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Abstract

Disasters are among the crises that can test the
decision making skill of elected and appointed
public officials from planning through response
and recovery. The COVID-19 crisis, a public health
emergency rather than one with immediate da-
mage to the built environment, has affected many
aspects of community life. Experiences in re-
sponding to the pandemic will likely stimulate
fresh planning initiatives for public health emer-
gencies. How then should emergency planners
approach planning and response tasks? The
All-Hazards approach has been a mainstay of both
research and policymaking for over 40 years, but it
has come under recent criticism. In this paper, we
consider if the All-Hazards approach to disaster
management is still viable. Comparing the man-
agement needs that emerged in the pandemic with
those of disasters from more familiar hazard
agents, we conclude that the All-Hazards approach
is valid and can continue to guide policymakers in
their hazard and disaster management activities.
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Disasters are among the crises that can test the decision making skills of elected and
appointed public officials from planning through response and recovery. Planning
for disasters is an expected task, and agencies and organizations whose plans are
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deemed inadequate face public criticism, and even costly and embarrassing lawsuits.
Lazo (2013), for example, documented the litigation against Los Angeles for under-
emphasizing compliance with the Americans With Disabilities Act. A similar lawsuit
was filed in New York (Santora & Weiser, 2013). Public officials are expected to be
able to predict the future and to plan for it. Meanwhile, inadequate responses can cost
lives and property and bring disrepute to organizations and individuals. Al-
though plans rarely work as designed to and typically require improvisation (Kendra &
Wachtendorf, 2003a; Wachtendorf & Kendra, 2012) and spontaneity in their im-
plementation (McEntire et al., 2013), planning also facilitates these necessary adap-
tations to contingency (Kreps, 1991). Moreover, the best improvisers train and practice
relentlessly.

Although the number of positions titled “emergency management” may be
comparatively small, disasters by definition will touch every aspect of community life
and involve many governmental and nongovernmental functions. The COVID-19 cri-
sis, a public health emergency rather than one with immediate damage to the built
environment, has affected many aspects of community life. Some stopped com-
pletely, others continued in different forms. Education, commerce, and cultural ac-
tivities are disrupted on a wide scale. Leveraging these experiences for the benefit of
future planning and policymaking will likely be preeminent tasks in the future. In-
evitably, we will want to learn from these events, maybe even in time to meet sub-
sequent waves.

Experiences in responding to the pandemic will likely stimulate fresh planning
initiatives for public health emergencies. How then should emergency planners ap-
proach planning and response tasks? One venerable guide to planning has been to
partially outflank the diversity of challenges that can be posed by particular disaster
agents by addressing tasks that are common to nearly all events.

The All-Hazards approach has been a mainstay of both research and policymaking
for over 40 years. As a long-held principle, however, the All-Hazards approach peri-
odically draws critics, who assert either its obsolescence or the advantage to be
gained from separate planning for specific hazards. For example, in a recent essay,
Bodas et al. (2020) questioned whether hazards with very different initiating agents
bore sufficient similarity that they could be planned for according to uniform and
broadly applied principles. Bodas et al. (2020, 1) cite “the artificial consolidation of
dramatically different hazard scenarios.” They go on to state, “Given the depth of
difference across hazard types, we should contemplate the implications on the ar-
chitecture of disaster planning and response” (Bodas et al., 2020, 1). The question is
an important one for public administrators at every level because how it is answered
could shape the very way public health and emergency management systems are
structured and disaster policies are drafted and implemented after the COVID-19
event. How we understand the elements of disaster shapes the policy responses to it;
shapes the plans that are expressions of that policy; and shapes the kinds of re-
sponses that are possible. The question then is, can we plan for pandemics, and
administer programs and resources, as if they are broadly similar to disasters arising
from other hazard agents?

In this manuscript, we ask if the All-Hazards approach to planning has relevance in
informing the management of pandemics. This is a fundamentally different question
from “are pandemics the same as other kinds of hazards?” or “are pandemics dis-
asters?,” as these questions are in reference to the nature of the events themselves. In
considering the relevance of All-Hazards, we focus not on the hazards themselves, but
on the response demands, activities, and behaviors that emerge as a result of the
onset of these hazards, and whether these demands and activities are consistent.
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Planning is a process fraught with difficulty, requiring imagining possible futures
and anticipating the resources and systems that will be needed. The need to plan, with
its often symbolic value of denoting competence to external constituents (Clarke,
1999) can lead officials to develop plans that are more fictitious than real. In other
situations, the need for an organization to have a plan—often under the imperative of
a boss or regulator—pushes officials into bringing in a consultant who will generate
the needed document in a short timeframe. This plan, rarely aligned with the actual
needs of the organizations, yields the “paper plan syndrome” (Auf der Heide, 1989).
As planning is so important, and the urgency and symbolism can lead to maladaptive
organizational responses, public officials need to know the durability of existing
planning principles as well as the robustness of concepts of hazard. With the re-
sources of staff time that are needed for disaster planning, and with the likely atten-
tion that we will now see paid to public health planning in particular, it is worthwhile
to consider whether emergency officials can continue to have faith in planning and
organizing approaches that seek common elements in disaster response.

Can the venerable theme of All-Hazards provide continuing guidance for planning
practice? We assert that the answer is yes. Drawing on observational and doc-
umentary sources, we examine the response to the COVID-19 pandemic in compar-
ison to phenomena that are typically manifest in other disasters or challenges
generally identified in planning and exercising. The All-Hazards approach remains
important in crisis management practice, and officials can be confident in planning
based on this approach.

In this paper, we present a rationale for the continued validity of the All-Hazards
approach to planning. We use as the basis for our argument an analysis of relevant
features of the COVID-19 pandemic. This pandemic, which perplexed officials on a
global scale, might at first glance appear as different from an event such as a hurri-
cane as can be imagined. In contrast, we find a great many similarities. To advance
this argument, we first sketch out the main features of the All-Hazards approach. We
then follow Peek and Sutton (2003) and structure this paper around a series of pro-
positions drawn from the canonical disaster science literature, then compare those
findings with observations from COVID-19. Those observations include the study of
government documents such as briefings and reports of the U.S. Federal Emergency
Management Agency, guidance documents produced by government and non-
governmental organizations, our own first-hand knowledge of response activities
owing to our contacts in responding agencies, and the daily coverage of the event
from the New York Times and CNN since March 1, 2020, to date. For the purpose of
this paper—identifying the type and nature of disaster response challenges—
reputable media sources provide a wide data source, with multiple reports of various
phenomena, that can counteract any isolated inaccuracies in reporting. We conclude
with the implications of our analysis for emergency officials.

ALL-HAZARDS APPROACH

All-Hazards planning emphasizes tasks that must be accomplished in all events. A
conceptual justification for All-Hazards planning can be found in the distinction
between agent-generated and response-generated demands (Quarantelli, 1997).
Agent-generated demands are those tasks or resources needed to meet the specific
characteristics of a disaster agent—flooding, storm, earthquake. For example,
Quarantelli used the example of sandbags as an agent-generated demand in a
flooding situation, because they are needed for flood control. Response-generated



A DISASTER BY ANY OTHER NAME 243

demands are those needed to support response operations, and are typically logis-
tical, organizational, and communications systems. Quarantelli further argued that
“failure to recognize the two processes as distinct, can be regarded as an indication of
poor disaster management” (Quarantelli, 1997, 42).

APPROACH

Following the approach of Peek and Sutton (2003), we base our argument on the
development and support of several propositions. The identification and development
of propositions were informed by three criteria. First, our propositions were driven by
issues highlighted in the media itself. As issues rose to the surface in media coverage
and were conveyed to be of importance, we were able to draw from this emerging list
of management activities and challenges in the pandemic response. We refined our
list of propositions from this emerging list by considering them in light of the other
two criteria. Second, similar to the selection approach we used in our previous work
(Penta et al., 2017), we selected propositions relevant to topics that had been well
explored in the disaster research literature. The purpose of this criterion was to ensure
that there was a sufficient body of scientific work on which to make comparisons with
the current pandemic. Due to this criterion, many of the topics featured in this
manuscript echo the propositions raised in our earlier work. Finally, the propositions
had to be relevant to management and planning. The All-Hazards approach is meant
to guide planning for and the management of extreme events. It is not the purpose of
this approach to define the nature of those events or decide whether an event is a
“disaster.” As such, the propositions were focused on management activities and
behaviors, planning, and the challenges to both. As a result of the focus on man-
agement and planning, our propositions are implicitly focused primarily on the
preparedness and response phases of the disaster cycle. Specifically, we make the
following six propositions:

1. Public health crises, such as pandemics, are managed like other disasters.

2. Creativity and improvisation are important aspects of the response to public health
emergencies, just as they are in other kinds of emergencies and disasters.

3. Human behavior during pandemics is consistent with human behavior in other
kinds of disasters.

4. Pandemic response/responders face the same logistical challenges and demands
associated with a convergence that responders must contend with during other
types of disasters.

5. Pandemics and other kinds of disasters present similar kinds of challenges to the
delivery of health and medical services.

6. Disaster management activities can be a source of harm independent of the harm
caused by the hazard agent itself in both pandemics and other kinds of disasters.

Support for our propositions relies predominantly on news media for data. Media
sources should often be regarded with skepticism; however, scholars such as Comfort
(1999) have successfully used media analyses in theory building. Alexander (2012)
analyzed the grounding of the Costa Concordia earlier that year, noting that a wide
variety of documentary sources allowed for comparison and triangulation of ob-
servations. As both a rapidly evolving and enduring event, news media offered the
timeliest and most widely available source of information on multiple dimensions of
the pandemic preparedness and response efforts. After action reports provide
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valuable information on the government agency or nongovernmental organization
activities in response. However, at the time of writing, these organizations were still
responding to the event and were not yet undergoing the after-action review process.
Some information from these organizations was available through released docu-
ments, press releases and announcements, and information on websites, but the
more in-depth, reflective documentation was not. As a result, these sources serve as
an important complement, but not a primary source of evidence for the propositions.
Future work on this topic should, of course, consider after-action reports and other
related documents as primary sources of information.

We rely primarily on The New York Times as our source of news media. Beginning
as early as 1913, librarians began to refer to The New York Times as the “Paper of
Record,” and while other newspapers have since become library and archival staples,
it has remained a standard library reference (Martin, 1998). Furthermore, The New
York Times is simultaneously a national and local news source. It has consistently
reported on the COVID-19 crisis as it has unfolded in different parts of the country and
the federal government’s response activities. At the same time, The New York Times
offers local reporting for New York state and New York City. Both the state and the city
were among the first areas in the United States that had to contend with cases, and
the sharp rise of cases in the spring of 2020 (early in the pandemic) meant that many
of the crisis management issues and tactics of interest were discussed in this outlet. In
cases where we saw our points of interest illustrated in locations outside of New York,
we supplemented The New York Times articles with other news sources to provide
additional information.

In addition to news media, we used the preliminary evidence gathered as part of
the E.L. Quarantelli Resource Collection. The E.L. Quarantelli Resource Collection is
composed of rare and historic research data, object collections, and other disaster-
related documents and publications. In March 2020, as it became apparent that the
COVID-19 pandemic would have long-lasting impacts in the United States and around
the world, Collection staff began planning for long-term acquisition of COVID-19-
related material. On April 2nd, after a press conference in which senior White House
official Jared Kushner made controversial statements regarding the state and prio-
rities of the United States Strategic National Stockpile (SNS), the U.S. Department of
Health and Human Services (HHS) changed the language on its website that had
previously contradicted Mr. Kushner's statements at the press conference
(Blake, 2020).

It was at this point that Collection staff began to view documents generated by the
United States government as potentially subject to frequent changes, and therefore
perishable in nature. With this in mind, Collection staff shifted collection of U.S. gov-
ernment documents to a so-called “quick-response” collecting approach (Kieffer &
Romanek, 2019; Schwartz et al., 2018; Tindal, 2018) as outlined by collection develop-
ment policies and as part of the Collection’s longer-term COVID-19 acquisition strategy.
The decision was also made at that time to begin collecting state-level documents from
three U.S. states: Delaware, home to the Disaster Research Center, and New York and
Washington, two early COVID-19 hotspots (documents from other states and countries
have also been included, but the focus was particularly on these three). More than 7000
documents have been collected at the time of publication.

We searched these documents using keywords identified as relevant to the All-
Hazards approach and management of disasters. These included incident command
system, incident commander, incident action plan, incident objectives, emergency
operations center, supply chain, logistics, humanitarian logistics, coordination,
collaboration, volunteers, donations, Small Business Administration, Stafford Act,
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major disaster declaration, shelter, hotels, motels, Individual Assistance, and Public
Assistance. These, in turn, yielded documents revealing parallels to the All-Hazards
Approach.

PROPOSITIONS

Proposition 1: Public health crises, such as pandemics, are managed
like other disasters

According to the Commission to Investigate the Introduction and Spread of SARS in
Ontario (SARS Commission, 2005, 365),

It is artificial to try to distinguish between public health emergencies and
general emergencies. Indeed there is no such thing as a pure public health
emergency. Every big public health emergency creates problems beyond
the realm of public health. Schools, jails, homeless shelters, tourism, travel
restrictions, and the economy are not typically within the expertize of
medical advisors. If medical predictions are correct, the next influenza
pandemic will start as a public health emergency, and rapidly snowball
into a general emergency.

This observation suggests that many of the response demands to be tackled within
a public health emergency are in actuality those associated with all disasters and that
they could be managed the same way.

In an earlier paper (Penta et al., 2017), we cited the use of the Incident Command
System in public health crises. For example, Moynihan (2009) observed it in response
to an outbreak of Exotic Newcastle Disease: a zoonotic disease affecting chickens
across a wide area of California. The Incident Command System had been developed
after disorganized and chaotic responses to wildfires in California. This protocol was
widely-adopted over subsequent years and now its use is mandated by Homeland
Security Presidential Directive 5 HSPD-5 issued February 28, 2003. Coordination
among organizations was a key need in the Exotic Newcastle event, and Moynihan
argued that the need for coordination was met through ICS. Although many scholars
debate the usefulness of this protocol (Buck et al., 2006), its use during the COVID-19
pandemic again suggests parallels to nonpublic health emergencies.

ICS was widely used by agencies throughout the United States: more places than
can be listed in this paper. For instance, many places used Incident Action Planning,
an important ICS design feature (Auf der Heide, 1989). The California Hospital Asso-
ciation (California Hospital Association, 2020) provided sample ICS forms for use in
the COVID-19 response. ICS or the variant Incident Management System was used in
other places, too, besides the US, such as Australia (Australian Government, 2020).

Healthcare entities also used ICS. According to Hartford Healthcare Medical
Group (2020):

Incident Command teams throughout the system learned, adapted, and
strategized to create and implement plans for patient intake, drive-
through testing, distribution of personal protective equipment and so
much more. The challenge was providing the best possible care to pa-
tients while keeping staff and visitors safe....A 25-member Hartford
Hospital team, working together on emergency preparation for more than
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a year, traveled in March 2019 to Anniston, Ala., to train at the Federal
Emergency Management Agency’s (FEMA) Center for Domestic Pre-
paredness. There, they learned practices and techniques they adapted to
the COVID-19 pandemic.

Other emergency management principles became important too in COVID-19.
Emergency management activities seen at the local level for the COVID-19 pandemic
are identical to those activities that occur during more common disasters, such as in
Los Angeles, which deployed Disaster Service Workers and opened shelters
(Sahakian, 2020). A briefing by the City of Evanston lllinois (2020, 7-8) listed many
activities in COVID-19 that are performed regularly in other emergencies:

“Assist Long-Term Care facilities and other organizations to serve the most
vulnerable and at-risk populations....Coordinate with hospitals to expand
capacity/services...Develop a volunteer management plan to better man-
age COVID-19 response and recovery...Understand and address food ac-
cessibility/insecurity by collaborating with community partners...
Formulate a data analytics group to better identify future projections of
incident needs.”

Returning to the lessons of SARS in Ontario, the SARS Commission went on to
state (SARS Commission, 2005, 306), “Because there is no clear line between public
health emergencies and general emergencies, it would be wrong to introduce sepa-
rate, freestanding, parallel emergency regimes, one for public health emergencies and
the other for all other big emergencies.”

The validity of their assertion was borne out in the management of COVID-19.
Initially, it was managed as a public health emergency, with the Department of Health
and Human Services as the lead agency. In late March 2020, FEMA was named the
lead agency for the response. As they would in other events, FEMA deployed Incident
Management Teams to affected places. Regional Response Coordination Centers
were activated. And initially, a “major emergency” was declared under the US Staf-
ford Act.

In fact, for many years, there was debate amongst U.S. government officials as to
whether the Stafford Act authorized a Major Disaster Declaration for pandemics.
Some argued that it did not, because specific hazards are mentioned in the Act and
pandemics are not among them. Others argued that pandemics could fit the scope
(Liu, 2008). The question gained refreshed salience during large scale exercises in
2019, dubbed Crimson Contagion. This exercise postulated an amazingly similar se-
quence of events to that seen in COVID-19—a novel influenza virus (in that event)
brought to the US by travelers from China; rapid spread throughout the United States;
and shortages of PPE, among other features. In the Crimson Contagion exercises
(Assistant Secretary for Preparedness and Response, 2020, 18), the problem of a
disaster declaration was confronted head-on.

“The exercise reaffirmed previous exercise series participants’ confusion
regarding the applicability of the Stafford Act for an influenza pandemic. ...
[Plarticipants discussed the possibility of providing states with assistance
through an “emergency” or “major disaster” declaration under the Staf-
ford Act, but expressed uncertainty surrounding the legal possibilities of a
declaration under the Stafford Act, noting the lack of historical precedent
for issuing a declaration in response to a naturally occurring biological
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incident. Further, the definition of a “major disaster” under the Stafford Act
does not explicitly refer to an influenza pandemic.”

In the end, all doubt was resolved by action. The governor of New York, strongly
supported by New York State senators, requested a Major Disaster Declaration. Other
states followed and major disasters were declared nationwide under the National
Emergencies Act, Stafford Act, and Public Health Service Act (Elsea et al., 2020). Once
states received disaster declarations, the same kinds of assistance were available as in
events stemming from other hazards. This included, for example, a variety of medical
support and sheltering activities under the Public Assistance Program and crisis
counseling under the Individual Assistance Program.

Beyond declarations and requests for assistance, emergency managers, health
professionals, and responders at all levels of the United States government have
continued to utilize ICS planning and principles to manage the COVID-19 crisis.
This was especially borne out in the review of government documents as collected
by the E.L. Quarantelli Resource Collection. The White House Coronavirus Task
Force, the Department of Health and Human Services, the Centers for Disease
Control, FEMA, and other federal agencies all explicitly mention and rely on the
Incident Command System and its various structures and principles in policy
guidance documents (Burris et al., 2020; Currie, 2020; U.S. Department of Health
and Human Services, 2020). Further evidence of the use of these principles in
practice is readily found in Situation Reports (SitReps), Press Releases, and Update
documents (Assistant Secretary for Preparedness and Response, Technical Re-
sources, Assistance Center, and Information Exchange; ASPR TRACIE, 2020; Fed-
eral Emergency Management Agency [FEMA], 2020; NRCC Healthcare Resilience
Task Force, 2020; US Department of Health and Human Services, 2020). Beyond the
United States, tribal governments and international organizations have included
mention of ICS and related principles in their response documentation and gui-
dance as well (Indian Health Service, 2020a, 2020b; World Health Organization
WHO Regional Office of the Americas, Pan American Health Organization PAHO,
2020; World Health Organization, 2020).

Proposition 2: Creativity and improvisation are important aspects of
response to public health emergencies just as they are in other kinds
of emergencies and disasters

Creativity and improvisation are hallmarks of disaster responses. Regardless of the
quality or magnitude of prior planning, the management of complex community-
wide events always demands new procedures, new tools, and new systems for
accomplishing both familiar tasks and the new tasks that are part of the changed
environment.

Kendra and Wachtendorf (2003a, 2003b) observed numerous elements of creativity
and improvising in the wake of the 9/11 attacks in New York. The city’s Emergency
Operations Center was destroyed in the Towers’ collapses; a substitute facility was
established in a cruise ship terminal on the Hudson River. They analogize from
creativity in the organizational and business literature to the disaster setting, citing
Amabile’s (1997) delineation of types of “entrepreneurial creativity.” These include:
“(a) the products or services themselves, (b) identifying a market for the products or
services, (c) ways of producing or delivering the products or services, or (d) ways of
obtaining resources to produce or deliver the products or services” (Amabile, 1997, 20).
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For example, a large GIS mapping service was established in the EOC, where
responders could order maps that they needed (Kendra and Wachtendorf, 2003b).

We can see similar kinds of creativity in business responses to the pandemic.
Fashion designers and manufacturers pivoted their production processes to be able to
make masks (Friedman & Testa, 2020). Restaurants shifted to new kinds of services:
take-out meals; “meal kits” where customers could pick up ingredients and prepare
the food at home; or selling groceries along with the food. Selling commercial-grade
paper towels, toilet paper, bricks of butter, and so on enabled restaurants to connect
customers directly to their supply chains. In one interesting case in one author’s town,
a restaurant turned its workforce toward light home maintenance, such as painting
outdoor decks, to keep them employed. Examples like this were ubiquitous
throughout the United States.

Chen (2020) reported on the many adaptations that teachers implemented in the
shift to remote instruction. One teacher decorated the wall behind her with classroom
materials, so that students would see a familiar and comforting background. Others
shifted curriculum. Many needed to rearrange their household environments, ex-
periences familiar to millions of people thrust into working from home.

Breaking or bending rules is commonplace in disaster because such
transgressions—if performed carefully and with due regard for safe conditions—can
free up or create unexpected resources (Kendra & Wachtendorf, 2016). For example,
states allowed out-of-state physicians to provide medical care, while others explored
training of medical specialists, such as dermatologists, to provide care (Simmons-
Duffin, 2020). Medical schools graduated students early (Abrams & Ducharme, 2020).
Abrams and Ducharme (2020, 1) report that “American Association of Medical Col-
leges (AAMC) records show at least 13 U.S. medical schools have allowed students to
graduate early and join the COVID-19 response.” At the same time, administrative
challenges have slowed the ability of the new graduates to actually go to work, in-
cluding regulatory and licensing approval and identifying locations for them to
work at.

Others reported relaxing of regulations for COVID-19 for hospitals. This includes
opening up new areas for patient treatment, making it easier to use Medicare, easing
reporting deadlines, and more support for healthcare personnel that they would not
normally be able to receive, like free meals and child care (Sanger-Katz, 2020). In sum,
improvisation and creativity have been necessary and widespread features of the
response to COVID-19, both within the healthcare sector and across the numerous
other domains of societal functioning disrupted by the pandemic.

Proposition 3: Human behavior during pandemics is consistent with
human behavior in other kinds of disasters

One noteworthy behavioral outcome in a disaster is convergence behavior, which is
defined as “movement or inclination and approach toward a particular point” (Fritz &
Mathewson, 1957, 3). Fritz and Mathewson identified five kinds of convergers: re-
turnees, the anxious, the helpers, the curious, and the exploiters. After the 9/11 at-
tacks, researchers identified another kind of convergence: the fans or supports, such
as people gathered along the West Side Highway to cheer and applaud the first re-
sponders who were driving to Ground Zero (Kendra & Wachtendorf, 2003c). Similar
shows of support were visible in COVID-19, as people participated in 7 pm applause
for healthcare workers (Newman, 2020). More direct volunteerism is noted after dis-
asters, as people arrive from affected areas to offer assistance. A longstanding
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concern has been the possibility that, out of concern for infectious disease, healthcare
workers would not “report for duty” (Alwidyan et al., 2020; Trainor & Barsky, 2011).
The idea of role abandonment has persisted as at least a theoretical possibility, but in
most disasters has actually been but a minor problem. Hurricane Katrina was perhaps
the main recent exception, wherein many responders were themselves directly im-
pacted. In COVID-19, while healthcare workers may not have been able to report due
to their own or a family member’s iliness, by most accounts, workers have reported to
work, even if they do so with considerable anxiety for their and their families’ well-
being. Moreover, there has not been a lack of volunteers. In contrast, people have
volunteered in several capacities, in many cases traveling to important response lo-
cations to do so. Medical professionals, for example, volunteered and traveled (Hong,
2020a). In one noteworthy case, a nurse and her boyfriend sailed their boat from
Baltimore to New York City (Siegal, 2020). They could live aboard while she worked.

Most disaster researchers have long identified a tendency toward prosocial behavior in
the disaster setting, and this seems largely to have been borne out at least so far in the
COVID-19 crisis. Nevertheless, conflicts do often emerge over time. One of the particular
flashpoints has been the wearing of masks. Protests have been seen in other public health
events (Leavitt, 2003), typically against government intervention perceived to be arbitrary,
inconsistent, and inequitable: perceptions that motivate protest in any public policy debate,
including in disaster. In the immediate timeframe of the impact of the hazard agent, there is
typically a time of solidarity, self-help, citizen rescues and assistance, and so on. But this
often gives way to discord and disagreement over recovery goals and strategies. Robust
public participation is almost universally advised by scholars in this field as a way of
identifying options and points of disagreement, and building trust in the process (Kweit &
Kweit, 2004). In fact, guidance from public health scholars and others, focusing on public
behaviors in a health crisis (e.g., Schoch-Spana et al., 2018), draws heavily on commu-
nications theories developed with regard to other emergencies, such as the warning
process model of Mileti and Sorensen which was based heavily on natural hazards ob-
servations (Mileti and Sorensen, 1990).

The advent of end-the-isolation protests does not signal a deviation of behavior in
pandemics from prosocial responses in the earlier time of disaster. Rather, these pro-
tests, which have occurred as COVID-19 management activities became prolonged
experiences, represent another area of consistency with disasters. There are often
disagreements over what disaster management should look like, in many kinds of
events. After the 1991 Andover tornado, residents of a destroyed trailer park were
supported by the Mennonite Disaster Services in their resistance to the swift bulldozing
of the debris; they needed more time to try to salvage their belongings (Fischer, 1998).
After 9/11, police and firefighters came to blows over the pace of the effort to clear
debris, and relatives of victims hectored the official overseeing operations (calling him
“Mr. Scoop-and-Dump”; Langewiesche, 2002). Public officials themselves clashed over
strategies and methods (Kendra & Wachtendorf, 2016). Discord about what recovery
should look like and how it should proceed is routine after disasters of all sorts.

There are additional familiar behaviors. The famous run on toilet paper, sometimes
called “panic buying” was widely reported. However, it was reframed by other
scholars as “precautionary buying” (Holguin-Veras, J. quoted in Stracqualursi, 2020).
And as would be predicted in the standard disaster literature (e.g., Tierney et al.,
2001), the idea that people would panic in search of safety or treatment—a staple of
disaster films—was never borne out in this event. Instead it was actually difficult to get
some people to take the threat seriously. Many dismissed the risk or were willing to
bear the risk for political reasons or for household economic considerations.
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Proposition 4: Pandemic response/responders face the same logistical
challenges and demands associated with convergence that responders
must contend with during other types of disasters

Information needs, sharing information, and managing misinformation

Informational convergence and its associated challenges are well-documented in
previous disasters (Fritz & Mathewson, 1957). For instance, during Hurricane Sandy,
volunteers worked to collect and share information (via social media) and address
rumors, highlighting both the need to share information and the need to correct
inaccurate reports (Department of Homeland Security Science and Technology, 2013,
21). A Department of Homeland Security report on lessons learned regarding social
media during Sandy notes that there were inaccurate photos of the damage and of
sharks in floodwaters, and reveals a general difficulty in finding and verifying accurate
information (Department of Homeland Security Science and Technology, 2013, 22).
News media during the event highlights the case of one man spreading false in-
formation via Twitter during the event (Gross, 2012). The National Weather Service
monitored social media for misinformation leading up to Hurricane Maria (Bui, 2019).
After Hurricane Maria, there was substantial difficulty in assessing and commu-
nicating an accurate death toll due to the event, and difficulty managing or responding
to rumors around this issue (Andrade et al., 2020). These examples illustrate some of
the kinds of information-seeking and sharing behaviors common in disasters as well
as the challenges associated with the disaster information context. The efforts to seek
and share information during COVID-19 and the challenges in doing so mirror the
disaster experience.

As COVID-19 spread in the United States, people have sought out information
about the disease and what is happening in their communities. This was reflected in
changes in internet use behavior, including changes in online traffic to some news
sources. The New York Times noted an increase in traffic going to local and estab-
lished news sources, increased traffic to the Centers for Disease Control and Pre-
vention (CDC) website, and the use of web-based platforms to connect with others
(Koeze & Popper, 2020). This information-seeking behavior is not limited to laypeople.
Amidst the lack of clear guidance on treating and handling COVID-19 patients, phy-
sicians turned to social media, such as Facebook groups, for guidance (Ouyang, 2020).
At the same time, misinformation has proliferated on the internet and in social media
sites, even with efforts from social media companies to push back against it (Frenkel
et al., 2020). This information climate has been referred to as an “infodemic” by some
working at the World Health Organization (Richtel, 2020).

Supply management

Logistics and management of material resources are an important part of crisis
management, as responding organizations identify needs, identify sources where
they can obtain those needed supplies, and navigate the transport/shipping pro-
cesses. These aspects of normal operations can be complicated in the disaster con-
text. Scholarship on disasters has long documented challenges associated with
material convergence, particularly in the form of disaster donations. Communities
affected by disasters frequently receive donations they do not need because they
receive them in a volume that exceeds needs in that place and time, or because the
donations are inappropriate for the context (Argothy, 2003; Fritz & Mathewson, 1957;
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Holguin-Veras et al., 2014; Wachtendorf et al., 2013). The mismatch between supply
and demand can create logistical issues around storing (Destro & Holguin-Veras,
2011; Fritz & Mathewson, 1957; Holguin-Veras et al., 2007, 2014; Neal, 1993; Nelan
et al., 2018) and transporting items (Destro & Holguin-Veras, 2011; Neal, 1993). For
example, the federal government had tremendous difficulty integrating external offers
of support during the response to Hurricane Katrina (The White House, 2006).

At the same time, there can be difficulties acquiring finite amounts of resources
when they are in high demand by multiple groups. This concern emerged in a study of
nursing home shelter and evacuation challenges. Participants from multiple nursing
homes expressed concerns about having access to sufficient ambulance resources for
evacuating ambulatory patients in the event that multiple facilities had to evacuate.
Although these facilities typically have emergency contracts for these services, the
same few ambulance companies have contracts with multiple facilities, raising con-
cerns that it is unlikely that those companies will be able to honor their commitments
in the contracts (Kendra et al., 2012). All of this means that, during disasters, even if
there is a surplus of items being given, the process of finding, transporting, and
distributing needed supplies in the appropriate volume and in the appropriate time-
frame can be obstacle-ridden.

Comparable supply logistics issues have emerged in the COVID-19 response.
Supply management has been a major issue in the COVID-19 response. Early in the
pandemic, there were tremendous difficulties in getting medical supplies, namely
personal protective equipment (PPE) like masks (Nierenberg, 2020). The situation
around acquiring medical-grade masks was so bad that government officials in-
structed individuals to not purchase masks, with the Surgeon General at one point
tweeting “Seriously people—STOP BUYING MASKS!” (Cramer & Sheikh, 2020).
Around the same time, production of fabric masks began to emerge, particularly from
fashion companies and designers (whose regular work and production were halted
with COVID-19), though not of the protective level of N95 masks (Friedman & Testa,
2020). As hospitals return to elective procedures, their ability to offer these services
may be slowed by the supply chain issues associated with getting the requisite PPE
and testing supplies (Abelson, 2020).

Of course, medical supplies and PPE were not the only items experiencing strained
supply chains. Household items such as paper products and cleaning supplies were in
scarce supply in the spring of 2020 as people anticipated being confined to homes for
extended periods of time. Food items were similarly unavailable when production
ceased or slowed, such as when meat processing plants closed, or when distribution
networks were unable to transport food. Even when production increased in agri-
culture and manufacturing, it was unable to immediately meet consumer demand. It
took time for production to scale up and for that increase to be felt throughout the
supply chain (Corkery et al., 2020; Hu, 2020; Knoll, 2020).

Instructions posted on hospital and healthcare system websites point to the lo-
gistical challenges associated with donations management, many of which echo the
issues present in other disasters. Some stipulate specific items they wish to receive
(Allina Health, 2020; Medical University of South Carolina, 2020), and even items that
will not be accepted, like homemade food (Allina Health, 2020; University of Chicago
Medicine, 2020). Beyond what to (and not to) give, characteristics of the donations
themselves are also stipulated (Dignity Health, 2020). For instance, there are stipula-
tions that PPE be donated in its unopened/original packaging (Allina Health, 2020;
Confluence Health, 2020), that it should come from a verified supplier/vendor
(University of Chicago Medicine, 2020), in bulk (University of Chicago Medicine, 2020),
and sterile (Medical University of South Carolina, 2020). Some websites provide
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recommended designs for hand-sewn masks (Confluence Health, 2020; Vanderbilt
University Medical Center, 2020).

In addition to what to give, some hospitals have instructions available on their
websites about how to donate PPE, with specific times and locations pre-identified on
the site (Confluence Health, 2020; Vanderbilt University Medical Center, 2020), and
procedures for drop off (Medical University of South Carolina, 2020; University of
Chicago Medicine, 2020). Steps facilities will take to process donations are also
outlined, including inspection and preparation (Allina Health, 2020; University of
Chicago Medicine, 2020), sterilization/sanitization/cleaning (Medical University of
South Carolina, 2020; Vanderbilt University Medical Center, 2020), assessment for
appropriateness in use (Medical University of South Carolina, 2020; Vanderbilt
University Medical Center, 2020), and explanations that donations will be distributed
(Allina Health, 2020; Vanderbilt University Medical Center, 2020). For example, one
hospital webpage states,

“If you have medical supplies or products that are from a verifiable vendor
source and in bulk quantities, please submit a supply intake form. Supplies
and food must meet internal safety requirements and certifications, and all
will be inspected and verified upon receipt or before purchase” (University
of Chicago Medicine, 2020).

Personnel and volunteer management

Volunteer management has emerged as a challenge in previous disasters, particularly
when volunteers were unneeded (Larson et al., 2006), or when too many volunteers
arrived (Argothy, 2003; Kendra & Wachtendorf, 2003c; Scanlon & Osborne, 1992).
Beyond having more volunteers than work to assign them to, converger legitimacy is
an important issue in disaster response (Fritz & Mathewson, 1957; Kendra &
Wachtendorf, 2003c). Volunteer vetting or credentialing to assess their legitimacy or
appropriateness for particular tasks has also been demonstrated to be difficult during
disaster situations (Kendra & Wachtendorf, 2003c). That individuals and emergency
groups act prosocially and can be assets in emergency response is well documented
(Scanlon et al., 2014), and formal practitioners acknowledge the potential resource
they represent (Harris et al., 2017; Sauer et al., 2014; Skar et al., 2016), yet their
successful integration into response efforts can be difficult, and their contributions
unaccounted for in planning (Scanlon et al., 2014). Spontaneous volunteers in parti-
cular can pose challenges in coordination, personnel management, pressures on re-
sponse resources, and risk management both in terms of the safety of volunteers and
potential risks to the reputation and legal liability of organizations who integrate these
volunteers. Ensuring that volunteers have the appropriate or sufficient knowledge,
skills, and/or credentials to take on tasks is a concern for formal response organiza-
tions (Harris et al., 2017; Sauer et al., 2014; Skar et al., 2016). As a result, more formal
response organizations have to balance between the potential costs to their organi-
zation and response effort with the potential benefits that can come from this influx of
personnel resources (Harris et al., 2017).

In meeting COVID-19 healthcare demands, the need for additional personnel in
South Carolina was such that the National Guard was mobilized to assist with basic
healthcare tasks (intravenous lines and blood pressure checks). Some hospitals took
on additional medical staff to deal with increased demand, and staffing supply can
decrease as personnel burn out or get sick (de Freytas-Tamura et al., 2020). People are
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volunteering to help address the myriad demands posed by COVID-19. However,
processing, coordinating, and managing those volunteers has proven challenging.
Healthcare volunteerism during COVID-19 has exhibited logistical challenges asso-
ciated with processing a large number of volunteers, like processing volunteer re-
quests, checking credentials, and assigning volunteers (Hong, 2020a; Whyte, 2020).
Legal obstacles from regulations on health care practitioners have also presented
challenges for healthcare centers trying to integrate personnel from across state lines.
Supplementing the nursing workforce in Florida with nurses from other states has
been difficult for this reason (de Freytas-Tamura et al., 2020).

These challenges are not restricted to the hospital setting. They extend to other
aspects of emergency response. Emergency medical services, often provided by vo-
lunteers as a part of volunteer fire departments, have been strained. Personnel re-
sources have been stretched increasingly thin as volunteers get sick or are unable to
give their time to these services over concerns for their own health or employer
restrictions (Levin, 2020). Similarly, much of the disaster response structure in the
United States relies on volunteers, many of whom are over the age of 65, one of the
groups at higher risk for COVID-19. This affects the supply of volunteers available and
overall deployment decisions for many organizations active in disasters and the ways
they will deliver their services (Flavelle, 2020).

Proposition 5: Pandemics and other kinds of disasters present similar
kinds of challenges to the delivery of health and medical services

There are numerous instances in which disasters have limited the use of spaces
dedicated to healthcare, limiting the kinds or amount of care offered at those facilities,
or making them completely unusable. Hurricane Katrina required the evacuation of
medical facilities in New Orleans, including Memorial Hospital (Fink, 2013). Tornadoes
destroyed hospitals in Joplin, Missouri in 2011 (Briefings on Hospital Safety, 2011;
Charney et al., 2014) and Moore, Oklahoma in 2013 (Burgess et al., 2014). Multiple
hospitals in New York City had to evacuate due to disruptions caused by Superstorm
Sandy (Farley, 2013; Ofri, 2012). Wildfires in California triggered hospital evacuations
in 2017 (Nedelman, 2017) and 2019 (Kelley et al., 2019). The spaces where the medical
care took place needed to change because of the disaster.

The pandemic has also changed the nature of medical spaces and how care is
delivered in them. Hospitals have had to cancel elective surgeries due to the COVID-19
pandemic (Abelson, 2020; de Freytas-Tamura et al., 2020). As hospitals in some areas
begin to resume these procedures “hospitals are also trying to reconfigure spaces,
isolating infected patients and those suspected of being infected in distinct units, and
ensuring patients have enough physical distance from others” (Abelson, 2020, n.p.).
Hospitals have been converting non-intensive care unit (ICU) beds/rooms to ICU beds,
in some cases expanding this capacity on the orders of entire floors (de Freytas-
Tamura et al., 2020), changing the way these spaces are used. The need to socially
distance at a time when increased numbers of people are in need of medical care has
complicated the use of hospital space. Wait times at the emergency room of one
South Carolina hospital led the facility to create additional waiting areas for patients
that allow for social distancing: white tents set up outside the hospital (de Freytas-
Tamura et al., 2020). Arizona became the first state in the country to transition to crisis
standards of care under the pressure of COVID-19 on the healthcare system in that
state, particularly as available intensive care unit beds dramatically diminished
(Duda, 2020).
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In their review of the literature on role strain, role conflict, and role abandonment,
Trainor and Barsky note the common existence of role strain from a number of
sources including “1) concerns about personal health and safety, 2) concerns about
the absence of accurate and timely information, 3) a reduced belief in organizational
continuity, and 4) a perception that expectations about what a person can or should
accomplish during a disaster were unreasonable or unclear” (2011, 10). Responders
can be exposed to dangers in the course of response efforts. This can occur when
responders must report to unsafe locations, such as during wildfire response or at the
World Trade Center site during 9/11, when firefighters entered the burning towers,
and after their collapse when responders worked on top of the debris pile.

There are parallels between the personnel strains present during other disaster
responses and those emerging during the response to COVID-19. News media out-
lets have repeatedly highlighted the toll on healthcare personnel, from long hours,
mental health consequences, physical consequences from the wearing of PPE, and
healthcare workers getting sick with COVID-19, some of whom have died. Al-
though it has not yet created a shortage of personnel such that the healthcare sys-
tem has collapsed, the strain on personnel, and by extension on the healthcare
system, have repeatedly been noted. COVID-19 has also taken a toll on nonmedical
personnel who play important roles in supporting hospital function. Though ex-
posed to the virus through their nonmedical work in hospitals, these personnel have
not always had access to protective equipment. People in these roles have con-
tracted the virus and died (Hong, 2020b). COVID-19 has similarly impacted emer-
gency services, like volunteer fire departments, which provide emergency medical
services in many communities. As volunteer personnel have had to stay home be-
cause they are sick, in quarantine, have underlying health conditions, or are not
permitted to volunteer during the pandemic by their regular employers, emergency
medical services’ personnel capacity to engage in the COVID-19 response becomes
limited (Levin, 2020).

Proposition 6: Disaster management activities can be a source of harm
independent of the harm caused by the hazard agent itself in both
pandemics and other kinds of disasters

Older (2019, 277-278) argued for a concept of disaster response as a “secondary
hazard.” She argues that “Disaster responses are not always positive experiences
for those affected. They can be seen as a separate, if related, event; a secondary
hazard following the earthquake, flood, or drought.” She further stated, “In the
aftermath of a catastrophe, it's common for communities or local authorities to refer
to the response as an extension, amplification, or echo of the disaster.” For people
who do not suffer iliness themselves, or in their families, the pandemic management
measures of social distancing may be the source of harm, in terms of economic
losses brought about by closed businesses and the cessation of economic activity.
As another example, the elimination of elective surgeries—a high revenue generator
for hospitals—combined with the high costs associated with delivering COVID-19
care has caused economic turmoil for hospitals, leading to furloughs in some in-
stances and growing concerns that some hospitals may have to close (KIiff, 2020).
However, and sadly, people’s wellbeing is sometimes affected as part of a disaster
response. In the 1997 Red River Flood in Canada, one rural community argued that it
was allowed to flood to lessen flooding in Winnipeg and later received added
compensation (Enarson & Scanlon, 1999, 106). The response to Hurricane Katrina,
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especially in terms of evacuations and displaced populations, harmed social
systems and severed networks of family and friends.

Another maladaptive phenomenon leading to harm, in both COVID-19 and other
disasters, is the diversion of economic assistance. As large scale clothing companies
declare bankruptcy (Maheshwari & Friedman, 2020), such as J. Crew and Neiman
Marcus, small businesses are competing for access to federal relief funds (Cowley et al.,
2020; Silver Greenberg et al., 2020). Some large corporations drew condemnation for
taking assistance from the Paycheck Protection Program, relying on a provision in the
legislation (lobbied for by the hotel and restaurant industry) that allowed chains to
qualify if they had fewer than 500 employees “per physical location” (Yaffe-Bellany,
2020). The Shake Shack hamburger chain was one such company that received funds
but returned them after the outcry. Meanwhile, most of the money was rapidly con-
sumed by large businesses, leaving no funds for small businesses (Yaffe-Bellany, 2020).
Researchers have routinely documented how powerful economic interests interdict
disaster assistance. Gotham (2008, 2014) for example found that most business-oriented
assistance after 9/11 went to influential New York City developers, and after Hurricane
Katrina, assistance went toward seaport development. Had officials known, or cared,
about these tendencies from previous disasters they might have been better positioned
to preempt such possibilities in the COVID-19 assistance packages. There may not have
been direct damage to facilities owing to COVID-19, but the loss of revenue these
businesses experience is akin to the loss of revenue experienced by businesses da-
maged by an event that generates physical damage, and especially businesses who
have suffered indirect losses to a natural hazard event (like tourism-based businesses no
longer having people use their services).

However, to say that pandemics are inherently different from disruptions due to
other natural hazards because recovery from pandemics is actually recovery from the
response to pandemics is to ignore legacies from previous natural disasters in which
communities and households were very much recovering from response decisions as
they were to the hazard itself.

Hurricane Katrina is a prime example of this dual recovery. There was clearly
widespread damage to the built environment from Hurricane Katrina and subsequent
flooding from multiple levee breaches (The White House, 2006). At the same time the
built infrastructure needed to be reconstructed, the social structure of New Orleans as
a city had also been disrupted due to the response itself and in turn, had recovery
needs. Some people who evacuated were able to go to locations of their choosing.
However, many New Orleans residents who evacuated either before Katrina hit, or
after living through the hurricane in shelters like the Super Dome, did not have such
control. It is true that, unlike in most disasters, the pandemic reaches across the
country, and nearly everyone is directly impacted to some extent. But some events act
over a wide scale. The Indian Ocean Tsunami stretched over one-sixth of the planet.
The Tohoku earthquake/tsunami/nuclear-plant meltdown affected all of Japan directly
or indirectly. People displaced from Louisiana because of Hurricane Katrina were sent
to multiple states across the country. According to Barnshaw and Trainor, “...tens of
thousands [of evacuees] were more than 1000 miles away from New Orleans. By the
end of 2006...forty-six of the fifty United States were declared federal emergency
areas” (Barnshaw & Trainor, 2007, 113). Displacement post-Katrina had negative im-
pacts on people who were displaced (Hori & Schafer, 2010). There were many in-
stances in which people were evacuated away from family members and to far,
unfamiliar places (Hori & Schafer, 2010). Although the need to evacuate may have
been due to the damage from the hurricane, the way in which that evacuation was
executed created additional hardships to recover from.
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DISCUSSION

Although hazard types are clearly different, a key question must be, how should those
differences affect planning for those events? Can knowledge about behaviors and
institutions cross over those differences? Apart from learning from contemporary
experiences, and from historical examples, what guidance is there in the 60-year
corpus of disaster research? In this paper, we have identified a number of points of
correspondence between pandemics and more familiar disasters and even cata-
strophes. Given these similarities, we conclude that All-Hazards disaster manage-
ment, predicated on the assumption of many shared features between management
needs of different kinds of hazard and disaster types, remains valid. In this section, we
draw out the implications of our observations.

An important consideration in this inquiry is the issue of scope, for which there are
two dimensions: 1) For what kinds of activity is the All-Hazards approach intended? 2)
By whom is the All-Hazards approach meant to be used? Quarantelli (1990) makes the
distinction between tactical and strategic activities related to disaster management.
The former may be hazard-specific, but the latter includes activities like warnings and
search and rescue work “which cut across disasters” (Quarantelli, 1990, 6). The par-
allels between COVID-19 and other disasters we highlight here fall into this strategic
category. This distinction may further explain the variation in perspectives in the
utility of this approach. For instance, one of the criticisms posed by Bodas et al. (2020)
is that the injuries sustained during an earthquake differ substantially from the kinds
of injuries people sustain in terrorist attacks. However, knowing what kinds of activ-
ities the All-Hazards approach is meant for (and our analysis focused on), points to the
population that this approach is meant to be used by: emergency managers and those
filling emergency management functions in organizations.

The All-Hazards approach was conceived as an approach to emergency manage-
ment. An emergency manager’s job is to facilitate the restoration of societal function.
In a situation in which there is an earthquake, it is not emergency managers who will
treat crush injuries or dig people out of collapsed buildings. In a hazardous materials
incident, emergency managers will not be the individuals directly executing the
cleanup effort. Emergency managers are doing the strategic level activity to identify
who should be involved in those tasks, who has the relevant knowledge to address
those issues, to identify needs, and to identify where to acquire the resources ap-
propriate to meet those needs. Likewise, in the COVID-19 pandemic, no emergency
manager will be putting a patient on a ventilator or injecting someone with a vaccine
once one is developed. They will, however, be heavily involved in helping hospitals
and healthcare workers get the resources they need to do those tasks. The skills,
strategies, and mechanisms needed to facilitate the restoration of societal function are
not unique to a particular kind of hazard.

We argue that for emergency managers and other personnel tackling the stra-
tegic collaboration and coordination activity needed for a rapid transition to re-
covery and stopping the social disruption caused by these events, All-Hazards
remains a useful tool in guiding their planning and practice to disasters resulting
from a wide range of hazards, including pandemics. The SARS Commission report
(2005) did not equivocate, stating that it would be wrong to establish distinct sys-
tems for public health and nonpublic-health emergencies because a public health
event rapidly takes on the characteristics of other kinds of events. Earlier, we men-
tioned the Crimson Contagion (Assistant Secretary for Preparedness and Response,
2020) exercise, which highlighted many disconnects in institutions and systems to
be used in handling a pandemic. These failures provide further evidence of the need
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for the All-Hazards approach, possibly even suggesting the “hazard” of abandoning
all-hazard planning. For example, the report states:

“Presidential Policy Directive-44 allows for a nontraditional federal de-
partment or agency to serve as the lead federal agency in response to a
unique threat, such as an influenza pandemic, but it does not provide the
requisite mechanisms or processes to effectively lead the coordination of
the federal government’s response” (p. iv).

And it goes on:

“To further compound matters, existing policies of the executive branch
are often [sic] contradict one another, providing differing guidance as to
which federal department or agency assumes lead or supporting roles
during a domestic incident. Specifically, Homeland Security Presidential
Directive-5 (February 2003)—which assigns the Secretary of Homeland
Security as the lead federal agency and authority to coordinate federal
operations—does not align with the operational constructs outlined in
Presidential Policy Directive-44. As a result, exercise participants...re-
mained uncertain as to which federal department or agency was the lead
federal agency —DHS/FEMA or HHS” (p. 19).

The wisdom of the SARS Commission and the relevance of the conclusions of the
Crimson Contagion exercise were demonstrated in the COVID-19 crisis. Separate
plans, separate policies, and separate enabling legislation meant that these were
seldom practiced because they were for a specific hazard that did not happen as often
as other hazards (see Clarke & Perrow, 1996, 1054. “To create highly successful plans,
organizations require that the problems for which they are planning recur on a more
or less regular basis.”). In seeing public health emergencies as fundamentally dif-
ferent, policymakers set themselves the task of creating an entirely different system,
decoupled from more familiar and more practiced procedures. As emergency man-
agement is conducted through decentralized, networked, and temporary systems, the
challenge for organizational learning might be steep.

The existing pandemic plans called for a different kind of networked response than
that for more familiar hazards. A benefit of an All-Hazards approach is that it broadens
the range of cases and experiences that are important for organizational and institu-
tional learning. Research shows that constant nurturing is needed to maintain a well-
functioning networked organization (Goldsmith & Eggers, 2005). By developing plans
and processes for particular hazards that did not happen very often, public officials
ensured that experience with these plans would be generally limited to exercises,
which would be infrequent at best. The result was a lack of familiarity with the plansin
a fairly shallow base of experience of implementation.

What we know about disasters is that they always reveal unknown features of how
systems actually work. The less those systems are practiced, the more features will
remain hidden: perhaps only to be discovered in urgent conditions. Emergency
managers have an aphorism: that the midst of a disaster is no time to be exchanging
business cards. Separate plans for every hazard would seem to make that unfortunate
outcome more likely.

An additional danger of abandoning the All-Hazards approach can be seen in the
COVID-19 crisis. For example, Bodas et al. (2020) argue for a “top hazard” approach, in
which planners prioritize planning for hazards according to science-based criteria.
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But a community that plans for certain prominent hazards, but guesses wrong, will
find itself responding according to an All-Hazards approach. Some might argue, of
course, that it is better to plan for a specific hazard, because if it does happen, at least
there is a plan, and if another type of disaster occurs, there is still the experience of
planning for multiple other hazards to rely on, again, basically falling back on
All-Hazards thinking. The flaw in this reasoning, though, is shown by experience.
Although there was national-level planning for the pandemic, multiple disconnects in
those plans necessitated falling back on more familiar all-hazard systems: the ones
that are activated most often. For this reason, it would seem that the All-Hazards
approach remains relevant. Moreover, time may be lost in trying to implement a
hazard-specific plan before its flaws are discovered in a real situation.

We are not arguing that disaster agents are the same, or that disasters are the
same, but rather that the evidence is that even dissimilar hazard agents generate
similar needs and can be handled with similar systems. Even very different hazards
generate similar needs: warnings, risk communication, coordination, supply chain
management, having planning meetings to establish objectives. A reviewer correctly
asked if a place like California should focus on earthquakes and droughts rather than
hurricanes. Naturally, places should consider their prominent hazard agents and the
particular agent-generated demands that might arise. That does not negate all-
hazards planning as the core of handling response-generated demands. But with
climate change and shifts in weather patterns, it is at least conceivable that places will
experience unexpected hazards presently off their radar. Responses to those events
will be mobilized through an all-hazards approach.

CONCLUSION

A main innovation of disaster research has been to recognize the socially constituted
character of risk, hazard, and disaster (e.g., Kendra & Wachtendorf, 2016; Mitchell,
2006; Stallings, 1995). This argument does not mean that disasters are not real; it
means what is the disaster is a matter of interpretation. Mitchell (2006: 247) argued:

“Multiple interpretations of hazard events may be held by a single
individual or by different groups or institutions. For example, among
others, a hurricane like Katrina may be simultaneously regarded as a
disaster, a natural experiment, an aesthetic spectacle, a manifestation of
divine power, an indicator of anthropogenic climate change, a mechanism
of societal differentiation, a test of societal resilience, a device for redis-
tributing economic and political resources, a fortuitous opportunity for
mischief-making, and an entertaining or cathartic diversion.”

The temptation now might well be to devote further attention to pandemics. In
itself, this is not bad, but it is important to bear in mind how quickly this crisis became
a production and logistics crisis. Logistics is a problem in every disaster. Mobilizing
resources through supply chains that run from the private sector through multiple
government organizations is a recognized challenge, not unique to COVID-19.

In other words, while COVID-19 may be a disease that creates a pandemic, the
disaster, the thing to be managed, is open to different interpretations. By converting a
disease into an organizational and supply chain problem, federal officials could
capitalize on more familiar, though of course imperfect, systems.
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We see in the behavioral and institutional features of the COVID-19 pandemic many
similarities to other kinds of disasters. An All-Hazards approach is valid specifically be-
cause it argues against distraction by the nature of the agent, but rather permits focus on
organizing and implementing. Disaster management is fundamentally an organizational
task. Consider: nothing that had to happen in Hurricane Katrina was technically unknown:
evacuations, sheltering a lot of people. But it faltered owing to organizational failures.
Furthermore, an agent-specific approach will not be used enough for individuals and
systems to be familiar enough with it for an agile response.

From these observations, we might take away a larger point: that public health
crises do not differ greatly in certain essential features from emergencies and dis-
asters arising from other hazard agents, because there is no theoretical reason for
preferring one or the other of their characteristics. The COVID-19 pandemic is not
functionally different from other disasters. Public administrators need to know that the
knowledge base is robust and that a mainstay of disaster planning, organizing, and
governance—the all-hazards approach—remains valid.

ORCID
Samantha Penta © https://orcid.org/0000-0002-3667-0650
James Kendra © http://orcid.org/0000-0003-0888-1466

REFERENCES

Abelson, Reed. 2020. “Hospitals Struggle to Restart Lucrative Elective Care After Coronavirus Shutdowns.”
New York Times, May 9, 2020, accessed May 21, 2020. https://www.nytimes.com/2020/05/09/health/
hospitals-coronavirus-reopening.html

Abrams, Abigail, and Jamie Ducharme. 2020. “Meet the Medical Students Becoming Doctors in the Middle of a
Pandemic.” Time Magazine, accessed August 9, 2020. https:/time.com/5820046/medical-students-covid-19/

Alexander, David E. 2012. “The ‘Titanic Syndrome’: Risk and Crisis Management on the Costa Concordia.”
Journal of Homeland Security and Emergency Management 9(1): 1-25.

Allina Health. 2020. Donate Masks and Other Supplies. Accessed July 23, 2020. https://www.allinahealth.
org/coronavirus-covid-19/how-you-can-help/donate-masks-and-other-supplies

Alwidyan, Mahmoud T., Alaa O. Oteir, and Joseph Trainor. 2020. “Working During Pandemic Disasters:
Views and Predictors of EMS Providers.” Disaster Medicine and Public Health Preparedness, 1-15.

Amabile, Teresa M. 1997. “Entrepreneurial Creativity Through Motivational Synergy.” Journal of Creative
Behavior 31(1): 18-26.

Andrade, Elizabeth L., Nicole D. Barrett, Mark C. Edberg, Maria |. Rivera, Ljubica Latinovic,
Matthew W. Seeger, Ann Goldman-Hawes, and Carlos Santos-Burgoa. 2020. “Mortality Reporting and
Rumor Generation: An Assessment of Crisis and Emergency Risk Communication Following Hurricane
Maria in Puerto Rico.” Journal of International Crisis and Risk Communication Research 3(1): 15-48.
https://doi.org/10.30658/jicrcr.3.1.2

Argothy, Victor. 2003. “Framing Volunteerism in a Consensus Crisis: Mass Media Coverage of the
Volunteers in the 9/11 Response.” Preliminary Paper 335, University of Delaware Disaster Research
Center, Newark, DE.

ASPR TRACIE. 2020. Technical Assistance Requests: COVID-19 and Secondary Disasters. https://files.
asprtracie.hhs.gov/documents/aspr-tracie-ta-covid-19-and-secondary-disasters-5-14-2020.pdf

Assistant Secretary for Preparedness and Response. 2020. US Department of Health and Human Services
Crimson Contagion 2019 Functional Exercise After-Action Report. US Department of Health and Human
Services, Washington, DC. Accessed November 29, 2020. https://www.governmentattic.org/38docs/
HHSaarCrimsonContAAR_2020.pdf

Auf der Heide, Erik. 1989. Disaster Response: Principles of Preparation and Coordination. St. Louis: CV
Mosby Company.

Australian Government. 2020. BE COVIDSAFE: Guide to the Establishment of an Aged Care
Health Emergency Response Operations Centre. Accessed November 28, 2020. https://www.google.com/
url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwidrYCav6XtAhUDxVkKHfxrDb0QFjAAegQIBB
AC&wurl=https%3A%2F%2Fwww.health.gov.au%2Fsites%2Fdefault%2Ffiles%2Fdocuments%2F2020%2F08%
2Fcoronavirus-covid-19-in-australia-pandemic-health-intelligence-plan-pandemic-health-intelligence-plan-
inputs-and-status-19-august-2020.docx&usg=A0vVaw2Er6wYbyGQOPR3fl-JCkVS


https://orcid.org/0000-0002-3667-0650
http://orcid.org/0000-0003-0888-1466
https://www.nytimes.com/2020/05/09/health/hospitals-coronavirus-reopening.html
https://www.nytimes.com/2020/05/09/health/hospitals-coronavirus-reopening.html
https://time.com/5820046/medical-students-covid-19/
https://www.allinahealth.org/coronavirus-covid-19/how-you-can-help/donate-masks-and-other-supplies
https://www.allinahealth.org/coronavirus-covid-19/how-you-can-help/donate-masks-and-other-supplies
https://doi.org/10.30658/jicrcr.3.1.2
https://files.asprtracie.hhs.gov/documents/aspr-tracie-ta-covid-19-and-secondary-disasters-5-14-2020.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-ta-covid-19-and-secondary-disasters-5-14-2020.pdf
https://www.governmentattic.org/38docs/HHSaarCrimsonContAAR_2020.pdf
https://www.governmentattic.org/38docs/HHSaarCrimsonContAAR_2020.pdf
https://www.google.com/url?sa=t&amp;rct=j&amp;q=&amp;esrc=s&amp;source=web&amp;cd=&amp;ved=2ahUKEwidrYCav6XtAhUDxVkKHfxrDb0QFjAAegQIBBAC&amp;url=https%3A%2F%2Fwww.health.gov.au%2Fsites%2Fdefault%2Ffiles%2Fdocuments%2F2020%2F08%2Fcoronavirus-covid-19-in-australia-pandemic-health-intelligence-plan-pandemic-health-intelligence-plan-inputs-and-status-19-august-2020.docx&amp;usg=AOvVaw2Er6wYbyGQ0PR3fl-JCkVS
https://www.google.com/url?sa=t&amp;rct=j&amp;q=&amp;esrc=s&amp;source=web&amp;cd=&amp;ved=2ahUKEwidrYCav6XtAhUDxVkKHfxrDb0QFjAAegQIBBAC&amp;url=https%3A%2F%2Fwww.health.gov.au%2Fsites%2Fdefault%2Ffiles%2Fdocuments%2F2020%2F08%2Fcoronavirus-covid-19-in-australia-pandemic-health-intelligence-plan-pandemic-health-intelligence-plan-inputs-and-status-19-august-2020.docx&amp;usg=AOvVaw2Er6wYbyGQ0PR3fl-JCkVS
https://www.google.com/url?sa=t&amp;rct=j&amp;q=&amp;esrc=s&amp;source=web&amp;cd=&amp;ved=2ahUKEwidrYCav6XtAhUDxVkKHfxrDb0QFjAAegQIBBAC&amp;url=https%3A%2F%2Fwww.health.gov.au%2Fsites%2Fdefault%2Ffiles%2Fdocuments%2F2020%2F08%2Fcoronavirus-covid-19-in-australia-pandemic-health-intelligence-plan-pandemic-health-intelligence-plan-inputs-and-status-19-august-2020.docx&amp;usg=AOvVaw2Er6wYbyGQ0PR3fl-JCkVS
https://www.google.com/url?sa=t&amp;rct=j&amp;q=&amp;esrc=s&amp;source=web&amp;cd=&amp;ved=2ahUKEwidrYCav6XtAhUDxVkKHfxrDb0QFjAAegQIBBAC&amp;url=https%3A%2F%2Fwww.health.gov.au%2Fsites%2Fdefault%2Ffiles%2Fdocuments%2F2020%2F08%2Fcoronavirus-covid-19-in-australia-pandemic-health-intelligence-plan-pandemic-health-intelligence-plan-inputs-and-status-19-august-2020.docx&amp;usg=AOvVaw2Er6wYbyGQ0PR3fl-JCkVS
https://www.google.com/url?sa=t&amp;rct=j&amp;q=&amp;esrc=s&amp;source=web&amp;cd=&amp;ved=2ahUKEwidrYCav6XtAhUDxVkKHfxrDb0QFjAAegQIBBAC&amp;url=https%3A%2F%2Fwww.health.gov.au%2Fsites%2Fdefault%2Ffiles%2Fdocuments%2F2020%2F08%2Fcoronavirus-covid-19-in-australia-pandemic-health-intelligence-plan-pandemic-health-intelligence-plan-inputs-and-status-19-august-2020.docx&amp;usg=AOvVaw2Er6wYbyGQ0PR3fl-JCkVS

260 PENTA ET AL.
= L S

Barnshaw, John, and Joseph E. Trainor. 2007. “Race, Class, and Capital Amidst the Hurricane Katrina
Diaspora.” In The Sociology of Katrina: Perspectives on a Modern Catastrophe, edited by J. Brunsma,
D. Overfelt and S. Picou, 103-18. Lanham, MD: Rowman & Littlefield.

Blake, Aaron. 2020. Analysis, The Trump Administration Just Changed its Description of the National
Stockpile to Jibe With Jared Kushner’s Controversial Claim. Accessed October 13, 2020. https:/www.
washingtonpost.com/politics/2020/04/03/jared-kushner-stands-trump-proceeds-offer-very-trumpian-claim-
about-stockpiles/

Bodas, Moran, Thomas D. Kirsch, and Kobi Peleg. 2020. “Top Hazards Approach—Rethinking the
Appropriateness of the All-Hazards Approach in Disaster Risk Management.” International Journal
of Disaster Risk Reduction 47: 101559. https://doi.org/10.1016/}.ijdrr.2020.101599

Briefings on Hospital Safety. 2011. “A Critical Evaluation of the Incident Command System and NIMS, A
Hospital’s First Steps to Disaster Recovery: Lessons From Joplin Tornado.” 19(8): 1-3.

Buck, Dick A., Joseph E. Trainor, and Benigno E. Aguirre. 2006. “A Critical Evaluation of the Incident command
System and NIMS.” Journal of Homeland Security and Emergency Management 3(3): 1-27. https://doi.
0rg/10.2202/1547-7355.1252

Bui, Lily. 2019. “Social Media, Rumors, and Hurricane Warning Systems in Puerto Rico.” Proceedings of the
52nd Hawaii International Conference on System Sciences. https://hdl.handle.net/10125/59704. https://
doi.org/10.24251/HICSS.2019.321

Burgess, Donald, Kiel Ortega, Greg Stumpf, Gabe Garfield, Chris Karstens, Tiffany Meyer, and
Brandon Smith. 2014. “20 May 2013 Moore, Oklahoma, Tornado: Damage Survey and Analysis.”
Weather and Forecasting 29: 1229-37.

Burris, Scott, Sarah de Guia, Lance Gable, Donna E. Levin, Wendy E. Parmet and Nicolas P. Terry, eds. 2020.
Assessing Legal Responses to COVID-19. Boston: Public Health Law Watch.

California Hospital Association. 2020. COVID-19 Resources. Accessed November 28, 2020. https://www.
calhospitalprepare.org/covid-19

Charney, Rachel, Terri Rebmann, and Robert G. Flood. 2014. “Working After a Tornado: A Survey of
Hospital Personnel in Joplin, Missouri.” Biosecurity and Bioterrorism: Biodefense Strategy, Practice,
and Science 12(4): 190-200.

Chen, David W. 2020. “Teachers’ Herculean Task: Moving 1.1 Million Children to Online School.” The New
York Times, March 29, 2020. https://www.nytimes.com/2020/03/29/nyregion/coronavirus-new-yor-
schools-remote-learning.html

City of Evanston (lllinois). 2020. COVID-19 Response Framework. Accessed August 13, 2020. https://www.
cityofevanston.org/home/showdocument?id=55652

Clarke, Lee. 1999. Mission Improbable: Using Fantasy Documents to Tame Disaster. Chicago: University of
Chicago Press.

Clarke, Lee, and Charles Perrow. 1996. “Prosaic Organizational Failure.” American Behavioral Scientist
39(8): 1040-56.

Comfort, Louise K. 1999. Shared risk: Complex Systems in Seismic Response. Amsterdam: Pergamon.

Confluence Health. 2020. COVID-19 Donations. Accessed July 23, 2020. https://www.confluencehealth.org/
patient-information/covid-19-donations/

Corkery, Michael, David Yaffe-Bellany, Amelia Nierenberg, and Quoctrung Bui. 2020. “There is Plenty of
Food in the Country.” The New York Times, accessed October 14, 2020. https://www.nytimes.com/
2020/03/15/business/coronavirus-food-chortages.html

Cowley, Stacy, Alan Rappeport, and Emily Flitter. 2020. “Small-Business Loan Program, Chaotic From Start,
Gets 2nd Round.” The New York Times, April 26, 2020, accessed May, 13. https://www.nytimes.com/
2020/04/26/business/ppp-small-business-loans.html

Cramer, Maria, and Knvul Sheikh. 2020. “Surgeon General Urge the Public to Stop Buying Face Masks.” The
New York Times, February 29, 2020, accessed April 4, 2020. https://www.nytimes.com/2020/02/29/
health/coronavirus-n95-face-masks.html

Currie, Chris P., and United States Government Accountability Office (GAO). 2020. COVID 19: FEMA’s Role
in the Response and Related Challenges. https://www.gao.gov/products/GAO-20-685T#:~:text=As%20a
%20primary%20agency%20responsible,an%20effort%20to%20expedite%20distribution

Department of Homeland Security Science and Technology. 2013. “Lessons Learned: Social Media and
Hurricane Sandy.” Virtual Social Media Working Group and DHS First Responders Group. https://www.
dhs.gov/sites/default/files/publications/Lessons%20Learned%20Social%20Media%20and%
20Hurricane%20Sandy.pdf

Destro, Lisa, and José Holguin-Veras. 2011. “Material Convergence and its Determinants: The Case of
Hurricane Katrina.” Transportation Research Record 2234: 14-21.

Dignity Health. 2020. COVID-19 Donations. Accessed July 23, 2020. https:/www.dignityhealth.org/
sacramento/about-us/covid19-donations


https://www.washingtonpost.com/politics/2020/04/03/jared-kushner-stands-trump-proceeds-offer-very-trumpian-claim-about-stockpiles/
https://www.washingtonpost.com/politics/2020/04/03/jared-kushner-stands-trump-proceeds-offer-very-trumpian-claim-about-stockpiles/
https://www.washingtonpost.com/politics/2020/04/03/jared-kushner-stands-trump-proceeds-offer-very-trumpian-claim-about-stockpiles/
https://doi.org/10.1016/j.ijdrr.2020.101599
https://doi.org/10.2202/1547-7355.1252
https://doi.org/10.2202/1547-7355.1252
https://hdl.handle.net/10125/59704
https://doi.org/10.24251/HICSS.2019.321
https://doi.org/10.24251/HICSS.2019.321
https://www.calhospitalprepare.org/covid-19
https://www.calhospitalprepare.org/covid-19
https://www.nytimes.com/2020/03/29/nyregion/coronavirus-new-yor-schools-remote-learning.html
https://www.nytimes.com/2020/03/29/nyregion/coronavirus-new-yor-schools-remote-learning.html
https://www.cityofevanston.org/home/showdocument?id=55652
https://www.cityofevanston.org/home/showdocument?id=55652
https://www.confluencehealth.org/patient-information/covid-19-donations/
https://www.confluencehealth.org/patient-information/covid-19-donations/
https://www.nytimes.com/2020/03/15/business/coronavirus-food-chortages.html
https://www.nytimes.com/2020/03/15/business/coronavirus-food-chortages.html
https://www.nytimes.com/2020/04/26/business/ppp-small-business-loans.html
https://www.nytimes.com/2020/04/26/business/ppp-small-business-loans.html
https://www.nytimes.com/2020/02/29/health/coronavirus-n95-face-masks.html
https://www.nytimes.com/2020/02/29/health/coronavirus-n95-face-masks.html
https://www.gao.gov/products/GAO-20-685T#:~:text=As%20a%20primary%20agency%20responsible,an%20effort%20to%20expedite%20distribution
https://www.gao.gov/products/GAO-20-685T#:~:text=As%20a%20primary%20agency%20responsible,an%20effort%20to%20expedite%20distribution
https://www.dhs.gov/sites/default/files/publications/Lessons%20Learned%20Social%20Media%20and%20Hurricane%20Sandy.pdf
https://www.dhs.gov/sites/default/files/publications/Lessons%20Learned%20Social%20Media%20and%20Hurricane%20Sandy.pdf
https://www.dhs.gov/sites/default/files/publications/Lessons%20Learned%20Social%20Media%20and%20Hurricane%20Sandy.pdf
https://www.dignityhealth.org/sacramento/about-us/covid19-donations
https://www.dignityhealth.org/sacramento/about-us/covid19-donations

A DISASTER BY ANY OTHER NAME 261

Duda, Jeremy. 2020. “As COVID-19 Worsens, AZ is the First State to Enact ‘Crisis Care’ Standards. AZ
Mirror, July 3, 2020. https://www.azmirror.com/2020/07/03/as-covid-19-worsens-az-is-the-first-state-to-
enact-crisis-care-standards/

Elsea, Jennifer K., Jay B. Sykes, Joanna R. Lampe, Kevin M. Lewis, Bryan L. Adkins, and
Congressional Research Service (CRS). 2020. Emergency Authorities Under the National Emergencies Act,
Stafford Act, and Public Health Service Act. https://fas.org/sgp/crs/natsec/R46379.pdf

Enarson, Elaine, and Joe Scanlon. 1999. “Gender Patterns in Flood Evacuation: A Case Study in Canada’s
Red River Valley.” Applied Behavioral Science Review 7(2): 103-24.

Farley, Thomas A. 2013. “Testimony of Thomas A. Farley, MD, MPH, Commissioner New York City
Department of Health and Mental Hygiene Before the New York City Council Committee on Health, the
Committee on Mental Health, Developmental Disabilities, Alcoholism, Drug Abuse, and Disability
Services and the Committee on Aging concerning Emergency Preparedness and the Response at the
City's Healthcare Facilities.” New York City Council Chambers, New York, NY. Accessed April 17, 2016.
http://www.nyc.gov/html/doh/downlads/pdf/public/testi/testi20130124.pdf

Federal Emergency Management Agency (FEMA). 2020. FEMA Daily Briefings, April 17-October 23, 2020.
Washington, DC: U.S. Department of Homeland Security.

Fink, Sheri. 2013. Five Days at Memorial: Life and Death in a Storm-Ravaged Hospital. New York: Crown
Publishers.

Fischer, Ill, Henry W. 1998. Response to Disaster: Fact Versus Fiction & its Perpetuation: The Sociology of
Disaster. New York: University Press of America.

Flavelle, Christopher. 2020. Virus Crisis Exposes Cascading Weaknesses in U.S. Disaster Response. The
New York Times, accessed October 14, 2020. https://www.nytimes.com/2020/05/22/climate/fema-
volunteer-disaster-response.html?login=email&auth-login-email

Frenkel, Sheera, Davey Alba, and Raymond Zhong. 2020. “Surge of Virus Misinformation Stumps Facebook
and Twitter.” The New York Times, March 8, 2020, accessed June 1, 2020. https:/www.nytimes.com/
2020/03/08/technology/coronavirus-misinformation-social-media.html

de Freytas-Tamura, Kimiko, Shawn Hubler, Hailey Fuchs, and David Montgomery. 2020. “Like ‘A Bus Accident a
Day’: Hospitals Strain Under New Flood of Covid-19 Patients.” The New York Times, July 9, 2020, accessed
July 11, 2020. https://www.nytimes.com/2020/07/09/us/coronavirus-hospitals-capacity.html

Friedman, Vanessa, and Jessica Testa. 2020. Christian Siriano and Dov Charney Are Making Masks and
Medical Supplies Now. The New York Times, March 21, 2020. https://www.nytimes.com/2020/03/21/
style/coronavirus-masks-dov-charney-christian-siriano.html

Fritz, Charles E., and John H. Mathewson. 1957. Convergence Behavior in Disasters: A Problem in Social
Control. Washington, DC: National Research Council.

Goldsmith, Stephen, and William D. Eggers. 2005. Governing by Network: The New Shape of the Public
Sector. Washington, DC: Brookings Institution Press.

Gotham, Kevin F. 2008. “From 9/11 to 8/29: Post-Disaster Recovery and Rebuilding in New York and New
Orleans.” Social Forces 87(2): 1039-62.

Gotham, Kevin F. 2014. “Reinforcing Inequalities: The Impact of the CDBG Program on Post-Katrina
Rebuilding.” Housing Policy Debate 24(1): 192-212.

Gross, Doug. 2012. “Man Faces Fallout for Spreading False Sandy Reports on Twitter.” CNN, October 31,
accessed July 13, 2020. https://www.cnn.com/2012/10/31/tech/social-media/sandy-twitter-hoax/index.html

Harris, Margaret, Duncan Shaw, Judy Scully, Chris M. Smith, and Graham Hieke. 2017. “The Involvement/
Exclusion Paradox of Spontaneous Volunteering: New Lessons and Theory from Winter Flood
Episodes in England.” Nonprofit and Voluntary Sector Quarterly 46(2): 352-71. https://doi.org/10.1177/
0899764016654111

Hartford Healthcare Medical Group. 2020. “How Incident Command Teams Shaped COVID-19 Hospital
Response.” Accessed October 15, 2020. https://hartfordhealthcaremedicalgroup.org/about-us/news-
center/news-detail?articleld=26410&publicid=395

Holguin-Veras, José. 2020. “Interview Remarks in ‘The Effects of Precautionary Buying'.” In Everyday
Matters, edited by Regina Stracqualursi. The RPI Research & Discovery Blog. Rensselaer Polytechnic
Institute. https:/everydaymatters.rpi.edu/the-effects-of-precautionary-buying/#.XzATBTV7IPY

Holguin-Veras, José, Miguel Jaller, Luk N. Van Wassenhove, Noel Perez, and Tricia Wachtendorf. 2014.
“Material Convergence: An Important and Understudied Disaster Phenomenon.” Natural Hazards
Review 15(1): 1-12.

Holguin-Veras, José, Noel Perez, Satish Ukkusuri, Tricia Wachtendorf, and Bethany Brown. 2007.
“Emergency Logistics Issues Impacting the Response to Katrina: A Synthesis and Preliminary
Suggestions for Improvement.” Transportation Research Record: Journal of the Transportation
Research Board 2022: 76-82.


https://www.azmirror.com/2020/07/03/as-covid-19-worsens-az-is-the-first-state-to-enact-crisis-care-standards/
https://www.azmirror.com/2020/07/03/as-covid-19-worsens-az-is-the-first-state-to-enact-crisis-care-standards/
https://fas.org/sgp/crs/natsec/R46379.pdf
http://www.nyc.gov/html/doh/downlads/pdf/public/testi/testi20130124.pdf
https://www.nytimes.com/2020/05/22/climate/fema-volunteer-disaster-response.html?login=email&amp;auth-login-email
https://www.nytimes.com/2020/05/22/climate/fema-volunteer-disaster-response.html?login=email&amp;auth-login-email
https://www.nytimes.com/2020/03/08/technology/coronavirus-misinformation-social-media.html
https://www.nytimes.com/2020/03/08/technology/coronavirus-misinformation-social-media.html
https://www.nytimes.com/2020/07/09/us/coronavirus-hospitals-capacity.html
https://www.nytimes.com/2020/03/21/style/coronavirus-masks-dov-charney-christian-siriano.html
https://www.nytimes.com/2020/03/21/style/coronavirus-masks-dov-charney-christian-siriano.html
https://www.cnn.com/2012/10/31/tech/social-media/sandy-twitter-hoax/index.html
https://doi.org/10.1177/0899764016654111
https://doi.org/10.1177/0899764016654111
https://hartfordhealthcaremedicalgroup.org/about-us/news-center/news-detail?articleId=26410&amp;publicid=395
https://hartfordhealthcaremedicalgroup.org/about-us/news-center/news-detail?articleId=26410&amp;publicid=395
https://everydaymatters.rpi.edu/the-effects-of-precautionary-buying/#.XzATBTV7lPY

262 PENTA ET AL.
= L S

Homeland Security Presidential Directive 5 (HSPD-5) issued February 28. 2003. Executive Office of the
President.

Homeland Security Science and Technology. 2013. “Lessons Learned: Social Media and Hurricane Sandy.”
Virtual Social Media Working Group and DHS First Responders Group. https://www.dhs.gov/sites/
default/files/publications/Lessons%20Learned%20Social%20Media%20and%20Hurricane%
20Sandy.pdf

Hong, Nicole. 2020a. “Volunteers Rushed to Help New York Hospitals. They Found a Bottleneck. The New York
Times, April 8. https://www.nytimes.com/2020/04/08/nyregion/coronavirus-new-york-volunteers.html

Hong, Nicole. 2020b. “3 Hospital Workers Gave Out Masks. Weeks Later, They All Were Dead.” The
New York Times, May 4. https://www.nytimes.com/2020/05/04/nyregion/coronavirus-ny-hospital-
workers.html

Hori, Makiko, and Mark J. Schafer. 2010. “Social Costs of displacement in Louisiana after Hurricanes Katrina
and Rita.” Population and Environment 31: 64-86. https://doi.org/10.1007/s11111-009-0094-0

Hu, Winnie. 2020. “Gone From Grocery Shelves, Now There’'s a Mad Dash to Find Them.” The New
York Times, accessed October 14, 2020. https://www.nytimes.com/2020/05/11/nyregion/Coronavirus-
supermarkets-items-missing.html

Indian Health Service. 2020a. Indian Health Service 100-day Update. https://www.ihs.gov/sites/coronavirus/
themes/responsive2017/display_objects/documents/IHS_COVID_100DayReview.pdf

Indian Health Service. 2020b. COVID-19 Executive Summary Response from March 6, 2020-June 14, 2020.
https://www.ihs.gov/sites/coronavirus/themes/responsive2017/display_objects/documents/IHS_COVID_
100DaySummary.pdf

Kelley, Heather, Scott Wilson, and Joy Lanzendorfer. 2019. “As Fires Rage, California Refines an Important
Skill: Evacuating.” The Washington Post, October 28. https://www.washingtonpost.com/nation/2019/
10/28/fires-rage-california-refines-an-important-skill-evacuating/

Kendra, James M., S. Penta, L. Clay, J. Goetschius, J. Lazo, E. Wilson, A. Barlow, et al. 2012. “Nursing Home
and Assisted Living Communities: Challenges in Emergency Preparedness.” Report to the Delaware
Department of Health and Social Services Division of Long Term Care Residents Protection. Disaster
Research Center, University of Delaware.

Kendra, James M., and Tricia Wachtendorf. 2003a. “Elements of Resilience After the World Trade Center
Disaster: Reconstituting New York City’'s Emergency Operations Centre.” Disasters 27(1): 37-53.
Kendra, James M., and Tricia Wachtendorf. 2003b. “Creativity in Emergency Response after the World

Trade Center Attack.” In Beyond September 11th: An Account of Post-Disaster Research. Natural
Hazards Research and Applications Information Center, Public Entity Risk Institute, and Institute for
Civil Infrastructure Systems. Special Publication No. 39, 121-46. Boulder, CO: Natural Hazards

Research and Applications Information Center, University of Colorado.

Kendra, James M., and Tricia Wachtendorf. 2003c. “Reconsidering Convergence and Converger Legitimacy
in Response to the World Trade Center Disaster.” In Terrorism and Disaster: New Threats, New Ideas,
edited by Lee Clarke, Vol. 11, 97-122. Research in Social Problems and Public Policy.

Kendra, James M., and Tricia Wachtendorf. 2016. American Dunkirk. Philadelphia, PA: Temple University
Press.

Kieffer, C.L., and Devorah Romanek. 2019. “Crowdsourcing a Current Events Exhibition on Community
Activism Against DAPL.” Curator: The Museum Journal 62(2): 135-50.

Kliff, Sarah. 2020. “Hospitals Knew How to Make Money. Then Coronavirus Happened.” The New York
Times, May 15, 2020, accessed May 20. https://www.nytimes.com/2020/05/15/us/hospitals-revenue-
coronavirus.html

Knoll, Corina. 2020. “Panicked Shoppers Empty Shelves as Coronavirus Anxiety Rises.” The New York Times,
accessed October 14, 2020. https://www.nytimes.com/2020/03/13/nyregion/coronavirus-panic-buying.html

Koeze, Ella, and Nathaniel Popper. 2020. “The Virus Changed the Way We Internet.” The New York Times,
April 7, 2020. https://www.nytimes.com/2020/05/15/us/hospitals-revenue-coronavirus.html

Kreps, G.A. 1991. “Organizing for Emergency Management.” In Emergency Management: Principles and
Practice for Local Government, edited by T.E. Drabek and G.J. Hoetmer, 30-54. International City and
County Management Association.

Kweit, Mary Grisez, and Robert W. Kweit. 2004. “Citizen Participation and Citizen Evaluation in Disaster
Recovery.” The American Review of Public Administration 34(4): 354-73.

Langewiesche, William. 2002. American Ground: Unbuilding the World Trade Center. New York: North Point
Press.

Larson, Richard C., Michael D. Metzger, and Michael F. Cahn. 2006. “Responding to Emergencies: Lessons
Learned and the Need for Analysis.” Interfaces 36(6): 486-501.

Lazo, Jennifer. 2013. “Framing Disaster Planning for People With Disabilities: Analyzing the CALIF v. City of
Los Angeles Lawsuit.” Master of Science Thesis, University of Delaware.


https://www.dhs.gov/sites/default/files/publications/Lessons%20Learned%20Social%20Media%20and%20Hurricane%20Sandy.pdf
https://www.dhs.gov/sites/default/files/publications/Lessons%20Learned%20Social%20Media%20and%20Hurricane%20Sandy.pdf
https://www.dhs.gov/sites/default/files/publications/Lessons%20Learned%20Social%20Media%20and%20Hurricane%20Sandy.pdf
https://www.nytimes.com/2020/04/08/nyregion/coronavirus-new-york-volunteers.html
https://www.nytimes.com/2020/05/04/nyregion/coronavirus-ny-hospital-workers.html
https://www.nytimes.com/2020/05/04/nyregion/coronavirus-ny-hospital-workers.html
https://doi.org/10.1007/s11111-009-0094-0
https://www.nytimes.com/2020/05/11/nyregion/Coronavirus-supermarkets-items-missing.html
https://www.nytimes.com/2020/05/11/nyregion/Coronavirus-supermarkets-items-missing.html
https://www.ihs.gov/sites/coronavirus/themes/responsive2017/display_objects/documents/IHS_COVID_100DayReview.pdf
https://www.ihs.gov/sites/coronavirus/themes/responsive2017/display_objects/documents/IHS_COVID_100DayReview.pdf
https://www.ihs.gov/sites/coronavirus/themes/responsive2017/display_objects/documents/IHS_COVID_100DaySummary.pdf
https://www.ihs.gov/sites/coronavirus/themes/responsive2017/display_objects/documents/IHS_COVID_100DaySummary.pdf
https://www.washingtonpost.com/nation/2019/10/28/fires-rage-california-refines-an-important-skill-evacuating/
https://www.washingtonpost.com/nation/2019/10/28/fires-rage-california-refines-an-important-skill-evacuating/
https://www.nytimes.com/2020/05/15/us/hospitals-revenue-coronavirus.html
https://www.nytimes.com/2020/05/15/us/hospitals-revenue-coronavirus.html
https://www.nytimes.com/2020/03/13/nyregion/coronavirus-panic-buying.html
https://www.nytimes.com/2020/05/15/us/hospitals-revenue-coronavirus.html

A DISASTER BY ANY OTHER NAME 263

Leavitt, Judith Walzer. 2003. “Public Resistance or Cooperation? A Tale of Smallpox in Two Cities.”
Biosecurity and Bioterrorism: Biodefense Strategy, Practice, and Science 1(3): 185-92.

Levin, Dan. 2020. Volunteer Emergency Responders Face a Dilemma: Save Lives or Stay Safe. The New
York Times, April 26, 2020, accessed July 29, 2020. https://www.nytimes.com/2020/04/26/us/
coronavirus-volunteer-emergency-responders.html

Liu, Edward C. 2008. “Would an Influenza Pandemic Qualify as a Major Disaster Under the Stafford Act?"
Washington, DC: US Congressional Research Service.

Maheshwari, Sapna, and Vanessa Friedman. 2020. “The Pandemic Helped Topple Two Retailers.
So Did Private Equity.” The New York Times, 2020, accessed June 18, 2020. https://www.nytimes.com/
2020/05/14/business/coronavirus-retail-bankruptcies-private-equity.html

Martin, Shannon E. 1998. Newspapers of Record in a Digital Age: From Hot Type to Hot Link. Westport, CT:
Praeger Publishers.

McEntire, David A., Joshua Kelly, James M. Kendra, and Laurie C. Long. 2013. “Spontaneous Planning After
the San Bruno Gas Pipeline Explosion: A Case Study of Anticipation and Improvisation During
Response and Recovery Operations.” Journal of Homeland Security and Emergency Management
10(1): 161-85.

Medical University of South Carolina. 2020. COVID-19 Donations to MUSC Health. Accessed July 23, 2020.
https://muschealth.org/patients-visitors/coronavirus-information/donations-to-musc-health

Mileti, Dennis S., and John H. Sorenson. 1990. Communication of Emergency Public Warnings: A Social
Science Perspective and State-of-the-Art Assessment. ORNL-6609. Oak Ridge, TN: Oak Ridge National
Laboratory.

Mitchell, James K. 2006. “The Primacy of Partnership: Scoping a New National Disaster Recovery Policy.”
Annals of the American Academy of Political and Social Science 604: 228-55.

Moynihan, Donald P. 2009. “The Network Governance of Crisis Response: Case Studies of Incident
Command Systems.” Journal of Public Administration Research and Theory 19: 895-915.

Neal, David. 1993. “Flooded with Relief: Issues of Effective Donations Distribution.” Crosstraining: Light the
Torch Proceedings of the 17th.

Nedelman, Michael. 2017. “Hospitals Evacuated and Many Injured as Wildfires Ravage Northern
California”. CNN, October 9. https://www.washingtonpost.com/nation/2019/10/28/fires-rage-california-
refines-an-important-skill-evacuating/

Nelan, Mary, Tricia Wachtendorf, and Samantha Penta. 2018. “Agility in Disaster Relief: A Social
Construction Approach.” Risk, Hazards, and Crisis in Public Policy 9(2): 132-50.

Newman, Andy. 2020. “What N.Y.C. Sounds Like Every Night at 7.” The New York Times, April 10, 2020.
https://www.nytimes.com/interactive/2020/04/10/nyregion/nyc-7pm-cheer-thank-you-coronavirus.html

Nierenberg, Amelia. 2020. “Where Are All the Masks? In the United States, There is a Shortage of Medical
Equipment. What's Going On?” The New York Times, April 3, 2020. https://www.nytimes.com/article/
face-masks-coronavirus.html

NRCC Healthcare Resilience Task Force. 2020. “Medical Operations Coordination Cells Toolkit
(First Edition).” https://asprtracie.hhs.gov/technical-resources/resource/8559/medical-operations-
coordination-cells-toolkit-first-edition

Ofri, Danielle. 2012. “The Storm and the Aftermath.” The New England Journal of Medicine 367(24):
2265-67.

Older, Malka. 2019. “Disaster Response as Secondary Hazard.” In Disaster Research and the Second
Environmental Crisis, edited by James Kendra, Scott Gabriel Knowles and Tricia Wachtendorf, 277-93.
Cham: Springer.

Ouyang, Helen. 2020. “At the Front Lines of Coronavirus, Turning to Social Media.” The New York Times,
March 18, 2020. https://www.nytimes.com/2020/03/18/well/live/coronavirus-doctors-facebook-twitter-
social-media-covid.html

Peek, Lori A., and Jeannette N. Sutton. 2003. “An Exploratory Comparison of Disasters, Riots and Terrorist
Acts.” Disasters 27(4): 319-35.

Penta, Samantha, Valerie G. Marlowe, Kimberly Gill, and James, Kendra. 2017. “Of Earthquakes and
Epidemics: Examining the Applicability of the All-Hazards Approach in Public Health Emergencies.”
Risk, Hazards & Crisis in Public Policy 8(1): 48-67. https://doi.org/10.1002/rhc3.12112

Quarantelli, Enrico L. 1990. “Similarities and Differences in Institutional Responses to Natural and
Technological Disasters.” Preliminary Paper No. 147. Disaster Research Center, University of Delaware,
Newark, DE.

Quarantelli, Enrico L. 1997. “Ten Criteria for Evaluating the Management of Community Disasters.”
Disasters 21: 39-56.


https://www.nytimes.com/2020/04/26/us/coronavirus-volunteer-emergency-responders.html
https://www.nytimes.com/2020/04/26/us/coronavirus-volunteer-emergency-responders.html
https://www.nytimes.com/2020/05/14/business/coronavirus-retail-bankruptcies-private-equity.html
https://www.nytimes.com/2020/05/14/business/coronavirus-retail-bankruptcies-private-equity.html
https://muschealth.org/patients-visitors/coronavirus-information/donations-to-musc-health
https://www.washingtonpost.com/nation/2019/10/28/fires-rage-california-refines-an-important-skill-evacuating/
https://www.washingtonpost.com/nation/2019/10/28/fires-rage-california-refines-an-important-skill-evacuating/
https://www.nytimes.com/interactive/2020/04/10/nyregion/nyc-7pm-cheer-thank-you-coronavirus.html
https://www.nytimes.com/article/face-masks-coronavirus.html
https://www.nytimes.com/article/face-masks-coronavirus.html
https://asprtracie.hhs.gov/technical-resources/resource/8559/medical-operations-coordination-cells-toolkit-first-edition
https://asprtracie.hhs.gov/technical-resources/resource/8559/medical-operations-coordination-cells-toolkit-first-edition
https://www.nytimes.com/2020/03/18/well/live/coronavirus-doctors-facebook-twitter-social-media-covid.html
https://www.nytimes.com/2020/03/18/well/live/coronavirus-doctors-facebook-twitter-social-media-covid.html
https://doi.org/10.1002/rhc3.12112

264 PENTA ET AL.
= L S

Richtel, Matt. 2020. “W.H.O. Fights a Pandemic Besides Coronavirus: An ‘Infodemic’.” The New York Times,
February 6, 2020. https://www.nytimes.com/2020/02/06/health/coronavirus-misinformation-social-
media.html

Sahakian, Aram. 2020. “The Realities We Face: The View From Los Angeles.” Presentation at the 45th
Natural Hazards Workshop, University of Colorado, Boulder, Colorado, July 13.

Sanger-Katz, Margot. 2020. “Hospital Safety Rules Are Relaxed to Fight Coronavirus.” The New York Times,
March 30, 2020. https:/www.nytimes.com/2020/03/30/upshot/hospital-rules-relaxed-coronavirus-fight.html

Santora, Marc, and Benjamin Weiser. 2013. “Court Says New York Neglected Disabled in Emergencies.”
The New York Times, accessed August 9, 2020. https://www.nytimes.com/2013/11/08/nyregion/new-
yorks-emergency-plans-violate-disabilities-act-judge-says.html

SARS Commission. 2005. “The SARS Commission Second Interim Report.” SARS and Public Health
Legislation. http://www.archives.gov.on.ca/en/e_records/sars/report/v5.html

Sauer, Lauren M., Christina Catlett, Robert Tosatto, and Thomas D. Kirsch. 2014. “The Utility of and Risks
Associated With the Use of Spontaneous Volunteers in Disaster Response: A Survey.” Disaster
Medicine and Public Health Preparedness 8(1): 65-9. https://doi.org/10.1017/dmp.2014.12

Scanlon, Joseph, and Gillian Osborne. 1992. “The Man Who Helped Sammy Prince Write: Dwight
Johnstone and the Halifax Explosion.” International Journal of Mass Emergencies and Disasters 10(1):
189-206.

Scanlon, Joseph, Ira Helsloot, and Jelle Groenendall. 2014. “Putting It All Together: Integrating Ordinary People
into Emergency Response.” International Journal of Mass Emergencies and Disasters 32(1): 52-63.

Schoch-Spana, Monica, Emily Brunson, Hannah Chandler, Gigi Kwik Gronvall, Sanjana Ravi, Tara Kirk Sell,
and Matthew P. Shearer. 2018. “Recommendations on How to Manage Anticipated Communication
Dilemmas Involving Medical Countermeasures in an Emergency.” Public Health Reports 133(4): 366-78.
https://doi.org/10.1177/0033354918773069

Schwartz, Pam, Whitney Broadaway, Emilie S. Arnold, Adam M. Ware, and Jessica Domingo. 2018. “Rapid-
Response Collecting after the Pulse Nightclub Massacre.” The Public Historian 40(1): 105-14.

Siegal, Ida. 2020. “Nurse Sails from Virginia, Lives on Boat in East River as She Helps NYC COVID Patients.”
NBC New York News, accessed August 9, 2020. https://www.nbcnewyork.com/news/local/nurse-sails-
from-virginia-lives-on-boat-in-east-river-while-helping-nyc-covid-19-patients/2414664

Silver Greenberg, Jessica, David Enrich, Jesse Drucker, and Stacy Cowley. 2020. “Large, Troubled Companies
Got Bailout Money in Small-Business Loan Program.” The New York Times, April 26, 2020. https://www.
nytimes.com/2020/04/26/business/coronavirus-small-business-loans-large-companies.html

Simmons-Duffin, Selena. 2020. “States Get Creative to Find and Deploy More Health Workers in COVID-19
Fight.” NPR, March 25. https://www.npr.org/sections/health-shots/2020/03/25/820706226/states-get-
creative-to-find-and-deploy-more-health-workers-in-covid-19-fight

Skar, Marit, Maria Sydnes, and Are Kristoffer Sydnes. 2016. “Integrating Unorganized Volunteers in
Emergency Response Management: A Case Study.” International Journal of Emergency Services 5(1):
52-65. https://doi.org/10.1108/IJES-04-2015-0017

Stallings, Robert A. 1995. Promoting Risk: Constructing the Earthquake Threat. New York: Aldine de
Gruyter.

The White House. 2006. “The Federal Response to Hurricane Katrina: Lessons Learned.”

Tierney Kathleen J., Michael K. Lindell, and Ronald W. Perry, eds. 2001. Facing the Unexpected: Disaster
Preparedness and Response in the United States. Joseph Henry Press.

Tindal, Brenda. 2018. “K(NO)W Justice K(NO)W Peace: The Making of a Rapid Response Community Event.”
The Public Historian 40(1): 87-96.

Trainor, Joseph, and Lauren E. Barsky. 2011. “Reporting for Duty?: A Synthesis of Research On Role Conflict,
Strain, and Abandonment Among Emergency Responders During Disasters and Catastrophes.”
Miscellaneous Report #71 Disaster Research Center University of Delaware, Newark, DE.

United States Department of Health and Human Services. 2020. COVID-19 Guidance for Hospital Reporting
and FAQs For Hospitals, Hospital Laboratory, and Acute Care Facility Data Reporting. Accessed
October 6, 2020. https://www.hhs.gov/sites/default/files/covid-19-fags-hospitals-hospital-laboratory-
acute-care-facility-data-reporting.pdf

University of Chicago Medicine. 2020. How You Can Help During the COVID-19 Crisis. University of Chicago
Medicine. Accessed July 23, 2020. https://www.uchicagomedicine.org/patients-visitors/patient-information/
coronavirus-information/how-to-help

Vanderbilt University Medical Center. 2020. Coronavirus (COVID-19) Information for Employees and Patients.
Accessed July 23, 2020. https://www.vumec.org/coronavirus/how-donate-hand-sewn-face-masks

Wachtendorf, Tricia, Bethany Brown, and José Holguin-Veras. 2013. “Catastrophe Characteristics and Their
Impact on Critical Supply Chains: Problematizing Materiel Convergence and Management Following
Hurricane Katrina.” Journal of Homeland Security and Emergency Management 10(2): 497-520.


https://www.nytimes.com/2020/02/06/health/coronavirus-misinformation-social-media.html
https://www.nytimes.com/2020/02/06/health/coronavirus-misinformation-social-media.html
https://www.nytimes.com/2020/03/30/upshot/hospital-rules-relaxed-coronavirus-fight.html
https://www.nytimes.com/2013/11/08/nyregion/new-yorks-emergency-plans-violate-disabilities-act-judge-says.html
https://www.nytimes.com/2013/11/08/nyregion/new-yorks-emergency-plans-violate-disabilities-act-judge-says.html
http://www.archives.gov.on.ca/en/e_records/sars/report/v5.html
https://doi.org/10.1017/dmp.2014.12
https://doi.org/10.1177/0033354918773069
https://www.nbcnewyork.com/news/local/nurse-sails-from-virginia-lives-on-boat-in-east-river-while-helping-nyc-covid-19-patients/2414664
https://www.nbcnewyork.com/news/local/nurse-sails-from-virginia-lives-on-boat-in-east-river-while-helping-nyc-covid-19-patients/2414664
https://www.nytimes.com/2020/04/26/business/coronavirus-small-business-loans-large-companies.html
https://www.nytimes.com/2020/04/26/business/coronavirus-small-business-loans-large-companies.html
https://www.npr.org/sections/health-shots/2020/03/25/820706226/states-get-creative-to-find-and-deploy-more-health-workers-in-covid-19-fight
https://www.npr.org/sections/health-shots/2020/03/25/820706226/states-get-creative-to-find-and-deploy-more-health-workers-in-covid-19-fight
https://doi.org/10.1108/IJES-04-2015-0017
https://www.hhs.gov/sites/default/files/covid-19-faqs-hospitals-hospital-laboratory-acute-care-facility-data-reporting.pdf
https://www.hhs.gov/sites/default/files/covid-19-faqs-hospitals-hospital-laboratory-acute-care-facility-data-reporting.pdf
https://www.uchicagomedicine.org/patients-visitors/patient-information/coronavirus-information/how-to-help
https://www.uchicagomedicine.org/patients-visitors/patient-information/coronavirus-information/how-to-help
https://www.vumc.org/coronavirus/how-donate-hand-sewn-face-masks

A DISASTER BY ANY OTHER NAME 265

Wachtendorf, Tricia, and James M. Kendra. 2012. “Reproductive Improvisation and the Virtues of
Sameness: The Art of Reestablishing New York City’'s Emergency Operations Center.” International
Journal of Mass Emergencies & Disasters 30(3): 249-74.

Whyte, Liz Essley. 2020. “There’s a Federal System For Signing Up Medical Volunteers-But It's Neglected.”
NPR, March 21, 2020.

World Health Organization. 2020. Preventing and Managing COVID-19 Across Long-Term Care Services:
Policy Brief, 24 July 2020. https://www.who.int/publications/i/item/WHO-2019-nCoV-Policy_Brief-Long-
term_Care-2020.1

World Health Organization (WHO) Regional Office of the Americas, and Pan American Health Organization
(PAHO). 2020. Emergency Medical Team Medical Surge: Recommendations for Implementing the
CICOM Methodology During the COVID-19 Response. https://iris.paho.org/handle/10665.2/523767
show=full

Yaffe-Bellany, David. 2020. “ The Big Guys Get Bailed Out” Restaurants Vie for Relief Funds.” The New York
Times, April 20, 2020. https://www.nytimes.com/2020/04/20/business/shake-shack-returning-loan-ppp-
coronavirus.html

AUTHOR BIOGRAPHIES

Samantha Penta is an Assistant Professor in the College of Emergency Prepared-
ness, Homeland Security and Cybersecurity at the University at Albany.

James Kendra is Director of the Disaster Research Center and a Professor in the
Joseph R. Biden, Jr. School of Public Policy and Administration at the University of
Delaware.

Valerie Marlowe is Assistant Director for Archives and Collections in the E.L.
Quarantelli Resource Collection in the Disaster Research Center, and a Doctoral
candidate in Disaster Science and Management in the Joseph R. Biden, Jr. School
of Public Policy and Administration at the University of Delaware.

Kimberly Gill is a Research Scientist in the Disaster Research Center at the
University of Delaware.

How to cite this article: Penta S, Kendra J, Marlowe V, Gill K. A disaster by any
other name?: COVID-19 and support for an All-Hazards approach. Risks Hazards
Crisis Public Policy. 2021;12:240-265. https://doi.org/10.1002/rhc3.12213


https://www.who.int/publications/i/item/WHO-2019-nCoV-Policy_Brief-Long-term_Care-2020.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-Policy_Brief-Long-term_Care-2020.1
https://iris.paho.org/handle/10665.2/52376?show=full
https://iris.paho.org/handle/10665.2/52376?show=full
https://www.nytimes.com/2020/04/20/business/shake-shack-returning-loan-ppp-coronavirus.html
https://www.nytimes.com/2020/04/20/business/shake-shack-returning-loan-ppp-coronavirus.html
https://doi.org/10.1002/rhc3.12213



