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Introduction 
Office for At-Risk Individuals, Behavioral Health, 

and Human Services Coordination (ABC) 
Vision
All individuals and communities affected by public health 
emergencies and disasters shall have access to and receive the 
public health, behavioral health, and medical services they need, so 
that they can re-establish the activities of daily life.
Mission
Provide subject matter expertise, education, and coordination to
internal and external partners to ensure that behavioral health 
issues and the needs of at-risk individuals are integrated in the 
emergency preparedness, response, and recovery activities of the
nation.
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History of the Initial Intake and Assessment Tool
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Why was the Tool Developed?

Developed post Hurricane Katrina to assist with the identification 
of individuals in shelters that:
1)  May need accommodations provided to enable them to 

remain in a general population shelter 
2)  Ensure proper and safe placement of individuals with medical

or functional needs beyond the scope and expertise of care 
offered in general population shelters
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How Was the Tool Developed? 

HHS, American Red Cross, and several disability organizations 
gathered in 2006 to discuss the issues and develop a tool to 
improve the safety and security of shelter residents.

Extensive collaboration and consensus occurred between HHS 
(OD, OCR, ASPE, ACF, OPHS, OGC, HRSA), American Red 
Cross (Disaster Health Services, Disaster Mental Health, 
Diversity and Mass Care), and disability organizations such as 
the National Organization on Disability and National Spinal Cord
Injury Association.
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Initial Implementation of the Intake Tool

Pilot testing:
– WA/OR Flooding in Fall 2007 by Red Cross volunteers in 

shelters 
– Multiple shelter training exercises by Red Cross chapters 

including the National Level Exercise TopOff 4

Initial feedback indicated the Tool met its intent but needed 
improvement to meet constraints of the disaster environment.

Revisions occurred and the current version was released June 
2008 with significant improvements to font size, length of time to 
complete, and order of questions.
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Continued Implementation of the Intake Tool

Hurricane season 2008 produced positive feedback regarding the 
Tool from Red Cross volunteers, shelter residents, and local 
public health departments who have shown particular interest in 
using the Tool.  

During Hurricanes Gustav and Ike, there were no formal 
grievances filed by shelter residents with the Office on Disability; 
this was widely attributed to the use of the Intake Tool.  
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Memorandum of Understanding 
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Memorandum of Understanding

Purpose

The purpose of this Memorandum of Understanding (MOU) between 
the U.S. Department of Health and Human Services (HHS) and the 
American Red Cross (ARC) is to endorse the use of the ARC—HHS 
Initial Intake and Assessment Tool to facilitate triage for functional 
support at ARC shelters and HHS Federal Medical Shelters (FMS) 
during an Incident of National Significance or Public Health 
emergency response in which HHS and the ARC are engaged in 
supporting State, Local or Tribal authorities.
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Memorandum of Understanding

Actions to which HHS and ARC commit to ensure the mutual use of the 
guidelines in ARC—HHS shelter client interview and assessment form:

HHS agrees to utilize the Assessment Tool and the guidelines included 
therein in all deployed HHS FMS facilities.  HHS teams will be trained in 
how to use the Assessment Tool and apply said guidelines to sheltering 
determinations.  HHS agrees to monitor the Assessment Tool’s usage to 
ensure compliance with the guidelines and facilitate feedback on how to 
improve the Assessment Tool.

The ARC agrees to utilize the Assessment Tool in all shelters opened in 
response to Incidents of National Significance and other disasters to 
which the organization responds. Red Cross staff, paid and volunteer, 
with responsibility for using the Tool will be trained in its use in 
accordance with current Red Cross policies and implement it 
accordingly.
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What is the Initial Intake and Assessment Tool?
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Tool Design 
First Section – Initial Intake                    Second Section – Assessment 
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First Section – Initial Intake

(Questions 1-9)  

1)  Do you need assistance 
hearing me?   

Circle YES / NO

If YES, consult with Disaster 
Health Services (HS).  
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First Section – Initial Intake

(Questions 1-9) 

2)  Will you need assistance with 
understanding or answering 
these questions?

Circle YES / NO

If YES, notify shelter manager 
and refer to HS.  



16

First Section – Initial Intake

(Questions 1-9)

3)  Do you have a medical or 
health concern or need right 
now?  

Circle YES / NO

If YES, stop interview and 
refer to HS immediately.  If life 
threatening, call 911.
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First Section – Initial Intake 

(Questions 1-9)

4)  Observation for the 
Interviewer: Does the client 
appear to be overwhelmed, 
disoriented, agitated, or a 
threat to self or others?  

Circle YES / NO

If life threatening, call 911.
If YES, or unsure, refer 
immediately to HS or Disaster 
Mental Health (DMH).  
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First Section – Initial Intake

(Questions 1-9)

5)  Do you need medicine, 
equipment, or electricity to 
operate medical equipment or 
other items for daily living?

Circle YES / NO

If YES, refer to HS.  
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First Section – Initial Intake

(Questions 1-9)

6)  Do you normally need a 
caregiver, personal assistant, 
or service animal?  

Circle YES / NO

If YES, ask next question.  

If NO, skip next question.  
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First Section – Initial Intake

(Questions 1-9)

7)  Is your caregiver, personal 
assistant, or service animal 
inaccessible?  

Circle YES / NO

If YES, circle which one and 
refer to HS.  
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First Section – Initial Intake

(Questions 1-9)

8)  Do you have any severe 
environmental, food, or 
medication allergies?  

Circle YES / NO

If YES, refer to HS.  
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First Section – Initial Intake

(Questions 1-9)

9)  Question to Interviewer:
Would this person benefit 
from a more detailed health or 
mental health assessment?  

Circle YES / NO

If YES, refer to HS or DMH.  

*If client is uncertain or 
unsure of answer to any 
question, refer to HS or 
DMH for more in-depth 
evaluation.  
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Functional Needs (C-MIST)

Communication – Individuals who have limitations that interfere 
with the receipt of and response to information.

Medical Care – Individuals who are not self-sufficient or do not have 
adequate support from caregivers and need assistance with 
managing medical conditions.

Maintaining Independence – Individuals requiring support to be 
independent in daily activities.

Supervision – Individuals who require the support of caregivers, 
family, or friends or limited ability to cope in a new environment.

Transportation – Individuals who cannot drive or who do not have 
a vehicle.
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Second Section
Disaster Health Services / Disaster 

Mental Health Assessment 
Follow-Up

Have you been hospitalized or under the 
care of a physician in the past 
month?  If YES, list reason.  

Do you have a condition that requires 
any special medical 
equipment/supplies?  (Epi-pen, 
diabetes supplies, respirator, oxygen, 
dialysis, ostomy supplies, etc.)  If 
YES, list potential sources if 
available.  

Are you presently receiving any benefits 
(Medicare/Medicaid) or do you have 
other health insurance coverage?  If 
YES, list type and benefit number(s) 
if available.  
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Second Section
Medications

Do you take any medication(s) regularly?  
If NO, skip to the questions regarding 
hearing.  

When did you last take your medication?  
Date / Time

When are you due for your next dose?  
Date / Time

Do you have the medications with you?  
If NO, identify medications and 
process for replacement.    
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Second Section
Hearing

Do you use a hearing aid and do you 
have it with you?  If YES to either, 
ask the next two questions.  If NO, 
skip next two questions.  

Is the hearing aid working?  If NO, 
identify potential resources for 
replacement.  

Do you need a battery?  If YES, identify 
potential resources for replacement.

Do you need a sign language 
interpreter?  If YES, identify potential 
resources in conjunction with shelter 
manager.  

How do you best communicate with 
others?  Sign language?  Lip read?  
Use a TTY?  Other (explain).     
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Second Section
Vision/Sight

Do you wear prescription glasses and do 
you have them with you?  If YES to 
either, ask next question.  If NO, skip 
the next question.  

Do you have difficulty seeing, even with 
glasses?  If NO, skip the remaining 
Vision/Sight  questions and go to 
Activities of Daily Living section.  

Do you use a white cane?  If YES, ask next 
question.  If NO, skip the next question.  

Do you have your white cane with you?  If 
NO, identify potential resources for 
replacement.  

Do you need assistance getting around, 
even with your white cane?  If YES, 
collaborate with HS and shelter 
manager.  
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Second Section
Activities of Daily Living

Do you need help getting dressed, bathing, 
eating, toileting?  If YES, specify and 
explain.  

Do you have a family member, friend, or 
caregiver with you to help with these 
activities?  If NO, consult shelter manager 
to determine if general population shelter 
is appropriate.  

Do you need help moving around or getting in 
and out of bed?  If YES, explain.  

Do you rely on a mobility device such as a 
cane, walker, wheelchair, or transfer 
board?  If NO, skip the next question.  If 
YES, list.  

Do you have the mobility device/equipment 
with you?  If NO, identify potential sources 
for replacement.  
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Second Section
Nutrition

Do you wear dentures and do you have 
them with you?  If needed, identify 
potential resources for replacement.  

Are you on any special diet?  If YES, list 
special diet and notify feeding staff.  

Do you have any allergies to food?  If 
YES,  list allergies and notify feeding 
staff.  
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Second Section
HS/DMH Interviewer Evaluation  

Questions to Interviewer:
Has the person been able to express 

his/her needs and make choices?  If 
NO or uncertain, consult with HS, 
DMH, and shelter manager.  

Can this shelter provide the assistance 
and support needed?  If NO, 
collaborate with HS and shelter 
manager on alternative sheltering 
options.  
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Ladies and Gentlemen,

Now It’s Time for ROLE PLAY! 


