
Access & Functional Needs and Pediatric Panel Discussion

Location:  Mercy Regional Medical Center

When: December 10, 2018, 2-3pm

Audience: HCC Members 

A Recorded version of the AFN Panel is available here - https://drive.google.com/open?id=1i-
8j3HomXUQjeyu-OaTNmWHPrB-AJlgV 

Introduction

Disasters can surge on already taxed healthcare systems, especially hospitals.  This surge behavior can 
be driven by many types of needs, some medical, some not. Access & functional needs that are not 
inherently medical but have consequences on individuals’ maintenance of their own health can drive 
people to hospitals if other community-based options don’t exist. 

Surge behavior can also increase due to assumptions made by both community members and by other 
response agencies – seeing hospitals as (the only) source of help and resources, fears that missing family 
members have been taken to a hospital.  In order to prevent and mitigate medical surge, it is important 
that health care coalitions understand what drives behavior in jurisdictions they serve.

The Southwest Colorado Healthcare Coalition brings together partners from across our region to 
collaboratively prepare for health needs during disasters.  This includes knowing what factors affect our 
communities’ health during disasters and what is expected or needed from the health care system. 

Today we would like to talk about different healthcare resources throughout the region that might help 
to support people’s medical and non-medical needs during disasters.  A surge of people going to 
hospitals during disasters is something we try to prepare for as health care coalition partners, so we 
want to look for both medical and non-medical reasons that might happen, and how we might come 
together to reduce stress on hospitals and still meet the needs of the community.

As the facilitator, my job is to help everyone in the room to have a productive learning experience.  If 
you have any questions or comments throughout the panel discussion or need more clarification 
regarding a comment or discussion point, please raise your hand so I can call on you.

Now, let’s get started…

 

Introduction to Panel

I would like to start with introducing to you our panel of experts. Each of our panelists represents a 
different community organization that deals with Access & Functional Needs and/or Pediatric Care 
within the Southwestern part of Colorado. Today, they will talk to you about their role within the 
community, and how they can be a resource to the coalition during a medical surge. 



● The following organizations were identified based on the access and functional needs 
groups identified by reviewing CICO Map data for the coalition region.  

● Southwest Center for Independence - https://swindependence.org/
● Community Connections - https://www.communityconnectionsco.org/
● Manna Soup Kitchen - http://mannasoupkitchen.org/
● Durango Fire Protection District - http://durangofirerescue.org/

CICO Maps Data:

Archuleta

 20% > estimated population with a disability
 Low estimated per-capita income
 Disabilities:

 hearing issues
 hearing
 independent living
 self-care
 vision

Dolores

 20% > estimated population over 65
 20% > estimated population with a disability

 mobility issues
 cognitive issues
 hearing issues
 independent living
 self-care

 Low estimated per-capita income

La Plata

 Low estimated per-capita income
 Disabilities:

 hearing issues

Montezuma

 20% > estimated population over 65
 High birth rate (Ute Mountain Reservation)
 Low estimated per-capita income
 Disabilities:

 hearing issues
 cognitive issues
 self-care
 vision

San Juan



 Low estimated per-capita income
 Disabilities:

 hearing issues
 vision

Panelists

● Martha Mason, Southwest Center for Independence
● Matt Karkut, Community Connections
● Ann Morse, Manna Soup Kitchen – Virtual 
● Scott Scholes, Durango Fire Protection District

In attendance online:  Ginny Schwartzer, Scott Anderson, Connie Cook, Marci Jury, Mary 
Randolph, Ann Morse, Christina Krutch 

Separate sign in sheet is included for those attending in person. 

1. In an emergency what are likely to be the most immediate health and medical needs of the 
clients you regularly serve?

 Durango Fire Protection District – depends on the emergency, help to triage
 Southwest Center for Independence – depends on the person as much as the situation, people 

worry about not having meds, transportation, physical assistance, batteries, someone to help 
you maintain your cool to think about what you need to do next 

 Community Connections – access to oxygen tanks, behavioral support, day to day assistance 
which could be interrupted like grocery shopping, 

 Manna Soup Kitchen - Lack of mobility and transportation, stability surrounding mental health, a 
lot of our clients experience instability when interruptions in daily life 

2. Please explain why your agency would/would not be able to provide services to meet those 
needs. 

 Manna Soup Kitchen – depending on what type of emergency, if our facility was 
damaged then we would be affected.  In a lot of situations, we could still provide 
services.  If there was lack of transportation, we could run out of food.  We have 
stockpiled supplies for a limited amount of time to provide food.  We provide a lot of 
bus tokens to our clients.  It would depend on how severe the emergency was.

o Audience Question:  In power outage do you have means to provide services?  
Answer:  Depending on how long the power outage is, we have commercial 
freezers that could be maintained for a while, we could supply with ice or move 
to another facility.  During the fires, we had a lot of food delivered from 
Purgatory.  We can share with other organizations to store for us.  

o Audience Question: How long can you provide food if supplies are cutoff?  
Answer:  The majority of our food is donated by grocery stores in town.  It 
would depend on what happens with their transportation.  We also get 
deliveries from Care and Share from Colorado Springs.   Manna gardens also 
produces produce during summer.  Grocery stores cannot sell food that is 



expired, but we can accept it as donation. We would still probably receive some 
food from groceries.  

 Community Connections – Mostly impact our staffing, if we have staff impacted by the 
emergency then we would have trouble providing staffing.  We added clients during the 
416 fire.  

 Southwest Center for Independence - We can help emergency services triage services, 
help people get out.  We went out to Animas Village last time to assist with packing up.  
We can talk to people on the phone.  We serve 1500 people and can share with 
emergency services in identifying those with needs. 

 Durango Fire Protection District – Our normal call volume can overwhelm our resources.  
When you add an emergency into the mix, then we also have issues like 
communications.  Major weather issues slow everything down like transportation.  
When you combine multiple things, it gets worse.  In most surge type events part of our 
role is moving patients out of the community not bringing people in.  When we have 
special needs populations, it complicates response.  If pandemic event, then we could 
have a staff loss as well.  We could use telephone triage. With all of our special needs 
populations, it helps when we know where those people are, what their needs are, then 
staffing assistance can come in.  

3. In addition to medical needs, disasters can disrupt other basic services as well. What non-
medical concerns could bring community members to your organization during a disaster? How 
would this affect your organization?

 Southwest Center for Independence – Volume would affect our organization.  Our 
clients need time to get home and think about what their issues are.  We promote 
advocacy and to voice own needs.  People panic and forget all those skills. Help people 
with filling out forms like in a shelter.  Can provide proof of housing ids, and credentials.  
A number of my staff have disabilities and we had to send a number of people home 
because they were affected.  

 Community Connections – Probably would have a lot more of our clients that are 
normally pretty independent request more support.  Increased need for assistance 
when already stretched thin.  

 Durango Fire Protection District – Fire department is a misnomer.  There are a lot of 
things that are asked of us in emergency services.  When there are things that happen, 
people seek services that are sometimes expected sometimes not.  They look to us to 
meet, to join, to come to us for leadership resources, take on a need for a couple of 
days, non-medical requests.  We should be expecting almost anything for requests.  
Slightly smaller agencies don’t have additional resources to gather.  It’s all about being 
able to communicate with people.  We can mobilize resources like delivery of oxygen. 

 Unfortunately many people have to live in poverty to receive services.  My needs are 
not special I just need them differently.  Everyone is vulnerable.  Access and functional 
needs is the FEMA term.  People who just may need special assistance. 

 Manna Soup Kitchen – Food, we also offer showers, laundry service, have a service 
specialist to help provide resources, identification, SSNs, licenses, can act as community 
meeting space where we serve lunch and dinners available to the community, distribute 
a lot of food during 416 fire and distributed to other organizations that need it. 



4. Do you have message boards or community boards that community members could get info 
about an emergency?  Are there ways to send out communications to your clients?  Do they 
look to you for that? 
 Southwest Center for Independence -  sends out facebook and email.  Encourage using 

systems out there. 
 Community Connections – similar, but don’t have a robust system to meet all of our clients 

effectively.  Very individualize communications.
 Manna Soup Kitchen – Bulletin board posting, before each meal service we do 

announcements, I also post info that comes by my desk 
 Durango Fire Protection District – Use PIOs for major events, using media to get info out, 

challenging to keep things updated and accurate when not controlling info directly.  The 
quick spread of misinformation is challenging.  Using multiple electronic formats and our 
PIOs excel and working with other agencies to get it right. 

5. What community/regional planning considerations are necessary to ensure the health and 
medical needs of your clients will be met in an emergency situation? 

 Manna Soup Kitchen – Many of our clients, a majority, experience a lack of mobility so 
transportation needs.  We have clients who come to Manna and we don’t have a great way 
to get them where they need to go so we are forced to use dispatch to get them where they 
need to be.  We have a need to transport to get medical help without the use of police or 
fire.  We only have bus tokens.  

o Southwest Rides can help in this situation in the future.   
 Community Connections – Take into account need for wheel chairs and wheel chair 

disabilities, people with special behaviors, clients who don’t have the ability to 
communicate verbally or non verbally, distrust of people who they don’t normally work 
with, distrustful of people who could exploit them.  Find an intermediary to help coordinate 
that communication and coordination. 

 Southwest Center for Independence – Accessibility of change, access refers to blind and 
deaf as well, even just hearing aid batteries, accessibility for emergency messaging.  
Planning around service animals, shot records, food, knowing what a service animal is and 
what constitutes a service animal not pets, equipment and batteries is huge, Hoyer in 
someone’s vehicle malfunction, wheelchairs need back up batteries, hospital beds need 
batteries, scooters, anxiety and panic are also huge.  Lightning Creek Fire people got 
confused around pre-evacuation, could call us to check in with people to help them prepare 
and get ready but stay put for now.  Spring Fire did Facebook live events and didn’t have an 
interpreter. Colorado Springs got in trouble during their firs and now they got interpreters.  
ASL is not signed English.  

o Audience Question:  How many people are ASL?  Is there a list?  
Answer: Disability office at the college can give an idea.  

 Durango Fire Protection District – It’s all collaborative, working with other agencies, mutual 
aid agreements, can work together, communicate, prioritize, opportunities to collaborate 
more with other agencies in the region.  We’re good a collaborating with partners we work 
with the most but can expand that and do better with other groups. 

6. What can be done to ensure members of our communities reach out to the appropriate 
provider for their emergency health and medical needs?

 Durango Fire Protection District – Dispatch has robust abilities to share to other call 
centers like nurse line, search and rescue, but it takes a while to spin up those services.  



Everything in the beginning just goes into dispatch.  In the beginning there are a lot of 
questions and some of these clients we are talking about have questions and our 
dispatchers aren’t necessarily equipped to deal with communications challenges. 

 Southwest Center for Independence – We could be on the line to help with 
communication and referrals during emergencies.  Through the grant with public health 
department we are doing individual personal emergency plans along with resource 
information. 

 Community Connections – Using 416 fire as an example, I was on twitter a lot, would get 
info from emergency management, would reach out to our clients proactively, only had 
a few people in the pre-evac and evac zones, handled case by case proactively.  Worked 
well to keep them from calling the 911. 

o Audience Question:  Are you looking at when developing an individual plan as a 
named person?
Answer: We help people make friends, develop natural support system, who is 
your back up that’s not paid to be there, neighbors checking on neighbors

 Manna Soup Kitchen – Every day everyone is at their crisis point.  When we experience 
an emergency, it’s just providing basic care like gloves, sleeping bags, etc. Rarely do our 
people have a provider because they hit their crisis level. 

7. In an emergency/surge event, what services and/or resources could your organization offer to 
help alleviate the pressure on hospitals or other responder agencies?

 Manna Soup Kitchen – I would need to think more about it.  That’s not something we do 
currently.  Right off hand we don’t have anything in place at this moment. 

 Durango Fire Protection District – Everything we do is protocol based. We rehearse and 
practice a Mass Casualty Incident, when we get overwhelmed, then we overwhelm the 
hospital, we just move the disaster.  Be able to develop alternate protocols to make 
decisions differently during disasters.  Increasing call volume is resulting in high acuity and 
some more patients that are lower acuity that don’t need transport.  A few years ago one of 
our staff built a resource list that were options to help patients get to the right resource not 
just the hospital.  We need to do better about finding those resources and get them to the 
right people.  

o Community Emergency Response Team – there are communities that offer this that 
could connect and help them during disasters.  

o Could also be that resources change in small communities 
 Southwest Center for Independence – Door on Door project – pilot site for the grant.  Funds 

were dedicated to network of care and could add emergency section to share with 
responders and clients.  Transportation, information referral, MOU with Red Cross to assist 
with triage at facilities, emergency cart that can bring accessibility into facilities like wheel 
chairs, CCTV, magnifiers, adaptive equipment, happy to go to the shelters and work with 
people there and bring the equipment.  When people were at the fairgrounds, we went in to 
talk about services, Red Cross volunteers didn’t identify any one with a disability.  Personal 
plans, triage, technical assistance, Southwest Rides has 3 vehicles 2 of which are accessible. 

 Community Connections – We have a wheelchair accessible van and bus that can be used to 
transport. Would like to coordinate communication with our clients and know them best 
and how to support them.  


