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ADA: Definition of “Disability”

• A physical or mental impairment that substantially 
limits one or more major life activities

• Includes people who have a record of such an 
impairment, even if they do not currently have a 
disability

• It also includes individuals who do not have a 
disability but are regarded as having a disability

Access and Functional Needs (AFN)
Individuals who have:

• Developmental, intellectual or physical disabilities
• Chronic conditions or injuries
• Limited English proficiency

Individuals who are:
• Older adults, children or pregnant
• Living in institutionalized settings
• Low income, homeless and/or transportation disadvantaged

And/or…
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Integration
Integrate: To make whole. To make something 
complete.

• To integrate emergency management by adding 
the access and functional needs perspective is 
to make, what is presently an incomplete 
system, whole.

Perspective
Historically – communities, states and 
the nation as a whole – have not 
integrated their plans. 

Hurricane Katrina:
• 70% of all who perished had a 

disability or an access or 
functional need
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Cal OES – Office of Access and 
Functional Needs (OAFN) 

Established in 2008 to identify the needs of people with 
disabilities and others with access and functional needs 
before, during, and after a disaster.

OAFN integrates disability needs and resources into 
emergency management systems and offers guidance to 
emergency managers, planners, service providers.

Emergency management is a 
partnership:
• Some emergency managers 

know there are things they don’t 
know and ask to partner. 

• Some emergency managers 
know there are things they don’t 
know and wait for someone to 
integrate for them.

Partnership
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Office of Access and Functional Needs                      

L. Vance Taylor
Chief, Office of Access and Functional Needs
Vance.Taylor@CalOES.ca.gov
Office: (916) 845-8202

Thank you

Access and Functional Needs 
Hospital Disaster Guidebook

California Hospital Association  
Disaster Planning Conference

September 13-14, 2022 
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Introductions

• Steve Storbakken, Director of Emergency Preparedness and Environment of 
Care Compliance, Pomona Valley Hospital Medical Center (PVHMC)

• L. Vance Taylor, Chief, Office of Access and Functional Needs, California 
Governor’s Office of Emergency Services (Cal OES)

• Kevin Muszynski, Project Manager, Support Services, PVHMC

©2012 Pomona Valley Hospital Medical Center 11

Access and Functional Needs (AFN)

• All government agencies and most private organizations no longer use the 
term “handicapped”

• These terms are also being phased-out:
- Disabled Individuals
- Individuals with Special Needs
- At-Risk populations
- Vulnerable populations

• Replaced by: Access and Functional Needs (AFN)
• Related abbreviations: AFNC, DAFN, IAFN, PAFN, etc.

©2012 Pomona Valley Hospital Medical Center 12
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Access and Functional Needs: C-MIST*

FEMA’s definition:
Access and Functional Needs (AFN) Populations are defined as 
those whose members may have additional needs before, during 
and after an incident [for access] in functional areas, including 
but not limited to:

• C ommunication
• M aintaining Health
• I ndependence
• S upport and Safety
• T ransportation

* (The acronym C-MIST is attributed to June Isaacson Kailes)

©2012 Pomona Valley Hospital Medical Center 13

Access and Functional Needs
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• U.S. Census Bureau: 26% of the American population  
has a registered disability

• FEMA: 30% to 40% of the population has an AFN

• Conclusion: A significant portion of the local population 
served by any hospital has AFN; it can be as high as 50%

• Individuals with AFN can have extensive and incredibly 
diverse needs and restrictions which may increase 
significantly during an emergency event or a disaster
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History of AFN Task Force

• Steve Storbakken met Vance Taylor at the EERI National 
Earthquake Conference in Long Beach, CA, June 2016

• Steve shared his goal to integrate Access and Functional 
Needs into hospital emergency planning

• A partnership was started between PVHMC and Cal OES; 
Kevin Muszynski, Project Manager at PVHMC then joined, 
largely to develop the AFN Disaster Risk Assessment Program

©2012 Pomona Valley Hospital Medical Center 15

History of AFN Task Force

• The AFN Hospital Disaster Guidebook Project was  
funded by a grant from the California Community 
Foundation’s Disaster Fund: “Improving Disaster 
Preparedness and Resiliency in Los Angeles County.”

• A team of three was recruited to work on this project: 
Connie Rangel, Julian Vestino (Volunteer), and Tao Ning 
(PhD student and Volunteer).

©2012 Pomona Valley Hospital Medical Center 16
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AFN Guidebook

• The Guidebook provides information about AFN 
communities and sub-communities, and a listing of 
websites for AFN agencies and organizations nationwide

• Will serve as a resource to any hospital in conducting 
their AFN Disaster Risk Assessment, and in integrating 
AFN into their Emergency Operations Plan, and their  
Emergency Management P&Ps

©2012 Pomona Valley Hospital Medical Center 17

AFN Guidebook

Some advantages over other online                                  
emergency management libraries:
• Lists all AFN communities per CMS 3178-F, Emergency 

Preparedness Final Rule, and all guidance memos
• Over 1000 website listings; many are specific to healthcare
• Websites are screened to only include “best practice” 

organizations and agencies
• Listings are organized AFN community-by-AFN community
• Brief description of specific service(s) offered
• Primarily national listings, with some statewide and local

©2012 Pomona Valley Hospital Medical Center 18
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Disclaimer – part  1 of 3

“PVHMC provides the ‘AFN Disaster Guidebook’ with            
its listing of best practice and recommended websites as a 
service to the healthcare provider community. PVHMC is not 
responsible for, and expressly disclaims all liability for, 
damages of any kind arising out of use, reference to, or 
reliance on any information contained within this 
Guidebook.

©2012 Pomona Valley Hospital Medical Center 19

Disclaimer – part 2 of 3

While the information for websites contained within this 
Guidebook is periodically updated, no guarantee is given 
that the information provided in this website is correct, 
complete, and up-to-date.

Although the ‘AFN Disaster Guidebook’ and the website 
upon which it is posted may include links providing direct 
access to other Internet resources, PVHMC is not 
responsible for the accuracy or content of information 
contained in these sites.

©2012 Pomona Valley Hospital Medical Center 20
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Disclaimer – part 3 of 3 

Links from the ‘AFN Disaster Guidebook’ to third-party sites 
do not constitute an endorsement by PVHMC of the parties 
or their products and services. The appearance on this 
website of product or service information does not 
constitute an endorsement by PVHMC, and PVHMC has not 
investigated the claims made by any of the listed 
organizations or agencies. Product information is based 
solely on the website advertisements of these organizations 
and agencies.”

©2012 Pomona Valley Hospital Medical Center 21

AFN Communities & Sub-Communities

• Public agencies and private organizations sometimes 
define, and group, AFN populations somewhat differently. 

• There is no single definitive list of AFN communities.  
• The AFN Disaster Guidebook, following CMS guidance, has 

adopted a rather broad number of AFN communities.
• In short, we strive to include all populations who may have 

unique needs and restrictions during disaster events.  
• The Guidebook currently includes 25 AFN communities, (in 

3 categories), and numerous sub-communities.

©2012 Pomona Valley Hospital Medical Center 22
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Three Categories of AFN Communities

Medical Issues
• Chronic Medical Conditions
• Disabilities and Disorders: Physical, Psychological or Intellectual
• Dependence upon Rx Medications, Durable Medical Equipment (DME), 

Consumable Medical Supplies (CMS), or Medical Services
• Significant Injury or Illness, including those with a predisposition(s) 
• Pregnancy 

Age-related Requirements & Limitations
• All Minors 
• Most Older Adults

Cultural, Racial/Ethnic, Religious, Language and Socioeconomic Needs
• Diverse, Wide-ranging and Complex Value, Tradition and Belief Systems 

©2012 Pomona Valley Hospital Medical Center 23

MEDICAL
ISSUES

©2012 Pomona Valley Hospital Medical Center 24
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Identifying the AFN Communities

Individuals with Physical Disorders 
CDC: 16% of population (50+MM) has one or more
• Mobility/Ambulatory Impaired: 7+% have difficulty 

walking or climbing stairs; half require assistive devices
• Blind or Vision Impaired: 9% have significant sight issues
• Dexterity Impaired: 5%; most often caused by arthritis
• Deaf or Hard of Hearing: 15%; only 1/3 have hearing aids
• Speech, Voice and Lingual Disabilities: 2%
• Other Sensory Impairments (touch, smell, taste): <2%
• Sensory Processing Disorder (SPD): estimated 5 to 16%

©2012 Pomona Valley Hospital Medical Center 25

Physical Disorders
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Physical Disorders (cont.)

©2012 Pomona Valley Hospital Medical Center 27

Physical Disorders (cont.)
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Physical Disorders (cont.)
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Physical Disorders (cont.)
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Physical Disorders (cont.)

©2012 Pomona Valley Hospital Medical Center 32

Physical Disorders (cont.)
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Physical Disorders (cont.)

Identifying the AFN Communities

Individuals with Psychological Disorders           
(Mental/Behavioral Health Issues)
SAMHSA: 18% of the U.S. population (nearly 60MM) has some form of mental 
illness, 4% are severe (13MM)

• Anxiety disorders
• Mood disorders, depression
• Personality disorders, dementia
• Eating disorders
• Addictions
• Psychotic disorders

©2012 Pomona Valley Hospital Medical Center 34
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Psychological Disorders:
Mental/ Behavioral Health (cont.)
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Psychological Disorders:
Mental/ Behavioral Health (cont.)
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Psychological Disorders:
Mental/ Behavioral Health (cont.)

©2012 Pomona Valley Hospital Medical Center 37

Identifying the AFN Communities

©2012 Pomona Valley Hospital Medical Center
38

Individuals with Intellectual and/or                        
Developmental Disabilities (ID/DD or I/DD)
AAIDD: At least 2% of the U.S. population (6.5MM) has 
some form of intellectual disability, with an IQ of under 70. 

• Down syndrome
• Fragile X syndrome
• Autism Spectrum Disorder
• Fetal Alcohol Spectrum Disorders (FASD)
• Infections or other medical issues during pregnancy
• Exposure to toxins
• Malnutrition
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Intellectual and/or Developmental 
Disabilities
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Intellectual and/or Developmental 
Disabilities
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Intellectual and/or Developmental 
Disabilities

©2012 Pomona Valley Hospital Medical Center 41

Identifying the AFN Communities

Individuals with Chronic Medical Conditions
CDC: 60% of adults (150MM) have a chronic medical 
condition, 40% (100MM) have 2 or more
• Conditions that last 1 year or longer, and require ongoing 

medical attention or limit activities of daily living, or both
• Often caused by: tobacco use (inc. secondhand smoke), 

poor nutrition, lack of physical activity, excess alcohol use
• Including:

- Heart Disease and Stroke - Chronic Cancers - Diabetes
- Chronic Lung disease - Kidney disease - Alzheimer’s - etc.

©2012 Pomona Valley Hospital Medical Center 42
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Chronic Medical Conditions 

©2012 Pomona Valley Hospital Medical Center 43

Chronic Medical Conditions (cont.)

©2012 Pomona Valley Hospital Medical Center 44
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Chronic Medical Conditions (cont.)

©2012 Pomona Valley Hospital Medical Center 45

Chronic Medical Conditions (cont.)
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Chronic Medical Conditions (cont.)

©2012 Pomona Valley Hospital Medical Center 47

Chronic Medical Conditions (cont.)
Sub-Community: Chronic Pain
* National/ Federal Resources

Resource Link
1. Disaster Preparedness When Living With Chronic Pain https://www.painscale.com/article/disaster-preparedness-when-living-

with-chronic-pain

2. Emergency management of chronic pain and drug-seeking behavior: an alternate perspective https://pubmed.ncbi.nlm.nih.gov/17997073/

Sub-Community: High-Impact Chronic Pain
* National/ Federal Resources

Resource Link
1. NIH study broadens understanding of High Impact Chronic Pain in the U.S https://www.nih.gov/news-events/news-releases/nih-study-broadens-

understanding-high-impact-chronic-pain-us

Sub-Community: Chronic Fatigue Syndrome (CFS) or Stamina Impairment 
* National/ Federal Resources

Resource Link
1. Feeling Fatigue Due to Disasters?     FEMA has just released its study on this new merging topic in 
2021

https://www.fema.gov/press-release/20210124/feeling-fatigue-due-
disasters

2. Confronting Our Next National Health Disaster — Long-Haul Covid   this article mentions Chronic 
Fatigue Syndrome in Covid and how to prepare for next disaster 

https://www.nejm.org/doi/full/10.1056/NEJMp2109285
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Chronic Medical Conditions (cont.)
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Chronic Medical Conditions (cont.)
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Chronic Medical Conditions (cont.)
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Chronic Medical Conditions (cont.)
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Chronic Medical Conditions (cont.)

©2012 Pomona Valley Hospital Medical Center 53

Identifying the AFN Communities

Individuals with Pharmacological or                      
Medical Supplies & Equipment Dependencies
• Pharmacological Dependencies: Per CDC, 45% of 

Americans take at least one Rx medication; 17% take 3+
• Durable Medical Equipment (DME): hospital beds and 

related accessories, wheelchairs and other mobility 
devices, nebulizers, CPAPs or BiPAPs, oxygen equipment, 
suction pumps, infusion pumps, lancet devices, etc.

• Consumable Medical Supplies (CMS): syringes, needles, 
tubing, catheters, PPE, sealants, adhesives, etc. 

©2012 Pomona Valley Hospital Medical Center
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Pharmacological/Medical Supplies & 
Equipment Dependencies

©2012 Pomona Valley Hospital Medical Center 55

Pharmacological/Medical Supplies & 
Equipment Dependencies (cont.)

©2012 Pomona Valley Hospital Medical Center 56

55

56



29

Pharmacological/Medical Supplies 
& Equipment Dependencies (cont.)
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Pharmacological/Medical Supplies 
& Equipment Dependencies (cont.)

©2012 Pomona Valley Hospital Medical Center 58
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Identifying the AFN Communities

Individuals with Medical Service Dependencies
• Family, friend or informal (unpaid) caregiver dependent
• Formal (paid) caregiver dependent
• Service animal dependent
• Home Health Services dependent
• Hospice Services dependent
• Institutionalized and long term non-acute care dependent
• Long term acute care dependent
• Electrical power for medical devices, refrigeration for 

medication, temperature control requirements (HVAC)

©2012 Pomona Valley Hospital Medical Center 59

Medical Service Dependencies 
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Medical Service Dependencies (cont.)

©2012 Pomona Valley Hospital Medical Center 61

Medical Service Dependencies (cont.)
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Medical Service Dependencies (cont.)

©2012 Pomona Valley Hospital Medical Center 63

Medical Service Dependencies (cont.)
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Medical Service Dependencies (cont.)
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Medical Service Dependencies (cont.)
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Medical Service Dependencies (cont.)

©2012 Pomona Valley Hospital Medical Center 67

Identifying the AFN Communities

Significant Injury and Illness
• Physical trauma: critical, severe and serious
• Burns, 3rd + degree
• Highly Infectious and/or communicable diseases: HIV/AIDS, 

TB, pneumonia, flu, STDs, hepatitis
• Non-communicable diseases: heart disease, stroke, cancer, 

respiratory diseases, diabetes
• Emerging Infectious Diseases: COVID-19; others include 

Ebola, MERS, Swine Flu, Bird Flu, Zika
• Individuals at Higher Risk for Severe Illness after Exposure 

to EIDs and Communicable Diseases

©2012 Pomona Valley Hospital Medical Center
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Significant Injury or Illness 
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Significant Injury or Illness (cont.)
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Significant Injury or Illness (cont.)

©2012 Pomona Valley Hospital Medical Center 71

Identifying the AFN Communities

Women Who are Pregnant
U.S. Census Bureau: 3% to 4% of nation’s women are pregnant 
(5-6MM) at any given time
• High Risk, 3rd trimester: 2% of all pregnancies
• High Risk, 1st and 2nd trimesters: 5%
• Low to Moderate Risk, 3rd trimester: about 25%
• Low to Moderate Risk, 1st/2nd trimesters: about 70% 
• (Approx. 33% terminate thru miscarriage or abortion) 

©2012 Pomona Valley Hospital Medical Center 72
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Women Who are Pregnant 
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Women Who are Pregnant (cont.)
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Women Who are Pregnant (cont.)

©2012 Pomona Valley Hospital Medical Center 75

AGE-RELATED
Needs & Restrictions
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Identifying the AFN Communities

Pediatrics
U.S. Census Bureau: 24% of the population (nearly              
80MM)  is under the age of 18; all need parent/guardian for 
Informed Consent
• Preterm Babies/NICU: 10% are born before the 37th week
• Neonatal (birth to 1 month): 1/10th of 1%
• Infants and Toddlers (1 month to 2 years old): 2%
• Children (2 to 12 years old): 13%
• Adolescents (12 to 18 years old): 8%
• Minors with Physical Disorders, Intellectual/Developmental 

or Behavioral/Emotional Issues, Sensory Impairments: 13%

©2012 Pomona Valley Hospital Medical Center 77

Pediatrics

©2012 Pomona Valley Hospital Medical Center 78

77

78



40

Pediatrics (cont.)

©2012 Pomona Valley Hospital Medical Center 79

Pediatrics (cont.)
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Pediatrics (cont.)

©2012 Pomona Valley Hospital Medical Center 81

Identifying the AFN Communities

Senior Citizens / Older Adults
U.S. Census Bureau: 15% of population (50MM) is 65 or 
older. At 65, half have AFN. By 80, nearly all have AFN and 
most have at least one severe disability.
• Activities of Daily Living (ADL): Issues with eating, 

bathing, dressing, toileting, mobility, continence.
• Instrumental Activities of Daily Living (IADL): Issues with 

shopping, housecleaning, managing finances and 
medications, making and keeping appointments. 

©2012 Pomona Valley Hospital Medical Center 82
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Senior / Older Adults

©2012 Pomona Valley Hospital Medical Center 83

Senior / Older Adults (cont.)
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CULTURAL, RACIAL & ETHNIC,
RELIGIOUS, LANGUAGE, 

IMMIGRATION/REFUGEE STATUS, 
and SOCIOECONOMIC
Needs & Restrictions

©2012 Pomona Valley Hospital Medical Center 85

Identifying the AFN Communities

Race and Ethnicity
National Geographic (and others):
• Race is usually associated with biology and linked with 

physical characteristics such as skin color or hair texture.        
In short, Race is an inherited characteristic.

• Ethnicity is defined by geographic origin, shared language and 
religion, similar cultural expression and self-identification.          
In short, Ethnicity is a learned trait. (Ethnicity can be any race)

• Both Race and Ethnicity are social constructs used to 
categorize and characterize seemingly distinct populations.

©2012 Pomona Valley Hospital Medical Center 86
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Identifying the AFN Communities (cont.)

Racial and Ethnic Groups in the U.S.   
IPUMS-USA and U.S. Census Bureau: 

LA County CA US 
Latino or Hispanic (ethnicity) 48% 39% 18%
White or Caucasian 26 36 60
Asian 15 15 6
African American or Black 8 6  13
Multiracial 3 3 3         

aNative American/Alaskan 1 1 1
Hawaiian/Pacific Islander <1 <1 <1

©2012 Pomona Valley Hospital Medical Center 87

Racial and Ethnic Groups

©2012 Pomona Valley Hospital Medical Center 88
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Racial and Ethnic Groups (cont.)

©2012 Pomona Valley Hospital Medical Center 89

Identifying the AFN Communities

Cultural Needs and Restrictions 
• Culture represents the shared beliefs, traditions and value 

systems that unify and identify a particular societal group
• May also include a common language or dialect, similar 

behavioral norms and moral values, common religion, arts 
and cuisine, societal practices, rituals and political beliefs 

• Sociologists believe there are some 4 to 7 thousand active 
cultures worldwide; nearly all are represented in the U.S. 

©2012 Pomona Valley Hospital Medical Center 90
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Identifying the AFN Communities (cont.)

Different Layers of Culture:
• Eastern Culture / Western Culture (Oriental / Occidental)
• Religious: Cultures of Christianity, Judaism, Islam, etc.
• Political: Cultures of Democracy, Socialism, Monarchy, etc.   
• Language: Anglican-American, Hispanic, etc.
• Continental Cultures: European Culture, Asian Culture, etc.
• National Cultures: American, English, German, etc.
• Evolving/Blended Cultures: African-American, Latin-American
• Regional: 200+ in Russia, 56 in China, 36 in India, 11 in U.S.
• Indigenous Tribes: 634 in Canada, 574 in U.S., 65 in Mexico

©2012 Pomona Valley Hospital Medical Center 91

Identifying the AFN Communities (cont.)

Cultural Needs and Restrictions among Immigrants 
U.S. Census Bureau: 
• Cultural traditions are normally most strongly adhered to 

by first generation immigrants, refugees and asylees
• The U.S. has the 2nd highest percentage of foreign-born 

individuals among the world’s developed nations
• 11% (35MM) of Americans are foreign-born
• 27% (10.6MM) of Californians are foreign-born
• 35% (3.5MM) of LA County residents are foreign-born
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Cultural

©2012 Pomona Valley Hospital Medical Center 93

Cultural (cont.)
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Identifying the AFN Communities

Religious Needs and Restrictions 
U.S. Census Bureau: 
• 80+% (250MM) of Americans identify themselves as a 

member of a religious organization; (includes children, as 
designated by their parents)

• There are about 18-20 major religions, or groups of 
religions, worldwide; all are represented in the U.S.

• However, there are over 4,000 recognized branches, 
congregations, conventions, denominations, faith groups, 
etc.; many with distinct requirements and restrictions

©2012 Pomona Valley Hospital Medical Center 95

Identifying the AFN Communities

Religious Needs and Restrictions
Pew Research Center:

LA County California United States
Protestant 30% 32% 46%
Catholic 32 28 21
- Other Christian 3 4 4
Judaism 3 2 2
Buddhism 2 2 1
Islam/Muslim 2 1 1
Hinduism 1 2 1
- Other Non-Christian 1 3 2
Unaffiliated 25 28 23

©2012 Pomona Valley Hospital Medical Center 96
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Religion and Spirituality

©2012 Pomona Valley Hospital Medical Center 97

Identifying the AFN Communities

©2012 Pomona Valley Hospital Medical Center 98

Recent Immigrants, Refugees and Asylum Seekers
U.S. Census Bureau and the Pew Research Center:
• There are an estimated 45-50MM immigrants living in the 

U.S. (14+% of the population)
• Of this number, 77% (35+MM) are here legally and include: 

naturalized citizens (21MM), lawful permanent residents 
(12+MM), and lawful temporary residents (2+MM)

• At least 5MM have “recently arrived” (w/in past 36 months)
• There are believed to be an additional 10 to 15+MM 

unauthorized, undocumented, or awaiting the app process
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Recent Immigrants
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Recent Immigrants (cont.)
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Recent Refugees and Asylum Seekers 
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Recent Refugees and Asylum Seekers
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Identifying the AFN Communities

Individuals with Limited English, or 
Non-English Speaking
Center for Immigration Studies and U.S. Census Bureau:
• Some 350 different languages/dialects are spoken in the U.S.
• 224 in CA alone, and at least 185 in the metro LA area
• 20% of the U.S. population (65MM) speaks a language other 

than English in their homes
• 10% (32MM) cannot converse in functional English
• In California, rates are double national averages: 44%/18%
• Primary non-English in U.S.: Spanish, Chinese, French, Tagalog
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Limited English, or Non-English 
Speaking (cont.)
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Limited English, or Non-English
Speaking (cont.)
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Identifying the AFN Communities

Individuals with Low Income, or Living in Poverty
Per U.S. Census Bureau:
• The Federal Poverty Level in the 48 contiguous States is 

about $13K/year for an individual, about $17K/year for a 
married couple and about $26.5K/year for a family of four

• Low Income: 50+% nation’s employed population (80+MM) 
earns “low income” (between 100% and 199% of poverty)

• Poverty: Over 12% of all Americans (40+MM) live at or 
below the level of poverty, which is believed to be primarily 
caused by wage inequality, inflation and poor education
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Low Income, or Living in Poverty
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Identifying the AFN Communities

Individuals who are Unemployed
U.S. Census Bureau:
• The national unemployment rate is currently 5.4%
• The rate for California is 7.6%
• The rate for Los Angeles County is 10.4%
Individuals who are Uninsured
U.S. Census Bureau:
• 8.6% of the U.S. population (28MM) lacks health insurance
• The rate in California is 7.1% (3.2MM) 
• The rate for Los Angeles County is 10% (1MM)
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Identifying the AFN Communities

Individuals and Families Experiencing Homelessness,         
or Living in Unstable Home Environments 
U.S. Dept. of Housing and Urban Development, and ASPR:
• Over half a million Americans are believed to be homeless –

living on the street, in public parks or tent cities, in abandoned 
buildings, in storage units, in their cars or in homeless shelters

• 10-15% (30-50MM) lives in unstable housing environments, 
(overcrowded, staying with relatives or friends, motels, etc.)

• 65% single individuals; 30% families; 5% are unaccompanied 
youth
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Experiencing Homelessness, or Living 
in Unstable Home Environments 
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Experiencing Homelessness, or Living 
in Unstable Home Environments 
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Identifying the AFN Communities

Individuals Who Are Transportation Disadvantaged
Federal Transit Administration: 
• 33% of the population (100+MM) depends upon family or 

friends, public transit, or expensive private transportation
• Too young or too old to drive
• Disabled, too badly injured or too ill to drive
• Never obtained a driver’s license, or had privileges 

suspended/revoked
• Have a driver’s license, but don’t own or have access to a 

vehicle
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Transportation Disadvantaged
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Identifying the AFN Communities

©2012 Pomona Valley Hospital Medical Center 114

Individuals with Communication Barriers or Illiteracy
U.S. Department of Education:
• 14% of nation’s population (45MM) can’t read
• 21% (68MM) read & write at or below 5th grade level

Individuals Who are Educationally Disadvantaged
U.S. Census Bureau:
• 2¼ million adults have only a 4th grade education
• 6¾ million adults did not progress past grammar school  
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Communication Barriers or Illiteracy
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Identifying the AFN Communities

Individuals Living in Rural Areas
Pew Research Center: 
• 18% (58MM) of Americans live 10+ miles from the nearest 

hospital, with an average travel time of 17 minutes
• Nearly 1% (2+MM) live 20+ miles from the nearest 

hospital, with an average travel time exceeding 30 minutes

Individuals Living in Remote, Isolated Areas or 
Off-the-Grid
• Estimated 180,000 families, (or ½ million individuals)
• Partially legal in a few less densely populated States

©2012 Pomona Valley Hospital Medical Center 116

115

116



59

Individuals Living in Rural Areas
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Living in Remote, Isolated Areas or 
Off the Grid
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Identifying the AFN Communities
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Tourists and Travelers
U.S. Travel and Tourism Office:
• 79MM foreigners visited the U.S. in 2019; this volume 

decreased significantly in 2020 and 2021 due to COVID 
travel restrictions, but is expected to return in 2022 

• Foreign travelers may not always possess medical trip 
insurance are then responsible for paying for their own 
medical care, along with any related expenses or liabilities

• All individuals, regardless of legal status and citizenship, 
are covered by EMTALA for emergent care

• However, foreign visitors are not eligible for ObamaCare

Tourists and Travelers
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AFN Disaster Risk Assessment

• The AFN Task Force created a unique risk assessment           
matrix, similar to a Hazard Vulnerability Analysis (HVA), using 
LACEMS’s hHAP format (developed from Kaiser) as basis

• The AFN Disaster Risk Assessment (DRA) rates the level of risk 
to each of the AFN communities served by the hospital, from 
highest level of risk to lowest

• The DRA assesses the hospital’s current level of preparedness 
for each AFN community, and identifies specific OFIs 

• Adaptable to any hospital, any size, any geographic area 

©2012 Pomona Valley Hospital Medical Center 121

AFN Disaster Risk Assessment (cont.)

• AFN DRA is developed from LAC DPH hHAP format

• Risk = Probability x (Impact – Resources)

• Orange = Blue x (Yellow – Green)

• Probability and Impact are outside of the hospital’s control

• Only Resources are within the hospital’s control

• Risk can be lowered thru the effective acquisition and 
allocation of Resources
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AFN Risk Assessment: one example
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Pomona Valley Hospital Medical Center

ACCESS AND FUNCTIONAL NEEDS: DISASTER RISK ASSESSMENT

February, 2020

PROBABILITY IMPACT RESOURCES

AFN COMMUNITY

Likelihood of need for assistance by each AFN 
community

Potential for disproportionate harm to the health 
and wellbeing of AFN community members

Extent of integration of Access and Functional Needs into all 4 phases of Emergency Management Planning:                     
Mitigation, Preparedness, Response and Recovery

RELATIVE RISK 
SCORE        
Risk = 

Probability     
x             

(Impact -
Resources)

SIZE             
OF EACH         

AFN COMMUNITY

SUSCEPT-ABILITY 
TO THE EFFECTS 
OF A DISASTER

HISTORICAL 
NEED FOR 

ASSISTANCE IN 
DISASTERS

SHORT TERM 
EMERGENCIES    

24 HOURS        
OR LESS

LONGER TERM 
EMERGENCIES    

25 TO 95 HOURS

DISASTERS OF 96 
HOURS AND 

GREATER

EACH AFN 
COMMUNITY'S 

NEEDS ARE 
ADDRESSED IN 

THE EOP & IN EM 
POLICIES

AFN REPS &      
SERVICE 

PROVIDERS 
PARTICIPATE IN 
THE PLANNING 

PROCESS

AFN EVACUATION 
AND TRANSPORT-

ATION NEEDS 
ARE MET

STAFF RECEIVE 
TRAINING 

SPECIFIC TO 
EACH AFN 

COMMUNITY

EMERGENCY 
MEDICATION IS 
AVAILABLE FOR 

EACH AFN 
COMMUNITY

EMERGENCY 
MEDICAL 

SUPPLIES ARE 
AVAILABLE FOR 

EACH AFN 
COMMUNITY

DURABLE 
MEDICAL 

EQUIPMENT IS 
AVAILABLE FOR 

EACH AFN 
COMMUNITY

PATIENT SURGE 
CAPACITY FOR 

EACH AFN 
COMMUNITY

COMMUNIC-ATION 
ESTABLISHED 

WITH AFN 
AGENCIES AND 

ORGANIZ-ATIONS

EXERCISES AND 
DRILLS INCLUDE 

AFN 
COMMUNITIES 
AARs INCLUDE 

AFN REVIEW

Expressed as a % 
of the total 

population served 
by the hospital

Unaffected: 0
Low effect: 1
Moderate: 2
High effect: 3
Extreme: 4

Never: 0
Rare: 1
Occasional: 2
Frequent: 3
Always: 4

None: 0
Marginal: 1
Moderate: 2
Severe: 3
Catastrophic: 4

None: 0
Marginal:  1
Moderate: 2
Severe: 3
Catastrophic: 4

None: 0
Marginal: 1
Moderate: 2
Severe: 3
Catastrophic: 4

Extensive: 0
Significant: 1
Moderate: 2
Limited: 3
None: 4

Extensive: 0
Significant: 1
Moderate: 2
Limited: 3
None: 4

Extensive: 0
Significant: 1
Moderate: 2
Limited: 3
None: 4

Extensive: 0
Significant: 1
Moderate: 2
Limited: 3
None: 4

Extensive: 0
Significant: 1
Moderate: 2
Limited: 3
None: 4

Extensive: 0
Significant: 1
Moderate: 2
Limited: 3
None: 4

Extensive: 0
Significant: 1
Moderate: 2
Limited: 3
None: 4

Extensive: 0
Significant: 1
Moderate: 2
Limited: 3
None: 4

Extensive: 0
Significant: 1
Moderate: 2
Limited: 3
None: 4

Extensive: 0
Significant: 1
Moderate: 2
Limited: 3
None: 4

Chronic Condition                 
Kidney failure (ESRD) Facility 
dialysis dependent

0.13 4 4 2 3 4 1 1 2 1 3 2 2 3 1 1 75.20

AFN Disaster Risk Assessment      p1

SIZE         

OF EACH     

AFN 

COMMUNITY

SUSCEPT-

IBILITY TO 

THE EFFECTS 

OF A 

DISASTER

HISTORICAL 

NEED FOR 

ASSISTANCE 

IN 

DISASTERS

SHORT TERM 

EMERGENCIE

S           24 

HOURS      

OR LESS

LONGER 

TERM 

EMERGENCIE

S           25 TO 

95 HOURS

DISASTERS 

OF 96 HOURS 

AND 

GREATER

EACH AFN 

COMMUNITY'

S NEEDS ARE 

ADDRESSED 

IN THE EOP & 

IN EM 

AFN REPS &  

SERVICE 

PROVIDERS 

PARTICIPATE 

IN THE 

PLANNING 

AFN 

EVACUATION 

AND 

TRANSPORT-

ATION NEEDS 

ARE MET

STAFF 

RECEIVE 

TRAINING 

SPECIFIC TO 

EACH AFN 

COMMUNITY

EMERGENCY 

MEDICATION 

IS 

AVAILABLE 

FOR EACH 

AFN 

EMERGENCY 

MEDICAL 

SUPPLIES 

ARE 

AVAILABLE 

FOR EACH 

DURABLE 

MEDICAL 

EQUIPMENT 

IS 

AVAILABLE 

FOR EACH 

PATIENT 

SURGE 

CAPACITY 

FOR EACH 

AFN 

COMMUNITY

COMMUNIC-

ATION 

ESTABLISHE

D WITH AFN 

AGENCIES 

AND 

EXERCISES 

AND DRILLS 

INCLUDE 

AFN 

COMMUNITIE

S AARs 
Expressed as 

a % of the 

total 

population 

served by the 

Unaffected: 0

Low effect: 1

Moderate: 2

High effect: 3

Extreme: 4

Never: 0

Rare: 1

Occasional: 2

Frequent: 3

Always: 4

None: 0

Marginal:  1

Moderate: 2

Severe: 3

Catastrophic: 

None: 0

Marginal:  1

Moderate: 2

Severe: 3

Catastrophic: 

None: 0

Marginal:  1

Moderate: 2

Severe: 3

Catastrophic: 

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Physical Trauma              

Critical life threatening injury
0.01 4 4 4 4 4 0 0 1 0 1 1 1 1 1 2 76.80

Chronic Condition           

Kidney failure (ESRD) 

Facility  dialysis dependent

0.13 4 4 2 3 4 1 1 2 1 3 2 2 3 1 1 75.20

Chronic Condition    

Respiratory  failure: 

Ventilator dependent

0.03 4 3 3 4 4 2 1 2 1 2 2 2 2 1 1 63.20

Burns - 3rd+ degree         

Fire, electricity, chemicals, 

heat, cold, friction, radiation

0.01 4 3 3 3 4 2 1 2 1 2 2 2 2 1 3 61.60

Emerging Infectious 

Diseases COVID-19
1.06 3 3 2 3 3 3 2 2 1 3 3 3 3 1 4 46.50

Physical Disability            

Mobility Impaired including 

Bariatric equipment needs

7.50 3 3 2 3 4 2 2 2 2 2 2 2 2 2 2 45.00

Chronic Condition    

Respiratory  failure:              

Bottled oxygen dependent

0.12 3 3 2 4 4 2 1 1 1 1 1 1 3 2 3 44.40

Pediatric                          

Minors with cognitive and / 

or developmental issues

3.00 4 2 2 3 3 2 3 3 3 2 2 2 3 2 3 41.33

Physical Trauma        

Severe or serious injury       
0.01 3 3 3 3 4 0 0 1 1 1 1 1 1 1 2 38.10

Electricity Dependent        

Medical devices & DME, 

meds refrigeration, HVAC

0.34 3 3 1 2 3 2 1 2 2 n/a 3 3 3 2 3 36.90

Pediatric                          

Infants and Toddlers            

(1 month - 2 years)

2.00 3 3 2 3 3 2 2 1 1 1 1 1 1 1 3 36.60

Home Health Services 

Dependent
0.53 3 3 1 2 2 2 3 2 2 n/a 2 2 3 2 3 33.90

Chronic Condition           

Kidney failure (ESRD) 

Home dialysis dependent

0.03 3 3 1 2 3 1 1 2 1 3 2 2 3 1 1 33.30

Intellectual Disability        

Fragile X, Autism, Down, 

Cerebral Palsy , FASD

1.99 3 2 2 3 4 3 3 2 2 3 3 2 2 2 3 33.00

page 1 of 5

Pomona Valley Hospital Medical Center

AFN COMMUNITY

RELATIVE 
RISK        

SCORE      
Risk = 

Probability   
x            

(Impact - 
Resources)

Potential for disproportionate harm to the 

health and wellbeing of AFN community 

members

Likelihood of need for assistance by each 

AFN community

ACCESS AND FUNCTIONAL NEEDS: DISASTER RISK ASSESSMENT

PROBABILITY IMPACT RESOURCES

Extent of integration of Access and Functional Needs into all 4 phases of Emergency Management Planning:                                  

Mitigation, Preparedness, Response and Recovery

October, 2020 - DRAFT

Adapted from the Health Hazard Assessment and Prioritization (hHAP) instrument, Los Angeles County Department of Public Health 

©2012 Pomona Valley Hospital Medical Center 124

123

124



63

AFN Disaster Risk Assessment      p2

SIZE         

OF EACH     

AFN 

COMMUNITY

SUSCEPT-

IBILITY TO 

THE EFFECTS 

OF A 

DISASTER

HISTORICAL 

NEED FOR 

ASSISTANCE 

IN 

DISASTERS

SHORT TERM 

EMERGENCIE

S           24 

HOURS      

OR LESS

LONGER 

TERM 

EMERGENCIE

S           25 TO 

95 HOURS

DISASTERS 

OF 96 HOURS 

AND 

GREATER

EACH AFN 

COMMUNITY'

S NEEDS ARE 

ADDRESSED 

IN THE EOP & 

IN EM 

AFN REPS &  

SERVICE 

PROVIDERS 

PARTICIPATE 

IN THE 

PLANNING 

AFN 

EVACUATION 

AND 

TRANSPORT-

ATION NEEDS 

ARE MET

STAFF 

RECEIVE 

TRAINING 

SPECIFIC TO 

EACH AFN 

COMMUNITY

EMERGENCY 

MEDICATION 

IS 

AVAILABLE 

FOR EACH 

AFN 

EMERGENCY 

MEDICAL 

SUPPLIES 

ARE 

AVAILABLE 

FOR EACH 

DURABLE 

MEDICAL 

EQUIPMENT 

IS 

AVAILABLE 

FOR EACH 

PATIENT 

SURGE 

CAPACITY 

FOR EACH 

AFN 

COMMUNITY

COMMUNIC-

ATION 

ESTABLISHE

D WITH AFN 

AGENCIES 

AND 

EXERCISES 

AND DRILLS 

INCLUDE 

AFN 

COMMUNITIE

S AARs 
Expressed as 

a % of the 

total 

population 

served by the 

Unaffected: 0

Low effect: 1

Moderate: 2

High effect: 3

Extreme: 4

Never: 0

Rare: 1

Occasional: 2

Frequent: 3

Always: 4

None: 0

Marginal:  1

Moderate: 2

Severe: 3

Catastrophic: 

None: 0

Marginal:  1

Moderate: 2

Severe: 3

Catastrophic: 

None : 0
Ma rgina l:  
1
Mode ra te : 
2
Seve re : 3

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4
Senior Citizens / 

Geriatrics 75+ yrs. old      

with ADL limitations

0.59 3 2 2 3 3 2 3 2 3 3 3 3 3 3 3 32.80

Senior Citizens / 

Geriatrics  65-74 yrs. old   

with ADL limitations

0.24 3 2 2 2 3 2 3 2 3 3 3 3 3 3 3 30.80

Cancer Care Facility 

Dependent             

Chemotherapy, Radiation

0.02 3 3 1 2 3 2 1 2 1 1 1 1 2 1 2 30.60

DME Dependent             

Suction machines and 

pumps, portable aspirators

0.03 3 2 2 3 4 2 2 2 2 2 2 2 2 2 2 30.00

Pediatric                          

Neonatal                            

(Birth - 1 month)

0.01 4 2 2 2 3 2 2 1 1 1 1 1 1 1 3 29.87

Chronic Condition    

Respiratory failure:              

CPAP or BiPAP

0.03 3 2 2 3 3 2 1 2 2 2 2 3 3 2 3 29.20

DME Dependent                

Infusion pumps for insulin, 

enteral, PCA, antibiotics 

0.03 3 2 2 3 4 2 2 2 2 2 2 1 1 2 2 28.80

Long Term Acute Care 

Dependent
0.01 3 2 3 4 4 1 1 1 1 1 1 1 2 1 1 28.60

Individuals Living in 

Remote Isolated Areas or 

Living Off-the-Grid

0.14 2 3 0 1 2 4 4 4 4 4 4 4 3 3 3 28.20

Pregnant                          

High Risk                          

3rd trimester

0.04 3 3 1 2 3 1 1 1 0 1 1 1 1 1 3 27.90

Home Hospice Services 

Dependent
0.07 3 2 1 2 2 2 3 2 2 2 2 2 3 2 3 23.80

Chronic Condition    

Respiratory failure: Oxygen 

concentrator dependent

0.21 2 2 2 4 4 2 1 1 3 3 3 4 3 2 3 23.33

Noninfectious Diseases  

Cardiovascular, 

respiratory , cancer, 

18.25 3 2 2 3 3 1 1 1 1 1 1 1 2 1 2 23.20

Severe Psychological 

Disorders  Dementia, 

bipolar, psychoses

3.00 3 2 1 2 2 2 2 2 2 2 2 2 3 2 3 23.20

page 2 of 5Adapted from the Health Hazard Assessment and Prioritization (hHAP) instrument, Los Angeles County Department of Public Health 

Extent of integration of Access and Functional Needs into all 4 phases of Emergency Management Planning:                                  

Mitigation, Preparedness, Response and Recovery

AFN COMMUNITY

IMPACT

Likelihood of need for assistance by each 

AFN community

Pomona Valley Hospital Medical Center

RELATIVE 
RISK        

SCORE      
Risk = 

Probability   
x            

(Impact - 
Resources)

ACCESS AND FUNCTIONAL NEEDS: DISASTER RISK ASSESSMENT
October, 2020 - DRAFT

Potential for disproportionate harm to the 

health and wellbeing of AFN community 

members

PROBABILITY RESOURCES
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AFN Disaster Risk Assessment      p3

SIZE         

OF EACH     

AFN 

COMMUNITY

SUSCEPT-

IBILITY TO 

THE EFFECTS 

OF A 

DISASTER

HISTORICAL 

NEED FOR 

ASSISTANCE 

IN 

DISASTERS

SHORT TERM 

EMERGENCIE

S           24 

HOURS      

OR LESS

LONGER 

TERM 

EMERGENCIE

S           25 TO 

95 HOURS

DISASTERS 

OF 96 HOURS 

AND 

GREATER

EACH AFN 

COMMUNITY'

S NEEDS ARE 

ADDRESSED 

IN THE EOP & 

IN EM 

AFN REPS &  

SERVICE 

PROVIDERS 

PARTICIPATE 

IN THE 

PLANNING 

AFN 

EVACUATION 

AND 

TRANSPORT-

ATION NEEDS 

ARE MET

STAFF 

RECEIVE 

TRAINING 

SPECIFIC TO 

EACH AFN 

COMMUNITY

EMERGENCY 

MEDICATION 

IS 

AVAILABLE 

FOR EACH 

AFN 

EMERGENCY 

MEDICAL 

SUPPLIES 

ARE 

AVAILABLE 

FOR EACH 

DURABLE 

MEDICAL 

EQUIPMENT 

IS 

AVAILABLE 

FOR EACH 

PATIENT 

SURGE 

CAPACITY 

FOR EACH 

AFN 

COMMUNITY

COMMUNIC-

ATION 

ESTABLISHE

D WITH AFN 

AGENCIES 

AND 

EXERCISES 

AND DRILLS 

INCLUDE 

AFN 

COMMUNITIE

S AARs 
Expressed as 

a % of the 

total 

population 

served by the 

Unaffected: 0

Low effect: 1

Moderate: 2

High effect: 3

Extreme: 4

Never: 0

Rare: 1

Occasional: 2

Frequent: 3

Always: 4

None: 0

Marginal:  1

Moderate: 2

Severe: 3

Catastrophic: 

None: 0

Marginal:  1

Moderate: 2

Severe: 3

Catastrophic: 

None: 0

Marginal:  1

Moderate: 2

Severe: 3

Catastrophic: 

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4
Pediatric                          

Children                            

(2 - 12 years old)

13.00 3 2 1 2 2 2 2 2 2 2 2 2 2 1 3 22.00

Medication Dependent 

Acute and Chronic 

disorders, multiple Rx

17.00 3 2 1 2 3 2 1 1 1 2 2 2 1 1 3 21.60

Individuals Living in 

Poverty
15.00 3 3 0 1 2 1 1 2 1 1 1 1 2 2 2 21.60

DME Dependent Powered 

wheelchair or scooter
0.03 2 2 2 3 3 3 3 2 3 n/a 4 4 3 2 3 21.47

DME Dependent                

Hospital bed, pressure 

matress, lift bed , bili lights

0.08 2 2 2 3 3 3 2 2 3 n/a 2 2 2 2 2 18.67

Senior Citizens / 

Geriatrics    75+ yrs. old   

with IADL limitations

1.13 2 2 1 2 2 2 3 2 3 3 3 3 3 3 3 17.87

Homeless or in Unstable 

Home Environment
1.00 3 3 0 1 1 1 1 2 1 1 1 1 2 1 2 17.70

Chronic Condition           

Heart failure: Implanted 

Cardiac Device dependent

0.02 2 2 1 2 3 2 2 2 2 3 2 2 3 2 3 17.20

Senior Citizens / 

Geriatrics   65-74 yrs. old  

with IADL limitations

0.48 2 2 1 1 2 2 3 2 3 3 3 3 3 3 3 16.53

Pediatric                          

Adolescents                       

(12 - 18 years old)

8.00 2 2 1 2 2 2 3 2 2 2 2 2 2 2 3 15.47

Highly Infectious 

Diseases HIV / AIDS, TB, 

Pneumonia, Hepatitis A

5.58 4 1 1 2 3 2 1 1 1 1 1 1 2 1 2 13.20

Transportation 

Disadvantaged
33.00 2 2 1 2 2 3 1 3 2 n/a n/a n/a 2 2 3 13.07

Chronic Condition           

Special nutritional needs: 

Enteral feeding dependent

0.03 2 2 1 2 2 2 1 1 1 1 1 1 2 2 2 12.27

Physical Disability            

Blind or Vision Impaired
9.00 3 1 1 2 2 2 3 2 2 2 2 3 2 3 3 12.20

page 3 of 5Adapted from the Health Hazard Assessment and Prioritization (hHAP) instrument, Los Angeles County Department of Public Health 

PROBABILITY IMPACT

October, 2020 - DRAFT

Likelihood of need for assistance by each 

AFN community

Potential for disproportionate harm to the 

health and wellbeing of AFN community 

members

Pomona Valley Hospital Medical Center

RESOURCES

AFN COMMUNITY

Extent of integration of Access and Functional Needs into all 4 phases of Emergency Management Planning:                                  

Mitigation, Preparedness, Response and Recovery

RELATIVE 
RISK        

SCORE      
Risk = 

Probability   
x            

(Impact - 
Resources)

ACCESS AND FUNCTIONAL NEEDS: DISASTER RISK ASSESSMENT
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AFN Disaster Risk Assessment      p4

SIZE         

OF EACH     

AFN 

COMMUNITY

SUSCEPT-

IBILITY TO 

THE EFFECTS 

OF A 

DISASTER

HISTORICAL 

NEED FOR 

ASSISTANCE 

IN 

DISASTERS

SHORT TERM 

EMERGENCIE

S           24 

HOURS      

OR LESS

LONGER 

TERM 

EMERGENCIE

S           25 TO 

95 HOURS

DISASTERS 

OF 96 HOURS 

AND 

GREATER

EACH AFN 

COMMUNITY'

S NEEDS ARE 

ADDRESSED 

IN THE EOP & 

IN EM 

AFN REPS &  

SERVICE 

PROVIDERS 

PARTICIPATE 

IN THE 

PLANNING 

AFN 

EVACUATION 

AND 

TRANSPORT-

ATION NEEDS 

ARE MET

STAFF 

RECEIVE 

TRAINING 

SPECIFIC TO 

EACH AFN 

COMMUNITY

EMERGENCY 

MEDICATION 

IS 

AVAILABLE 

FOR EACH 

AFN 

EMERGENCY 

MEDICAL 

SUPPLIES 

ARE 

AVAILABLE 

FOR EACH 

DURABLE 

MEDICAL 

EQUIPMENT 

IS 

AVAILABLE 

FOR EACH 

PATIENT 

SURGE 

CAPACITY 

FOR EACH 

AFN 

COMMUNITY

COMMUNIC-

ATION 

ESTABLISHE

D WITH AFN 

AGENCIES 

AND 

EXERCISES 

AND DRILLS 

INCLUDE 

AFN 

COMMUNITIE

S AARs 
Expressed as 

a % of the 

total 

population 

served by the 

Unaffected: 0

Low effect: 1

Moderate: 2

High effect: 3

Extreme: 4

Never: 0

Rare: 1

Occasional: 2

Frequent: 3

Always: 4

None: 0

Marginal:  1

Moderate: 2

Severe: 3

Catastrophic: 

None: 0

Marginal:  1

Moderate: 2

Severe: 3

Catastrophic: 

None: 0

Marginal:  1

Moderate: 2

Severe: 3

Catastrophic: 

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Medication Dependent 

One or two Rx
29.00 2 2 1 1 2 2 1 1 1 2 2 2 1 1 3 11.73

Pregnant                          

High Risk                          

1st & 2nd trimesters

0.09 2 2 1 2 2 1 1 1 0 1 1 1 1 1 3 11.07

Recent Immigrants, 

Refugees, Asylum 

Seekers, Undocumented

0.39 2 2 0 1 1 3 3 3 3 n/a n/a n/a 3 3 3 11.07

Emerging Infectious 

Diseases     HIV / AIDS 

and E. coli

0.69 1 2 2 2 2 3 2 2 1 2 3 2 2 1 4 8.40

Learning Disability           

Dyslex ia/calculia/graphia, 

ADHD, Processing Deficits 

20.00 2 1 1 2 2 3 3 1 1 3 3 3 2 2 4 8.33

Individuals Living in 

Institutionalized and 

Subacute Care Settings

2.50 2 1 2 2 3 2 2 1 1 1 1 1 2 1 2 7.47

Individuals Having Low 

Income
50.00 2 2 0 1 1 1 1 2 1 n/a n/a n/a 2 2 2 7.07

Physical Disability            

Deaf or Hard of Hearing
15.00 2 1 1 1 1 2 3 3 2 2 2 3 2 3 3 7.00

Physical Disability            

Dexterity Impaired
5.00 2 1 1 1 1 2 3 3 2 2 2 3 2 3 3 7.00

Physical Disability 

Speech Disability  or 

Impairment

2.00 2 1 1 1 1 2 3 3 2 2 2 3 2 3 3 7.00

Mild to Moderate 

Psychological Disorders
10.64 2 1 0 1 2 2 2 2 2 2 2 2 3 2 3 6.40

Serious Communicable 

Diseases Flus, STDs, 

Hepatitis B & C

0.65 2 1 1 2 3 1 1 1 1 1 1 1 2 1 2 6.40

Pregnant                          

Low / Moderate Risk           

3rd trimester

0.44 2 1 1 1 2 1 1 1 0 1 1 1 1 1 3 4.87

Communication Barriers 

or Illiteracy
21.00 1 1 1 1 1 3 3 3 3 n/a 3 3 3 3 3 3.70
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SIZE         

OF EACH     

AFN 

COMMUNITY

SUSCEPT-

IBILITY TO 

THE EFFECTS 

OF A 

DISASTER

HISTORICAL 

NEED FOR 

ASSISTANCE 

IN 

DISASTERS

SHORT TERM 

EMERGENCIE

S           24 

HOURS      

OR LESS

LONGER 

TERM 

EMERGENCIE

S           25 TO 

95 HOURS

DISASTERS 

OF 96 HOURS 

AND 

GREATER

EACH AFN 

COMMUNITY'

S NEEDS ARE 

ADDRESSED 

IN THE EOP & 

IN EM 

AFN REPS &  

SERVICE 

PROVIDERS 

PARTICIPATE 

IN THE 

PLANNING 

AFN 

EVACUATION 

AND 

TRANSPORT-

ATION NEEDS 

ARE MET

STAFF 

RECEIVE 

TRAINING 

SPECIFIC TO 

EACH AFN 

COMMUNITY

EMERGENCY 

MEDICATION 

IS 

AVAILABLE 

FOR EACH 

AFN 

EMERGENCY 

MEDICAL 

SUPPLIES 

ARE 

AVAILABLE 

FOR EACH 

DURABLE 

MEDICAL 

EQUIPMENT 

IS 

AVAILABLE 

FOR EACH 

PATIENT 

SURGE 

CAPACITY 

FOR EACH 

AFN 

COMMUNITY

COMMUNIC-

ATION 

ESTABLISHE

D WITH AFN 

AGENCIES 

AND 

EXERCISES 

AND DRILLS 

INCLUDE 

AFN 

COMMUNITIE

S AARs 
Expressed as 

a % of the 

total 

population 

served by the 

Unaffected: 0

Low effect: 1

Moderate: 2

High effect: 3

Extreme: 4

Never: 0

Rare: 1

Occasional: 2

Frequent: 3

Always: 4

None: 0

Marginal:  1

Moderate: 2

Severe: 3

Catastrophic: 

None: 0

Marginal:  1

Moderate: 2

Severe: 3

Catastrophic: 

None: 0

Marginal:  1

Moderate: 2

Severe: 3

Catastrophic: 

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Extensive: 0

Significant: 1

Moderate: 2

Limited: 3

None: 4

Educationally 

Disadvantaged
14.40 1 1 0 1 1 3 3 3 3 n/a 3 3 3 3 3 3.37

Moderate Injuries         

Inpatient and Outpatient        
0.02 1 1 2 2 3 0 0 1 0 1 1 1 1 1 2 3.13

Religious, Ethnic or 

Cultural Needs and 

Restrictions
33.00 1 1 0 1 1 3 3 3 3 n/a n/a n/a 3 3 3 2.77

Chronic Condition           

Alcohol and/or substance 

abuse

15.00 1 1 1 1 1 3 2 2 1 1 1 1 1 1 3 2.60

Chronic Condition         

Victims of all forms of 

abuse, v iolence or neglect

0.50 1 1 1 1 1 3 2 2 1 1 1 1 1 1 3 2.60

Limited English 

Proficiency or Non-

English Speaking
20.00 1 1 0 1 1 2 2 2 2 n/a 2 2 2 2 2 2.47

Chronic Condition           

Special nutritional needs, 

dietary restrictions

4.00 1 1 0 1 1 2 1 1 1 2 2 2 2 2 2 2.37

Pregnant                          

Low / Moderate Risk           

1st & 2nd trimesters

1.20 1 0 0 0 1 1 1 1 0 1 1 1 1 1 3 1.00

Emerging Infectious 

Diseases Lyme, dengue, 

hantavirus, West Nile, Zika

0.00 2 0 2 3 3 3 2 4 4 4 4 3 4 2 4 1.00

AVERAGES 5.97 2.45 1.95 1.32 2.08 2.48 1.97 1.85 1.88 1.66 1.57 1.83 1.86 2.17 1.78 2.66 21.93

page 5 of 5Adapted from the Health Hazard Assessment and Prioritization (hHAP) instrument, Los Angeles County Department of Public Health 

Pomona Valley Hospital Medical Center

RESOURCES

AFN COMMUNITY

Extent of integration of Access and Functional Needs into all 4 phases of Emergency Management Planning:                                  

Mitigation, Preparedness, Response and Recovery

RELATIVE 
RISK        

SCORE      
Risk = 

Probability   
x            

(Impact - 
Resources)

ACCESS AND FUNCTIONAL NEEDS: DISASTER RISK ASSESSMENT

PROBABILITY IMPACT

Likelihood of need for assistance by each 

AFN community

Potential for disproportionate harm to the 

health and wellbeing of AFN community 

members

October, 2020 - DRAFT

©2012 Pomona Valley Hospital Medical Center 128

127

128



65

Next:  Opportunities for Improvement

• Identify the AFN communities at highest risk; i.e.,              
the hospital’s “Top 10” most vulnerable AFN groups 

• Meet with representatives of those AFN communities to 
mutually plan improvements toward lowering risk

• Review Resource ratings throughout the risk assessment;  
address “4’s” (no resources) and “3’s” (limited resources)

• Continue integration of AFN throughout EOP and EM P&Ps
• Develop surge plans for AFN communities (beyond COVID)
• Add AFN to exercises and drills; include AFN evaluations in 

AARs
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Coalition Exercise Ancillary Facilities
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Questions? Comments?
Thank you!

Vance.Taylor@CalOES.ca.gov

steven.storbakken@pvhmc.org

kevin.muszynski@pvhmc.org
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