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DISASTER PLAN

Background

GA Family Services has developed and implemented a Disaster Preparedness Plan to better facilitate services to foster families, foster/adopt families and children under the custody of counties in Region 1 of NYS. Creating a comprehensive and effective plan is of great importance for two reasons. First, GA Family Services will be fulfilling federal mandates; second, and most important, it ensures the safety, permanency, and well-being of our youth. Natural and homemade disasters come in many forms and may dramatically overwhelm our current welfare services service system.

Emergency Preparedness

The GA Family Services plan will include meeting the following criteria:

1. Identify, locate and continue availability of service for children under the custody of local Department of Social Services who are displaced or adversely affected by a disaster.

2. Respond to new child welfare cases in areas adversely affected by a disaster.

3. Remain in communication with caseworkers and other essential child welfare personnel who are displaced because of the disaster.

4. Preserve essential program records, coordinate services, and share information with other states.

Types of Disasters

1. Total or partial destruction of any state or county building.

2. A disaster that would affect our foster homes, such as floods, tornado’s, high winds, power   loss, winter and summer storms, to name a few.

Disaster Preparedness Guideline

1. The identification and location process of children and foster or foster/adopt families who may be displaced.

2. Communication protocols for state and local area emergency plans.

3. Training for foster parents and staff

Identification and Location

GA Family Services has established a paper and electronic system using EVOLVE for gathering and providing information on foster families and foster/adopt families. All foster parents and foster/adopt parents must outline evacuation plans that consider primary and secondary planning. At the time of licensing and relicensing, applicants will disclose their disaster/evacuation plan, which is part of the foster care record in the “Application” tab. Foster parents and foster/adopt parents are given a magnet with the GA on-call emergency number as a way in which to report a disaster. 

We will contact families as soon as possible, if a disaster has occurred in any region of the state. Depending upon the extent of the disaster, GA staff is prepared to provide weekend staff coverage.  
COMMUNICATION:

No one can predict when and where a disaster may strike. It is even more difficult to plan for every scenario to produce the best possible outcome to get through such tragic events. However, we have a basic flow chart of communication and contacts that may be helpful in the event of a disaster.

1. The NYS Buffalo regional office is the primary connection between the local social service agencies and the state office. Each regional office has a list of foster youth in their region. Program Managers of the respective offices are the direct connection between the Director who will be the contact between the state office and local staff in a disaster situation.

2. In the event that foster care offices are also affected by the disaster, the Jamestown office and main campus of Lutheran has agreed to act as a backup. They will provide available services to foster families and/or foster children who are displaced.

Records Preservation

Electronic records are on the state’s server system, which is backed up daily and stored off-site. Servers are in a secure location and access is monitored.

GA’s Office Function

GA Family Services will continue to observe all mandates regarding state and federal requirements, including report completion and information system oversight. Critical incident stress debriefing will be offered. Should the disaster leave personnel requiring assistance in coping with the tragedy, personnel will be offered counseling. A strategic plan will be developed should GA administration determine that staff and essential services from another area needs to be dispatched to the disaster affected region, or if services are being utilized inappropriately.

Disaster Follow-Up

The ability of the stakeholders to carry out the disaster plan will be evaluated, as well as GA’ s ability to obtain assistance from designated partners. Utilization of GA’s toll free telephone number and division email address will be reviewed. Administration will review all information available stemming from the disaster. An assigned team will determine if policies and/or the disaster plan needs to be revised or if new policies need to be written, to adequately address future disasters.
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FAMILY EVACUATION DISASTER PLAN

Foster Family Name: ___________________________________________________________

Address: ______________________________________________________________________

Phone #:___________________ Cell #:_______________ Email____________________________

This document contains my relocation plan in the event that I am required to leave my home

address / residence due to a natural disaster or catastrophic event.

If I need to evacuate my home, I would relocate to:

FIRST CHOICE, WITHIN THE SAME COMMUNITY: 

Name: ______________________________________________________________________

Address: _____________________________________________________________________

Phone #:___________________ Cell #:_______________

Email: ____________________________

SECOND CHOICE, WITHIN THE SAME COMMUNITY: 

Name: ______________________________________________________________________

Address: _____________________________________________________________________

Phone #:___________________ Cell #:_______________

Email: ____________________________

FIRST CHOICE, OUT OF REGION: 

Name: ______________________________________________________________________

Address: _____________________________________________________________________

Phone #:___________________ Cell #:_______________

Email: ____________________________

SECOND CHOICE, OUT OF REGION: 

Name: ______________________________________________________________________

Address: _____________________________________________________________________

Phone #:___________________ Cell #:_______________

Email: ____________________________

Contact information for the person with whom I will be in touch in case of an emergency, and

who the agency can contact if necessary: (e.g., family member or friend, living outside of the

immediate area).

Name: ______________________________________________________________________

Address: _____________________________________________________________________

Phone #:___________________ Cell #:_______________

Email: ____________________________

I understand that there are critical items I am urged to take with me when we evacuate. These

may include:

 Agency contact information (e.g. agency emergency contact number)

 My foster child’s information (e.g. prescriptions, recent medical reports, physicians name

     and contact information, immunization history)

I understand that in the event that I must evacuate my home, I am required to report my location to G.A. Family Services located at 2875 Union Rd, Suite 25, Cheektowaga, NY 14227.
Sarah Welker, Director of Foster Care                    Ashley Volmy, Foster Care Supervisor 
716-720-1285 (cell)                                                      716-220-1095 (cell)
swelker@lutheran-jamestown.org                             avolmy@lutheran-jamestown.org
I understand that if any of the information included in this plan changes, I am to update GA Family Services within 14 days of the change.

____________________________________________________  ______________________

Applicant/Foster Parent Signature                                                       Date

____________________________________________________  ______________________

Applicant/Foster Parent Signature                                                      Date

____________________________________________________  ______________________

Witness Signature                                                                               Date

Date of Completion: ____________________

(   Initial – Family Evacuation Disaster Plan

(   Addendum – Family Evacuation Disaster Plan
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Heal a heart. Change a future. 








