serve as the signatire; if printing a dd signature of e questor.
Enter Date Fequest iz subnuttedto 35 and e-mail addressused on the DRO.
Enter Position, DE.O Phone Number, and Work Location o f B.aquestor.
Entername of Approver; if subnatting electrorically, this will serve asthe signature; if printing have Approver sign.
Enter Approver's Position and DE.O phone mumber.
Submit to Staff Services Leadvia e-mail, fax, ormperson.
F.equestor will be notified aboutthe status ofthe StaffRequest asitis filled, modified, or cancelled.
taff Services Use Omly:

Enterthe dateand tume the request wasreceived by StaffServices.

Enterthe date and time the request is createdin Vohmteer Comection

Enterthe name ofthe 55 worker creating the request in Volunteer Commection. **

**Donot enter a Futire Departure Date unless spedfically directedto do so by WHQ Disaster Staffing. This fieldis used for forward
planning for catastrophic events only.

When creating the staffingrequestin Volunteer Comection, enter EBV s only mthe Notesifvou do not wantthe request opened for outside
recniitment.




Job Induction Checklist

(Always check The Exchange for the most updated form.)

American Red Cross Disaster Services

Job Induction Checklist

Instructions: Use this checklist to take notes during vour job induction.
(Note to supervisors: Use this checklist when preparing a job induction for your workers.)

DRO Information

Notes

Overview of the group/activity

plan for delivering services to
customers

Role/assignment in the plan

Specific responsibilities

Accountability

Deadlines

Specific level of authority
(decision-making and
financial)

Available resources (human
and material)

Existing/potential issues

Communication channels

Expectations




Job Induction Checklist (continued)

DRO Information

Notes

Work assignment address and
directions

Lodging address and directions

Name/contact information for
person who provides my
technical information

Name/contact information for
person writing my work
performance evaluation

Name/contact information for
person providing my
administrative information

Other

Revised 3/2010




Sticky Note System for Shelter Scheduling

Materials needed

Sticky notes — 4 colors
Permanent marker
Newsprint — several pages

Create sticky notes for:

Shelter manager (purple)

Shift supervisors (pink)

Workers (yellow)

External support (green) — sheltering manager,
NSS, logistics, etc.

Fill in days off and out-processing (last day) date in small #'s in lower corners. Because they are
sticky notes, they can be moved around as needed. The permanent marker makes the notes

easier to read from a distance.

Put the sticky notes on newsprint for each shift outlined by position and shift. This visual
schedule will allow workers to know their roles when they arrive and assist the shelter manager
with scheduling and days off. If newsprint is not available, use a smooth wall or inside window,
but take care that only staff has access to this private information.

WORKER
FIRST NAME

LAST NAME
PHONE

Day off Last Day

SHIFT SV
FIRST NAME
LAST NAME

PHONE

Day off Last Day

SH MANAGER

FIRST NAME

LAST NAI\/IE
PHONE

‘/.'
o v




Sticky Note System for Shelter Scheduling (continued)

S\ 5\ SV
Lead Lead Lead
Workers Workers Workers
Lead Lead Lead
Workers Workers Workers
Lead Lead Lead
Workers Workers Workers
Lead Lead Lead
Workers Workers Workers
Lead Lead Lead
Workers Workers Workers
Lead Lead Lead
Workers Workers Workers

Workers with
day off

Unused
sticky notes




Shelter Staff Sign-In Form

(Always check The Exchange for the most updated form.)

o) et Shelter Staff Sign In Form
Dizastar Cyols Senioes lob Toolks
DCS IT-F Raspond/Shattaring

Shelter Staff Sign-in Form Instructions
Shelter staff members sign in when they enter the shelter and sign out when they exit. This form is stored in a
secured bocation when not in tsse. This job tool shoald be used in conjunction with the following doctrine:

o Shelbesi dards and 3
= Job Todl: Operating o Shelter
= Job Taodl: Shelter Staffing

Follow the steps belaw ba mse this form:

1. Enter the date the forn is being used.
2. Consult with the shelter manager if necessary o identify the “DR Namber™ and the “Shelter
Namef Location *

3. Instruct all workers to complete the columns es follows:

a. Enter the staffl members name.

b. Enter the shelter staff member's Red Cross ID# or pariner 1D, if they have one.

= Enter the position the staff member is filling at this ime. {Staff members may change positions
throughoit the opemtion).
Mrmmﬂmﬂﬁnﬁ:mﬁnnwﬁmhmﬁmuukm&dﬂumhnﬂ

1 R

Enherﬂ!huetbed.ﬁmberuﬂueﬂﬂ-lltlh.
Enter the time the staff member exited the shebter.
Enter the total number of hoars the staff member worked that day.
Tf the staff member has a rental car or is driving a personally owned vehicle (POV), mark the
bax, cirdle which type of vehicle the worker hes, and enter vehicle information.
i Indicate where the staff member s lodging (staff shelier, hotel name, at hoime, ete.).
4 E:izrll:-mnumhcf-nﬂlntnlmmbn-afmiﬂzlmﬂnmnluchm Uk &% mnany pages s
needed.

B

FE o

DCS JT RES Shalier Stall Siga-in Form V.1.0.2016.07.18
Cramar: Disagior Cycle Services
Mutbor: Reapond / Sheltering 1




Shelter sta if may change pasitions , ,
asthey sign in and signout. HHSIE'J-'IH Form

Enter the sheler worker's eorment contact The hours warked is important for fotore
information where they can be reached panning, continuous improvement, and
during the opermstion. esxisting local gove mment with cost-gha s
in lederally declared disesters.

Tracking rental car information, POV
usage, and lodging can hel pwith

e poerti g aned. oo nating worker

tra nsportation toand from the work site.

DCS T RES Shefer Sl Sigerin Fom V,1.0.2018.07.18 1




5

Date: [ncident Difa: Shelter NameTacatian:

wlter Staff Sign-in Form

Time | Time | Hours
M ame i Fosition Contact Information In_| Out | Workad Ladging and Transpartation

0 Roertal Car, POY
Lodging

o Boerital Car, POV
1 Lodlging

0 Roertal Car, POY
Lodging

1 Banital Car, PCI"-' l
1 Lodlging

1 Ramital Car, P{:“r: .
Lodging

1 Banital Car, PCI"-' l
1 Ladging

1 Rantal Car, POY
1 Lodging

i Remtal Clar, PO
1 Ladging

1 Remtal Car, PO
1 Lodging

1 Remtal Clar, POW
oladging

1 Rentad Clar, POY
o Lelging

1 Remtal Clar, POW
oladging

1 Rentad Clar, POY
o Lelging

1 Rertal Clar, POV
Lodging

1 Rental Car, POV
1 Lodlging

0 Roarital Car, POV
Lodging

a Boerital Car, POV
1 Lodlging

Fags ™
DTS T RES Skaber Sa® Sigeeln Foms V. 1.0.201407.18 i




Code of Business Ethics and Conduct

Red Cross

AMFRICAN RED CROSS CODE OF BUSINESS ETHICS AND CONDUCT

The Ameniran Fed Cross &5 a pot-for-profit charitable organization dedicated to providing
sarvices to those in need The Fed Cross has madifonalby demanded and received the highest
ethical performances from its epployess and vobmteers. In an effort to mamtaim the hish
standard of conduct expected and deserved by the American public and to enable the
organization to comfimae to offer its semwvices, the American Fed Cross operates under the
Ciode of Business Ethics and Condoct outlmed below. All employess and vobmbsers ars
requuired to sign the Code of Business Ethics and Condiact form certifying that, m delivenng
Bed Cross services and in all other Fed Cms: activities, they shall be mindfil of the
followimg standards:

« Compliamce Fequirements. A employees and volmtsers are required to comply
with applicable fedeml state and local laws and regulations and with American Bad

Cross corporate palicies and repulations.

= Actions Probibited by the Code of Basiness Ethics and Condoct. Wo enployes or
vohumfesr shall enpaze in the following actions:

a. Persomal Use. Authorize the use of or use for the benefit or advaniage of amy
parson, the name, emblem, endarssment, services ar property of the American
Fed Cross, except in conformance with American Fied Cross policy.

b. Finamcial Advantage. Accept or seek on bebalf of or any other persom, amy
financial advantage ar gain of other than nominal vale offered 2z a resalt of the
employes's of volumiesr's affiliation with the American Fed Cross.

¢. Red Cross Affiliafion. Publicly use any Amencan Fed Cress affiliation in
connaction with the promotion of partisan pelditics. relizions matters or positdons
on any Bsue nof in conforpnity with the offcal pesition of the American Fed
Cross.

d Confidentiakity. Dizcloze any confidential American Bed Cross information that iz
available solsly as a result of the snployes's ar velunteer's affiliation with the
American Fed Cross to any person not suthorized to receive such information. or
e o the disadvantage of the Amencan Fed Cross any such confidemtial
mnformation, witheut the express aothormtion of the Amenican Fed Cross,

2. Improper Influence. Enowingly take any action or make amy statement infended to
mflnence the conduct of the Amencan Fed Cross in such a way as to confer
aoy firancial benefif on any person, corpoaration or entity m which the individual
has a significant interest ar affiliaton.

1 Revized April 23, 2049




Code of Business Ethics and Conduct (continued)

f Conflict of Interest. Operate or 20t in a manner that creates a conflict or appears
to oeate a cooflict with the imferests of the Amencan Fed Cross and amy
crganization in which the individual has a personal business or francial mberest.
In the event there is a conflict, the Amenican Fed Cross bas a stmactured conflict
of inferest process. First, the mdividaal shall disclose such conflict of intersst o
the chairman of the bomrd or the chisf executive officer of the individual's Fed
Cross umit or the genem] counssl of the American Bed Cross, as applicable. Mext,
2 decision will be made abour the conflict of imerest, and, where required, the
mdividmal may be required fo recuse or absent himssl or hersslf durmg
deliberations, decisions and/or voting in connection with the matter.

z. Retaliation. Fembiare against amy emploves of volmiess who seeks advice fom
raises 3 CoOOCD With of makss a complamt to a supsrvisor or other member of
manazement, the ombudsman, the Concern Comnection Line, the Bicmedical
Fegulatory Hotline or amy other widstl=blower program abou frand, waste,
abuss, policy wiolations, discrimination, illepal conduct, unethical comdact,
umsafe conduct of any other mézcondoct by the organization, is emplovess of
volniesrs,

h Confrary to the Best Interest of the Fed Cross. Cpemate or act m any manner
that is conirary to the best intersst of the American Bed Cross.

« Ombopdsman Program - Informal Despote Besolution. The Amenican Fed Cross
haz an oEmmizadonal combudsman desiprated as the peomal or impartial dispais
resolufion practtonsr whose major function is to provide coofidential and miormal
A3siziance to the many consttoents with concems or complaints abeut the Red Cross.
The constitnents who seek the cenbudsman’s services are intermal stakeholders, such
a3 amplovess and vohmfesrs, and exiemal siakeholdsrs, such as Fed Cross chents,
dooors, supplisrs, vendors and the public at lage. The ombudsman provides a
vohmiary, confidential and informal process to facilitve far and equitabls resohions
and explore a range of altematves or opdons to resolve the problems. If a formal
investgation is what the ndividual sesks, refermls io the whistleblower hotlines mary

be appropriate.

« Imvestigafions, Compliance apd Ethics - Formal Dispote Besolwbon
Diistnzumishing from the actions of the ombudsman, the Offce of the Gepemal Counssl
and the Office of Inwestgatons, Conplince and Edhics (IC&E) condoct formal
investigations into allegations of fand, waste, abuse, Bed Cross policy violations,
illegal or umethical conduct or cther Dnpropristies reganding the Fed Cross. Usnally,
the allegations arise from whistlehlower complaints of Red Cross emmlovees and
vlumieers sesking formal revisw of investipations of their allspatgons of wrongdome.

« Whisileblower Hotlime Programs The Amercan Fed Cross encoumgss open
commmmications. All emplovess and velhmiesrs are encouraged o brng any concsms
they have rezardng the orzanization o its employess and vohmieers to their direct
quperviser. I individual: sesk an informal and comfidamtial resohsion the
aminpdzman may be the appropnate choics. If 3 fommal ICJAE investization &5 sought,
the hodnss described below are the approprisie choice.

z Revized April 23, 2045




Code of Business Ethics and Conduct (continued)

If an employves or vobmbser suspects of kmows about misappropriadon, foud, waste,
aase, Biad Cross policy wiolations, dlegal or umethical conduct, unsafe conduct or amy
other miscondud by the wpamizabon or its employsss or vobmiesrs, that indivddoal
shaald alert hiz or ber supsrvisor or other member of local marezement In those cases
whers an employes or wohmessr i pot confortable telling his ar her sopervisar or bocal
management, the employes or vohmtesr may contact the Concem Comnecton Line ar I-
228-300-0570. Far concerns about the collection, mamufacturing, processing, distrbation
or utilizaten of blood ar bloed conpocents (=g, viclatons of FDA or OSHA
megulations, fakification, quality faihmes, faining, Biomedical Services compuier and
pIpment issues), an emploves of vlomtesr who is nof condfortable with contacting bis
of her supervisor or local management may coofact the Biomedical Fegolatory Hotline at
1-200-T41-4738.

Revised April 23, 2043




Code of Business Ethics and Conduct (continued)

CERTIFICATION OF COMMITAENT T
THE CODE OF BUSINESS ETHICS AND CONDUCT

L Jcerify that T have read and undarstand the
Ciode of Busmess Ethecs and Conduct of the American Fed Cross and agres to comply with i,
as well az applicable laws that impact the erzanizaton, at all times. T affiom that, excent a5
Listed below, I have o personal, busimess of fnancial interest that comflicts, or appears o
comflict, with the best inferests of the American Fed Cress. I agres to discuss any cooflicts
Lsted below with the chaimman of the board or the chief exeostive officer of my unit or the
zeneral counse] of the American Fad Cross and to reffain from participating in any
dizoazsiens, daliberations, decizsion: and'ar woting ralyted to the matter presenting the conflict
um:ilh?;;hti:m.ﬁ it iz determined by the Bed Cress that the condlict is mitizated or otherwise
resq

Diescribe amy potential conflicts:

At amy time during the term of noy afiliation with the American Red Cross, should an actual
or podzntial condlict of interest arise between my personal, bosimess or financial interests and
the interests of the Red Cross, I agres to- (1) disclose prompily the actual or potential conflict
to the chaimman of the beard or the chisf executve officer of my Fed Cross umit or the
zeneral comssa] of the Amenican Pad Cross: and (2) unitl the Eed Cross approves actions o
mifizate or otherwise resolve the conflict, refain fom partcipating in anoy disoussions,
deliberations dacisions and'or voting ralassd to the conflsct of infersst.

SiEnanume: Drane:

Print Mame:

Romvizedd April 23, 2013




Case Study 2: Assess Supply Needs

Case Study Update

e Your shelter capacity is 425. You were told to expect 150 people; 142 have shown
up so far. You have a shelter trailer with supplies for 100 people.

e Your team has recorded the Shelter Inventory (opening) for the contents.

e The inventory confirms that:

o The comfort kits have not been checked in two years; most are ruined.
o Contents of the Shelter Supply Kit include:

General shelter supplies
Signage

Office supplies
Sanitation supplies
Basic tool kit

e The school is on break and there is no food in the cafeteria that the shelter can

use.

Directions:

Use the two Shelter Inventory (opening) forms, the Shelter Supply Template Job Tool
and all your information on the Case Study.

1. Decide what types of supplies you need to request.

2. Decide the quantity of each type of supply your shelter needs.



Unit 3: Opening and Operating the Shelter

Unit Materials
e Shelter Shift Inspection Form

e Shelter Dormitory Registration Form

e Shelter Referral Log

o Shelter Client Welcome Handout

e Case Study 3: Determine Workers Needed

e Case Study 4: Influenza Outbreak

e Case Study 5: Conflict between Shelter Clients
e C(Case Study 6: Registered Sex Offender

e Case Study 7: Shelter Emergencies

e Shelter Log

e Daily Shelter Report

NOTE: Always check the Sheltering Toolkit on The Exchange for the most updated
resources and forms.



Shelter Shift Inspection Form
(Always check The Exchange for the most updated form.)

Shelter Shift Inspection
Date: Incident/DR=#: Shelter Name/Location:

Shift: oDay c2 cNight Inspection Time:
Shift Supervisor:
Inspector:

General Condition

= Yes o No | Are all areas free of excessive wear and tear?

Entrances, Exits, and Access to Shelter

= Yes = No Are all entrances and exits visible and unobstructed?

o Yes = No Are all entrances and exits marked with a visible sign that is properly illuminated?

= Yes = No Are accessible entrances clearly marked?

=Yes = No = N/A | Are controls in place for any restricted areas requiring limited access?
| Exterior of Shelter

= Yes = No Are all walkways clear of trip or fall hazards?

o Yes = No o N/A | Ininclement weather, are all walkways clear of snow and ice?

cYes cNo cN/A | Are all accessible ramps and handrails maintained?

= Yes = No Are there appropriate containers for disposal of cigarettes and trash?

= Yes = No Is there an appropriate area for service and assistance animals to relieve themselves?

Interior of Shelter

= Yes = No Are the routes between service delivery areas and restrooms at least 36" wide, free of
protruding objects, and accessible to all clients and workers?

= Yes = No Are all areas and floors clean, dry, sanitary, and free of hazards?

o Yes o No Is floor protection adequately secured to avoid slips, trips, and falls?

=Yes o No Are all service delivery areas sanitized and clean of debris?

o Yes = No Is signage for designated areas legible and large enough for all clients and workers to see?

= Yes = No Does signage reflect all languages spoken by the shelter resident population?

o Yes = No Are restrooms clean, orderly and free of standing water, trip and fall hazards, and chemicals?

o Yes = No oN/A | Are diaper-changing areas sanitized with available hand wipes?

Is there an adequate power supply for clients with durable medical equipment and portable

R A electronic device charging stations?
o Yes = No Are electrical cables and outlets routed and covered safely?
o Yes o No Are doors and windows secured?
S Are reception workers appropriately controlling access to the shelter and securing the shelter
- entrance?
T Are dormitory registration workers appropriately controlling access to the dormitory and
=Yes =No 5 Z
securing the dormitory entrance?
Resolution of Issues Identified Above

NOTE ANY ISSUES ON THE SHELTER LOG
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+\| American
/ Red Cross

Shelter Client Welcome Handout

(Always check The Exchange for the most updated handout.)

Welcome to Your Red Cross Shelter

We hope your stay here will be as pleasant as possible, considering the circumstances. American Red Cross
disaster assistance is provided at no cost. Please take a few minutes to read the important information
below. As additional information becomes available, we will inform you as soon as possible. Please reach out
to a shelter worker if you have any questions or concerns.

Everyone is
Welcome

Service
Animals

Pets

Specific

Needs

Reunification
with Family
and Friends

Food

Medical
Problems and
Injuries

Emotional
Support

Schedules

Everyone is welcome at a Red Cross shelter. The Red Cross does not discriminate
based on nationality, race, religious beliefs, class, disability, political opinions, sexual
orientation, or gender identity.

Service animals are welcome in Red Cross shelters. Service animals are trained to do
work or perform tasks for an individual with access and functional needs, including those
with disabilities. Service and assistance animals are not pets. Please speak with a shelter
worker if vour service animal is in need of food or supplies.

We understand that your pets are very important to you. To maintain a safe and healthy
environment for all residents, however, pets are not allowed in this shelter. Please make
arrangements for your pet before entering the shelter, and ask a shelter worker if you
need assistance finding shelter for your pet.

Please tell a shelter worker as soon as possible if you have any specific needs or requests
for equipment, supplies, food, or cultural or religious requirements. Every effort will be
made to accommodate your needs.

Let your family and friends know you are Safe and Well by registering on
www.redcross.org/safeandwell. You can also re-register when you leave the shelter to let
your family and friends know that you have moved on. Ask a shelter worker if you need
assistance.

Snacks and refreshments are available in the feeding area throughout the day. Meals will
be served in the feeding area at the times posted on the schedule. If you have specific
dietary needs, please let a shelter worker know as soon as possible. To avoid spills or
attracting bugs, please keep all food and drinks out of the sleeping area. Water and baby
bottles are permitted.

Please notify a shelter worker if you or a family member are taking medication or have a
medical condition with which vou need assistance or if vou are not feeling well. Please
notify a shelter worker if you observe anyone needing medical attention. Workers from
Disaster Health Services are available to assist everyone in the shelter.

Staying in a shelter following a disaster can be stressful. If you, your children, or any
other family members are feeling stress, anxiety or the need to talk to someone, trained
professional counselors are available to assist you 24 hours a day. Please ask a shelter
worker to put you in touch with a Disaster Mental Health counselor.

There will be a schedule posted to make sure you are aware of meal times, shower times,
quiet hours, etc. Ask a shelter worker if you are unsure where the schedule is posted.
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Shelter Client Welcome Handout (continued)

Children

Check
In/Out

Dormitory
Registration

Photographs

Housekeeping

Quiet Hours

Be
Respectful

Personal
Belongings

Smoking

Alcohol,
Illegal Drugs,
and Weapons

Parents are responsible for supervising their children while in and around the shelter.
Children should not be left unattended. In some cases, supervised areas for children may
be provided. Ask a shelter worker if this service is available.

We appreciate you checking in and out of the shelter every time you enter or leave the
shelter. This helps us maintain a safe and secure shelter environment.

Please register at the dormitory if you will be sleeping at the shelter, Registration allows
us to gather the information we need to help you. All registration information is kept
confidential.

Your privacy and the privacy of all shelter clients are very important to us. Therefore, we
do not allow photos to be taken of shelter clients without their written permission—
including with cell phones or personal cameras. If you feel that your privacy has been
violated, please inform a shelter worker immediately.

Thank you for helping us to keep the shelter as clean as possible. We appreciate you
picking up after yourself and following the bathroom courtesy guidelines that are posted
in the restrooms. Please let a shelter worker know immediately if the restroom is in need
of cleaning or supplies.

To ensure all residents can get the rest they need, quiet hours will be in effect each night
during specified hours (usually 10:00 p.m.-7:00 a.m.). Please see the posted schedule or
ask a shelter worker to confirm these times. Please keep the sleeping areas as quiet as
possible during the day. as well, for residents who may want to sleep or rest.

Be respectful to fellow clients and workers. Negative behavior, including foul language,
abusive behavior, stealing, destruction of property, or other behavior that is disruptive to
others, will not be tolerated.

Unfortunately, we cannot assume responsibility for your personal belongings. We
recommend you lock your personal belongings in your car and out of sight. If that is not
possible, keep valuable items with you.

Smoking of any kind, including e-cigarettes and other smoking devices, is permitted
outside the building in designated smoking areas only. For safety purposes, matches and
lighters may only be used outside the building as well. Please dispose of cigarette butts
and matches properly. Note: schools and some public buildings do not allow smoking on
their campus. Please ask a shelter worker where smoking is allowed.

To maintain a safe and welcoming environment for everyone, alcoholic beverages, illegal
drugs, and weapons (including concealed weapons) are not allowed in the shelter or on
the shelter grounds.

We appreciate any help you can provide while you are staying in the shelter.
If vou would like to help, please tell a shelter worker.
Thank you for helping us to take care of your temporary home!
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Shelter Dormitory Registration Form
(Always check The Exchange for the most updated form.)

Shelter Dormitory Registration
Date: Incident/DRs#: Shelter Name/Location:

Observations:
1. Does the client or a family member appear to be in need of immediate medical attention, appear too
overwhelmed or agitated to complete registration, or a threat to themselves or others?
2. Does the client have a service animal, use a wheelchair/walker, or demonstrate any other circumstance where it
appears they may need help in the shelter?

ions:
1. Is there anything you or a member of your family needs right now to stay healthy while in the shelter? If not, is
there anything vou know vou will need in the next 6-8 hours?
2. Do you/family member have a health, mental health, disability, or other condition about which you are
concerned?

HOUSEHOLD INFORMATION

Family Name (Last Name): # Family members registered:

0-3y1s:  3-7yrs:  B-12yrs: 13-18yrs: 19-65yTs: G5+y1s:
Pre-disaster Address: Post-disaster Address (if different):
Primary Phone: Other Phone: Email:
Primary Language: If Not English, Family Member Present Who Speaks English:
Method of Transportation: If Personal Vehicle, Lic. Plate #/State (for security purposes only):

INDIVIDUAL FAMILY MEMBER INFORMATION (for additional names, use back of page)

Gender | Arrival | Rm./ | Volunteer? | Departure
Name (Last, First) Age |(M/F) |Date |[Cot | (y/m) Date Departure Notes:

___Yes___No Someone in the household is required by law to register with a state or local government agency.

___Yes__ _No Someone in the household is a veteran or active military.
_ Yes__ No Iagree to have my information shared with other agencies providing disaster relief services.

By signing here, I acknowledge that the information on this form is accurate, I have initialed the three statements
above, and I have read/been read and understand the Shelter Client Welcome Handout:

Signature: Date:

Shelter Worker Name/Signature:

DCS JT RES Shelter Dormitory Registration Form V.1.0 2016.07.18




Shelter Referral Log

(Always check The Exchange for the most updated form.)

Shelter Referral Log
Date: Incident/DRas: Shelter Name/Location:

Client Contact
Information

Date & Time Client Name Client Need Referral To

o Health Services
c Mental Health

c Spiritual Care

c Shelter Manager

£ Health Services
o Mental Health

© Spiritual Care

= Shelter Manager

= Health Services
= Mental Health

c Spiritual Care

= Shelter Manager

o Health Services
= Mental Health

= Spiritual Care

= Shelter Manager

c Health Services
o Mental Health

= Spiritual Care

c Shelter Manager

= Health Services
= Mental Health

c Spiritual Care

c Shelter Manager

o Health Services
c Mental Health

= Spiritual Care

= Shelter Manager

c Health Services
= Mental Health

o Spiritual Care

= Shelter Manager

= Health Services
= Mental Health
 Spiritual Care

= Shelter Manager

= Health Services
c Mental Health

= Spiritual Care

= Shelter Manager

= Health Services
= Mental Health

T Spiritual Care

= Shelter Manager

= Health Services
o Mental Health

= Spiritual Care

= Shelter Manager

Page of
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Case Study 3: Determine Workers Needed
Case Study Update

e By day three, there are 156 people in the shelter. Your shelter staff, all local region
volunteers, are tired and need to return to their jobs and families soon.

e At the same time, another major event occurs in Springfield. A water main breaks in
the older part of town. Approximately 150 residents choose to evacuate due to lack of
potable water. Many people are non-English speaking.

e Your supervisor calls to tell you that they are setting up a DRO headquarters to
manage the disaster response. She also informs you that you can expect 120
additional shelter clients as a result of the water main break.

e Since your entire group of local region volunteers is leaving, you will need to request
new workers from the DRO.

Directions:

Use all the information in this Case Study and the Shelter Staffing Template Job Tool
to:

1. Estimate the number of supervisors and workers you will need for 275 shelter
clients. Break down the number of workers by role.

2. Decide what accommodations you might make for the incoming and current shelter
clients.



Resources:
e Shelter Staffing Template Job Tool.

e Operating a Shelter Job Tool, 1.5 Acquire Workers: Request Additional Staff as
Needed, page 13.

e Sheltering Standards and Procedures, 3.3 Acquire Human and Material
Resources, page 23.



Case Study 4: Influenza Outbreak

You are at the reception and registration areas and overhear a conversation between a
young man and a dormitory registration worker. The man tells the dormitory
registration worker that he feels feverish, has the chills and a bad headache. Your
dormitory registration lead tells you that at least five other people with these symptoms
have already entered the shelter within the last few hours. You consult with the Disaster
Health Services worker who believes this could be the flu. The Disaster Health Services
worker advises you to immediately isolate the shelter clients with the flu and to take
special precautions in shelter cleanliness and sanitation.

Directions:
Use all the information in this Case Study, your Shelter Floor Plan, with space

allocated, and the Sample Shelter Facility Survey to answer these questions:

1. Should you let the ill person into the shelter? Why or why not?

2. Where will you locate the shelter clients with influenza?

3. What other accommodations might you make for this influenza outbreak? Consider
the different functions such as feeding, signage, reception and dormitory
registration, etc.

Resources:
e Operating a Shelter Job Tool, Core Services, Disaster Health Services, Disaster
Mental Health Services, and Disaster Spiritual Care: Support Disaster Health
Services Workers, pages 49-50



Case Study 5: Conflict between Shelter Clients

Mr. Franklin and his service animal arrive at the dormitory and are given a cot close to
the restrooms. Nearby, in an adjacent corner of the school’s ggmnasium, Mrs. Lopez
notices that her young son starts sneezing. She approaches a Red Cross shelter worker
and asks why a dog was allowed in the dormitory. She says her son has a severe allergy
to animals and makes a point to say that they were there first. The worker explains that
the dog is a service animal and is trained to help Mr. Franklin with activities of daily
living. Mrs. Lopez starts to get agitated and requests that the Red Cross accommodate
Mr. Franklin elsewhere in the shelter.

The shelter is already at capacity and finding another suitable place for Mr. Franklin
that gives him easy access to the bathroom may not be possible. The worker tells Mrs.
Lopez that she will talk to the shelter manager and get back with her shortly. Mrs. Lopez
is still agitated and starts to yell at the worker about her son’s needs not being
appropriately addressed.

Directions:

Given the above information, answer these questions:

1. What are the most critical issues?

2. How would you handle this situation?



Resources:
Operating a Shelter Job Tool:

(@]

(@]

©)

Respond to Issues and Concerns: Resolve Conflicts, page 69.
Respond to Issues and Concerns: Problem Solving, page 70.

Respond to Issues and Concerns, Issue Resolution: Clients with Animals,
page 70.

2.2 Welcome Clients Into Shelter: Welcome Service Animals, page 18.

2.3 Initiate Services to Clients, pages 18-19.

Core Services, Disaster Health Services, Disaster Mental Health Services,
and Disaster Spiritual Care: Support Disaster Health Services Workers,
pages 49-50.

Core Services, Disaster Health Services, Disaster Mental Health Services,

and Disaster Spiritual Care: Support Disaster Mental Health Services
Workers, pages 50-51.



Case Study 6: Registered Sex Offender

The parents of three young children become agitated and concerned when they notice a
Red Cross dormitory worker providing a cot to Mr. Adams in the shelter. The couple
recognizes Mr. Adams as a registered sex offender from their community and starts to get
other clients in the shelter furious about the Red Cross’s lack of concern for the welfare of
the children in the shelter.

A shelter worker walks by the family section of the dormitory and notices the commotion.
Although Mr. Adams was placed in the section of the dormitory set up for single men,
many of the shelter clients are uneasy with his presence at the shelter.

The Red Cross was asked to take over the management of this shelter three days after a
community group opened it and the dormitory registration paperwork has been
completed.

Directions:

Given this information, answer these questions:

1. How would you handle the situation?

2. Before you or any shelter worker can intervene, the situation escalates and Mr.
Adams is verbally accosted by some of the clients by the 24-hour snack table. What
would you do?



Resources:
e Operating a Shelter Job Tool:

o Respond to Issues and Concerns: Resolve Conflicts, page 69.
o Respond to Issues and Concerns: Problem Solving, page 70.

o Respond to Issues and Concerns, Issue Resolution: Registered Sex Offenders,
pages 80-81.

o Core Services, Disaster Health Services, Disaster Mental Health Services,
and Disaster Spiritual Care: Support Disaster Mental Health Services
Workers, pages 50-51.



Case Study 7: Shelter Emergencies

It is now five days after the shelter opened and heavy rains continue to pass through the
area. You receive a call at 7 P.M. from the facility representative that the roof drainage
system of the high school has become clogged and there is significant pooling on the
roof. The integrity of the roof over the gym is now in question. The county is sending a
building inspector at 7 A.M. the next day to assess the safety of the roof.

In the meantime, the facility representative asks you to immediately close off and
evacuate the gym, your main dormitory area.

Directions:

Use all the information in this Case Study and the Shelter Floor Plan, with space
allocated, to answer these questions:

1. Where will you move the shelter clients?

2. Should the shelter clients in the isolation care area be moved? Why or why not?

3. What actions should you take before the clients move?

4. What should be moved to the new location and how should it be moved?

Resources:

e Operating a Shelter Job Tool, 1.3 Develop and Communicate the Shelter Plan:
Plan Contents, pages 11-12



Shelter Log

(Always check The Exchange for the most updated form.)

Shelter Log o©GeneralLog o Manager Log

Date: Incident/DRa#:

Shelter Name /Location:

Date & Time
Name

Log Entry
(Use additional lines as needed)

Follow-Up
Action

= Required
= Completed

= Required
o Completed
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Daily Shelter Report

(Always check The Exchange for the most updated form.)

Daily Shelter Report

Date: Incident/DR =: Shelter Name/ County:
Shelter Information
Shelter Address:
Shelter Phone Number:
Sheltering Staff
Position Name Phone
Shelter Manager
Day Shift Supervisor
204 Shift Supervisor
| Night Shift Supervisor
Total Number of Sheltering Workers: | Day Shift: | 2 Shit: | Night Shift:
Other Functions or Activities Staff
= Disaster Health Services: # Casework and Recovery Planning:
= Disaster Mental Health: # Feeding:
= Disaster Spiritual Care: Other:
Shelter Population
Age Groups (vears): | 0-3 4-7 B-12 13-18 19-65 65+
Nighttime Population Submitted Last Night:
Daytime Population Today:
Total NEW Shelter Dormitory Registrations Since Last Report:
Operational Reporting
P g
£ 2 2| Z| 2
E -~ <] i B E %
® T
! F E ’?,_,? 2| g I g
= 2| 2| 4| 8| 2| 8| 5| 3| &
# Used Today
# Available to Use Tomorrow
= Needed Tomorrow
Notes
Preparer Name: | Preparer Signature:
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Unit 4: Closing the Shelter

Unit Materials

Sample Work Performance Evaluation—Mary Johnson (A)
Sample Work Performance Narrative—Mary Johnson (B)

Sample Work Performance Narrative—Clara Rodriguez, Disaster Health
Services

Disaster Requisition—Form 6409 (for returning supplies)

Sample Facility/Shelter Opening & Closing Inspection Form (closing)
Sample Shelter Narrative Report

NOTE: Always check the Sheltering Toolkit on The Exchange for the most updated
resources and forms.



Sample Work Performance Evaluation—Mary Johnson (A)
(Always check The Exchange for the most updated form.)

V\merlca n Red Cross DISASTER RELIEF OPERATION
WORK PERFORMANCE EVALUATION
Name: Mary Johnson Name of Disaster: prin?geld Flood 10/11 DRNo. 621-11
Unit of Affihation:  Spmngfield Chapter Red Cross DSHR System Member: [X] Yes [ INo ID= 123874
City:  Spnngfield DSHR Group Activity: MC /SH
State:  Any State Position (select one fromlist below): SA
ChapterCode:  58-123 SA SV MN AM CD MD ND
Unit Code: Assignment Description: Dommitory
Personal Classification (check one) Specialty Track:
B Volunteer [ Chapter Employee Length of Time Above Position Was Held:
[ National Employee [ NationalDisaster Reserve | From: 10/26/11 to 11/07/11 Days: 13

[ Other (specify)

OVERALL PERFORMANCE ON THIS RELIEF OPERATION
Satisfactory [[] Needs Improvement

+| Performance Criteria
Satistactory  Needs

Improvement™

WORK REQUIREMENTS:
- Supportsthe objectives of the supervisor, relief operation, andthe organization kg L
- Applies functionregulations, procedures, and processes comrectly 1 %3]
- Exercises authority appropriate to assigned position 14} (]
- Camies out assigned tasksindependently 4] (]}
- Exhibits flexibility and works well under stress and adverse conditions i3] L
- Exhibits good work habits, punctuality and attendance LI 3}
INTERPERSONAL SKILLS:
- Provides good customer service 03] L

Demonstrates respect for the ethnic, cultural. and physical diversity of the staffand community 23] L
- Demonstrates ability to work well with other staff g Ll
 Behavesmn a protessional manner both dunng and atterwork hours ] L

SUPERVISORY PERFORMANCE (applicable for staff serving in a supervisory position)

Satistactory Needs Improvement™ Not Observed/Applicable

-Controls materials and supplies appropriately (] L [had)
-Solves problems craatively and mitiates nesded activities (] LJ P
- Assigns tasks clearly (] ()} =
-Submits accurate and timely reports (] J &
-Provides constructive feedback and evaluation to assigned staff L L &
-Exhibits respect for staff assigned (] L &=
-Is available to staff L ] LJ s}
-Budgets properly and manages delegated financial authority 02 L s}
Requests staff appropriately L1 L] X
-Estzblishes or admmisters the service delivery plan, transition plan, (] (1} |
and 'or closmg plan

* Items marked “Needs Improvement” require specific examples of deficiency and improvement recommendations documented
in the “performance narrative” on the reverse side of this form.



Sample Work Performance Evaluation—Mary Johnson (A) (continued)

Performance Narrative: (Attach an additional sheet if necessary)

Mary was a good worker in the shelter dormitory. She had some difficult client situations and handled them
nicely. She worked well with others.

Mary needs to be better at handling some of her work assignments and being more responsible.
Mary needs to refer to specific Red Cross protocol.

Overall Mary is a very good shelter worker.

Disaster traming recommended to enhance orimprove knowledge and skalls:

Mary would benefit by taking additional Red Cross training.

Additional experience recommended to enhance or improve knowledge and skills:

Mary should consider deploying on additional disaster assignments.

Basedupon performance on this relief operation: Irecommendthe following for consideration: (check one)
[ The staffmemberbe promotedto the position.
B The staffmember continues at the same level.
[ The staffmemberbe placed in a position oflesser responsibility
[ The staffmembernot be assigned to future operations without further training/ counseling

Direct Supervisor's Name:  Aramus Skinner Title:  Shelter Manager
Direct Supervisor's Signature: Date:

Reviewer's Name: PaulChow Title:  Sheltering Manager
Technical Input Provided By-Name: Title:

Reviewer's Comments:
Thank youMary forhelping make this sheltering operation successful

Reviewer ‘s Signature Date

Staff Member's Signature Date:
(Signature does not imply agreement, but indicated review has been conducted)

Staff Member's Comments:

DRO Work Performancs Evalustion (Rev. 10-08)



Sample Work Performance Narrative—Mary Johnson (B)
(Always check The Exchange for the most updated form.)

Performance Narrative: (Attach an additional sheet if necessary)

Marv did 2 good job of managing the second shift of the shelter dormitory. She is a nice person and gets along
with shelter residents. She is patient and able to deal with some difficult client situations. She is good at
resolving conflicts with people. She used kindness and good judgment to resolve a conflict among several
shelter residents who were concemed about a possible theft problem. She worked well with other shelter
workers. She understands and supports the mission of the Red Cross.

Mary needs to be more attentive to arriving on time for her work assignments. On three occasions she missed
the shift change meetings.

Marv is good at asking questions. Her solutions to some problems were creative, but should be in compliance
more with Red Cross standards. I discussed the situation with Marv and she now better understands where to

find guidance for special situations.

Owerall Marv was a verv good team plaver and an asset to the shelter operation.

Disaster traming recommended tg ephance orimprove knowledge and skills:

Mary would benefit by taking additional Red Cross training—specifically Disaster Frontline Supervision.

Additional experience recommended to enhance or improve knowledge and skills:

Mary should consider deploving on addinonal disaster assigmmentsto gamn more fronthne supervisory expenshee.

Basedupon performance on this relief operation: [ recommend the follawing for consideration: (check one)
O The staffmemberbe promotedto the position.
B The staffmembercontinues at the samelevel.
] The staffmemberbeplaced in a position oflesser responsibility
O The staffmembernotbe assigned to future operations without further traming/counseling

Direct Supervizor's Name:  Aramis Skinner Title:  SH/SV Shelter Manager
Direct Supervisor's Signature: Date:

Reviewer's Name: Paul Chow Title:  SH/MN Sheltermg Manager
Technical Input Provided By-Name: Title:

Reviswer's Comments
Thank vou Mary forhelping make this sheltering operation successful.

Reviewer ‘s Signature Date
StaffMember's Signature Date:

(Signature does not imply agresment, but indicated review has besn conducted)

StaffMember’s Comments:




Sample Work Performance Narrative

Clara Rodriguez, Disaster Health Services
(Always check The Exchange for the most updated form.)

Performance Narrative: (Attach an additional sheet if necessary)

Clara was assigned to the James Madison High School shelter of the Disaster Belief operation. Clara demonstrated
leadership skills and ahilities in the shelter environment. Clara was challenged with assigning Health Services staff with
the correct skill sets to meet the functional and access needs shelter residents (EMT’s and Certified nurse assistants and
student nurses). Clara was able to find resources quicklv and share the results of her resource research with the team.
There was one fatality and the family of the deceased was in the shelter. Clara worked with the medical examiner, mental
health and spiritual care workers to provide the family with support and resources. |

Several shelter residents needed medication replacement and Clara directed her staffto contact the residents” pharmacies
to assure the replacement was timely. Residents that required special diets were discussed with the shelter team and
arrangements were made to modify meal planning to meet the dietarvrestrictions.

Clara oriented new volunteers and followed through with mentoring and assigning staff based on skill sets needed to meet
the needs of residents.

As an HS/MN in the shelter, Clara contacted Public Health and local Health and Human services and the Department of
Aging to match residents with established commumity caseworkers and resources.

Clara was dependable, conscientious and professional.

Sheis devoted to the Red Cross and used her own vacation time to respond to this DRO.

Tthas been a pleasure to work with Clara and we all leamed howto effectively work together as a team as we faced
challenges together.

Technical Input:

Clara would benefit from a refresher course in CAS and more experience with condolence teams since shehad a several
vear break from Red Cross. Claratransiioned her responsibilities in a imely manner to her replacement.

Disaster training recommendedtg ephance orimprove knowledge and skills:

CAS and 5266 training and updated HSRW course

Additional expenience recommendedtg ephance orimprove knowledge and skille:

Continue to respond to disasters especially those that would give her the opportunity to be on condolence teams anditinerate through
shelters to gain more experence anduse her skill sets fromthe hospital

Basedupon performance on this relief operation: Irecommendthe following for consideration: {check one)
O The staffmemberbe promotedto the position.
B The staffmember continues at the samelevel.
O The staffmemberbe placed in a position oflesser responsibility
[0 The staffmembernotbe assigned to future operations without finther training/counseling

Direct Supervisor's Name:  Aramis Skinner Title:  Shelter Manager
Direct Supervisor's Signature: Date:

Beviewer's Name:  Florence Enight Title:  SH/MN
Technical Input Provided By-Name:  Roger Brady Title: HS/CH

Feviewer's Comments:
Clara provided excellent service to the shelter residents and displaved great decision making and collaboration.

viewer ‘s Signature Date
Eeviewer s Sign

StaffMember’s Simnature Date:
(Sienature does not imply agreement, but indicated raview has beenconductad)

StaffMember’s Comments:




Disaster Requisition—Form 6409
(Always check The Exchange for the most updated form.)

gk Red Cross
W RedCross Disaster Requisition - Form 6409

DR (1 applicable) DR Name: " Date: ‘ Requisitions |
Requester Name : Senatae

e Phone

e —— :

Name rore [ =

Address

Coy State v
[:n-dw-fm

o Quarery Unit of Measre | Touwl Ory Owacrgton Do
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Special Instructons
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Sample Facility/Shelter Opening & Closing Inspection Form

(Always check The Exchange for the most updated form.)

o = Facility/Shelter Opening & Closing Inspection
DR# 85512 z. Springfield CA 10/ 11 Floods mcm From 10/25/2011  To 11/20/2011
Facility being

sotumed 10 Name of Facility Rep or Operator  John Martin, Facilities Manager; Tri-Central School District

Detail any damage and additional comments

1. & X 10’ of gym floor under the scoreboard has numerous scratch marks. The scratches are 3 inches to several feet long.

2. Girl's Locker room far east stall the toilet paper holder had been dislodged from the stall wall.

3. Two Handicap Signs poles have been bent over and lying on the ground in the Student Parking area.

Red Cross Facility Owner/
N & Tite William Grogan, ARC Logistic Facilities Manager “m‘mhhnﬂnrﬂumw

Signature Date 11/20/2011  Signature

Date 11/20/2011

o it & [ | ¥

B 19 341



Sample Shelter Narrative Report
(Always check The Exchange for the most updated form.)

Sample Shelter Narrative Report

American DISASTER RELIEF OPERATION
Red Cross SHELTER NARRATIVE
pR#: 855-12 DR Name: Springfield 10/11 Floods
Shelter Manager: Aramis Skinner Shelter Name: James Madison HS

Dates Served: 102511 - 11/11/2011 Shelter Location: Springfield

Brief High Level Overview of Shelter Activities:

The shelter started with a population of 150 residents. During the first week of operation,
another incident in the community occurred, increasing the shelter population to 275 residents.
The shelter population consisted of mixed cultures which required Feeding to address special
dietaryneeds. Aninfluenza outbreak occurred and was handled by Disaster Health Services and
Public Health Department. Due to a backed-up roof drain, the domitory area was temporarily
moved into the cafeteria area for one night. Client Casework and FEMA have met with the
residents and are arranging assistance and/or temporary housing for the shelter residents.

Challenges and Successes in Service Delivery:

When we set up the shelter, there were a limited number of cots and blankets available. With the
help of neighboring chapters, enough supplies were located. All functional and access needs
were met with the help of the County Health Department and Disaster Health Services. Islamic
residents’ dietary needs were met when a local catering service was located. Over the last three
weeks, Client Casework has assisted residents and the shelter population has steadily decreased
daily.

Relationships within in the Community:

Springfield School District has been extremely helpful during this entire event. The Springfield
Police Department assisted by stopping by several times a day. The County Health Department
responded to the influenza concems.

We established a new relationship with Haddad Catering, which provided necessary meals for
the remainder of the event tomeet our Islamic clients’ dietary needs.

Wealso established new relationships with community organizations to provide needed durable
medical equipment (DME) and consumable medical supplies (CMS):

Springfield Ministerial Association — DME closet

London Seniors for Active Living - DME and CMS



Sample Shelter Narrative Report (continued)

Sample Shelter Narrative Report (continued)

American DISASTER RELIEF OPERATION
Red Cross SHELTER NARRATIVE

Issues for Follow-Up (be specific, include contact info, etc.):

During the closing inspection walk-through, repairs were noted on the Closing Inspection and
need to be addressed.

Rental items used need to be retumed to ABA Equipment Rental, Jeff Torres, 555-753-5515.
The Disaster Requisition form 6409 requesting retum has been completed.

The Shelter Supply Kit needs to be restocked. Recommend adding blue painter tape and red duct
tapetothe kit. See Shelter Supply Template for guidelines on helpful products and documents.

Recommendations for Local Chapter:

Chapterneeds to follow-up with Haddad Caterer, Alma Haddad at 555-222-3333. They were
very helpful in meeting the special dietary needs of the shelter population. They indicated an
interest in participating in future ARC Events in the community.

Several students and parents from James Madison HS are interested in becoming Red Cross
volunteers. Chapter needs to follow up.

Further contact with the Springfield School District could lead to identifying additional shelter
locations in the region.

Springfield Ministerial Association and London Seniors for Active Living should be contacted to
further solidify the relationships and further planning—in addition to updating the chapter
resource lists.

Suggest the chapter work with local agencies to continue developing pet planning and
increase resources for co-locating and pet sheltering.



Unit 5: Course Closing

Course Objectives

e Explain the roles and responsibilities of a shelter manager throughout the
resourcing, opening, operating and closing phases of a shelter operation.

e Develop a plan for setting up shelter space and obtaining supplies.

e Describe the components of effectively managing shelter staff including conducting
job inductions and performing job evaluations.

e Describe how collecting and reporting information relates to the mission of the Red
Cross.

e Convey the importance of effectively communicating with clients, partners, shelter
staff, disaster leadership, media and key community members.

e Accommodate the diverse needs of clients in shelters.

e Collaborate with internal and external partners.



Appendix: Handouts for the Activities






Handout 1: Shelter Floor Plan (blank)
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Handout 2: Shelter Floor Plan (space allocated)
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Handout 3: Sample Assessment of Supply Needs

Note: Though the number of clients expected for the shelter is 150, it is important to
over-estimate the expected population in case more show up. Estimates are made with
the best information available at the time. It is always more important to have a little
extra supply on-hand than to come up short. For this reason, the shelter manager in this
scenario will make requests for supplies to support 200 people, even though only 150
are expected.

1. Food and Beverages
e Request meals through the sheltering manager at the district or operations
headquarters. Request snacks, beverages and food supplies on a separate
Disaster Requisition (F6409) from the rest of the shelter supplies.
e Meals

o Plan for two meals per person per day from the Feeding activity plus
supplies and food for a continental breakfast. The feeding manager,
working with the sheltering manager, will usually determine what kinds of
meals will be delivered based on information you provide about your
shelter population and the chapter disaster plan.

o Meal counts may differ for breakfast, lunch and dinner. Be sure to specify
the meal period and provide a separate count for each. Consult with the
sheltering manager to estimate the meal counts appropriately.
Overestimate the number of meals needed for the first day by 10-15%.
Once the shelter population remains constant, the number can be reduced
closer to the actual expected count.

» Formula: 150 clients + 15 extra meals + 10 staff = 175 meals for
lunch and 175 meals for dinner

o Considerations:

» The time clients enter the shelter will impact the number of meals
to provide (i.e., late at night).
» Special dietary needs for some shelter residents.
*  When possible, lunch and dinner should be hot meals.
e Snacks

o Assume two-three snacks per person per day. More snacks can be
consumed if meals arrive late.

o The canteen should have a wide variety of snack options available
including fresh fruit, breakfast items, sweet and salty snacks and specialty
items.

o Always request individually packaged snacks.

» Formula: 200 people x 3 snacks per day x 3 days = 1,800 snacks
e Water

o Four 16 oz water bottles equal half a gallon of water.

o Four .5 L water bottles equal half a gallon of water.

o One case of 24 water bottles of 16 0z/.5L size equals three gallons of water.
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o If there is no disruption to the water supply at the school, assume half a

gallon or 4 bottles of water per person per day, using this formula:
» 200 people x 4 bottles x 3 days = 2,400 bottles, or 100 cases of 24,
or 300 gallons of water.
If there is a disruption to drinking water, assume one gallon or 8 bottles of
water per person per day, using this formula:
» 200 people x 8 bottles x 3 days = 4,800 bottles, or 200 cases of 24,
or 600 gallons of water.
For 3 days you need 100 cases of water (24 bottles/case), you have 1 case
on hand. Determine your storage capacity before ordering 99 cases of
water.

2. Dormitory Supplies

Need 200 cots: 180 standard cots, 20 universal

o Order 90 standard and 10 universal.
o Assume 10% of the population will need a universal cot.

Need 400 blankets

o Order 200 blankets.
o Ideally, provide two blankets per person.
o Blankets are sometimes changed out every week.

Need towels: Assume clients will arrive without towels.

o Order 220 towels for a population of 200.

o Clients may use some towels for personal use in addition to bathing

o May need to ask sheltering manager at relief operation headquarters to
set up a laundry service.

Need 200 comfort kits

o Order 100 comfort kits.

o Assume one per person for 3 days.

o Comfort kits that are old may need to have shampoo or toothpaste
changed out.

o If the existing kits are salvageable, consider only ordering the expired
toothpaste and shampoo.

3. Children’s Supplies

Need recreation materials for all age groups.
Many chapters have children’s kits with toys and games for a population of
100 residents.

4. Medical Supplies

Work with Disaster Health Services to request replacement of expired
medicines and other overlooked medical or functional needs supplies.

5. Universal Supplies

Depending on the demographics of your shelter residents, sign boards,
wheelchairs, a ramp for any non-accessible portion of the shelter and
translators may be needed. Work with your sheltering manager to determine
which items can or should be pre-staged, and which should be ordered on a
case by case basis.
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Handout 4: Disaster Requisition (F6409)-Food

American
Red Cross Disaster Requisition — Form 6409
DR #if applicable): DR Mame: Date: Requisition #
B5EXX Springfield Floods 03706004
Requester Mame: Jodie Halzne Signature:
Title: Sheltering Lead Phone: 202-303-XXXX
Delivery Information
Site POC Mame: Kate Martorana Fhone: ago 215 xXxxX E-miail: I-{ate@redcmcs&nrg
AdArEss: james Madison High School, 5002 Lincoln St
City: Sp"ngﬂeld Stater wy Zip: K
Description of product(s) andior service(s)
Stock Mo. Cluantity Unit of Measure Total Tty Descripfion Drate
[EAPK/CS/BX) (Each) Needed
100 CSi24 2400 Bottled Water ITIXX
1800 EA 1800 Snacks (assorted) 3ITIK
600 EA 600 Breakfast tems -muffins, cereal, danishes | 3/ 7T/X0X
400 EA 400 Fresh Fruit -bananas, apples, oranges | 377 /30X
10 EA-gallon 10 2% Milk JTIX
2 CS/50 100 Coffee - pre-measured packs |3/7/XX
1 CS/M100 100 Coffee Filters JTIX
1 CS/M1000 1000 Sugar & Creamer Packs  [3/7/XX

Special Instructions:
Deliver o cafeteria leading dock. Call to have someons unlock the gate and meet the driver.

The following information must be filled in by the APPROVER ONLY:

Approval inchudes: verification of need; nesd consistent with Sensce Delivery Plan and budget

Approver Mame: Steve Cassel Signature:

Tite: pass Care Chief Phone: 202 215-XXXX

Procurement Method (This section is optional)

Account string to charge: - - - - -

Procursment tool to um:DDonatinn Dﬂel:pest |:|C|:Tnc:r Invoice DF'-r:,ard |:|Tnan5fer |:|Lo:1n

|:| Other: (explain):

DHCS T DAANT Disasber Roguisition (FEA08) V.20 20180213
fusher: Doploy Materials Woroens and Technology Procesa
Crwrar: Disastor Cycle Sanices
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Handout 4b: Disaster Requisition (F6409)-Food

American
Red Cross Disaster Requisition — Form 6409
DR #(if applicable): DR Hame: Date: Requisition #
BAEMCK Springfield Flood 03/06/20
Reque#ter Mame: Jodie Halsna Signature:
Title: Sheltering Lead Phone: 202-303-XXXX
Delivery Information
Site POC Name: W ate Martorana Phone: 202-215-XXXX E-mail: kate@redcross.org
Address:  james Madison High School, 5002 Lincoln St
City: Spn’ngﬁeld State: XX Zip: WK X
Description of product(s) and/or service(s)
Stock No. Quantity Unit of Measure | Total Qty Description Date
[EA/PK/CE/BX) (Each] Needed
90 EA 90 Standard Cots
10 EA 10 Universal Cots
200 EA 200 Blankets
220 EA 220 Bath/Body towels
1 EA 1 Disaster ID Kit (English)
EA 1 Disaster ID Kit (Spanish)
10 EA 10 Children coloring books and crayons
2 EA 2 Liguid antibacterial soap (large bottles)

Special Instructions:
Deliver to the cafetena dock. Call ahead to have someone unlock the gate and meet the driver.

The following information must be filled in by the APPROVER OHLY:

Approval includes: verification of need; need consistent with Service Delivery Plan and budget

Approver Mame: Steve Cassal Signature:

Title: Mass Care Chief Phone: 202215-300(X

Procurement Method (This section is optional)

Account sfring to charge: - - - - .

Procurement tool to use:DDDnatinn I:'Reﬂuest DConcur Invoice |:|F-‘-r.:1rd I:lTransfer |:| Loan

|:| Other: (explain):

DCS JT DMWT Disastor Reguisition (F&408) V2.0 2015.02.13
Author: Daploy Materials Waorkars and Technology Procass
Crhwrar: Disaster Cycle Senvicas
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