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The Illinois-Indiana-Wisconsin Combined Statistical Area (IL-IN-WI CSA) Regional Hub Reception Center Operational Guidance is a living document that will improve over time as it undergoes testing via exercises and implementation during responses to actual catastrophic incidents.  In concert with the planning efforts of the IL-IN-WI CSA member jurisdictions, the Regional Catastrophic Planning Team (RCPT) will revise and refine the guidance regularly.  The RCPT will also initiate training and exercise programs to test and improve facility specific plans when developed.  
Each revision of the guidance document will be numbered and documented.  Distribution to signatories of each new version will supersede all previous versions.
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Coordinating evacuation and mass care following catastrophic incidents within the Illinois-Indiana-Wisconsin Combined Statistical Area (IL-IN-WI CSA) will involve numerous response agencies and jurisdictions.  Consistent with the Federal Emergency Management Agency’s (FEMA) Whole Community approach, a synchronized effort across the jurisdictions within the 16 counties in the IL-IN-WI CSA, the City of Chicago, and three states (Illinois, Indiana, and Wisconsin) is crucial.  A catastrophic incident is any natural or manmade incident that results in extraordinary levels of casualties, damage, or disruption which severely affects the population, infrastructure, environment, economy, national morale, or government functions.  Assuming a range of meta-scenarios that draw from the largest planning factors for previously identified hazards, each level of government needs to understand its risks, capabilities, and limitations.  The local Emergency Management Director, working with the Illinois Emergency Management Agency (IEMA), Indiana Department of Homeland Security (IDHS), Wisconsin Emergency Management (WEM), and FEMA, will determine the need for and implement a regional mass care sheltering initiative that incorporates private-sector and survivor capabilities to improve preparedness and reduce response lag times by promoting continuous collaboration with all members of the community.  This approach is consistent with, and expands upon, existing emergency preparedness and response systems and doctrine such as the National Response Framework and National Incident Management System (NIMS).  The Regional Catastrophic Planning Team (RCPT) initiative also builds on National Preparedness System response capabilities (Critical Transportation; Environmental Response/Health and Safety; Fatality Management Services; Infrastructure Systems; Mass Care Services; On-scene Security and Protection; Operational Communications; Public and Private Services and Resources; Public Health and Medical Services; and Situational Assessment) that enables the Region to meet the National Preparedness Goal.
The Whole Community approach promotes a paradigm shift from a government-centric emergency response approach to a community-based system of core capabilities essential to successful response and recovery activities.  This approach views the public as an asset and encourages collaboration with citizen, local, state, and federal response partners to address and mitigate community risks.  Communities are encouraged to think creatively with their resources and concepts of operations, understanding that regulatory waivers, alternative standards of care, and policy changes may be necessary.  By adopting the Whole Community approach, current IL-IN-WI CSA planning guidance seeks not to void existing local, state, and federal planning products created through previous initiatives, but rather to identify remaining gaps and retrofit existing plans as necessary to include the Whole Community philosophy. 
Building on the Whole Community approach, the IL-IN-WI CSA RCPT issues this Regional Hub Reception Center Operational Guidance in response to region-wide concern over challenges to local governments in meeting the evacuation and sheltering needs of displaced survivors during a catastrophic incident.  The Regional Hub Reception Center Operational Guidance serves as a companion document to implement the concepts described in the IL-IN-WI CSA Regional Mass Care and Sheltering Annex and the IL-IN-WI CSA Regional Evacuation Annex of the IL-IN-WI CSA Regional Catastrophic Incident Coordination Plan.  
To ensure the transportation of individuals away from multiple types of dangerous conditions, the IL-IN-WI CSA Regional Evacuation Annex was developed to coordinate with the IL-IN-WI CSA Regional Mass Care and Sheltering Annex.  The assumption is that a regional catastrophic incident in the IL-IN-WI CSA could displace large numbers of individuals, including individuals outside their home jurisdictions and unaware of local shelter and care locations.  A large-scale regional evacuation could originate from several different hazardous conditions.  Regardless of origin, many of these individuals will require assistance as they move from the affected area to a viable shelter option.  An estimated 100,000+ individuals in the IL-IN-WI CSA may seek some form of care and sheltering in the aftermath of a catastrophic incident.  The IL-IN-WI CSA intends to connect survivors with available shelter space through a coordinated network of Regional Hub Reception Centers (RHRC).  
The Mass Care and Sheltering Annex outlines the RHRC model.  A RHRC is a short-term-stay facility with the goal to process displaced survivors to a more permanent shelter or temporary housing solution within 24 hours of the time they enter the facility.  Feeding into the RHRC will be Evacuation Assembly Points (EAP), which coordinate basic triage and routing assignments from the affected area.  In extremely catastrophic incidents, the RHRC will process individuals to shelters outside the CSA.  Once assigned a shelter, individuals will relocate to their shelter location or other destination.  This support system is designed to meet the operations and resource needs of Emergency Support Function (ESF)-6 (Mass Care) including an achievable model for transporting evacuees.  The Mass Care and Sheltering Annex also includes limited ESF-1 (Transportation) and ESF-8 (Health and Medical) functions ancillary to evacuation and shelter functions.  Based on the incident size and duration, establishment of one or more RHRCs may occur.
The Regional Hub Reception Center Operational Guidance provides local jurisdictions with a framework and operational guidance for their RHRC to meet the needs of displaced survivors during an emergency.  A companion document, the Evacuation Assembly Point Operational Guidance, addresses EAP operation considerations.  Combined, both guidance documents provide region-wide standardization on key concepts and issues regarding RHRC and EAP operation’s needs, and yet are flexible enough to allow local jurisdictions to adapt the guidance to meet jurisdiction- and incident-specific requirements. 
The Regional Hub Reception Center Operational Guidance includes the following sections:
Part I – Foundational Knowledge discusses shelters, the continuum of care, an overall integrated concept of evacuation, RHRC and EAP placement, roles and responsibilities, legal considerations, and an overview of the regional shelter planning process.  Part I is a prerequisite to Parts II and III.
Part II – Regional Hub Reception Center Guidance contains planning information related to establishing and operating RHRCs, regional coordination, site considerations, support services, infrastructure operations, staffing, supplies, equipment, intake, evacuation management, medical operations, fatality management, administration, demobilization, finance, and reimbursement. 
Part III – Regional Hub Reception Center Standard Operating Guide Template includes sample plan text forms, checklists, and other materials to assist jurisdictions as they develop and work to strengthen their own plans for RHRC operations.
[bookmark: _Toc277855232][bookmark: _Toc277858545][bookmark: _Toc277855233][bookmark: _Toc277858546]The Regional Hub Reception Center Operational Guidance may be useful to a variety of organizations and entities including emergency managers, potential RHRC facility managers, jurisdiction managers, social services providers, and non-governmental organizations representatives.  This guidance describes the foundational elements of RHRC operations, the planning process for their incorporation into emergency response efforts, and the operational considerations for implementation.  Individuals with differing levels of experience can understand its key concepts.  This document does not depict requirements, but rather presents an overview of the concept of operations and guidance for consideration at the local and regional levels as local and State jurisdictions within the CSA plan for the extraordinary response requirements resulting from a catastrophic incident.  
This document does not supersede any existing doctrine, policy or procedure.  It is intended to augment existing guidelines, as applicable.  This guidance document is not a shelter management plan.
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1.0 [bookmark: _Toc329007764]Overview
OBJECTIVES FOR SECTION:
· Provide the scope of work applicable to this guidance document

Part I:  Foundational Knowledge describes the foundational elements of the evacuation and mass care concept of operations that the Illinois-Indiana-Wisconsin Combined Statistical Area (IL-IN-WI CSA) has adopted.  Part I details the concepts of the Regional Hub Reception Center (RHRC).  It provides background information and context by:
Defining RHRCs as temporary sites within the evacuation and shelter continuum that may be established during an incident to facilitate movement of individuals to locations where their needs can better be met
Describing the roles and responsibilities for local response partners, as well as the state and federal government
Providing an overview of the mass care delivery process.
A companion document, the Evacuation Assembly Point (EAP) Operational Guidance, addresses EAP operation considerations.  
2.0 [bookmark: _Toc329007765]Situation
OBJECTIVES FOR SECTION:
· Provide a summary of the projected area of impact
· Provide a summary of the clients a RHRC will serve


The CSA is composed of 17 jurisdictions in three states:  10 jurisdictions and the City of Chicago in Illinois, five in Indiana, and one in Wisconsin.  The area is part of the Midwestern Plains region of the United States.  As shown in Figure 1, Lake Michigan borders the east side of the Illinois and Wisconsin jurisdictions and the north side of the Indiana jurisdictions.  The CSA encompasses approximately 8,570 square miles.
Population distribution, both geographically and demographics, is an important factor in catastrophic planning.  As a baseline scenario, used for planning purposes, the IL-IN-WI CSA assumes a catastrophic incident would result in displacement of up to 1 million individuals.  Of the 1 million displaced, an estimated 100,000 individuals in the IL-IN-WI CSA may seek some form of evacuation and mass assistance sheltering (Table 1).  These individuals will depend on the systems established by local, state, and federal governments, in conjunction with private-sector and non-governmental organizations.  
[bookmark: _Toc272496383][bookmark: _Toc328052697][bookmark: _GoBack]Table 1 - Impacted Population
	Populations (immediately post-incident)
	Number

	Total Impacted (17 jurisdictions)
	1,000,00

	Total Shelter Seeking
	100,000



[bookmark: _Toc328052690]Figure 1 - Illinois-Indiana-Wisconsin Combined Statistical Area
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Among the 100,000 requiring assistance, over 25,100 will be minors, less than 18 years of age (Table 2).  Of the 25,100, 6,700 will be children less than 5 years of age.  Among the 100,000 displaced survivors, over 11,500 will be over the age of 65. 
[bookmark: _Toc328052698]Table 2 - Age Demographics
	Age
	Percentage
	Total

	< 5 years
	6.7%
	6,700

	< 18 years
	25.1%
	25,100

	65 + years
	11.5%
	11,500



An anticipated 16,100 (16.1%) of the 100,000 will have at least one access or functional need and will require specialized care (Table 3).  Approximately 27,000 (27%) of those individuals are likely to have limited English language proficiency. 
[bookmark: _Toc328052699]Table 3 - Projected Access and Functional Needs
	Functional Needs
	Percentage
	Total

	Sensory 
	2.8%
	2,800

	Physical 
	6.8%
	6,800

	Mental
	4.1%
	4,100

	Self-Care
	2.4%
	2,400


[bookmark: _Toc272496386]In addition to the human considerations and in compliance with the Pets Evacuation and Transportation Standards (PETS) Act of 2006, inclusion of planning regarding household pets is necessary.  Projections indicate that approximately 41% of the impacted population will bring at least one animal to the evacuation/sheltering process.  According to the American Veterinary Medical Association, up to 37.2% of the population owns dogs and 32.4% owns cats.  Many households own multiple pets.
[bookmark: _Toc328052700]Table 4 - Projected Shelter-Seeking Household Pets
	Type of Pet
	Number

	Dog
	15,252

	Cat
	13,284

	Other
	12,464

	Total Pets
	41,000


3.0 [bookmark: _Toc303783841][bookmark: _Toc303783842][bookmark: _Toc303783843][bookmark: _Toc303783844][bookmark: _Toc303783845][bookmark: _Toc303783846][bookmark: _Toc303783847][bookmark: _Toc303783848][bookmark: _Toc303783849][bookmark: _Toc303783850][bookmark: _Toc303783851][bookmark: _Toc303783852][bookmark: _Toc329007766]Concept of Operations
OBJECTIVES FOR SECTION:
· Define the expectations for RHRCs
· Understand the role of a RHRC within the evacuation and shelter continuum
· Describe the intended, targeted population and definition of key sites



[bookmark: _Toc329007767]3.1	Scope and Applicability
While the fundamental concepts described in this document are scalable and implementable in response to incidents of various types and sizes, the assumed trigger for implementation, in concurrence with the IL-IN-WI CSA Regional Evacuation Annex, is a catastrophic incident.  A catastrophic incident is any natural or human-caused incident that results in extraordinary levels of casualties, damage, or disruption severely affecting the population, infrastructure, environment, economy, national morale, or government functions.  The IL-IN-WI CSA Regional Mass Care and Sheltering Annex details a framework for activating one or more sites to assist those displaced or impacted by the incident.  This document builds on the foundation established by these annexes. 
This document does not supersede existing emergency operations planning documents, but rather supplements the all-hazards concept of operations described in the Illinois, Indiana, and Wisconsin state emergency operations plans and the emergency operations plans for each of the of the 16 counties and City of Chicago.
[bookmark: _Toc329007768]3.2 	Definitions 
Evacuation is likely to require coordination across jurisdictional boundaries.  To accomplish this and to minimize confusion, establishment and consistent use of common terminology throughout the IL-IN-WI CSA are necessary.  Mass care concept of operations shown on Figure 2 and Table 5 lists the IL-IN-WI CSA accepted terminology, definitions, and additional detail regarding sites depicted within the evacuation. 
Following a catastrophic incident, either within or adjacent to the IL-IN-WI CSA, multiple sites will connect survivors with adequate mass care and sheltering resources.  Figure 2 depicts the various functions, sites, and processes that may be involved in a coordinated evacuation and mass care effort.
[bookmark: _Toc328052691]Figure 2 - Evacuation and Shelter Concept of Operations

[bookmark: _Toc329007769] 
3.3 	The Evacuation and Mass Care Concept of Operations 
In response to a catastrophic incident that occurs with little or no warning within the IL-IN-WI CSA, a large-scale evacuation similar to that described in this document assumedly would be necessary.  Displacement of the impacted population from primary residences might result from the incident or from the following cascading impacts of infrastructure failure, contamination, debris, or other hazards.  Assistance to survivors would occur through the evacuation, mass care, and emergency assistance concept of operations, which would facilitate movement of these survivors to locations with resources and capabilities to fulfill their needs.  The following steps outline the concept of operations under an ideal set of circumstances.
[bookmark: _Toc329007770]3.3.1 	Evacuation Initiation
When an incident occurs and has been detected, a quick decision is necessary to specify whether to evacuate those affected by the incident or to direct them to shelter-in-place.  Because the authority for evacuating populations varies across the IL-IN-WI CSA, ideally, elected officials, emergency management agency heads, and the leaders of other supporting response organizations from each of the three states, 16 counties, City of Chicago, the jurisdictional points of contact (as defined in the IL-IN-WI CSA Regional Mass Care and Sheltering Annex and Evacuation Annex), and Federal Emergency Management Agency (FEMA) Region V coordinate to render decisions collaboratively regarding strategy for evacuation and mass care.  


[bookmark: _Toc328052701]Table 5 - Key Site Terminology, Definitions, and Staffing
	Location Name
	Definition
	Staffing

	Evacuation Assembly Point 
	TYPE I - Temporary location exclusively for evacuation embarkation and transportation coordination in a field setting.  Basic services, including emergency medical treatment and respite, are not available.  Generally intended to operate for up to 48 hours or until displaced populations stop arriving.
*Terminology use in existing guidance - Transportation Collection Point
	Typically staffed by local fire, emergency medical services, law enforcement, and transportation authorities.

	
	TYPE II - Temporary location for evacuation embarkation, transportation coordination, triage, and emergency medical treatment in a field setting.  Generally intended to operate for up to 48 hours or until displaced populations stop arriving.
	

	Regional Hub Reception Center 
	Regional facility where those displaced by the incident can receive assistance in identifying the most appropriate shelter location for their needs.  Reception centers are not sheltering facilities but are short-term-stay mass care centers for satisfying survivors’ immediate needs while they await assignment to a general population shelter or other appropriate facility.
	Typically activated and staffed by local government (e.g., fire, emergency medical services, law enforcement, and transportation authorities) and non-governmental organizations (e.g., American Red Cross) in coordination with the IL-IN-WI CSA Regional Mass Care and Sheltering Annex.

	Shelter/Welcome Center
	Temporary location providing mass care to displaced survivors.  General populations include individuals with access and functional needs and those requiring basic first aid.
	Typically activated and staffed by local government and non-governmental organizations (e.g., American Red Cross) in coordination with the IL-IN-WI CSA Regional Mass Care and Sheltering Annex.



[bookmark: _Toc316363439][bookmark: _Toc329007771]3.3.2	Evacuation Concept of Operations Process
1. Survivors who require transportation assistance will be directed to an EAP located within or immediately outside the impacted area.  A local jurisdiction will operate this site, which will offer survivors limited assistance.  Primarily, the EAP will serve as a coordination point for immediate embarkation from the impacted area. 



2. At an EAP, survivors will receive assistance from local entities.  At EAPs, survivors can access basic services such as gross decontamination, evacuee assistance, emergency respite, emergency medical treatment, and embarkation coordination.  The scope of services provided at an EAP depends on the needs of the displaced survivors and the resources available.  If available, Medical Reserve Corps or Disaster Medical Assistance Teams or similarly equipped teams will be incorporated into EAPs.   
Not all functions of an EAP must be located in a single building; however, they should be within a reasonable geographic proximity.  At the EAP, evacuees will be staged for evacuation to host jurisdiction RHRCs.  
3. Once survivors arrive at the EAP, formal tracking for individuals, family units, household pets, and personal belongings should begin.  The multi-agency coordination center or state emergency operations center (EOC) should receive this information and pass it along to the host-jurisdictions of the RHRC so that the RHRC can anticipate arrival of the displaced people, pets, and belongings.  
4. If survivors have medical needs, they may be routed to a medical support base (if established) or a functioning hospital. 
5. As survivors embark from the EAP, they become evacuees.  Evacuees will move from the EAP, in the impacted area, to a RHRC, located outside of the impacted area.  Transit from an EAP to a RHRC will proceed via ground transportation to the extent possible; however, depending on the impact, ground transportation may not be the best option.  Therefore, EAPs should have the infrastructure to receive rotary and fixed wing, rail, port and other transportation methodologies, as appropriate. 
6. RHRCs are operated by local jurisdictions, in coordination with the private sector.  These sites may receive state and federal assistance, per request.  RHRCs will provide a central location for evacuee tracking, mass care and emergency assistance, shelter assignment, transportation coordination, family reunification, and individual assistance.  The RHRC is the first point in the continuum of expected, more comprehensive mass care services (food, shelter, medical, psychological, pet sheltering, reunification).  Locations of RHRCs should be outside the impacted area, given the RCPTs intent to provide more comprehensive services at RHRCs. 
7. If formal evacuee tracking does not begin at the EAP, it will occur at the RHRC for all individuals, families, household pets, and personal belongings.  
8. From a RHRC, evacuees will be transported, if required, to a shelter or location capable of meeting their medium and longer term needs.  Jurisdictions with multiple shelters outside the IL-IN-WI CSA may elect to host a welcome center, in addition to their shelters.  A welcome center receives evacuees prior to arrival at individual shelters.  The intent of a welcome center is to maximize local organization of evacuee arrival and shelter assignment.
9. Planners must also plan for individuals with private transportation assets who may bring themselves to EAPs, RHRCs, Welcome Centers, or shelter locations. 
10. Individuals with access, functional, and/or medical needs, who are located in a medical facility, may bypass the RHRC through direct transport to a facility better equipped to accommodate their specific needs.
[bookmark: _Toc329007772]3.3.3	Regional Hub Reception Center
Specific to this guidance document, RHRCs are facilities where transportation-assisted evacuees receive mass care and emergency assistance while their needs are assessed and appropriate sheltering solutions are identified.  A RHRC provides a central location to leverage governmental and non-governmental resources, and shown on Figure 2.  The RHRC is the first point in the evacuation and mass care concept of operations, , where evacuees can expect more comprehensive support (food, shelter, medical, psychological, household pet sheltering, reunification). 
Utilization of the RHRC model helps prevent large numbers of evacuees from converging on certain local shelters, while others remain empty.  With evacuees distributed across the IL-IN-WI CSA, the concept of operations should reduce the potential for overwhelming any one jurisdiction with individuals the jurisdiction cannot accommodate.  It should also ensure direction of individuals to facilities that best accommodate their needs.  The RHRC can also assist in reducing evacuation and re-entry timeframes by placing individuals in available shelters near their place of residence whenever possible. 
Support at a RHRC may include evacuee tracking, mass care and emergency assistance, shelter assignment, transportation coordination, family reunification, and access to individual assistance.  As a general overview, a RHRC will provide the following services: 
· Meet immediate needs (first aid, psychological first aid, and nutrition)
· Meet evacuees’ other needs to the extent possible
· Register and assess evacuees
· Identify the most appropriate sheltering solutions for evacuees
· Coordinate the distribution of evacuees throughout the region to avoid overwhelming local jurisdictions 
· Coordinate the transport of individuals to the assigned shelters or welcome centers.
RHRCs will generally not:
· Shelter individuals for more than 24 hours
· Provide ongoing mass care services (mass feeding, distribution of goods)
· Provide skilled medical care. 
In most instances, provision of all RHRC services will occur within the same physical structure; however, in some situations this may not be feasible.  In these situations, multiple structures in closely proximate may be sought.  For example, one structure may serve as the temporary shelter, one as embarkation waiting area, and another as a reception and administration point.  Because of the expectation that RHRCs can provide mass care support, locations of these should be where infrastructure remains functional and the incident has not inhibited basic services.
RHRCs operate on the premise that an established network of local shelters across the IL-IN-WI CSA will support individuals.  The jurisdictions that operate shelters outside the impact area in support of regional response are termed “host jurisdictions,” and these shelters are termed “spoke shelters.”  While maintenance of a standing list of shelter locations throughout the region may seem beneficial, the RHRC will rely on real-time information about shelter availability, capability, and capacity during an incident.  Real-time shelter status information is available through the FEMA or American Red Cross National Shelter System (NSS) databases.  Information obtained from local emergency operations centers regarding other local faith-based and non-governmental shelter options will also factor into shelter assignment.  Shelter assignments will occur according to verified availability of local shelters across the IL-IN-WI CSA.  
[bookmark: _Toc329007773]3.3.4	Maximizing Resources and Sustainability
Each jurisdiction will benefit from this concept of operations; however, all jurisdictions and other response stakeholders must work collaboratively for it to succeed.  By embracing the Whole of Community approach, the IL-IN-WI CSA can achieve a unified response and maximize regional resources.  IL-IN-WI CSA jurisdictions must establish a common operating picture and maintain that perspective throughout the displacement and relocation of populations of this size.  In commination, the EAP/RHRC/spoke shelter system, a standardized evacuee tracking system, and coordinated communication all contribute to maintaining this common operating picture. 
Local jurisdictions may provide staffing to support RHRCs.  Staffing never will be mandated, especially if a jurisdiction is directly affected by the incident.  However, each participating jurisdiction in the IL-IN-WI CSA must designate a RHRC contact to coordinate RHRC operations for that jurisdiction.  This point of contact, called the local mass care coordinator (LOMACC), should have capability to coordinate with various agencies within their jurisdictions. 
[bookmark: _Toc329007774]3.3.5	Household Pets
The PETS Act (2006) defines a household pet as a domesticated animal, such as a dog, cat, bird, rabbit, rodent, or turtle that is traditionally kept in the home for pleasure rather than for commercial purposes, can travel in commercial carriers, and can be housed in temporary facilities.  Household pets do not include reptiles (except turtles), amphibians, fish, insects, arachnids, or farm animals (including horses and animals kept for racing purposes).  
Service animals are not pets and should be allowed to accompany their owner in all situations.  The United States Department of Justice defined “service animals” in 2008 as dogs that are individually trained to do work or perform tasks for people with disabilities.[footnoteRef:1]  [1:  Examples of such work or tasks include guiding people who are blind, alerting people who are deaf, pulling a wheelchair, alerting and protecting a person who is having a seizure, reminding a person with mental illness to take prescribed medications, calming a person with Post Traumatic Stress Disorder (PTSD) during an anxiety attack, or performing other duties. Service animals are working animals, not pets. The work or task a dog has been trained to provide must be directly related to the person’s disability.] 

Owners have the primary responsibility for the wellbeing of their animals.  However, in some instances, support will be required to adequately meet the needs of animals displaced by an incident; these needs may include food, water, veterinary care, transportation, tracking, sheltering, and reunification. 
Household pet evacuation will proceed according to the same concept of operations as that for general evacuation (see Figure 2).  Embarkation of pets is the responsibility of the animal’s owner in conjunction with the local jurisdiction in which the owner resides.  Integration of pets into the evacuation and sheltering operations will be essential to create cohesion for pet owners.  
Provision of pet related services will not necessarily occur within the same structure or proximity, but within the same jurisdiction as other operations.  In preparing to deal with pets in the aftermath of an incident, planners should consider the following services as these apply to pets:
· Evacuation, sheltering, tracking, and reunification
· Care, which may include owner-based pet care
· Management of aggressive household pets
· Veterinary care
· Management and disposition of deceased and unclaimed animals
· Transfer of household pet records upon their return to their owners
· Quarantine of household pets with infectious diseases or that have bitten people
· Support for response related to household pets from other states through Emergency Management Assistance Compact and/or from the Federal Government under a Stafford Act declaration.
[bookmark: _Toc329007775]3.3.6	Access and Functional Needs
In November 2010, FEMA released Guidance on Planning for Integration of Functional Needs Support Services (FNSS) in General Population Shelters.  The document is directly relevant to RHRCs, as it provides guidance to emergency managers and shelter planners in understanding the requirements related to sheltering children and adults with FNSS in general population shelters.  Individuals requiring functional needs support may have physical, sensory, mental health, cognitive, and intellectual needs that affect their ability to function independently, especially in the aftermath of disasters.  Others who may require FNSS include women in late stages of pregnancy, the elderly, and people needing bariatric equipment designed for larger or obese patients.
Though written as guidance for general population sheltering, FEMA guidance describes a process to integrate FNSS in any shelter planning effort.  Planning for functional needs support includes issues such as:
· Communication assistance and services when completing the shelter registration (National Mass Evacuation tracking System [NMETS]) and other forms
· Access to medication to maintain physical and mental health functions
· Provision of sleeping accommodations (e.g., universal/accessible cots or beds and cribs; placement, modification, or stabilization of cots or beds and cribs; provision and installation of privacy curtains)
· Orientation and way-finding via a personal assistant
· Assistance for individuals with cognitive and intellectual needs
· Auxiliary aids and services necessary to ensure effective communication
· Air-conditioned and/or heated environment
· Refrigeration for medications
· Food and beverages appropriate for individuals with dietary restrictions
· Food and supplies for service animals
· Transportation for individuals who may require a wheelchair-accessible vehicle and/or individualized assistance, and transportation of equipment required because of an access or functional need
· Assistance with locating, securing, and moving to post-disaster alternative housing, which includes housing that accommodates the individual’s functional support needs.
The full guidance on functional needs support document is available at: http://www.fema.gov/pdf/about/odic/fnss_guidance.pdf.
[bookmark: _Toc329007776]3.3.7	Skilled Medical Assistance
Within the evacuation and mass care concept of operations, a Type II EAP may be capable of providing some skilled medical support through utilization of emergency medical units or other deployable assets.  However, after an initial triage and stabilization, individuals requiring skilled medical care assumedly will be relocated to a site more capable of meeting their needs.  RHRC will generally not provide advanced, skilled medical care.  
Evacuees with medical needs requiring skilled medical assistance may be routed to a regional hospital or Medical Staging Base, if other primary care facilities are inoperable or inaccessible.  A medical staging base is a temporary health and medical operation for provision of more acute, skilled medical care.  A medical staging base could be considered a medical shelter, part of a Disaster Medical Assistance Team deployment.  
[bookmark: _Toc329007777]3.4	Operational Considerations
The fundamental concepts described in Part I of this RHRC Operational Guidance will be significantly influenced by decisions during the initial operational periods following the incident.  These decisions will greatly impact the scope, locations, and selection of both EAPs and RHRCs.  These decisions include:
· Number of individuals to be evacuated
· Evacuation routes
· Identification of host jurisdictions
· Methods of transportation 
· Estimated time of arrival to RHRCs
· Traffic flow into and out of the jurisdiction
· Distribution of evacuees to RHRCs.
[bookmark: _Toc329007778]3.4.1	Interstate Coordination Process
The Interstate Coordination Process (ICP) was created to ensure lateral collaboration among states and jurisdictions within the IL-IN-WI CSA, local emergency management coordinators, and state EOC personnel.  The ICP is also to provide strategic coordination and formalize existing vertical collaboration among jurisdictions across the IL-IN-WI CSA states.  The ICP will operate as a virtual communications center established through each of the three state EOCs in the IL-IN-WI CSA.  An ICP liaison will have responsibility for establishing communication with his/her state counterparts in neighboring IL-IN-WI CSA states following a catastrophic incident impacting the region.  State EOC personnel from the affected states will maintain and expand communication through an established virtual network or at a pre-designated EOC.  Together, the states will establish and maintain a multistate common operating picture, engaging the appropriate stakeholders in communication and coordination based on hazard, need, incident, and/or time.  These stakeholders may include jurisdictional representatives from affected jurisdictions when feasible; state-level officials familiar with specific aspects of strategic coordination and planning in transportation, evacuation, mass care, and public information; and appropriate nongovernmental officials from relief organizations and others.  ICP participants should be individuals possessing the technical and practical knowledge and authority to collaborate with local, county, state, and other officials on strategic decisions and recommendations affecting the jurisdictional or organizational entities they represent.
[bookmark: _Toc329007779]3.4.2	Transportation Coordination
For specifics regarding transportation options and coordination, local jurisdictions should refer to the IL-IN-WI CSA Regional Evacuation Annex.  The Annex was developed to support the ICP in establishing policies and processes for coordinating a mass evacuation.  The goal of the annex is to save lives and reduce the number of people who must evacuate and the distance they must travel to shelter.  The Annex applies to both notice and no-notice regional catastrophic incidents that may necessitate evacuation of any jurisdictions located within the IL-IN-WI CSA.  The evacuation routes selected will vary if the incident is a Regional, Area, Point, and/or City of Chicago Central Business District evacuation.  Regardless of cause of the evacuation, regional transportation planners working with the ICP will need to provide local and state emergency management, law enforcement, transportation, and shelter/mass care officials with timely and accurate traffic/evacuation-related information during catastrophic incidents.
[bookmark: _Toc329007780]4.0 	Roles and Responsibilities
OBJECTIVES FOR SECTION:
· Identify the various partners involved during the RHRC plan development

The following section overviews the primary agencies involved in the RHRC planning and response.  These agencies include governmental organizations at the local, state, and federal levels, as well as private-sector and nongovernmental organizations.
[bookmark: _Toc329007781]4.1	Local Mass Care Coordinator
Mass care planning and implementation is the responsibility of the local emergency management director (EMD).  The EMD should ensure that a person from the local community is appointed as Local Mass Care Coordinator (LOMACC).   The LOMACC leads the local mass care preparedness effort and serves as a point of contact for regional coordination activities related to RHRC operations.  This individual could be a staff person from within local government or partner agencies or a local volunteer.  The EMD typically collaborates with local agencies such as the American Red Cross, Salvation Army, local public health agency (LPHA), and faith-based organizations to identify appropriate candidates.  The LOMACC responsibilities include:
· Coordinating with site managers at evacuation locations in their community
· Assessing and selecting sites and planning for RHRCs in collaboration with stakeholders
· Communicating to local stakeholders the RHRC resource needs of mass care and emergency assistance during response operations 
· Identifying and rostering services and resources available in the community to support mass care requirements during incidents
· Identifying resource gaps
· Developing resources to fill identified gaps
· Maintaining and exercising equipment and human resources
· Working in the local EOC during incident to coordinate local mass care response efforts
· Conducting regular community awareness campaigns.
The LOMACC must work closely with the local EMD and in conjunction with the local Community Organization Active in Disaster (COAD) group.  If no COAD exists, the LOMACC should organize such a group.  COAD should focus on shelter, feeding, bulk distribution, FNSS, and pet sheltering.  
[bookmark: _Toc329007782]4.2	Involving Planning and Response Partners at the Local Level
Public and private organizations must work together to plan and conduct evacuation and mass care operations.  During the planning process, these organizations must agree on roles and responsibilities to enhance the speed, effectiveness, and efficiency of post-incident activities.  
Table 6 summarizes common roles and responsibilities of entities at the local level.  A “P” in the Table designates a primary role in the associated function, while an “S” represents a support role for that agency.  Local jurisdictions should determine if this model meets local needs.
While all jurisdictions within the IL-IN-WI CSA comply with NIMS, roles and responsibilities vary by jurisdiction throughout a given state depending upon state and local statutes, the jurisdiction’s organization, its resources, and its operating procedures.  As roles and responsibilities are determined, triggers must be identified to initiate activities.  Additional detail appears in the subsequent paragraphs on organizations that should participate in evacuation and shelter operations planning at the local level.
[bookmark: _Toc329007783]4.2.1	Emergency Management 
A jurisdiction’s Chief Elected Official (CEO) is ultimately responsible for ensuring implementation of the emergency management function within the local jurisdiction’s governmental structure.  This function is typically delegated to an EMD, who assumes responsibility for executing the emergency management function within the jurisdiction.  The responsibilities of the EMD are broad in scope and many in number; delegating some of those responsibilities makes the job more manageable.  Emergency management officials may initiate activation of a RHRC once a need has been identified, and often coordinate logistics for evacuation and mass care sheltering.  These activities typically occur through the jurisdiction’s emergency operations center. 
One critical responsibility of an EMD is planning and response for emergency mass care.  Mass care at its most basic level includes providing food, shelter, life-sustaining supplies to those in need of such services during an emergency or disaster.  As awareness regarding the incident emerges and triggers are met, the local EMD or his/her designee participates in the ICP conference call.  As the local coordinating entity, the EMD is also responsible for internal and external communications. 
[bookmark: _Toc329007784]4.2.2 	Transportation 
Local transportation officials work with law enforcement and local and state emergency management agencies to support RHRC efforts in planning for and responding to a catastrophic incident. 
Metra is the main transportation system within the IL-IN-WI CSA that can quickly move a large number of people out of the City of Chicago.  Metra officials will attempt to maintain regular train service following a catastrophic incident, although service levels of all transportation providers will likely degrade.  The Chicago Transit Authority (CTA) and Pace, the Regional Transit Authority’s suburban bus division, the Gary Public Transportation Corporation (GPTC), and Kenosha Transportation Department will also attempt to maintain regular service. 
In addition to embarkation from the impacted area, transportation coordination will be required to move people from EAPs to RHRCs and eventually to relocate evacuees to host-jurisdictions and shelters suitable for their needs.  This coordination will necessitate detailed planning and may require extensive resources.  Providing transportation for a displaced population of approximately 100,000 individuals and 41,000 household pets will constrain resources during initial operational periods.  Transportation authorities must coordinate with non-traditional response partners to ensure adequate satisfaction of needs. 
[bookmark: _Toc329007785][bookmark: _Toc329007786]4.2.3	Law Enforcement 
In the event of a catastrophic incident, local law enforcement personnel will assist emergency management stakeholders in evacuating the impacted area, directing traffic, controlling access to designated egress routes, and providing security and crowd control at evacuation and mass care sites.  In some cases, jurisdiction law enforcement will be available to assist with site coordination, security, and safety at RHRCs.  Law enforcement will be responsible for verifying registered sex offenders at the RHRC, and for coordinating secure shelter for these individuals. 
4.2.4	Fire Services/Hazardous Material
In the immediate aftermath of catastrophic incident, fire service assets, as those of law enforcement, likely will be fully engaged in responding to the incident.  As such, the early role for fire service/hazmat personnel in shelter operations may be limited to providing emergency management officials with information and situational awareness regarding the incident.  As response requirement decrease, fire service personnel and equipment may be assigned to assist in RHRCs.  At these sites, the fire service personnel may provide emergency medical support, decontamination services, and other assignments as needed.
[bookmark: _Toc329007787]4.2.5 	Emergency Medical Services 
Emergency medical services providers play an essential role in the evacuation and mass care concept of operations by triaging, treating, and transporting individuals with medical needs.  Emergency medical services may assist in transporting individuals with medical needs to one of several sites, depending upon the level of activation, scope of the incident, availability of resources, and nature of illness or injury.  In some cases they may also be asked to provide skilled medical care at a RHRC.  All sites within the evacuation and mass care continuum of care should include a medical plan that includes a standby ambulance at or near the site to provide emergency medical transportation, as needed, for clients with decompensating medical conditions.
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[bookmark: _Toc328052702]Table 6 - Summary of Local Agency Roles
	RHRC Functions
	Emergency Mgt.
	Facility Rep.
	Law Enforcement
	Emergency Medical Services
	Fire Services
	Public Health
	Mental Health
	Transit
	Non-governmental Organizations
	Spontaneous Volunteers
	State and Federal Emergency Mgt.

	Activation
	P
	
	
	
	
	
	
	
	
	
	S

	Facility Opening
	P
	P
	
	
	
	
	
	
	S
	
	S

	Security
	
	S
	P
	
	
	
	
	
	
	
	S

	Mass Care (Sheltering)
	P
	
	
	
	
	
	
	S
	P
	
	S

	Transportation
	S
	
	
	
	
	
	
	P
	
	
	S

	Feeding
	S
	P*
	
	
	
	
	
	S
	P*
	
	S

	FNSS
	
	
	
	
	
	P
	S
	
	S
	
	S

	First Aid/Medical 
	
	
	
	P
	S
	
	
	
	
	
	S

	Decontamination
	
	
	
	
	P
	
	
	
	
	
	S

	Volunteers Management
	S
	
	
	
	
	
	
	
	P
	S
	S

	Deactivation
	P
	P
	S
	S
	S
	S
	S
	S
	S
	
	S

	Finance
	P
	
	
	
	
	
	
	
	
	
	S


A “P” in the Table designates a primary role in the associated function, while an “S” represents a support role for that agency.
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Operational Guidance	Combined Statistical Area
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[bookmark: _Toc329007788]4.2.6	Public Health 
In collaboration with emergency medical services agencies, local public health departments typically lead health and medical emergency functions, and occupy a role in all aspects of meeting the medical needs of those individuals residing at an RHRC.  Public health also addresses environmental health and mass fatality aspects of a RHRC.  
[bookmark: _Toc329007789]4.2.7 	Mental Health 
A response to a catastrophic incident typically must deal with a considerable amount of psychological distress.  Community mental health providers are vital in ensuring availability and continuation of mental healthcare, treatment, and shelter for evacuees residing at the RHRC.  Some jurisdictions have developed behavioral health strike teams to ensure availability of medical health professionals for provision of behavioral health services at all evacuation and mass care sites.
[bookmark: _Toc329007790]4.2.8 	Family Services
Family services include management of children displaced by the incident.  Family services personnel should be stationed at each RHRC to assist with the registration and care of unaccompanied minors.  Family services must assist in reunification efforts and special arrangements necessary to care for minors unable to locate their families.  Special coordination with host-jurisdictions must occur to ensure that their specific needs are addressed.  In addition, family services units may need to provide psychological first aid directed to the needs of distressed children.
[bookmark: _Toc329007791]4.2.9	Animal Service Agencies
Animal services will be critical to support the needs of a large displaced population.  Within the impacted area, animal services may have to assist with household pet evacuation and tracking at the EAP.  Transportation considerations are necessary for larger animals that qualify as pets (very large dogs) but cannot be placed in a carrier and moved by the owner.  As household pets move outside the impacted area, tracking and caring for them will be necessary.  Animal services organizations within the CSA will be responsible for sharing information and maintaining situational awareness about the status of animal care, resource needs, and projected care requirements. 
[bookmark: _Toc329007792]4.3.	Involving Regional Planning Partners
Regional organizations must work together to plan and conduct evacuation and mass care operations across the various jurisdictional boundaries.  During the planning process, these organizations must agree on roles and responsibilities to enhance the speed, effectiveness, and efficiency of post-incident activities.  
[bookmark: _Toc329007793]4.3.1	Regional Catastrophic Planning Team
A regional coordination structure has been developed to facilitate planning and coordination efforts for a catastrophic incident.  This regional organizational structure is based on existing local and state concepts, processes, and structures within the IL-IN-WI CSA.  To meet the needs of the IL-IN-WI CSA during a catastrophic incident, the regional organization structure includes the RCPT, eight planning subcommittees, and an ICP.  This structure is designed to streamline regional coordination in accordance with the all-hazards concepts of operations of local and state emergency operations plans (EOP) that currently support the IL-IN-WI CSA jurisdictions.
[bookmark: _Toc329007794]4.3.2	Interstate Coordination Process
The ICP was created to ensure lateral collaboration among states and jurisdictions within the IL-IN-WI CSA, local EMDs, and state EOC personnel.  Upon a decision through the ICP to activate the regional evacuation and mass care annexes, close coordination of evacuation and mass care activities is vital.  The ICP is the protocol, reflected in both the evacuation and mass care annexes, for how elected officials, emergency management agencies, and other supporting response organizations from each of the three states, 16 counties, City of Chicago, the representatives of transportation organizations (as defined in the IL-IN-WI CSA Regional Evacuation Annex), the jurisdictional points of contact (LOMACC) for RHRC coordination, and FEMA Region V will coordinate to render decisions about activating RHRCs.
[bookmark: _Toc303783869][bookmark: _Toc329007795]4.4	Involving State Government Agencies
State EOC representatives have committed to strategic coordination through existing vertical collaboration mechanisms.  The ICP operates as a virtual communication center established by liaison officers in the three SEOCs.  State EOC personnel from the affected states will maintain and expand communication through an established virtual network or at a pre-designated fixed site.  Together the states will establish and maintain a multi-state common operating picture, engaging the appropriate stakeholders in communication and coordination based on hazard, need, incident, and/or time.  These stakeholders may include representatives from affected jurisdictions when feasible; state government officials familiar with specific aspects of strategic coordination and planning in transportation, evacuation, mass care, and public information; and representatives from the private sector and nongovernmental organizations.  The ICP has the authority to recommend implementation of the IL-IN-WI CSA Regional Evacuation Annex of the IL-IN-WI CSA Regional Catastrophic Incident Coordination Plan (RCICP) annexes.  Once the plan is activated, subsequent actions ensue in accordance with existing protocols.  The other support roles of state agencies are described within the states’ emergency operations plans.
States must assign their ESF-6 Coordinator or regional planners to coordinate the state aspects of RHRC operations.  Additionally, the state mass care officials may pre-identify state personnel considered nonessential during times of emergency and possibly available for recruitment to support RHRC operations.  These individuals can dedicate time to training, and are more likely to be available for supporting RHRC operations during a time of emergency than those with roles supporting the state response to a disaster.
[bookmark: _Toc329007796]4.5	Involving Federal Government Agencies
The Department of Homeland Security (DHS)/FEMA is responsible for leading and coordinating federal resources, as required, to support local, tribal, and state governments and voluntary agencies (VOLAG) in mass care, emergency assistance, housing, and human services missions.  When directed by the President of the United States, the federal ESF-6 services and programs assist individuals and households affected by potential or actual disaster incidents.
Federal assistance may be requested, consistent with existing plans and procedures regarding declarations for assistance.  Local jurisdictions should utilize the standard process for obtaining federal support, which is generally through their respective states.  If requested and authorized, FEMA ESF-6 supports mass care and evacuation activities. FEMA may activate contracts and implement mission assignments that have been prescripted by FEMA Region V through its Regional Response Coordination Center (RRCC) in Chicago.  In the aftermath of an incident, FEMA ESFs-6 and 7 (Logistics Management and Resource Support); state agencies (Illinois, Indiana, and/or Wisconsin); voluntary, faith- and community-based organizations; and the private sector develop and implement shelter and feeding plans and activate the National Emergency Family Registry and Locator System and National Emergency Child Locator Center if a state so requests.  FEMA ESF-6—in coordination with FEMA Housing and Logistics officials, the affected state, voluntary organizations, and contractors—determines the immediate and interim sheltering needs of disaster survivors.  
For additional information regarding federal support for emergency sheltering, mass care, and mass evacuation, see the ESF, incident, and support annexes to the National Response Framework, which are available via the FEMA NRF Resource Center at www.fema.gov/nrf.
[bookmark: _Toc329007797]4.6	Involving the Private Sector
The private sector includes large and small businesses, facility owners, transportation companies, contractors, and other stakeholders.  In addition to constituting the economic backbone of communities, private-sector organizations are often primary providers of critical services to the public.  This includes mass transit systems, utilities, hospitals, and other health care facilities.  Private-sector entities possess knowledge and resources to supplement and enhance public efforts.  Planners should approach disaster planning with a whole-community perspective and take into account the ability of private-sector resources to augment mass care and sheltering operations.
In many instances, the facilities hosting the RHRC may be privately held.  In these instances, close collaboration and preplanning should occur to ensure utilization of appropriate facility and infrastructure utilization with limited or no notice. 
[bookmark: _Toc329007798]4.7	Involving Non-governmental Organizations
[bookmark: _Toc304792805][bookmark: _Toc304793529][bookmark: _Toc304793765][bookmark: _Toc304793924][bookmark: _Toc304795974][bookmark: _Toc304796596][bookmark: _Toc304797027][bookmark: _Toc304797187][bookmark: _Toc304798486][bookmark: _Toc329007799][bookmark: _Toc300578417][bookmark: _Toc300578563]4.7.1	American Red Cross
The American Red Cross provides mass care in coordination with government and private agencies.  Most local jurisdictions designate the American Red Cross as the primary community-based organization responsible for mass care and other disaster relief services.  
American Red Cross may have responsibility to establish shelters for the general population during a disaster.  It provides shelter and food, and coordinates services to displaced survivors, and is also responsible for compiling and reporting information on shelter-seeking populations.  This information includes the number of displaced persons residing within the shelter, and unmet needs.  The level of integration between the American Red Cross and other responding entities will vary depending upon the level of pre-planning and available resources.  While the American Red Cross can support RHRCs, its services will be best suited to prepare and staff shelters.
[bookmark: _Toc329007800][bookmark: _Toc300578418][bookmark: _Toc300578564]4.7.2	Medical Reserve Corps 
The Medical Reserve Corps (MRC) is a community-based network of volunteers, organized under the auspices of the U.S. Public Health Service that assists public health efforts in times of special need or disaster.  The MRC includes local volunteer medical and public health professionals such as physicians, nurses, pharmacists, dentists, veterinarians, and epidemiologists.  MRC members may provide staffing and support for triage operations at RHRCs.
[bookmark: _Toc329007801]4.7.3	Collaborative Healthcare Urgency Group
The Collaborative Healthcare Urgency Group (CHUG) is a community-based organization that supports member facilities, along with Private Providers Emergency Response System (PPERS) (transportation providers), in preparation and response activities to facilitate evacuation support for residential healthcare facilities.  For this effort, CHUG represents the emergency preparedness of functional needs populations.
[bookmark: _Toc329007802][bookmark: _Toc300578419][bookmark: _Toc300578565]4.7.4	Community Emergency Response Team 
Community Emergency Response Teams, organized by local law enforcement or emergency management agencies, educate volunteers within a community to prepare for hazards that may impact their area, and train them in basic disaster response skills such as fire safety, light search and rescue, team organization, and disaster medical operations.  Using their training, Community Emergency Response Team members may be able to assist in staffing RHRCs as support staff to the various functions.
[bookmark: _Toc300578420][bookmark: _Toc300578566][bookmark: _Toc329007803]4.7.5	Spontaneous Unaffiliated Volunteers
After a disaster, spontaneous unaffiliated volunteers often arrive at RHRCs ready to help.  These volunteers may be skilled and capable of meeting significant needs within a RHPC.  To leverage this potentially valuable workforce, jurisdictions should identify in their operational plans these volunteers to supportive roles and approaches for their management.
[bookmark: _Toc300578427][bookmark: _Toc300578573][bookmark: _Toc329007804]5.0 	Authority to Evacuate
OBJECTIVES FOR SECTION:
· Promote understanding among local stakeholders of specific legal authorities pertinent to mass care and sheltering

[bookmark: _Toc304791797][bookmark: _Toc304791954][bookmark: _Toc304792112][bookmark: _Toc304792659][bookmark: _Toc304792818][bookmark: _Toc304792976][bookmark: _Toc304793135][bookmark: _Toc304793384][bookmark: _Toc304793542][bookmark: _Toc304793778][bookmark: _Toc304793937][bookmark: _Toc304795987][bookmark: _Toc304796211][bookmark: _Toc304796609][bookmark: _Toc304797040][bookmark: _Toc304797200][bookmark: _Toc304798499][bookmark: _Toc305142080][bookmark: _Toc305142230][bookmark: _Toc305142384][bookmark: _Toc305142735][bookmark: SR;378][bookmark: SearchTerm7][bookmark: SearchTerm8][bookmark: SR;379][bookmark: SearchTerm9][bookmark: SR;380][bookmark: _Toc303783896][bookmark: _Toc300578428][bookmark: _Toc300578574]Each of the three states within the IL-IN-WI CSA has specific authorities related to the decision to issue an evacuation order.  Each state will follow its state’s authorities when issuing an evacuation order.
[bookmark: _Toc329007805]5.1 	Illinois
Illinois law does not authorize officials to issue mandatory orders for evacuation—only to recommend evacuation.  Therefore, some individuals may refuse to leave their homes and property.  According to the Illinois Emergency Management Agency (IEMA) Act, the Governor or principal executive officer may issue evacuation recommendations.
[bookmark: _Toc329007806]5.2 	Indiana
The decision to recommend evacuation of citizens in and around the area of an incident site rests with the incident commander managing that incident.  In general, the mayor or county commissioner shall issue recommendations for large-scale evacuations.
[bookmark: _Toc329007807]5.3 	Wisconsin
Within incorporated jurisdictional limits in Wisconsin, the mayor or village president has statutory authority to order an evacuation.  In certain limited situations involving a small area, the fire chief is authorized to order the evacuation of residents. In the event of an escalating emergency outside city or village limits, the sheriff of the affected county has the authority to recommend an evacuation of residents.  During a state of emergency, the Governor can issue such orders as he or she deems necessary for the security of persons or property (State of Wisconsin Laws and Regulations Chapter 323 Emergency Management).
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