
From Disaster Response to Community Recovery:
Nongovernmental Entities, Government, and
Public Health

In this article, we examine the

role of nongovernmental entities

(NGEs; nonprofits, religious groups,

and businesses) in disaster response

and recovery. Although media re-

ports and the existing scholarly lit-

erature focus heavily on the role of

governments, NGEs provide critical

services related to public safety and

public health after disasters. NGEs

are crucial because of their ability to

quickly provide services, their flexi-

bility, and their unique capacity to

reach marginalized populations.

To examine the role of NGEs, we

surveyed 115 NGEs engaged in di-

saster response.We also conducted

extensive field work, completing 44

hours of semistructured interviews

with staff from NGEs and govern-

ment agencies in postdisaster

areas in Texas, Florida, Puerto

Rico, Northern California, and South-

ern California. Finally, we compiled

quantitative data on the distribution

of nonprofit organizations.

We found that, in addition to

high levels of variation in NGE re-

sources across counties, NGEs face

serious coordination and service

deliveryproblems. Federal funding

for expanding the capacity of local

Voluntary Organizations Active in

Disaster groups, we suggest, would

help NGEs and government to co-

ordinate response efforts and en-

sure that recoveries better address

underlying social and economic

vulnerabilities. (Am J Public Health.

2019;109:437–444. doi:10.2105/

AJPH.2018.304895)

Daniel Sledge, PhD, and Herschel F. Thomas, PhD

Disasters have significant
implications for public

health.1,2 Creating immediate
risks to health and safety, events
such as hurricanes, tornadoes,
floods, earthquakes, and wildfires
may also damage electrical grids,
communications networks, and
transportation infrastructure
(Figures 1a and 1b). This leads to
serious disruptions in patient care
and in access to medical facilities
and technology. In Puerto Rico
following Hurricane Maria, the
result was a large-scale public
health crisis and thousands of
deaths.3,4 Over the long run, di-
sasters may reshape local econo-
mies as well as neighborhoods and
physical environments, with
harmful consequences for those
living on the social and economic
margins.5–8

Media discussions and the
existing scholarly literature on
disaster response and recovery
focus heavily on the successes and
failures of government. In this
article, however, we examine the
role of nongovernmental entities
(NGEs) such as nonprofits,
religious groups, and private
businesses.9–14 Our analysis is
grounded in research on the af-
termath of Hurricane Harvey,
Hurricane Irma, and Hurricane
Maria (each of which made
landfall during 2017), as well as
the massive 2017 wildfires in
Northern and Southern Cal-
ifornia. We selected these cases
because of their geographic var-
iation, differing political and
governmental contexts, and

temporal proximity.15 We
employed a mixed-methods re-
search approach. First, we fielded
surveys of NGEs engaged in di-
saster response. Second, we en-
gaged in extensive field work,
completing semistructured in-
terviews with staff from NGEs
and government agencies in
postdisaster areas in Texas, Flor-
ida, Puerto Rico, Northern
California, and Southern Cal-
ifornia. Finally, we compiled
quantitative data from the In-
ternal Revenue Service (IRS)
and Census Bureau on the extent
and distribution of nonprofit
organizations.

We find that NGEs critically
shape the path of disaster response
and recovery. Formally included
in the nation’s disaster response
framework, NGEs are crucial
because of their ability to quickly
provide services that may not be
provided by government, their
flexibility, and their unique ca-
pacity to reach marginalized
populations. Nonetheless, the
prominence of NGEs in disaster
response creates issues to which
policymakers must be attuned.

Our analysis of IRS and
Census data shows that NGE
capacity varies significantly across
communities. Whereas some

communities possess robust
nonprofit assets, others lack lo-
cally embedded capacity to pro-
vide postdisaster resources. Our
surveys and in-depth interviews
demonstrate that NGEs also face
serious information constraints,
limiting their ability to co-
ordinate among each other and
with government.16 This may
lead to haphazard targeting of
services and duplication of effort.
Finally, our interviews suggest
that NGEs are motivated by a
variety of missions and strategies.
Whereas some are formally com-
mitted to serving entire commu-
nities, others are focusedon specific
groups or categories of people.17

RESPONDING TO
DISASTERS

Disasters require swift atten-
tion to public safety and health.
Access to water, food, and shelter
are pressing issues, as are mental
health and emotional well-be-
ing.18,19 Disasters may also cause
significant disruptions to health
care systems, exacerbated by
electricity outages, fuel shortages,
and damage to transportation and
communication infrastructure.
For patients with chronic
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diseases, access to prescriptions,
medical technology, and exist-
ing plans of treatment may be
interrupted. Those with func-
tional needs, residents of nursing
homes, and dialysis patients also
face high levels of risk.20–22

In the United States, disaster
response is undertaken by local,

state, and federal authorities, in
conjunction with nonprofits,
faith-based groups, and private
businesses.12 Under the 1988
Stafford Act, presidential emer-
gency and major disaster decla-
rations may be made following
the request of a governor,
who must certify that local

government is incapable of
responding to a disaster on its
own. Presidential declarations
allow federal support to flow to
US states, commonwealths, fed-
erally recognized Indian tribes,
and territories.23,24

The Federal Emergency Man-
agement Agency’s (FEMA’s)

National Response Framework
(NRF) lays out expectations about
the role of different levels of gov-
ernment and of NGEs after a di-
saster.25 Under the NRF, local
governments retain primary re-
sponsibility for preparing for and
responding to disasters, with local
first responders assisted by state and
federal authorities. Along with
FEMA, entities such as the Na-
tional Guard, Army Corps of
Engineers, and Environmental
ProtectionAgencymay takepart in
response efforts. Depending on the
nature of the disaster, a presidential
declaration may allow for the
implementation of FEMA disaster
programs, such as Individual As-
sistance, Public Assistance, and
Hazard Mitigation Assistance.
These programs cover an array of
activities, including Disaster Sup-
plemental Nutrition Assistance,
casemanagement, and support for
debris removal and infrastructure
projects. FEMA assistance may be
augmented by loans to individuals
and businesses from the US Small
Business Administration.

The box on page 439 outlines
the roles the NRF assigns to
government and NGEs. The
NRF anticipates that nonprofits,
religious groups, and businesses
will provide key functions after a
disaster. For nonprofits and re-
ligious groups, these include feeding,
sheltering, case management, pro-
vision of health resources, manage-
ment and coordinationof volunteers
and donations, and search and rescue
support. For businesses, they include
protecting privately owned criti-
cal infrastructure, commodity pro-
vision, and logistical support.

RANGE OF
NONGOVERNMENTAL
ENTITIES

Under FEMA’s National Re-
sponse Framework and in practice,

Source. Photos by Daniel Sledge. Printed with permission.

FIGURE 1—Aftermath of (a) Hurricane Irma, Southwest Florida (October 2017), and (b) Thomas Fire,
Southern California (March 2018)
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NGEs provide crucial postdisaster
services. These NGEs range from
nonprofits and businesses with
highly institutionalized response
capabilities to groups with no
previous experience. Larger orga-
nizations with extensive response
and relief history, such as the Red
Cross and the Salvation Army,
often have seats in emergency
operations centers during a disaster
event. Local-level voluntary, civic,
and religious groups are also
prominent in activities such as
distributing food and water and
gutting water-damaged homes.
Although these groups may face
acute difficulties in assessing need
and coordinating with each other
and government, they may often
be well-equipped to provide ser-
vices to marginalized popula-
tions. Locally embedded groups,
meanwhile, may be particularly
responsive and accountable to
community needs and concerns.17

The logistical capabilities of
large businesses can facilitate de-
ployment of needed goods. Wal-
Mart, notably, maintains an

emergency operations center with
nationwide reach.27 Following
Hurricane Harvey, supermarket
chain HEB delivered water to the
cityofBeaumont,Texas,where the
municipal water system was non-
functional.28 For businesses, post-
disaster work fulfills goals of
community engagement and cor-
porate responsibility along with
restoring functionality to retail, of-
fice, or storage spaces. These efforts
may also foster a positive public
image. A 2018 Super Bowl ad, for
instance, touted Budweiser’s de-
livery of water to disaster-impacted
areas in Texas, Florida, Puerto
Rico, and California.29

EXAMINING
NONGOVERNMENTAL
ENTITY ROLES

To examine the role of NGEs
in disasters, we engaged in a
mixed-method approach, com-
bining fieldwork and surveys with
secondary data analysis. First, fol-
lowing disasters in Texas, Florida,

Puerto Rico, and Northern and
Southern California, we con-
ducted surveys of NGEs active in
each area (n=115).We identified
NGEs through media reports,
governmental and nonprofit as-
sistance Web sites, and lists of
community foundation grant re-
cipients. Surveyed groups in-
cluded nonprofit, civic, and
charitable or philanthropic orga-
nizations (74.8% of respondents);
faith-based groups (13.9%); and
businesses (4.3%). Response rates
ranged from 39.5% to 23.6%
across the 5 disaster areas, with
recruitment occurring in up to 3
waves of e-mails and supple-
mental telephone calls.

Second, we conducted
in-person and telephone in-
terviews with 57 respondents
from government agencies and
NGEs selected from survey lists
or arranged through in-person
contacts. We engaged in 2 waves
of postdisaster fieldwork in
Texas, Florida, Puerto Rico, and
1 wave in both Northern and
Southern California. Our

fieldwork yielded 44 hours of
in-depth, semistructured in-
terviews, conducted in English
and Spanish.

Finally, we compiled data on
nonprofit resources from the
IRS’s cumulative exempt busi-
ness master files as well as county
and Puerto Rican municipality-
level population data from the
US Census Bureau.

Our survey results emphasize
the array of services that NGEs
provide under normal conditions,
as well as the shifts in their actions
after disaster. As Figure 2 illustrates,
the NGEs we surveyed often
redirected their activities after di-
saster, moving toward housing-
related services such as shelter,
clean-up, and construction, as well
as food assistance and emergency
financial assistance. Following di-
saster, NGEs supplemented the
capabilities of government by
providing critical services.

These findings were reinforced
by our postdisaster interviews,
which highlighted the potential
swiftness and flexibility ofNGEs as

ROLES OF GOVERNMENTAL AND NONGOVERNMENTAL ENTITIES UNDER NATIONAL RESPONSE
FRAMEWORK

Government Nongovernmental

Local government Business

Maintains primary responsibility for preparing for and responding

to man-made and natural incidents

Plans for, responds to, and recovers from incidents that impact

privately owned critical infrastructure and facilities

State, tribal, territorial, and insular area government Contributes to communication and information sharing during

incidentsSupplements local efforts before, during, and after incidents
Provides commodities, services, and personnel to support responseWhen local resources are exceeded (or when this is anticipated),

requests assistance from other states or from federal

government via Stafford Act process

Nonprofit, voluntary, faith-based

Federal government

Provides emergency commodities and services including water,

food, shelter, case management, clothing, health resources, and

suppliesFollowing Stafford Act declaration, provides support to state,

tribal, territorial, insular area, and local governments
Engages in and supports search and rescue, transportation, and

logistics services
Coordinates response of federal agencies Manages and coordinates volunteers
Takes leading role if federal jurisdiction Identifies unmet needs

Source. Adapted by the authors from US Department of National Security25 and US Government Accountability Office.26
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well asNGE ability to engagewith
marginalized communities. A
representative of a faith-based
group active following Hurricane
Harvey asserted that NGEs were
critical because “government, in
general, is very bad at moving
quickly and immediately on a
ground level.” In Puerto Rico,
meanwhile, a representative from a
major disease-related organization
detailed her group’s shift toward
providing basic necessities. Rather
than focusing on facilitating treat-
ment, as it would have before
Hurricane Maria, the group rec-
ognized that its clients needed
“water . . . food, gasoline for their
generators—so we changed our
program of work and started
paying for those kind of things . . .
that’s what people really needed at
that time.”Adapting to developing
circumstances, this organization
relied on its existing client network
to provide new services.

Discussing the role of govern-
ment after Hurricane Irma, a

member of a civic group in
Southwest Florida emphasized her
group’s sense of urgency: “[W]e
can get the response out faster than
the government can, andwe’re not
going to sit around and wait for
somebody to do it. We need to
help these people now.” This ur-
gency was complemented by the
recognition that thepopulationher
group sought to help included a
number of undocumented immi-
grants who “might be afraid to get
help from certain organizations” or
“from the government.” As an-
other member of the same group
explained, “We actually made a
conscious effort not to wear lan-
yards with name tags or anything
like that—we didn’t want to look
‘official’ . . . . We didn’t want
people seeing us and going into
hiding. We’re there to help.”
Other interview respondents rou-
tinely made similar statements
about their ability, relative to that
of government, to engage with
marginalized communities.

To illuminate how NGEs
perceived their roles relative to
that of government, we asked
survey respondents who would
have provided the disaster-related
services they rendered had they
not been active. Fully 76.2% of
surveyedNGEs reported that, had
they not been active, their services
may not have been provided
(n=101). Of these organizations,
40.3% believed that, if someone
else did provide these services, it
would have been another NGE
that did so. Highlighting their
perception of the unique nature
of the services that they provided,
only 16.9% of these NGEs be-
lieved government might have
stepped in and provided their
services had they not been active,
and 13.0% believed that private
contractors might have replaced
NGE-provided services.

VARIATION IN
NONGOVERNMENTAL
ENTITY CAPACITY

Although NGEs play a critical
role in the nation’s disaster re-
sponse framework, substantial
variation exists across commu-
nities in terms of NGE ability to
deliver needed services.30,31 To
measure and conceptualize NGE
capacity, we compiled data on
nonprofit assets in counties (in
Puerto Rico, municipalities) in
Texas, Florida, Puerto Rico, and
California impacted by Hurri-
canes Harvey, Irma, and Maria
and by the 2017 California
wildfires. Figure 3 plots non-
profit assets in disaster-declared
counties inmillions ofUS dollars,
weighted per 10 000 population.
Weighted assets, we observed,
demonstrated high levels of dis-
persion. Some counties are home
to robust nonprofit sectors, while
others are characterized by
comparatively low funding.

Alachua County, Florida, for
example, had the highest
weighted nonprofit assets among
disaster-impacted counties, at
$246.3 million per 10 000 pop-
ulation. In Alachua County,
5414 people registered for
FEMA’s Individuals and House-
holds Program, which seeks to
meet basic needs for disaster
survivors.32 Four other Florida
counties with comparable In-
dividuals and Households Pro-
gram registrations (ranging from
4672 to 5509) varied notably in
the extent of their nonprofit as-
sets. Our data show that Volusia
County had $32.5 million in
weighted assets, Orange County
had $35.0 million, Lake County
had $24.3 million, and Charlotte
County had $6.5 million.

The variation in capacity
identified by our analysis of IRS
data emphasizes the importance
of location. Whereas some
communities possess significant
locally embedded resources,
others are relatively ill-equipped.
In Puerto Rico, failures in the
aftermath of Hurricane Maria
stemmed in part from federal and
commonwealth-level decisions
and actions.33 They were also,
however, the result of a national
response framework that relies on
NGEs, which were themselves
overwhelmed by Maria or, in
many areas, were not present or
adequately funded. Given the
assumptions of the National
Response Framework, areas
with large portions of the pop-
ulation living on the economic
and social margins and rela-
tively low nonprofit resources
will face serious challenges in
responding to and recovering
from disasters.

COORDINATION
The NGEs that we surveyed

following Hurricanes Harvey,
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FIGURE 2—Services Provided by Nongovernmental Entities,
Typically vs During Disaster Response: Texas, Florida, Puerto Rico,
Northern and Southern California, November—April 2018

AJPH POLICY

440 Public Health Policy Peer Reviewed Sledge and Thomas AJPH March 2019, Vol 109, No. 3



Irma, and Maria and the 2017
Northern and Southern Cal-
ifornia wildfires consistently
highlighted information and co-
ordination issues as postdisaster
obstacles. Asked to rate their
coordination on a 100-point
scale ranging from “not effective”
to “very effective,” the NGEs we
surveyed reported highly varying
experiences. Coordination was
rated best among NGEs them-
selves, with a median of 79.4
(SD=21.8). The mean response
for coordination with local
government was above “mod-
erately effective,” at 61.0
(SD=29.7). For state or com-
monwealth governments and the
federal government, it fell just
below “moderately effective,”

to 49.0 (SD=31.6) and 47.9
(SD=29.8), respectively.

One means through which
NGEs may coordinate is through
an umbrella Voluntary Organi-
zations Active in Disaster
(VOAD) group. The National
VOAD organization provides a
broad framework through which
organizations may seek to co-
ordinate their actions, share in-
formation, and more effectively
target their efforts. Local chapters
of state VOADs are sometimes
known as Community Organi-
zations Active in Disaster. The
VOADs bring together NGEs
active during disaster and repre-
sentatives from government
agencies, providing a platform for
coordination. In some cases, local

VOADs have seats in emergency
operations centers. On Texas’s
Gulf Coast, one VOAD repre-
sentative who was in an emer-
gency operations center during
Hurricane Harvey described
his role as “gathering informa-
tion” and “distributing that out
to everybody else,” so that
VOAD-affiliated groups “had a
situational awareness.” A repre-
sentative from an international
nonprofit that provided medical
care following Hurricane Irma,
meanwhile, noted that the
“government typically relies
on national and regional/local
VOADs to facilitate coordination
between voluntary organizations.”

The postdisaster interviews
that we conducted highlighted
the importance of VOADs in
facilitating postdisaster co-
ordination. In California’s wine
country, a representative from
the local branch of a major
nonprofit described the difficul-
ties that NGEs faced in Sonoma
County, which did not have a
county-level VOAD group.
Community groups, he reported,
had difficulty coordinating with
the Red Cross, many of whose
local volunteers were deployed
to Texas and Florida as a result of
Hurricanes Harvey and Irma.
Although local groups began
creating a VOAD after wildfires
ravaged the area, “it wasn’t active
prior to this, so from a volunteer
perspective, people didn’t know
where to donate items,” and
there was no centralized in-
formation source. In neighboring
Napa County, a Community
Organizations Active in Disaster
group (funded by a donation the
local vintners’ trade association
made after a 2014 earthquake)
launched just before the wild-
fires. There, NGEs reported co-
ordinating well with each other
and with local government. As
an important player in a Napa
County nonprofit explained, the

damage in Sonoma County dif-
fered in significantways from that
in Napa, “but the key difference
here is that we had that [Com-
munity Organizations Active
in Disaster] in place and they
didn’t.”

For outside organizations, our
postdisaster interviews made clear
that coordination issues may prove
acute during disaster response.
From the perspective of local
government officials, the influx of
well-intentioned volunteers and
groups may prove problematic. As
an emergency management offi-
cial in Southwest Florida described
his experiences following Hurri-
cane Irma, there is “never a
commitment for routine com-
munications.” Following di-
sasters, groupsmay begin showing
up on the scene within days,
when “we’re so crazy busy, still
responding, still putting out fires,
still responding to 911 calls.”
While groups may make contact
with local officials, government is
often stretched thin during the
response period, and local au-
thorities may not yet have com-
pleted situational assessments. In
many cases, the official explained,
groups “do their own situations
assessment, and then I find out
24 hours later that they’re in
the gymnasium at some church
and that’s all I know.” In the of-
ficial’s experience, the result was
often that assistance from NGEs
was not targeted at communities
with the highest need. With a
variety of NGEs seeking to be-
come involved and with hap-
hazard information sharing,
disaster response may entail
“enormous duplication of effort,”
meaning that “a lot of money and
a lot of resources”may be wasted.

SERVICE DELIVERY
The postdisaster interviews

that we conducted highlighted
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FIGURE 3—Variation in Aggregated Nonprofit Assets Across
Disaster-Declared Counties or Municipalities in Texas, Florida,
Puerto Rico, and California
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the extent to which NGEs are
motivated by differing missions
and the variety of methods they
employ to identify to whom they
will provide services. Larger and
more professionalized NGEs
tend to have broad eligibility
criteria and employ sophisticated
demographic and mapping
data. Other groups may rely
on door-to-door canvassing,
opportunity-based placement
of service delivery, and media-
driven targeting of response
and relief efforts. Community
embeddedness also played an
important role in service delivery.
As one individual involved in the
response to Hurricane Irma
explained, her group’s religious
nature made it a beacon for the
residents of an inland Florida
town with a large immigrant
farmworker population: “[B]
ecause of our location on the
church grounds . . . people in the
community trust that this is a safe
place for them to come. We
didn’t need to advertise that we
were a disaster site. People know
and they show up.”

Groups with an existing client
base often reported expanding
from their targeted population to
broader parts of the community.
During a postdisaster interview in
Puerto Rico, a staff member with
a nonprofit that provided services
for the homeless, including those
with drug use disorders or HIV,
described how Hurricane Maria
impacted his organization’s mis-
sion. Following the hurricane,
the organization sought to
identifymembers of the homeless
community with unmet needs
but quickly decided that they
would have to expand their
reach. Though “ourmission is for
the homeless,” the representative
explained, “we could not be
blind toward the needs in the
community, so we began to
cook, not only for the homeless,
but also for those persons in the

communities.” Over the months
that followed, the group pursued
new funding to serve the broader
community.

FROM RESPONSE TO
RECOVERY

Government and NGEs play
key roles in disaster response and
recovery. Working together,
they might pursue policies and
efforts aimed at improving co-
ordination and addressing social
vulnerability to disasters.34,35 As a
first step, the coordination issues
that were routinely described
during our postdisaster interviews
might be addressed through a
significant and ongoing federal
commitment to helping fund
state, regional, and county
VOADs. This commitment
should be pursued regardless of
location or proximity to recent
disasters. A vigorous locally em-
bedded VOAD structure might
also engage in outreach to orga-
nizations only intermittently
involved in disaster response.
Expanded resources for VOADs
might prove particularly useful in
areas where local NGE resources
are comparatively limited, help-
ing groups target their resources
and providing a locally embed-
ded structure for outside orga-
nizations to coordinate with
during disaster response.

As scholars of social vulnera-
bility have shown, susceptibil-
ity to disasters is shaped by
underlying social structures,
economic resources, and political
relationships.5–7 Although di-
sasters have an impact on in-
dividuals across social and
economic categories, the poor,
racial and ethnic minorities, and
other marginalized groups are
particularly susceptible to the
adverse short- and long-run ef-
fects of disasters.6,36,37 Housing

quality, location, and affordabil-
ity, which are deeply inter-
connected with socioeconomic
status, are key drivers of these
outcomes.6

Interview respondents regu-
larly highlighted the secondary
economic impacts of disaster and
government failures to address
them. These impacts include
displacement, unemployment,
reduced wages because of de-
creased economic activity, and
rising rental prices. Interview
respondents drew attention to
the long-term strain that disasters
place on marginalized commu-
nities, along with a sense that
these communities would likely
receive little aid from govern-
ment. Lack of access to safe and
affordable housing was a consis-
tent concern. They also noted
that FEMA programs often ap-
pear to work most effectively for
financially stable homeowners.
In Puerto Rico, respondents
explained that it was often diffi-
cult for homeowners to prove to
FEMA that they owned their
homes, given local building and
land tenure practices. In one in-
land mountainous municipality,
for instance, a government offi-
cial reported (translated from
Spanish) that the area’s primary
long-run challengewas the “issue
of home titles, which limits both
federal and state help,” as resi-
dents were unable “to show that
those are indeed their homes.”

While disasters often draw
attention to the social and eco-
nomic conditions that fuel
community susceptibility, cur-
rent federal policy is largely
targeted toward a return to
normalcy that may do little to
address underlying issues of vul-
nerability within a community. A
representative for a prominent
antihomelessness nonprofit in the
Houston, Texas, area was typical
in expressing concern with
FEMA’s underlying mission.

“FEMA’s charge,” she pointed
out, “is to return people to the
state they were in prior to the
storm.” As a result, “if you were
living under a bridge prior to the
storm, as long as you are living
under the bridge after they leave,
then they’ve done their job.”

Depending on the nature of a
disaster and federal government
decisions, recovery funds may be
available from sources such as
FEMA and the Small Business
Administration. Disaster-specific
federal Community Develop-
ment Block Grants may also be
available, although they are
contingent on supplemental
congressional appropriations.38

Following Hurricane Katrina,
however, empirical evidence
demonstrates that federal funding
for permanent housing, in-
cluding funding from FEMA and
from Community Development
Block Grants, was heavily slanted
over the long run toward
owner-occupied homes over
rental units.39 Meanwhile,
FEMA’s 2011 National Disaster
Recovery Framework, which
pays attention to health, housing,
infrastructure, and sustainability,
has only partially been imple-
mented. State and local govern-
ments have expressed confusion
about its relation to their efforts
and those of federal agencies.40

Although federal money may
be available for disaster un-
employment insurance, this is
a short-term program with
strict eligibility requirements.
There is no recourse for un-
documented workers, though
their American-born children
may be eligible for some
programs.

The cascading economic and
social effects of disasters require
recovery efforts that are flexible
and attuned to local conditions.
Expanded resources for locally
embedded VOADs might pro-
vide a pathway toward addressing
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the needs of the poor, minorities,
and other marginalized groups
throughout the recovery process.
During the period between initial
disaster response and the release
of federal recovery funding,
NGEs are critical in responding
to unmet needs related to hous-
ing, construction, clean-up, and
financial strain. Effective VOADs
facilitate the formation of
Long-Term Recovery Groups,
which bring together NGE re-
sources to help families recover.
High-quality Long-Term Re-
covery Groups may provide an
effective means of helping gov-
ernment officials and NGEs to
pursue recovery efforts that ad-
dress underlying community
vulnerabilities and rebuild in a
manner that fosters resilience.

CONCLUSIONS
Relying on survey data, field

research, and analysis of IRS data
on nonprofits, we examined the
role of NGEs during disaster re-
sponse and in disaster recovery.
Under FEMA’s National Re-
sponse Framework and in prac-
tice, NGEs address issues of
public safety, health, housing,
and economic strain. Our surveys
and field research show that
NGEs are capable of adapting
swiftly and providing services to
populations that might be over-
looked or wary of interacting
with government. As a result,
they arewell-equipped to address
gaps in government ability
to address the needs of the mar-
ginalized populations that
are particularly vulnerable to
disasters.

Our analysis of IRS data,
however, demonstrated high
levels of variation in locally em-
bedded nonprofit resources
across counties. While some
communities are well-positioned
to respond to disasters and to

engage in long-term recovery,
others are not. In addition, our
surveys and interviews high-
lighted the challenges that NGEs
face in coordinating with each
other and with government. Our
research also draws attention to
the differing strategies that NGEs
use to identify to whom they will
provide services.

As a means of better co-
ordinating response efforts and
ensuring that recoveries address
underlying social and economic
vulnerabilities within a commu-
nity, the federal government
should make an ongoing com-
mitment to funding locally em-
bedded VOADs, regardless of an
area’s proximity to recent disasters.
Expanded resources for VOADs
would improve information
sharing and coordination capabil-
ities, helpingNGEs to better target
their actions and increasing NGE
impact in areaswith comparatively
limited nonprofit resources. Ef-
fective VOADs, meanwhile, will
facilitate the creation of long-
term recovery groups that ad-
dress underlying community
vulnerabilities, helping to reduce
local susceptibility to future
disasters.
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