


This flag was given to the American Red Cross by a US Marine Corps Sergeant
who survived the bombing of the Alfred P Murrah Federal Building in
Oklahoma City. In the letter accompanying it, he said he wanted to remind the
people affected by the terrorist attacks on September 11, 2001 that “they live in
the greatest nation on the earth and they too will survive this horrific tragedy.

1 pray that they are able to recover and regain their lives as I have and hope that

this flag will help.”



American Red Cross

September 11 ‘Recovery “Program
August 2002 — September 2006



A Message from the Executive Direttor



When I was hired by the American Red Cross in April 2002 I walked into a situation that was unique in
the history of the organization. The massive September 11 disaster relief operation, staffed primarily by
volunteers, was nearly over. Usually this would have meant the end of Red Cross involvement. This time,
however, the American public had been so generous that services could be provided for a longer period
of time, through the Liberty Disaster Relief Fund.

Deciding how best to serve the continuing needs of thousands of families within the existing struc-
ture of the Red Cross was an early and much-debated concern. Should longer term services be the
responsibility of the national organization or chapters throughout the country? Would providing these
services raise expectations that the Red Cross would do so again in future disasters?

Creating the September 11 Recovery Program, a separate unit focused entirely on those families af-
fected by the terrorist attacks, offered the best solution. Located in New York City, the epicenter of the
attacks, it enabled the Red Cross to provide a uniform level of services using the donated funds and to
plan a delivery system that would be phased out gradually and responsibly after three to five years.

Although no blueprint existed for launching a time-limited program of this size and scope almost
overnight, I knew from long experience in social services that families would require significantly more
than the financial assistance, compassion and support they already had received from the Red Cross
before they could begin to truly recover. Helping them understand that they would have to take ultimate
responsibility for their own healing was going to be no less a challenge than implementing innovative
services and programs that could assist them at various stages in this process.

Fortunately, the dedicated staff largely put in place by the American Red Cross in Greater New York,
the freedom given to us by national headquarters and the support from our partners were as extraordi-
nary as the financial resources available through the Liberty Fund. Each one of us has done our very best
to anticipate and meet the longer-term needs of families. The incredibly hard work that we did over the
past four years changed us all and taught us many lessons that the Red Cross already has begun to apply
in its response to other disasters.

It is my hope that this report will demonstrate to members of the public that their confidence in the
Red Cross to do what needed to be done in response to the terrorist attacks of September 11,2001 has

contributed, in no small measure, to the continued healing of thousands of families throughout the world.

Alan Goodman | Executive Director
American Red Cross September 11 Recovery Program
September 2006



Introduétion



The world and the nation gave the American Red Cross more than a billion
dollars to help the survivors of the terrorist attacks on September 11, 2001.
With these donations to what became the Liberty Disaster Relief Fund
(Liberty Fund), the Red Cross, through its chapters and volunteers, mounted
a massive emergency response and created the September 11 Recovery Pro-
gram to provide longer-term services.

Today, the Red Cross has helped nearly 60,000 families whose lives were
devastated by the attacks begin the healing process, including more than 500
who live outside of the United States. This effort involved the cooperation of
Red Cross or Red Crescent Societies in 62 foreign countries, demonstrating
both the international impact of this tragedy and the organization’s unique
capacity to respond.

Ninety percent of these families received some kind of direct financial
assistance to help them recover from the terrorist attacks. These funds helped
cover their living expenses and the cost of mental health treatment and medi-
cal care in the aftermath of the attacks. This financial assistance also paid for

many to attend first anniversary memorial services honoring their loved ones.

“Grief has no timetable.” — Nikki Stern, former Executive
Director of Families of September 11, whose husband was
killed on September 11, 2001.

As of June 30, 2006 the Red Cross had disbursed more than $700 mil-
lion to families that fell within the categories defined by the Liberty Fund
Distribution Plan. This plan, developed by Senator George Mitchell, the In-
dependent Overseer of the Liberty Fund, was announced in January 2002. It
also reserved a portion of the Liberty Fund to provide longer-term services.

Much has been written about the Red Cross response to September 11
in the chaotic weeks and months that followed. The organization was under
intense pressure to distribute the Liberty Fund as promptly and as fairly as
possible. The Red Cross succeeded in meeting that goal to a large extent, put-
ting more than $500 million directly into the hands of eligible individuals
and families prior to the first anniversary. According to a recent survey by
the Urban Institute, 90% of those who received this assistance felt that it was

adequate to meet their needs.

“Setting aside a reserve was one of the most controversial decisions
that I made.” — Senator George Mitchell, Independent Overseer
of the American Red Cross Liberty Disaster Relief Fund.
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Five years later, however, just as reconstruction at ground zero is begin-
ning, the Liberty Fund still continues to support a wide variety of services
for the survivors of the attacks in the most seriously affected communities.
Although the Red Cross no longer provides these services directly, it has
proved the wisdom of reserving a little more than $200 million for longer-
term recovery.

The report that follows explains in greater detail how the Red Cross,
through the New York City-based September 11 Recovery Program, has
used the extraordinary generosity of the public to continue assisting nearly
6,000 of the most seriously affected families. A wide range of needs will
be met through partnerships with community-based organizations and the
federal government through 2008, when the Liberty Fund is depleted.

Some of the programs and services described were begun prior to the for-
mal announcement of the September 11 Recovery Program in August 2002,
although longer-term service delivery actually began after the end of all di-
saster relief operations in April 2002. In addition, the statistical information
regarding the number of families served includes families that received ser-
vices only during the disaster relief operations, particularly those who lost a

portion of their income or their jobs.

DURING THE DISASTER RELIEF OPERATION:
* 14,113,185 meals and snacks were served.

* 60 shelters were opened for 3,554 families.

* 101 sites were opened to deliver service,
including places for responders to eat, rest
and relax.

* 292 Emergency Response Vehicles (ERVs)
were deployed.

* 57,434 Red Cross employees and volunteers
from all 50 states were assigned.

* Red Cross employees and volunteers made
240,417 mental health contacts in person or
by phone.

* Red Cross employees and volunteers made

133,035 health contacts in person or by phone.

LIBERTY OVERSIGHT COMMISSION

Senator Mitchell ended his term as Independent Overseer of the Liberty
Fund on February 1,2003 after issuing four quarterly reports on implementa-
tion of the Liberty Fund Distribution Plan. By this time, the Red Cross had
disbursed most of the short-term assistance it would provide to 9/11 survi-
vors and was focusing on the delivery of longer-term services.

Recognizing that a different kind of oversight was necessary, the Red
Cross Board of Governors approved the Charter for the Liberty Fund and
the Liberty Oversight Commission. The Liberty Oversight Commission
consisted of five independent volunteers, with members of the Red Cross
Board of Governors filling two of these seats. Outside experts knowledge-
able in the fields of health and mental health services, grant making and
social services filled the remainder. The Liberty Oversight Commission met
on a quarterly basis from 2003 to 2006 and continued to issue the quarterly
reports initiated by Senator Mitchell. The Commission is scheduled to com-

plete its work after a final meeting in 2007.

T was a stand in for the American people.” — Nita Clyde, Liberty
Oversight Commission Chair (2003 — 2006).
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This badge encouraged Red Cross workers to do whatever they could to ensure people’s needs were being met.



Who We (I-felped



59,217 Families and Individuals Assisted

58,680 Families Residing in the United States

537 Families Residing in Other Countries

The Red Cross leadership and staff knew that they had an enormous job on
their hands on September 11 when they rushed to the scenes of the terrorist
attacks in New York City, Washington, D.C., a field in Shanksville, Penn-
sylvania, and to the airports of origin and destination for the four airplanes
that crashed. Family members of those who were missing or who had lost
their lives or been seriously injured in the attacks needed care as did the first
responders who toiled around the clock at the crash sites. On that beautiful
late summer day when the world suddenly changed, no one knew just how
many lives had been lost.

In the days after the attacks, however, it became clear that large num-
bers of other people living in the immediate vicinity needed help, too, par-
ticularly in lower Manhattan, a densely populated urban area where ash and
dust filled the air. People who lived in neighborhoods close to the World
Trade Center had to be evacuated from their homes. Tens of thousands
of individuals who were employed in the financial center of the nation
couldn’t return to their jobs. Rescue workers needed a place to eat and
take breaks as they tirelessly tried to recover the missing from the “pile” of

smoldering rubble.

As weeks turned into months, other areas of need emerged. People who
had been less seriously injured in the attacks came forward. New York City’s
economy suffered and many people who worked in the financial district suf-
fered significant losses. Thousands of children couldn't attend their usual
schools or use the playgrounds in their neighborhoods. Residents of some
buildings had to move into hotels while their homes were cleaned.

With so many people affected, the Red Cross had to make extremely dif-
ficult decisions about who it could help. Geographical boundaries and time
limits were established to ensure that the contributions it received would be
used to assist only the most seriously affected. Because citizens of so many
different countries were killed and injured in the attacks, the Red Cross also
immediately launched an international component to the response from its
national headquarters.

Working through Red Cross and Red Crescent National Societies the
world over, the 9/11 International Family Assistance Program operating
from Washington, D.C., offered travel assistance to and from the U.S. and
duplicated, to the extent possible, the same package of benefits it offered to
Americans. This was an enormous undertaking given the vastly different or-
ganizational capacities, the many languages involved and cultural differences.

In July 2004, the September 11 Recovery Program assumed responsibility for

serving these families.

“While other people were standing on the side twiddling their
thumbs and not knowing what to do, the Red Cross was rolling up
their sleeves and coming out and helping actual people.”

— David Handschuh, a New York Daily News photographer

who was seriously injured on September 11,2001.

“The fact that so much had been donated, the assistance now wasn’t
really assistance, it was for the families of those who died. .. the
Red Cross recognized that and went about [distributing] it in

an intelligent way on a case-by-case basis, in a way that was
accountable and that had some relation to need.” — Ken Curtin,
Voluntary Agency Liaison with the Federal Emergency
Management Agency.
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“10 be that young and be in the spotlight because your dad died, seemed like a lot to
deal with at the time.” — Liz Gardner, mother of Amy, 14, and Chris, 11, who lost
their father, a firefighter at the World Trade Center on September 11, 2001.

BEREAVED FAMILIES
5,755 Families and Individuals Assisted
The terrorist attacks struck traditional and non-traditional families alike.
Mothers, fathers, children, husbands, wives, significant others and fiancés
were among the people who lost loved ones. They represented dozens of
cultures and socio-economic classes all over the world. The Red Cross, in
its commitment to impartiality, helped everyone according to their needs
regardless of their nationality, race, sexual orientation, religious beliefs, class
or political opinions.

Bereaved family members were the primary beneficiaries of the Liberty
Fund.

PHYSICALLY INJURED SURVIVORS AND THEIR FAMILIES

1,988 Families and Individuals Assisted

Many men and women, including people who responded to the attacks, suf-
fered disabling physical and mental health problems. These included severe
burns, a wide range of orthopedic injuries, depression and post-traumatic
stress disorder. Some of these injuries required multiple surgeries, including
limb amputation and skin transplants as well as lifelong physical rehabilita-
tion and medication to relieve pain. Other people were injured less seriously
and were able to recover physically but continued to experience psychological

distress as a result of the attacks.

When it first planned how to allocate its resources, the Red Cross es-
tablished a threshold for serious physical injury and provided people whose
injuries met this threshold with the same level of assistance as bereaved fam-
ily members. To meet it, people had to have been hospitalized for at least a
24-hour period in the week immediately following the attacks as a result of
an injury sustained at one of the sites.

Over time, the Red Cross expanded the criteria for physical injury to
include people who were not hospitalized during the first week but who
received outpatient services or were physically disabled for a continuous 90-
day period because of the attacks. Although these people were not eligible to
receive all the assistance available to the seriously injured, the Red Cross did
offer them financial assistance for basic living expenses and mental health

services for many years after the attacks.

“I'm not the type that runs to a therapist all the time but, you know,
it was helpful knowing that you weren’t alone with some of the
grief and anger and other feelings. You could meet with other people
and the counselors from the Red Cross were so good and, I don’t
know, warm and considerate, not pushy.”— Robert Reeg,

a New York City firefighter disabled by a serious injury on
September 11,2001.
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Paper cranes sent to the American Red Cross by high school students from Japan in a gesture of world peace.



Who We Helped Bereaved families (5,755 families)

59,217 Families and Individuals Physically injured survivors and
(Chart excludes 31 families that do not ysicaty iy

fall under the categories lsted.) their families (1,988 families)
Rescue, recovery and clean-up

workers, and their families

(1,921 families)

Residents of lower Manhattan
(8,753 families)

‘Workers, including those who lost
income or their jobs

(40,769 families)

RESCUE, RECOVERY AND CLEAN-UP WORKERS, AND THEIR FAMILIES RESIDENTS OF LOWER MANHATTAN

1,921 Families and Individuals Assisted 8,753 Families and Individuals Assisted

Thousands of brave men and women responded to the September 11 at-  Thousands of people who lived in the vicinity of the World Trade Center
tacks and, although accustomed to helping others, they soon needed services fled the area and couldn’t return to their homes for months. Normal life
themselves. They included firefighters, emergency medical technicians, police came to a standstill in densely populated lower Manhattan, where access to
officers, Port Authority workers, electricians, construction workers, non-uni- many neighborhoods was restricted for weeks. With so many people affected,
formed workers, volunteers, and day laborers who were hired to remove the the Red Cross had to assess who it could help and in what ways. Assistance,
rubble and clean the buildings left standing. The Red Cross worked non-stop including relocation costs, was provided to anyone south of Canal Street if
to support them as they did their jobs and also came to their aid when they they had been displaced from their homes or if they had experienced psy-
began to suffer mental and physical health problems related to their experi- chological distress as a result of the attacks. This also included children who
ence at the attack sites. couldn’t attend their regular schools.

“The Red Cross was very respectful of our challenges because we told “The Red Cross is certainly one of our largest helpers, with people,
them “Ihey won’t come to a clinic. They won't.” There’ a saying in ideas, programs and resources.” — Malachy P. Corrigan, Director
Chinese that people would rather go to measure their coffin before of the Counseling Service Unit, Fire Department,
they'll go to see a psychiatrist.”— Peter Yee, Assistant Executive City of New York.

Director, Hamilton Madison House, a non-profit organization
in lower Manhattan’s Chinatown which received Red Cross

funding to provide 9/11 services.
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WORKERS, INCLUDING THOSE WHO LOST INCOME OR THEIR JOBS

40,769 Families and Individuals Assisted

The terrorist attacks of September 11 contributed to a slowdown of the
nation’s economy particularly in New York City where the destruction of
the World Trade Center had a devastating impact on people who worked in
the financial center and Chinatown. Workers earning salaries big and small
lost their jobs or saw their wages reduced. They included stockbrokers, office,
garment and restaurant workers, small business owners, limousine drivers,
street venders, investment bankers and janitors. Anyone who worked south
of Canal Street and could show that the terrorist attacks had resulted in a
substantial loss of household income prior to January 1,2002 was eligible for
Red Cross financial and mental health assistance.

The Red Cross also offered financial assistance for mental health and
substance abuse treatment to anyone who was evacuated from the World
Trade Center or the Pentagon (or who worked in the vicinity of these build-
ings) to help them deal with the psychological distress caused by the attacks.

The assistance was available whether or not they were physically at work on

September 11.

Personal care items given to rescue and recovery workers at Red Cross Respite Centers.
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Services We ‘Provided “Direttly



The services that the Red Cross typically provides in the wake of a disaster
are geared toward helping the survivors return to a sense of normalcy in their
daily lives. After September 11, this mandate presented a variety of signifi-
cant challenges.

For one thing, the terrorist attacks changed the definition of “normal.” No
one knew if another attack might occur. People were living in a heightened
state of anxiety, fed by the anthrax scare, another major airplane crash in
New York City just two months later, and our nation’s preparations for war
in Afghanistan.

Those who were seeking help were scattered throughout the United States
and the rest of the world. While the majority did live near the attack sites
and could access services more easily, these individuals represented a broad
socio-economic spectrum. At one end were the family members of well com-
pensated investment bankers and government employees who resided in the
suburbs and were more accustomed to making charitable donations than
receiving them; at the other, were the families of undocumented restaurant
workers and day laborers who barely could make ends meet and were fearful
of deportation. Somewhere in-between were the families of the uniformed
responders, including firefighters and police, who had a strong tradition of

“taking care of their own” because of the unique stresses involved in working

in their professions. There were cultural issues that the Red Cross needed to
address as well, with large numbers of non-English speaking people among
the Asian, Latino and Polish communities who were eligible for services
because of where they lived or worked but might not know it.

The Red Cross did not face these challenges alone. The World Trade Cen-
ter and the Pentagon were located in densely populated urban areas, where a
multitude of social service organizations already existed. These organizations
rushed to help the survivors of the attacks, too. It took time and a highly
unusual degree of cooperation to coordinate the services being offered by the
Red Cross to help the survivors of the attacks, and these other organizations.

How the Red Cross delivered services also evolved over time. The gener-
ous donations of the public to the Liberty Fund made it possible to reserve
a portion of the Fund for a period of “longer-term” recovery that was an-
ticipated to last three to five years based on the organization’s experience in
Oklahoma City. This meant that the Red Cross had to hire a staff to do the
work — primarily case management — for a limited period of time. It also had
to plan a responsible exit strategy so that the services the Red Cross provided
directly could be phased out gradually and transferred to partner agencies in
the community. This way, the most seriously affected survivors would have

someplace to turn for help once the Liberty Fund was depleted.

“Organizations everywhere wanted to help. So part of the task we
faced is, where can we make a difference? What isn’t being done?
Or what’s being done in a way that isn't as good as it should be?”
— Joshua Gotbaum, former Chief Executive of the
September 11* Fund, created by the New York Community
Trust and the United Way of New York City in the aftermath

of the terrorist attacks.
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FAMILY GIFT PROGRAM (SEPTEMBER 2001 — DECEMBER 2004)

3,572 Families and Individuals Assisted

$58,567 Average Gift Awarded

Within two weeks of the attacks, the Red Cross began providing three months
worth of financial assistance to the families of those who lost loved ones or
who had suffered serious injury in the attacks. The amount of the Family Gift
depended on the cost to run an individual household, including rent or mort-
gage payments, food, utilities and funeral expenses. Certain categories, such as
food, were capped based on the number of people in the family.

Families could apply for the program in person at Family Assistance
Centers, local chapters or over the phone. The Red Cross also contacted the
employers of the deceased, missing and injured, asking them to make family
members aware of the gift.

The Red Cross requested that families provide bills documenting their
monthly expenses but need was assumed and claims of financial dependence
among extended family members were accepted in order to expedite the
assistance. Initially, checks were mailed from national headquarters but by
mid-October, people were able to leave Family Assistance Centers with
checks in hand.

“We felt funny for the first time in our lives having to need
assistance from someone else. But [the Red Cross] was great.
1 can tell you they were really marvelous.” — Jack Zelmanowitz,
a Brooklyn resident whose brother, Abe, perished in the attack
on the World Trade Center.

In response to pressure from the public to use the Liberty Fund only for
the survivors of September 11, instead of reserving a portion for future ter-
rorist attacks and disasters, the Red Cross announced in November that the
Family Gift would cover a year’s worth of living expenses for those eligible.
People who had applied for the initial installment of the Family Gift were
contacted by phone in December and told that they soon would receive a sec-
ond installment to cover their basic living expenses for a six-month period.

The September 11 Recovery Program began disbursing a final install-
ment of the Family Gift, covering three months worth of expenses, during
the summer of 2002. By this time, death certificates were available from the
New York City Medical Examiner’s Office. To prevent fraud, case managers
asked family members to provide documentation of their relationship to the
deceased and, for cases other than spouses, proof of financial dependence.

Many family members had received assistance from other organizations
and others already had substantial assets. The Red Cross requested that they
sign attestations of financial need to ensure that the funds were appropriate-
ly distributed. The Red Cross also developed a formula using geographical
data from the federal Bureau of Labor Statistics that established a maximum
level of assistance in each expense category according to family size. The for-
mula took into account that it cost more to live in some areas of the country
than others.

Although this tightening of the eligibility criteria upset some recipients,
it helped to ensure responsible stewardship of the Liberty Fund, and to com-
ply with Internal Revenue Service regulations which cautioned against pro-
viding “significantly greater assistance to individuals in a better position to

provide for themselves than to individuals with fewer financial resources.”
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OTHER GIFT PROGRAMS (JUNE 2002 — DECEMBER 2005)
The Red Cross launched two gift programs in the summer of 2002 to supple-
ment the Family Gift.

SUPPLEMENTAL GIFT
3,056 Families and Individuals Assisted

Standard Gift: §55,000

When announced as part of the Liberty Fund Distribution Plan in January
2002, the Red Cross offered $45,000 flat payments to the verified executors,
administrators, or other personal representatives of the estates of individuals
who perished in the terrorist attacks, and to those who suffered a serious
physical injury. Subsequent contributions to the Liberty Fund permitted a
$10,000 increase in December 2002.

While the award of a flat amount simplified the application process, com-
plications arose when individuals had not left a last will and testament, or
when their estates were disputed. In these cases, the Red Cross relied on
court rulings in the states or countries where the deceased had lived. These
rulings sometimes delayed award of the Supplemental Gift (also known as
the Estate Gift). Through persistent outreach, research and occasional in-
ternational detective work by Red Cross staff, 99% of all eligible estates and
seriously injured persons had received the gift prior to the December 2005
application deadline.

B —

SPECIAL CIRCUMSTANCES GIFT

563 Families and Individuals Assisted

Average Gift: $20,926

The Red Cross realized that a large number of people who had documented
financial dependence on a significant other whose life was lost in the attacks
would not meet the eligibility requirements for the Supplemental Gift. In
the interest of fairness, the Red Cross created the Special Circumstances
Gift to help these extended and non-traditional family members, including
fiancés and same sex partners, who, more often than not, would not be named
as estate beneficiaries.

The Special Circumstances Gift proved to be the most difficult program
administered by the Red Cross. It often involved making subjective decisions
based on the degree of financial dependence and need stated by the people
who applied for the Gift. The Red Cross revised the application to make
it more user friendly and reduced the amount of documentation required.
Many applicants were angered by what they considered to be the intrusive-
ness of the process. They were offended that traditional family members as
well as people who met the criteria for serious injury had been awarded the
Supplemental Gift without having to prove need. As a result, some recipients
of the Special Circumstances Gift felt that the Red Cross valued their rela-

tionships with loved ones less than those of traditional family members.

A standard bilingual ‘901’ form used to record information from families affected by a disaster.
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CASE MANAGEMENT (NOVEMBER 2001 — FEBRUARY 2006)

6,780 Families and Individuals Assisted

Case management is a term that social workers use to describe the help, sup-
port and guidance that they provide to people who are facing difficult chal-
langes in their lives. The terrorist attacks on September 11 instantly created
the need for case management for thousands of men, women and children
who were suddenly faced with the biggest difficulty of all: healing after a
tragic loss and beginning the long process of rebuilding their lives.

In November 2001 the Red Cross began hiring case management staff to
provide services for the people who had been the most seriously affected by
the attacks. Case managers visited the homes of families who lost loved ones
and those who had suffered serious physical injuries They also reached out to
the families who had been displaced from their homes because of the disas-
ter. When the Red Cross announced in January 2002 that it would provide
longer term services, these case managers became the core of Family Support
Services, the direct service arm of the September 11 Recovery Program.

Many more case managers were hired in the spring of 2002. With the
support of chapters in the most affected areas, the New York City-based
September 11 Recovery Program opened satellite offices in Connecticut,
Maryland, Massachusetts and New Jersey in addition to Long Island and
Westchester. Services were provided to 9/11-affected individuals in other ar-

eas by phone or by other organizations through grants.

e

“The Red Cross stayed in the room [with families| when they were
in their most pain, when they were most acting up, when they were
most in need and when they were most difficult to deal with.”

— Melvin Reeves, Family Support Services Director of the
September 11 Recovery Program.

From 2002 through 2005, Red Cross case managers helped thousands
of families to identify their longer term needs and to develop plans that
addressed the reality of their post-9/11 situations. They were regularly in
touch with the families they had been assigned, explaining the programs
and services available through the Red Cross, and making referrals to other
resources. Nearly one quarter of these families received an intensive level of
service from the Red Cross which typically included financial assistance and
support for their physical and mental health needs.

The personal bonds that many case managers established with these fami-
lies were an intangible benefit delivered by the Red Cross and an essential

part of the healing process.

HEALTH SERVICES (APRIL 2002 — DECEMBER 2005)

929 Injured Survivors Assisted Through Clinical Case Management

The Red Cross helped physically injured survivors navigate the complexities
of the nation’s health care system, making appropriate referrals for physical
and burn therapies, and providing emotional support through clinical case
management. In 91 cases where private insurance or Worker’s Compensa-
tion did not completely cover medical costs that were incurred as a result of
the attacks, the Red Cross picked up the rest of the bill.

“It was our individuals, our .\‘taﬂ and volunteers, connecting
emotionally on a one-to-one basis with people who had lost loved
ones, people who had been seriously physically injured and people

who had lost their jobs that really made the difference.”
— Erica Lowry, Community Initiatives Director of the

September 11 Recovery Program.
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Disposable, protective suits distributed to workers at the Fresh Kills landfill on Staten Island, New
York, where debris from the World Trade Center was searched for evidence and human remains.



Family members who lost loved ones received memorial urns from ground zero and American flags.



ANNIVERSARY TRAVEL (JULY 2002 — SEPTEMBER 2002)

1,983 Families and Individuals Assisted

The Red Cross reimbursed family members of the deceased and missing
for funeral expenses and memorial services to honor their loved ones. Two
factors made this an even more delicate situation than it otherwise might
have been. First, because the recovery of remains from ground zero, when
successful, often took many months, some families conducted two formal
ceremonies. Second, several other charitable organizations as well as the

U.S. Department of Defense, were providing similar kinds of assistance. This

meant that a system had to be developed to avoid duplication of benefits.

Case managers had to gently direct family members elsewhere for expenses
that the Red Cross had agreed not to cover.

The case managers who were in constant contact with these families
throughout the spring and summer of 2002 knew that the first anniversary
of September 11 was likely to be a highly emotional event. As a result, the
Red Cross offered to pay expenses for family members who wished to travel
to one of the memorial services that local governments had planned. Services
were held in Boston, Los Angeles, New York, Shanksville, PA, San Francisco
and Washington, D.C. as well as Ottawa and London, the capitals of the two
other nations that had suffered the heaviest losses in the attacks.

The concept behind the September 11 Memorial Travel Program was
simple enough. The implementation behind it, however, was anything but. It
began with a letter to people who had received the Family Gift informing
them that the Red Cross would provide travel and financial assistance to
attend one of the memorials for up to four people. Family Gift recipients
were asked to designate three other family members who would be able to

provide them with emotional support; in some cases, however, there were

multiple Family Gift recipients within a single family. In the interests of
fairness, these families were asked to come to an agreement about which four
people would be receiving the travel assistance.

Designated travelers were asked to book their flight arrangements through
the Red Cross which, in turn, relayed the request to an American Express
travel agency. It turned out that many of these family members whose loved
ones had been air passengers were eligible for free travel on United and
American Airlines. This required an unanticipated degree of coordination to
ensure responsible stewardship of donated dollars and significantly increased
the staff resources necessary to complete the arrangements and relay them to
the family members.

Under the program, domestic travelers received financial assistance for
four days and three nights of accommodations, meals, local transportation
and incidental expenses; international travelers were given an extra day. Red
Cross case managers met many family members at their hotels and accom-
panied them to the memorial services to provide emotional support if asked.
In addition, local Chapter staff provided “mass care” — how the Red Cross
routinely meets the unexpected needs of large groups of people — at these and
other smaller memorial services that occurred throughout the country.

Nearly 2,000 family members were able to attend first anniversary me-
morial events as a result of this program which also strengthened the grow-
ing bond they had with their Red Cross case managers. During one of the
focus groups that the Red Cross periodically conducted to gauge the reaction
of family members to the services it offered, feedback about the September

11 Memorial Travel Program was extremely positive.
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FAMILY DAYS AND NIGHTS (AUGUST 2002 — APRIL 2005)

214 Groups Held with an Average of 12 Family Members Attending Each Group
Family Days and Nights were an innovative and successful way for the Red
Cross to provide individuals who had been affected by the terrorist attacks
with a place to gather and heal in a group setting. Minimal Red Cross in-
volvement allowed a sense of ownership to develop among family members.
This encouraged participation and gave the Red Cross an informal setting for
delivering mental health services to people who otherwise might not have
sought them on their own.

The program began with a simple idea: a case manager suggested that
inviting Spanish-speaking family members who had lost loved ones to an
information sharing event conducted in their own language would increase
the effectiveness of Red Cross outreach to Latinos. The people attending the
initial meeting evolved into a group which became known as “Alegria de
Vivir,” or the “Joy of Living.” It continued to meet twice a month for nearly
three years.

The simple two-hour format could be easily replicated among other
groups of 9/11-affected individuals who shared a unique bond. Case man-
agers soon invited South Asian families, mothers who lost adult children,
flancés and domestic partners, parents of young children, physically injured
individuals and affected residents to form their own groups. Eventually, 18
different groups, including those established for families living outside the
New York area, began meeting regularly.

The Red Cross arranged for a speaker to talk about a subject of interest to
a particular group during the first hour when food was served. Pain and anger
management, post traumatic stress disorder, job training and financial plan-
ning were among the many topics covered. Afterwards, participants were
invited to stay for a group therapy session that was facilitated by a member
of the American Group Psychotherapy Association. If children were present,
a child therapist used this opportunity to engage them separately in age ap-

propriate healing activities.

CLIENT ASSISTANCE CENTER (OCTOBER 2002 — FEBRUARY 2006)

31,400 Calls Answered

The toll-free Client Assistance Center was the first stop for anyone, includ-
ing survivors of the attacks, their advocates and other organizations, who
needed the most up-to-date information about the longer-term services that
that the September 11 Recovery Program was offering. The staff answered
questions and screened callers to determine their eligibility and provided
referrals to other 9/11-related services and resources in the community for
those who were not. They also investigated and responded to complaints.
Centralization of this function enabled the Red Cross to improve service

delivery and identify emerging areas of need.

“Stigma is a major concern in many populations with regard
to mental health care, but it’s particularly true of the Latino
community.” — Roberto Lewis-Fernandez, MD, PhD, Director
of the Hispanic Treatment Program at New York State’s
Psychiatric Institute, which received a September 11th
recovery grant to provide mental health and wellness services

for the Latino community.
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Thousands of thank you cards recognized the work of the Red Cross following September 11.



Children who lost family members used these crayons as a way to express their grief
and begin the healing process.

ENVIRONMENTAL PROTECTION AGENCY PROGRAM

(OCTOBER 2002 — OCTOBER 2003)

938 Families and Individuals Assisted

Many New Yorkers who lived in lower Manhattan expressed concern about
the air quality in their neighborhoods following the collapse of the World
Trade Center. Although the federal Environmental Protection Agency
tested the air quality and assured the public that it was safe for most of
them to return to their homes and offices, smoke filled the air for weeks
and dust gathered everywhere. Fear lingered, too, especially when respira-
tory health experts began questioning the EPA’s interpretation of the tests
it had conducted.

When the people who lived closest to ground zero returned, the Red
Cross paid to clean those homes that were the most seriously contaminated.
The New York City Department of Health urged other concerned residents
to remove the dust with a mop and let them know that the Red Cross was
distributing air purifiers and special vacuums through its Service Centers, or
reimbursing residents for their own purchases of this equipment.

Unease about air quality continued into the spring. Nobody knew exactly

what health consequences the collapse of the World Trade Center would

have but Red Cross workers noted that the humming of an air purifier or the
suction of a vacuum cleaner seemed to serve a therapeutic purpose for wor-
ried residents. The Red Cross participated in community meetings at large
housing projects in lower Manhattan to inform apartment dwellers about the
availability of this equipment and other services. It also arranged to have the
equipment delivered to the elderly and disabled. Records verify that at least
7,349 air purifiers and vacuums were distributed though the actual number is
likely much higher.

By the summer of 2002, public pressure to do something about 9/11 air
contamination became so intense that the EPA developed a program to test
the homes of people who requested it. The Red Cross assisted 938 of these
families, many of whom were now being displaced from their homes a sec-
ond time, by paying for their temporary lodging and meals in a hotel, or even
helping them move out of lower Manhattan permanently. If, after testing,
the EPA found that their homes had been seriously contaminated, the Red

Cross also reimbursed them for the cost of replacing their furniture.
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ADDITIONAL ASSISTANCE (MARCH 2003 — DECEMBER 2005)

1,161 Families and Individuals Assisted

Average Gift: §10,074

Over time, the Red Cross recognized that a sizable number of people had
needs related to the terrorist attacks that were not being met under the Lib-
erty Fund Distribution Plan. Some, such as bereaved family members, already
had received assistance from the Red Cross but continued to experience fi-
nancial need after exhausting all other 9/11-related charitable support; others,
especially rescue and recovery workers, had suffered mental and physical dis-
abilities as a result of the attacks that prevented them from working for long
periods of time but did not meet the criteria established for serious injury.

The Additional Assistance program was launched early in 2003 to help
these and other people, including financially dependent family members of
rescue and recovery workers who had committed suicide for reasons related
to their work at ground zero. The program provided up to six months of one-
time financial assistance for basic living expenses, including rent, food and
utilities. Only individuals who were working with a case manager to help
them get back on their feet again were eligible to apply for the program.

Once the Red Cross began funding programs at Mount Sinai and other
leading medical institutions to treat rescue, recovery and clean-up workers
for serious health problems related to their work at ground zero, it became
possible to streamline the Additional Assistance application process. Patients
being treated in these programs, many of whom were undocumented and
uninsured workers without previous access to a physician, had already been
screened for 9/11-related health problems. This automatically established
their eligibility.

During the fall of 2005, the Red Cross worked closely with case manag-
ers at these treatment programs to make sure that an Additional Assistance
application was completed for anyone who was experiencing financial dif-
ficulty because of their health. As a result, more than 600 families with no

&

I don’t care how long I have to work, I'll work until I drop, because
1 get to do something.” — Michael Zeiss, who worked at the
Greater New York Chapter of the Red Cross on September
11,2001 and became Deputy Director for Planning at the

September 11 Recovery Program.

regular source of income were helped before the Red Cross ended its last
remaining direct financial assistance program.

The Red Cross also ensured that financial assistance would continue to be
available through 2007 by awarding recovery grants to 9/11 Unmet Needs
Roundtables in New York and New Jersey. People directly affected by the
terrorist attacks who still are struggling to get back on their feet can apply to
these roundtables for help in paying their rent or putting food on the table
for their families so long as they are working closely with a case manager to

achieve self-sufficiency.

A child who lost a relative on September 11 drew this picture during
one of many Family Days organized by the Red Cross.
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9/11 UNITED SERVICES GROUP (DECEMBER 2001 — JULY 2004)

Thirteen organizations joined forces in a consortium called the 9/11 United
Services Group (USG) to provide coordinated assistance to 9/11 survivors
in an “effective, timely and supportive manner.” Funded by the September
11* Fund and announced at a December 14,2001 press conference attended
by Senator Hillary Rodham Clinton and New York Attorney General Eliot
Spitzer, it formalized the behind-the-scenes collaboration already well un-
derway as a result of public pressure on the three largest 9/11 service provid-
ers: the Red Cross, the Salvation Army and Safe Horizon.

Thanks to USG and the advice of McKinsey & Company and IBM, 9/11
survivors now had a single point of entry into a system that had been criti-
cized by some advocates as confusing, if well intentioned. People now could
call a 24/7 hotline and be assigned a case manager who had been trained in
the services and benefits that were being offered by the participating agen-
cies. Use of a central intake form spared 9/11 survivors the indignity and
pain of repeating their personal information or supplying documentation
over and over again in order to access the various services and benefits avail-
able to them. USG members also developed a common database that listed
the financial assistance each 9/11 survivor had received to date. This database
made it possible for agencies to avoid duplication of benefits and to put to
rest public concerns regarding the use of the donations they had received.

The United Services Group recognized the importance of input from

9/11 survivors themselves when it named five representatives to its Board of

Directors in 2002. With the pro bono support of Ogilvy, a leading advertis-
ing agency, it also created an interactive, online Sepzember 11th Assistance
Guide that made it possible for case managers and clients alike to search a
comprehensive, regularly updated listing. As the consortium grew, so did
the Guide: by the time USG ended in 2005, services offered by more than
40 different member organizations, searchable by type and client category,

were included.

USG Founding Membership:

American Red Cross in Greater New York
Asian American Federation of New York
Black Agency Executives, Inc.

The Catholic Charities of the Archdiocese of New York
Catholic Charities Diocese of Brooklyn
Federation of Protestant Welfare Agencies
The Hispanic Federation

Human Services Council

Mental Health Association of New York City
Safe Horizon

'The Salvation Army

UJA-Federation of New York

United Neighborhood Houses of New York
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9/11 MENTAL HEALTH AND SUBSTANCE ABUSE PROGRAM

(AUGUST 2002 — DECEMBER 2007)

10,096 individuals enrolled (as of June 30, 2006)

Responding to the domestic terrorist attack on the Alfred P. Murrah Fed-
eral Building in Oklahoma City taught the American Red Cross that the
mental health needs following these kinds of shattering events would be
enormous. The Red Cross also learned that post-traumatic stress disorder, a
typical result, could take years to develop and that rescue and recovery work-
ers would be among the last to seek mental health services.

The situation faced by the Red Cross after September 11, however, was
complicated by the fact that the attacks directly affected people all over the
world, including those who fled New York City in their aftermath. How
could mental health services be delivered equitably?

Instead of facing this challenge alone, the Red Cross partnered with the
September 11* Fund, a charity that was created by the New York Community
Trust and the United Way of New York. The two organizations worked col-
laboratively with the Mental Health Association of New York City (MHA)
to create an innovative long-term program that encouraged people to seek
professional help for any 9/11-related psychological distress they experienced
in the years following the attacks.

The solution proved to be relatively simple: allow people who needed help
in paying for mental health or substance abuse treatment to pick a licensed

provider of their choice no matter where they lived and reimburse them for

specific services, including counseling and medication, that weren't covered
by their own health insurance. The organizations agreed to shoulder the fi-
nancial costs of the joint program and designated Lifenet, the toll-free ser-
vice number operated by MHA, as the single point of entry to make access
as easy as possible. They also made the program retroactive to September 11,
2001 so that people who already had begun seeking treatment could benefit.
The New York Times announced the 9/11 Mental Health and Substance
Abuse Program on its front page in August 2002. Although people began
enrolling in the program immediately as a result, the September 11 Recovery
Program recognized that aggressive and consistent outreach would be neces-
sary to get the word out to everyone who was eligible. In addition to publiciz-
ing and advertising the program frequently, it worked extensively with 9/11
family groups, the Fire Department of New York, the Port Authority of New
York, the military, unions, resident groups in lower Manhattan and health
providers to make sure that anyone eligible for the program enrolled.
Demand for the service remained so strong over time that the Red Cross
eventually contracted with QualCare, Inc., a professional claims processing
company, to expedite reimbursement once people who enrolled in the pro-
gram began using the services covered. In 2005, after the September 11
Fund closed, the Red Cross also assumed full financial responsibility for the

Fund’s program.

“You know, it’s the classic, the whole was so much greater than the

sum of its parts. We were able to do so much more as a coordinated

3

network than any one agency could have possibly done on its own.”

—Jen Schenkel of the 9/11 United Services Group.

“Victims of terrorist attacks. .. typically have a longer recovery time

and their reactions may be more severe.” — Gerald McCleery, PhD,

Associate Executive Director of the Mental Health Association
of New York City.
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Job books like this one provide daily accounts of Red Cross disaster relief operations.



A hardhat used by Red Cross employees and volunteers from the Greater
New York Chapter in the days following September 11.
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CASE MANAGEMENT GRANTS (OCTOBER 2002 — DECEMBER 2004)

12 Non-Profit Partners Awarded Grants (see list on page 40-42)

Some survivors of the terrorist attacks were more comfortable working with
case managers at agencies other than the Red Cross for a variety of reasons.
These included geographic convenience, religious affiliation, ethnic identifi-
cation and area of specialty. To accommodate these people, the Red Cross
awarded grants to a number of non-profit partners in the most seriously
affected communities who could provide case management services. These
grants continued until the need for services diminished and the Red Cross de-

veloped a more cost-effective way to deliver them through these partnerships.

HEALTH INSURANCE SUBSIDY PROGRAM (APRIL 2003 — MARCH 2008)
Health Insurance Premiums Paid for 965 Families

The Health Insurance Subsidy Program (HISP) paid health insurance premi-
ums, including those for vision and dental care coverage, for bereaved families
in danger of losing their employer-based health coverage, and for the families
of individuals who were injured in the attacks. The program was administered
by Working Today, a non-profit organization, which paid premium costs di-
rectly to the insurance companies. HISP payments initially lasted for a year
but were extended to three years so that families who had enrolled prior to
the December 31, 2004 deadline would not have to worry about paying for
their health insurance for as long as this program could be funded.

CLIENT SUPPORT NETWORK (JULY 2004 — DECEMBER 2005)

1,232 Families and Individuals Assisted

926 Group Activities Funded

29 Non-Profit Partners Reimbursed $3.3 Million (see list on page 40-42)
Although fewer survivors of the attacks needed case management services
as years passed, a sizable number still struggled with their recovery. This left
the September 11 Recovery Program with a dilemma: how could it continue
providing case management while guaranteeing responsible stewardship of
the donated dollar and making sure that vulnerable families knew where to

turn for help once the Liberty Fund was depleted?

The Red Cross decided to adopt a fee-for-service model, an innovation in
the world of social services. Instead of awarding grants to partner organiza-
tions based on client projections, it reimbursed them for the level of service
that they provided to each client. This model, called the Client Support Net-
work, offered another advantage: it permitted the delivery of 9/11-specific
case management by a larger number of non-profit agencies in different areas
of the country. Although much of the need remained in the New York and
Washington, D.C. metropolitan areas, many survivors had moved away from
the attack sites.

Social service organizations in 12 states — including most of the agencies
that previously had received case management grants — agreed to partner
with the Red Cross in this effort, and to meet certain standards, including
regular face-to-face meetings with clients. Once the Network was up and
running, the Red Cross began referring survivors who needed case manage-
ment services to certified members of the Network. These referrals con-
nected survivors to community-based services and allowed the Red Cross
to stop accepting new cases and to reduce its remaining case management
staff dramatically.

The model worked well in another area, too. Many of the same partner
organizations sponsored therapeutic activities for survivors. These included
dinner meetings to help families in New England communities, who felt
somewhat isolated, discuss their losses and needs, and stress-reducing work-
shops conducted in Cantonese and Mandarin for Chinatown residents. The
Red Cross reimbursed partner organizations for these activities as well.

As part of its commitment to continuous quality improvement, the Red
Cross audited the partner organizations in late 2004. While the audit de-
termined that clients were receiving a high level of service, it also indicated
that some organizations took a different approach to case management than
the Red Cross. This feedback led to greater flexibility and strengthened the
Network by allowing members to deliver service in their own way.

The Client Support Network also proved that community-based provid-
ers were ideally suited to assume responsibility for survivors with needs that
would likely continue after the Liberty Fund is depleted: among the 44 or-
ganizations that provided services, many did not ask to be reimbursed for the

services they provided.
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A wvest worn by Red Cross chaplains during the disaster relief operation.



RECOVERY GRANTS (DECEMBER 2003 — DECEMBER 2008)

118 Non-Profit Partners Awarded $89.9 Million (as of June 30, 2006)

'The Red Cross will share nearly $100 million with other non-profit partners
in eight states and the District of Columbia to provide ongoing services to
survivors of the terrorist attacks in the communities where they live and
work before the Liberty Fund is finally depleted.

These services have been made possible through the Recovery Grants
Program which, when launched in the summer of 2004, played a crucial role
in ensuring that 9/11 specific services in six broad areas would continue even
after other major funders ended their support or began focusing on differ-
ent areas of interest. Just as importantly, the Recovery Grants Program also
offered the Red Cross an opportunity to help the most vulnerable survivors
establish connections with community-based partners that could assist them
with their long term needs once the Red Cross completed its direct services.

In the spring of 2003, Red Cross staff conducted interviews with numer-
ous service providers, family members and other groups of 9/11 survivors to
determine what needs remained and which organizations could best address
them. Using this preliminary research, the Red Cross initially began making
ad hoc grants directly to organizations. However, once the scope of the needs
became apparent, the complexities of running a multi-faceted grants program
of this scale appeared daunting. The organization realized that it lacked the

level of expertise and experience required to rapidly and responsibly establish

a credible and effective grantmaking program. After a careful and thorough
search, the Red Cross retained the highly respected Rockefeller Philanthropy
Advisors (RPA) to work collaboratively to set up a transparent and account-
able grants program.

Adapting its extensive experience to the requirements of the Liberty
Fund Distribution Plan, RPA quickly developed a three-year grant initiative
that was unique in the history of the Red Cross. It enabled the Red Cross
to make final grant award decisions based on RPA’s thoroughly researched
recommendations. The Recovery Grants Program included establishing a
prestigious advisory panel, creating funding guidelines in different program
areas, widely disseminating requests for applications, visiting many of the
organizations that had applied for funds and monitoring the performance of
those who received grants.

In less than a year’s time, the Red Cross had awarded grants to 65 part-
ners in the first cycle of September 11 recovery grant funding. Six more
funding cycles followed, including at least one for each of the areas described
below. Later cycles consisted almost exclusively of renewal grants to organi-
zations that succeeded in meeting the goals outlined in their initial proposals.
Many of these organizations also received supplemental funding to work
with professional organizations that can help them find ways to sustain their

programs after their Red Cross funding ends.

Al

“One of the great lessons of September 11 is that many funders were
criticized initially for not spending their funds quickly enough. But
as we look back on the whole picture, we're increasingly grateful
that there were organizations like the September 11" Fund and
the Red Cross that continue to have significant resources several
years after the event.” — Melissa Berman, President and Chief
Executive Officer of Rockefeller Philanthropy Advisors
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MENTAL HEALTH AND WELLNESS

51 Partners Awarded $35.8 Million in Grants (see list on page 40-42)

53,651 Individuals Assisted During Year One

These grants support a wide range of mental health and wellness programs
for the survivors of the attacks and special training for the professionals who
help them. Individual and group therapy, couples and career counseling, on-

line support, massage and acupuncture are among the many services offered.

HEALTH DIAGNOSIS AND TREATMENT RELATED TO

THE WORLD TRADE CENTER COLLAPSE

7 Partners Awarded $19.5 Million in Grants

These grants pay to diagnose and treat rescue, recovery and clean-up workers
who are experiencing physical problems — including respiratory illness — re-
lated to the collapse of the World Trade Center. They also provide support

services such as patient advocacy, health education and outreach.

The program made me grow as a person. .. every single meeting
we've had with [our social worker] has helped me, whether I
have been like sad, happy, angry, its just made me significantly
like stronger.” — 16-year old Brittany Oelschlager who lost
her father, a firefighter, on September 11,2001 and who
participates in the Red Cross-funded FDNY-CSU/Columbia
University Family Guidance Program.

YOUTH RECOVERY AND RESILIENCE

41 Partners Awarded $17.5 Million in Grants

These grants help children and adolescents recover from the trauma of the
terrorist attacks and build resilience in specialized programs where they live,
play, and learn. Some use traditional mental health approaches to screen and
treat children in psychological distress; others employ a variety of proven
techniques, including art, drama and music therapy, to support their emo-

tional health and development.

ACCESS TO RECOVERY SERVICES

22 Partners Awarded $10.8 Million in Grants

57,065 Individuals Assisted During Year One

These grants support organizations and programs that focus on underserved
and hard-to-reach survivors. They primarily serve immigrant and low-in-
come families whose culture or language have isolated from them main-

stream social services.

“We wouldn’t exist without the American Red Cross funding.”
— Robin Herbert, MD, Director of the World Trade Center
Health Effects Treatment Program and Monitoring Program
at Mount Sinai Medical Center in New York City.
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STRATEGIC OPPORTUNITIES

9 Partners Awarded $4.1 Million in Grants

These grants support programs that fall outside other designated areas of
funding but respond directly to the evolving needs of 9/11 survivors and the

rapidly changing service environment.

LOWER MANHATTAN COMMUNITY RECOVERY

8 Partners Awarded $2.2 Million in Grants

These grants help lower Manhattan neighborhoods recover from the World
Trade Center collapse by keeping residents informed of development ac-
tivities, strengthening mechanisms that allow them to provide input on the
rebuilding process and creating opportunities to improve the stability of their
neighborhoods.

“One of the things we learned with kids of all ages was that we had I'm getting a chance to tell the stories of those that are lost, spend

t0 help them deal with the reminders over time, and the reminders time with their family members, spend time with other people who

changed.” — Grace H. Christ, Director of the FDNY-CSU/ had very similar experiences to mine. .. of all the therapy I've gone
Columbia University Family Guidance Program. through, this has been the most incredible healing for me.”

- Linda Gormley, an administrative assistant who was
evacuated from lower Manhattan on September 11,2001 and
who now leads tours as part of a Red Cross-funded program at

the Tribute Center near ground zero.
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Evaluation of Services
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As part of its commitment to continuous quality improvement, the American
Red Cross commissioned two reports from the Urban Institute, a non-profit,
non-partisan research organization, to evaluate the quality of its 9/11 services.
Findings from a Survey of 9/11-Affected Clients Served by the American
Red Cross September 11 Recovery Program included a random survey of 1,500
people who were directly affected by the terrorist attacks. The survey results
indicated a high level of satisfaction with the services they received directly
from the Red Cross. Among the key findings:
» Over 90% thought the financial assistance they received was
adequate to address basic needs.
* Over 90% said that Red Cross caseworkers treated them with
respect and courtesy all or most of the time.
« At least 80% thought the financial assistance they received for
mental health services helped them deal with grief, cope with
emotional stress and depression and manage relationships with
friends and family.
* 86% rated Red Cross services as “excellent” or “good” in terms of
their helpfulness.
« Almost 80% stated they were better off or much better off because
of the assistance they received.
* 72% rated the helpfulness of the services they received
immediately after the terrorist attacks as “excellent” or “good.”
An Assessment of Services Provided Under the American Red Cross September
11 Recovery Grants Program evaluated the quality of services delivered by
organizations who had received September 11 recovery grants in two areas
of funding: mental health and wellness, and improving access to 9/11 recov-
ery services. Both the grantees and the people who received these services
during the first year of funding (2005) were surveyed, although the survey
population of people receiving services was significantly smaller. Key find-
ings among people who received these services include:
* 63% felt they were much better off because of the assistance.
* 89% said that grantee staff was courteous and helpful all of the time.

* 78% rated the overall helpfulness of the services as excellent.

More importantly, the evaluation also provides a comprehensive review
of best practices for serving people with 9/11 needs. It shows how grantees
overcame barriers, such as stigma associated with seeking mental health ser-
vices among Latinos and Asian Americans, and how services were tailored
to fit specific populations including uniformed responders.

Both reports may be accessed at www.redcross.org/911/egacy.

“Constant quality improvement is a critical element in making
sure that an organization like the September 11 Recovery Program
can do an effective job with people. .. as talented as we are as
professionals, as much as we think we know about this work, we
really need to track and match the services with the evolving needs
of the clients.” — Alan Goodman, Executive Director of the
American Red Cross September 11 Recovery Program.
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Liberty Disaster Relief Fund
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In the days following September 11,2001 the American Red Cross created
the Liberty Disaster Relief Fund (the Liberty Fund) as a separate, segre-
gated account to provide assistance to individuals and families who were
most affected by the terrorist attacks. Thanks to the generosity of millions of
donors worldwide, the Liberty Fund eventually grew to nearly $1.1 billion.
'This figure includes interest income as well as the value of donated materials

and services.

EXPENSES (AS OF JUNE 30, 2006)

Assistance to Individuals:

$715 Million (69%)

Includes financial assistance for living and funeral expenses (96%), anniver-
sary travel (<1%), and health (2%) and mental health (2%)

Funding for Organizations Providing 9/11 Services:
$71.2 Million (7%)
Includes Case Management Grants, Recovery Grants, and fee-for-service

reimbursement to non-profit partners

Immediate and Long Term Program Costs:

$186.4 Million (18%)

The cost of providing mass care, and running the disaster relief operation
(73%) and September 11 Recovery Program (27%). Includes mass care costs,
travel, salaries, rent, supplies, payments to consultants and contractors, all
costs related to in-house case management as well as $40 million in donated

materials and services.

Fund Stewardship:

$62.1 Million (6%)

The cost of fundraising, accounting, payment processing, and managerial
support provided by the national headquarters of the American Red Cross.
Includes $20 million of donated advertising.

BALANCE (AS OF JUNE 30, 2006)

$46.5 Million

The balance of the Liberty Fund will be spent to provide financial assis-
tance for health and mental health, and to fund non-profit partners through
renewals of Recovery Grants. Highest priority will be given to non-profit
organizations providing Health Diagnosis and Treatment Related to the
World Trade Center Collapse (see list on page 40-42).

Updated information about the Liberty Fund can be found at
www.redcross.org/septemberl1/help.

Liberty Fund
$1,081 (in millions)

Anniversary Travel ($4.3)

Health Care Expenses ($12.2)
Mental Health ($14.7) ——

Additional Assistance ($12.7) ———
Special Circumstances Gifts ($11.8)
Supplemental Gifts ($167.9)
Family Gifts ($209.2)

Living Expenses for Workers and
Residents ($282.2)

September 11 Recovery
Program ($50.3)

[ Disaster Relief ($136.1)
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INTERNATIONAL SOCIETIES WHO ASSISTED
9/11 FAMILIES AND INDIVIDUALS
Antigua and Barbuda Red Cross Society
Australian Red Cross

Bahrain Red Crescent Society
Bangladesh Red Crescent Society
Belarusian Red Cross

Belgian Red Cross

Bermuda Branch, British Red Cross
Brazilian Red Cross

British Red Cross

Cruz Roja Argentina

Cruz Roja Chilena

Cruz Roja Colombiana

Cruz Roja Dominicana

Cruz Roja Ecuatoriana

Cruz Espaiiola

Cruz Roja Guatemalteca

Cruz Roja Hondurafia

Cruz Roja Mexicana

Cruz Roja Panamena

Cruz Roja Peruana

Cruz Roja Salvadorena

Cruz Roja Venezuela

Egyptian Red Crescent Society
French Red Cross

German Red Cross

Ghana Red Cross

Greek (Hellenic) Red Cross

Haitian Red Cross

Hong Kong Red Cross

Indian Red Cross

Indonesian Red Cross Society

Irish Red Cross Society

Italian Red Cross

Jamaican Red Cross

Japanese Red Cross Society
Lithuanian Red Cross

Magen David Adom

Malaysian Red Crescent Society
Nigerian Red Cross Society
Pakistan Red Crescent Society
Paraguayan Red Cross

Polish Red Cross

Portuguese Red Cross

Red Crescent Society of Uzbekistan
Red Cross Society of China

Red Cross Society of Cote dlvoire
Red Cross Society of the R.O.C. (Taiwan)
Romanian Red Cross

Rwandan Red Cross

Saudi Arabian Red Crescent Society
September 11 UK Families Support Group
Serbia and Montenegro Red Cross
South Korean Red Cross

Swedish Red Cross

Swiss Red Cross

The Barbados Red Cross Society
The Canadian Red Cross Society
The Gambian Red Cross

The Guyana Red Cross

The Philippine National Red Cross
The Republic of Korea National Red Cross
The South African Red Cross

The Thai Red Cross Society

The Trinidad and Tobago Red Cross Society
Yemen Red Crescent Society

NON-PROFIT PARTNERS WHO RECEIVED RED CROSS FUNDING
Partners Receiving Case Management Grants:

Asian American Federation of New York ($23, 500)

New York, NY

Center for the Independence of the Disabled ($124,000)
New York, NY

Community Service Society of New York ($101,400)
New York, NY

Family and Children’s Agency ($141,500)
Norwalk, CT

Federation Employment and Guidance Service ($92,600)
New York, NY

Filipino American Human Services, Inc. ($66,000)
Jamaica, NY

Lutheran Family and Community Services ($59,800)
New York, NY

New Jersey Family Advocate Management ($1,112,300)
Asbury Park, NJ

Northern Virginia Family Services ($566,700)
Oaktown, VA

Safe Horizon ($271,300)
New York, NY

The Salvation Army of Greater New York ($313,500)
New York, NY

St. Mark’s Place Institute for Mental Health ($77,400)
New York, NY

Partners Reimbursed for Services Provided to 9/11 Survivors:
Ackerman Institute for the Family ($34,500)
New York, NY

Alianza Dominicana ($60,400)
New York, NY

Catholic Charities — Brockton, Family & Children Services
($600)
Brockton, MA

Catholic Family and Community Services, Inc. ($7,300)
Paterson, NJ

Center for the Independence of the Disabled ($2,500)
New York, NY

Committee for Hispanic Children and Families ($22,300)
New York, NY

Community Relief and Rebuilding through Education and
Wellness ($13,600)
New York, NY

The Community Service Society of New York ($356,800)
New York

Council of Jewish Organizations of Flatbush (Project
Empowerment) ($145,100)
Brooklyn, NY

Family and Children’s Agency, Inc. ($26,300)
Norwalk, CT

Filipino American Human Services, Inc. ($57,400)
Jamaica, NY

Financial Planning Association ($500)
Denver, CO

Hamilton Madison House ($609,200)
New York, NY

Jewish Family Service, Inc. ($34,800)
Teaneck, NJ
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Latin American Worker’s Project ($73,100)
Brooklyn, NY

Life Matters Inc. ($113,300)
New York, NY

Network of Victim Assistance in Bucks County ($11,700)
Doylestown, PA

New Hope Center for Grief Support ($1,800)
Northville, MT

New York Disaster Counseling Coalition ($20,700)
New York, NY

New York Disaster Interfaith Services, Inc. ($11,300)
New York, NY

Northern Virginia Family Service ($139,700)
Oakton, VA

Safe Horizon ($59,900)
New York, NY

The Salvation Army of Greater New York ($496,600)
New York, NY

South Asian Council for Social Services ($2,100)
Flushing, NY

South Nassau Communities Hospital ($190,200)
Rockville Centre, NY

The St. Mark’s Place Institute for Mental Health/Unitas
($794,000)
New York, NY

Voices of September 11 ($43,200)
New Canaan, CT

World Cares Center, Inc./ September Space ($7,000)
New York, NY

World Trade Center United Family Group ($1,700)
Manasquan, NJ

Partners Awarded Mental Health and Wellness Recovery Grants
(as of June 30, 2006):

Big Brothers Big Sisters of Morris, Bergen & Passaic ($60,000)
Parsippany, NJ

Cambridge Health Alliance Victims of Violence Program
($280,000)
Somerville, MA

Catholic Family & Community Services ($464,000)
Paterson, NJ

Church World Service (8502,000)
New York, NY

The Council of Churches of the City of New York ($825,000)
New York, NY

Families of September 11 ($654,000)
New York, NY

Family & Children’s Agency ($185,000)
Norwalk, CT

Family Service League ($935,000)
Montclair, NJ

Family Service of Morris County ($39,000)
Morristown, NJ

Federation Employment & Guidance Service ($389,000)
New York, NY

Fire Safety and Education Fund of the Fire Department of New
York / Counseling Services Unit ($1,025,000)
Brooklyn, NY



Foundation of the University of Medicine and Dentistry of New
Jersey — University of Medicine and Dentistry ($554,000)
New Brunswick, NJ

Friends of Firefighters ($1,040,000)
Brooklyn, NY

Highbridge-Woodycrest Extended Care Network ($450,000)
Bronx, NY

International Institute of New Jersey ($249,000)
Jersey City, NJ

Jewish Board of Family & Children’s Services ($145,000)
New York, NY

Jewish Family & Vocational Service of Middlesex County
(8290,000)
Edison, NJ

Jewish Family Service ($350,000)
Teaneck, NJ

Joan & Sanford 1. Weill Medical College / Cornell University
($558,000)
New York, NY

Lutheran Disaster Response of New York — LDRNY ($710,000)
New York, NY

Massachusetts 9/11 Fund, Inc. ($408,000)
Boston, MA

*Mental Health Association of New York City ($3,931,451)
New York, NY

Mental Health Association of Westchester County, Inc
($91,000)
Elmsford, NY

Mount Sinai School of Medicine ($1,944,000)
New York, NY

National Fallen Firefighters Foundation ($1,112,000)
Emmitsburg, MD

Network of Victim Assistance in Bucks County ($343,000)
Doylestown, PA

New Jersey Association for Mental Health ($446,000)
Verona, NJ

New York City Health and Hospitals Corporation — Harlem
Hospital Center ($201,000)
New York, NY

New York City Police Foundation ($600,000)
New York, NY

New York Council on Adoptable Children ($462,000)
New York, NY

New York Disaster Counseling Coalition ($652,000)
New York, NY

New York University School of Medicine Child Study Center
($910,000)
New York, NY

North Shore Child & Family Guidance Center ($519,000)
Roslyn Heights, NY

Northern Virginia Family Service ($580,000)
Oakton, VA

Police Organization Providing Peer Assistance, Inc. ($1,177,000)
New York, NY

Research Foundation for Mental Hygiene ($770,000)
New York, NY

Research Foundation of State University of New York
($487,000)
Stony Brook, NY

Safe Horizon ($1,350,000)
New York, NY

Saint Vincent’s Catholic Medical Centers of New York
($1,625,000)
New York, NY

Samaritans of New York ($280,000)
New York, NY

September 11 Families Association ($600,000)
New York, NY

South Nassau Communities Hospital ($2,071,000)
Rockville Centre, NY

St. Marks Place Institute for Mental Health ($607,000)
New York, NY

Trustees of Columbia University in the City of New York
($1,046,000)
New York, NY

Tuesday’s Children ($1,298,000)
Manhasset, NY'

United Activities Unlimited ($126,000)
Staten Island, NY

Voices of September 11% ($1,026,000)
New Canaan, CT

‘Where to Turn, Inc. ($107,000)
Staten Island, NY

Willow House, September 11% Project ($125,000)
Deerfield, IL

World Cares Center/September Space ($640,000)
New York, NY

World Trade Center United Family Group ($539,000)
Manasquan, NJ

Partners Awarded Health Diagnosis and Treatment Related to
the World Trade Center Collapse Grants (as of June 30, 2006):
Association of Occupational and Environmental Clinics
($775,000)

‘Washington, DC

Fire Safety and Education Fund of the Fire Department of
New York (85,085,000)
Brooklyn, NY

Foundation of the University of Medicine and Dentistry New
Jersey / Robert Wood Johnson Medical School ($226,000)
New Brunswick, NJ

*Mount Sinai Center for Occupational and Environmental
Medicine, Mount Sinai School of Medicine ($9,474,000)
New York, NY

New York City Health and Hospitals Corporation /
Bellevue Hospital Center ($2,400,000)
New York, NY

Research Foundation of the City University of New York /
Queens College ($318,000)
New York, NY

Research Foundation of the State University of New York /
Long Island Occupational and Environmental Health Center at
Stony Brook University ($1,200,000)

Stony Brook, NY

Partners Awarded Youth Recovery and Resilience Recovery
Grants (as of June 30, 2006):

180 Turning Lives Around / Amanda’s Easel ($35,000)
Hazlet, NJ

American Group Psychotherapy Association ($999,000)
New York, NY

Asian Professional Extension, Inc. ($277,000)
New York, NY
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Big Brothers and Big Sisters of New York City ($570,000)
New York, NY

Boston Medical Center Corporation ($539,000)
Boston, MA

Catholic Charities, Diocese of Trenton ($170,000)
Trenton, NJ

New York Presbyterian Hospital / Children’s Hospital
($325,000)
New York, NY

Coalition for Asian American Children and Families ($198,000)
New York, NY

Comfort Zone Camp ($26,000)
Richmond, VA

Counseling in Schools ($373,000)
New York, NY

Creative Alternatives of New York ($82,000)
New York, NY

The Educational Alliance ($100,000)
New York, NY

Foundation of the University of Medicine and Dentistry of
New Jersey ($350,000)
New Brunswick, NJ

Grand Street Settlement ($306,000)
New York, NY

Hamilton Madison House ($297,000)
New York, NY

Jewish Board of Family & Children’s Services ($410,000)
New York, NY

Jewish Guild for the Blind ($446,000)
New York, NY

Life Matters ($323,000)
New York, NY

Long Island Jewish Medical Center / Alliance for School
Mental Health ($227,000)
New Hyde Park, NY

Lower East Side Family Union ($60,000)
New York, NY

Manhattan Youth Recreation and Resources ($529,000)
New York, NY

Mount Sinai School of Medicine ($475,000)
New York, NY

National Center for Victims of Crime ($225,000)
‘Washington, DC

New Visions for Public Schools, Inc. ($2,850,000)
New York, NY

New York City Health and Hospitals Corporation /
Bellevue Hospital ($75,000)
New York, NY

New York University School of Medicine Child Study Center
(§750,000)
New York, NY

North Shore University Hospital, North Shore Long Island
Jewish Health System ($237,000)
Manhasset, NY'

Partnership with Children ($465,000)
New York, NY

Prevention First ($225,000)
Ocean, NJ



Research Foundation for Mental Hygiene ($423,000)
New York, NY

Research Foundation of the City University of New York /
Creative Arts Team ($339,000)
New York, NY

Saint Vincent’s Catholic Medical Centers of New York
($1,503,000)
New York, NY

The Salvation Army ($181,000)
New York, NY

South Nassau Communities Hospital ($203,000)
Rockville Centre, NY

St. Mark’s Place Institute for Mental Health ($117,000)
New York, NY

The Tides Center / Project Renewal ($1,095,000)
New York, NY

Trustees of Columbia University in the City of New York /
School of Social Work ($610,000)
New York, NY

Tuesday’s Children ($60,000)
Manhasset, NY'

University Settlement Society of New York ($325,000)
New York, NY

‘World Foundation for Music and Healing ($565,000)
New York, NY

Youth Environmental Services ($126,000)
Massapequa, NY

Partners Awarded Access to Recovery Services Recovery Grants
(as of June 30, 2006):

Alianza Dominicana ($429,000)

New York, NY

Asian American Federation of New York ($510,000)
New York, NY

Associacion Tepeyac de New York ($209,000)
New York, NY

Charles B. Wang Community Health Center ($1,010,000)
New York, NY

Chinese-American Planning Council ($563,000)
New York, NY

Chinese Staff and Workers Association ($876,000)
New York, NY

The Committee For Hispanic Children And Families ($558,000)
New York, NY

Filipino American Human Services ($156,000)
Jamaica, NY

Hamilton Madison House ($1,125,000)
New York, NY

Henry Street Settlement ($820,000)
New York, NY

Hispanic Federation ($150,000)
New York, NY

Institute for the Puerto Rican Hispanic Elderly ($300,000)
New York, NY

Islamic Circle of North America ($350,000)
Jamaica, NY

Korean Community Services of Metropolitan New York
($385,000)
Flushing, NY

Latin American Workers Project ($250,000)
Brooklyn, NY

Lutheran Family Health Centers / Family Support Center
($725,000)
Brooklyn, NY

Metropolitan New York Baptist Association ($467,000)
New York, NY

New York City Committee for Occupational Safety and Health
(§710,000)
New York, NY

New York Disaster Interfaith Services, Inc. ($70,000)
New York, NY

Puerto Rican Family Institute ($285,000)
New York, NY

RACCOON, Inc. ($140,000)
Long Island City, NY

Restaurant Opportunities Center of New York ($730,000)
New York, NY

Partners Awarded Strategic Opportunities Recovery Grants
(as of June 30, 2006):

Community Resource Exchange ($50,000)

New York, NY

Health and Welfare Council of Long Island ($300,000)
Hempstead, NY

*National Center for Victims of Crime ($203,470)
‘Washington, DC

Financial Planning Association ($188,500)
Denver, CO

New Jersey Interfaith Partnership for Disaster Recovery
($127,000)
Hillside, NJ

New York Disaster Interfaith Services, Inc. ($1,705,000)
New York, NY

Safe Horizon ($280,000)
New York, NY

Support Center for Non-Profit Management ($50,000)
New York, NY

*Trial Lawyers Care ($1,215,085)
New York, NY

Partners Awarded Lower Manhattan Community Recovery
Grants (as of June 30, 2006):

Chinatown Partnership Local Development Corporation
($422,000)

New York, NY

Citizens for New York City (8336,000)
New York, NY

Friends of Community Board No. 1 ($71,000)
New York, NY

Manhattan Community Board No. 3 ($100,000)
New York, NY

Regional Plan Association ($145,000)
New York, NY

September 11 Families Association ($400,000)
New York, NY

September Space ($320,000)
New York, NY

Sound Portraits Productions, Inc. (§400,000)
Brooklyn, NY

*includes grant funding awarded prior to the launch of the
Recovery Grants Program
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Jose Reyes
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from August 2002 - June 2006.
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