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A Little Bit About New Mexico…

Rural, large state with “frontier counties ”

Ethnically diverse

High levels of poverty

Large border population 

One population center….and

Part of the United States!



Disability in New Mexico 
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Some 24%, or 
300,000 of adult, non-
institutionalized New 
Mexicans report 
having a disability. This undercounts the 

actual number. 



Disability in New Mexico: Access

A pilot disability module to the 2003 BRFSS 
revealed statistically significant differences 
among people with and without disabilities in 
difficulties accessing health care on four key 
items:

Transportation

Distance to the Provider’s Office

Design of the Office

Attitude of Staff



In The Beginning…..

The New Mexico Departments of Health and 
Public Safety made an early commitment to 
formally recognize and include the needs and 
priorities of people with a wide range of 
disabilities in emergency preparedness 
assessment and planning. 

The Center for Development and Disability 
at UNM was asked to take the lead in 
establishing a statewide Task Force to ensure 
that this was done. 



An Inclusive Approach….

A statewide Task Force was established with 
representatives from numerous public and 
private disability organizations. 

NM Department of Health: 

Emergency Medical Services

Public Health Division

Public Health Emergency Preparedness Unit

Behavioral Health Services

Long Term Services Division

County Public Health Offices



Commission for the Blind NM Agency on Aging

Commission for the Deaf New Mexico Red Cross

Public Safety Department Geriatric Education Center

Developmental Disabilities Planning Council

Governor’s Commission on Disability

County EMS Directors: Rio Arriba and Santa Fe

Alliance for Disability Education

National Alliance for the Mentally Ill – NM

Statewide Independent Living Council



Task Force Assumptions

“All-Hazards” Approach

Community-Based “All Response Is Local” 
Approach That Focuses on Building 
Community Capacity

Avoid Duplication



Task Force Activities

National review of best practices

Assessment of agencies who serve 
individuals with physical and cognitive 
disabilities

Explore risk communication needs and 
issues

Recommendations in the form of an action 
plan.



Recommendations: Training

Emergency personnel must be trained to 
understand and recognize a physical or 
cognitive disability, assess needs, and respond 
accordingly.  

For example, alarming and disruptive behavior, 
anxiety or extreme emotional and physical 
distress may be the direct result of an 
individual’s disability compounded by stress 
and/or lack of medication.



Recommendations: Communication

Accessible communication is a key element of an 
effective emergency preparedness plan.  

Orally and visually with alternative formats (ASL/Braille);
Educational materials for caregivers PRIOR to a crisis;
Alternative media such as Newsline for the Blind;
Native Language;
Appropriate reading and mental aptitude levels;
Oral/Visual Public Service Announcements;
Develop registry of interpretive services; and
Ensure real time captioning is included for all breaking news.



Recommendations: Transportation

Transportation is a major factor in a rural state 
like New Mexico due to long distances and a  
shortage of accessible vehicles.

Agencies suggested that a registry be created to 
identify government and non-profit agencies 
throughout the state, including school districts, 
senior centers, independent living centers, 
vocational rehabilitation offices, etc. which 
may have access to accessible vehicles. 



Recommendations: Accommodations

Public Health Service Sites (PHSS) must be  in 
compliance with the Americans with Disabilities 
Act. This includes: 

Information dissemination;
Accessible transportation/facilities;
Medical attention and pre-existing conditions 

(chemical sensitivities, First-Aid, and 
vaccination interactions between medications); 
Medical equipment and supplies (oxygen, 
ventilators, etc.).



Recommendations: Mass Fatalities

Visual recognition, medical records or DNA 
may be necessary to identify victims. Plans need 
to consider:

Affects of vision loss on identification
People with cognitive disabilities and chronic 
disabilities and  seniors may need a family/friend to 
make the identification
Psychological implications 
Case management should be available regarding 
arrangements and short and long term affects of the 
death (i.e. personal caregiver)



What We’re Working On Now……

Create tip sheets for first responders in how to 
deal with specific needs of various types of 
disabilities 
Develop training curricula for first responders 
and first receivers
Implement risk communication plans  
Build local capacity: training and outreach to 
local communities, neighborhood associations, 
etc. 
Assess Public Health Service Sites.
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