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Public Health – Seattle & King County 

Vulnerable Populations Action Team 

KATRINA’S LESSON Intercept Interview Results

Introduction

During the KATRINA’S LESSON emergency preparedness training, intercept interviews were selected as a means to collect information about the perceptions and needs of specific community based organizations in the King County area.  The intent was to connect with organizations that serve specific populations that are identified as vulnerable in the event of a public health emergency.   

Methodology

Worldways Social Marketing (WSM) worked together with the Vulnerable Populations Action Team (VPAT) to develop a targeted and brief interview guide. WSM conducted 22 interviews with 19 unduplicated organizations over the course of the two day training event.  The research format was intended to be brief and non-disruptive to the training.  Interviews took place on each day before the training began as well as during scheduled breaks during the training.  The duration of each interview ranged from 5 to 15 minutes each. 

Caveats

Qualitative research traditionally poses some general limitations for data collection.  The small sample size reflects a limited number of opinions and may represent information that is very specific to one organization.

Results

Interviewees

The following organizations (and population served) were represented in the intercept interviews:

1. Center for Human Services (Chemical Dependency; Mental Health)

2. City of Bellevue Health and Human Services (Cross Populations – Mental Health; Senior/Elderly; Chemical Dependency)

3. Dorothy Day House (Homeless Women)

4. Fremont Public Association (Low-Income; Homeless; Senior; Disabled)

5. Hearing, Speech & Deafness Center (Hearing and Speech Impaired) 

6. International Community Health Services (Asian; English as Second Language)

7. King County Mental Health Chemical Abuse & Dependency Services (

8. Multifaithworks (people who are living with AIDS, MS or other life-threatening illnesses)

9. Multi-Service Center (Homeless; Low-Income)

10. Noel House Programs (Homeless Women)

11. Plymouth Housing Group (Homeless; Low-Income)

12. Refugee Women’s Alliance (Immigrants; Women & Families; English as a Second Language)

13. Renton Housing Authority (Low-Income; Homeless; Seniors)

14. Seattle Housing Authority (Senior/Elderly; Disabled)

15. The ARC of King County (Developmentally Disabled and Families of)

16. Therapeutic Health Services (Chemical Dependency; Outpatient)

17. Ukrainian Community Center (Ukrainian Refugees; English as a Second Language)

18. United Way of King County (Consulting Services)

19. YWCA Housing (Women & Families; Asian; English as a Second Language)

Preparedness Planning

When asked what type of emergency preparedness planning the organization had done, the respondents that represented a government sponsored organization reported extensive planning and training.  

The majority of the smaller, non-profit organizations stated that there had been limited to no significant planning done at an organizational level.

A small number of organizations simply associated stocking emergency supplies as the primary component of preparedness planning.

Many organizations identified a need for starting with personal and staff preparedness planning in order to move forward with addressing preparedness for the populations being served by their organization.

When interviewees were asked to identify future activities for emergency preparedness planning by their organization, responses ranged based on current status in the planning process.  Almost all organizations recognized a need for additional planning activities. Specific examples of future activities included:

· Develop a tracking system for clients

· Conduct a full scale emergency drill

· Write a plan

· Create MOUs with partner organizations

· Staff Training

· Identify ways for system maintenance

· Better clarify staff roles and responsibilities

· Volunteer planning

Organizational Needs

Interviewees were asked to identify one primary preparedness need that would help their organization continue to serve their population in an emergency.  Responses varied.  Some respondents associated this need with something tangible and others identified information as a primary need.  Responses included:

· Transportation / evacuation plan

· Supplies

· Unrestricted funding / personnel resources

· Assessment on specific population’s needs during an emergency

· Key emergency information in different languages

· Training for staff and clients

· Communication tools

· Support and instruction on developing a plan

Health Department Role

When asked about their perceptions of the public health department’s role in emergency preparedness planning, an overwhelming majority identified the public health department as a coordinating agency and an information source.  Recurring responses included:

· Support system for essential information

· Leader in assessment of needs 

· Training resource and public educator

· Relationship builder and community connector

· Distribution channel

· Disease expert and information source

A very small number of interviewees stated that they were uncertain of what the public health department’s role was in preparedness planning.   These respondents stated with uncertainty that it may include providing resources such as funding and supplies.

Respondents identified a range of answers when asked what the health department’s role is in emergency response.  Many interviewees associated the health department solely as a provider of mass vaccination and medical services in response efforts.  Others viewed the health department’s role to serve as a communication resource. 

Relationship Opportunities

All organizations interviewed were interested in learning about future preparedness training opportunities, providing additional information to the Health Department about their organization’s preparation activities/needs, and partnering with the Health Department to best serve vulnerable populations in the event of an emergency.

Email was stated as the most effective way to communicate with an organization to achieve the aforementioned opportunities. 

Key Conclusions 

· Participating organizations recognize the critical need for preparedness planning.

· Organizations perceive the health department as a coordinating agency for preparedness planning and as an information source.

· Organizations do not perceive the health department as a supply house or the sole solution to their preparedness planning needs.

· Organizations are willing to partner with the health department.

· Organizations need additional information about how to plan and what their role is in the communication exchange during an emergency to best serve their populations.

NEXT STEPS

1. Debrief on KATRINA’S LESSON and evaluation results

2. Schedule a Strategic Planning work session for VPAT to establish action items

3. Complete a Communications Blueprint to inform the structure/outline of the Advanced Practice Toolkit
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