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Welcome to the third edition of disABILITY Wellness for 2006.  This newsletter has been designed to provide 
you with information and ideas that promote the health and wellness of Arkansans with disabilities.  The 
newsletter will keep you up to date on news, programs and services that promote a healthy quality of life for 
persons with disabilities.

The one-year anniversary of Hurricane Katrina has 
come and gone, and emergency preparedness is 
still very much on the minds of people all across 
the United States.  There are many groups across 
Arkansas working on emergency preparedness for 
Arkansans, and more still for people with disabilities, 
or “special populations,” as it is called.  It has 
been an adventure learning who the players are, 
who is doing what for people with disabilities, and 
then trying to put that puzzle together to make 
sense understanding exactly what is expected of 
and available for people with disabilities in their 
emergency planning.

The prevailing change seems to be that the 
responsibility for emergency planning and response 
has shifted.  Emergency preparedness and 
response seems to have shifted from the local, 
state and federal government to a more individual 
responsibility.  In some publications, we are now 
encouraged to be prepared to make do or get by 
(without the assistance of government resources 
such as evacuation, food, water, medical assistance 
and supplies, and policing) for as long as two weeks.  

So if our care, protection, food, medication 
and medical assistance are our own individual 
responsibility for as long as two weeks, what do we 
need to know or do to be prepared?  Are we ready?  
What do we need to know or do to get ready?  What 
does this mean for people who need personal care 
assistance?  Or people who have medical care and 
treatment concerns?  

EMERGENCY PREPAREDNESS FOR PEOPLE WITH DISABILITIES

FOR DISABILITY PROVIDERS
One state created an emergency information 
form that was kept with program staff.  That same 
information was made into a badge that the person 
with a disability would wear in the event of an 
emergency.  This provided important information for 
first responders.

FOR FIRST RESPONDERS
New Mexico developed a quick reference card 
set called “Tips for First Responders.”  This offers 
information on how to assist persons with a wide 
range of disabilities, including seniors, service 
animals, the mobililty impaired, mentally ill, visually 
impaired, hearing impaired and cognitively disabled.

For more information, you can log onto http://cdd.
unm.edu/products/TipsForFirstResponders.htm.

If you are looking for anything that might provide 
assistance in emergency planning for people with 
disabilities, there are some things available for 
“special populations,” but look at them closely.  There 
really is not much that a person with a cognitive 
disability can pick up and use to become more 
prepared. 

The Arkansas Disability & Health Team conducted 
group discussions with people with disabilities.  
These discussions produced some very interesting 
information that might be useful in the development 
and implementation of emergency plans for people 
with developmental disabilities. (continued on page 2)
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1.  Make Sure That the People You Serve 
Know Their Neighbors

In the event of a natural disaster, such as a house 
fire, tornado, earthquake or ice storm, the very first 
people who will be there to help will be those closest 
to you – your neighbors.  We see these people when 
we are out walking our dogs or mowing the lawn, 
checking the mail or taking out the trash.  Encourage 
the people you support to visit with their neighbors, 
and develop a friendly acquaintance or friendship.  
This will not only make the individual with a disability 
feel more connected to the community, but could be 
a big help in the event of an emergency. 

2.  Set Up a Buddy System or Personal 
Support System / Network

Identify a group of trusted individuals, such as 
family, friends, co-workers, direct support staff, etc., 
who can assist people with disabilities during the 
emergency or check on them after an emergency.  
The people in these buddy systems or personal 
support networks should be involved in their 
emergency planning process and be familiar with 
their disability and assistance needs.  

Everyone should have a plan at home, work, school 
or any place they spend time regularly and a plan for 
each type of disaster, such as evacuation, tornado, 
fire, flood, severe weather or power outages.  Keep 
the plans as simple as possible and keep copies in 
several places so you and the person you support 
can find them easily.  Practice your plans until they 
are memorized.

During our group discussions, we discovered that 
the use of a buddy system could be an asset for 
disability service providers.  Staff is one resource 
that could be stretched thin in an emergency 
situation.  If you work with individuals who are 
more independent, recruit them to help, effectively 
stretching that staff resource.  

There are some things that need to be taken into 
consideration when setting up and using a “buddy 
system”.  You should only include people in the 
individual’s buddy system that they know and like.  
It is always good to keep in mind relationships and 
personalities; you have to be confident that someone 
in your buddy system will come and check on you in 
the event of an emergency.  

3.  Take Advantage of Teaching Moments
The minutes, hours or even days before a predicted 
event could be an excellent time to remind and 
rehearse emergency response plans.  Go step-by-
step through the emergency plan and answer any 
questions the individual may have.  You may even 
identify issues or problems with the plan that could 
not have been foreseen without the walkthrough.  

During our group discussion, we found that less than 
half of the individuals with developmental disabilities 
could identify their county on a map.  They did know 
the name of the county, so tuning to channel 18, 
which plays an audio taped version of the threat, 
could be a way to stay abreast of the situation.  Take 
this time to explain the difference between a WATCH 
and WARNING and explain what might happen and 
what the individual should do.  While we all have 
evacuation and tornado drills in place, we found this 
incidental learning to be an effective way to teach 
people with disabilities about how to react in the 
event of an emergency.  

4.  Use Visuals and Other Technology and 
Communication Aids to Increase the 
Effectiveness of Learning

It is widely known that adults learn through many 
different means.  The most effective teaching 
method is through doing: a hands-on drill or exercise 
with supervision.  Walk through a drill to reinforce 
learning and identify complications or problems with 
the plan.  

Visual aids can be used to increase the effectiveness 
of learning by individuals with cognitive disabilities, 
hearing impairments and those who cannot read.  If 
using visuals along with an auditory explanation, 
make sure the messages match and explain the 
visual as part of the learning experience.

Many of us could not imagine living without our 
cell phones.  Of course we use them to keep in 
touch with friends and family, but there are many 

On televised weather maps,  
 WATCH means conditions  
   are favorable for an event.   
 WARNING means that the  
            event is occuring.
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more ways they help make our lives easier and 
safer.  During our group discussions on emergency 
preparedness, we were interested to see how 
people with developmental disabilities would 
react when asked, “What would you do if there 
was an emergency and staff could not get to you 
immediately?”  Of the people we spoke with, many 
were not concerned by this at all!  Many of them 
had staff phone numbers programmed into their 
cell phones.  They had three or more numbers of 
different staff and the number of their disability 
service provider programmed into their phones, so 
they had access to staff with the touch of a button.  
This is an excellent way to avoid panicking during an 
emergency or losing important information.  

Some local fire departments have programs that 
go into schools and talk about fire safety with the 
students.  This could be a useful tool for your group 
homes or apartment complexes.  The firemen could 
help answer those difficult evacuation questions: “I 
am a houseparent in a group home.  We have eight 
individuals who have disabilities living there.  How 
do I help evacuate a particular individual who uses 
a wheelchair if the accessible exit is block by fire?”  
This contact with your local firefighters will build 
those relationships so:

1.  They know your organization is there 
2.  They can help you teach fire safety 
3.  They can help you and your staff problem solve 

various issues.  

You may have to be creative to find solutions.

Some local fire departments, police department 911 
operations, county level emergency management 
offices or utility service departments have an 
emergency registry.  This allows people with 
disabilities to voluntarily register so that they will be 
checked on in the event of an emergency in their 
area.  You may want to look into this and see if there 
is such a registry in your area.  There have been 
concerns about such a registry, such as identification 
of an individual with a disability to predators.  One 
city in Arkansas provides a sticker to put on the 
window of the room where there was a child with 
a disability.  While this alerted firefighters that this 
room needed to be among the first to be checked, 
it also pointed out a vulnerable child to predators.  
Some in our group discussion were concerned 
that they would be treated differently or looked 
down upon by the people who kept this list.  All felt 

comfortable as long as registering on the list was 
voluntary and no identifying markers were placed on 
their person or property.  

5.  Make Sure Eveyone Has a First Aid Kit 
and Knows How to Use It

Of all of the individuals involved in our group 
discussions, more than half lived in their own 
apartments or homes, and no one had a first aid 
kit.  If an individual is going to live in his or her own 
home, with visiting staff or even with staff who spend 
the night, it is a good idea to teach the individual 
basic first aid.  

HERE IS A LIST OF THE ITEMS THAT SHOULD BE 
INCLUDED IN A BASIC FIRST AID KIT ACCORDING 
TO THE ARKANSAS DEPARTMENT OF EMERGENCY 
MANAGEMENT.

˛  Sterile adhesive bandages (Band Aids,  
different sizes)

˛  Non-prescription pain relievers

˛  Thermometer ˛  Gauze pads

˛  Tongue depressor ˛  Triangular bandages

˛  Petroleum jelly ˛  Sterile roller bandages

˛  Safety pins ˛  Moist towelettes

˛  Latex gloves ˛  Antacids

˛  Needle ˛  Laxatives

˛  Soap ˛  Rubbing alcohol

˛  Adhesive tape ˛  Sunscreen

˛  Scissors ˛  Antiseptic spray

˛  Tweezers ˛  Safety razor blade

  Increasing independence 
and allowing individuals to  
 do what they can for 
themselves is a great beginning 
for them to take control of other  
   health related responsibilities. 
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As always, if you have questions or if the staff 
of the Disability and Health Program can be of 
assistance in any way, do not hesitate to  
contact us.

Vanessa Nehus: Disability and Health Program  
   Director
Vanessa Smith: Disability and Health Program  
   Coordinator

If you would like to:

  Receive additional copies or alternate formats

  Be removed from our mailing list

  Question, comment on or discuss an article in 
this newsletter

  Recommend article topics for this newsletter

please contact Vanessa Smith, editor and writer.

Partners for Inclusive Communities - UAMS
2001 Pershing Circle, Suite 300
North Little Rock, AR  72114
(501) 682-9900 (voice)  
(501) 682-9902 (TTY)     
(501) 682-2923 (fax)
smithvanessal@uams.edu (e-mail)
Or visit our Web site at www.uams.edu/Partners

The information provided in this newsletter was 
supported by Grant/Cooperative Agreement No. 
U59/CCU23959-02 from the Centers for Disease 
Control and Prevention (CDC).  The contents are 
solely the responsibility of the authors and do not 
necessarily represent the official views of CDC.

FEEDBACK

We would love your input! 


