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The CHAMPSS Functional Capabilities Framework 

I. EnRiCH Collaboration 
· Focuses on creating resilience for high risk populations (in order to prepare them for emergencies) – upstream preparedness 
· Asset/capability approach: looking at capabilities of people instead of focusing on disabilities 
· Engaged multiple communities and sponsors 
· Recruitment of health care workers with experience working with people with disabilities/impairments 
· Intervention was divided into 4 different parts (for 5 different communities):
1. Asset/Need Assessment: focus group using SIM format allowing up to 40 people – creating a structure where everyone is included. Also works as a networking tool within the community for people with disabilities. SIM format included one-on-one conversations; smalls group discussions and larger group discussions/presentations.
2. ERIT Orientation and Networking Session 
3. Online Collaborative Planning Task (8-10 weeks): communities mapped their assets and recorded them 
4. Table top exercise: use of scenario situations in order to test their asset data base 
· Avoids labeling and focuses on the capabilities and the possible supports they need 
II. Communication
· Person’s capabilities and capacities to send and receive information and interact socially with his/her environment through the use of verbal/non verbal communications 
· Could also be someone who doesn’t speak the language  - not necessarily someone with disabilities 
· Involves both comprehension and expression, speaking, writing, hearing, vision and understanding language 
· Literacy and the use of technology 
· Can be dominant or supportive (ex: translation vs. literacy programs)
· Grade 6 level of literacy should be used when trying to communication with the most amount of people in a populations 
· Stroke victims with aphasia needing speech therapy 
· Making newsletters and readings accessible to all 
III. Housing
· The adequacy and accessibility of a person’s housing, including access to physical shelter, the stability of housing and its safety and security 
· Being able to have the resources after an emergency situations 
· Transient housing vs. stable housing 
· People who are use to dealing with an unstable housing situation are well equipped 
IV. Awareness 
· An individual or a populations degree of consciousness about risk and the actions needed to cope with the impacts of an adverse even or emergency 
· Educations and workshops to dispel myths and stigmas, and reducing negative connotations towards specific groups in a populations 
· Knowledge to strengthen people’s sense of control, autonomy 
· Faith-based groups provide a sense of belonging, emotional support and self-confidence 
· Supports positive influences on social perceptions and awareness – developing and maintaining relationships between the disabilities and emergency management sectors 
· Awareness training for the public, people with functions limitations and their families and the emergency management sector 
· Knowledge of how to create safe home and work environments and initiatives to promote healthy independent living
V. Mobility/Transportation 
· A person’s capability to move and transfer their bodies in and around their house 
· Can be from walk to wheeling 
· Public and private use of transportation that is accessible 
· During a disaster evacuation – transportation must be accessible and affordable for everyone, not just someone with disabilities. (ex: someone who isn’t old enough to drive, someone who lost their license) 
· Handi buses etc. 
· Patient transportation services – people going between HC centers 
· Specialized parking permits for people with diabliilties 
· Service animals 
VI. Psychosocial 
· People’s ability to cope, their motivation to preparing an emergency or taking steps to improve their social networks and their judgment regarding preventative health behaviors and preparedness activities 
· Aims at relatedness need and the feeling of being competent 
· Being able to cope with trauma and feeling connected in a community 
· Being able to cope with fear 
· Trying to avoid social isolation of certain groups 
· Psychotherapy 
· Respite services and rehab services for kids who need it 
· Addiction supports, mental health supports and support for people with dementia or intellectual limitations for individuals and their families 
VII. Self-Care and Daily Living Tasks 
· Activities of daily living 
· Meals on wheels, and extra bar in the home 
· Individual resources, assistive technologies etc.
· Respite services, home nurses for people who are medically fragile and home visits by rehab specialists and other types of mobile services to provide accessible support for community living 
· The Lifeline program is a 24 alert system activated when people press a button on a device work on the body 
· Home equipment (bath safety devices, lists, electric beds etc.) 
· Assist tech. that protect both the client and the worker
VIII. Safety and Security 
· Kids or dependent adults or people are at risk for re-offending 
· Being able to asses risk and ensure safety for themselves 
· May require supervision to maintain their own health 
· Live in nannies, day support programs, respite services
· Early intervention programs for children with developmental disabilities – finding qualified people (ex: babysitters) 



Video Presentation Assignment 
· 4-5 mins submit online through blackboards 
· Could be a slide presentation or an actual video 
· Need to present concept map 
· Need voices in it
· Need to present baseline concept map – and create a combined concept map between human activity occupation and health integrating the knowledge from the map 
· Explaining how it evolved 
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