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Executive Summary & Event Background

Between December 9 and 15,2025, Washington State experienced a
series of catastrophic atmospheric rivers and winter storms. This resulted
in widespread flooding, landslides, high winds, and severe damage to
homes, highways,and other critical infrastructure.

Key Disaster Impacts:

e Morethan100,000 people were under evacuation orders, including
two entire cities.

e 383 emergencyrescues and approximately 1,000 assisted
evacuations were conducted.

e Nearly4,000 homes were damaged (440 destroyed or severely
damaged).

e One fatality was reported.

e Three major rivers (Skagit, Snohomish,and Cedar)reached their


https://www.fema.gov/disaster/4906

highest recorded levels.
e 34 state-managed transportation routes were severely impacted.
e Approximately450,000 customers experienced power outages.

OnJanuary?21,2026,Governor Bob Ferguson formallyrequested a federal
major disaster declaration,seeking an estimated $21.3 million in FEMA

Individual Assistance forsurvivors across 10 counties and 15 Tribalnations.
The Washington State EmergencyOperations Center (SEOC)activated at
Levell,mobilizing 400 National Guard personnel for lifesaving missions.

Introduction to the AFN Review

ThisPlain LanguageAfter - Action Report (AAR) outlines best practices and
unmet needs for people with disabilities and other Access and
Functional Needs (AFN) during the December 2025 storms. The Coalition
on Inclusive Emergency Planning (CIEP),led by the Washington Statewide
Independent Living Council (WASILC), gathered these findings through
dailyand weeklyreview calls with government agencies, nonprofits, and

community groups. Acomplete version of this AAR with more resources
and recommendations is available on the WASILC website.

The findings are organized using the CMIST Framework:

Communications

Maintaining Health

Independence

Support, Safety,and Self-Determination
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Transportation

Overall Statewide Recommendations:

e Enhance coordination between state,tribal,and localagencies for
disasterresponse,emphasizing inclusive AFN planning.

e Increase infrastructure preparedness to protect critical
transportation and utilities.

e Expandtraining and resources for emergency shelters to ensure full


https://aspr.hhs.gov/at-risk/Pages/at-risk_afn.aspx
https://aspr.hhs.gov/at-risk/Pages/at-risk_afn.aspx
https://disasterstrategies.org/blog-post/defining-functional-needs-updating-cmist-by-june-isaacson-kailes-disability-policy-consultant/

ADAaccessibility.

e Strengthen partnerships between government and community
organizations for disaster case management.

e Develop comprehensive data systems to track and support
vulnerable populations safely.

e Promote ongoing education foremergency managers through
coalitions like CIEP.

e Update emergencyplans using the CMIST frameworkbased on
lessons learned.

e Pursue funding opportunities prioritizing equitable access for all
affected communities.

1. Communications
Ensuring ASL access, language access, and effective community outreach.

Key Findings & Narrative

Early emergency communications and televised briefings from the
Governor’s Office lacked American Sign Language (ASL) interpreters. This
left approximately 600,000 deaf and hard -of-hearing residents without
vital information, violating ADA and FCC regulations. Following advocacy
from WASILC and independent living centers, interpreters were added to
subsequent briefings.

Further challenges persist for the DeafBlind population, those with digital
illiteracy, and individuals requiring culturally appropriate communication.
Many senior citizens and people with disabilities also lack access to mobile
alerts or the internet, req uiring community "buddy systems" for alerts.

Legal and Alerting Requirements:

o SB 5046: Requires emergency alerts to be provided in languages
used by at least 5% of the local population.
e SB 5027: Requires at least 50% of public TVs to have closed


https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fapp.leg.wa.gov%2Fbillsummary%3FBillNumber%3D5046%26Year%3D2017&data=05%7C02%7Cjim.house%40dshs.wa.gov%7Cb2490403c30042f10ad608de3e7890c8%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C639016884722434155%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=JG%2Buk9GFXGQcxE6nIx324hCoqRPLtf6uRExgDs%2FvvN8%3D&reserved=0
https://app.leg.wa.gov/BillSummary/?BillNumber=5027&Year=2021&Initiative=false

captioning turned on.

Outdoor Warning Systems:  Sirens for lahars (Pierce County) and
tsunamis (coastal areas) require visible strobe lights. Pilot strobe
projects are currently underway at Camp Murray and Ocean Shores
to improve visibility. More areas will be implemented soon.

Recommendations

Develop a Standard Operating Protocol (SOP) to ensure accessible
TV briefings with ASL interpreters within 2 to 4 hours of an emergency
declaration.

Use a team of one hearing ASL interpreter (off -camera) and a
qualified Deaf Interpreter (on -camera).

Ensure TV broadcasts use a large, unobstructed Picture -in-Picture
(PIP) window in the lower right corner for interpreters, alongside live
open captioning.

Create GIS maps showing where ASL interpreters and high
concentrations of deaf individuals live to aid in deployment.

Ensure local county alerts and Emergency Alert System (EAS)
messages meet full visual and audio accessibility standards.
Address the unique needs of DeafBlind individuals, including in -
person interpreters and tactile communication.

Resources

Snohomish Health Department Guidance for Improving
Accessibility of Public Health Communications

Gallaudet University Disability Inclusive Disaster Risk Reduction
and Emergency Planning certificate program.

WASILC Disaster Recovery AFN Resource List

Checklist for Communications Best Practices

Shelterrooms and areas are labeled in Braille,tactile markings, simple
language, and visualgraphics.


https://www.snohd.org/DocumentCenter/View/14426/FINAL_IDD-Document_10-28-24
https://www.snohd.org/DocumentCenter/View/14426/FINAL_IDD-Document_10-28-24
https://gallaudet.edu/international-development/certificate-in-global-leadership-in-deaf-centered-disability-inclusive-disaster-risk-reduction-and-emergency-planning/gallaudet-students-travel-to-north-carolina-to-learn-from-communities-recovering-after-hurricane-helene/
https://gallaudet.edu/international-development/certificate-in-global-leadership-in-deaf-centered-disability-inclusive-disaster-risk-reduction-and-emergency-planning/gallaudet-students-travel-to-north-carolina-to-learn-from-communities-recovering-after-hurricane-helene/
https://cdn.prod.website-files.com/5e20bef357d90e4e47de7965/69b01db0062de1753f8aa128_WA%20State%20Disaster%20Recovery%20D-AFN%20Resource%20List%2004292025.pdf

o Shelters provide access to amplified, captioned, video, and large -
button telephones.

o Public Wi-Fi and internet are available.

¢ Public Announcement (PA) systems feature audio loops for hearing
aids and supplements CART (captioning) services.

¢ Video announcements include captioning and video descriptions.

o ASL and spoken language interpreters are on standby with payment
contracts in place.

¢ Information in alternate formats (large print, Braille, thumb drives).

e Social media and local media announcements include quality
captioning and ASL interpretation.

¢ Alternatives to web -based messaging are identified for power and
internet outages.

2. Maintaining Health

Addressing sheltering, durable medical equipment, and public health
/ssues.

Key Findings & Narrative

There is a significant gap in coordination between emergency
management (mass care) and long-term care facilities regarding acute
AFN needs during evacuations. Power outages deeply impacted
individuals relying on life-sustaining durable medical equipment (DME).

Durable Medical Equipment (DME):

Replacing lost or damaged DME is heavily bureaucratic. The CMS 1135
Waiver allows Medicaid/Medicare to pay for emergency replacements, but
it requires new prescriptions and complex coding. Organizations like the
Knights Community Hospital Equipment Lend Program (KC-HELP)
were vital in bypassing red tape by providing immediate, sterilized loaner
equipment (wheelchairs, walkers, and crutches) from their statewide



https://www.knightscommunityhospitalequipmentloanprogram.com/about.asp

network of warehouses.

Public Health Monitoring (Department of Health):

The DOHmonitored drinking watersystems heavily impacted by flooding.

By March 2026, 14 water systems were stilloperating under abnormal

conditions, and boillwater advisories remained in severalcounties. The

DOHactivelysurveyed Disaster Assistance Centers (DACs)to ensure they

accommodated people with disabilities and montored forrising infectious
diseases like the flu.

Recommendations

Improve interagency coordination between emergency management,
adult living facilities, and public health regarding DME logistics.
Utilize the CMS 1135 Waiver efficiently and ensure points of
distribution for basic supplies are physically accessible.

Promote in-home power supply audits to prepare for extreme
weather outages.

Increase volunteer support for mold and mildew cleanup in flooded
homes.

Extend SNAP food benefit service waivers for those who lost
purchased food.

Prepare for overlapping disaster events (e.g., extreme heat during the
upcoming FIFA World Cup), emphasizing language access.

Resources

WA State Department of Health Flood Cleanup Guidelines

HHS emPOWER Map (protects at -risk Medicare beneficiaries reliant
on electricity).

WA Office of the Insurance Commissioner  (for disaster insurance
guidance).

Checklist for Maintaining Health Best Practices

Shelters have non-food refrigeration for medication storage.


https://doh.wa.gov/emergencies/be-prepared-be-safe/floods/cleanup
https://empowerprogram.hhs.gov/empowermap
https://www.insurance.wa.gov/insurance-resources/medicare/get-free-medicare-help-shiba/find-local-shiba-office

e Shelters provide quiet rooms and allow overhead lights and HVAC
fans to be adjusted at night.

o Feeding plans accommodate special diets, tube feedings, formulas,
and fatal food intolerances.

e Shelters are equipped with generators, bariatric equipment, and
accessible cots.

¢ Shelters should have access to equipment for small children or infants
such as cribs, diapers, toys, and pediatric supplies.

o Shelters are pet-friendly and fully accommodate service animals.

o Plans address disease outbreaks, including those transmitted by
service animals.

e Decontamination procedures include specific instructions for
manual/power wheelchairs, hearing aids, cochlear implants, and
service animals.

o Mental health needs and airway disease support are integrated into
health planning.

3. Independence

Restoring pre - disaster housing status and coordinating state -level
recovery.

Key Findings & Narrative

Because Washington is a "home-rule" state, counties have primary
autonomy over disaster response. Thegoal of recovery is to restore pre -
disaster housing status. However, accessible housing is often lost in
disasters and not rebuilt to the same accessible standards.

Many displaced individuals were living in RVs or mobile home parks that
were destroyed . Agencies noted a shifting definition of homelessness;
many older adults or people with disabilities living in campgrounds did not
previously consider themselves unhoused but are now classified as such.
Grandparents and older adults are the fastest -growin g demographic



facing houselessness post -disaster.

WASILC Leadership & Cross-Disability Focus:

WASILC's Executive Director emphasized that the "cross-disability"
community includes physical, sensory, cognitive, behavioralhealth, and

mvisible disabilities. WASILC is prioritizing the inclusion of individuals with

lived experience in policymaking and is developing a statewide needs

assessment survey covering emergency preparedness.

Recommendations

Enhance coordination among state agencies to support housing
recovery, especially in the absence of immediate FEMA funds.
Ensure all shelters are validated for accessibility by Functional
Assessment Service Teams (FAST).

Provide tailored housing support for non-traditional housing residents
(RVs and mobile homes).

Establish debris removal assistance for people with disabilities who
cannot self -haul.

Use USDA Letters of Priority Entitlement (LOPE) to move people with
verified disabilities to the top of housing waiting lists.

Advocate for accessible housing infrastructure proactively during
"blue-sky" (non-disaster) periods.

Resources

Small Business Administration (SBA) Disaster Loan Outreach
Centers

The Partnership for Inclusive Disaster Strateqgies (PIDS) Disability &
Disaster Hotline

National Low-Income Housing Coalition

Checklist for Independence Best Practices

Shelters have family restrooms, private nursing rooms, diaper
changing rooms, and adult day care spaces.


http://www.sba.gov/disaster
https://disasterstrategies.org/
https://nlihc.org/housing-needs-by-state/washington

¢ Information signs are color -coded, and floors are marked with
colored tape for wayfinding.

o Shelters have adequate power outlets to charge assistive technology.

o Shelters provide designated relief and exercise areas for service
animals.

e Community all-hazards planning occurs during blue sky days with full
disability partner inclusion.

o Affordable and specifically accessible housing is promoted in long -
term recovery.

o Energy restoration prioritizes people dependent on life -sustaining
medical devices and mobility equipment.

4. Support, Safety, and Self -Determination

Navigating diminishing federal support and building state -level AFN
capacity.

Key Findings & Narrative

There is a noticeable reduction in AFN support at the federal level. FEMA
has reduc ed its Regional Disability Integration Specialists (RDIS). As FEMA
pushes states to take on more responsibility, Washington must continue

to build its own internal AFN network by encouraging counties to work
with its Centers for Independent Living (ClLs) and other local agencies.

Disaster Assistance Centers (DACs) have been established, but ClLs and
AFN specialists need to be integrated into the Incident Command System
(ICS) at a higher level to influence decision - making effectively. Rapid
response tools, like GIS mapping, are bein g developed to locate people
with disabilities who may need immediate support.

Recommendations

o Position AFN specialists and advisors directly within the ICS command
structure.



Formalize Standard Operating Procedures (SOPs) for AFN response
and FAST team activation.

Fully integrate Centers for Independent Living (CILs) into Disaster
Assistance Centers.

Develop clear, one-stop resource centers to improve the accessibility
of disaster services.

Push for federal Individual Assistance declarations while concurrently
preparing state -led support programs.

Encourage community members to file insurance claims immediately,
utilizing emergency deadline extensions.

Resources

Disaster Cash Assistance Program (DCAP).
WA Volunteer Organizations Active in Disasters (WAVO AD).
Humanitarian Hands -on Tool (HHoT).

Checklist for Support, Safety, and Self -Determination

NGOs (Protection &Advocacy,ClLs,and the Red Cross) are included
memergencyrecoverynetworks and serve as core advisory groups.
Disability/AFN advisors are placed at the Incident Command level
immediatelyupon emergencydeclaration.

Rapid assessments evaluate spontaneous shelters and ensure
relocationto accessible temporary housing.

Appropriate resources (DME universalcots) are present in allpublic
disaster spaces.

Mentalhealth providers are trained in cognitive, intellectual, and
aging-related disabilities (e.g.,dementia).

Procedures allow interpreters,co-navigators,and personalcare
providers to access disaster areas to assist clients.

Ongoing ADA and disaster training is provided to emergency staff
and human resource specialists.


https://mailchi.mp/dshs.wa.gov/disaster-cash-assistance-december-2025
https://washington.wavoad.org/
https://www.youtube.com/watch?v=d38fq8hPczU

5. Transportation

Managing evacuations, nor-emergency medical transport, and accessible
routing.

Key Findings & Narrative

Flooding and road closures (such as a 7 -hour delay on |-5) severely
impacted evacuation logistics. For individuals with disabilities, waiting for a
Level 3 (GO NOW) evacuation order is highly dangerous; it is highly
recommended to evacuate at Level 2 (GETSET) to ensure adequate time
for accessible transportation.

Non-Emergency Medical Transportation (NEMT):

NEMT brokers playa criticalrole in transporting displaced Medicaid
beneficiaries to medicalappointments (such as dialysis). Despite the term
"non-emergency,"these services operate during disasters. Displaced
individuals mustupdate thertemporaryaddresses with NEMT brokers to
avoid missing criticalmedicalcare.

Mobility Management:

Tools like Hopelink’s "Find a Ride"were instrumentalin helping non-drivers
navigate transportation post-disaster. However,regions outside the
central Puget Sound lack sufficient mobility management staff.

Recommendations

e Encourage people with disabilities to evacuate at Level2 (GET SET).

e Provide advanced notice regarding the opening of Disaster
Assistance Centers so accessible transportation can be arranged.

e Integrate NEMTbrokers directly into emergency planning channels
(e.g.,National Weather Service communication streams).

e Promote multi-modaltrip planners for shelter residents.

e Utilize transit agencynetworksto donate retired accessible vehicles
to nonprofits for recovery use.



o l|dentify flood -prone areas and establish clear risk thresholds that
trigger transportation service adjustments.

Resources

e Hopelink Find a Ride Tool (1-888-697-9080 Voice/Text).
e King County Metro Community Van Program
e RARET 2025 Flood Report

Checklist for Transportation Best Practices

e Plans exist for emergency mass transportation when public transit
shuts down.

e Shelter-mm-place instructions are clear for people with disabilities to
reduce travelimpacts safely.

e Extrication and evacuation chairs are available on fire/rescue
apparatus.

e Accessible transportation (including bariatric services)is available,
especiallyin ruralareas.

e Facilitiesare located on public transportation routes, with identified
accessible parking.

e MOUs are in place with localentities for accessible transportation
during disasters.

e Infrastructure repairs prioritize public accessibility (sidewalks, curb
cuts,and wheelchair ramps).

About CIEP & Project Contributors

The Coalition on Inclusive Emergency Planning (CIEP) is a statewide
advisory group led by the Washington Statewide Independent Living
Council (WASILC). This group advises governmentagencies,emergency

managers,and nonprofits on integrating accessibility into allaspects of
emergencymanagement. People with disabilities are 4 times more likely

to be severely injured or die in a disaster, making inclusive preparation


https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.findaride.org%2Ftripplanner&data=05%7C02%7Cjim.house%40dshs.wa.gov%7Cbfe8c25a34d44246522608de68e35c25%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C639063522903418175%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=5fwRNhyGh6hGsnuhbjYl%2Bj2f5Q3Xp4MKXELAUDmV0%2FA%3D&reserved=0
https://kingcounty.gov/en/dept/metro/travel-options/community-van
https://www.kcmobility.org/raret-flooding-2025-transportation-report
https://www.wasilc.org/coalition-on-inclusive-emergency-planning
https://www.wasilc.org/
https://www.wasilc.org/

critical.

To get involved in the weekly Zoom calls, sign up for the CIEP email list.

WASILC Leadership:

o Jim House: Disability/AFN Integration Manager for CIEP (Editor of this
document).

o Courtney Williams: Executive Director, WASILC.

o Rebecca Rodriguez: Executive Assistant, WASILC.

o Governor -appointed Councilmembers: Leslie Erickson, Josie
Garcia, Dion Graham, Amin “Tony” Hester, Kimberly Meck , Susan
Pniewski, & Dani Rice[Pending].

o Ex-Officios: Tricia Eyerly (DSB), & Dana Phelps (DVR).

Outside Contributors:
@® Karen Atwood, Sandra Carr, Karen Philo -House, & Steven Peck:
Washington State Association of the Deaf
Blake Audsley, Erin McCann, & Ken Smith: American Red Cross
Ranae Beeker: Kitsap County Accessibility Communities
Elizabeth Baldwin: Oklahoma City-County Health Department
Marnie Boardman, Tara Bostock, Liz Clement, Claire Grant,
Cassie Huber, & Amber McPherson: WA Department of Health
Faith Brown & Jesse Gilpatrick: Center for hdependence
e Raymond Castillo, Bea Plesnarski, David Shannon, & Matthew
Simons: DSHS / Office of Emergency Management
e Heather Clark, Staci Sahoo, & Dean Sydnor: Hopelink
e Tammy Cooper -Woodrich: Stillaguamish Tribe
Hope Crumley, Kate Faro, & Elizabeth Luttrell: Washington Office
ofthe Deafand Hard of Hearing
Celene Davis & Libby Goldstein: Community Advocates
Susan Pniewski: Emergency Management Division
Wyatt Godfrey: Pierce County Emergency Management
Todd Holloway: CIEP Founder &Disability Advocate


https://www.wasilc.org/newsletter

@ Steven “PV” Jantz: RegionalDisability ntegration Specialist, FEMA

Region 10

Lisa Kraft: Community Emergency Response Team

Aaron Kubey: Communication Access Specialist, FEMA Language
Access

Shari Myers: The Partnership for Inclusive Disaster Strategies

e Donna Platt: EmergencyPreparedness Coordinator, NC Division of

Services for the Deafand Hard of Hearing

Adam Summers: Communication Specialist, Home &Community
Living Administration

Meg Tracy: University of Montana

Erin Taylor: Upstream Access

Ivan Tudela: Pierce County Human Services

Deborah Witmer: WA Department of Commerce
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