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Mass Care—Feeding and Sheltering

Mass Care includes sheltering, feeding operations, emergency first aid, bulk distribution
of emergency items, and collecting and providing information on victims to family
members. Local, State, and Federal governmental and non-governmental mass care
resources are deployed in a coordinated manner to meet specific, phased mass care goals
and objectives. The requirement exists to coordinate mass care within the disaster area
and in multiple post-disaster relocation areas within the State.

Purpose, Goals, and Objectives

Purpose

The purpose of mass care operations in a catastrophic event is to provide life-sustaining
food and shelter to disaster survivors.

Goals

f Inatime-phased operation within the disaster area, deliver a minimal level of feeding
and shelter to all survivors in the catastrophically impacted areas consistent with the
amount of mass care resources available and the number of survivors seeking
assistance in a particular operational phase.

f Provide consistent and adequate mass care resources to survivors in the non-
catastrophically impacted areas and within the host communities in the State.

f Ensure the delivery of mass care is integrated and collocated with the delivery of
medical, emergency assistance, and human services resources.

Objectives

The mass care operating objectives are established by phase and by function and are
enumerated in the Concept of Operations.

Planning Assumptions

f Mass care resources outside the disaster area will be unable to enter the
catastrophically impacted areas until Day 4.

f Mass Care resources will receive priority of entry to the catastrophically impacted
areas from Day 4 to Day 8.

f Shelf-stable meals, tents, tarps, and bottled water will be distributed at Points of
Distribution.

f Up to 25% of the population (or 885,000 persons) in homes destroyed or with major
damage in the three-county impact area (Dade, Broward, and Palm Beach) may seek
relief from the elements in impact community shelters. This equates to 335,000
persons in Broward County, 325,000 persons in Miami-Dade County, and 225,000
persons in Palm Beach County.

f The three-county impact area (Dade, Broward, and Palm Beach) will have 109 risk
shelters open with a total population of 70,906 persons.
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f

Community shelter populations will not exceed 5,000 persons per site. To achieve
this limit, an additional 64 shelters must be operated and managed in the three-county
impact area (Dade, Broward, and Palm Beach) using external mass care resources
during the first 14 days.

Government supported and directed post-disaster relocation of survivors will result in
a decrease in the population in the three-county impact area (Dade, Broward, and
Palm Beach) to 3 million persons by Day 18.

An estimated 1.3 million people with destroyed homes will remain in the three-
county impact area (Dade, Broward, and Palm Beach) on Day 18.

275,000 square feet are required for each 1,500-person catastrophic shelter
encampment.

There will be an emphasis on non-traditional food preparation in the catastrophically
impacted areas (i.e., portable/camping stoves).

Distribution sites are intended for public use; resupply points are intended for mass
care organizations.

Federal and host state authorities will support, plan, and coordinate mass care support
to survivors relocated within their jurisdictions.

The American Red Cross, the Salvation Army, and other non-governmental
organizations (or voluntary agencies) that traditionally deliver mass care in a disaster
will respond with available resources in accordance with the requirements of their
charters and in cooperation with emergency management officials.

There will not be sufficient meals/commodities available in the catastrophically
impacted areas to provide traditional disaster feeding calorie counts per person.

There will not be sufficient transportation resources in the catastrophically impacted
areas to transport meals/commodities in the initial days post-event.

Debris removal for roads and other transportation routes accessing shelters and
hospitals will be made a priority by the impacted counties so that mass care supplies
can be shipped directly to these facilities by Day 4.

County mass care agencies have established processes for acquiring and distributing
food to shelters and hospitals from Day 1 — Day 4 and will be self-sufficient during
that time frame.

Volunteer shelter managers will not maintain the shelter manager role for more than
two weeks.

Shelter managers from outside of Florida will not be brought in.

Survivors will be utilized to manage and staff shelters, and will need to be trained to
take on these roles.
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Consequences

f Initially, survivors remaining in the catastrophically impacted areas receive minimal
life-sustaining food and shelter. The quantity and quality of mass care will increase as
resources are able to enter the area.

f Persons in evacuation shelters outside the catastrophically impacted areas and
survivors relocated within the State post-disaster receive consistent and adequate
mass care.

Triggers and Criteria

f The sanitation and feeding conditions within the community shelters in the
catastrophically impacted areas become stabilized.

f The mass care infrastructure achieves the capacity to produce and distribute 3 million
meals/day in the three-county impact area (Dade, Broward, and Palm Beach).

Concept of Operations

The focus of mass care operations is on the establishment and subsequent augmentation
of an infrastructure designed to deliver mass care services to survivors within the
impacted areas and at other defined locations inside the State. The mass care
infrastructure is the combination of resources provided by Federal, State, and voluntary
agencies in order to deliver shelter, food, emergency first aid, and bulk distribution of
emergency items to disaster survivors, as well as collecting and providing information on
survivors to family members.

Pre-Event Planning

The onset of a hurricane allows time for proper preparation and planning prior to impact.
The principle outcome of the planning effort is to determine the size of the mass scale
infrastructure required. This task is accomplished in four steps:

1. Define the scale of the disaster as a function of population affected, and the
geographic and destructive force of the disaster.

2. For the defined disaster scale, determine the size of the mass care infrastructure
required.

3. Determine from the voluntary agencies the quantity and type of resources that they
have on hand within the State and the additional resources that they can bring to the
disaster within the first seven days of the event.

4. Compare the resources available in Step 3 with the resources required as determined
in Step 2. Identified shortfalls must be requested through State and Federal channels.

The coordination and planning for mass care planning will be conducted in accordance
with the state of Florida Multi-Agency Feeding Plan.

Sheltering, Sheltering Requirements, and Post-Disaster Relocation
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Normally, sheltering is a mass care requirement for the first 30 days after an event.
During the course of these 30 days, survivors in risk and host shelters who are unable to
return to their homes are gradually transitioned to other housing options. Priority during
this transition is given to the evacuation of schools used as shelters. The goal is to empty
the schools of survivors within 14 days.

After a catastrophic event, the first priority is to supply the populations in the designated
impact shelters and the ad hoc shelters established by survivors. State mass care must
coordinate with State Emergency Support Function 8 to ensure that hospitals are
integrated in the mass care plan. The requirement also exists during mass care planning to
identify the number of tents, cook stoves, etc., needed for those survivors who choose to
remain at home.

Local mass care agencies are responsible for identifying vulnerable populations in the
shelters and ensuring that they are given priority for any post-disaster relocation. State
mass care must coordinate with the Relocation Cell prior to landfall.

Coordination with Recovery

Mass care operations during the response to a disaster must be conducted in a manner
that sets the conditions for a successful recovery by the community. Emergency Support
Function 6 coordination with the Recovery Section at the State Emergency Operations
Center ensures mass care support to Disaster Recovery Centers when they are established
in the impact area.

Phased Goals and Objectives for Catastrophically Impacted Counties

Local, State, and Federal governmental and non-governmental mass care resources are
deployed in a coordinated manner to meet specific, phased mass care goals, objectives,
and tasks. Mass care operations are divided into four phases:

f Phase 1: Day 1-Day 14

f Phase 2: Day 14-Day 30

f Phase 3: Day 31-Day 45

f Phase 4: Day 46 and beyond

The mass care concept, goals, and objectives are described by phase in the following
sections.

Phase 1: Day 1-Day 14

Anticipated Situation and Concept for Phase

The initial focus of county mass care agencies in the catastrophically impacted areas
during this phase will be on feeding and caring for the large and growing populations at
the risk shelter sites. A substantial number of survivors in destroyed or damaged homes
are expected to move under their own power to existing risk shelters and other intact
structures to seek food and shelter from the elements. The health and sanitation
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conditions in these risk and ad hocshelters will rapidly degrade as the growing demand
for resources meets a diminishing local supply. The county mass care agencies must be
prepared to operate through D+3 without external assistance. Mobile feeding during this
initial period will be minimal.

The mass care situation at hospitals, special needs shelters, and other critical medical
facilities will also deteriorate during the first three days post-event. The condition of
vulnerable survivors at general population risk shelters may worsen until they meet the
classification of “special needs.” Additionally, survivors from destroyed or damaged
homes will arrive at general population risk shelters with requirements for resources
customarily only available at special needs shelters. Furthermore, special needs shelters
and hospitals may be inundated with survivors seeking food, water, and shelter.

The arrival of external mass care resources beginning on D+4 will allow the ad hoc
shelters to be organized and managed, permit the transition of the risk shelters to
community shelters, and provide essential mass care support to hospitals and special
needs shelters. Available shelf-stable meals, to the extent possible, will be distributed at
State/county-operated Points of Distribution (if established) and via rotary wing aircraft
to select isolated locations. The mass care situation in the community shelters is expected
to stabilize by D+9 and at that time, the mass care agencies can begin to conduct mobile
feeding.

As government supplied and directed transportation assets for the relocation of survivors
become available, mass care agencies will play a role in identifying vulnerable and non-
medical special needs individuals for priority movement out of the impact area.

State Emergency Support Function 6 is responsible for coordinating the entry of external
mass care resources beginning on D+4. The vehicles for these resources will be
marshaled at pre-identified locations in central Florida until such time as they are directed
to move along specified routes into the impact area by the Movement Coordination
Coordinator in the Unified Logistics Section.

From D+4 through D+8, mass care assets will have priority of movement into the
affected counties. The initial priorities for external assistance will go to the existing risk
shelters, ad hocshelters established by the survivors, special needs shelters, and
hospitals. The emphasis will be on food, water, and sanitation for all identified mass care
locations, as well as shelter management teams for the ad hocshelters. Concurrent with
these priority activities, resources will be deployed to establish a mass care feeding
infrastructure within the impact area. These resources will be predominantly field and
mobile kitchens, vehicles for mobile feeding, uncooked food for preparation, and vendor
meals.

In coordination with State mass care, State Emergency Support Function 8 will deploy

appropriate medical teams to all supported mass care locations, which are limited to
community shelters, special needs shelters, and hospitals. These medical teams will be

24 July 2009 FOR OFFICIAL USE ONLY Page 5



State of Florida Interim Contingency Guidance
Florida Catastrophic Planning Project
Annex D: Functional Plans — Mass Care: Feeding and Sheltering — DRAFT

Page 6

prepared to support the existing populations at these locations, as well as “walk-in”
traffic.

To assist with the coordination of the distribution and use of these assets, Unified
Resource Coordination Teams will be created and deployed to the affected counties.
These teams deploy to the affected counties on D+2 in order to be ready to receive and
direct external resources as they begin to arrive on D+4. Regional coordination of mass
care will be conducted by the State Mass Care Cell within the forward State Emergency
Response Team element, located within or adjacent to the impact area (see Command and
Control and Organization section). Emergency Support Function 8 representatives will be
an integral part of these coordination teams and will use the communications capabilities
of the teams to coordinate resupply of medical and mass care resources to the mass care
sites.

The Unified State/Federal Post-Disaster Relocation Cell will contain a mass care element
to coordinate mass care support to the host community shelters established throughout the
State in support of the government directed and supported relocation of survivors from
the impact area (see Population Movement Plan).

To the extent possible, local private entities in the business of wholesale and retail food
distribution will be encouraged to enter and assess the resources required to restore
partial or complete capacity. The intent is that these entities will play an increasing role in
the distribution of food in the subsequent phases.

Mass Care Goal for Phase 1
Provide 1,000 calories-per-person per day at pre-identified distribution sites, transition

risk shelters into community shelter sites, and provide resources to protect people from
mosquitoes, rain, and reptiles.
Phase 1 Objectives and Tasks

1. County Emergency Support Function 6 locates and distributes all foodstuffs within
the disaster area from the following sources:

a. United States Department of Agriculture commodities in warehouses and schools
b. Wholesale food vendors

c. Grocery chain warehouses and stores

d. Food banks

e. Restaurants, caterers, and cruise lines

f. Vacated prisons/correctional facilities

2. Local mass care agencies identify accessible and sustainable distribution sites and
mass care resupply points. This includes:

a. American Red Cross identifying existing shelter locations that are accessible and
sustainable.

FOR OFFICIAL USE ONLY 24 July 2009



3.

24 July 2009

State of Florida Interim Contingency Guidance
Florida Catastrophic Planning Project
Annex D: Functional Plans — Mass Care: Feeding and Sheltering — DRAFT

b. County mass care identifying ad hocshelter locations and Points of Distribution

sites that are accessible and sustainable.

c. The American Red Cross and Salvation Army identifying mass care resupply
points and field kitchen sites that are accessible and sustainable.

County Mass Care increases use of survivor volunteers in mass care delivery by the
following:

a. Providing the number of volunteers required to meet mass care delivery demands
to county volunteer coordinator.

b. Establishing a process to incorporate local volunteers into mass care delivery
system.

State and County Mass Care coordinate for security and medical resources at
distribution sites by doing the following:

a. Conducting coordination with State and county Emergency Support Function 8 to
determine location and priority of incoming medical resources to distribution sites
(see Medical Plan).

b. Conducting coordination with State and county Emergency Support Function 16
to determine location and priority of security resources to distribution sites (see
the plan outlining distribution of law enforcement resources).

Local American Red Cross and Salvation Army establish a mass care distribution
system at existing risk shelters within 72 hours. This includes:

a. Mobilizing available staffing, transportation, and foodstuffs to service risk
shelters.

b. Identifying staffing, transportation, and foodstuffs shortfalls required for existing
or projected distribution sites, and requesting these through appropriate channels.

c. Designating field kitchen sites from the list of available locations and deploying
resources to those locations.

State Emergency Support Function 6 coordinates the delivery of external State and
Federal mass care resources to designated locations within the disaster area. This
includes:

a. Confirming State and county logistical staging area locations and county mass
care resupply points, and disseminating this information to necessary parties.

b. Confirming field kitchen locations, logistical status, and meal production data,
and disseminating this information to necessary parties.

c. Integrating the mass care logistical resources and requirements with the Unified
Logistical Plan.

d. Coordinating with the State Movement Control Center to ensure mass care
resources are operating within the Unified Movement Control Plan.

e. Coordinating with the Federal Emergency Management Agency to determine the
status of State requests for Federal mass care.
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7.

9.

10.

11.

Transition risk/ad hocshelters to community sheltering as external resources become
available. The following agencies will be responsible for this transition and its
components:

a. County Mass Care

1. Finds alternate (i.e., non-school) locations, and secure inspections to ensure
buildings are safe.

ii.  Identifies and supplies ad hocshelters.

iii.  Coordinates for transportation, security, and medical services at shelters.
b. American Red Cross identifies/requests replacement staffing for existing shelters.
c. American Red Cross and Salvation Army train local survivor volunteers.

Provide blankets, mosquito repellent, sunscreen, hand sanitizer, individual tents, port-
o-lets, and towels. The following agencies will be responsible for this transition and
its components:

a. County Mass Care
1. Establishes a distribution system for these items within the disaster area.
il.  Assigns priority for these resources to triage screening teams.

b. State Emergency Support Function 6 coordinates the assembly of packages of
these items outside the disaster area and then “pushes” them to identified
distribution points.

American Red Cross addresses first aid and minor medical needs. This includes:
a. Providing first aid kits.
b. Establishing first aid stations at shelters.

State Emergency Support Function 6 and County Mass Care coordinate the
establishment of catastrophic shelter encampments (see Appendix 2). This includes:

a. Determining the potential size of catastrophic shelter encampments based on
locations accessible by road and not under water.

b. Establishing encampments as required and as resources/space become available.

State Emergency Support Function 6 and County Mass Care coordinate the
establishment of contingency plans in case of second storm/disaster. This includes:

a. Determining options to mitigate risks to responders/survivors, given the available
resources.

b. Identifying trigger points for the implementation of contingency plans.
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12. Provide resources to address family issues/infants/childcare/persons with disabilities.
The following agencies will be responsible for this provision and its components:

a. American Red Cross enhances childcare areas at shelters.

b. State Emergency Support Function 6 and County Mass Care augment staff with
personnel trained to address these issues.

c. State Emergency Support Function 6 identifies and delivers infant/elderly-specific
commodities to the impact area.

13. State Emergency Support Function 6 and County Mass Care coordinate the
establishment of survivor triage screening system in order to sort into
leave/relocate/stay at home categories. This includes:

a. Communicating survivor choices as one of the following:
1. Receive tent/tarp and continue living at home.
il.  Occupy one of the existing community shelters in the impact area.

iii. Leave on government-provided transportation to a location outside the
disaster area.

b. Using triage screening initially to empty elementary school shelters.
c. Coordinating buses and destinations for survivors choosing to leave.
d. Organizing triage screening teams and deploying them as resources are available.

14. State Emergency Support Function 6 requests monitoring of air and water quality, as
well as sewage, garbage, and medical waste at congregate shelter sites.

Phase 2: Day 15-Day 30

Anticipated Situation and Concept for Phase

During this phase, the demand for mass care resources in the catastrophically impacted
areas will continue to outstrip available supply, and the availability of these resources
will be unevenly distributed in the impact area. A minimally adequate amount of food
will be entering the impact area; however, continued difficulties in distributing meals will
force many survivors to live on fewer calories than normal. Living conditions in the
community shelters will be barely tolerable but improving daily. Large numbers of
survivors unable or unwilling to live in the community shelters will subsist in or around
their destroyed/damaged homes with minimal protection from the elements. Additional
numbers of survivors will be living in tent encampments on available dry ground.
Transportation assets will continue to be available for those survivors wishing to relocate
outside the impact area.

The initial priority and focus of this phase will be on broadening the availability of a
minimal level of mass care services to all locations within the impact area. This will be
accomplished by increasing the number of mass care distribution sites and Points of
Distribution as resources to accomplish these tasks become available. The training of and
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incorporation of survivor volunteers will be an important consideration in the planning
and conduct of all mass care activities.

Disaster food stamps will be distributed in areas where private sector food establishments
are open and viable. A greater emphasis will be placed on identifying and removing
obstacles to the establishment of private sector wholesale and retail food distribution
establishments.

Mass Care Goal for Phase 2
Provide 1,500 calories-per-person per day at pre-identified distribution sites and through

mobile feeding, and continue to improve the environment within all shelters, while
providing tents to those who are not residing in shelters.
Phase 2 Objectives and Tasks

1. County Mass Care increases the number of accessible and sustainable distribution
sites and mass care resupply points. This includes:

a. ldentifying additional distribution sites and resupply points as more roads become
accessible.

b. Conducting ongoing assessments of feeding requirements and the need for current
and potential distribution sites.

c. Assessing the viability and capability of private sector feeding resources as they
begin to reopen on the fringe of the impact area.

d. Ensuring that all managed and ad hocshelters are identified and resourced.
2. County Mass Care manages the distribution of food to survivors. This includes:

a. Identifying a process for tracking food rations issued to survivors to minimize
hoarding.

b. Educating responders and victims on the process.

3. County Mass Care increases the use of survivor volunteers in mass care delivery. This
includes:

a. Providing the county volunteer coordinator with the number of volunteers
required to meet mass care delivery demands.

b. Establishing a process to incorporate local volunteers into the mass care delivery
system.

4. State Emergency Support Function 6 coordinates the establishment of a distribution
system for disaster food stamps. This includes:

a. Coordinating locations for issuance of disaster food stamps to survivors.
b. Identifying resources required to meet expected demand.

c. Coordinating the delivery of resources to identified sites.
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5. State Emergency Support Function 6, the American Red Cross Disaster Relief
Organization, the Salvation Army—Florida Division, and the Southern Baptist
Convention coordinate the delivery of sufficient mass care resources to meet the
Phase 2 goal. This includes:

24 July 2009

a.

d.

Transitioning food sources from shelf-stable dependent to private vendor and bulk
food dependent; supply and deliver 3 million vendor meals/day to the disaster
area.

Updating and revising the estimate of food requirements for the operational
period; estimating the amount of food available within the State; requesting
additional food from national resources to meet the shortfall.

Coordinating with local mass care agencies to ensure a common operating
picture; identifying and supplying priority logistical requirements from local
requests.

Continuing to support field kitchens.

State Emergency Support Function 6, the American Red Cross Disaster Relief
Organization, the Salvation Army—Florida Division, and the Southern Baptist

Convention establish and implement a personnel rotation policy for mass care
workers. This includes:

a.

Estimating the personnel requirements and personnel availability; establishing a
sustainable rotation policy.

Tracking deployed personnel by deployment date and estimated return date.

Pre-briefing deploying personnel to ensure they understand the disaster
environment and their mission.

Coordinating for the availability of stress and mental health personnel to include
personnel before and after deployment.

American Red Cross (with the assistance of State Emergency Support Function 6
when required) sustains logistics support to community shelters. This includes:

a.

Establishing a minimum, necessary level of support and care at all shelters;
identifying resources required to meet that minimum level; requesting those
resources.

Ensuring necessary quantities are delivered to the disaster area based on current
demand.

Continuing relocation/consolidation of shelters as required.

Identifying/requesting replacement staffing.
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8.

10.

1.

12.

County Mass Care continues to distribute blankets, mosquito repellent, sunscreen,
hand sanitizer, individual tents, port-o-lets, and towels. This includes:

a. Continuing to distribute these items through the established system; identify and
report daily requirements.

b. Projecting the future demand, based on quantities expended to date and expected
future populations in the area.

c. Requesting quantities required, based on current inventory and projected demand.

d. State Emergency Support Function 6 ensuring that necessary quantities are
delivered to the disaster area, based on current demand.

State Emergency Support Function 6 and County Mass Care coordinate to establish
laundry facilities (by available means) for persons in shelters. This includes:

a. Identifying a priority order for delivery of laundry resources.

b. Basing these facilities on reported/projected shelter population, and on
requested/contracted laundry facilities.

c. Coordinating delivery of laundry facilities to sites in priority order.

State Emergency Support Function 6 and County Mass Care coordinate to sustain
logistics support for catastrophic shelter encampments. This includes:

a. [Establishing minimum, necessary level of support and care at all encampments;
identifying resources required to meet that minimum level; requesting those
resources.

b. Ensuring necessary quantities are delivered to the disaster area based on current
demand.

State Emergency Support Function 6 and County Mass Care coordinate to broaden
the availability of disaster registration for persons who remain in the disaster area.
This includes:

a. Identifying locations where additional disaster registration capability is required.

b. Coordinating with Recovery/Federal Emergency Management Agency to provide
additional capability.

State Emergency Support Function 6 and County Mass Care continue to coordinate
for resources to address family issues/infants/childcare/persons with disabilities. This
includes:

a. Identifying and reporting deficiencies related to these areas.

b. Requesting/delivering resources requested.
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13. State Emergency Support Function 6 and County Mass Care continue survivor triage
screening system in order to sort into leave/relocate/stay at home categories. This
includes:

a. Communicating survivor choices as one of the following:
1. Receive tent/tarp and continue living at home.
ii.  Occupy one of the existing community shelters in the impact area.

iii.  Leave on government-provided transportation to a location outside the
disaster area.

b. Coordinating for buses and destinations for survivors choosing to leave.
c. Organizing triage screening teams and deploying as resources are available.

14. Counties develop shelter consolidation plans.
Phase 3: Day 31-Day 45

Anticipated Situation and Concept for Phase

Adequate amounts of food and water are available to all survivors in the catastrophically
impacted areas through the established mass care infrastructure and distribution system.
Large numbers of survivors, however, are still living in minimal or inadequate shelter
conditions. Inclement weather, when it occurs, will increase the stress and suffering of
those survivors living in tents or damaged structures. The continued lack of air
conditioning and amenities will cause additional mental and physical strain on all
survivors, resulting in more behavioral and physical problems encountered by mass care
responders in the disaster area.

The primary operational focus for mass care elements in the disaster area will be on
continuing to obtain and distribute adequate amounts of food and water to the survivors.
The scale and scope of the mass care infrastructure will place considerable stress on the
voluntary mass care agencies and government agencies supporting this infrastructure.
Ultimately, this level of mass care response is unsustainable. To alleviate this stress, the
primary focus for mass care planning and decisions will be on accelerating the transition
of food and water distribution to private sector businesses.

Achieving this transition is dependent on three important factors: (1) the availability of a
public transit system to carry the large numbers of transportation dependent survivors to
the grocery stores and restaurants as they open, (2) the availability of automated teller
machines (ATMs) and disaster food stamps so that the survivors can purchase foodstuffs
from these businesses, and (3) the availability of a means by which the survivors can
prepare and serve their own food.

Mass Care Goal for Phase 3

Sustain the 1,500 calories-per-person per day for the estimated 3 million remaining
population, while assisting with the incorporation of additional local, commercial food
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vendors into the feeding process. The sheltering goal is to transition to emergency
housing.

Phase 3 Objectives and Tasks

State and County Mass Care assist local, commercial food vendors in building
capability. This includes:

a. Identifying obstacles to the reopening of commercial food vendors in the disaster
area.

b. Conducting the necessary coordination to remove obstacles to the reopening of
commercial food vendors in the disaster area.

c. Directing human resources to commercial food vendors in the disaster area in
order to assist these private businesses in obtaining an adequate number of
employees.

State and County Mass Care provide bulk resources to communities that are actively
helping themselves.

State and County Mass Care continue to address religious/ethnic/dietary food
considerations.

State and County Mass Care continue to relocate food distribution sites as needed.
State and County Mass Care continue to consolidate and close shelters as needed.

County Mass Care determines the population that requires relocation assistance. This
includes:

a. Networking with local agencies to find resources that meet the needs of the
chronically homeless or undocumented residents.

b. Networking with agencies to provide assistance for the people identified to be
homeless or undocumented.

c. Transitioning to private and non-profit organizations.

d. Collaborating with housing task forces.

County Mass Care transitions non-shelter mass care services. This includes:

a. Continuing registration for disaster assistance.

b. Continuing coordination with the U.S. Postal Service.

County Mass Care coordinates cleaning and repairs of shelter facilities. This includes:
a. Contracting vendors to perform this function.

Initial stages of the counties’ shelter consolidation plans are implemented.
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Phase 4: Day 46 to day 180

Anticipated Situation and Concept for Phase

f Still have a large number of shelter residents
Still doing a lot of mass care feeding
Mobile feeding has expanded

Covering all of the area where there are survivors

= Th TN T

The conditions of the shelters have improved dramatically with the
introduction of cots, showers, communications with the outside world,
daycare activities, religious services, postal services, etc.

f More private retail food establishments and restaurants are reopening

~

As the homes are made habitable, people are moving back into their
homes from the shelters

Home improvement establishments have been resupplied and reopened
In some areas of the impacted area, utilities are being restored
Comfort stations are closing

Non-governmental organization distribution centers are fully operational

= Th TR TH TH

Stress levels remain high, and there is a sustained need for disaster mental
health workers

Shelter population has been reduced to 352,000 in the three-county area

=~ Th

Disaster Recovery Centers continue to register and support survivors for
Individual Assistance, American Red Cross Family Assistance, and other
assistance programs. There will be shelter closings.

f Wide-spread power outages remain in the three-county area

Mass Care Goal for Phase 4
Complete the transition from mass care feeding to retail food service establishments (e.g.,

grocery stores, restaurants, etc.) and the transition of shelter residents to interim housing.
Phase 4 Objectives and Tasks
f Phase out mass care feeding
x Phase out use of shelf-stable meals
x Phase out fixed feeding sites
x Shelter feeding will be limited to shelter residents

x Canteens and Emergency Response Vehicles will be returning from
whence they came

x Phase out kitchen sites
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x Phase out mobile feeding
f Close and consolidate shelters
x Counties’ shelter consolidation plans are fully implemented
x Coordinate with the Disaster Housing Operations Center
f Transition from bulk distribution to direct or controlled distribution

f Demobilize resources
Command, Control and Organization

Unified Command

The Unified Command establishes broad guidance and direction for all agencies
conducting mass care within the State. The American Red Cross Disaster Relief
Organization, the Salvation Army—Florida Division, and other non-governmental
organizations conducting mass care direct and control the resources of their respective
organizations in coordination with State and county emergency management.

State Emergency Support Function 6

The State Emergency Support Function 6 works at the direction of the State Emergency
Response Team Chief to ensure mass care services are provided to the affected
population. The focus of mass care activities at the State level are the following:

f Respond to requests for mass care support from the counties.

f Report on mass care activities in a timely manner to the State Emergency Response
Team.

f Coordinate with other elements of the State Emergency Response Team, as required,
to ensure mass care operations are integrated with the overall response and recovery
effort.

f Coordinate closely with the American Red Cross, Salvation Army, and other
Voluntary Organizations Active in Disaster (VOADs) to assist and augment their
mass care capabilities, when required, through the allocation of State and Federal
resources.

American Red Cross

The American Red Cross Disaster Relief Operation supports affected chapters and
survivors by coordinating American Red Cross resources as needed. The immediate
priorities are the following:

f Provide initial sheltering.
f Conduct fixed and mobile feeding operations.

f Staff local government Emergency Operations Centers and contact and/or coordinate
with local government and partner relief agencies.

f Assess the impact of the disaster.
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f Conduct public affairs and disaster fundraising activities.

The Salvation Army

The Salvation Army Emergency Disaster Services for Florida Division Headquarters
coordinates the response of the affected and unaffected Corps. When required, the
Salvation Army Southern Territory Headquarters coordinates the deployment of
additional organizational resources in support of the Florida Division and the State of
Florida.

County Mass Care

The coordination for employment of mass care resources within the respective counties is
conducted at the County Emergency Operations Center. The organization designated by
the country emergency management as the lead agency for mass care facilitates this
coordination. County requests for mass care are customarily made by the County
Emergency Manager or Mass Care Lead to the local American Red Cross Chapter or
Salvation Army Corps.

In extraordinary circumstances, the county can request mass care resources from the
State. When these requests arrive, the State Emergency Support Function 6 coordinates
with the mass care agency liaisons at the State Emergency Operations Center to fulfill the
request.

Mass Care Coordination in a Catastrophe

The unprecedented nature and scope of a catastrophic event will require that
extraordinary command, control, and organizational entities be established to manage
effective delivery of mass care services to the affected population. Appendix 3 outlines
this mass care coordination structure.
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Appendix A: Production and Distribution Sources for Meals Produced in Days 1-14

I
DAYS AFTER EVENT

Asset 1 2 3 4 5 6 7
FOOD PRODUCTION MEALS PRODUCED

Kitchens

Field Kitchen Class A (Type IV) 0 0 0 0 0 25,000 25,000
Field Kitchen Class A (Type IV) 0 0 0 0 0 0 0

Field Kitchen Class B (Type lll) 0 0 0 0 50,000 50,000 50,000
Field Kitchen Class B (Type IlI) 0 0 0 0 0 0 0

Field Kitchen Class C (Type II) 0 0 0 0 100,000 100,000 100,000
Field Kitchen Class C (Type Il) 0 0 0 0 0 0 0

Field Kitchen Class D (Type I) 0 0 0 0 0 300,000 300,000
TOTALS 0 0 0 0 150,000 475,000 475,000
Mobile Kitchens

Mobile kitchen (Type Il) - initial 5,000 5,000 5,000 5,000 5,000 5,000 5,000
Mobile kitchen (Type Il) - supplement 0 0 0 0 48,000 48,000 48,000
Mobile kitchen (Type Il) - supplement 0 0 0 0 0 0 0
Mobile kitchen (Type 1) - initial 3,000 3,000 3,000 3,000 3,000 3,000 3,000
Mobile kitchen (Type I) - supplement 0 0 0 0 3,000 3,000 3,000
TOTALS 8,000 8,000 8,000 8,000 59,000 59,000 59,000
Shelf-stable meals:

State 250,000 250,000 250,000 250,000
Federal 1,000,000 1,000,000 1,000,000 1,000,000
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ARC 100,000 100,000 100,000 100,000
TSA

TOTALS 0 0 0 1,350,000 1,350,000 1,350,000 1,350,000
Vendor Production

Dade 130,000 130,000 130,000 214,000 214,000 214,000 300,000
Broward 70,000 70,000 70,000 70,000 70,000 70,000 70,000
PB 70,000 70,000 143,000 143,000 143,000 143,000 143,000
Other 50,000 50,000 50,000 125,000
TOTALS 270,000 270,000 343,000 477,000 477,000 477,000 638,000
DAILY PRODUCTION TOTALS 278,000 278,000 351,000 1,835,000 2,036,000 2,361,000 2,522,000

Trucking requirements

Shelf stable meals 0 0 0 43 43 43 43
Kitchens 0 0 0 0 6 19 19
Vendor meals 0 0 0 4 4 4 10
Totals 0 0 0 47 53 66 72
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I
DAYS AFTER EVENT

Asset 1 2 3 4 5 6 7
DISTRIBUTION MEALS DISTRIBUTED

ERVs

Initial (in state) ERVs 9,600 9,600 9,600 9,600 9,600 9,600 9,600
Supplement ERVs 0 0 0 0 28,800 28,800 28,800
Supplement ERVs 0 0 0 0 0 0 0
TOTALS 9,600 9,600 9,600 9,600 38,400 38,400 38,400

Other vehicles supplemental

Other (in-state) feeding vehicles 144,000 144,000 144,000 144,000 144,000 144,000 144,000
Other vehicles supplemental 0 0 0 0 384,000 384,000 384,000
Other vehicles supplemental 0 0 0 0 192,000 192,000 192,000
Other vehicles supplemental 0 0 0 0 0 384,000 384,000
Other vehicles supplemental 0 0 0 0 0 192,000 192,000
Other vehicles supplemental 0 0 0 0 0 0 192,000
TOTALS 144,000 144,000 144,000 144,000 720,000 1,296,000 1,488,000
TOTAL MASS CARE VEHICLES 153,600 153,600 153,600 153,600 758,400 1,334,400 1,526,400
Distribution at kitchen sites 0 0 0 0 37,500 118,750 118,750
Mobile kitchens 8,000 8,000 8,000 8,000 59,000 59,000 59,000
Shelf-stable meals @ PODS 0 0 0 1,196,400 1,147,500 1,147,500 1,147,500
Mobile vehicle deliveries 270,000 270,000 343,000 630,600 792,000 1,035,750 1,196,750
- Field kitchens 0 0 0 0 112,500 356,250 356,250

- Vendors 270,000 270,000 343,000 477,000 477,000 477,000 638,000
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- Shelf-stable meals delivered 0 0 0 153,600 202,500 202,500 202,500
TOTALS 278,000 278,000 351,000 1,835,000 2,036,000 2,361,000 2,522,000
DAILY DISTRIBUTION TOTALS 278,000 278,000 351,000 1,835,000 2,036,000 2,361,000 2,522,000
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I
DAYS AFTER EVENT

Asset 8 9 10 11 12 13 14
FOOD PRODUCTION MEALS PRODUCED

Kitchens

Field Kitchen Class A (Type IV) 25,000 25,000 25,000 25,000 25,000 25,000 25,000
Field Kitchen Class A (Type IV) 25,000 25,000 25,000 25,000 25,000 25,000 25,000
Field Kitchen Class B (Type Ill) 50,000 50,000 50,000 50,000 50,000 50,000 50,000
Field Kitchen Class B (Type Ill) 100,000 100,000 100,000 100,000 100,000 100,000 100,000
Field Kitchen Class C (Type Il) 100,000 100,000 100,000 100,000 100,000 100,000 100,000
Field Kitchen Class C (Type Il) 200,000 200,000 200,000 200,000 200,000 200,000 200,000
Field Kitchen Class D (Type I) 300,000 300,000 300,000 300,000 300,000 300,000 300,000
TOTALS 800,000 800,000 800,000 800,000 800,000 800,000 800,000
Mobile Kitchens

Mobile kitchen (Type Il) - initial 5,000 5,000 5,000 5,000 5,000 5,000 5,000
Mobile kitchen (Type Il) - supplement 48,000 48,000 48,000 48,000 48,000 48,000 48,000
Mobile kitchen (Type Il) - supplement 40,000 40,000 40,000 40,000 40,000 40,000 40,000
Mobile kitchen (Type 1) - initial 3,000 3,000 3,000 3,000 3,000 3,000 3,000
Mobile kitchen (Type 1) - supplement 3,000 3,000 3,000 3,000 3,000 3,000 3,000
TOTALS 99,000 99,000 99,000 99,000 99,000 99,000 99,000
Shelf-stable meals:

State 250,000 250,000 250,000 200,000 150,000 150,000 100,000
Federal 2,000,000 2,000,000 2,000,000 2,000,000 2,000,000 2,000,000 2,000,000
ARC 200,000 200,000 200,000 150,000 150,000 100,000 100,000
TSA
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TOTALS 2,450,000 2,450,000 2,450,000 2,350,000 2,300,000 2,250,000 2,200,000
Vendor Production

Dade 300,000 300,000 300,000 300,000 300,000 300,000 300,000
Broward 70,000 70,000 70,000 70,000 70,000 70,000 70,000
PB 143,000 143,000 143,000 143,000 143,000 143,000 143,000
Other 150,000 175,000 200,000 300,000 350,000 400,000 450,000
TOTALS 663,000 688,000 713,000 813,000 863,000 913,000 963,000
DAILY PRODUCTION TOTALS 4,012,000 4,037,000 4,062,000 4,062,000 4,062,000 4,062,000 4,062,000

Trucking requirements

Shelf-stable meals 77 77 77 74 73 71 69
Kitchens 32 32 32 32 32 32 32
Vendor meals 12 14 16 24 28 32 36
Totals 121 123 125 130 133 135 137
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I
DAYS AFTER EVENT

Asset 8 9 10 11 12 13 14
MEALS DISTRIBUTED

DISTRIBUTION

ERVS

Initial (in-state) ERVs 9,600 9,600 9,600 9,600 9,600 9,600 9,600
Supplement ERVs 28,800 28,800 28,800 28,800 28,800 28,800 28,800
Supplement ERVs 67,200 67,200 67,200 67,200 67,200 67,200 67,200
TOTALS 105,600 105,600 105,600 105,600 105,600 105,600 105,600

Other vehicles supplemental

Other (in-state) feeding vehicles 144,000 144,000 144,000 144,000 144,000 144,000 144,000
Other vehicles supplemental 384,000 384,000 384,000 384,000 384,000 384,000 384,000
Other vehicles supplemental 192,000 192,000 192,000 192,000 192,000 192,000 192,000
Other vehicles supplemental 384,000 384,000 384,000 384,000 384,000 384,000 384,000
Other vehicles supplemental 192,000 192,000 192,000 192,000 192,000 192,000 192,000
Other vehicles supplemental 192,000 192,000 192,000 192,000 192,000 192,000 192,000
TOTALS 1,488,000 1,488,000 1,488,000 1,488,000 1,488,000 1,488,000 1,488,000

TOTAL MASS CARE VEHICLES 1,593,600 1,593,600 1,593,600 1,593,600 1,593,600 1,593,600 1,593,600

Distribution at kitchen sites 200,000 200,000 200,000 200,000 200,000 200,000 200,000
Mobile kitchens 99,000 99,000 99,000 99,000 99,000 99,000 99,000
Shelf-stable meals @ PODS 2,082,500 2,082,500 2,082,500 1,997,500 1,955,000 1,912,500 1,870,000
Mobile vehicle deliveries 1,630,500 1,655,500 1,680,500 1,765,500 1,808,000 1,850,500 1,893,000
- Field kitchens 600,000 600,000 600,000 600,000 600,000 600,000 600,000
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- Vendors 663,000 688,000 713,000 813,000 863,000 913,000 963,000
- Shelf-stable meals delivered 367,500 367,500 367,500 352,500 345,000 337,500 330,000
TOTALS 4,012,000 4,037,000 4,062,000 4,062,000 4,062,000 4,062,000 4,062,000

DAILY DISTRIBUTION TOTALS 4,012,000 4,037,000 4,062,000 4,062,000 4,062,000 4,062,000 4,062,000
- __________________________________________________________________________________________________________________________|
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Appendix B: Mass Care Support for Catastrophic Tent Encampments

Anticipated Situation and Concept for Support

With the destruction of large portions of the housing stock in the affected counties, the
remaining survivors will be forced to seek shelter in their own damaged home or in one
of the available community shelters. Some survivors will make a conscious choice not to
stay in a community shelter and will subsist in a tent provided to them by a response
organization. Some of these survivors will erect their tents on the property of their
destroyed or severely damaged homes. Other survivors electing to live in tents will be
unable to stay on their own property due to standing water or other hazardous conditions
at those sites. These survivors will seek to establish their tents on dry ground in relatively
safe areas, such as business properties or public land. The shortage of such areas and the
large numbers of persons seeking relief dictate that these locations will rapidly become
tent encampments.

In Phase 1, only limited mass care support will be available to these tent encampments,
due to a scarcity of resources relative to the demand. During this phase, survivors in these
encampments can move under their own power or using their own transportation to the
community shelter locations, where they can retrieve food and water.

By the end of Phase 1 and the beginning of Phase 2, resources will be available to
identify and catalog these tent encampment sites. If they have not done so already,
survivors in these encampments will be encouraged to organize themselves in order to
make and receive resources requests for the assisting response organizations. In addition
to providing food, water, and medical support from mobile response assets, the priority
will be relieving sanitation and waste disposal problems at the sites.

By Phase 3, some means of public transport will begin to be available. This will allow the

survivors at these sites to be transported to Disaster Recovery Centers so that they can
take advantage of the resources available at these centers.
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Appendix C: Organizational Structure and Staffing Requirements for Mass
Care Coordination in a Catastrophic Event

Unified Resource Coordination Team

In order to conserve scarce logistical and security resources, the retail delivery of medical
care in the disaster zone will be consolidated with mass care distribution sites. Initially,
these sites will be at the congregate shelters. Consolidated mass care/medical distribution
sites will be expanded to other locations as the necessary resources become available.

The Florida State Emergency Response Team acts to prioritize and quantify the
allocation of State and Federal resources to the respective counties in the Florida State
Emergency Response Team area of responsibility. Unified Resource Coordination Teams
are established by the Florida State Emergency Response Team in each county, in order
to coordinate medical and mass care resource requirements. The Unified Resource
Coordination Teams would have the following missions:

f Collect daily resource requirements for multiple medical and mass care
distribution sites within an assigned operational area, and communicate
these requirements to Unified State/Federal Logistics to arrange for
delivery of the resources.

f Project resource requirements for the assigned operational area for the 72
to 96 hour period, and communicate this information to Unified Logistics.

f Coordinate evacuation, including patient movement and tracking with
local, State, and Federal assets.

f Coordinate with voluntary agencies engaged in mass care.

f Provide a Common Operational Picture to the county Emergency
Operations Center (Emergency Support Function 8 and Emergency
Support Function 6), Florida State Emergency Response Team, Unified
Planning Coalition, and Federal agencies.

Establishment of the Unified Resource Coordination Teams would have the following
characteristics:

f Staffed by representatives of local, State, Federal, and non-governmental
organizations

f Serves as an information collection hub for all responding agencies, not as
an operational headquarters directing resources

f The county Emergency Operations Center establishes county resources
priorities

f The Florida State Emergency Response Team establishes resource
priorities between counties
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Command and control of the Unified Resource Coordination Teams would come from a
Type II Incident Management Team. The Incident Commander of the team is responsible
to the Florida State Emergency Response Team. The Incident Management Team
provides direction, control, and support for the team’s activities, to include operational
control of assigned mobile teams. The FDEM Planning Section prepares and
disseminates 72—96 hour resource forecasts, and supports the development of a Common
Operational Picture for all supporting agencies.

Assigned personnel would include:
f Incident Management Team General Staff
Mobile teams
Site support staff, to include Department of Health IT Strike Team(s)
Communications/data entry staff
Patient Movement and Tracking Teams
Health care specialists

Mass care specialists

= Th TR TR Th TH TH

Liaisons

Incident
Commander

Mass Care Agency
Representatives

1 1 1 1
Plans Operations N ([ Logistics h Finance/Admin

1 1
Mobile Team N[ Mass Care R KMedical Resource\
Branch Branch Branch

Figure 1: Unified Resource Coordination Team Organization Chart

Each Unified Resource Coordination Teams would have sufficient organic
communications capabilities to permit the accomplishment of the assigned mission.
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Radio/cell phone voice communications permits communication with 40—60 sites and
10-5 mobile teams. Satellite voice/data links allow continuous contact with the county
Emergency Operations Centers, the Florida State Emergency Response Team, and
Unified Logistics through voice, email, and access to the State Emergency Management
Constellation System.

The information, on which these resource allocation decisions are based, is collected
from the Unified Resource Coordination Teams, the American Red Cross Disaster Relief
Organization, and the Salvation Army Incident Commander on-scene.

The outcome of this team’s activities will be advising the State Logistics Resource Center
of future State mass care and medical resource requirements, so that these resources can
be identified, procured, and transported to the impact area in time to meet the need. To
accomplish this, the team will deliver to the State Logistics Resource Center two written
products daily: (1) a projection of the State mass care and medical resource requirements
for the period greater than 48 hours but less than 96 hours, and (2) an estimate of the
State mass care and medical requirements for the next 14 days.

These estimates and projections are exclusive of the resources provided by the voluntary
agencies, and require the Unified Resource Coordination Teams to have a clear picture of
the voluntary agencies’ resources on hand and en route. For this reason the voluntary
agencies active in the impact area will provide liaisons to the Unified Resource
Coordination Teams.

Voluntary agencies performing mass care activities identify (through their liaisons to the
Unified Resource Coordination Teams) projected requirements for State resources that
they cannot provide through their own logistics channels for necessary mass care
activities. These projected requirements are validated by the Unified Resource
Coordination Teams and forwarded to the State Logistics Resource Center.

The Unified Resource Coordination Teams will also coordinate with the Florida State
Emergency Response Team Emergency Support Function 8 to identify projected mass
care requirements for hospitals and other critical medical facilities. These projected
requirements will be consolidated and forwarded in the daily mass care requirements
reports that are sent to the State Logistics Resource Center.

The focus of the Unified Resource Coordination Team’s activities is on identifying the
type, quantity, and location of the delivery of State mass care resources for the next 24
hours. To identify these requirements, the team must de-conflict which requirements will
be met by the voluntary agencies or the county. For this reason, each cell has liaisons
from the voluntary agencies and the county.

Emergency Support Function 8 representatives in the Unified Resource Coordination
Team will collect State mass care requirements for hospitals and other critical medical
facilities for inclusion in the requirements list transmitted daily to the State Logistics
Staging Area for delivery on the following day.
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Voluntary agencies performing mass care activities requests (through their liaisons to the
Unified Resource Coordination Team) State resources that they cannot provide through
their own logistics channels for necessary mass care activities. These requests are
validated by the team and forwarded to the State Logistics Staging Area as a part of the
daily requirements list.

Organizational Structure

The organizational structure is detailed in the following Mass Care Coordination in a
Catastropheand Mass Care Coordination Celtiagrams.
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Appendix D: Shelter Definitions

Community Shelter:

Post-impact, short-term, congregate housing in public or other community facilities;
shelters should be fully accessible (or accommodations made) and meet NOVAD Mass
Care standards, which include 40-60 sq. ft. per person, 1 toilet and sink per 20 people, 1
shower per 25 people, and appropriate sanitation and feeding.

Resources needed to meet the community shelter standard include:

Stuff—1 cot, 2 blankets per person; 1 comfort kit per person. These need to be replaced
every 3 days.

Staffing — see chart below:
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These staffing levels are flexible. They are recommendations based on past experience. Staffing

HUEALE and OM should determine staffing needs based on the needs of each operation.
Number of people in shelter 0-200 201-400 401-600 601-750 751-1000
Staff PER shelter (24 hours shifts)
MC/SH/MG 0 0 0 0
MC/SH/SV 2 2 2 3 4
MC/SH/SA 6 10 14 20 30
CLS/HS/MHS/SA 2 3 4 4 6
Total 10 15 20 27 41
Number of people in shelter 1001-5000 5000-10000 10001-15000 15001-20000 20001-25000
Staff PER shelter (24 hours shifts)
MC/SH/MG 1 1 1 1 1
MC/SH/SV 8 10 12 15 15
MC/SH/SA 60 80 100 150 200
CLS/HS/MHS/SA 10 10 12 15 15
Total 79 101 125 181 231
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Risk Shelter

Located outside the mandatory evacuation area used during the evacuation/storm phase,
and meets established hurricane safety standards. They usually close within 48 hours
post-event and/or transition to a community shelter.

Ad Hoc Shelter

Shelters established by other agencies, including religious facilities and other community
groups. These shelters are often “of last resort” for those who chose not to evacuate. The
facilities may not have been inspected or meet hurricane safety standards. These shelters
will usually operate as long as the host can provide the necessary staff. They may
transition to community shelters post-impact.

As population needs stabilize, risk and ad hocshelters will close or become community
shelters. The transition includes determining accessibility, space available, service needs,
building safety, provision of additional staff, and stuff to meet mass care standards.

Objectives/outcome—safe housing meeting mass care standards. With additional human
services provided as needed and available, including medical/infirmary with
certified/licensed care givers (MD, RN, etc.), postal, laundry, etc. Shelters will
consolidate as needed to alleviate staffing shortfalls, host needs, and to meet services.
Sheltering will end as quickly as possible when all residents of the affected community
(who were not pre-disaster homeless) have been provided with interim housing.
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