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Overview of Katrina Aid Today 
Eight weeks after Hurricane Katrina destroyed the gulf coast, FEMA announced its sponsorship of a 
nine-partner Consortium called Katrina Aid Today (KAT).  Katrina Aid Today with guidance from 
FEMA established a framework for a national case management program.  The Consortium’s lead 
agency, the United Methodist Committee on Relief (UMCOR), oversaw the program’s national 
implementation and operations and had reporting responsibility to FEMA, which included quarterly 
programmatic reports.  
 
Katrina Aid Today’s operations extended from October 2005 to March 2008 and are documented in a 
series of nine quarterly reports that were submitted to FEMA.  These quarterly reports were prepared 
by UMCOR-KAT staff and are a consolidation of UMCOR activities as well as individual quarterly 
reports submitted by the nine national partners.  Collectively, these reports document the layers of the 
program’s operations from its standardization and national coordination by UMCOR-KAT down to 
the service delivery by 122 implementing partners in 31 states.   
 
The summary and analysis of these reports that follows provides a longitudinal view of the program 
from implementation to closure. This wrap up of the operation’s reporting is also intended to 
document the activities and issues that emerged from the Consortium’s work according to the timeline 
of the program’s operations so that future programs may learn from this experience and prepare 
accordingly in their design and operations.   
 

General Findings 

Relevance for future disaster recovery case management programs 

• An impressive amount of toolkits, guidance and advisory forms were developed, which could be 
useful for future case management projects. 

• Coordinating mechanisms, which KAT developed and employed, may provide a model upon 
which to base future collaborations.  

Program operations 

• Project start-up took longer than anticipated. 

• The project cycle moved from a long implementation period almost immediately into a 
realignment process focused on upcoming program closures. 

• An extensive amount of capacity building was required, which became a focus of much of the 
project and required additional resources.   

• Conflicting program pressures existed simultaneously, such as closing programs, paired with 
ongoing client needs that required increased intakes of cases paired with case managers struggling 
to manage existing caseloads. 

Case management processes and services 

• The KAT Consortium sought to ensure coverage where needs existed without duplicating efforts.   

• The need to shift from relief to long-term recovery became evident early in the project operations. 

• Cases stayed open longer than anticipated due to the complex nature of the recovery process. 

• CAN data entry was challenging for the partner affiliates, but CAN was very responsive to 
requests for modifications to the system and agency capacity for using CAN grew.   
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Summary of Challenges and How they were Addressed 

Program Operations 

• The availability of volunteers in the disaster impacted areas were scarce and volunteers from other 
areas were only available short-term and therefore difficult to incorporate in case management 
functions. 
o KAT partners employed various creative strategies to recruit volunteers. 
o Short-term volunteers were placed in administrative and supportive functions. 
o KAT placed volunteer information on the website to support Tier III infrastructures. 

• Retention of case managers posed a challenge for maintaining capacity to serve clients.   
o KAT partners implemented various incentive systems, including flex time and bonuses. 
o Most agencies also implemented regular staff meetings for purposes of information sharing of 

resources and “staffing cases” to support case managers in their work. 
o A few agencies periodically closed intakes to alleviate the stress on case managers of opening 

new cases while managing high existing caseloads. 

• Compassion fatigue, a very common issue in disaster assistance work due to the intense demands 
of this type of work, affected KAT case managers as well. 
o KAT partners attempted to recruit new energetic volunteers to support ongoing staff work. 
o Agencies instituted “care for the care-giver” support groups, meetings and trainings. 

Case management processes and services 

• The transfer of cases and how to account for such cases was an issue given the Consortium’s goal 
of serving an unduplicated caseload.   
o CAN developed mechanism to track transferred cases. 
o KAT developed policies and trainings regarding transfers and addressed local transfers at 

KAT Tier III coordination meetings. 

• Entry of data into the CAN system in a timely and accurate manner was an issue with training and 
other strategies implemented to mitigate this ongoing need for technical assistance. 
o Modifications to the system eased the process of case management entry, including tracking 

safeguards for transferring clients 
o KAT partners used designated staff for data entry. 
o KAT and CAN staff provided training on CAN data entry.   

• Locating potential KAT-eligible clients through outreach was a challenge, particularly in 
“evacuee” areas. 
o KAT undertook collaborative outreach strategies, including using information from FEMA, 

distributing outreach materials, going door-to-door in apartment complexes with high Katrina-
impacted populations, and hosting events. 

o KAT advocated for access to FEMA for registered people to do direct mailing to potential 
clients. 

• Accessing resources on behalf of clients to meet their needs required coordination and training.   
o Training was provided to case managers on how to access resources, including how to prepare 

cases and present to Long Term Recovery Committees (LTRCs). 
o Other resources became available later in the project such as the American Red Cross’ (ARC) 

“Means to Recovery (MTR)” program, and case managers were subsequently trained and 
oriented to the process. 

o UMCOR-KAT national staff coordinated with ARC MTR at the national level to mitigate 
local level challenges in accessing this resource for client’s recovery goals.   

o KAT partners participated in LTRCs operating at the community-level, which enabled 
resource information sharing and access to disaster recovery-specific resources.   

o KAT partners leveraged relationships with community agencies and charitable groups, and 
matched agency resources to available community resources to maximize the reach. 
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• Case managers were overburdened early in the project with high caseloads and had difficulty 
balancing new intakes and following up on existing cases. 
o The KAT partners instituted various methods of triaging cases to intake and manage cases 

according to need and risk factors. 
o KAT provided training on initial assessment, documentation and development of recovery 

plans. 
o The KAT partners reconfigured workloads and placed staff and volunteers in support roles, 

such as providing information and referrals or conducting CAN entry.   

 

Methods 

All Katrina Aid Today Quarterly Reports submitted for the period of October 2005 to December 2008 
were content analyzed.  Activities for the final quarter, January to March 2008, were included, though 
a report was not yet available.  General themes were extracted and a matrix was developed in order to 
assimilate categorical content across each quarter.  This matrix is available in a separate appendix to 
the report.   
 
The main categories used for grouping quarterly report themes of activities and challenges include the 
following:  

• Project Management;  

• Quality CAN Entry and Reporting;  

• Tier III Capacity/Program Operation; and 

• Client Services/Case Management.  
 
The Project Management theme was further categorized into the following sub-categories:  

• UMCOR-KAT Staffing; 

• Internal Coordination and Collaboration; 

• Coordination and Collaboration with External Organizations or Agents; 

• Standardization;  

• Capacity Building;  

• Monitoring and Evaluation;    

• Grants Management; and 

• Public Relations.   

 

Quarterly reports were read with attention to how these general themes developed across quarters 
along with how emerging challenges or issues were addressed.  
 
Summary of Operations from Quarterly Report  

Quarter 1 (October 28, 2005 – December 31, 2005) 
 
The focus during this first quarter was project start-up activities.  Activities included development of 
the RFP to invite proposals for Consortium partners, formation of a Grant Review Board and selection 
of the Consortium partners, which took place in a period of six weeks.  Selected Consortium partners 
included: 

 
� Boat People SOS,  
� Catholic Charities USA,  
� Episcopal Relief and Development,  
� Lutheran Disaster Response,  
� National Disability Rights Network,  
� Odyssey House of Louisiana,  
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� The Salvation Army,  
� Society of St. Vincent de Paul,  
� Volunteers of America, and  
� United Methodist Conference of Louisiana.   

 
Other supporting activities included launching a web-site for the project and developing public 
relations materials. 
 
In order to best coordinate the Consortium and ensure the most effective levels of communication, 
UMCOR-KAT developed a "Tiers of Communication" system outlining how Executive level (Tier I), 
Program Director level (Tier II) and Field-level staff (Tier III) communicate and interface to allow 
macro level issues, working level issues, and local area issues to be discussed in appropriate forums.  
Defining coverage areas and client selection were other important issues during the start-up phase.  It 
was also important to coordinate closely with external (non-Consortium) agencies to ensure that 
services would be complementary.   
 
An essential task this quarter was to formalize the relationship with the Coordinated Assistance 
Network (CAN), which would become the project’s case and data management tool.  CAN was 
developed by a consortium of disaster relief agencies to aid in the coordination of disaster related 
services through shared technology.   
 
Quarter 2 (January 1, 2006 – March 31, 2006) 
 
Katrina Aid Today was still mostly in start-up mode during its second quarter of operations as 
UMCOR-KAT moved into its office space in Washington DC and focused on hiring headquarters staff 
for the project.  The focus of the Consortium partners during this quarter was finalizing sub-grant 
agreements and recruiting paid and volunteer case managers.   
 
UMC-Louisiana withdrew from the Consortium this quarter for mutually agreed upon reasons. With 
UMC-LA’s returned funds, UMCOR-KAT issued an RFP to the remaining Consortium members and 
funded submissions to extend coverage to “gap” areas and reinforce areas with high client need.   
 
This quarter was also a very busy training period for the Consortium.  After a kick-off training event 
held in January, 2006, the basic training was expanded to two days so that the material could be 
adequately covered in the time allotted.   Eleven training events were held primarily in the Gulf States 
and Texas. Training encompassed an overview of KAT, critical aspects of the UMCOR basic case 
management training, including intake and eligibility determination as well as hands-on CAN training.  
The package of KAT required forms and optional tools was also finalized and released to Consortium 
partners during this quarter. 
 
The Consortium partners faced a very steep learning curve this quarter as they integrated KAT 
procedures into their operations and learned to use CAN in order to ensure standardization of the 
process.  Many of the partners found it challenging to use CAN as many had not traditionally 
integrated an electronic database into their work.  
 
As CAN became integrated into KAT case management procedures, collaboration and coordination 
between UMCOR-KAT and CAN staff was critical in the project’s implementation.  CAN provided 
support in the following ways:  1) adaption of database forms to include KAT indicators; 2) assistance 
with trainings and providing technical support; 3) development of reporting protocols specific to KAT 
indicators. 
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The main issues for the Consortium partners this quarter was addressing the challenge of recruiting an 
adequate number of case managers and meeting the broad range of client needs.  The broad range of 
client needs presented initial challenges with partners varying in their ability to meet identified needs 
due to the demands of hiring and project start-up. The various partners address the recruiting challenge 
by instituting creative recruitment strategies such as using community, professional agency and 
university resources.  In order to address the broad range of client needs, the partners quickly 
implemented formal strategies to collect and disseminate community resource and referral 
information.   
 
Another challenge presented in this quarter was facilitating case transfers as clients moved, which 
necessitated close coordination between KAT partner agencies.  In addition, the need to shift from 
relief to long-term recovery in terms of client services became evident given the immediate and long-
term complex needs of clients.  
 
Quarter 3 (April 1, 2006 – June 30, 2006) 
 
As Katrina Aid Today attempted to move out of its start-up phase, the project was in the challenging 
position during the third quarter of continuing to address implementation issues as well as operational 
issues, such as compassion fatigue of case managers. 
 
Quarter 3 continued to be a very active hiring period and was heavily focused on capacity building.  In 
response to a high need for training, eleven training events were held this quarter as well as impromptu 
trainings and mentoring by Case Management Technical Supervisors (CMTS) at site visits.  The 
CMTS team was fully staffed during this quarter and was charged with facilitating training for 
consortium partners, hosting local coordination meeting and providing technical assistance to their 
“areas of responsibility” (i.e. local regions).  An additional need for more “advanced” trainings of 
implementing partners also became evident during this period as some agencies were moving beyond 
a basic familiarization with disaster recovery case management to complex issues of client recovery.   
 
Better coordination at the Tier III levels got underway this quarter as formal meetings became 
established where three or more agencies were operating in a state or region. The process for Tier III 
coordination included the identification of lead agencies that would facilitate meetings, regular 
communications enhanced by regional email distribution lists, and the establishment of regularly 
scheduled regional conferencing. 
 
The time intensive nature of CAN data entry and the learning curve it presented for the case managers 
continued as an issue for the Consortium partners.  Many agencies responded by adapting the 
workloads of the case managers in order to allocate time for the CAN entry.   Partner agencies also 
identified the need to train staff specific for CAN entry or use volunteers as appropriate.  
 
A program dilemma emerged as concerns at the national coordination level for caseload growth 
intersected local level’s difficulties in handling high caseloads.  While project senior management on 
one hand became concerned with the slow rate of new cases and agreed that the pace needed to be 
accelerated, case managers, on the other hand, were having difficulties keeping up with high 
caseloads.  Partner agencies addressed this challenge by instituting various forms of case triage to 
prioritize cases based on need and risk factors (i.e. caseload vs. workload). There was also evidence of 
compassion fatigue setting in, which is common in disaster recovery efforts given the field’s intensive 
nature.   
 
Accessing resources and referrals to meet client needs also presented issues.  The network of 
community agencies usually accessed for client referrals was damaged in the disaster-impacted areas, 
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and in many community, the Long Term Recovery Committee infrastructures and processes for 
accessing disaster-specific resources were still being implemented.  In response, CMTSs connected 
case managers to training to access resources and referrals, maximized Tier III distribution lists to 
communicate resource-related information in a timely manner and liaised with FEMA to exchange 
resource-specific information. 
 
Quarter 4 (July 1, 2006 – September 30, 2006) 
 
After a longer than anticipated project implementation period, the Katrina Aid Today Consortium 
reached full operating mode during the fourth quarter as standardized processes were instituted and 
adhered to.  The KAT Program Guidebook was completed and served as a collection of practical tools 
and reference materials to enable executives, program managers and case managers within the 
Consortium enhance the operations and quality of their programs. 
 
A final structural adjustment within the Consortium was the downsizing of the Salvation Army’s grant 
due to their slower than anticipated project implementation.  UMCOR-KAT issued an RFP to the 
Consortium partners to reallocate the unobligated funds to strategic areas of client need. 
 
Quarter 4 was still an active training period with 17 formal training events taking place, including both 
basic disaster recovery planning as well as advanced trainings in assessment, recovery planning, case 
closure, and ethical dilemmas.  KAT also implemented a train-the-trainer program, which trained eight 
Consortium leaders in basic disaster recovery training who in turn were intended to train others to 
expand the reach of KAT’s training structure. 
 
Given increasing evidence of CAN technical assistance/capacity support, CAN use appeared to turn a 
corner this quarter as case managers reported fewer issues with the system.  CAN implemented 
various tools to assist Tier IIIs as well as continued to offer web-based trainings and training tools to 
support case manager interfaces with the database.  CAN also reorganized caseload and indicator 
reports to allow for quicker access to reporting information.   
 
During Quarter 4, UMCOR-KAT carried out a competitive bid process for the selection of an external 
evaluator to implement a comprehensive mid-term evaluation of the project.  The mid-term evaluation 
was to be a formative evaluation to examine key aspects of the program and provide an assessment of 
the progress made through feedback from clients, case managers, partner program directors, the CAN 
database and other written records. 
 
A challenge during Quarter 4 continued to be the high caseloads for the case managers and how to 
balance new cases with follow-up on open cases.  Other challenges included identifying and providing 
outreach to potential KAT-eligible clients and the time consuming nature of the CAN data entry.  As a 
response to these challenges, the Tier III affiliates adapted the intake and initial assessment process 
and placed volunteers in administrative and supportive capacities.  The retention of case managers, 
however, emerged as an issue, paired with the persistent issue of compassion fatigue.  The agencies 
continued to implement various staff support programs including “care for the care-giver” support 
groups.  CMTSs also supported this capacity issue by offering hands-on training for assessing 
“workload vs. caseload.” 
 
Other issues this quarter included the unplanned transfer of cases, including some agencies requiring 
that cases be transferred in order to obtain necessary resources for recovery; inequitable distribution of 
resources resulting in waiting lists for some agencies while others had caseload capacity; cases 
lingering for either limited or lost contact with the client; and lack of effective triage processes in some 
agencies.  To address these challenges, KAT planned a Case Management Capacity Mobilization for 
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Quarter 5 and enhanced guidance and training tools.  Agencies also reported that initial funds available 
for direct assistance were starting to run out with some donor sources prioritizing other non-Katrina 
needs.   
 
Quarter 5 (October 1, 2006 – December 31, 2006) 
 
During this quarter, the Katrina Aid Today Consortium experienced a change in leadership with the 
resignation of Executive Director, Warren Harrity, who left to pursue another position.  Jim Cox was 
appointed Interim Executive Director.  The focus of KAT during the fifth quarter was on improving 
the coordination of the Consortium as well as coordinating closely with the American Red Cross as the 
agency rolled out their “Means to Recovery” and “Emotional Support” programs, which provided 
recovery and mental health resources respectively.     
 
The KAT Consortium was positioned uniquely to inform the development of best practices in disaster 
recovery case management, especially as related to the mobilization of local expertise, effective 
coordinating structures, and reduction of service duplication.  Consequently, KAT Consortium 
leadership participated in a meeting with the Council on Accreditation (COA) and other counterpart 
agencies to discuss the prospects of developing national standards for long term recovery case 
management.   
 
Consortium leadership recognized that a need for case management services would continue well 
beyond the end date for its current grant agreement with FEMA/DHS and requested an extension of 
the project from FEMA through March 2008.  There were two opportunities that provided for an 
extension of the program:  1) use of the interest being accrued on the grant and 2) significant cost-
savings due to the slower than expected ramp-up of the program.  The KAT Consortium requested the 
program extension for the following reasons: 1) there was a lack of recovery related resources early in 
the program, specifically LTRCs, which were just becoming available; 2) many partner agencies got 
off to a slower than anticipated start and were behind in their original targets; 3) acclimation to the 
CAN database took longer; and 4) the recruitment of volunteers as well as volunteer and case manager 
attrition posed a challenge.  FEMA/DHS supported the official application for an extension of the 
program. 
 
Another noteworthy development during Quarter 5 was the implementation and completion of the 
formative mid-term evaluation of Katrina Aid Today.  Select key findings included the following:  
implementation process and technical assistance was supporting Tier III operations, opportunities for 
client input should be expanded, issues related to meeting target numbers should be addressed, case 
manager turnover should be addressed and web-based training options should be considered.   
UMCOR-KAT staff and Consortium leadership used these key findings as an opportunity to make 
“mid-term adjustments.”   
 
Many of the same challenges from the previous quarters persisted through Quarter 5.  Identifying 
clients for service provision remained a challenge in some regions.  In order to address this, CMTSs 
planned to work together with regional leaders as well as FEMA to assess underserved populations 
and devise appropriate outreach strategies.  Since recovery planning was proving to be difficult for 
many KAT case managers, CMTS held advanced trainings and worked with M&E to develop a 
Recovery Planning Toolkit.   
 
The issue of handling high caseloads continued into Quarter 5.  In addition to placing volunteers in 
supportive roles, the partner agencies undertook an aggressive review of caseloads to identify cases for 
closure.  The retention of case managers as well as compassion fatigue continued to be challenging.  
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The partner agencies continued to institute various employee support programs, such as “care for the 
caregiver” events, and used promotions and salary bonuses to retain case managers. 
 
Lastly, while communication and coordination within Tiers had been productive, the Consortium 
recognized that inter-Tier communications could be improved, particularly between Tiers II and III.  
UMCOR-KAT encouraged Tier II participation in Tier III calls and activities.   
 
Quarter 6 (January 1, 2007 - March 31, 2007)   
 
Interim Executive Director, Jim Cox was appointed Executive Director.  The change of leadership did 
not have a large effect on the operations of the Consortium as Jim had been involved from the original 
proposal to FEMA as a consultant in the Consortium’s design and operation.   
 
Program closures in some states began to take place during the sixth quarter as either client needs were 
met or outreach efforts were exhausted.  In order to comply with all accountability issues, KAT 
convened a working group to develop policies and procedures for program closure.  A “Program 
Closure Toolkit” was developed and made available on the KAT website. 
 
As part of the preparation to officially submit a request for an extension of the project to FEMA/DHS, 
UMCOR-KAT requested the partner agencies to evaluate opportunities to realign towards high need 
areas and submit their plans for the extended project period.   
 
The need for capacity building continued through Quarter 6, especially in the more advanced case 
management and agency-level activities.  Case Management Capacity Mobilizations were held to 
provide targeted training as well as programmatic support.  Formal training events were also held, 
which included one basic disaster recovery management training and six more advanced trainings on 
topics such as assessment, recovery planning, case closure, ethical dilemmas and/or CAN data entry.  
Case managers also sought support as they focused on case closure while continued intakes.  This 
balance of closing out cases for client outcomes while continuing to open new cases for client need 
continued through the duration of the program.   
 
Whereas the issue of case transfers was an issue from KAT’s early days, Consortium partners were 
concerned with how “credit” towards caseload targets was lost with the transfer of the case.   The 
Consortium formed a working group during this quarter, which recommended that modifications be 
made in the CAN system to identify and track these case transfers. 
 
Many of the other challenges from previous quarters persisted, including the retention of case 
managers, operating with high caseloads and improving CAN entry.  In light of high caseloads and the 
complex needs of clients, case managers also reported finding it difficult to maintain regular contact 
with evacuees.  The Tier IIIs faced ongoing, and in some places increased requests for direct 
assistance to support client recovery needs. 
 
Quarter 7 (April 1, 2007 – June 30, 2007) 
 
UMCOR-KAT submitted an official extension request to FEMA, which was approved late in this 
same quarter.  This extension request included a national extension for eight of the nine Consortium 
partners, a reallocation to three national partners of the $2 million available through accrued interest, 
and a realignment of the overall caseload target.   
 
In anticipation of the upcoming hurricane season, FEMA requested that the Katrina Aid Today 
Consortium to be ready to implement a case management program if need arose during the 2007 
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season.  UMCOR-KAT staff appropriately made programmatic preparations, including plans for 
deployment, community assessments, agency start-up, and a training module targeting supervisors and 
program managers.    
 

This quarter was also a busy training period with an increase in the number of formal training events 
from the previous quarter.  A continued need for basic training resulted in four such trainings, while 
six trainings were more advanced to reinforce recovery planning with the focus on closing cases.  In 
order to help case managers prepare for Long Term Recovery Committee presentations, the CMTSs 
also held “Case Presentation Capacity Mobilizations.”  “Case Management Capacity Mobilizations,” a 
carryover from a previous quarter to assist agencies with triaging and prioritizing cases, were also held 
in response to a continued need for such events. 
 
In preparation for program closure, KAT CMTS, Grants Compliance and M&E hosted a joint webinar 
(phone/web-based conference call) to introduce the “program closure tool kit” that was released in the 
previous quarter.  This tool-kit includes financial and program reporting requirements that are 
submitted by Tier III agencies as they close operations under the KAT grant.   
 
The M&E team also began to issue "Program Bulletins," similar to a program newsletter, in order to 
communicate timely information in an easy to read format.  In response to recommendations from the 
mid-term evaluation, the M&E team also began to implement client focus groups as part of their site 
visits. 
 
In response to the issue of tracking case transfers, CAN implemented a much-anticipated 
enhancement, “the transfer request process,” which locked case manager assignment and tracked 
transfers between CAN user agencies.  In response to another mid-term recommendation, KAT M&E 
also began to provide KAT specific CAN trainings, which they termed “webinars.”   
 
The focus of the Katrina Aid Today case management during Quarter 7 was on case closures.   There 
was evidence of an increased use of Long Term Recovery Committee support as well as greater access 
to the American Red Cross’ Means to Recovery program.  Many of the same challenges from previous 
quarters persisted, such as the retention of case managers, the ability to handle high case loads and 
identifying evacuees as potential KAT clients.  
 
Quarter 8 (July, 2007 – September 30, 2007) 
 
Quarter 8 was a busy period for the Katrina Aid Today Consortium as preparations were made for the 
October 2007 Tier III closures.  There was an intense focus on closing cases, while also doing a last 
intake push to assist clients with expedited recovery plans.  The KAT Tier III affiliates followed a 
standardized set of policies and procedures implemented by UMCOR-KAT in the previous two 
quarters to guide these closures.  With the large number of affiliate program closures, the Consortium 
emphasized the importance of transparency with the larger community regarding program closure 
dates, the last day of client intake, and related processes such as closing or transfer of cases. 
 
With the closure of KAT affiliates, the frequency of Tier III coordination conferences declined.  Close 
coordination, however, continued with other partner agencies.  Of particular concern to the KAT 
Consortium was ensuring the smooth transition of eligible clients from KAT to HUD’s Disaster 
Housing Assistance Program (DHAP).  KAT drafted a Guidance on this process to inform KAT 
partner agencies to ensure continuity of care.  KAT also stayed in close communication with the HUD 
leadership and provided input into the design of DHAP. 
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KAT training was done on a local basis as part of CMTS site visits and was targeted to the needs of 
individual KAT affiliates.  The advanced trainings were focused on recovery planning and related 
processes as the CMTS released a recovery planning tool kit during this quarter. 
 
Although there was an increase in the access to and utilization of Long Term Recovery Committee 
support or the American Red Cross’ Means to Recovery program, many of the partner agencies 
continued to report barriers to the process.  As a response, agencies sought training at the local level 
and advocated for the streamlining of processes. 
 
Other challenges during Quarter 8 included the difficulty in closing many cases.  The average time that 
cases stayed open was longer than anticipated due to the complex client recovery needs combined with 
a lack of sustainable housing resource.  The partner agencies reported that many of the clients that 
came to them at this stage were those least able to recover on their own.  Agencies also reported that 
many clients appeared to be “shopping” for services, seeking resources rather than case management.  
Agencies responded by coaching case managers on how best to handle such situations.  Case managers 
also reported working with clients to redirect their recovery plans and avoid emergency needs, which 
in turn prepared clients for case and program closure when the service of disaster recovery case 
management would no longer be available. 
 
Since many clients’ recovery plans included a return to their pre-disaster location, affiliates faced 
challenges with inter-agency transfers.  Partner agencies also found it difficult to find employment for 
clients and some designated “employment specialists” as part of their staffing structures to assist with 
this prevalent need.  The KAT partner agencies also observed an increase in isolation and depression 
of their clients and worked with the American Red Cross assistance program to access mental health 
resources. 
 
Many of the other challenges from previous quarters persisted.  Of particular concern was the retention 
of case managers who, faced with the upcoming KAT program closures, left to secure more stable 
positions.       
 
Quarter 9 (October 1, 2007 - December 31, 2007) 
 
The Katrina Aid Today Consortium was intensely focused on program closures and the remaining 
project operations in the impacted region.  From the project’s original structure of 122 Tier III 
organizations in 31 states, the structure consolidated during the extension period to 45 affiliates in 14 
states.    
 
Although many of the closing affiliates were able to close cases either due to met recovery goals or by 
transfer clients to on-going social service programs, many of the partners were concerned about the 
high remaining need for services.  The continued need for services was also apparent with the 
UMCOR-KAT office in DC, which continued to receive frequent phone calls from Katrina-impacted 
persons in need of assistance.  Several KAT affiliates, whose KAT program closed, continued to 
provide case management services with alternative funding sources in order to meet Katrina needs in 
their communities. 
 
While the process for submitting American Red Cross Means to Recovery applications had improved, 
in part due to the increased proficiency of case managers, KAT partners in “host” states focused on 
completing the needed Means to Recovery applications before the program’s host-state application 
deadline.  The host-state KAT programs reported success with these applications, which required 
many of the affiliates to follow up with their approved clients even after the affiliates closed their KAT 
programs.    
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The final evaluation of the KAT program got underway during this quarter with the implementation of 
the following components: 1) online surveys with case managers and program personnel; 2) 
qualitative review of Consortium information, specifically client satisfaction survey and focus group 
summaries; 3) the preparation of a mail home survey to clients; and 4) key informant interviews with 
internal and external program stakeholders. 
 
As the Katrina Aid Today project was coming to an end, many challenges remained.  One concern was 
the ability to meet caseload targets.  Some issues to account for lower than expected case load targets 
included cases staying open longer than anticipated and the slow development of the Long Term 
Recovery Committees in many places.  Also, original caseload estimates were made during the relief 
stage of Katrina when case managements processes were not fully operational.  Subsequently, some 
cases self-resolved prior to the start of Katrina Aid Today. 
 
Quarter 10 (January 1, 2008 – March 31, 2008) 
 
During this final quarter of KAT’s operations, preparations were in motion at all levels of the program 
for its closure of services and administration.  Primary activities implemented during this quarter 
include a series of program closure visits in keeping with the program closure procedures established 
in earlier quarters.  These visits were led by the CMTS team and jointly supported by Grants 
Compliance and M&E.  In addition, the final evaluation of KAT was prepped and presented during 
this quarter in order to facilitate the sharing of our project’s impacts and lessons learned.  In late 
March, a final meeting of UMCOR-KAT staff with Tier I, II and financial representatives was hosted 
in New Orleans with the primary topics of reviewing program evaluation findings and preparing 
communities for the work that remains beyond KAT’s timeline. 
 
At the Tier II and Tier III level, preparations for program closure were also primary as Tier IIs support 
the standardized procedures and help transition their Tier III affiliates to closure or other funding.  Tier 
IIIs anticipated program closure by readying the caseload for closure and/or seeking additional 
resources to sustain programs beyond March 31st.  The structure and strength of local coordination 
became more apparent as opportunities were mutually navigated by Tier III partners at the local level 
to sustain case management beyond March 31st.     
 

Conclusions  

This consolidated review of quarterly report documentation presents a summary of the Consortium’s 
operations from implementation to closure.  Themes developed over the life of the program, not only 
in reference to activities implemented but also challenges that emerged and were addressed.  As an 
unprecedented coordinated disaster recovery effort, the “lessons learned” from Katrina Aid Today 
have application to future recovery efforts and may provide a platform from which to design these 
programs.   
 
Reflecting on the general findings and challenges outlined at the beginning of this report along with 
the summary of quarterly report activities and challenges, much can be learned from the Katrina Aid 
Today program.  Some of these themes emerged over the timeline of the program and are highlighted 
here in conclusion for their relevance to future disaster recovery programs:    
 

• A program implementation comprised of a sub-grant process takes time.  Having partnerships in 
place in advance of program implementation would save time and allow for client services to 
begin more readily.  Further, assessing agencies prior to disasters to ensure adequate program 
capacity would further smooth the implementation process and ensure that an adequate 
infrastructure is in place to meet client need.   
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• Capacity support is essential – from forms to training to site visits.  Lead agency or other staff 
should be part of program design to ensure that implementing agencies are trained and supported 
in the implementation of the standardized program, inclusive of forms, processes and a shared 
database.  Capacity support must evolve as a program moves from implementation to operation to 
closure.    

• Internal and external coordination is critical.  Supported by meetings and shared case management 
information, coordination enables local agencies to share information, collaboratively meet client 
need through resources and coordinated coverage, and strengthen their connections to support 
future work in their community.  External coordination is necessary to bridge the surrounding 
sphere of disaster recovery to the internal network of multiple agencies working under one 
program umbrella.  External coordination needs may change as the disaster environment evolves 
from relief to recovery.    

• Long Term Recovery Committees, while outside the scope of disaster recovery case management 
operations, are inter-dependent.  This inter-dependency extends to both local LTRC resources and 
national resources.  KAT was implemented under the premise that LTRCs would be operational 
early in the program and delays in LTRC implementation adversely impacted the ability of case 
managers to leverage this important resource for client’ recovery.  For future efforts, it would be 
advantageous to have LTRCs operating at a dormant stage between disasters with standardized 
procedures in place so that reactivation following a disaster could happen more quickly.   

• Build-in support systems from the beginning of the project to prevent burnout and compassion 
fatigue.  “Care for the caregiver” initiatives emerged as an integral activity for the Consortium, 
more so than originally anticipated.  Future programs should incorporate such activities into their 
original design as both a preventative and responsive measure for the needs of case managers. 

• In the context of disaster recovery, program components need to adapt to the operational realities.  
The design of the KAT program took place in a short period during the relief stage following 
Katrina with little precedent from similar programs.  Components of the program evolved and 
required modifications.  For example, the program’s focus on a caseload target and the assumption 
that adequate numbers of volunteer case managers would be available had to be reconsidered.    
Post-disaster programs need to incorporate a measure of flexibility in the program design in order 
to be responsive to the rapidly changing post-disaster environment.     

 


