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KATRINA’S LESSON REPORT

February 22, 2007

“I valued the collaboration between participating agencies—I felt part of the team. I am eager to take this information back to our agency and educate others.”

 – Director of a homeless services agency

“This broadened our reach into the community in ways that we will not even know for time to come.”

– Emergency manager

Executive Summary

KATRINA’S LESSON was a groundbreaking two-day conference that helped agencies (private and public, large and small) and individuals become better prepared for disaster. The event was cosponsored by Public Health – Seattle & King County and United Way of King County. Fiduciary support was provided by the Nonprofit Assistance Center in Seattle.

Both sponsoring agencies share a goal: Assure that the most at-risk residents in King County are not the first victims in a disaster.  One way of meeting that goal is to assist local agencies serving vulnerable populations to become more resilient. It’s critical that community-based organizations are ready and able throughout a crisis to provide their most-essential human services.

The focus of the conference was to bring together professional responders, government planners, and local nonprofits and grassroots networks to:

· meet one another  

· share information, solutions and concerns

· take away materials, tools and techniques that could be immediately used

· hear the good news about preparedness

Sharing a wealth of good news about disaster readiness was the featured speaker, Âna-Marie Jones. Ms. Jones is the executive director of CARD (Collaborating Agencies Responding to Disasters) in Oakland, California. 

She was chosen to lead KATRINA’S LESSON because of her in-depth knowledge of preparedness, vulnerable populations and nonprofit agencies. Ms. Jones is recognized internationally for her vision toward community-based response. This means local agencies and individuals—to the extent of their capabilities or circumstances—can and should be part of the response system.  It’s a proven model for reaching high-risk groups.

The six-person conference planning team was comprised of representatives from three local nonprofits, Public Health and United Way of King County. Additional support was provided by Public Health’s Vulnerable Populations Action Team (VPAT) and other staff.

	KATRINA’S LESSON  At A Glance

	Date/Location



	October 24 & 25, 2006

Dumas Bay Centre

Federal Way, Washington

	Total Attendance
	Individuals: 132

Agencies: 47;  Private: 46 public

	Attendance October 24
	(Keynote & Summit) 

Individuals: 85; Agencies: 57 (elected officials, government planners, large private agencies) 

	
	(Training: Business Continuity, Incident Command System)

Individuals: 68; Agencies: 45 (mental health/recovery services and emergency managers/human services planners) 

	Attendance October 25
	(Training: Business Continuity, Incident Command System, Pandemic Flu, Risk Communications)

Individuals: 47; Agencies: 38 (small to mid-sized private;    3 public)

	Agency Demographics

(Primary Vulnerable Populations Served)


	Frail elderly; developmentally disabled; mentally ill;     chemically dependent; children; impoverished; homeless; deaf; medically dependent; limited-English proficient (Chinese, Samoan, Latino, Somali, Ukrainian, Russian, Korean, others)

	Agency Demographics

(Geographic)
	North, East, South King County and Seattle were represented, Spokane, Pierce and Snohomish counties and 3 state agencies 

	
	Human services planners and emergency managers represented 12 King County cities

	Invitations & Registrations
	October 24 (Keynote & Summit)

Invited: 181 individuals; Registered: 101 individuals

	
	October 24 (Training: Business Continuity, Incident Command System)

Invited: 138 individuals; Registered: 86 individuals

	
	October 25 (Training: Business Continuity, Incident Command System, Risk Communications)

Invited: 66 individuals; Registered: 56 individuals


Sponsorship

The decision to co-sponsor this event grew from a mutual focus by Public Health and United Way of King County. Each envisioned a prepared community where no single group is impacted more than another during a disaster.  

United Way (through its System Support Impact Council) and Public Health (through its Vulnerable Populations Action Team) already were committed to preparedness and community-based organizations (CBOs). Combining resources to co-host a disaster-training event for agencies that serve at-risk populations advanced this work.

In addition, KATRINA’S LESSON modeled a public/private partnership between the co-sponsors as well as the local CBOs that participated in the conference planning team. 

In a “contract for services” arrangement, United Way of King County contributed to Public Health $10,000 to provide disaster preparedness training to nonprofits in King County (see Event Logistics for total costs of event).

Event Logistics

The site for KATRINA’S LESSON was Dumas Bay Centre in Federal Way, Washington. South King County was selected because of its concentration of diverse and vulnerable groups. Plus, the planning team was aware that agencies (public and private) in the South End are often left out, whether as a result of limited resources and staff time or lack of connections to mainstream events. A planning objective for KATRINA’S LESSON was to strengthen networks among service providers throughout King County.

There were mixed responses to the location (40 minutes from downtown Seattle). Some liked the tranquil setting; some commented on the inconvenience of added travel time. The average rating from all groups, however, was a high satisfactory (see attached Evaluation Summary).

Food and beverages were simple but varied (breakfast beverages, box lunches, afternoon cookies and soda/water). These items were catered. The selected vendor is a for-profit branch of one of the homeless services agencies attending the event. 

Approximately 20 staff from Public Health, United Way and the planning team were needed to carry out tasks during the event.

Costs:

· Printing, promo items


   5,188

· Video




   4,328  (does not include closed-captioning


   




   production or training DVDs)

· Print Translations & ASL Interpreters
   5,879

· Guest Speaker 



   4,000

· Facility




   2,450

· Food




   2,655

Total




$24,500

United Way contribution


$10,000

Public Health staff salaries

$55,216

Lessons Learned: 

· Begin the site selection sooner than four months prior to event to gain a wider choice of venues. 

· There is value in a South End location, but one a little closer in is preferable (i.e., Highline Community College).

· Set up, take down and media technology required too much time/effort. Choose a venue that provides more support in these areas as part of the basic rental fee.

· To simplify logistics, consider eliminating food or using the RFP process (requires an additional 2 – 3 months lead time with the King County purchasing system) so food/beverages and venue can be provided by a single vendor.  

Attendance

(See At A Glance for a break down of attendance numbers)

This was a by-invitation event. Invitees were divided into four groups in order to better tailor the experience for the individuals and agencies:

October 24

Group 1: Elected officials, large private nonprofits; invited to Keynote, Summit and lunch

Group 2: Government planners/human services and emergency managers (from every city in King County); invited to same sessions as Group 1 and Group 3

Group 3: Mental health and recovery services agencies (private nonprofits); invited to afternoon training on agency emergency planning and Incident Command System

October 25

Group 4: Small to mid-sized private nonprofits and local networks (Mutual Aids Associations); invited to training on agency emergency planning, Incident Command System, pandemic flu and risk communications

The invitation list was determined by the conference planning team, using criteria that spread representation by vulnerable groups served and service areas across King County. A mix of public and private agencies was sought to facilitate optimal networking experiences for attendees. 

Note: 21 agencies (60%) from the original targeted list of small to mid-sized CBOs either attended the event or participated in Public Health’s small-project funding initiative supporting CBO preparedness. KATRINA’S LESSON generated 33 leads for United Way’s recently launched mini-grant initiative supporting CBO preparedness.

Invitations were sent electronically via email. Touch points included:

· Save the date notice

· Invitation linked to an online registration form

· Follow-up reminder and registration confirmation

There were four versions of these three items, customized for each of the four groups of invitees. Follow-up phone calls extending a personal invitation were also made to practically all invitees. It is believed that this added effort, combined with the funding opportunities to private agencies increased attendance to the event.

Lessons Learned:

· Multiple groups significantly compounded preparation time and event logistics. This level of customization enhanced the audience-focus of each day’s sessions (avoided the cookie-cutter approach). But the associated costs in time and materials should be weighed carefully against the overall benefits. Multiple groups may have also made the agenda a bit confusing for some attendees.

Promotion & Media

Several items were produced to promote KATRINA’S LESSON. All of which had the input and approval of the planning team. Because of the compressed timeframe for production, members of the team often had 24 – 48 hours to review and respond to design and content. The team’s cooperation and support greatly aided on-time completion of materials.

Promotional items included:

· Branding (theme and logo)

· Name tags

· Folder labels

· Signage

· Save-the-date notices, invitations, registration forms (4 versions)

· Programs (2 versions)

A joint media release was created by Public Health with United Way of King County. The release was faxed and emailed on 10/23/06 to more than 100 media contacts and outlets (some of which serve mainly ethnic audiences). Public Health followed up with key media representatives at The Seattle Times, Seattle P-I, King County Journal and local television news outlets.

The release resulted in two radio interviews (October 25, 2006 www.publicbroadcasting.net/kplu/news) KPLU with David Okimoto, senior vice president of United Way of King County. One news article was written by The Skanner (November 2, 2006 issue, www.theskanner.com), which has a largely African American readership in the Seattle area. No media representatives attended the event. An article was written by Public Health for HealthBeat, an internal online newsletter for county employees.

Content, Materials, Speakers, Agenda

A key objective for content was to provide local agencies with tools and guidance to develop disaster and continuity plans. Âna-Marie Jones provided attendees with a planning template and practical steps that can be immediately implemented. She also provided context that places disaster-planning and response techniques at the center of daily operations for a nonprofit. 

During and after the conference, many attendees commented that their level of confidence and motivation had greatly increased to begin/continue preparedness planning as a result of the conference (see Evaluation Summary and Discussion Questions/Responses)

Another key objective was to introduce the concept of community-based preparedness and response to both professional planners/responders and the nonprofit agencies.

A third objective was to give government planners and large CBOs who are engaged in emergency planning for vulnerable populations an opportunity to exchange ideas and concerns during the Summit portion of the conference (see Other Outcomes and Summit Responses for a summary).

In addition, speakers from Public Health presented on October 25 to the small to mid-sized agencies a session on pandemic flu and one on risk communications. 

Handouts supporting the training sessions were made available in seven languages plus English: Spanish, Russian, Korean, Cambodian, Somali, Vietnamese and Chinese. These materials are available to download at: www.metrokc.gov/health/vpat. 

See a sample program for each day for additional details on content. Sessions were videotaped. The Welcome and Keynote will be aired on KCTV and then added with two of Ms. Jones’ training sessions and the pandemic flu session to a DVD. The DVD will be made available at no charge to local agencies. Production is expected to be completed by April 2007.

Âna-Marie Jones received excellent reviews by attendees. She was rated extremely high for both content, presentation and her remarkable sensitivity to the diverse issues of each vulnerable population segment (see Evaluation Summary for each day).

Event Planning Process

Planning began in early May 2006 at Public Health and a bit earlier through United Way’s System Support Impact Council. A total of six representatives from both agencies came together in June and began its work as the conference planning team. A project manager from VPAT served as the facilitator.

The team met twice a month in June and July, once in August and September. Several conference calls with various members of the team and Âna-Marie Jones occurred as content and numerous details were worked out. A final conference call with the planning team occurred a week prior to the. Updates were given and final details determined. Throughout the planning phase, communication in between meetings occurred via email or phone. The System Support Impact Council and VPAT were updated throughout the process by their respective representatives on the planning team.

All members of the team were clearly committed to creating the most successful and productive experience possible for attendees. The challenge was blending the planning tracks of the two sponsors (Public Health and Untied Way) into a cohesive event. There were many issues and needs of the various vulnerable population segments to identify, consider and balance. 

Lessons Learned:

· Begin the planning process sooner.

· Develop clear objectives and target audience(s) for event.

· Make sure scope of event is consistent with staff support.

· Clarify leadership roles.

Planning Team Recommendations
Members of the Conference Planning Team and Public Health’s Vulnerable Populations Action Team steering committee met on 12/15/06 to highlight the key successes of KATRINA’S LESSON. Continuous improvement recommendations were also discussed and are summarized below. Several members were unable to attend because of their involvement in emergency response activities due to a co-occurring windstorm. These individuals were interviewed at a later date. 

Those providing feedback include: Doug Whalen (United Way of King County), Vicki Asakura (Nonprofit Assistance Center), Someireh Amirfaiz (Refugee Women’s Alliance), Alaric Bien (Chinese Information and Service Center), Public Health: James Apa (Communications), Public Health VPAT: Caren Adams, Diane Young, Maria Carlos, Carina Elsenboss, Charissa Fotinos, Robin Pfohman, Michelle Pennylegion, Paul Schneiweiss.

Event Logistics:

· Choose a venue closer to Seattle (South King County is preferred) and one that is customer-focused/has reasonably priced, accommodating support services; a known venue is preferable.

· Begin the planning process earlier, allowing more time to accommodate the King County contracting/purchasing process. Earlier planning is also likely to broaden the choice of venues and allow for an RFP process that raises the spending cap per vendor.

· Make sure that scope of the project aligns with available staff support.

· Limit the number of people accessing the invitee/registration database (one manager/lead preferred).

· Give “day-of” assignments to staff a few days before event, if possible. This will allow time review/clarify responsibilities and make “huddles” at the event more efficient. “Day-of” adjustments will likely be required.

Attendance:

· Invite larger number of CBOs—especially smaller agencies, associations, community leaders; help facilitate more interaction between CBOs

· Continue to develop relationships with CBOs, which will help enhance attendance at future events; solicit input and assistance from community leaders regarding ways to attract small networks, especially within ethnic communities (Mutual Aid Associations); invite beyond mainstream agencies.

· Consider an “open call” for attendees rather than “invitation only.”

· Simplify: Instead dividing invitees into multiple groups, as was done with this event, consider one group of invitees per day or per event.

· Continue to make resources (stipends, preparedness supplies) available to CBOs that cannot free up staff time or pay staff to attend.

· Continue to promote the message that everyone is a first responder.

· Consider choosing a different time of year—late fall is a challenge for many CBOs because of funding, budgeting and reporting responsibilities.

· Include healthy snacks, reduce the “sweets.”

Promotion and Media:

· Target more ethnic media (including African American and non-English); build/strengthen relationships with media representatives.

· Selecting a venue closer to Seattle might assure that more media will attend the event.

· Work with columnists for different angles to story; follow up with journalists; select two - three attendees prior to event to participate in an “after story” interview about how event changed their thinking/approach to preparedness for their community, have their agency backgrounder prepared to share with media.

· Consider KCTV and other closed cable stations to promote event.

· Identify ethnic outlets that prefer translated media releases; provide translations.

Content, Materials, Speakers, Agenda:

· Continue to invest in interpreters and translation of print materials—don’t skimp on budget in this area.

· If sessions are repeated during the event, clarify similarities and/or differences (if there are any) so attendees are clear.

· Use lunchtime to have informal but directed interaction/networking so attendees are encouraged to “mix.” Limit lunch time 45 – 60 minutes.

· Improve the evaluation process—make sure as many attendees as possible complete an evaluation. Consider handing out evaluation earlier in the day for people leaving early. Consider emailing the evaluation or posting it on Web site.

· Bring back Ana-Marie Jones. Possible focus could be: train the trainer, focus on specific vulnerable population segment (i.e., homeless-serving agencies; limited-English proficient communities; continued conversation between public agencies and first responders; food banks and meal programs; more focus on ICS—team building, problem solving—for multiple staff members from a few agencies).

· Influence a change in policy so funders/grantors are linking preparedness planning with awarding funds.

· Include more pandemic flu planning and response steps in content.

· Determine next steps. What happens now? Determine what Public Health and United Way will do. Determine if there is another community collaborative that can build on the interest generated by Katrina’s Lesson.

· Send a summary of the Summit Responses (limitations, successes, ideas, actions) to those who attended the Summit portion of Katrina’s Lesson on 10/24/06.

Event Planning Process:

· Clarify roles/tasks for conference planning team and roles/tasks for staff. Determine the level and frequency of input between planning team and staff; give staff adequate decision-making latitude to keep project moving while allowing planning team to guide process.

· Clarify the roles of partners so that there is equity in leadership and that financial support and staff support are shared and clear.

· Clarify the goals, objectives and target audience(s) of event and get consensus early in the planning process. Keep the planning process consistent with the objectives. Get adequate input and make decision criteria clear on key issues for which planning team has responsibility.

· Include on planning team a balanced representation of vulnerable population segments. Include leaders who can speak for their communities. Consider governmental representation as well (first responders, emergency managers, human service planners).

· Keep planning process as transparent as possible; collaborative and inclusive.

Other Outcomes

Summit (October 24): Registrants invited to this session (Group 1, Group 2) were encouraged to note on their registration form topics of interest for the Summit discussion. Topics fell into categories that included: how to identify and reach vulnerable populations, communication and coordination between public and private agencies, food/water needs, transportation/sheltering needs, mental health issues, assessing preparedness level of vulnerable residents and their service agencies (see Summit Topic Suggestions)

During the two-hour Summit, facilitated by Âna-Marie Jones, approximately 15 – 20 representatives from public and private agencies informally shared information on their work, highlighted concerns and offered suggestions. 

It seemed clear that the discussion could have continued another hour. Several follow-up comments indicated a frustration with not having an opportunity to speak. The discussions were lively and positive. A strong desire was expressed by the group to continue periodic collaboration in some form. A listserve was suggested and endorsed as one possibility.

Ms. Jones divided the discussion into three segments:

· Limitations and successes

· Ideas

· Actions (what the individual will do once they return to their agency)

(see Summit Responses)

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


– Âna-Marie Jones, executive director


   CARD (Collaborating Agencies Responding to Disasters)


   Oakland, California

KATRINA’S LESSON – Reach Our Vulnerable Residents NOW 

Summit Responses 

October 24, 2006

The following information is a summary of ideas and concerns shared during the Summit portion of the Katrina’s Lesson conference. The open-forum format was facilitated by Âna-Marie Jones, an international authority on community-based preparedness and response. Approximately 85 representatives (elected officials, emergency managers, human services planners, community leaders) from 57 public and private agencies participated in the Summit. Responses are divided into categories based on three key discussion topics: 

· Limitations and successes currently experienced by agencies involved in disaster planning and response for vulnerable residents

· Ideas and opportunities generated by audience as information was shared

· Actions audience plans to take in order to better reach vulnerable residents before, during and after a disaster

	Agency (public, private)
	Limitations
	Successes

	Hearing, Speech and Deafness Center

(private)
	- Have not been able to find a coalition of people working on preparedness issues for the disability community—especially the Deaf, Deaf-Blind and Hard of Hearing

- Haven’t found resources to help develop this type of coalition
	- CPR training for Deaf community

- 911 emergency training for first responders statewide

- Emergency notification to Deaf community

- Regularly convene leaders from disability community on variety of issues

	Childcare Health Program (Public Health-Seattle & King County)

(public)
	- Unable to meet the demand for training outside of King County
	- Developed disaster preparedness curriculum, at-a-glance booklet and training for childcare providers

- Use of positive messages and small-step approach has been well received

- Follow up/technical assistance is making a positive difference; training alone is not enough 

	Chinese Information and Service Center

(private)
	- Finding the time, energy and capacity to think about preparedness if you are a smaller organization

- Need financial and technical support from outside agency

- In disaster recovery, funding often doesn’t work it’s way down to the smaller agencies (i.e., small agencies in Chinatown, NYC, after 9/11)
	

	Crisis Clinic/2-1-1/24-hour Crisis Line

(private)

Database of 13,000 health and human service agencies in King County; offers referrals to 2-1-1callers during disaster or nonemergency 

	
	Immediately served Hurricane Katrina evacuees who self-relocated to King County:

- Queried providers

- Monitored availability of services

2-1-1 will go statewide by end of 2006. A “one-stop-shopping” format to find local human services. 



	King County Mental Health, Chemical Addiction and Dependency Services Division

(public)
	- What to do with individuals on methadone; can go into withdrawal during a disaster

- What to do with individuals in need of detoxification during a disaster
	- Working with provider community and Public Health on providers to become prepared

- Attended a SAMHSA (Substance Abuse Mental Health Services Administration) conference on how to respond during a disaster to persons with behavioral/mental health and addiction issues

- Working with Red Cross and other community partners to pool resources—people/staff deploy where needed in an emergency



	City of Seattle Office of Emergency Management

(public)
	- One half of Washington’s population lives in three counties

- What does the community do when FEMA doesn’t show up?
	- Working with/training neighborhoods 

- By partnering with the City’s Department of Neighborhoods, can offer matching funds  for

training, supplies to residents (especially helpful to communities with limited resources) 

- Part of a tri-county steering group to develop a sheltering model for medically fragile residents



	City of SeaTac Emergency Management/Fire Department

(public)


	- Emergency management is one of many hats worn by lead staff/fire chief

- Though firefighters are highly trusted by majority of population, some vulnerable residents fear gov’t or authority—may resist because:

   - undocumented individuals

   - facilities not up to code

   - disenfranchised individuals

   - domestic violence survivors


	- Partners with childcare and adult care facilities; fire department inspects every 6 mo/conducts emergency planning

- Most fire chiefs would be glad to partner with like agencies and help with emergency planning/evacuation planning, business continuity planning



	City of Federal Way Emergency Management

(public)
	- New technological systems may not always work in early stages of launch; regularly check systems (2-1-1, 711) 
	- Community empowerment project: “Adopt a POD” (point of distribution); local agencies would get training and supplies to distribute in an emergency

- food, water, ice and tarps



	Urban League of Metropolitan Seattle

(private)
	Hurricanes Katrina, Wilma, Rita: People relocated to King County (many faith-based congregations helped):

- Those needing mental health service needed a referral (DSHS, Seattle Mental Health)

- Those with criminal background could not go into public housing; food, employment still challenges

- Individuals that were Wilma and Rita evacuees did not qualify for services


	- 145 families (from 3 hurricanes)

- Got the word out

- 175 families now managed

- Working with Coordinated Assistance Network (CAN)

- Partnered with City of Seattle

- Some evacuees went back to Louisiana, etc. and returned to King County with additional relatives

	City of Seattle Human Services Department

(public)
	- Get beyond immediate response

to ongoing needs

- Need to develop a communitywide

disaster plan 

-How do our agencies work together to offer training and funding to local agencies for preparedness
	- Hurricane Katrina evacuees

came to King County: leaned how

various service agencies banded

together to help;  learned how far

we still need to go to be prepared

- Bringing nonprofits together with government: Coordinated Assistance Network (CAN) is helping with this

- City Council: considering funding to provide training to local agencies 

	Emergency  Service Coordinating Agency

(public)

Emergency mgt for 9 cities in North King and South Snohomish counties 


	- Emergency management responsibilities are just another hat for the public staff of each city
	- Identifying existing resources in cities/communities for partnering in order to expand emergency management capacity

	WA State Office of Deaf & Hard of Hearing

(public)
	- Some aspects of preparedness need to be customized for persons with disabilities 

- Hurricane Katrina victims who were Deaf/Deaf-Blind were unprepared and seriously impacted

- Local agencies were not prepared for hurricane victims who were Deaf, Deaf-Blind, Hard of Hearing

- Preparedness training and response is geared toward the general public
	- Office is ready to partner with everyone at conference to make sure agencies, services are prepared to help all residents

	American Red Cross of King and Kitsap Counties

(private)


	- Public’s impression that ARC presentations are too generic to be effective for vulnerable communities
	- Works with community by providing disaster education preparedness

- Can customize presentation for each vulnerable group

- Encouraging agencies/groups to be direct with ARC about what a particular vulnerable community needs for presentations

- Working with Eastside businesses to launch business continuity/emergency planning and training



	Fremont Public Association

(private)
	- How to have a productive conversation with foodbanks about disaster preparedness (directors, staff, volunteers) 

- Emergency is every day for foodbank clients

 
	- Identifying alternate resources throughout community for referrals/backups by foodbanks, meal programs during an emergency 



	Food Lifeline

(private)

Supplies 300 nonprofit foodbanks and meal programs in W. Washington


	- No direct service to residents

- Existing need on daily basis is huge (.5 million people served during a non-disaster year)

- Foodbanks, meal programs run by volunteers who may be elderly, more vulnerable


	- Member of the America’s Second Harvest Disaster Task Force reviewing the nationwide network and response to disaster

- Loaned staff to Huston during hurricanes Katrina, Rita

- Hurricanes gave opportunity to test plan: “What failed/What worked”

- Reviewing agreements with Salvation Army

- Ensuring that local foodbanks, meal programs are preparing



	King County Civil Rights Commission

(public)
	- Disjointed county plan: local/city jurisdictions may not be coordinated
with one another
	- Conducting a  proactive review of how King County and partners are developing plans for emergency preparedness and response

- Want to support individual preparedness

- Recognizing there is educational opportunity for professional responders and gov’t entities to learn better how to respond for vulnerable communities

- Understanding a vulnerable community is the best plan for serving that community



	Center for Human Services

(private)
	- Staff that has insufficient level of personal preparedness; family needs that would keep staff from working during an emergency when they are most needed by agency


	- Just getting started with planning



	City of Renton Emergency Mgt/Fire Department

(public)


	- Differences between urban and rural issues in preparedness and response are not always recognized (i.e., urban poor usually more dependent on system than rural residents who are more self-sufficient)
	- Vision is for City to know who their most vulnerable residents are

- Vision is for City to increase cultural competency of First Responders toward specific vulnerable communities  (i.e., urban poor, chronic poverty)

	King County Office of Emergency Management

(public)
	- Why are preparedness and the education to take action not motivating residents? (< 10% of population is prepared)

- Looking to determine the next step in education campaign that will engage residents

- Numerous areas for growth


	- “3 days/3 ways” education is getting people’s attention 

- Citizen Corps (neighborhood level; 16 CC Councils), Community Emergency Response Training (CERT) trains 1,000 residents/year

- Partnering with Neighborhood Watch 

- Vashon Island exercise led to identifying those in need living independently in neighborhoods



	King County EMS

(public)
	- 2-1-1 isn’t well known so 911 will be called; likely to overwhelm the system

- 911 (2-1-1) may be the only support system many vulnerable residents have in an emergency

- Communications Centers will have reduced staffing in a disaster


	- Conducting preparedness planning with 911 Communications Centers

- Providing 911 Communications Centers with pre-developed scripted messages

- Helping 911 plan for reduced staffing




	Ideas
	Actions

	Leverage resources—create specific, measurable results that can be replicated. This will likely attract funding resources.
	Accelerate the train the trainer concept/approach.

	Work with grantmakers to make disaster preparedness a valid, measurable pursuit for agencies: 

- Educate funding community to get a policy shift: Agencies need resources in order to become adequately prepared.

- Funders can influence level of preparedness among grantees. 


	Disaster Human Services Coalition

- CAN (Coordinated Assistance Network)  may contact your agency to learn about your infrastructure; include you in the Network

	Change policy so funding is available for private-public partnerships, and so funds go to local agencies with cultural competencies for vulnerable groups.
	Encourage the preparedness conversation:

- Funders

- At staff meetings

	Implement short preparedness messages and action reminders as an agency:

- 5 min email reminders

- Program cell phone with emergency numbers
	Create a listserv for ongoing exchange of info/ideas and problem solving among subscribers/attendees of this conference. 

	Empower 2-1-1 in every community to reduce effects of disasters (provides emotional support, recovery services).
	Follow up with 2-1-1; test the system in my community.



	Create a comprehensive training plan for staff within agencies and between agencies—“Share the empowerment.”


	Prepare for the children.

	Build preparedness capabilities so the most vulnerable can survive: You get a system that benefits everyone.
	Sign the regional disaster plan.



	“Mud” – there is always something you can do regardless of limited resources.
	Communicate with folks who are least prepared.



	Make a distinction between the different types of preparedness:

- Individual/personal/family 

- Community-based

- Government infrastructure (to coordinate, respond effectively)


	Continue planning together:

- Coordinate

- Share



	Learn how various vulnerable communities will respond and factor that into planning.


	Email/meet with others at this conference on preparedness topics.

	Share your emergency failures in detail so others can learn, improve.
	End silo planning; champion breaking down the barriers.



	Invite people to participate.
	Be grateful to staff.



	Disaster plans are like gym memberships—they’re no good if you don’t use them.


	Prepare for holidays; disaster preparedness gifts are fun.



	Pan flu is forcing us to plan differently.
	Post synopsis of conference on “Eric’s Corner”.



	Participate in drills/exercises whenever there’s an opportunity.


	Share information with regional coordinator:

- Take it back to agency, staff



	Don’t plan for FEMA to rescue you.
	Make preparedness sexy.




Katrina’s Lesson Evaluation Tabulation

October 24, 2006

SUMMIT FEEDBACK (morning session):

5 = Strongly Agree     4 = Agree     3 = Neutral     2 = Disagree     1 = Strongly Disagree

	
	Response

	1.  I was able to bring up preparedness issues my organization faces.
	N=21   5        4         3       2        1

           33%  38%  19%   5%    5%

	2.  I was able to report on my organization’s preparedness priorities and progress.
	N=20   5        4         3       2        1

           25%  35%  35%   0        5%

	3.  I was able to connect with other agencies about preparedness priorities, progress and resource sharing.
	N=22   5        4         3       2        1

           41%  54.5% 0    4.5%    0

	4.  I gained a better understanding of groups that are particularly vulnerable in a disaster. 
	N=22   5        4         3       2        1

           68%  23%  4.5% 4.5%  0


Government: 15 evaluations

Nonprofit: 6 evaluations

Other: 1 (Housing Authority) evaluation

Total attendance: approximately 90
TRAINING OBJECTIVES (afternoon sessions):

5 = Strongly Agree     4 = Agree     3 = Neutral     2 = Disagree     1 = Strongly Disagree

	I am confident:
	Response

	5.  I can begin/continue preparing my agency for an emergency response.
	N=18   5         4         3       2        1

           56%   33%   11%  0         0

	6.  I have a better understanding of my agency’s role in a disaster.
	N=18   5         4         3       2        1

           33%   28%   39%  0         0

	7.  I am confident in applying ICS in emergency response or day-to-day operations of my agency.
	N=17   5         4         3       2        1

           35%   47%    6%  12%     0

	8.  I represent a private agency and I know how to interface with the emergency response community.
	N=4     5         4         3       2        1

           50%   25%    0      25%     0

	9.  I represent a public agency and I know how to reach vulnerable populations.
	N=13   5         4         3       2        1

           15%   54%   23%  8%      0


Government: 14 evaluations

Nonprofit: 3 evaluations

Other: 1 (Housing Authority) evaluation

Total attendance: approximately 65

SPEAKER EVALUATION:

5 = Excellent

4 = Good
3 = Satisfactory
2 = Fair
1 = Poor

	Speaker
	Knowledge Level of Content
	Scope of Content
	Teaching Effectiveness
	Content Relevant to Objectives
	Content Relevant to Personal Objectives

	Ana-Marie Jones
	N=24

5         4       3

96%  4%
	N=23

5         4        3

74%  26%
	N=23

5           4          3

87%    13%
	N=24

5           4        3

91%     4%    4%
	N=24

5           4        3

74%     7%   17%


PROGRAM PLAN:

5 = Excellent

4 = Good
3 = Satisfactory
2 = Fair
1 = Poor

	
	Response

	10.  Location of training
	N=23   3.63 avg

	11.  Day and time of training
	N= 23  4.00 avg

	12.  Training room (seating, visibility, acoustics, size, temperature)
	N=23   3.61 avg

	13.  Food & beverage
	N=19   3.71 avg

	14.  Length of training
	N=22   3.81 avg


ADDITIONAL FEEDBACK:

5 = Strongly Agree     4 = Agree     3 = Neutral     2 = Disagree     1 = Strongly Disagree
	
	Response

	15.  Handouts/resources contain information I can use for my agency.
	N=22   4.50 avg

	16.  Handouts/resources contain information I can use for the people I serve.
	N=22   4.30 avg

	17.  Time was adequate to ask questions.
	N=22   4.20 avg

	18.  Time was adequate to interact with peers.
	N=22   4.20 avg


ADDITIONAL COMMENTS 

· I think I missed some of the “connecting” by only attending the PM session. Still very informative.

· So much to cover! Great ½ day.

· Two shorter Breaks instead of 1 long one. (afternoon attendee)

· Layout of room didn’t contribute a lot. Food could have been upgraded a litte to make a little more special experience. (afternoon attendee)

· Too early!

· She was great! (referring to Ana-Marie Jones)

· Too far south and hard to get to; hard to enter auditorium when speakers talking; coffee weak, need to have food at morning break and coffee at lunch; lunch food OK; very confusing as to what sessions we were invited to even after we registered.

· This was a great training and I really enjoyed the opportunity to interact with so many of my peers. Ana-Marie is an extremely dynamic speaker and presented an extraordinary message that was consistent throughout the day. Thank you!

· Excellent!

· A lot to cover in one day and battle rush-hour traffic. But the program was fantastic and I wouldn’t have missed it.

· Day and time: A little long.

· More time needed.

· Too much unproductive time at lunch. Agency summit did not allow all to share who wanted to.

Katrina’s Lesson Evaluation

October 25, 2006

SPEAKER EVALUATION:

5 = Excellent

4 = Good
3 = Satisfactory
2 = Fair
1 = Poor

	Speaker
	Knowledge Level of Content
	Scope of Content
	Teaching Effectiveness
	Content Relevant to Objectives
	Content Relevant to Personal/ Agency Objectives

	Ana-Marie Jones
	N=30

5       4      3

100%
	N=28

5         4       3

86%  14%
	N=28

5          4        3

96%    4%
	N=28

5         4        3

87%  13%
	N=28

5         4        3

81%  19%

	comments:


	
	
	one 5+, one 5++ given
	
	one 5+++ given

	James Apa
	N=27

5         4        3

63%  26%   11%
	N=26

5         4        3

42%  39%  19%
	N=25

5         4        3      2

16%  44%   24%  16%
	N=26

5         4       3

42%  39% 19%
	N=26

5        4       3       2

46%  35% 11%  8%


PROGRAM PLAN:

5 = Excellent

4 = Good
3 = Satisfactory
2 = Fair
1 = Poor

	
	Response

	1.  Location of training
	N=30  3.87 avg

	2.  Day and time of training
	N=30  4.10 avg

	3.  Training room (seating, visibility, acoustics, size, temperature)
	N=30  4.20 avg

	4.  Food & beverage
	N=29  4.10 avg

	5.  Length of training
	N=28  4.05 avg  


TRAINING OBJECTIVES:

5 = Strongly Agree     4 = Agree     3 = Neutral     2 = Disagree     1 = Strongly Disagree

	Based on the training objectives:
	Response

	6.  I can begin/continue preparing my agency for an emergency response.
	N=30  4.60 avg

	7.  I have a better understanding of my agency’s role in a disaster.
	N=30  4.35 avg

	8.  I am confident in applying ICS in emergency response or day-to-day operations.
	N=30  4.40 avg

	9. I know how to interface with the emergency response community.
	N=29  3.99 avg

	10.  I understand at least two or more steps to delivering effective first messages in a crisis.
	N=28  4.39 avg

	11.  I am confident in responding to the media during a crisis.
	N=29  3.79 avg


ADDITIONAL FEEDBACK:

5 = Strongly Agree     4 = Agree     3 = Neutral     2 = Disagree     1 = Strongly Disagree
	
	Response

	12.  Handouts/resources contain information I can use for my agency 
	N=27  4.59 avg

	13.  Handouts/resources contain information I can use for the people I serve.
	N=27  4.44 avg

	14.  Time was adequate to ask questions.
	N=28  4.57 avg 

	15.  Time was adequate to interact with peers.
	N=28  4.42 avg


ADDITIONAL COMMENTS

FACILITY, LOGISTICS

· Room a bit crowded.

· Plenty of snack food; lunches were short (rated food/beverage a 2.0).

· Day was a bit too long; hard to sit that long.

· Length of room and lighting continued to be a bit of an issue—but the energy on Day 2 was a little higher, despite the room (rated training room a 2.0)

· October is really a bad month—city budget, county budget process (rated day/time a 1.0).

· Perfect location and facility; great food, perfect mix of breaks, networking, class time, resources—great job!

· I questioned the location until I got out here, but think it’s a great place for learning. It’s quiet and easy to “unplug.”

· Would have preferred something other than cookies in the early morning.

· Provide protein snacks instead of sugar cookies and soda. Needed more time to move around.

SPEAKERS AND CONTENT

· Ana-Marie outstanding presenter—realistic, practical, inclusive of all! Thank you for sharing your knowledge and giving people the tools they can USE today! Love the perspective and philosophy.

· Ninety percent of Ana-Marie’s presentation was identical to yesterday’s presentation. It was not clear that the info was going to be a repeat. She is awesome, though!

· Great job—thanks for the info and empowerment!

· Not enough emphasis on post-disaster community recovery tools (how nonprofits play a role in working with first responders and community members during the 72 – 96 hr period after a disaster event.

· Very valuable training. Wish there was more time for interaction and Q&A (rated these areas a 2.0)

· Great, great, great!

· Ana-Marie is a terrific presenter. Her message is clear and positive. It will be a great joy to use her information in continuing to develop the public motivation campaign: www. 3days3ways.org.

· The training was really great! It brought up a lot of things that I don’t think my agency thinks about. I feel energized to go back and make some changes to better prepare our staff and clients. Thank you for all the information!

· Powerpoint is not helpful in creating engaging conversations where people are interacting with each other and the speaker.

· Ana-Marie Jones—what a vibrant, fun, humorous, intelligent and effective teacher. This was a secret plot to get us all in one room together. As an agency, I don’t feel that much more prepared, but we made a lot of connections (Public Health, emergency mgt offices) and the camaraderie established will propel our efforts in the future. I feel very validated in my work, have some fun ideas to go home with and the few things I did learn I’m sure to remember. Great job and thanks! (Barb Shimizu, Des Moines Area Food Bank/South King County Food Coalition)

· AMJ (Ana-Marie Jones) is awesome!

· Good training.

· Speak First session: I could have read the slide show myself in about 5 minutes vs. having it read to me for 40 minutes.

Ana-Marie Jones: Was great—engaging, quick, great information, usable by anyone for work or personal. Made you feel like she was talking directly to you.

· The training and materials were fantastic. I know our agency will implement ICS. 

· Would like to continue the conversation on emergency preparedness and pandemic flu. I hope Public Health will convene more trainings throughout the county. Thank you. Any chance we can learn more about the Vulnerable Populations Action Team and what they are working on? (Trish Twomey, Fremont Public Association/Seattle Food Committee)

· This was an awesome workshop. I really valued the collaboration between Public Health and participating agencies. I felt part of the team. I am very eager to take this back to our agency and educate others. (Plymouth Housing Group)

Discussion Questions and Responses

Katrina’s Lesson: October 24, 2006

Wrap-up discussion following the training sessions: Getting Ready As An Agency and A Slow-Mo Go Practice

Participants in sessions: 68 individuals representing emergency managers, human services planners, community health clinics, and mental health and recovery services agencies.

Discussion question: How will you use the Incident Command System (ICS) in your agency?

Responses:

1. Take it home for my family.

2. Persons managing a development disability, homelessness are in daily crises. ICS will empower our staff—it will help them not go home at the end of the day wiped out. (private agency)

3. Use (ICS) to identify people for specific tasks; to clearly describe roles ahead of time/before an emergency.

4. Use (ICS) in day-to-day work; start using it in daily language.

5. Use for program development.

6. Start modeling (ICS)

7. Use as/with a parent-involvement program

8. Use in personal daily schedule/responsibilities.

9. Start promoting ICS in a positive way. (public agency)

10. Cross train staff. (public agency)

11. Use to respond to the distribution of large quantities of food. (private agency)

12. Use in neighborhoods (so residents) can understand and organize.

13. Use to work more as a team.

14. Use as staff development—to empower/advocate staff to take on more responsibility.

15. Personally understand ICS much better; also use to organize own workload (public agency)

16. Use to take the pressure off of other staff—share the workload and responsibilities.

17. Help resident staff think of themselves on the level of office staff—ICS is a roadmap for who will be the best person to carry out certain responsibilities.

18. Use to work with (involve) volunteers.

19. Use on a personal level.

20. Use to better deal with the media and to “sell” ideas to colleagues in agency (public agency).

Discussion Questions and Responses

Katrina’s Lesson: October 25, 2006

Wrap-up discussion following training sessions: Getting Ready As An Agency, Learning the Tools (ICS), Putting It All Together (ICS practice).

Participants in sessions: 47 individuals representing 38 small to mid-sized private agencies and networks; Public Health, King County Office of Emergency Management, City of Seattle OEM were the public agencies attending.

Discussion question: How will you use the tools and information we’ve discussed today when you go back to your agency?

Responses:

1. Plan to inventory staff (who is likely to show up or stay home in a disaster).

2. Will get more whistles and flashlights and train on use.

3. Will begin cross training.

4. Develop and engagement plan for staff and volunteers.

5. Will get Sharpee markers (for staff, volunteers, clients).

6. Share info with executive director and top management of agency.

7. Check safety kits at agency.

8. Develop a staff and personal safety plan.

9. Change way of talking about safety and preparedness—these are ways to make improvements; it can be an upbeat topic.

10. Install “potty posters” in agency’s restrooms.

11. Develop a personal plan—consider the “gift of safety.”

12. Supply tenants with whistles and flashlights.

13. Encourage the development of MOUs (memorandums of understanding) with partner agencies/suppliers.

14. Will scan key (business) documents and records.

15. Laminate phone lists/call down lists.

16. Take simple steps.

17. Get the information to volunteers.
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Group 1

Oct 24; 8:00 am – 1:00 pm

Keynote, Summit, Lunch

Government agencies, large CBOs, Public Health and United Way staff

Keynote: 200+ maximum; Summit & Lunch: 98 maximum

Group 2

Oct 24; 8:00 am – 5:00 pm

Keynote, Summit, Lunch, Afternoon Training

Emergency managers, human service planners

98 maximum

Group 3

Oct 24; 1:30 pm – 5:00 pm

Afternoon Training

Community health clinics, recovery and mental health services agencies

98 maximum

Group 4

Oct 25; 8:00 am – 4:30 pm

All-day training

Large and small CBOs

50 maximum

Katrina’s Lesson: October 24, 2006

Topics of interest for Summit discussion (as noted on individual registration forms)

Participants in Summit: 85 individuals representing approximately 57 large community agencies, public agencies and elected officials.


[image: image1.emf]Agency Preferred Issue Group

Fremont Public Association emergency food system - how do food banks fit in to other local and regional preparedness plans 1

Fremont Public Association Learn about other preparedness plans, best practices 1

Seattle Public Utilities The approach access to drinking water to those in need 1

American Red Cross Reach underserved and small to mid-sized businesses with preparedness, response & recovery methods 1

Coordinated Assistance Network Advice on coordinating human service needs in effort to to plan for response 1

Tacoma-Pierce County Health Dept How to reach people who are often invisible (chronically mentally ill homeless) 1

PHSKC - EMS Communication during emergencies with non-english populations 1

Puget Sound Educational Svc Dist Preparedness issues for childcare centers/homes 1

Associated Ministries Deal with the conundrum of serving vulnerable populations and protecting staff members at some time 1

King County Metro What transport/transportation needs are anticipated. 1

Center for Human Services How non-profit agencies can help if the need arises 1

Food Lifeline How will vulnerable populations receive food in emergency 1

Washington State DOH Mass transport of vulnerable populations and medical support during transport 1

Seattle Fire Department Seattle Fires role and ability to assist other organizations 1

Fremont Public Association How agencies collaborate effectively to ensure services continue to be provided for vulnerable populations 1

City of Seattle HSD Successful attempts made in mass sheltering and food provisions 1

Washington State DOH Suggestions and ideas on how to include vulnerable populations in planning efforts.  1

Washington State DOH Getting organizations engaged in vulnerable populations planning 1

City of Seattle HSD How to get clients to shelters that are setup for medically complex individuals 1

King County Council Coordination and training of Community Emergency response teams 2

Bellevue Fire Dept How to identify vulnerable populations how to incorporate these into our Emergency Operations Plans 2

KC Regional Support Network Mechanisms for collaborative response to mental health needs in the community following a disaster 2

City of Seattle HSD Identification of key community agencies and strategies to serve communities in time of crisis 2

City of Tukwila Building local response without expectations of state or federal response 2

PHSKC How do we develop and evaluate the effectiveness ofour apporaches to the refugee and imigrant communities 2

City of SeaTac How to plan for Seatac specifically given the airport, demographics and lack of human service providers 2

PHSKC Provisions for rescue and sheltering of pets during diasters 2

Snoqualmie Indian Tribe Mass evacuation of the elders and disabled 2

City of Federal Way Effectie was for agencies and government to communicate, coordinate and collaborate in an emergency 2

City of Auburn How to manage rebuilding activities and what to do during the interim of the disaster and when rebuilding can begin 2

KC Office of Emergency Management Innovative ways to educate vulnerable populations about disaster preparedness 2

City of Bellevue What the basic issues are that will face us during an emergency when it comes to vulnerable populations 2

WA State Emergency Management Establishing a list of contacts who work with vulnerable populations and a clearing house (website) of materials 2

City of Federal Way Getting alerts and warnings to vulnerable  populations 2

American Red Cross If there is a region wide event effecting 1st responders and services, how will the needs of most vulnerable be met 2

Refugee Women's Alliance How to best reach the immigrant/refugee populations, considering multi barriers? 2

PHSKC Good model practices 2

PHSKC Any issue related to addressing the needs of homeless serving agencies 2

Highline School District The 3 day shelf sustainment is not enough and what others are available with community support 2

City of Bellevue Mitigation and planning efforts that are in place regionally and nationally 2

Renton Fire Department Concer about the level of preparedness vulnerable populations are eposed to 2


November 9, 2006 • Bi-Monthly Newsletter for the Employees of Public Health - Seattle & King County
Preparedness conference focuses on prosperity, not disaster

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

Âna-Marie Jones

Executive Director, CARD - Collaborating Agencies Responding to Disasters www.firstvictims.org
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Prepare communities to prosper. Say no to random acts of preparedness. Brand everyone as responders.

If Âna-Marie Jones has her way, all communities will one day embrace these tenets and change the face of preparedness. According to Jones, who was the featured speaker at a recent vulnerable populations conference hosted by Public Health and United Way of King County, it’s how we make sure our most at-risk residents are not the first victims in a disaster.

More than 130 community leaders and human service providers across King County and neighboring jurisdictions gathered in Federal Way, Washington, October 24 and 25 for Katrina’s Lesson: Reach Our Vulnerable Residents NOW. 
The conference was one of the first preparedness events in King County to unite private and public agencies around the issues of special needs.
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“If we learned anything from the Katrina tragedy, it is that we need to know how to reach our vulnerable residents now if we’re going to meet their needs in a disaster,” said King County Executive Ron Sims in his welcome to conference attendees. 

In other opening remarks, United Way CEO Jon Fine pointed out that his agency envisions our community having a robust and trusted human services system that is responsive to current and emerging needs of all residents, particularly our most vulnerable.

The conference underscored the critical need for a coordinated preparedness, response and recovery effort between public and private agencies. 

 “It’s the community-based organizations that best know the vulnerable communities they serve,” said Charissa Fotinos, medical director for Public Health’s Community Health Services Division and executive lead for Public Health’s Vulnerable Populations Action Team (VPAT). “We want to do all we can to help local agencies be ready to continue essential services and reach their clients in a crisis. These agencies are every bit as important as any traditional first-responder group.”  

To that end, Jones facilitated a two-hour “summit” where government agencies and large nonprofits shared their preparedness progress and concerns.

On day two of the event, representatives from small to mid-sized nonprofits had an opportunity to learn from Jones, who has devoted the past 16 years to making 

preparedness practical for nonprofits and vulnerable populations. All participants left with fast, fun and easy ways to jumpstart their planning.  A version of the 

Incident Command System (ICS), created specifically for nonprofits, was shared as a daily organizational tool. “Don’t wait. Use ICS for simple everyday activities, and it will be second nature when you face a real emergency,” explained Jones.

The two-day event came and went, but many attending Katrina’s Lesson asked for the conversation to continue. And we hope it does. There is still much to talk about, learn and do until, as a community, we can reach everyone.

To learn more, visit the new web site for the Vulnerable Populations Action Team: www.metrokc.gov/health/VPAT
You may also contact Diane.Young@metrokc.gov or Robin.Pfohman@metrokc.gov
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Renton Fire Chief David Daniels was one of the professional emergency responders to attend the Katrina’s Lesson conference. He and other representatives from public and private agencies shared their experiences and concerns for special-needs planning during the “summit” portion of the event.
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		City of Seattle HSD		Identification of key community agencies and strategies to serve communities in time of crisis		2
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