










• Sleep disturbances, often including
nightmares and imagery from disaster.

• Concerns about relocation and related
isolation or crowded living conditions.

• Concerns about backlash and social
alienation.

• A need to talk about the events and
feelings associated with disaster, often
repeatedly.1

• A need to feel one is part of the
community and its recovery efforts. 

Peoples’ response following a traumatic
event
While the responses outlined above are
normal, they can also interfere with a
person’s ability to return to their pre-
disaster level of functioning. By providing
compassionate support for people affected
by a traumatic event, we can help reduce
their stress and make an essential
contribution to their recovery.

Examples of ways people cope with a
traumatic event:
• Seeking help from others or offering help

to others.
• Talking about their experiences. 
• Trying to make sense of what happened.
• Hiding until the danger has passed.
• Seeking information about the welfare of

their loved ones.
• Gathering their remaining belongings.
• Beginning to repair the damage.
• Burying or cremating the dead.
• Following their religious practices.
• Setting goals and making plans to

accomplish them.
• Maintain regular routines.
• Using defenses like denial to reduce the

perceived impact.
• Remaining fearful and alert to any further

danger.2

Phases of stress reaction following a
traumatic event
Most people respond to traumatic events in
predictable phases. There is a gradual
transition from one phase to another

depending upon the severity of the
symptoms. The duration of the phase may
vary from person to person. It is, however,
important to note that these phases do not
always occur, nor do they always appear in
a specific order. 

A person exposed to severe stress may pass
through one or more of the following
phases:

Stress Reaction Phase 1: Immediate
response

• Lasting minutes, hours, or days. 
• Post traumatic distress: strong emotions,

numbness, disbelief, fear, anxiety and
confusion.

• Persisting stress response may lead to loss
of flexibility in behavior and thinking.
“Thinking may become disorganized
resulting in fight and flight reflex or a
freeze response. During this phase, the
risk of panic or acute outbreak of
medically unexplained symptoms is at its
peak.” 

• Stress reaction may affect the way people
act. It can create narrow-mindedness and
make behavior more rigid. The loss of
flexibility can cause irritability, anger or in
some cases, excessive high spirits.

• Irritation and anger - causes suspicion and
the need to look for a scapegoat, or
someone to blame when something goes
wrong.

• Rigid behavior - complicates
communication with others and may lead
to withdrawal.

• Feeling of uselessness and helplessness -
may lead to restlessness.
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Stress Reaction Phase 2: Intermediate
Response: Adaptation, Arousal Avoidance

• Lasting one week to several months after
the event.

• Intrusive symptoms: anxiety, restlessness,
recollection of events, associated with
hyper arousal, insomnia, nightmares, and
hyper-vigilance. 

• Behavioral distress: increased visits to
primary care providers, new symptoms or
worsening the old ones.

• Emotional symptoms: anger irritability
and apathy.

• Disturbing thoughts about survival, relief,
guilt, grief.

• Muscular tension, tremors, and
exaggerated startle response.

• Social withdrawal and depression.

Stress Reaction Phase 3: Long-term
Response: Recovery, Impairment and
Change 

• Lasting up to a year or more. 
• Some express feelings of disappointment

and resentment; continued posttraumatic
distress may lead to development of
psychiatric disorders.

• Majority rebuild their lives and focus on
future.3

GUIDELINES AND
INTERVENTIONS FOR
RELIGIOUS LEADERS:

Helping people affected by traumatic
events, their family members, and
emergency rescue personnel requires
preparation, sensitivity, assertiveness,
flexibility, and common sense. Explain that
their symptoms are normal, especially right
after the traumatic event, and then
encourage a person to:

• Identify concrete needs and attempt to
help. Traumatized persons are often
preoccupied with concrete needs (e.g.,
How do I know if my friends made it to
the hospital?). 

• Keep to their usual routine. 

• Keep medical appointments and take
medications as prescribed.

• Help identify ways to relax. Rely on
regular exercise to help relieve stress.
Walking everyday, and managing stress
with relaxation techniques can make a big
difference in how a person feels. 

• Do things they enjoy like renting a movie,
reading a book, listening to music, etc.

• Eat right, get enough sleep, and share
their thoughts and feelings with people
around them. 

• Learn how others are coping.  This will
help a person feel less alone.

• Take the time to resolve day-to-day
conflicts so they do not build up and add
to their stress. 

• Educate people about the negative effect
of abusing alcohol/drugs, tobacco, or even
taking more medication than a doctor
prescribes. People who turn to alcohol
and drugs to cope with their feelings
following a traumatic disaster are more
likely than others to develop serious
problems. 

• Refer individuals to a mental health
professional in your area who has
experience treating the needs of survivors
of traumatic events (See Referral Section).

• Provide education to help people identify
symptoms of anxiety, depression, and
PTSD (see resources). 4

• Follow-up as appropriate. 
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TABLE 1
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Cognitive

Poor concentration

Confusion

Disorientation

Indecisiveness

Shortened attention

span

Memory loss/

flashbacks/intrusive

images

Unwanted memories

Difficulty making

decisions

Impaired thinking

Hypervigilance

Nightmares

Emotional

Shock

Numbness

Feeling overwhelmed

Depression

Feeling lost

Fear of harm to self

and/or loved ones

Feeling nothing

Feeling abandoned

Uncertainty of

feelings

Volatile emotions

Anxiety

Guilt

Grief

Denial

Irritability/agitation

Problem controlling

ones’ emotions

Physical

Nausea

Lightheadedness

Dizziness

Gastro-intestinal

problems

Rapid heart rate

Tremors

Headaches

Grinding of teeth

Fatigue

Poor sleep

Pain

Hyperarousal

Jumpiness

Muscle tremors

Chest pain/

difficulty breathing

Profuse sweating

Behavioral

Suspicion

Irritability

Arguments with 

friends and loved 

ones

Withdrawal

Excessive silence

Inappropriate humor

Increased/decreased

eating

Change in sexual

desire or functioning

Increased smoking

Increased substance

use or abuse

Increase alcohol

consumption

Pacing

Erratic movement

Acting out

Change in usual

communication

Restlessness

Emotional outburst

Spiritual

Anger at God

Feeling distant 

from God

Withdrawal from 

place of worship

Uncharacteristic

religious involvement

Sudden turn toward

God

Familiar faith

practices seem empty

(prayer, Scripture,

hymns)

Religious rituals

seems empty

(worship, communion)

Belief that God is

powerless

Loss of meaning and

purpose

Sense of isolation

from God and

religious community

Questioning of one’s

basic beliefs

Anger at spiritual

leaders

Believing God is not

in control

Believing God does

not care

Belief that we have

failed God (5)



Persons who may be at potential risk for
severe and longer lasting reactions to
trauma:

• Some people are at greater risk than
others for developing sustained and long-
term reactions to a traumatic event,
including such disorders as posttraumatic
stress disorder (PTSD), depression, and
generalized anxiety. Factors that
contribute to the risk of long-term
impairment are listed.

• Proximity to the event. Severe exposure to
actual event leads to greater risk.

• Multiple or an accumulation of stressors
may create more difficulty. 

• History of trauma or previous experience
with disaster may lead to higher risk of
long-term impairment.

• Degree of harm to self or to loved ones.
• Meaning of the event in relation to past

stressors. A traumatic event may activate
unresolved fears or frightening memories. 

• Persons with chronic medical illness or
psychological disorders. Survivors with
mental illness function fairly well
following a disaster, if most essential
services have not been interrupted.
However, for others who may have
achieved only a tenuous balance before
the disaster, additional mental health
support services, medications, or hospital-
ization may be necessary to regain
stability.

• Older people or people who are in group
facilities or nursing homes during a
disaster are susceptible to anxiety, panic,
and frustration as a consequence of their
limited mobility and dependence on
caretakers. The impact of evacuation and
relocation on those with health or
functional impairments can be
tremendous. Dependence on others for
care or on medical resources for survival
contributes to heightened fear and
anxiety. Change in physical surroundings,
caregiving personnel, and routines can be
extremely difficult. 

• Ethnic and racial minority groups can be
at higher risk, because of socioeconomic
conditions that force the community to
live in housing that is particularly
vulnerable. Language barriers, suspicion

of governmental programs due to prior
experiences, rejection of outside
interference or assistance, and differing
cultural values can present challenges for
helpers in gaining access and acceptance.
Cultural sensitivity is conveyed when
disaster information and application
procedures are translated into primary
spoken languages and available in non-
written forms. Cultural groups have
considerable variation regarding views of
loss, death, home, family, spiritual
practices, grieving, celebrating, mental
health, and helping. It is essential that
helpers learn about the cultural norms,
traditions, local history, and community
politics from leaders and social service
workers indigenous to the groups they are
serving. Establishing working
relationships with trusted organizations,
service providers, and community leaders
often facilitates increased acceptance. It is
especially important for helpers to be
respectful, well-informed, and to
dependably follow through on stated
plans.

• First responders, including survivor support,
law enforcement, local government,
emergency response, experience considerable
demands to meet the needs of the survivors
and the community. Depending on the
nature of the disaster and their role, relief
workers may witness human tragedy,
fatalities, and serious physical injuries. Over
time, workers may show the physical and
psychological effects of work overload and
exposure to human suffering. They may
experience physical stress symptoms or
become increasingly irritable, depressed,
over-involved or unproductive, and/or show
cognitive effects like difficulty concentrating
or making decisions.5
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The following are some examples of when
to refer for mental health services:

• When a person hints or talks openly of
suicide.

• When you realize the problem is beyond
your capability or level of training.

• When a person seems to be socially
isolated.

• When a person presents imaginary ideas
or details of persecution.

• When you become aware of over-reliance
on alcohol or drugs.

• When you see the person engaging in risk
behavior (carelessness towards
oneself/others).

• When you yourself become restless,
confused and have persistent bad
thoughts, worries, or dreams about the
case.6
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TABLE 2

How to make a referral to a mental health professional:

As a rule, inform the person concerned about your

intentions.

If you have the option, you should present different

possibilities of referral to the person concerned.

Assure the person that you will continue your support until

the referral is complete.

Let him/her know that you care and then explain the

reasons for the referral.

Discuss matters such as fees, location, accessibility, etc.

You might even suggest accompanying him/her to the first

visit with the professional.  
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Editor’s Note: The resources and websites provided here are provided by the authors as resources for issues raised in this chapter.  For
a list of all the resources provided in this manual, please refer to Chapter 10, just before the Reference Section.

RESOURCES

NYC Office of Emergency Management: Ready New York Household Preparedness Guide
http://www.nyc.gov/html/oem/html/readynewyork/ready_guide.html

Community and Family Preparedness Publications  http://www.fema.gov/rrr/fampubs.shtm

Disaster Preparedness For People with Disabilities  http://www.fema.gov/library/disprepf.shtm

New York State Emergency Management Office http://www.nysemo.state.ny.us

American Red Cross: Tips On Managing Anxiety In Stressful Times
http://www.nyredcross.org/news/2004/040830_mental_health.asp

Coping With Trauma

Project Liberty  http://www.nyc.gov/html/doh/html/liberty/english.html

National Institute of Mental Health-Information About Coping with Traumatic Events  
http://www.nimh.nih.gov/healthinformation/traumaticmenu.cfm

National Center for Posttraumatic Stress Disorder (PTSD): Disaster Mental Health: Dealing with the Aftermath of
Terrorism  http://www.ncptsd.va.gov/disaster.html

Posttraumatic Stress Disorder (PTSD) Alliance  http://www.ptsdalliance.org

Public Health & Mental Health Preparedness

Terrorism and Mental Health  http://www.nyc.gov/doh

World Health Organization: Public Health Response to Biological and Chemical Weapons: WHO Guidance
http://www.who.int/csr/delibepidemics/biochemguide/en/index.html

General Public Mental Health Information

National Mental Health Information Center: Center for Mental Health Services  http://www.ncptsd.va.gov/disaster.html

The Center for Disease Control and Prevention: Coping With a Traumatic Event: Information for the Public
http://www.bt.cdc.gov/masstrauma/copingpub.asp

Substance Abuse and Mental Health Services Agency (SAMHSA)  http://samhsa.gov

National Institute of Mental Health (NIMH)  http://www.nimh.nih.gov
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Resources for Children

FEMA: FEMA for Kids  http://www.fema.gov/kids/

American Red Cross: The Be Ready Book  http://www.prepare.org/children/bereadybook.pdf
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Disaster Spiritual Care

Spiritual Care is the support offered to
people in a time of crisis. It assists them in
drawing upon their spiritual resources in
the midst of their pain.  Often, spiritual
questions are neither formalized nor faith
specific. Depending upon the context, it
may include religious care which is the
provision of specific ritual and prayer
within the context of a unique faith
tradition. 

By extension, disaster spiritual care aids in
the relief of human suffering by assuring
skilled, appropriate, multifaith, and inter-
disciplinary spiritual care for all those
affected by disaster. It respects the broad
nature of spiritual response by responding
to the human search for meaning in non-
faith specific language. 

Disaster spiritual care interventions are
designed to mitigate the impact of spiritual,
physical, emotional, and behavioral crisis
experienced by survivors, family members,
rescue/recovery personnel, and the
community at large in the aftermath of a
catastrophic event.  The provision of
disaster spiritual care is short term and
functions as “spiritual first aid” for those
impacted by the disruptive effects of a
disaster. 

This chapter focuses on the religious
leader’s role in responding as a Disaster
Response Chaplain as part of the overall
recovery effort.  A Chaplain is a religious
leader who serves in an institution that is
not usually regarded as a house of worship.
Chaplains serve in the military, hospitals,
schools, prisons, and generally have received
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Note: Disaster Chaplaincy is a specialized ministry.

Due to the reality of dealing with multiple victims, multiple injuries, and the reaction
and grief of multiple families, disaster chaplaincy is not for everyone.

If you believe that you are called to this ministry, please contact Peter Gudaitis,
Executive Director and CEO of NYDIS at 212.669.6100 or pgudaitis@nydis.org for
information on disaster chaplaincy training programs for New York City.
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specialized training in addition to their
theological education.  As we experienced
in the aftermath of September 11,
Chaplains served at the Family Assistance
Centers, the Respite Centers, and the
Morgues.  They made their presence and
spiritual and religious resources available to
all who were there - with the commitment
that each Chaplain was there to serve
anyone who requested help. 

The Need for Providing
Disaster Spiritual Care

Many Americans profess a belief in God.
Others define their relationship to the
world in spiritual terms, while still others
profess no belief.  Yet, in the event of public
trauma, all of these individuals will
experience existential distress in one form
or another.  The foundations which gave
meaning and purpose to their lives are torn
asunder. These devastated individuals will
need a place of safety where they know they
will not be judged in the midst of their
pain, and a calm, compassionate presence
who will respect them regardless of what
they believe. 

Additionally, research shows that, in the
midst of crisis, more people in the United
States will go to their religious leader for aid
than will go to either a physician or a
mental health practitioner.   

Disaster Response Chaplains

Various types of Chaplains provide spiritual
care in the event of disaster:

• Local uniformed services such as fire and
police have their own departmental
chaplains.  These chaplains minister to
their colleagues almost exclusively. 

• Professional chaplains in the area may
respond.  Their training enables them to
function as multifaith spiritual caregivers
in a trauma environment. 

• Local religious leaders, endorsed by their
faith community and credentialed by a
community-selected agency, respond
within areas designated by the authorities
as disaster sites. 

• Spontaneous volunteers will respond.
Generally, they fit into two categories:

– One: those local religious leaders who
have not been trained or credentialed in
disaster response. They usually serve
houses of worship and are respected
leaders in the broader community.
Their role in recovery and healing will
be pivotal. 

Should these religious leaders wish to
work as chaplains during the initial
phase of a disaster response  they will
need to be screened and oriented on
the specifics of the disaster, the basics of
interfaith care, and their role as part of
the overall response.

– Two: the many non-local religious
volunteers who will come to “lend a
hand.”  After they are screened and
oriented, they may work for a limited
period of time.  Their access ends at the
completion of their tour.

The American Red Cross’ National
Spiritual Care Response Team may be
deployed in the event of a large disaster
involving transportation or technological
accidents, mass casualty, or weapons of
mass destruction.  These volunteers have
extensive training in the administration and
management of disaster ministry.  Their
role is to support the religious leaders in the
affected community by helping to create
and maintain processes for the orienting,
scheduling, credentialing and deployment
of all religious leaders who are responding,
other than those working with members of
municipal services such as Fire, EMS, and
Police. 



MITIGATION AND
PREPAREDNESS
PHASES:

Training

As stated above, Disaster Chaplaincy is a
specialized ministry.

Due to the reality of dealing with multiple
victims, multiple injuries, and the reaction
and grief of multiple families, disaster
chaplaincy is not for everyone.

If you believe that you are called to this
ministry, please contact Peter Gudaitis,
Executive Director and CEO of NYDIS,
at 212.669.6100 or pgudaitis@nydis.org
for information on disaster chaplaincy
training programs for New York City.

Safety

Disaster sites are hazardous by nature.
Safety procedures are implemented for the
safety of all personnel who respond.  Part of
those safety procedures are intended to
protect the victims and survivors against
unwanted intrusive actions at a time when
they are most vulnerable – directly after the
disaster event.

Therefore, no unauthorized chaplain is
permitted onto any disaster site or into and
disaster response facility.  Do not self-
deploy. If something happens to you and
you become a victim, who will know that
you’re there?  Additionally, there may be
specific needs or instructions for chaplains.
If you go on your own, you may very
well jeopardize the presence of all
chaplains at the site through your actions
or you may find yourself arrested for
trespass.

Endorsement by Religious Denomination 

• No person can become a credentialed
chaplain unless their specific faith
community has first endorsed them.  

Screening 

Once endorsed by one’s religious
denomination, each potential chaplain is
screened to make certain that s/he will be
able to function as a disaster chaplain and is
likely to make a positive impact on the
recovery effort.

Collegiality

Unfortunately, religious leaders tend to be
“lone rangers,” working independently
within their own faith community. The
events of 9/11 demonstrated the need for
disciplined networking.  Community
religious leaders need to have a better sense
of who their colleagues are and need to
build trusting relationships with them.  (See
Chapter 5 on Developing Cultural
Competence).

• Learn who your colleagues are in all faith
traditions and establish relationships with
them. 

• Create a support system for yourself. 
• Create a comprehensive referral network. 
• Create relationships with the fire and

police departments, and other emergency
responders that serve your local
community. 

• With your colleagues, plan for immediate,
short-term, mid-term, and long-term
responses. 

• Be aware of the demographics of the
broader community. 

• Pool resources. 
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GUIDELINES AND
INTERVENTIONS FOR
RELIGIOUS LEADERS

RESPONSE PHASE

Disaster Specific Orientation 

• If a catastrophe occurs that requires
deployment, job-specific orientations will
take place as many times as necessary to
accommodate locally credentialed and
spontaneous volunteers. 

• Every disaster is local, and every disaster
has its own personality and culture,
therefore no one orientation fits all
situations. 

• The orientation process may result in a
job-specific credential which becomes
invalid after the individual’s termination
of service. 

Sites 

Designated disaster sites will vary from
event to event.  However, there will always
be a Family Assistance Center (FAC),
which is where the majority of chaplains are
likely to be deployed.  Additional sites may
include respite centers for the
response/recovery workers, morgues, and
other sites as needed.

Self Care in a Disaster 1

• Every chaplain is required to assure their
personal well-being by taking breaks,
maintaining a healthy diet, getting
enough sleep and exercise, speaking with
colleagues and supervisors to debrief, and
taking opportunities to do what is re-
creative for them, such as meditation and
prayer. 

• In order to avoid secondary trauma, every
chaplain must be defused and/or debriefed
on a regular basis.  Debriefing helps insure
the emotional, spiritual, and physical
health of a disaster responder by providing
a safe and non-judgmental place for them
to talk about their experiences.  Debriefing
is not, nor should it, take the place of
therapy; however, it can identify
individuals who might need more help. 

What the Chaplains can expect:

By definition, a disaster response is
disciplined chaos.  The magnitude and
amount of grief can be overwhelming.  The
unexpected is the norm and the chaplain
must be able to tolerate working in such an
environment.  Further, it is crucial that a
deployed spiritual care provider be willing
to serve as a team member in a paramilitary
environment where they have no input in
decision making.  Flexibility is a virtue in a
disaster and it is a defense against
frustration and burnout. 

Additionally, the chaplain can expect to
encounter some or all of the following as
part of the response phase:

A rigid bureaucracy: this is in place for
your protection.  Even though it may feel
less concerned with the actual events, it is
simplest to just follow the rules.  The result
is a smoother exit from their offices, and
more time spent on doing what you signed
up for:  to help those affected by the
disaster.

Poor information flow: Remember that
it’s a disaster.  No one person knows what is
happening in each part of the site.  Rumors
abound, and everyone, with the best
intentions, will try to pass along
information that may or may not turn out
to be true.  The best rule of thumb is that
all you can really know is what you can see
in front of you.  And even then, you don’t
know how it fits into the rest of what’s
happening.  Simply do what you came for.

Procedures that can change hourly: The
reason for this is that the incident
command may be changing, new
information may have been discovered, the
previous way turned out not to have been
safe.  Just go with the changes and provide
support to those around you – they may be
less secure with change than you are.
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RECOVERY PHASE

A Disaster Response Chaplain is by
definition involved in the Response phase
of a disaster.  There may be some
involvement in short term recovery, but
generally, their work is done once the
response phase moves into recovery, and
they continue their work in the context of
their local house of worship.  (See the
chapters on Radical Hospitality, Self-Care,
and Mental Health for more information on
this aspect of care.)

CONCLUSION 

Disaster Response Chaplains must be
endorsed by their religious denomination,
screened for suitability for disaster response
work, and trained to refine their chaplaincy
skills for disaster response.  

If denominational-specific questions are
raised, then the Chaplain is expected to
seek out or make a referral to a religious
leader of that denomination to obtain the
answers to the questions that were raised. 

Cross-cultural knowledge is also important.
To be most effective, a Chaplain should
have a working knowledge of the cultural,
ethnic, and religious diversity of the
impacted community.   

An ability to be supervised and to function
appropriately in a multifaith environment
are essential requirements for anyone
wishing to function as a Disaster Chaplain.

Disaster response calls for an ability to
interact collegially with Mental Health,
Fire, Police, EMS, and other government
agencies.  It is essential to understand that
chaplaincy, while an essential role, is not
the most important function and that the
Chaplain is operating under someone else’s
authority and as a part of the overall
response effort.

Ideally, religious leaders should be
integrated into local, state, and federal
disaster response protocols. A clear working
relationship between the religious leaders
and members of these organizations must
be developed so that the first time they
meet is not in the middle of a major
disaster. Such proactive organizing is
valuable for the community on many levels,
not the least of which is the confidence
born out of a shared sense of preparedness.
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Resource Citations

 



I. Sources and Resources 
for Assistance and
Information

A. Agencies providing support
and resources for caregivers 

The Alban Institute provides a listing of resources available
from the Alban Institute for laity and ordained alike.
www.alban.org (Ch 2)

American Red Cross: Tips On Managing Anxiety In
Stressful Times.
http://www.nyredcross.org/news/2004/040830_mental_health.asp
(Ch 8)

Care for the Caregivers Interfaith Project
www.cccny.net/caregivers/ (Ch 7)

The Centering Corporation provides resources for pastoral
care to bereaved individuals as well as pastoral resources
from grief as a result of a death or other non-death related
loss.  www.centering.org (Ch 2)

Church World Service provides an introduction to some
of the stressors, defines stress and trauma, describes
symptoms, discusses what to do after you experience a
traumatic event, offers aids to the management of
cumulative stress, and offers links and on-line resources to
further resources.
www.churchworldservice.org (Ch 2)
www.cwserp.org/training/spcare/spcare.php (Ch 7)

International Critical Incident Stress Foundation
provides training in Critical Incident Stress Management
(CISM)  and provides information for coping with
traumatic events and has a bookstore listing of reading
materials useful for crisis intervention.  www.icisf.org
(Ch 2,7)

The Lutheran Counseling Center (LCC) : The Lutheran
Counseling Center, with support from LDRNY, has put
together a comprehensive, holistic health and wellness pilot
program designed especially for pastors. LCC’s pastoral
health and wellness program offers pastors tools to create
personal health and wellness, through professional support,
small groups of colleagues working with you, educational
forums, interactive web site consultation. www.lcc132.org
(Ch 3)

Lutheran Disaster Response New York (LDRNY):
www.ldrny.org (Ch 3, 4)

US Department of Health and Human Services –
Substance Abuse and Mental Health Services
Administration (SAMHSA):
http://www.mentalhealth.samhsa.gov/publications/allpubs/tips/
disaster.pdf (Ch 3)

National Voluntary Organizations Active in Disaster
(NVOAD) www.nvoad.org/documents.php#planning (Ch 7)

NYC Office of Emergency Management (OEM):
http://www.nyc.gov/html/oem/html/home/home.shtml
(Ch 4, 8)
NYC Office of Emergency Management: Ready New York
Household Preparedness Guide.
http://www.nyc.gov/html/oem/html/readynewyork/ready_guide.
html (Ch 8)

New York Disaster Interfaith Services provides
information about training events in the Greater New York
Area.  www.nydis.org (Ch 2)

The Sidran Institute provides suggested essential readings
in understanding trauma, treatment issues, trauma and
memory, and provides links to training opportunities.
www.sidran.org/essential.html (Ch 2)

US Department of Health and Human Services –
Substance Abuse and Mental Health Services
Administration (SAMHSA):
www.samhsa.gov/ (Ch 7)
http://www.mentalhealth.samhsa.gov/publications/allpubs/tips/
disaster.pdf (Ch 3)
www.mentalhealth.samhsa.gov/cmhs/EmergencyServices/
(Ch 7)
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B. Agencies providing support
and resources to victims and
their families

The American Red Cross (Ch. 4, 5, 8)
American Red Cross National Headquarters
2025 E Street, NW
Washington, DC 20006
Phone: 202.737.8300 General Information
Phone: 202.303.4498 Public Inquiry
Phone: 703.206.7460 Disaster Services
www.redcross.org

The American Red Cross in Greater New York:
www.arcgny.org (Ch 4, 8)

American Red Cross: Tips On Managing Anxiety In
Stressful Times -
http://www.nyredcross.org/news/2004/040830_mental_health.asp
(Ch 8)

Church World Service provides an introduction to some
of the stressors, defines stress and trauma, describes
symptoms, discusses what to do after you experience a
traumatic event, offers aids to the management of
cumulative stress, and offers links and on-line resources to
further resources.  www.churchworldservice.org (Ch 2)
www.cwserp.org/training/spcare/spcare.php (Ch 7)

Federal Emergency Management Agency (FEMA) (Ch. 5)

Federal Emergency Management Agency
Human Services Division
500 C Street, SW
Washington, DC 20472
Phone: 202.566.1600
www.fema.gov

The Federal Emergency Management Agency provides
current information about FEMA assistance programs,
meetings, training events, and other useful up-to-date
information on recovery assistance and disaster
preparedness. Of particular interest is the “Are You Ready”
guide prepared for citizen preparedness, which can be
downloaded from www.fema.gov/areyouready/why_prepare.
(Ch 2, 4)
www.fema.gov (Ch 2, 5)

International Critical Incident Stress Foundation
provides training in Critical Incident Stress Management
(CISM), as well as information for coping with traumatic
events. It also has a bookstore listing of reading materials
useful for crisis intervention.  www.icisf.org (Ch 2, 7)

NYC Office of Emergency Management (OEM):
http://www.nyc.gov/html/oem/html/home/home.shtml (Ch 4)

New York State Emergency Management Office:
http://www.nysemo.state.ny.us (Ch 8)

The Salvation Army  
The National Emergency Disaster Services Coordinator
The Salvation Army National Headquarters
615 Slaters Lane, Box 269
Alexandria, VA  22313-0269
703.684.5500
www.usc.salvationarmy.org (Ch 7)

US Department of Health and Human Services –
Substance Abuse and Mental Health Services
Administration (SAMHSA):
http://www.mentalhealth.samhsa.gov/publications/allpubs/tips/
disaster.pdf (Ch 3)
www.mentalhealth.samhsa.gov/cmhs/EmergencyServices/
(Ch 7)
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C.  Other Agencies (Ch. 5)

FEDERAL GOVERNMENT
ORGANIZATIONS AND RESOURCES

Federal Communications Commission (FCC)

445 12th Street, SW
Washington, DC 20554
Phone: 202.418.1771 or 1.888.225.5322
TTY: 202.418.2520 or 1.888.835.5322
Fax: 202.418.0710 or 1.866.418.0232
www.fcc.gov

Health Resources and Services Administration (HRSA)

Office of Minority Health
5600 Fishers Lane
Room 14-48
Rockville, MD 20857
Phone: 301.443.3376 or 1.888.275.4772
www.hrsa.gov

Indian Health Service (IHS)

Office of Public Health
The Reyes Building
801 Thompson Avenue
Suite 400
Rockville, MD 20852-1627
Phone: 301.443.3024
www.ihs.gov

National Institute on Deafness and
Other Communication Disorders (NIDCD)

31 Center Drive
MSC 2320
Bethesda, MD 20892
Phone: 301.496.7243
www.nidcd.nih.gov

NIDCD Information Clearinghouse

1 Communication Avenue
Bethesda, MD 20892
Phone: 1.800.241.1044
TTY: 1.800.241.1055
www.nidcd.nih.gov

Office for Civil Rights

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F
Hubert H. Humphrey Building
Washington, DC 20201
Phone: 202.619.0257 or 1.877.696.6775
www.hhs.gov/ocr

Office of Public Health and Science
U.S. Office of Minority Health Resource Center

U.S. Department of Health and Human Services
P.O. Box 37337
Washington, DC 20013-7337
Phone: 301.443.5084 or 1.800.444.6472
Fax: 301.251.2160
www.omhrc.gov

Rural Information Center Health Service

National Agricultural Library
10301 Baltimore Avenue
Room 304
Beltsville, MD 20705-2351
Phone: 301.504.5547 or 1.800.633.7701
Fax: 301.504.5181
TDD/TTY: 301.504.6856
www.nal.usda.gov/ric

PROFESSIONAL PRIVATESECTOR
ORGANIZATIONS AND RESOURCES

African American Mental Health Research Center
Institute for Social Research

University of Michigan
426 Thompson, Room 5118
Ann Arbor, MI 48106
Phone: 734.763.0045
Fax: 734.763.0044
http://rcgd.isr.umich.edu/prba

American Psychological Association

750 First Street, NE
Washington, DC 20002-4242
Phone: 202.336.5510 or 1.800.374.2721
TDD/TTY: 202.336.6123
www.apa.org
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Cross Cultural Health Care Program

270 S. Hanford Street
Suite 100
Seattle, WA 98134
Phone: 206.860.0329
Fax: 206.860.0334
www.xculture.org

National Alliance for Hispanic Health

1501 16th Street, NW
Washington, DC 20036
Phone: 202.387.5000
www.hispanichealth.org

National Asian American and Pacific Islander Mental
Health Association
1215 19th Street
Suite A
Denver, CO 80202
Phone: 303.298.7910
Fax: 303.298.8180
www.naapimha.org

National Association for Rural Mental Health

3700 W. Division Street
Suite 105
St. Cloud, MN 56301
Phone: 320.202.1820
Fax: 320.202.1833
www.narmh.org

National Association of Social Workers

750 First Street, NE
Suite 700
Washington, DC 20002-4241
Phone: 202.408.8600 or 1.800.638.8799
www.naswdc.org

National Center for American Indian and Alaska Native
Mental Health Research

University of Colorado Health Sciences Center
Department of Psychiatry, North Pavilion
4455 E. 12th Avenue
Campus Box A011-13
Denver, CO 80220
Phone: 303.724.1414
Fax: 303.724.1474
www.uchsc.edu/sm/ncaianmhr

National Center for Cultural Competence

Georgetown University Center for
Child and Human Development
3307 M Street, NW
Suite 401
Washington, DC 20007-3935
Phone: 202.687.8635 or 1.800.788.2066
Fax: 202.687.8899
TTY: 202.687.5503
http://gucchd.georgetown.edu

National Indian Health Board

101 Constitution Avenue, NW
Suite 8-B09
Washington, DC 20001
Phone: 202.742.4262
Fax: 202.742.4285
www.nihb.org

National MultiCultural Institute

3000 Connecticut Avenue, NW
Suite 438
Washington, DC 20008-2556
Phone: 202.483.0700
Fax: 202.483.5233
www.nmci.org

National Rural Health Association
One West Armour Boulevard
Suite 203
Kansas City, MO 64111-2087
Phone: 816.756.3140
www.nrharural.org
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II.  Children’s Resources

American Red Cross: The Be Ready Book -
http://www.prepare.org/children/bereadybook.pdf (Ch 8)

Aptekar L and Boore J (1990), The emotional effects of
disaster on children: A review of the literature, International
Journal of Mental Health, Vol 19, No 2, pp77-90.  (Ch 8)

Bracken P and Petty C (Eds) (1998), Rethinking the trauma
of war, Save the Children. (Ch 8)

FEMA: FEMA for Kids - http://www.fema.gov/kids/ (Ch 8)

Worden J W (1996) Children and grief - when a parent dies?
Guildford Press, NY.  (Ch 8)

III.  Coping with Trauma

National Institute of Mental Health, Information About
Coping with Traumatic Events -
http://www.nimh.nih.gov/healthinformation/traumaticmenu.cfm
(Ch 8)

National Center for Posttraumatic Stress Disorder
(PTSD): Disaster Mental Health: Dealing with the Aftermath
of Terrorism - http://www.ncptsd.va.gov/disaster.html (Ch 8)

Posttraumatic Stress Disorder (PTSD) Alliance -
http://www.ptsdalliance.org (Ch 8)

Project Liberty -
http://www.nyc.gov/html/doh/html/liberty/english.html (Ch 8)
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IV. Cultural Competence
Resources and Tools
(Ch. 5)

American Psychological Association (1990).
APA Guidelines for Providers of Psychological Services to
Ethnic, Linguistic, and Culturally Diverse Populations.
Washington, DC: American  Psychological Association.

Child Welfare League of America (1993). Cultural
Competence Self-assessment Instrument. Washington, DC:
Child Welfare League of America.

Cohen, R. (1992). Training mental health  professionals to
work with families in diverse cultural contexts.  Responding
to Disaster: A Guide for Mental Health Professionals.
Washington, DC: American Psychiatric Press, Inc.

Cross, T. L. (1989). Towards a Culturally Competent System
of Care.Vol. I: A Monograph of Effective Services for Minority
Children who are Severely 
Emotionally Disturbed. Washington, DC: CASSP Technical
Assistance Center, Georgetown University Child
Development Center.

Giger, J., and Davidhizar, R. (1999). Transcultural Nursing:
Assessment and Intervention. St. Louis, MO:   Mosby, Inc.

Goode, T. D. (1999). Getting Started: Planning,
Implementing and Evaluating Culturally Competent Service
Delivery Systems in Primary Health Care Settings,
Implications for Policy Makers and Administrators.
Washington, DC: Georgetown University, National Center
for Cultural Competence.

Health Resources and Services Administration (1998).
Health Care Rx: Access for All.Washington, DC: Health
Resources and Services Administration.

Hernandez, M., and Isaacs, M. (1998).  Promoting Cultural
Competence in Children’s Mental Health Services. Baltimore,
MD: Paul H. Brookes Publishing. 

Hicks, Noboa-Rios (1998). Cultural Competence in Mental
Health: A Study of Nine Mental Health  Programs in Ohio.
Columbus, OH: Outcomes Management Group, Ltd. 

Nader, K., Dubrow, N., and Stamm, H. (1999). Honoring
Differences: Cultural Issues in the Treatment of Trauma and
Loss. Ann Arbor, MI: Brunner/Mazel.

Perkins, J., Simon, H., Cheng, F., et al. (1998). Ensuring
Linguistic Access in Health Care Settings: Legal Rights and
Responsibilities. Los Angeles, CA: National Health Law
Program. 

Substance Abuse and Mental Health Services
Administration (2000). Cultural Competence Standards in
Managed Mental Health Care for Underserved/Under-
represented Racial/Ethnic Groups Washington, DC: Western
Interstate Commission for Higher Education and Center
for Mental Health Services, Substance Abuse and Mental
ealth Services Administration, U.S. Department of Health
and Human Services.

Substance Abuse and Mental Health Services
Administration (2000). Cultural strengths and challenges in
implementing a system of care model in American Indian
communities. Systems of Care: Promising Practices in
Children’s Mental Health (2000 Series, Vol. 1). Washington,
DC: Center for Effective Collaboration and Practice,
American Institutes for Research.

U.S. Department of Health and Human Services (1992-
1999). Cultural Competence Series. Monograph series
sponsored by Bureau of Primary Health Care, Health
Resources and Services Administration; Center for
Substance Abuse Prevention, Substance Abuse and Mental
Health Services Administration; and Office of
Minority Health.

Van der Veer, G. (1995). Psychotherapeutic Work with
Refugees. New York: Plenum Press.
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ADDITIONAL RESOURCES

Building Cultural Competence:
A Blueprint for Action

Washington State Department of Health
Maternal and Child Health Community and Family Health
New Market Industrial Campus, Building #7
P.O. Box 47880
Olympia, WA 98504-7880
Phone: 360.236.3504 or 206.389.3052
Fax: 360.586.7868

The Diversity Journal

Harvard Pilgrim Health Care
Office of Diversity
Brookline, MA 02146-7229
Phone: 617.730.7710
Fax: 617.730.4695

A Practical Guide for the Assessment of Cultural
Competence in Children’s Mental Health Organizations

The Technical Assistance Center for the Evaluation of
Children’s Mental Health System 
Judge Baker Children’s Center
295 Longwood Avenue
Boston, MA 02115
Phone: 617.232.8390
Fax: 617.232.4125
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V. Sources of Demographic
and Statistical
Information  (Ch. 5)

STATISTICS ABOUT IMMIGRATION PATTERNS

Immigration and Naturalization Service,
U.S. Department of Justice:
http://uscis.gov/graphics/shared/aboutus/statistics/index.htm

NATIONAL, STATE, AND COUNTY STATISTICS AND
DEMOGRAPHIC DATA BY AGE, RACIAL, ETHNIC, AND
LINGUISTIC SUBGROUPS

U.S. Bureau of the Census:
www.census.gov/population/www/index.html

UNEMPLOYMENT INFORMATION BY GENDER,
RACE, AND AGE

Bureau of Labor Statistics:
http://stats.bls.gov/

DEMOGRAPHIC INFORMATION BY ZIP CODE

PeopleSpot:
http://peoplespot.com/statistics/demographics.htm

GENERAL INFORMATION

Government Information Sharing Project,
Oregon State University:
http://govinfo.kerr.orst.edu/index.html

National Center for Health Statistics,
Centers for Disease Control and Prevention:
www.cdc.gov/nchs/

Federal Healthfinder®:
www.healthfinder.gov/

VI. Facilitating Dialogue

The Choices Curriculum at Brown University has
excellent resources.  www.choices.edu (Ch 6)

The Public Conversations Project (PCP) provides
workshops on leading dialogues of difficult topics.
www.publicconversations.org (Ch 6)

Sojourners, a community in Washington DC, produces a
magazine and on this website has study guides/resources on
non-violent action, urban violence, justice, and
peacebuilding from a challenging Christian perspective.
www.sojo.net (Ch 6)

The website of the Muslim Peace Fellowship contains
thought-provoking articles and relates teachings from the
Koran to current issues.  www.mpfweb.org (Ch 6)

Thought-provoking articles and a newsletter are offered on
this site from a Jewish perspective.
www.jewishpeacefellowship.org (Ch 6)

This site contains free materials on facilitating dialogues
on controversial issues. There are guidelines for
facilitators plus excellent materials and a process for
studying difficult topics.  www.studycircles.com (Ch 6)
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VII. Mental Health and
Counseling Resources

American Red Cross: Tips On Managing Anxiety In
Stressful Times
http://www.nyredcross.org/news/2004/040830_mental_health.asp
(Ch 8)

Centers for Disease Control and Prevention: Disaster
Mental Health Resources www.bt.cdc.gov/mentalhealth (Ch 7)

Centers for Disease Control and Prevention: Coping With
a Traumatic Event: Information for the Public -
http://www.bt.cdc.gov/masstrauma/copingpub.asp (Ch 8)

National Mental Health Information Center: Center for
Mental Health Services- (Disaster)
http://www.ncptsd.va.gov/disaster.html (Ch 8)

National Institute of Mental Health (NIMH)-
http://www.nimh.nih.gov (Ch 8)

National Institute of Mental Health (Anxiety)
www.nimh.nih.gov/healthinformation/anxietymenu.cfm (Ch 7)

Recursos Educativos Cristianos / Christian Education
Resources: Suicidal Crisis
www.receduc.com/counseling/suicide.html (Ch 7)

The QPR Institute offers comprehensive suicide
prevention training programs along with educational and
clinical materials for the general public, professionals, and
institutions. www.qprinstitute.com (Ch 7)

Terrorism and Mental Health - http://www.nyc.gov/doh
(Ch 8)

Center for Mental Health Services (CMHS),
Substance Abuse and Mental Health Services
Administration (SAMHSA)

US Department of Health and Human Services –
Substance Abuse and Mental Health Services
Administration:
www.samhsa.gov (Ch 3, 5, 7, 8)
http://www.mentalhealth.samhsa.gov/publications/allpubs/tips/
disaster.pdf (Ch 3)
www.mentalhealth.samhsa.gov/cmhs/EmergencyServices (Ch 7)

Center for Mental Health Services Emergency Mental
Health and Traumatic Stress Services Branch
5600 Fishers Lane, Room 17C-20
Rockville, MD 20857
Phone: 301.443.4735
Fax: 301.443.8040
www.samhsa.gov

SAMHSA’s National Mental Health Information Center 
P.O. Box 42557
Washington, DC 20015
Phone: 1.800.789.2647
Fax: 301.984.8796
TDD: 1.866.889.2647
www.mentalhealth.samhsa.gov

World Health Organization: Public Health Response to
Biological and Chemical Weapons: WHO Guidance
http://www.who.int/csr/delibepidemics/biochemguide/en/index.html
(Ch 8)
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Disaster Mental Health
Resources from the Center for
Mental Health Services (CMHS)
(Ch. 5)

Editor’s Note:  The following publications and videos on
disaster response and recovery planning for special populations
were developed by the Emergency Mental Health and
Traumatic Stress Services Branch of CMHS. To download these
documents or order copies, please visit the Substance Abuse and
Mental Health Services Administration (SAMHSA) Web site
at www.samhsa.gov

PUBLICATIONS

ADM 86-1070R Psychosocial Issues for Children and
Adolescents in Disasters

ADM 90-538 Training Manual for Mental Health and
Human Service Workers in Major Disasters, Second Edition

SMA 94-3010R Disaster Mental Health Response and
Recovery: A Strategic Guide (May not be available; revised
edition in press)

SMA 95-3022 Psychosocial Issues for Children and Families:
A Guide for the Primary Care Physician 

SMA 96-3077 Responding to the Needs of People with Serious
and Persistent Mental Illness in Times of Major Disaster

SMA 99-3323 Psychosocial Issues for Older Adults in Disasters

SMA 99-3378 Crisis Counseling Programs
for the Rural Community

VIDEOS

ESDRB-2 Children and Trauma:
The School’s Response

OM 00-4070 Voices of Wisdom:
Seniors Cope with Disaster

OM 00-4070S Voices of Wisdom:
Seniors Cope with Disaster
(Spanish Version)

OM 00-4071 Hurricane Andrew:
The Fellowship House Experience

GENERAL MATERIALS

CMHS Program Guidance Series
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VIII. Preparedness and
Training Information

Academy of Traumatology:
http://www.traumatologyacademy.org (Ch 3)

American Red Cross: Tips On Managing Anxiety In
Stressful Times -
http://www.nyredcross.org/news/2004/040830_mental_health.asp
(Ch 8)

The Association of Traumatic Stress Specialists provides a
broad range of useful, published resources, including
resources for training and study.  www.atss-hq.com (Ch 2)

Church World Service provides an introduction to some of
the stressors, defines stress and trauma, describes symptoms,
discusses what to do after you experience a traumatic event,
offers aids to the management of cumulative stress, and
offers links and on-line resources to further resources.
www.churchworldservice.org (Ch 2)
www.cwserp.org/training/spcare/spcare.php (Ch 7)

Eastern Mennonite University provides information about
training opportunities in the New York area as well as about
the trauma awareness and resilience training offered on the
EMU campus through the STAR (Seminars on trauma
Awareness and Resilience) Program.
www.emu.edu/ctp/star_intro.htlm (Ch 2, 6)

The Federal Emergency Management Agency (FEMA)
provides current information about FEMA assistance
programs, meetings, training events, and other useful up-to-
date information on recovery assistance and disaster
preparedness. Of particular interest is the “Are You Ready”
guide prepared for citizen preparedness, which can be
downloaded at www.fema.gov/areyouready/why_prepare.
(Ch 2)
www.fema.gov (Ch 2)

FEMA - Community and Family Preparedness Publications-
http://www.fema.gov/rrr/fampubs.shtm (Ch 8)

FEMA - Disaster Preparedness For People with Disabilities -
http://www.fema.gov/library/disprepf.shtm (Ch 8)

The International Critical Incident Stress Foundation
provides an abundant resource reading list on crisis
intervention and stress management techniques.
http://www.icisf.org/ (Ch 2, 7)

Lutheran Disaster Response New York: www.ldrny.org
(Ch 4)

National Voluntary Organizations Active in Disaster
(NVOAD) www.nvoad.org/documents.php#planning (Ch 7)

NYC Office of Emergency Management (OEM):
http://www.nyc.gov/html/oem/html/home/home.shtml (Ch 4, 8)

NYC Office of Emergency Management (OEM): Ready
New York Household Preparedness Guide.
http://www.nyc.gov/html/oem/html/readynewyork/ready_guide.html
(Ch 8)

New York Disaster Interfaith Services (NYDIS), provides
information about training events in the Greater New York
Area.  www.nydis.org (Ch 2, 7)

The QPR Institute offers comprehensive suicide
prevention training programs along with educational and
clinical materials for the general public, professionals and
institutions. www.qprinstitute.com (Ch 7)

The Salvation Army  

The National Emergency Disaster Services Coordinator
The Salvation Army National Headquarters
615 Slaters Lane, Box 269
Alexandria, VA 22313-0269
703.684.5500
www.usc.salvationarmy.org (Ch 7)
www.usc.salvationarmy.org/usc/www_usc_eds.nsf/vw-text
index/bc49c1d9f0841f14802570580006a191?opendocument
(Ch 7)

Terrorism and Mental Health - http://www.nyc.gov/doh
(Ch 8)

World Health Organization: Public Health Response to
Biological and Chemical Weapons: WHO Guidance -
http://www.who.int/csr/delibepidemics/biochemguide/en/index.html
(Ch 8)
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IX. Suicide

Recursos Educativos Cristianos / Christian Education
Resources: Suicidal Crisis
www.receduc.com/counseling/suicide.html (Ch 7)

The QPR Institute offers comprehensive suicide
prevention training programs along with educational and
clinical materials for the general public, professionals and
institutions. www.qprinstitute.com (Ch 7)

X. Books and Articles

Adams, John D. Understanding and Managing Stress (San
Diego: University 
Associates, Inc., 1980).  (Ch 3)

Bloom, Rabbi Jack H.  The Rabbi As Symbolic Exemplar: by
the Power Vested in Me. New York, The Haworth Press,
2002.  (Ch 3)

Bracken P and Petty C (Eds) (1998), Rethinking the
trauma of war, Save the Children.  (Ch 8)

Braiker, Harriet.  The September 11 Syndrome: Seven Steps to
Getting a Grip in Uncertain Times.  McGraw-Hill, 2002.
(Ch 7)
Deals with the “new normal” and provides a number of
practical coping exercises.

Brende, J.O. Post-traumatic symptoms and trauma recovery in
the Bible.  Trauma Recovery Publications, 1991.  (Ch 7)
Recommended by ICISF’s PCI training.

Bringing God’s Presence to Trauma Victims from Church
World Service. Order from www.cwserp.org (Ch 2)

Center for Mental Health Services (1996) Responding to the
needs of people with serious and persistent mental illness in
times of major disaster, Publication No. (SMA) 96-3077, US
Department of Health and Human Services, Substance
abuse and mental health services administration.  (Ch 8)

Cooperative Faith–Based Disaster Recovery in Your
Community from Church World Service. Order from
www.cwserp.org (Ch 2)

Danieli Y, Rodley N S, Weisäth L (Eds) (1996),
International responses to traumatic stress, Baywood
Publishing Company, Inc.  (Ch 8)

Danish Red Cross (1997), Psychological first aid and other
human support. (Ch 8)

Domar, Alice D.  Self-Nurture: Learning to Care for Yourself
as Effectively as You Care for Everyone Else. New York:
Penguin USA, 2001. (Ch 3)

Ehrenreich, John H., Coping with Disasters: A Guidebook to
Psychosocial Intervention, Download from
www.mhwwb.org/copingwithdisaster.pdf. (Ch 2)

Fleischman, P.R.  The healing spirit. Paragon, 1989.  (Ch 7)
Recommended by ICISF’s PCI training.

Foa E B, Keane T M and Friedman M J (2000) Effective
treatments for PTSD, Guildford Press, NY.  (Ch 8)

Gentry, Eric, Instructional Manual Version 4.3,Traumotology
Institute, University of South Florida Revised 3/07/02.  
(Ch 3)

Guide to Disaster Ministry in Your Congregation from
Church World Service. Order from www.cwserp.org (Ch 2)

Haalas, Wagstrom Gwen   The Right Road…Life Choices for
Clergy Fortress Press, 2004. (Ch 3)

Hands, Donald R. and Fehr, Wayne L.  Spiritual Wholeness
for Clergy: A New Psychology of Intimacy with God, Self, and
Others. Bethesda, Md.: The Alban Institute, 1994.  (Ch 3)

Harbough, Gary, Act of God, Active God, This pocket guide
addresses spiritual understandings of faith questions arising
from natural disasters. Order from www.augsburgfortress.org
(Ch 2)

Harbaugh, Gary, Care for the Caregiver, Augsburg Press,
2001  (Ch 3).

Herman, Judith.  Trauma and Recovery:  The aftermath of
violence—from domestic abuse to political terror. Basic
Books, 1997.  (Ch 2, 7)
A classic that provides valuable information on trauma and
the stages of recovery.

International Federation of Red Cross and Red Crescent
Societies (1998), World disaster report 1998, IFRC  (Ch 8)

International Federation of Red Cross and Red Crescent
Societies (2001), Guidelines for the implementation of a
psychological support program in emergencies, IFRC  (Ch 8)
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Joseph, Judith C., A Chaplain’s Companion,. This pocket-
sized booklet describes the major faith traditions and rituals
helpful to working in a hospital, nursing home, hospice, or
long-term care facility. It also provides prayers appropriate
to those faith traditions when operating in an inter-religious
setting. It is particularly aimed for chaplaincy work.
Contact:  www.conexuspress.com (Ch 2)

Kornfeld, Margaret.  Cultivating Wholeness. New York: The
Continuum International Publishing Group, Inc., 2002.
(Ch 3)

Marcella A J, Friedman M J, Gerrity E T and Scurfield R
M (1996), Ethnocultural aspects of posttraumatic stress
disorder, American Psychological Association, Washington
DC.  (Ch 8)

Melander Rochelle, & Eppley, H., The Spiritual Leader’s
Guide to Self-Care, Bethesda, Md.: The Alban Institute,
2002.  This resource is a companion for religious leaders,
lay leaders, and others who would like guidance about how
to make changes in their personal life and ministry with
regard to vision, work, relationships, and spiritual and
intellectual needs.  (Ch 2, 3)

Norris F H (2002) Psychosocial consequences of disasters,
PTSD Research Quarterly, Spring 2002.  (Ch 8)

Nouwen, Henri. Lifesigns. Image Books, 1986.  (Ch 7)
Recommended resource by ICISF’s PCI training.

Oswald, Roy M.  Clergy Self-Care: Finding a Balance for
Effective Ministry. Bethesda, Md.: The Alban Institute,
1991.  (Ch 3)

Pargament, K. Psychology of religion and coping. Guilford,
1997.  (Ch 7)
Recommended resource by ICISF’s PCI training.

Parkinson, Frank. Post-Trauma Stress: A personal guide to
reduce the long-term effects and hidden emotional damage
caused by violence and disaster. Fisher Books, 2000.  (Ch 7)
Grew out of his experience of working with a multidisci-
plinary team who worked together before and after the Gulf
War; deals with the debriefing process.

Raphael B (1986) When disaster strikes: How individuals
and communities cope with catastrophe, Basic Books, Inc.
New York.  (Ch 8)

Sinclair, N.D.  Horrific Traumata: A pastoral response to the
post-traumatic stress disorder. Haworth Pastoral Press, 1993.
(Ch 7)

Recommended resource by ICISF’s PCI training.
Sveaass N (2000), Restructuring meaning after uprooting and
violence. Psychosocial interventions in refugee receiving and in
post-conflict societies, Institute of Psychology, Faculty of
Social Sciences, University of Oslo.  (Ch 8)

Wilder-Smith. A.E.  Why does God allow it?, TWFT
Publishers, 1980. (Ch 7).
Recommended resource by ICISF’s PCI training.

World Health Organization (2000), Declaration of co-
operation, mental health of refugees, displaced and other
populations affected by conflict and post-conflict situations,
WHO.  (Ch 8)

Vineyard, S.  How To Take Care of You, Heritage Arts
Publishing, Downers Grove, IL 1987.  (Ch 3)
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The following glossary terms might help you recognize
some of the most typical emotional reactions to trauma.

Anger
This is a very complex emotion, but it is related to
frustration and comes about when people are denied
something of great importance to them. This is why
frustration often turns to anger, as a next step in the
escalation of a conflict between people’s goals or needs and
their circumstances. Anger is a more energetic emotion than
frustration and has the advantage of making the person feel
some power to overcome the situation. At its worst, anger
makes us feel like annihilating or eliminating those who
obstruct us from our goals, and for this reason people are
often embarrassed to talk about or even admit their anger.
This can appear to be a very irrational response because it is
also the most misunderstood emotion. Anger does not have
to make sense. It just happens to motivate us to overcome
threats to our survival or our well-being.

That is why people can be angry at a dead loved one for
abandoning them or at an earthquake for causing such
destruction.

Anxiety
Anxiety is usually a more diffuse, less intense form of fear.
While it is always focused on unpleasant future outcomes,
there may be no specific target for the anxiety. Anxiety can
be expressed in restlessness (agitation), panicky feelings, or
an inability to act (indecision). Unrelieved anxiety can
become paralyzing, because it may prevent people from
doing things that  were previously a natural part of their
daily routine. Chronic anxiety is very bad for the body as
well and may lead to symptoms of physical illness.

Blame
This is when people feel at least partly responsible for bad
things happening. People are blamed for not preventing or
foreseeing the event or for not having helped others
enough. People fear blame because it lowers them in the
eyes of others, which is very painful. In most cases, feeling
that you or others are to blame requires that there was some
power or opportunity to have acted differently and that the
outcome of those acts was predictable.

Depression
Pervasive feelings of hopelessness and despair, unshakable
feelings of worthlessness and inadequacy, withdrawal from
others, inability to engage in productive activity.

Disorientation
Daze, memory loss, inability to give date or time, state
where he or she is, recall events of the past 24 hours or
understand what is happening.

Dread
Disasters can give people cause for dread as they look into a
future that includes unpleasant events, like burials,
relocating from their communities or otherwise rebuilding
their lives.

Fear
People often feel afraid if they are suddenly faced with
something they think might harm them. This emotion is so
powerful that it usually captures the full attention, leaving
very little reserve for coping with anything else (also known
as terror). The object of the fear is not always visible. The
fear might also be concerned with the surroundings; fear of
being left alone, fear for the loved ones’ lives, fear that the
event will happen again, or that it will never be overcome.
Fear can leave such a strong imprint on a person that they
are permanently changed by it. Chronic fear can lead to
panic or emotional collapse.
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Frustration
When people try to accomplish something and encounter
an obstacle, they experience an emotional reaction called
frustration. It is a form of anger. This emotion signals to
the person that they must adjust in some way to the
presence of the obstacle, usually by increasing their effort or
trying something else. Unrelieved frustration leads either to
heightened anger or the onset of depression.

Grief and mourning
People who have suffered a loss, especially of a loved one,
experience a very painful reaction that interferes with their
ability to go on with their lives. These emotions are so
powerful that they seem impossible to hide.  People have
been known to show physical symptoms, such as shortness
of breath, irregular heartbeat and fainting. Mourning often
refers to the expressive or ritual behavior engaged in by
grieving people or communities. Expressive rituals can be
helpful or necessary for relieving these feelings.

Guilt
Guilt is felt when something unfair has happened for which
the person was at least partly responsible. Often people feel
guilty for not preventing or foreseeing the event or for not
having helped others enough. Guilt may also be felt for not
having expressed the right things to people before it was too
late. One may also feel guilty for being in a more fortunate
situation than others, again because it seems unfair. A
specific kind of guilt found after disasters is called
“survivor’s guilt”, in which a person feels guilty for having
survived when others did not. Sometimes people feel guilty
that they could not prevent the event, even though they
realize that this is irrational. In this case the guilt expresses a
wish to have acted differently or to have created a better
outcome.

Loss
The name of this feeling actually describes the situation, for
the person is reacting to losing something or someone. It is
similar to grief or mourning and, this emotion robs people
of energy and leaves them feeling empty inside, as though
something is missing. It is common for such a person to
think almost exclusively about that which they feel is lost,
and to wish for its return.

Regret
This is a painful feeling resulting from reflecting on a past
decision or behavior. People often feel some kind of regret
after a disaster because they see how they might have
chosen differently, though they may have had no way of
knowing at the time. This can be seen as a way of wishing
to have been more powerful in the face of overwhelming
circumstances.

Sadness
These feelings share similarities with regret and grief and
reveal a person who is mourning some loss. It is easy to
recognize sadness because the person lacks energy and
appears physically sunken in their face and posture.

Shame
Unlike guilt, shame does not focus on an unfair situation or
misdeed, but rather is a person’s feeling of being completely
bad or inadequate in the eyes of others. A person who feels
this way will find it very hard to talk about it, because
he/she feels undeserving of being cared for or understood
by others. Sometimes people feel shameful about how they
behaved in the event, even though this may be unfounded.
In this case the shame expresses a sense of personal
inadequacy.

Vulnerability
When people are hurt physically and psychologically, they
feel fragile or insecure. This means that they easily
misinterpret their surroundings and that they generally feel
misunderstood and betrayed. They may be low on patience
and easily irritated. 10 11
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Resumption of bed-
wetting, thumb sucking,
clinging to parents 

Fears of the dark 

Avoidance of sleeping
alone 

Increased crying 

Loss of appetite 

Stomach aches 

Nausea 

Sleep problems,
nightmares 

Speech difficulties 

Tics 

Anxiety 

Fear 

Irritability 

Angry outbursts 

Sadness 

Withdrawal 

Decline in school
performance 

Aggressive behavior at
home or school 

Hyperactive or silly
behavior 

Whining, clinging, acting
like a younger child 

Increased competition
with younger siblings
for parents' attention 

Change in appetite 

Headaches 

Stomach aches 

Sleep disturbances,
nightmares 

School avoidance 

Withdrawal from
friends, familiar
activities 

Angry outbursts 

Obsessive
preoccupation with
disaster, safety 

Decline in academic
performance 

Rebellion at home/
school 

Decline in previous
responsible behavior 

Agitation or decrease in
energy level, apathy 

Delinquent behavior 

Social withdrawal 

Appetite changes 

Headaches 

Gastrointestinal
problems 

Skin eruptions 

Complaints of vague
aches and pains 

Sleep disorders 

Loss of interest in peer
social activities,
hobbies, recreation 

Sadness or depression 

Resistance to authority 

Feelings of inadequacy
and helplessness 

Sleep problems 

Avoidance of reminders 

Excessive activity level 

Crying easily 

Increased conflicts with
family 

Hypervigilance 

Isolation, withdrawal 

Fatigue, exhaustion 

Gastrointestinal distress 

Appetite change 

Somatic complaints 

Worsening of chronic
conditions 

Depression, sadness 

Irritability, anger 

Anxiety, fear 

Despair, hopelessness 

Guilt, self doubt 

Mood swings 

Withdrawal and isolation 

Reluctance to leave
home 

Mobility limitations 

Relocation adjustment
problems 

Worsening of chronic
illnesses 

Sleep disorders 

Memory problems 

Somatic symptoms 

More susceptible to
hypo- and hyperthermia 

Physical and sensory
limitations (sight,
hearing) interfere with
recovery 

Depression 

Despair about losses 

Apathy 

Confusion, disorientation 

Suspicion 

Agitation, anger 
Fears of institutionaliza-
tion 

Anxiety with unfamiliar
surroundings 

Age-Specific Disaster Reactions

1-5 years old 6-11 12-18 Adults Older adults

Age-Specific Reaction to disaster and intervention suggestions 
Each age group is vulnerable in unique ways to the stresses of disaster. Different issues and concerns become
relevant during the progression of phases in the post-disaster period. Some disaster stress reactions listed
below may be experienced immediately, while others may appear months later. The following table describes
possible disaster reactions of the different age groups and helpful responses to them.
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Give verbal assurance
and physical comfort 

Provide comforting
bedtime routines 

Avoid unnecessary
separations 

Permit the child to sleep
in parents' room
temporarily 

Encourage expression
regarding losses (i.e.,
deaths, pets, toys) 

Monitor media exposure
to disaster trauma

Encourage expression
through play activities

Give additional attention
and consideration 

Temporarily relax
expectations of
performance at home
and at school  

Set gentle but firm
limits for acting out
behavior 

Provide structured but
undemanding home
chores and
rehabilitation activities 

Encourage verbal and
play expression of
thoughts and feelings 

Listen to the child's
repeated retelling of a
disaster event 

Involve the child in
preparation of family
emergency kit, home
drills 

Rehearse safety
measures for future
disasters 

Coordinate school
disaster program for
peer support, expressive
activities, education on
disasters, preparedness
planning, identifying at-
risk children

Give additional attention
and consideration 

Temporarily relax
expectations of
performance at home
and school 

Encourage discussion of
disaster experiences
with peers, significant
adults 

Avoid insistence on
discussion of feelings
with parents 

Encourage physical
activities 

Rehearse family safety
measures for future
disasters 

Encourage resumption
of social activities,
athletics, clubs etc.

Encourage participation
in community
rehabilitation and
reclamation work

Coordinate school
programs for peer
support and debriefing,
preparedness planning,
volunteer community
recovery, identifying at-
risk teens

Provide supportive
listening and
opportunity to talk in
detail about disaster 
experiences 

Assist with prioritizing
and problem-solving 

Offer assistance for
family members to
facilitate communication
and effective
functioning 

Assess and refer when
indicated 

Provide information on
disaster stress and
coping, children's
reactions and families

Provide information on
referral resources

Provide strong and
persistent verbal
reassurance 

Provide orienting
information 

Use multiple
assessment methods as
problems may be under
reported 

Provide assistance with
recovery of possessions 

Assist in obtaining
medical and financial
assistance 

Assist in reestablishing
familial and social
contacts 

Give special attention to
suitable residential
relocation 

Encourage discussion of
disaster losses and
expression of emotions 

Provide and facilitate
referrals for disaster
assistance

Age-Specific Intervention Suggestions

1-5 years old 6-11 12-18 Adults Older adults

(SAMHSA Field Manual for Mental Health and Human Service Working in Major Disasters) 



While many City agencies will respond, the City agency
charged with planning and coordinating the response is the
New York City Office of Emergency Management (OEM).
The following information is taken from their website.
(http://www.nyc.gov/html/oem/html/home/home.shtml)

Their planning brochures and links are included as part of
this manual.

Description

Established in 1996, the New York City Office of
Emergency Management (OEM) works to mitigate, plan
and prepare for emergencies; educate the public about
preparedness; coordinate emergency response and recovery
efforts; collect and disseminate critical information; and
seek funding opportunities to support the overall
preparedness of the City of New York. 

To accomplish this mission, OEM maintains a disciplined
unit of emergency management personnel, including
responders, planners, watch commanders, and
administrative and support staff, to identify and respond to
various hazards.

Areas of Responsibility

Informing the Public

Ensuring New Yorkers are prepared for emergencies is
OEM’s top priority. Its educational campaigns aim to help
residents prepare for all types of emergencies.

During an emergency, OEM works to ensure agencies
involved in an emergency response provide a unified,
accurate, and timely message to the public. OEM delivers
emergency warnings through the broadcast media using the
City’s Emergency Alert System, and provides email alerts
about current emergencies to subscribers. During large-scale
emergencies, OEM opens a Joint Information Center (JIC)

to coordinate outreach to the media.

Planning for Emergencies

OEM develops contingency plans that guide New York
City’s response to natural and man-made emergencies, from
extreme weather to labor disputes. Each plan focuses on
three components of a disaster: preparedness, initial
response, and recovery. The purpose of these plans is to
keep New York City safe and, following a disaster, to return
residents to their daily routines as quickly as possible.

When a plan is activated, OEM coordinates the skills of
City, state, federal, and non-governmental agencies, to
ensure the plan is effectively carried out. Large-scale
citywide emergencies, like a transit strike or a coastal storm,
can require the collaboration of dozens of agencies and
thousands of emergency responders. Smaller incidents,
such as localized power outages or water main breaks, may
only require a handful of agencies to complete restoration.

OEM reviews, tests, and revises these plans as intelligence
and resources change. The agency enlists subject matter
experts from all City agencies, including the Police and Fire
Departments, and other non-city groups to advise on
aspects of each plan.

A large part of planning is what’s done in addition to
coordinating emergency responses. OEM works to inform
the public of the potential hazards
(http://www.nyc.gov/html/oem/html/hazards/hazards.shtml) in
an effort to make sure New Yorkers know how to avoid
disasters or act in the event of a disaster. OEM encourages
New Yorkers to educate themselves and others about
emergency preparedness.
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The following links highlight the City’s guidelines to
handle some possible emergencies:

• Coastal Storm Plan -
http://www.nyc.gov/html/oem/html/about/planning_coastal_st
orm.shtml

• A New York City Population Analysis -
http://www.nyc.gov/html/oem/html/about/pop_analysis.shtml

• Utilities Disruptions Guide -
http://www.nyc.gov/html/oem/html/about/planning_utilities.shtml

Emergency Response 

Emergencies in a city as large and complex as New York
require a coordinated response. OEM works to ensure
information gathering, decision making, and resource
allocations are carried out efficiently. There are many
components that make up all of OEM’s Emergency
Response. Below are a few of the ways the agency handles
emergencies:

Incident monitoring: OEM tracks incidents affecting New
York City 24 hours a day, seven days a week. Through its
Watch Command, OEM monitors radio frequencies used
by the City’s emergency responders, local and national
news, weather conditions, and 911 calls, among other
communications channels. It also maintains the City’s
communication link with local, state, and federal agencies,
and notifies City officials when incidents or issues of
concern arise.

Field response: OEM sends field responders to larger
incidents to facilitate interagency communication and
resource requests. OEM’s on-scene coordinators also help
ensure responding agencies follow incident command
protocols.

Emergency Operations Center: During major emergencies
and special events, OEM activates the City’s Emergency
Operations Center (EOC). With space for more than 100
representatives from local, state, and federal agencies and
private and non-profit entities, the EOC functions as a
central clearinghouse for information coordination, resource
requests, and decision making.

Recovery and Relief: Following an emergency, OEM
works with government agencies and nonprofit
organizations to provide assistance to diaster victims and
manage relief efforts, donations, and spontaneous
volunteers.

Learn about OEM’s Emergency Response Resources and
Capabilities:

• Citywide Asset and Logistics Management System:
CALMS -
http://www.nyc.gov/html/oem/html/about/about_calms.shtml

• Citywide Incident Management System: CIMS -
http://www.nyc.gov/html/oem/html/about/about_cims.shtml

• Emergency Operations Center: EOC -
http://www.nyc.gov/html/oem/html/about/about_eoc.shtml

• Emergency Response Vehicles -
http://www.nyc.gov/html/oem/html/about/about_mdc_icv_icc.shtml

• Geographic Information Systems: GIS -
http://www.nyc.gov/html/oem/html/about/about_gis.shtml

• Private Asset and Logistics Management System: PALMS -
http://www.nyc.gov/html/oem/html/about/about_emergency_p
alms.shtml

• Urban Search and Rescue: USAR -
http://www.nyc.gov/html/oem/html/about/about_usar.shtml

• Watch Command & Field Operations -
http://www.nyc.gov/html/oem/html/about/about_operations.shtml
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OEM Programs

Preparedness:  Ready New York

The Office of Emergency Management (OEM) is
committed to educating New Yorkers about the hazards
they face and ways they can better prepare themselves.
Understanding your responsibilities before, during, and
after an emergency is the best way to ensure you and your
family are ready for any situation.

To further this process, OEM has created “Ready New
York: A Household Preparedness Guide” — the centerpiece
of a broad household preparedness campaign — to
distribute to the City’s more than eight million residents.
Created in collaboration with more than 20 government,
private and non-profit entities, “Ready New York” is built
on three guiding principles — packing a Go Bag,
assembling an Emergency Supply Kit, and creating a
Household Disaster Plan.

“Ready New York” was introduced in 2003.  The
preparedness campaign outlines tips and information
designed to help New Yorkers better prepare for all types of
emergencies. Centered around a downloadable household
preparedness guide, “Ready New York” spans a number of
publications, televised public service announcements,
outdoor ads, a speakers bureau, corporate partnerships, and
training programs including Community Emergency
Response Teams (CERT). For specific “Ready New York”
publications, information, and downloads, please visit the
OEM website at
http://www.nyc.gov/html/oem/html/home/home.shtml.

CERT

NYC CERT teams are groups of neighborhood and
community-based volunteers that undergo an intensive, 11-
week training program in disaster preparedness and basic
response skills. Several of the topics include Fire Safety,
Search and Rescue, and Disaster Medical Operations. After
completing training, these teams act to support their local
communities by assisting the various emergency agencies
that prepare for and respond to disasters.

As a rule, emergency services personnel are the best
equipped to respond to emergencies. However, following a
catastrophic disaster, CERT teams can handle initial
emergency recovery while they wait for professional First
Responders.

During non-emergency situations, CERT teams educate
their communities on emergency preparedness.

CERT Mission Statement

The New York City Community Emergency Response
Team (CERT) program trains neighborhood and
community-based volunteer teams to:

• Inform, educate, and train their neighbors about disaster
preparedness

• Assist public safety agencies and local community boards
with public events

• Respond to local disasters in accordance with CERT
protocols and support emergency personnel upon their
arrival and request

• Assist agencies in managing spontaneous volunteers at a
disaster site

CERT History

The CERT concept was developed and implemented by the
City of Los Angeles Fire Department (LAFD) in 1985. It
was first employed during the Whittier Narrows earthquake
in 1987, when roads became impassable and communities
were temporarily stranded.

LAFD then saw the need to train community members in
basic rescue and survival skills. FEMA implemented the
training program on their Web site, making it available to
communities nationwide.

In 2003, the President created the concept of Citizen
Corps to train and coordinate community volunteer teams.
These teams make communities safer and better prepared to
respond to any emergency, and CERT was designated as the
initiative’s key program.

In November 2003, NYC OEM received federal funding to
provide Community Emergency Response Team training to
New Yorkers.

Goal

One of the primary goals of NYC OEM is to establish one
CERT team in each of the 59 Community Boards around
NYC by the end of 2006. There are currently 31 teams
recognized by NYC OEM as established and trained.  For a
full list of OEM-recognized and trained teams in NYC,
please go to the OEM website at
http://www.nyc.gov/html/oem/html/home/home.shtml.
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CERT Program Partners

• Citizens for NYC (CNYC) –
http://ccnyc.neighborhoodlink.com/ccnyc/index.html
CNYC assists with recruitment of CERT teams
throughout NYC. CNYC also offers team-building
modules and resource information during and after
training. CNCY provides teams with technical tools to
build communication strategies for CERT members and
their respective neighborhoods. 

• Fire Department (FDNY) –
http://nyc.gov/html/fdny/html/home2.shtml
The FDNY facilitates the 11-week training program by
offering seasoned FDNY and EMS personnel. They also
provide experienced topic instructors for FDNY and EMS
classroom-based and hands-on modules. In addition, the
FDNY are also major contributors to the NYC CERT
curriculum.

• Police Department (NYPD) –
http://www.nyc.gov/html/nypd/
The NYPD provide experienced police personnel from
NYPD and the Auxiliary Police Unit to train police-
related modules, such as Terrorism Awareness and Police
Science. In addition, the NYPD are also contributors to
the NYC CERT curriculum.

• American Red Cross in Greater New York (ARC/GNY) –
http://www.nyredcross.org/
ARC/GNY provides certified disaster mental health
professionals to train participants of the program.
ARC/GNY are also major contributors to the disaster
mental health curriculum.

Resources:

http://www.nyc.gov/html/oem/

Ready New York: Downloadable Ready New York
Preparedness Guides
OEM's Ready New York preparedness campaign is designed
to help New Yorkers better prepare for all types of
emergencies. The following Ready New York preparedness
guides and brochures are available online, most in multiple
languages:

• Household Preparedness Guide
www.nyc.gov/html/oem/html/ready/household_guide.shtml

• Beat The Heat Guide
www.nyc.gov/html/oem/html/ready/heat_guide.shtml

• Ready New York for Seniors and People with Disabilities
www.nyc.gov/html/oem/html/ready/seniors_guide.shtml

• Hurricanes and NYC
www.nyc.gov/html/oem/html/ready/hurricane_guide.shtml

• Ready New York for Business
www.nyc.gov/html/oem/html/ready/biz_guide.shtml

• Ready New York for Pets
www.nyc.gov/html/oem/html/ready/pets_guide.shtml

• Pocket Guide
www.nyc.gov/html/oem/html/ready/pocket_guide.shtml
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Editor’s Note:  This Chapter is the continuation of an
adaptation of a state plan for disaster preparation and response.
In total, the original chapter comprises Chapters, 1, 14, 16-18.

While local, state, and federal agencies have the
responsibility and the burden of preparing for and
responding to disasters, there are a variety of other private
and public organizations with disaster response missions.
The American Red Cross is probably the most noted with
its disaster relief history of more than a century.

The American Red Cross

The American Red Cross is a humanitarian organization of
volunteers that provides relief to survivors of disaster. The
Red Cross helps people prevent, prepare for, and respond to
emergencies and provides such services consistent within its
Congressional Charter and under the principles of the
International Red Cross and Red Crescent Movement.

In 1905, the Red Cross was chartered by Congress to “carry
on a system of national and international relief in time of
peace and apply the same in mitigating the sufferings
caused by pestilence, famine, fire, floods, and other great
national calamities, and to devise and carry on measures for
preventing the same.”

This Charter is not only a grant of power, but also an
imposition of duties and obligations to the nation, to
disaster survivors, and to those donors who support its
work.

Red Cross disaster relief focuses on meeting an individual’s
immediate disaster-caused needs. When a disaster threatens
or strikes, the Red Cross provides shelter, food, and health
and mental health services to address basic human needs. In
addition to these services, the core of Red Cross disaster
relief is the assistance given to individuals and families
affected by disaster to enable them to resume their normal
daily activities independently. The Red Cross also feeds

emergency workers, handles inquiries from concerned
family members outside the disaster area, provides blood
and blood products to disaster victims, and helps those
affected by disaster access other available resources.

What is most important to remember about the role of the
Red Cross in disaster relief is that the Red Cross
supplements the resources and services of the local, state,
and federal government and does not override or substitute
for the local, state, and federal governments’ responsibilities
in times of disaster.

American Red Cross at the Local Level

Most counties across the country have active Red Cross
Chapters, which meet the day-to-day needs of individuals
affected by community emergencies such as single-family
house fires and small floods. These needs typically include
short-term shelter, food, and clothing and the provision of
mental health and physical health services.

American Red Cross at the State and National Level

When a disaster exceeds the human and material resources
of a given Red Cross Chapter, the affected chapter can look
to neighboring chapters or other chapters within the state
for assistance. In those situations where the incident exceeds
that which the state can accommodate, the Red Cross may
deploy resources from within its service area (e.g., the
Northeast Region) or from across the country.
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American Red Cross and Disaster Mental Health

In 1992, the American Red Cross developed a disaster
mental health component to its disaster relief branch.
Licensed mental health practitioners, acting as volunteers,
are trained to recognize a disaster’s emotional impact on
survivors and disaster workers and provide appropriate
interventions to mitigate or resolve such symptoms. On a
local level, disaster mental health volunteers may respond
and support individuals involved in house fires or other
community emergencies. On large-scale disasters, mental
health professionals may be deployed to hurricanes, floods,
tornados, forest fires, incidents involving weapons of mass
destruction or other disasters.

In most cases, the local governmental authority in the
disaster area coordinates the disaster response and relief
efforts. There are instances, however, in which the
American Red Cross authority in disaster response
supersedes that of the local governmental unit. This occurs
in the coordination of mental health services following
aviation and other transportation disasters.

The Aviation Disaster Family Assistance Act of 1996
(ADFAA)

In 1996, the National Transportation Safety Board (NTSB)
was assigned the role of integrating the resources of the
federal government with those of local and state authorities
and the airlines to meet the needs of aviation disaster
victims and their families. As a result, the Federal Family
Assistance Plan for Aviation Disasters was developed and
implemented. This plan describes the airline and federal
responsibilities in response to an aviation crash involving a
significant number of passenger fatalities and/or injuries. 

In addition, the ADFAA mandates that the NTSB identify
a human service organization to coordinate family assistance
and mental health services to surviving victims and the
families of the deceased and to coordinate a non-
denominational memorial service. The NTSB, in turn, has
named the American Red Cross to oversee the coordination
of these services. In the event an aviation disaster meets the
above criteria and the ADFAA is enacted, the national
headquarters of the American Red Cross will deploy a
Critical Response Team to engage the Federal Family
Assistance Plan for Aviation Disasters.1 This team will
work with local, state, and federal resources to meet the
mental health and spiritual care needs of those involved.

American Red Cross and Disaster Spiritual Care

The American Red Cross recognizes the importance of
spiritual care support during times of disaster, especially in
those events resulting in mass casualties and fatalities.
While the American Red Cross does not specifically provide
spiritual care support directly through its volunteer
resources, Red Cross chapters across the country are
encouraged to collaborate with faith-based organizations in
their communities to ensure that spiritual care services are
offered and provided to those requesting and requiring such
support.

In the event of an aviation disaster, where the Federal
Family Assistance Plan for Aviation Disasters is engaged, the
American Red Cross will deploy specially training disaster
spiritual care professionals.  While it is not the role of these
individuals to provide direct spiritual care assistance, these
individuals will assist the community in organizing the
provision of spiritual support to disaster victims, their
family members and the general community through the
use of community faith-based organizations.

The Salvation Army

Role in Emergency Disaster Services 

Federal law has reaffirmed The Salvation Army’s authority
to provide disaster assistance with the passage of the Robert
T. Stafford Emergency and Disaster Assistance Act, which
also created the Federal Emergency Management Agency
(FEMA). This Act specifically names The Salvation Army as
a relief and disaster assistance organization. 

Several factors guide The Salvation Army’s role in
responding to disasters. These guiding factors include: 

The Salvation Army has an established right to provide
disaster relief services. That right is recognized by public
law and through signed Memorandums of Understanding
and Agreements (MOUs) with government agencies and
other voluntary organizations. 

• The Salvation Army’s disaster relief services are supported
solely by donations. 

• The Salvation Army is not a first responder; rather, it
supports first responders. 

• The Salvation Army is a mass-care support agency.
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Goals in Emergency Disaster Services 

When The Salvation Army initiates a disaster relief
operation, the first aim is to meet the basic needs of those
who have been affected, both survivors and first responders
(such as firefighters). Even at this level, The Salvation
Army’s workers are ministering in that they serve as a means
of expressing God’s love. The Salvation Army’s goals are to
offer: 

• Material comfort 
• Physical comfort 
• Emotional comfort 
• Spiritual comfort

The Salvation Army provides help as an outgrowth of faith
and as an act of obedience to God, but no service is
withheld because of a recipient’s beliefs. If disaster relief
recipients ask for prayer or spiritual counseling, The
Salvation Army can provide these. The Salvation Army’s
service might be described as a “ministry of presence,” just
as the Apostle Paul wrote to the Romans, “Rejoice with
those who rejoice, and mourn with those who mourn.”
(Romans 12:15) 

EMERGENCY DISASTER SERVICE ACTIVITIES 

The Salvation Army provides numerous disaster relief
services. Each disaster creates its own unique circumstances.
The Salvation Army’s disaster response is community based,
varying from place to place based upon the community’s
situation and the magnitude of the disaster.

In a disaster, The Salvation Army has the ability to provide
both immediate emergency assistance and long-term
recovery help . Emergency response services are activated on
short notice according to an agreed-upon notification
procedure, while long-term recovery is strategically planned
in response to the situation, through working and
partnering and many other community entities. 

Even with the ability to be flexible and to respond based
upon the community’s situation, there are several basic
services that The Salvation Army offers in most major
disasters. These services, described below, form the core of
The Salvation Army’s disaster services program. 

Food Service 

The most visible of The Salvation Army’s disaster services is
the delivery of meals and drinks to disaster victims and
emergency workers. Food may be prepared and served at
congregate feeding sites (such as a Salvation Army corps

building, camp or shelter) or from one of the Army’s
mobile feeding units/canteens, which are essentially
kitchens on wheels. Nourishment is provided at other types
of events, such as: 

• Search and rescue operations 
• Law enforcement activities 
• School violence incidents 
• Disaster drills 
• Training exercises 
• Special Events

Hydration Service 

Hydration service provides beverages which replenish
electrolytes (minerals such as potassium), enhance energy
and which meet general hydration requirements for those
served. Hydration service is offered to affected people and
service providers. Hydration service is often used to
augment disaster food service. In some situations, however,
hydration may be all that is required. Some situations where
hydration service is provided alone include: 

• Where food is not the most immediate basic need, such as
at public events where people may become victims of heat
exposure. 

• When consumption of food is not safe, such as when air
borne contaminants are present. 

• Where and when a local Department of Health restricts
the serving of food. 

• When security management does not allow food service.

Emergency Shelter 

When necessary, The Salvation Army provides shelter in a
facility identified by the local emergency management
personnel. These facilities include: 

• Municipal shelters, such as schools 
• Salvation Army buildings 
• Other facilities that are predetermined by authorities

Cleanup and Restoration 

The Salvation Army supports people as they restore and
rebuild after a disaster. Cleanup and restoration services
include: 

• Distribution of cleanup supplies such as mops, brooms,
buckets, shovels, detergents, and tarps. 

• Coordination of volunteer rebuilding teams. 
• Set up of warehouses to distribute reconstruction supplies

such as lumber and sheetrock. 
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Donations Management 

The Salvation Army is one of the nation’s leaders in
collecting, sorting, and distributing donated goods. During
a disaster, The Salvation Army may: 

• Open disaster warehouses to receive and sort donations. 
• Establish distribution centers to dispense goods directly to

disaster victims. 
• Use donations to support other disaster programs, such as

mass feeding and cleanup. 

Spiritual and Emotional Care 

The Salvation Army provides spiritual comfort and
emotional support to disaster victims and emergency
workers coping with the stress of a disaster. Salvation Army
counselors, who are often ordained as clergy (officers), may
simply offer a “ministry of presence,” but often people who
know about The Salvation Army as representatives of God
may ask for prayer or help from the Bible. At Ground Zero
following 9/11, one of the most critical ministries of The
Salvation Army was counseling firefighters, police, and
morgue workers who were struggling with the enormity of
the tragedy. Other examples of spiritual and emotional care
activities include: 

• Comforting the injured and bereaved 
• Conducting funeral and memorial services 
• Providing chaplaincy service to disaster workers and

emergency management personnel 

Disaster Social Services 

The Salvation Army provides direct financial assistance to
disaster victims through a system of trained caseworkers.
This assistance is available for: 

• Essential living supplies, such as food, clothing, medicine,
bedding, or baby products 

• Emergency housing needs 
• Disaster-related medical or funeral expenses

Emergency Communications (SATERN) 

Through The Salvation Army Team Emergency Radio
Network ( www.SATERN.org ) and other amateur radio
groups, The Salvation Army helps provide emergency
communications when more traditional networks, such as
telephones, are not operating. These teams: 

• Relay critical information about the disaster. 
• Transmit welfare inquiries from friends and family

members who are otherwise unable to reach loved ones in
the disaster area. 

Administration 

This service provides the support to keep the other services
functioning and includes: 

• Clerical and office support 
• Purchasing and accounting 
• Statistics and reports 
• Documentation for authorities 
• Personnel, staff and trained volunteers 
• Management of spontaneous volunteers 

National Voluntary Organizations
Active in Disaster (NVOAD) 2

Many states and U.S. territories have a Voluntary
Organizations Active in Disaster (VOAD) program whose
main mission is to coordinate the planning efforts of that
state or territory’s voluntary organizations committed to
disaster response.  The National Voluntary Organizations
Active in Disaster (NVOAD) is the national coordinating
body of these state and territory affiliates.  During times of
disaster, NVOAD, or its affiliate, will encourage the
participating voluntary organizations to engage their
disaster response services and will assist in coordinating
these services with other local, state, and federal disaster
response agencies. Participating organizations in NVOAD
include the American Red Cross, Salvation Army, Catholic
Charities USA, Mennonite Disaster Services, and a host of
other human service and faith-based organizations.
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National Faith-Based Disaster
Service Organizations 

Although faith-based organizations are the primary long-
term disaster assistance providers, their contributions to
disaster work are as varied as their spiritual practices. Below
is a partial list of organizations that have program and
contact information available to the public. 

• *Adventist Community Services (ACS) – 
Disaster Response; National Office: Silver Spring, MD 
– Services: emergency goods/supplies and warehouse
operations 
– Contact: acsnydirector@hotmail.com,
www.nadadventist.org/acs/disaster-response.htm,
877.227.2702, 301.680.6438. 

• American Baptist Men (ABM) – 
Disaster Relief; Headquarters: Springfield, IL 
– Services: housing assessment, debris removal, and
housing cleanup 
– Contact: www.abmen.org, 800.222.3872 x2452. 

• American Jewish World Service (AJWS) – 
Headquarters: New York, NY 
– Services: fosters civil societies sustainable development
and human rights for all internationally 
– Contact: www.ajws.org, 212.792.2900 or
800.889.7146. 

• American Red Cross (ARC)-Spiritual Response Team
(SRT) – 
Headquarters:Washington,D.C. 
– Services: volunteer chaplaincy for aviation incidents 
– Contact: www.redcross.org, 202.303.4498.

• *Catholic Charities USA – 
Headquarters:Alexandria,VA
– Services: multi-service agency; distribution of funds to
support long-term case management 
– Contact: www.catholiccharitiesusa.org, 703.549.1390. 

• Christian Contractors Association (CCA) – 
International Headquarters: Brooksville, FL 
– Services: home construction/rebuilding 
– Contact: www.ccaministry.org, 800.278.7703,
800.270.4227 or 352.799.7856

• *Christian Reformed World Relief Committee (CRWRC) – 
DRS; US Head Office: Grand Rapids, MI
– Services: needs assessment, home reconstruction, work
camps and training for recovery organizations 
– Contact: www.crwrc.org/relief, 800.848.5818,
800.552.7972 or 616.241.1691 

• Church of Jesus Christ of Latter Day Saints – 
LDS Philanthropies; Headquarters: Salt Lake City, UT 
– Services: warehousing & distribution of emergency
goods 
– Contact: www.lds.org/ldsfoundation, 800.525.8074,
801.240.5567 or 801.240.3544. 

• Church of the Brethren – 
Emergency Response/Service Ministries; Headquarters:
New Windsor, MD 
– Services: childcare for impacted families and volunteer
home reconstruction 
– Contact: www.brethren.org/genbd/ersm,
800.451.4407 x4.

• *Church World Service (CWS) – 
Emergency Response Program (ERP); Headquarters: New
York, NY
– Services: support & training to long-term recovery
organizations and staff, warehousing & distribution of
donated goods, and maintenance of extensive online
training and preparedness resources 
– Contact: www.cwserp.org, 800.297.1516 x222 or
212.870.3151.

• *Episcopal Relief and Development (ERD) – 
Headquarters: New York, NY
– Services: redevelopment and recovery program funding 
– Contact: www.er-d.org, 800.334.7626 x5129. 

• Friends Disaster Service (FDS) – 
Headquarters: Peninsula, PA
– Services: volunteer labor coordination and victim
advocacy 
– Contact: www.friendsdisasterservice.org, 717.859.2210. 

• International Orthodox Christian Charities (IOCC) – 
Headquarters: Baltimore, MD 
– Services: funding to long-term recovery organizations,
and emotional and spiritual care 
– Contact: www.iocc.org, 410.243.9820 or 877.803.4622.

• *Islamic Circle of North America-Relief (ICNA Relief) – 
Headquarters: Jamaica, NY
– Services: long-term recovery case management &
humanitarian aid 
– Contact: www.reliefonline.org, 718.658.7028. 

• *Lutheran Disaster Response – 
Headquarters: Chicago, IL 
– Services: long-term recovery case management and work
camp coordination 
– Contact: www.ldr.org, 773.380.2748. 
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• *Mennonite Disaster Service (MDS) – 
Bi-National Office:Akron,PA 
– Services: housing cleanup, home repair, and
reconstruction 
– Contact: www.mds.mennonite.net, 717.859.2210 or
800.241.8111. 

• Mercy Corps – 
USA Headquarters: Portland, OR 
– Services: emergency relief 
– Contact: www.mercycorps.org, 800.292.3355. 

• National Disaster Interfaith Network (NDIN) – 
Headquarters: New York, NY 
– Services: a network of local, regional, and state
interfaith disaster organizations 
– Contact: www.n-din.org, 212.669.6100 

• Nazarene Disaster Response (NDR) – 
Headquarters: Kansas City, MO 
– Services: volunteer labor coordination and long-term
recovery support 
– Contact: www.ncm.org/min_ndr.aspx, 888.256.5886 

• Presbyterian Disaster Assistance (PDA) – 
Presbyterian Church (U.S.A.); Headquarters: Louisville, KY 
– Services: work camp coordination, recovery program
funding and capacity building 
– Contact: www.pcusa.org/pda, 888.728.7228 x5839 or
800.872.3283 

• *The Salvation Army – 
Headquarters:Alexandria,VA
– Services: emergency relief and feeding, long-term case
management, and distribution of goods 
– Contact: www.salvationarmyusa.org.

• *Sikh Coalition – 
National Headquarters: New York, NY 
– Services: civil rights/liberties advocacy and backlash
mitigation education 
– Contact: www.sikhcoalition.org.

• *Society of St. Vincent de Paul (SVDP) – 
Headquarters: St. Louis, MO 
– Services: long-term recovery case management and
distribution of clothing & donated goods 
– Contact: www.svdpusa.org, 314.576.3993. 

• Southern Baptist Convention (SBC) – 
NAMB Disaster Relief Program; Headquarters:
Alpharetta, GA 
– Services: feeding programs and coordination of home
repair/rebuilding 
– Contact: www.namb.net/dr, 800.634.2462 or
770.410.6000. 

• *Taiwan Buddhist Tzu Chi Foundation – 
Northeast Regional Office: Flushing, NY 
– Services: distribution of food and donated goods,
support for medical services, and counseling 
– Contact: www.tzuchi.org, 718.460.4590. 

• *United Jewish Communities (UJC) – 
National Office: New York, NY 
– Services: funding for Jewish long-term recovery and
redevelopment organizations 
– Contact: www.ujc.org, 877.277.2477 or 212.284.6500. 

• United Church of Christ (UCC) – 
Disaster Response; Headquarters: Cleveland, OH 
– Services: funding and capacity building for
environmental and technological disasters and long-term
recovery organizations 
– Contact: www.ucc.org/disaster, 216.736.3211 or
866.822.8224 x3211. 

• *United Methodist Committee on Relief (UMCOR) – 
Headquarters: New York, NY/Washington, D.C. 
– Services: long-term recovery case management,
warehousing and distribution of donated goods, home
rebuilding and repair 
– Contact: www.umcor.org, umcor@gbgm-umc.org,
800.554.8583. 

• *United Sikhs – 
Headquarters: New York, NY 
– Services: humanitarian relief and coordination of
recovery volunteers 
– Contact: www.unitedsikhs.org, 888.243.1690 or
646.338.5996. 

• *World Vision – 
Headquarters:Federal Way,WA 
– Services: warehousing and distribution of donated
goods 
– Contact: www.worldvision.org, 888.551.6548 

* Has a local office or headquarters in New York City 
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2 For information on the National Voluntary Organizations Active In Disaster, refer to the Web site www.nvoad.org.

www.nvoad.org
www.ntsb.gov/publictn/2000/spc0001.pdf
www.worldvision.org
www.unitedsikhs.org
www.umcor.org
www.ucc.org/disaster
www.ujc.org
www.tzuchi.org
www.namb.net/dr
www.svdpusa.org
www.sikhcoalition.org
www.salvationarmyusa.org
www.pcusa.org/pda
www.ncm.org/min_ndr.aspx
www.n-din.org
www.mercycorps.org
www.mds.mennonite.net


The following are the agencies likely to respond to a
disaster in New York City, depending on the scale and
nature of what the disaster might be.  This is a partial list;
not all agencies will respond to every situation.

American Red Cross in Greater New York (ARCGNY)
www.arcgny.org
The American Red Cross in Greater New York (ARCGNY)
supplements the efforts of city agencies to ensure that the
citizens of New York are safe and have the assistance they
need. Volunteers help those affected by disaster with food,
clothing and shelter, as well as mental health support and
financial assistance. 

Con Edison (Con Ed)
www.coned.com
Consolidated Edison Company of New York (Con Edison),
a regulated utility, provides electric service in New York
City (except for a small area of Queens), and most of
Westchester County. Con Ed provides natural gas service in
Manhattan, the Bronx, and parts of Queens and
Westchester. Con Edison also owns and operates the world’s
largest district steam system, providing steam service in
most of Manhattan.

Department of Design and Construction, (DDC)
http://www.ci.nyc.ny.us/html/ddc/home.html
The DDC was created in October 1995 by Local Law 77,
which authorized it to assume responsibility for certain
construction projects formerly performed by the
Departments of Transportation, Environmental Protection,
and General Services (now Citywide Administrative
Services). The Department delivers the City’s construction
projects in an expeditious, cost-effective manner, while
maintaining the highest degree of architectural, engineering,
and construction quality.

Department of Environmental Protection (DEP)
http://www.ci.nyc.ny.us/html/dep/home.html
DEP is a very diverse agency whose primary mission is to
deliver water to and treat the effluent of more than 8
million City and upstate residents. DEP is also responsible
for enforcement of the air, noise and hazardous materials
laws and rules; billing and collection of water and sewer use
charges; review of environmental impact statements; and
administration of the Environmental Control Board.

Disaster Mortuary Operational Team (D-Mort) 
http://oep-ndms.dhhs.gov/dmort.html
The National Response Plan assigns the National Disaster
Medical System (NDMS) section under Emergency
Support Function #8 (ESF #8) to provide victim
identification and mortuary services. These responsibilities
include:  temporary morgue facilities; victim identification;
forensic dental pathology; forensic anthropology methods;
processing; preparation; disposition of remains.
In order to accomplish this mission, Disaster Mortuary
Operational Response Teams (DMORTs) were developed.
DMORTs are composed of private citizens, each with a
particular field of expertise, who are activated in the event
of a disaster. 

Emergency Medical Services (EMS) 
http://www.nycremsco.org/default.asp
http://www.nyc.gov/html/fdny/html/home2.shtml
EMS provides pre-hospital care to the citizens and visitors
of New York City.  They are the Emergency Medical
Technicians (EMTs) and Paramedics who respond to all
disasters, and they respond to calls made to the 911 system.
In New York City, EMS is comprised of the private,
municipal, and volunteer sectors, and is overseen by the
Regional EMS council.

Organizations Responding to Disaster  141

15
New York City Disaster Response 

Agencies and Organizations 

 

http://www.nyc.gov/html/fdny/html/home2.shtml  
http://www.nycremsco.org/default.asp  
http://oep-ndms.dhhs.gov/dmort.html 
http://www.ci.nyc.ny.us/html/dep/home.html
http://www.ci.nyc.ny.us/html/ddc/home.html 
www.coned.com 
www.arcgny.org  


Federal Bureau of Investigation (FBI) 
www.fbi.gov
The mission of the FBI is to protect and defend the United
States against terrorist and foreign intelligence threats, to
uphold and enforce the criminal laws of the United States,
and to provide leadership and criminal justice services to
federal, state, municipal, and international agencies and
partners.  If the disaster is deemed to have been of terrorist
origin, the FBI will be present and investigating.

Federal Emergency Management Agency (FEMA)
www.fema.gov
FEMA’s continuing mission within the Department of
Homeland Security is to lead the effort to prepare the nation
for all hazards and effectively manage federal response and
recovery efforts following any national incident. FEMA also
initiates proactive mitigation activities, trains first responders,
and manages the National Flood Insurance Program.

Fire Department of the City of New York (FDNY)
http://www.nyc.gov/html/fdny/html/home2.shtml
As first responders to fires, public safety and medical
emergencies, disasters, and terrorist acts, the FDNY protects
the lives and property of New York City residents and visitors.  

Department of Health and Mental Hygiene (DOHMH)
www.nyc.gov/health
The DOHMH created the Office of Mental Health
Disaster Preparedness and Response to develop plans and
training to meet the mental health needs of New Yorkers
during times of disaster. To learn more about this office,
visit the website at www.nyc.gov/health or call
212.219.5400. 

Department of Homeland Security (DHS)
www.dhs.gov
The mission of the DHS is to lead the unified national
effort to secure America. DHS will prevent and deter
terrorist attacks and protect against and respond to threats
and hazards to the nation. DHS will ensure safe and secure
borders, welcome lawful immigrants and visitors, and
promote the free-flow of commerce.

Human Resources Administration (HRA)
http://www.nyc.gov/html/hra/html/home/home.shtml
The Human Resources Administration/Department of
Social Services (HRA/DSS) enhances the quality of life for
all New Yorkers by providing temporary help to eligible
individuals and families with social service and economic
needs in order to assist them in leading independent lives.
These goals are accomplished through the effective
administration of a broad range of social welfare programs
including food, shelter, temporary financial assistance,
medical care, counseling, and other essential services.

Human Services Council (HSC)
http://www.humanservicescouncil.org/
The Human Services Council works to build broad
recognition and support for the substantial and essential
contributions of the not-for-profit human service sector to
the citizens and the fabric of New York City. Through
HSC, the human services sector is able to act in concert on
issues of mutual concern. It is the focal point for the sector’s
emergency preparedness and response. Working in
cooperation with federal, State and City agencies, as well as
other local and regional groups, HSC coordinates
preparedness activities and coordinates disaster-recovery
services following a major disaster. 

International Critical Incident Stress Foundation/
Critical Incident Management Teams (ICISF/CISM)
www.icisf.org
The International Critical Incident Stress Foundation, Inc.
(ICISF) is a non-profit, open membership foundation
dedicated to the prevention and mitigation of disabling
stress through the provision of:  Education, training and
support services for all Emergency Services professions;
Continuing education and training in Emergency Mental
Health Services for the Mental Health Community; and
Consultation in the establishment of Crisis and Disaster
Response Programs for varied organizations and
communities worldwide.  CISM teams may be on-site to
debrief first responders.

Keyspan Energy (Keyspan)
www.keyspanenergy.com
Provides gas service in Brooklyn, Queens, and Staten Island

New York Cares 
www.nycares.org
New York Cares meets pressing community needs by
mobilizing caring New Yorkers in volunteer service. New
York Cares is the lead agency in mobilizing and managing
spontaneous unaffiliated volunteers in response to disasters
in New York City, with the help of NYCVOAD’s Disaster
Volunteerism Task Force. The New York Cares website
(www.nycares.org) is the citywide resource on spontaneous
volunteer needs, linking interested volunteers with
appropriate agencies and projects. Individuals who wish to
assist in the recovery effort after disaster can sign up for
projects online, or call the New York Cares office at
212.229.5000. 
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www.nycares.org
www.keyspanenergy.com 
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http://www.nyc.gov/html/fdny/html/home2.shtml
www.fema.gov  
www.fbi.gov 


National Volunteer Organizations Active in Disaster
(NVOAD) members (VOAD)
www.nvoad.org
Many states and U.S. territories have a Voluntary
Organizations Active in Disaster (VOAD) program whose
main mission is to coordinate the planning efforts of that
state or territory’s voluntary organizations committed to
disaster response.  The National Voluntary Organizations
Active in Disaster (NVOAD) is the national coordinating
body of these state and territory affiliates.  During times of
disaster, NVOAD, or it’s affiliate, will encourage the
participating voluntary organizations to engage their
disaster response services and will assist in coordinating
these services with other local, state, and federal disaster
response agencies. Participating organizations in NVOAD
include the American Red Cross, Salvation Army, Catholic
Charities USA, Mennonite Disaster Services, and a host of
other human service and faith-based organizations. (see Jack
Herrmann, “The Federal Response to Disaster”, p. 140)

New York Disaster Interfaith Services (NYDIS)
www.nydis.org
NYDIS is a faith-based federation of service providers and
charitable organizations who work in partnership to provide
disaster services.  NYDIS’ mission is to develop and support
faith-based disaster readiness, response, and recovery
services for New York City. In preparation for and in
response to disasters, NYDIS convenes its leadership to
network with local, state, and national agencies involved in
disaster management to facilitate the delivery of services,
resources, and information to religious communities, under-
served victims, and impacted communities.  NYDIS
provides services through three principal program areas:  
• DISASTER ADVOCACY on behalf of disaster victims

(particularly vulnerable and under-served individuals) and
impacted communities.   

• DISASTER PLANNING & TRAINING includes
mitigation education and preparedness training for faith-
based communities, including houses of worship, religious
leaders and their neighborhoods, and partner agencies.   

• RESPONSE & LONG-TERM RECOVERY through
direct victim services, training and support of case
workers, religious leaders, and caregivers. 

New York City Office of the Chief Medical Examiner
(OCME)
http://www.ci.nyc.ny.us/html/ocme/html/dirmedex.html
The Office of Chief Medical Examiner investigates cases of
persons who die within New York City from criminal
violence; by casualty or by suicide; suddenly, when in
apparent good health; when unattended by a physician; in a
correctional facility; or in any suspicious or unusual
manner.

New York City Office of Emergency Management
(OEM)  
http://www.nyc.gov/html/oem/html/home/home.shtml
Please refer to Section F in the Reference Section for a fuller
description of OEM and its programs.

New York City Police Department (NYPD)
http://www.nyc.gov/html/nypd/
The Mission of the New York City Police Department is to
enhance the quality of life in our City by working in
partnership with the community and in accordance with
constitutional rights to enforce the laws, preserve the peace,
reduce fear, and provide for a safe environment.  Their
presence at a disaster is to secure the site, investigate the
cause, and keep the other responders safe.

New York City Department of Sanitation (DSNY)
http://nyc.gov/html/dsny/html/home/home.shtml
DSNY provides essential services at disaster sites that are
not always fully understood or recognized.  They are
generally the ones who clean up afterward, keep the area
around the site clean and are the ones who ensure that oil
spills, aftermath of traffic accidents, etc., are cleaned up and
that others can travel safely on our roads.

New York City Voluntary Organizations Active in
Disaster (NYCVOAD)
http://www.nvoad.org/member.php?memberid=108
NYCVOAD is a chapter of a national organization with
state and local affiliates. NYCVOAD provides effective
responses and less duplication in service through
coordination and planning before disasters occur.
NYCVOAD engages members in various planning
committees. The national website is www.nvoad.org and
has excellent resources. For more information about
NYCVOAD, contact NYDIS at 212.669.6100. 

Occupational Safety and Health Agency (OSHA)
http://www.osha.gov/
OSHA’s mission is to assure the safety and health of
America’s workers by setting and enforcing standards;
providing training, outreach, and education; establishing
partnerships; and encouraging continual improvement in
workplace safety and health.  OSHA are the ones who will
be making certain that first responders – and chaplains –
are using proper protective equipment in hazardous
situations.
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Port Authority Police Department (PAPD)
http://www.panynj.gov/AboutthePortAuthority/PortAuthorityPolice/
The PAPD patrols and polices the Holland and Lincoln
tunnels, Newark, JFK and LaGuardia airports, the PATH
trains, the Port Authority Bus Terminal, and the World
Trade Center. If there is a disaster at any of these sites,
PAPD will be there.

Regional EMS Council (REMSCO)
www.remsco.org See EMS above.

US Department of Substance Abuse and Mental Health
Services Agency (SAMHSA)
www.samhsa.gov
See Ali Geith’s Chapter on Mental Health.

The Salvation Army in Greater New York  
http://www.salvationarmyusa.org
(Chapter 14)

http://www.salvationarmyusa.org  
www.samhsa.gov   
www.remsco.org  
http://www.panynj.gov/AboutthePortAuthority/PortAuthorityPolice/


Editor’s Note:  This Chapter is the continuation of an
adaptation of a state plan for disaster preparation and response.
In total, the original chapter comprises Chapters, 1, 14, 16-18.

Incident Command System

Editor’s Note:  The Incident Command System (ICS) is the
organizing model for disaster response.  We have included it
here in the Reference Section of this manual so that religious
leaders understand both that there is a coordinated response
plan for their community, as well as how things work during a
disaster. Technically, this information would come as part of
the mitigation and preparation phase.

The Incident Command System (ICS)1 is a formalized
management structure that lends consistency, fosters
efficiency, and provides direction during a disaster or
emergency response. ICS is used by all levels of
government—federal, state, local, and tribal nations—and
by many private sector and nongovernmental organizations.
The Incident Command System defines the structure of the
incident response as well as the coordination of the
responding agencies. The ICS is built around a number of
critical components with someone identified as the lead for
each component. The illustration that follows provides an
overview of the structure.
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Incident Commander

Operations Section

Planning Section

Logistics Section

Finance/Administration

Section

ICS Command System

ICS Component Responsibilities

• Set objectives and priorities.

• Assume overall responsibility at the incident or event.

• Implement the Incident Action Plan (IAP).

• Manage tactical operations at the incident site with the objectives of:

1.Reducing the immediate hazard.

2.Saving lives and property.

3.Establishing situation control.

4.Restoring normal conditions.

• Collect and evaluate information. 

• Develop Incident Action Plans. 

• Maintain resource status.

• Provide support to meet incident needs. 

• Provide resources and all other services needed to support the incident.

• Monitor costs related to incident. 

• Provide accounting Procurement Time recording cost analyses.



Incident Commander

The Incident Commander is the individual in charge of the
overall response to the disaster scene.  Typically, this
responsibility is assumed by the local Fire Chief, though in
some jurisdictions the local police chief may be placed in
the role of Incident Commander.  The Incident
Commander ensures that human and material resources are
provided to adequately support the needs of the response.
Within the Hospital Incident Command System, there is
also an identified Incident Commander.  This person,
typically the Hospital CEO, Senior Administrator, or their
designee, will coordinate the health care systems response to
the disaster and ensure the needs of disaster victims and
others are met, as well as coordinate the provision of the
hospital’s human and material resources.  

County Emergency Manager

At the same time the community’s Incident Commander is
assessing the response needs at the disaster scene, he or she
is determining whether or not the situation justifies alerting
the County Emergency Manager. The County Emergency
Manager is a local governmental representative responsible
for overseeing any disaster response where the assets of the
county will be required. During non-disaster times, the
County Emergency Manager is responsible for the overall
coordination of the county’s disaster planning and
preparedness activities. During times of local emergencies or
disasters, the County Emergency Manager usually reports to
a County Manager or County Executive and will work in
concert with him or her to identify the need to open the
County’s Emergency Operation Center, commonly referred
to as the County EOC.

Usually, the County Emergency Manager oversees the
development and implementation of the County’s Disaster
Plan. A county’s disaster plan should clearly articulate how
county resources will be managed and delivered during
times of disaster and how other county public and private
agencies with disaster relief missions will provide
supplemental support. While there may be multiple
agencies responding to the needs of those affected by
disaster, it is the county’s responsibility to coordinate
disaster relief efforts and ensure and protect the
community’s well-being.

County Emergency Operation Center  (EOC)

The County EOC represents the physical location where
the coordination of information and resources to support
incident management activities takes place. The County
EOC is organized by major functional departments or
agencies (fire, law enforcement, medical services, public

health, mental health, etc.) or by jurisdiction (city, county,
region, etc.), or a combination thereof. The County EOC
can also be staffed with representatives from other agencies
and organizations such as the American Red Cross, the
Salvation Army, the Department of Aging, Agriculture,
Transportation, etc. The County EOC is usually directed by
the County Emergency Manager in conjunction with the
County Manager or County Executive.

Hospital Emergency Operation Center

The hospital’s EOC represents the physical location where
the hospital’s coordination of information and resources to
support incident management activities takes place. As seen
in the HICS flow chart, the hospital EOC is organized by
major functional areas (Operations, Logistics, Planning,
Finance, etc.).  Hospital administrators and other personnel
serving in these roles ensure that adequate material and
human resources are available to meet the needs of the
disaster. Communication with the County’s EOC and
more specifically, the County’s Director of Public Health is
critical in coordinating the disaster response efforts of the
local health care system.

County Department of Mental Health

The County Department of Mental Health and its director
is responsible for developing and implementing the county’s
mental health disaster plan.  The Department has a
responsibility to address and respond to the mental health
needs of a community during times of disaster. Often the
Director, or his designee, is located at the County EOC to
provide consultation to the County Emergency Manager
around mental health issues.   The Director coordinates the
mental health response through the collaboration of private
and public community-based mental health agencies and
resources within the county.

County Department of Public Health

Disasters place tremendous strain on the public health
systems of a community. The County Department of Public
Health and its director are responsible for developing and
implementing the county’s public health disaster plan.  The
Department has a responsibility to address and respond to
the public health needs of a community during times of
disaster. Often the Director, or his designee, is located at
the County EOC to provide consultation to the County
Emergency Manager and the community’s health care
systems around public health issues.  The Director
coordinates the public health response through the
collaboration of private and public community-based public
health agencies and resources within the county. 
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The Local Hospital Response

Local hospitals are part of a community’s public health
system and play an integral role in responding to disasters
especially those resulting in mass casualties or public health
consequences.  All health care facilities are required to
develop and maintain a written emergency management
plan describing the process of disaster readiness and
emergency management, and know how to implement that
plan when appropriate. These plans must also include
provisions for responding to the acute health care needs of a
community in the event the disaster directly affects the
hospital itself.  The importance of hospital disaster planning
received significant visibility following the devastating
impact hurricane Katrina had on the health care facilities in
Louisiana and its neighboring surrounding states.  Because
of the critical role hospitals and other acute care facilities
play in responding to a community disaster, the Joint
Commission on Accreditation of Healthcare Organizations
(JCAHO)2 has set in place a more focused process to review
hospital disaster plans during scheduled site visits.  This
additional performance measure makes health care facilities
more accountable and ensures that hospitals will be able to
not only be able to provide the human and material
resources necessary during times of disaster, but sustain that
effort as well.

The Hospital Incident Command System (HEICS)

Editor’s Note:  While this information and system is written
for hospitals, the same organizing principles can be applied
toward houses of worship. Please also refer to Chapter 4
(Radical Hospitality) for specific plans and mitigation for
houses of worship.

In an effort to respond in a timely and efficient manner to
acute health care needs of disaster victims, many hospitals
have adopted a command structure for disaster response,
similar to the community’s Incident Command System.
This specific health care response structure is known as the
Hospital Emergency Incident Command System
(HEICS)3, though it is also referred to as HICS-Hospital
Incident Command System.  HEICS is an emergency
management system that describes a logical management

structure, defined responsibilities and reporting channels for
hospital disaster managers and responders, and common
terminology to help unify hospitals with other emergency
responders.  The illustration that follows provides an
overview of the HICS structure. 

Mental health and spiritual care workers play an integral
role in providing supportive care to disaster victims and
hospital personnel within the hospital’s incident command
system. Hospital social workers, psychiatric nurses, clergy
and other mental health and spiritual care staff may be
deployed to emergency departments, family reception
centers, ambulatory care facilities, or other acute health care
delivery sites to address the mental health needs of victims
of disaster and hospital personnel. The roles of these
workers and other mental health and spiritual care activities
are more fully described earlier in this manual. 

When disaster strikes, and depending upon the size and
magnitude of the disaster, hospitals will respond by
engaging their disaster plans.  Human and material
resources are deployed to meet the needs of the disaster
along with a process to continually assess and evaluate these
needs.  In the event the hospital’s material or human
resources face the risk of being depleted or severely
compromised, early communication with the County EOC,
the County Public Health Director, and other area health
care resources must occur to avoid the disruption of critical
health care services.
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1 For more information on the Incident Command System, refer to the National Incident Management System document at
www.fema.gov/pdf/nims/nims_doc_full.pdf.

2 More information on the JCAHO’s disaster planning and response guidelines can be found on their website at
www.jcaho.org/about+us/public+policy+initiatives/emergency.htm.

3 Refer to the Hospital Emergency Incident Command website at www.heics.com or to the Greater New York Hospital Association website at
www.gnyha.org/eprc/general/ics/2003_NSLIJ_HEICS_Module1.pdf.

www.gnyha.org/eprc/general/ics/2003_NSLIJ_HEICS_Module1.pdf
www.jcaho.org/about+us/public+policy+initiatives/emergency.htm
www.fema.gov/pdf/nims/nims_doc_full.pdf


Editor’s Note:  This Chapter is the continuation of  an
adaptation of a state plan for disaster preparation and response.
In total, the original chapter comprises Chapters, 1, 14, 16-18.

The Regional and State
Response

In some situations, a community or health care facility may
not be able to fully initiate or sustain its disaster response
due to the scope and magnitude of a disaster and the
resources required to bring the incident under control. In
those circumstances, communities and their health care
facilities may need additional assistance and the incident
response is raised to the next level.

When the incident requires resources that exceed what the
community can expend, the Incident Commander or
County Emergency Manager will look to the resources of
neighboring communities or the state for assistance.

When resources from the state are requested, the State
Emergency Management Office (SEMO) will activate the
State Emergency Operation Center. Typically, the County
EOC has been in close communication with its regional
SEMO representative and this individual is a conduit
between the County EOC and the State EOC. The regional
SEMO representative provides the state with the necessary
information to determine when and if State resources will
be needed.

When the mental health or public health resources of a
community or health care system are limited or the disaster
exceeds that which can be adequately provided, the County
Departments of Mental Health and Public Health may also
need to raise their response to the next level.

State Office of Mental Health and Department 
of Health
During large-scale disasters, the County Mental Health and
Public Health Directors continually evaluate and monitor
the mental and public health of the community and advise
County officials when additional mental health and public
health resources are needed. When a health care facility
determines that its mental health or public health resources
have been depleted, additional resources may be requested
from the County Mental Health or Public Health
Directors.  Should such county mental health or public
health resources become depleted or unsustainable, the
County Mental Health or Public Health Directors work in
collaboration with their respective Regional Field Offices and
State Offices to evaluate and request additional resources.

State Emergency Management Office (SEMO)
http://www.semo.state.ny.us/
The mission of the New York State Emergency
Management Office (SEMO) is to protect the lives and
property of the citizens of New York State from threats
posed by natural or man-made events. To fulfill this
mission, SEMO coordinates emergency management
services with other federal and State agencies to support
county and local governments. SEMO routinely assists
local government, volunteer organizations, and private
industry through a variety of emergency management
programs. These programs involve hazard identification,
loss prevention, planning, training, operational response to
emergencies, technical support, and disaster recovery
assistance.
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Editor’s Note:  This Chapter is the continuation of  an
adaptation of a state plan for disaster preparation and response.
In total, the original chapter comprises Chapters, 1, 14, 16-18.

The Federal Response 

There are some disasters that are so large they warrant a
massive rescue and recovery response, which under most
circumstances would exceed any given community’s or
state’s resources. Under those situations, the disaster
response must be raised to a national level and the state
may request assistance from the Federal government. This
assistance and the process by which it is provided is
described below.

The National Incident Management System (NIMS)

The National Incident Management System (NIMS)1

provides a consistent nationwide template to enable federal,
state, local, and tribal governments and private sector and
nongovernmental organizations to work together effectively
and efficiently to prepare for, prevent, respond to, and
recover from domestic incidents, regardless of cause, size, or
complexity, including acts of catastrophic terrorism.

The NIMS represents a core set of doctrine, concepts,
principles, terminology, and organizational processes that
enable effective and collaborative incident management at
all levels. It is not an operational incident management or
resource allocation plan.  By September 30, 2006, federal,
state, local, tribal, private sector and non-governmental first
responders and disaster workers (including Emergency
Medical Service personnel, firefighters, hospital staff, law
enforcement personnel, public health personnel, public
works/utility personnel, skilled support personnel, and
other emergency management response, support, volunteer
personnel) will be required to complete a series of courses
offered by the Federal Emergency Management Agency
(FEMA).  These courses will describe in more detail the
NIMS, the Incident Command System, and the National

Response Plan as they relate to disaster response.

The National Response Plan

The National Response Plan (NRP)2 provides a framework
for incident management at all jurisdictional levels. It
establishes protocols and forms the basis for how the federal
government coordinates with state, local, and tribal
governments and the private sector during disasters.

The Federal Emergency Management Agency (FEMA)

The Federal Emergency Management Agency (FEMA)3, a
federal agency since 1979, became part of the new
Department of Homeland Security (DHS) on March 1,
2003. FEMA’s mission within the DHS is to lead the effort
to prepare the nation for all potential disasters and to
manage the federal response and recovery efforts following
any national incident — whether natural or human-caused.

The Robert T. Stafford Act

In 1974, the Robert T. Stafford Disaster Relief and
Emergency Assistance Act 4 was enacted to support state
and local governments and their citizens when disasters
overwhelm them. This law:

• Establishes a process for requesting and obtaining a
Presidential Disaster Declaration.

• Defines the type and scope of assistance available from the
federal government.

• Sets the conditions for obtaining that assistance.

FEMA is tasked with coordinating the national response to
disaster under both the NIMS and the Stafford Act.
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Presidential Declaration

In order for federal assets to be released to a disaster affected
state, a Presidential Declaration must be requested and
approved.  The Robert T. Stafford Act establishes a process
by which States can request federal assistance.  The Stafford
Act requires that all requests for a Presidential declaration
be made by the governor of the affected state. Based on the
Governor’s request, and the supporting documentation
regarding the extent of the damage, the President may
declare that a major disaster or emergency exists, and
activate an array of federal programs to assist in the
response and recovery effort.

Federal Assistance

Not all federal programs are activated for every disaster. The
determination of which programs are activated is based on
the needs found during the Preliminary Damage
Assessment and any subsequent information that may be
discovered.

The federal assistance coordinated by FEMA, falls into
three general categories.

• Individual Assistance provides aid to individuals,
families, and business owners.

• Public Assistance provides aid to public (and certain
private non-profit) entities for certain emergency services
and the repair or replacement of disaster-damaged public
facilities.

• Hazard Mitigation Assistance provides funding for
measures designed to reduce future losses to public and
private property.

Emergency Medical Services

The National Disaster Medical System (NDMS)5 is a
section within the U.S. Department of Homeland Security,
Federal Emergency Management Agency, Response
Division, Operations Branch, and is responsible for
supporting federal agencies in the management and
coordination of the federal medical response to major
emergencies and federally declared disasters.  

There are three (3) primary components of the NDMS:

• Medical response to a disaster area in the form of teams,
supplies, and equipment.

• Patient transport from a disaster site to unaffected areas of
the nation.

• Definitive medical care at participating hospitals in
unaffected areas.

In the event of a large scale disaster, teams of health care
professionals may be deployed by the federal government to
supplement the personnel of the local community and
health care system.  These teams, known as the Disaster
Medical Assistance Teams (DMAT) 6 also include mental
health professionals trained to respond during large,
catastrophic events.

The Metropolitan Medical Response System (MMRS) 7

was established to develop or enhance existing locally based
emergency preparedness systems. This system coordinates
public health, medical and mental health, local law
enforcement, emergency management and first-responder
personnel to more effectively respond in the first 48-72
hours of a public health crisis and until federal assets arrive.

Mental Health Counseling Services

Under federally declared disasters, immediate and short-
term mental health financial assistance to states may also be
available from the federal government. Only the state (as a
governmental unit) has the authority to apply for such
federal assistance. This assistance is known as the Crisis
Counseling Assistance and Training Program (CCP).

FEMA/Center for Mental Health Services Crisis Counseling
Assistance and Training Program

The Crisis Counseling Assistance and Training
Program8, authorized by the Stafford Act and administrated
by FEMA and the Substance Abuse and Mental Health
Services Administration’s (SAMHSA)Center for Mental
Health Services (CMHS), is designed to provide
supplemental funding to states for short-term crisis
counseling services to people affected in a Presidentially
declared disaster.

Two separate portions of the CCP can be funded:
Immediate Services and Regular Services. A state may
request either or both types of funding.

• The Immediate Services Program is intended to enable
the state or local agency to respond to the immediate
mental health needs of disaster survivors with screening,
diagnostic, and counseling techniques, as well as outreach
services such as public information and community
networking.

• The Regular Services Program is designed to provide up
to nine months of crisis counseling, community outreach,
and consultation and educational services to people
affected by a presidentially declared disaster. Funding for
this program is separate from the immediate services grant.
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To be eligible for crisis counseling services funded by the
CCP, the disaster survivor must be a resident of the
designated area or must have been located in the area at the
time the disaster occurred. The survivor also must be
experiencing psychological distress that was caused or
aggravated by the disaster or its aftermath.

During times of disaster, the process by which a Presidential
Declaration is approved can take days, weeks, or even
months. As you can see, a wide range of services that might
be significantly helpful to individuals relies on a Presidential
Declaration. The period between when a disaster
declaration is requested and when it is approved can be an
extremely stressful time for both disaster relief workers and
disaster survivors. Further, rejection of a Presidential
Declaration or limiting the services offered by the
Presidential Declaration can pose significant challenges for
mental health professionals who are caring for disaster
survivors.
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1 For more information about NIMS, refer to the Web site www.fema.gov/nims/ and click on the Frequently Asked Questions link.

2 For more information about the NRP, refer to the Web site  www.dhs.gov/dhspublic/interapp/editorial/editorial_0566.xml.

3 For more information about FEMA, refer to the Web site www.fema.gov/.

4 For more information about the Stafford Act and disaster declaration, you may refer to the Web site www.fema.gov/library/stafact.shtm.

5 For more information about the National Disaster Medical System, refer to the Web site http://www.oep-ndms.dhhs.gov/.

6 For more information about the Disaster Medical Assistance Team, refer to the Web site www.oep-ndms.dhhs.gov/dmat.html.

7 For more information about the Metropolitan Medical Response System, refer to the Web site www.mmrs.fema.gov/default.aspx.

8 For more information about the Crisis Counseling Assistance and Training Program, refer to the Web site
www.mentalhealth.samhsa.gov/cmhs/EmergencyServices/progguide.asp.

www.mentalhealth.samhsa.gov/cmhs/EmergencyServices/progguide.asp
www.mmrs.fema.gov/default.aspx
www.oep-ndms.dhhs.gov/dmat.html
http://www.oep-ndms.dhhs.gov/
www.fema.gov/library/stafact.shtm
www.fema.gov/
www.dhs.gov/dhspublic/interapp/editorial/editorial_0566.xml
www.fema.gov/nims/
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