The Importance of Emergency
Planning for Vulnerable Older Adults



Presenter
Presentation Notes
Events such as Hurricane Katrina, flooding in the midwest, and H1N1  have shown that some characteristics of older adults can put them at greater risk of illness and death during different kinds of emergencies. Pre-event planning specifically focused on older adults can prevent or minimize the effects of disasters on older adults, and preserve their quality of life.



Topics Covered

e Changing demographics
e Unique vulnerabilities of older adults
e Preparedness Planning-

= What states can do

" What communities can do

= \What individuals can do
e CDC Web Resources
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Presentation Notes

This presentation will acquaint you with the unique needs of older adults in emergencies and why states and communities should focus on this group in planning for and responding to all-hazards emergencies.
The topics covered include: 
The changing demographics of the United States, which means greater numbers of older adults
The unique health, medical, and socioeconomic vulnerabilities of older adults related to emergency preparedness and response
Preparedness planning for this population:
What states can do
What communities can do
What individuals can do to protect themselves and their families.
And web resources from the Centers for Disease Control and Prevention



Which Older Adults Does This
Work Address?

o 4

Those who-
e Live in the community
e May live independently

e May not need assistance
every day

e May not seem
vulnerable until an
emergency event
happens
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This presentation will focus on the needs of older adults who live in the community, and not in institutionalized settings such as nursing homes, which may be governed by specific laws and regulations.

The older adults we will talk about live in neighborhoods, may live independently and not need assistance day to day, and may not seem vulnerable until an emergency happens. Or perhaps they live at home with some supports like home health care or Meals on Wheels.

Older adults are a diverse group in terms of their physical and mental health, and vulnerability cannot be characterized by age alone. Complex variations in the health status, living environments, and social situations of older adults also make it hard to protect this population during emergencies. 

For example, an independent, older woman who lives on the 18th floor of a high-rise building may suddenly become vulnerable if the electricity goes out during a hurricane, shutting down the building’s elevators. Suddenly, this woman cannot make her way to the street to get groceries, prescription medications, and other necessary supplies because she is unable to climb 18 flights of stairs. The circumstances of the event have made her vulnerable. 


Changing Demographics
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Source: U.S. Census Bureau, “65+ in the United States: 2005,” December 2005.
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The United States is going through a major demographic shift.

These charts show the U.S. population, by sex, in 2000 and 2020.  The red shaded bars indicate the large baby boom generation – those born from 1946 to 1964. 

This represents a significant change in the demographics of our country – and has implications for healthcare, social services, and emergency preparedness planning.
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The next few slides come from the Federal Interagency Forum on Aging Related Statistics. Each year they produce the “Older Americans: Key Indicators of Well Being” Report that highlight important health, social, and economic facts about older adutls.

This particular graph shows the growth of the U.S. populations aged 65 and over, and 85 and over, since 1900 with projections out to 2050.

The sharp upturn in the 65 and over line corresponds to 2011, when the baby boom generation started turning 65 at the rate of about 10,000 adults per day. And the upturn in 2031, of course, corresponds to when these Baby Boomers will turn 85.
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This U.S. map depicts the percentage of the population age 65 and older, by county and by state in 2010.

The darker colors indicate a higher percentage older adults, with the darkest purple indicating an older adult population at 23% or more. That’s nearly one quarter of the entire population in these counties – a significant number of older adults who are going to need extra assistance during emergencies. 


Source:

Percentage of Medicare enrollees age 65 and over in selected residential settings, by
age group, 2009
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Being. 2012.


Presenter
Presentation Notes
   This chart shows the residential settings of Medicare enrollees age 65 and older in 2009. 

There is often a misconception that the oldest old – those 85 and older – predominantly live in nursing homes or other community housing settings. In fact, 78% of adults in this age group live in traditional community settings – alone, with a spouse, or with other family members. 

Because the overwhelming majority of this population do live in the community, their needs during emergencies must be an integral part of the general community preparedness planning process. 


Percentage of people age 65 and over who reported having selected chronic health
conditions, by sex, 2009-2010
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 This bar chart indicates the percentage of adults age 65 and over who report having certain chronic health conditions, many of which require routine medical care, prescription drugs, or the use of medical equipment. 

Approximately 82% of older adults have at least 1 chronic condition, and about 64% have 2 or more* This represents a significant burden of disease that requires acknowledgement and response during the emergency preparedness planning process. 






*Wolff JL, Starfield B, Anderson G. Prevalence, expenditures, and complications of mulitple chronic conditions in the elderly. Archives of Internal Medicine 2002;162(20):2269-2276.


Percent distribution of noninstitutionalized Medicare enrollees age 65 and over who

have limitations in activities of daily living (ADLs), by types of assistance, selected
years 1992-2009
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MNOTE: ADL limitations refer to difficulty performing (or inability to perform for a health reason) one or more of the following tasks: bathing,
dressing, eating, getting infout of chairs, walking, or using the toilet. Respondents who report difficulty with an activity are subsequently asked
about receiving help or supervision from ancther person with the activity and about using special equipment or aids. In this chart, personal
assistance does not include supervision. Percents are age-adjusted using the 2000 standard population.

Reference population: These data refer to noninstifutionalized Medicare enrollees who have limitations with one or more ADLs.

SOURCE: Centers for Medicare and Medicaid Services, Medicare Current Beneficiany Survey.

Source: Federal Interagency Forum on Aging Related Statistics. Older Americans 2012: Key Indicators of Well

Being. 2012.
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 This chart shows the percent distirbution of community-dwelling Medicare enrollees age 65 years or older who have different kinds of limitations in their Activities of Daily Living – or ADLs – from 1992 to 2009.

You can see in 2009, nearly over one third of Medicare enrollees used some sort of equipment to assist them in their daily lives. 23% required some personal assistance and equipment.  These represent large numbers of older adults who we know in advance will need to have access to equipment and assistance during an emergency event. 


Unique Vulnerabilities of
Older Adults

Health and Medical Concerns

High prevalence of chronic conditions

Sensory and physiological changes associated with
aging

Cognitive impairment

Mobility impairment

Risk of trauma

Nutritional needs
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 Now that we’ve described in general the demographics of the U.S. older adult population, let’s explore in more detail what makes them at increased risk for illness or death during an emergency. 

As just mentioned on the slide with the prevalence of chronic conditions, older adults are more much likely to have at least one – if not more - chronic condition than other age groups. These may may require prescription drugs, routine medical treatment or equipment, or special dietary restrictions. Certain medical conditions, such as asthma or diabetes, can lead them to be more susceptible to infection and/or complications from infectious diseases such as pandemic influenza.

Older adults also may have sensory and physiological impairments that may come with advanced age, such as poor hearing and vision. Or they may experience impaired mobility and cognitive impairments – all of which may make it difficult to access, understand, and respond to emergency instructions.

Older adults may be at greater risk of trauma – both physical and pychological – depending on the type of event that occurs.

And often, older adults may have particular nutritional needs due to chronic conditions or poor oral health that may make it difficult for them to eat the foods available during an emergency.




Unique Vulnerabilities of
Older Adults

Socioeconomic Concerns
Transportation and evacuation assistance
Reliance on home-based services
Targets for fraud and abuse
Resistance to seek aid
Reluctance to leave pets
Limited resources
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 In addition to the health and medical concerns for older adults, there are also a host of socio-economic factors that may also make older adults particularly vulnerable during disasters.

Many older adults require assistance with transportation because they either do not have a car, are no longer able to drive, or can drive but have difficulty navigating the heavy traffic, changed routes, and potential road hazards that may be the result of the disaster. 

Many older adults also rely on home-based services such as home health care, meal delivery programs, and assistance with chores around the house. When these services are disrupted, the older adult may not be able to maintain his or her health status or independence. 

Unfortunately, older adults are also often the targets for fraud and abuse after disasters occur, and may need special assistance in rebuilding their homes or with paperwork to ensure they are not being taken advantage of. Many older adults have limited financial resources, but are still reluctant to seek assistance due to pride, confusion about the process, and fear of sharing their personal information. 

Lastly, older adults often are reluctant to leave their pets, placing them at increased risk if they remain in their homes during evacuation orders. 
  


How Different Threats May
Affect Older Adults

Evacuation and sheltering events may-

e Separate older adults from family, friends, and caregivers

e Disrupt treatment and management of medical
conditions

e Disorient older adults and worsen cognitive impairments,
depression and anxiety

e Exacerbate chronic conditions because specific dietary
and nutritional needs are not met
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Different types of hazards obviously require specific types of planning as they will affect populations in different ways. 

Floods and other natural disasters that require evacuation and sheltering, displacing people from their homes and communities, pose particular challenges to older adults.
 
Many older adults are not able to evacuate their homes without help either from family, friends, caregivers, or local responders. Older adults are also more likely to not have access to a car, and may use medical equipment or assistive devices that are hard to transport. Even older adults with cars may need more time to prepare than younger adults because of difficulties driving in heavy traffic or medical conditions that make it unsafe for them to sit in traffic for long periods of time. 

Another challenge for emergency officials is that some older adults may not want to evacuate because they are afraid of living in shelters, or do not wish to leave their pets.  
 
Conditons in shelters that are not designed to accommodate older adults’ needs well may actually contribute to depression, anxiety, and worsening of cognitive impairment, due to chaos, crowding, and noise levels.  

Food availability during an emergency may pose a challenge for people on restrictive medical diets, or who have oral health problems. 



How Different Threats May
Affect Older Adults

Pandemics, shelter-in-place, and social distancing
events may-

e |solate older adults from supports and community-based
activities

e Disrupt home-based services such as home health care
and meal delivery

e Disrupt routine medical care for managing chronic
conditions

e |ead to depression and anxiety caused by isolation
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 In contrast, events that require sheltering in place or social distancing may pose very different challenges for older adults and emergency responders.

Many older adults are only able to live independently with help from friends, family members, caregivers, or in-home services that provide meals, home-based health care, and help with chores and personal care needs. Emergencies that require isolation measures such as sheltering in place or keeping a physical distance from other people during a disease outbreak (called social distancing) may make it difficult for caregivers to reach the care recipient and can have a direct impact on the health of older adults receiving such services. 

An all-hazards approach to preparedness recognizes the full spectrum of hazards and potential events and can improve planning for vulnerable older adults in all situations.



Preparedness Planning for
Older Adults

e Specific and inclusive planning for older adults is
needed to ensure their unique vulnerabilities are
considered

e Adequate pre-event planning can save lives, prevent
complications, and minimize disruptions in services
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 In order to protect vulnerable older adults in all-hazards emergencies, planners and responders must first develop an understanding of the unique vulnerabilities of older adults, as has been discussed in this presentation. 

Cross-sector planning and collaboration between public health, aging services, emergency management and response, social services, community organizations, and home health care is critical to ensure that the needs of this population are being appropriately addressed. 

The planning process should result in specific and inclusive planning for older adults, as adequate pre-event planning can minimize disruptions in care and services, and save lives. 
  



What States Can Do

e Access CDC, FEMA, DHS and other funding streams
available for preparedness planning

e Provide and support a comprehensive, coordinated,
and inclusive approach to preparedness

* Provide county or regional health data to assist in
planning
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State level planning and action is critical to protecting vulnerable older adults in emergencies. States can make inclusion of this population a priority and can also:
Access federal funding streams from the Centers for Disease Control and Prevention, FEMA, and Department of Homeland Security that are available for preparedness planning
Provide and support a comprehensive, coordinated, and inclusive approach to preparedness
Provide county or regional data about the population to assist in planning



What Communities Can Do

e Start a planning coalition involving-
= Public health
= Aging services
= Emergency management
= Fire/EMS/Police
= Volunteer, faith-based, & community-based organizations
= Home health care & social service agencies
= Private businesses
= Medical facilities
= Transportation agencies
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Most emergency events begin on the local level, and so communities make critical and significant contributions to preparedness planning and response. One of the most effective ways to improve emergency response and recovery efforts is to encourage community level planning and action that specifically addresses older adults needs.  

Agencies and organizations from a variety of sectors are essential in the planning process. These groups may include government entities, Aging Services Network agencies (which may or may not be governmental), and community partners. Essential partners for ensuring protection of older adults include:
Public health
Aging services
Emergency management
Fire/EMS/Police
Volunteer, faith-based, & community-based organizations 
Home health care & social service agencies
Private businesses
Medical facilities
Transportation agencies



What Communities Can Do

Understand threats to their community and the
demographics, medical needs, and social service needs
of older adults who may be affected

Use Geographical Information Systems (GIS) mapping to
identify pockets of need in relation to threats and
potential resources

Create and maintain registries of people requiring
additional assistance

Stand up shelters that can accommodate needs of older
adults
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Addtionally, communities can:

Understand the unique threats to their community, and the demographics, medical needs, and social service needs of older adults who may be affected.
This information can be visualized with GIS mapping to identify pockets of need in relation to potential threats and assetts.
Some communities may find that creating and maintaining registries of people requiring additional assistance is an an approach that will work well given their needs, and
Communities that stand up shelters in response to events can ensure that they accommodate needs of older adults



What Communities Can Do

Encourage service providers to adequately plan for older
adult needs in emergencies

Offer trainings to staff and emergency responders on
older adult needs

Encourage and support neighborhood resilience

Create and support personal preparedness programs
targeting older adults
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At the community level, we can also encourage or require service provider, such as home delivered meal organizations, to adequately plan for older adult needs in emergencies.

Trainings on older adult needs can be provided to staff and emergency responders to ensure competence in this area.

Understanding the importance of neighbors hleping neighbors is essential, and neighborhood resilience can be encouraged and fostered.

To ensure better individual preparedness, communities can create and support personal preparedness programs targeting older adults

Local communities know the most about their own populations, and how best to serve them. Cross-sector planning efforts that address the specific needs of the older adults living in the local community are critical protecting this vulnerable population. 

 


What Individuals Can Do
To Be Prepared

e Be informed
e Build a kit
e Make a plan

For more information on personal preparedness visit:
www.ready.gov
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Encouraging individual preparedness is critical. 

Local communities can help to educate residents about the three basic steps to personal preparedness:
Be informed
Build a kit
Make a plan

For older adults, this may mean engaging a caregiver, family member, neighbor, health care provider, or friend in the process.

For more information on personal preparedness visit: www.ready.gov
 


http://www.ready.gov/

CDC Web Resources

For more information on preparedness for vulnerable
older adults visit:

www.cdc.gov/aging/emergency

Or access the CDC older adult planning guide at:
www.cdc.gov/aging/emergency/planning tools/guide.htm
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There are many resources available for more information about older adults, preparedness, and planning for vulnerable old adults. Please visit:
www.cdc.gov/aging/emergency
 
Or to begin the planning process in your community, download a free copy of the CDC vulnerable older adult planning guide, visit: www.cdc.gov/aging/emergency/planning_tools/guide.htm

http://www.cdc.gov/aging/emergency
http://www.cdc.gov/aging/emergency/planning_tools/guide.htm
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