2008 Advanced Practice Centers Training Conference

Seattle/King County Advanced Practice Center (Washington)

Session Title: Equity in Emergency Response: Public Health Planning for
Vulnerable Populations

Instructors: Carina Elsenboss
Meredith Li-Vollmer
Michael Loehr

Overview: Planning and responding to the needs of vulnerable populations during an emergency
offers challenges and opportunities for local public health, including relationship building with key
organizations that serve vulnerable populations and identifying appropriate communication networks
during a response. This session will describe strategies and methods to engage community based
organizations, such as technical assistance, training and capacity building, in order reach vulnerable
populations during an emergency.

Goal: Train participants on how to develop strategies and methods to engage community based
organizations that serve vulnerable populations for public health emergency preparedness and
response.

Learning Objectives:

1. Recognize the challenges and opportunities related to assuring access public health
preparedness, response and recovery information for vulnerable and hard to reach
residents.

2. Describe the importance of engaging community based organizations through training
and technical assistance in order to reach vulnerable populations during a public health
emergency.

3. Discuss the experiences and tactics employed by local public health to reach vulnerable
populations during preparedness, response, and recovery.

Emergency Preparedness Competencies addressed in this session:

v" Describe the public health role in emergency response in a range of
emergencies that might arise.
v Describe communication role(s) in emergency response:
o Within agency
0 Media
0 General public
v" ldentify limits to own knowledge/skill/authority and identify key system
resources for referring matters that exceed these limits.
v" Apply creative problem solving and flexible thinking to unusual challenges
within his/her functional responsibilities and evaluate effectiveness of all
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Instructor Bios

Carina L. Elsenboss
carina.elsenboss@kingcounty.qgov

Carina Elsenboss is the Advanced Practice Center Program Manager with Public Health-Seattle
& King County in Seattle, Washington. In this capacity she provides strategic direction and
coordinates the development of best practice tools and resources related to public health
preparedness for use by other local health departments. She also serves on Public Health’s
Vulnerable Populations Action Team which is responsible for working collaboratively with
community partners to ensure that vulnerable populations are included in Public Health’s
preparedness planning. Prior to joining Public Health-Seattle & King County, Carina served as
the manager for the Childhood Lead Poisoning Prevention Program in Salt Lake County, Utah.
Carina has over 10 years of experience in public health, working on such issues as homelessness,
HIV/AIDS, environmental health, and public health preparedness. She holds BA from the State
University of New York at Stony Brook and a MS from University of Utah.

Meredith Li-Vollmer
meredith.li-vollmer@kingcounty.gov

Meredith Li-Vollmer is a risk communication specialist for Public Health — Seattle & King
County who also serves on the Vulnerable Populations Action Team (VPAT). In addition, she is
a clinical assistant professor in Health Services at the University of Washington School of Public
Health and Community Medicine. Prior to joining Public Health — Seattle & King County,
Meredith taught communications at the University of Washington and consulted on public health
communications (including developing the APC/University of Washington online training
“Emergency Risk Communication for Public Health Professionals™). She received her doctorate
in Communication from the University of Washington.

Michael Loehr
michael.loehr@kingcounty.gov

Michael Loehr, Director of Preparedness for Public Health-Seattle and King County leads efforts
to enhance preparedness throughout the health system in King County. Specific responsibilities
include developing plans, procedures and training programs for all hazards, maintaining the
Public Health Emergency Operations Center, and establishing linkages with regional partners
such as hospitals, health centers, first responders and emergency managers. Prior to working
with Public Health, Mr. Loehr worked for two years with the King County Office of Emergency
Management and spent 6 years with the Florida Division of Emergency Management serving as
the Response Section Administrator and State Operations Section Chief.
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Equity in Emergency Response: Public Health Planning
For Vulnerable Populations

APC Training Conference

Agenda

Tuesday 2/19, 1:30pm to 4:15pm
Wednesday 2/20, 9:30am to 12:15pm

Agenda Item Duration
1. Introductions 15 minutes
2. Overview of PHSKC vulnerable populations planning 25 minutes

e Session objectives
e Overview/background of steps in planning process

3. Identify & share local experiences in defining vulnerable populations and
assessing & connecting with the community
e Facilitated small group discussion

BREAK 15 minutes

4. Risk communication 60 minutes
e Overview of audience research
e Engagement with CBOs
e Methods (Q Sort Demonstration)
e Summary of key findings
e Ethnic media overview

5. Reporting on LHJ experiences around public engagement and message 20 minutes
development
e Facilitated small group discussion

6. Conclusion and Q&A 10 minutes



THIS PAGE IS INTENTIONALLY BLANK



Equity in Emergency Response:
Public Health Planning for
Vulnerable Populations

Public Health — Seattle & King County
Advanced Practice Center

2008 APC Training Conference
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Session Objectives

< Recognize the challenges and opportunities related to
assuring access to public health preparedness,
response and recovery information for vulnerable and
hard to reach residents.

o Describe the role of community based organizations
in reaching vulnerable populations during a public
health emergency.

o5 Discuss the engagement and relationship building
methods and tactics employed by local public health
to reach vulnerable populations during preparedness,
response, and recovery.

[\pé___ Public Health |-
= Seattle & King County

Agenda

« Introductions

« Vulnerable populations planning overview
+ Assessment
+ Implementation — methods & tactics

+ ldentify & share local experiences in defining
& assessing community

+ Risk communication overview
+ Audience research
+ Ethnic media

« Conclusion and Q &A

LPCs
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"When your disaster plans protect and
serve the most vulnerable in your
community, all people are better
positioned to survive, thrive and
prosper."

- Ana-Marie Jones, Executive Director, CARD (Collaborating Agencies
Responding to Disasters), Oakland, California

/\Pé___ Public Health|,
=3 seattle & King County

Planning - vision & aim

< Vision - Work collaboratively with community
partners to ensure that no one group is more
impacted than another in an emergency

B

» Aim - Assure access to public health
preparedness, response and recovery
information and services for the most vulnerable
and hardest-to-reach residents in King County
through mutually respectful relationships with
vulnerable populations and the organizations
that serve them

[\pé___ Public Health |-
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Planning - definition

<+ Vulnerable populations are people who need
extra support to be prepared, as well as those
needing community support to successfully
respond and recover when disasters or
emergencies strike

< These are individuals who are:

¢ Unable or unwilling to fully utilize preparedness,
response and recovery services

¢ Unable or unwilling to follow emergency instructions

}\pé-_- Public Health |},
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Planning -
vulnerable population segments

Direct Planning, Training Advocacy

« Physically disabled = Mentally disabled

« Blind « Medically dependent,

= Deaf, Deaf-Blind, Hard of medically compromised
Hearing = Chemically dependent

« Seniors/frail elderly = Seniors (others not included

= Limited English or in “Direct” category)
non-English speaking « Clients of criminal justice

« Children system

« Homeless and shelter = Children (in school, foster
dependent care, truancy, JIS)

= Impoverished = Emerging or transient

= Undocumented persons special needs

Public Health |
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Reaching vulnerable residents
is a partnership

Public Health CBO/Networks

= Technical Assistance - Key Human Services

< Health, Safety Info <« Knows Vulnerable Clients
« Financial Resources « Trusted Entity

Public Health |-
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Planning - assessment

% Goal - Increase our understanding of
community based organizations (CBO) that
serve vulnerable populations

¢ Identify community based organizations
¢ Have conversations & identify needs

Public Health |
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Assessment - mapping
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Implementation - communication

%+ Goal — Essential public health information will
reach residents in all vulnerable population
segments prior to and throughout an emergency
event

¢ Community Communications Network (CCN) - CBOs
act as a communication conduit before, during and
after an emergency

+ Coordinate with the PIOs to ensure residents receive
public health emergency information

Public Health |~

seattle & King County

OUR WET, WINDY WEATHER ISN’T OVER YET ..o

The SeattleTimes ==

T -
If you | Néu quy vi khéng Ecnu y Bac
don’t have co dien npekpaTunaco
g v i nogava
electricity INEKTPOIHEPTUM

4 s 4 At R
ey

Haddii ay
Koronradu kaa
Magantahay

Si usted no tiene
electricidad

[P —
e

it e s 1 L

Pars st e inbomacitn, a5 1-$04- 1 AREE




Implementation -
capacity building

<+ Goal — CBOs will be better prepared to continue
delivery of service and have the skills and
capacity to train their staff (and clients) to
provide basic response and recovery services

¢ CARD model

+ Business continuity/agency emergency plans - keep
their doors open during and/or after an emergency

/&P(‘j_ Public Health|
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Implementation — training &
technical assistance

< Grants to support the development of
preparedness and response plans

< Technical assistance trainings and presentations
on pan flu, business continuity planning and
personal preparedness

< Forums for information sharing among county-

wide government, non-government planners and
key first responders

ppé_—_ Public Health -
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Risk Communication to
Vulnerable Populations

Risk Communication:
Pandemic Flu

<+ What are some of the difficult messages
you might have to communicate to the
public during a pandemic?

<+ What challenges are there in reaching
vulnerable populations?

[\pé___ Public Health |-
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Audience research

What do we want to know?

+ Media usage

+ Sources of health info

+ Trusted leaders

+ Beliefs and knowledge about illness

+ Beliefs and customs about death

+ Reactions to possible pandemic measures
+ Attitudes toward government and PH

}\pé-_- Public Health |},
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Choosing target audiences

< Time-consuming
+ Define your criteria and prepare to
articulate your choice

< Our target audiences: Vietnamese
immigrants, Mexican immigrants, African
Americans, low-income

/\P(‘j_ Public Health|
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Phase 1: Key informant interviews

+ Staff at CBOs
+ Rationale:
¢ Immersed in community

¢ Broad understanding of issues affecting
clients

¢ Bilingual

[_\?é:;.; Public Health |-
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Engaging the CBOs

+ Advantages & disadvantages as focus
group facilitators

< Finding the right CBOs
<+ Compensation

/\p(‘j- Public Health|
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Focus groups

+ Considerations
¢ Compensation to participants
¢ Location
¢ Recording/documentation
¢ Translation costs
¢ Education about pandemic flu
¢ Test runs

/\Pé___ Public Health|,
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Our focus group format

< Pandemic flu 101

<+ “Q-sort”: activity to assess opinions
+ Discussion questions

+ Brief surveys on information sources
+ Preparedness information

[\pé___ Public Health |-
= Seattle & King County

Advantages of Q-sort

+ Creates an aggregate of an individual's
opinions

< Forces participants to think about their
own values

<+ Reduces the influence of other participants

< Provides starting place for discussion

}\pé-_- Public Health |},
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Some preliminary findings

« Trusted sources for health info:
¢ Health care providers
¢ Friends and family
¢ Churches and temples
¢ Social service agencies
+ Emergency channels for information:
¢ Churches and temples
¢ Schools & CBOs
¢ Grocery stores and retailers
Public Health |

seattle & King County

Media usage

< African Americans:

+ Television (local network affiliates, BET)

+ Hip hop radio

+ Lesser degree: African American newspapers
< Mexican Immigrants:

+ Prefer auditory or illustrated formats

+ Spanish language radio

+ Television (Univision, soap operas)
<+ Vietnamese Immigrants:

+ High literacy in Viethamese

+ Vietnamese newspapers

+ Television (satellite Vietnamese stations, local network affiliates)

[\Pé___ Public Health |-
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Interesting tidbits

+ Resiliency
« Political divide in Vietnamese community

« Distrust, especially in African American
community

< Young people and social distancing
< Trust in television

Public Health |
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Ethnic/community media

<+ Media created for the community, by the
community (usually)

< Trusted voices

<+ Newspapers, magazines, radio stations,
radio shows, cable access shows,
cable/satellite, newsletters

/\Pé___ Public Health|,
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Identifying ethnic media:

<+~ New America Media
http://news.ncmonline.com/directory

<+ CBOs, community informants
< Ethnic businesses and restaurants

< Multicultural Broadcasting, Inc:
http://www.mrbi.net/

<+ Community college radio

[\pé___ Public Health |-
= Seattle & King County

Working with ethnic media

<+ Small, often 1-2 staff

<+ May use little or no English

« Print is usually weekly or monthly
+ Be selective about press releases
+ Relationships are important

<+ Advertise!

}\pé-_- Public Health |},
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APC Toolkit - coming soon!

Tools to be included:
¢ Assessment tools
¢ Technical assistance & training tools
¢ Focus group guide & findings
¢ Key informant interview guide & findings
¢ Resources & references

Anticipated release — May 2008
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Community Communication Network

Public Health is forming a Community Communication Network (CCN) to reach
individuals who may not or cannot access information from traditional sources that serve
the general public. The Community Communication Network is a partnership between
Public Health and community-based organizations and community leaders in order to
disseminate essential health-related information in an emergency to hard-to-reach,
vulnerable residents. Public Health recognizes that without the information and
assistance of community-based agencies serving vulnerable individuals and
communities, notification efforts will not be successful.

Goal: The goal of the CCN is to ensure that in the event of a public health emergency,
communication channels are in place and that the CCN members are able to notify
individuals within their appropriate communication channels.

Secondary Goal: Establish a mechanism to communicate Public Health information (i.e.,
health education, grant opportunities, immunization clinics, etc) to community based
organizations in day to day situations.

Efforts are being focused on partnering with community based organizations that serve
the vulnerable populations (identified in the VPAT population segments listed below) for
inclusion in the Network:

e Physically disabled e Mentally Disabled

- Blind e Medically Dependent, Medically
e Deaf, deaf-blind, hard of hearing Compromised

e Seniors e Chemically Dependent

e Limited English proficient » Clients of Criminal Justice

e Children System

« Homeless and shelter dependent « Emerging or Transient Special
« Impoverished Needs

e Undocumented persons

Responsibilities of Public Health

e Provide Communication Network members (via email and fax) with timely and factual
information and instructions throughout the response and recovery phases of an emergency.

< Involve member agencies and individuals in the ongoing development and enhancement of
the Communication Network.

e Maintain accurate community agency contact information.

« Develop and maintain a mechanism for soliciting and receiving communication from
community agencies during an emergency.

e Solicit information and updates regarding community needs from agencies during an
emergency response.

Categories of Health Messages

Organizations can choose their level of participation. Options include receiving both categories of
Health Messages or Health Alerts only.



- Health Alert: conveys the highest level of importance; warrants immediate action or
attention. After hours contact information may be used to contact organizations.
- Health Advisory: provides important information for a specific incident or situation.

Role of Community Based Organizations

Public Health recognizes that participation is purely voluntary and that organizations may not be able
to fully meet all of the requests made by Public Health during the disaster.

CBO participants in the CCN will:
1) Receive timely health and safety information from Public Health.

e AfterHours Contact*- Public Health is asking for after hours contact information for key leaders
in organizations in case an emergency occurs outside of the normal work week.
o Only in the event of an emergency/Health Alert status would after hours contact
information be utilized.
e CBOs would receive Health Advisories via their regular contact information.
o0 Pertains to both categories of messages.

2) Redistribute to staff, volunteers, partner/like agencies, residents/clients timely health and safety
information as appropriate and throughout an emergency;

3) Report to Public Health (as appropriate) the needs of staff, volunteers, partner/like agencies,
residents/clients, and/or report essential situational information (be the “eyes and ears” for Public
Health) to facilitate response and recovery during an emergency.

« Pertains to emergency/ Health Alert situations only.

Communication Pathways
Communication pathways for receiving health and safety information include:
e Fax
e E-mail
e Phone call (land line, cell, after hours)
* Website (Public Health, media, other responding agencies, RPIN)
e Media — ethnic and larger public (broadcast, print, EAS, weather radio/NOAA)
e Other

Communication pathways for redistributing health and safety information to staff, volunteers,
partner/like agencies and residents/clients include:

e Fax

e E-mail

e Phone call (land line, cell, after hours phone numbers)

* Website (CBO posts information to agency website)

e Post at CBO and satellite locations

e Post and distribute throughout neighborhood (retail and public locations)

e Door-to-door

e Other (translate — language, ASL, Braille, alternate formats

*Public Health is a public agency and must make records available when required by Public Records Act (PRA).
The PRA does not authorize agencies to provide access to lists of individuals requested for commercial purposes.



COMMUNITY COMMUNICATION NETWORK: AGENCY EMERGENCY CONTACT INFORMATION

Because your agency is a member of the Community Communication Network, Public Health may
need to contact you during work time or after-hours in the event of an emergency. Please refer to the
CoMMUNITY COMMUNICATION NETWORK document if you have questions or contact (__ ).

Personal contact information will not be shared and would only be utilized in the event of an
emergency.

Name of agency:

Address:

Phone number:

Number of paid staff:

Number of unduplicated clients and client demographics (please be as descriptive as possible):
Geographic area(s) served:

Primary contact person
Name:

Title:

Work Phone:

Work Email:

Work Address:

Cell Phone:
After-Hours/Personal Email:
After-Hours/Home Phone:

Secondary contact person
Name:

Title:

Work Phone:

Work Email:

Work Address:

Cell Phone:
After-Hours/Personal Email:
After-Hours/Home Phone:

If translated information were available, please indicate which language(s) would be relevant to your
organization?

Please choose the communication format(s) you prefer and indicate your first choice:

Email__ Fax__ Phone Other (please describe):

*Public Health is a public agency and must make records available when required by Public Records Act
(PRA). The PRA does not authorize agencies to provide access to lists of individuals requested for
commercial purposes.
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