PHSKC –VPAT Action Plan 2007 

Vision:  By working collaboratively with community partners, Public Health’s VPAT initiative ensures that no one group is more impacted than another in an emergency.

Aim:  Public Health’s VPAT will 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.
Abbreviations:  VP = vulnerable populations; CBO = community based organizations (including informal networks and leaders) that serve or reach one or more of the identified vulnerable populations; 

	Track 
	Objective (measurable outcome)
	Action

	I.  Assess, Track and Evaluate

(Goal: Public Health will know, track and evaluate the preparedness, response and recovery needs of community based organizations that serve VPs.)
	1. Identify CBOs serving all vulnerable population categories.


	1.1 Review previous work identifying CBOs.

	
	2. 
	1.2 Match CBOs to VPAT population categories

	
	3. 
	1.3 Develop list of questions we want answered about populations for which we lack information. 

	
	
	1.4 Review maps and refine to assess gaps.  Consult with Amy (EPE) and Chris (GIS).

	
	
	1.5 Prioritize which CBOs to work with

	
	4. Identify emergency planning needs of CBOs.


	2.1  List/categorize survey results from prior effort

	
	5. 
	2.2  Review I & Q work done with agencies – Intake and MOUs.

	
	
	2.3 Ask CBOs of SPF to complete an evaluation (Where in your planning were you when you applied?; Did the $ help you get farther?;  What would help you get farther now?)

	
	
	2.4 Key informant interviews to answer key questions identified in I 1.3 includes questions on communication with clients and ethnic media contacts.

	
	
	2.5 Develop and implement an intake assessment on every new organization we work with

	
	6. Track CBOs and VPAT involvement.
	3.1
Develop database to store & collect information

	
	
	3.2
Explore database options.

	
	4.
Evaluate progress of CBOs.
	4.1.  Develop simple evaluation plan to measure success/ progress of CBOs.



	II.  Communication

(Goal: Essential public health information will reach residents in all VP segments prior to and throughout an emergency event.)
	1.   Develop Community Communications Network (CCN) with CBOs and community leaders for public health emergencies.
	1.1
Build an understanding of the communication web that exists at governmental and community levels.

	
	
	1.2  Determine functional scope of network: goals, membership, roles, responsibilities, protocols, non-emergency use.

	
	
	1.3
Coordinate CCN communications learning circles with CBOs and community leaders.

	
	2.  Coordinate with the Communications Team to ensure that all vulnerable populations receive public health emergency information.  
	2.1
Bridge workplans of VPAT and Communications.

	
	
	2.2
Use VPAT’s CBO relationships to inform list of contacts at ethnic media outlets.

	
	
	2.3  Assist with message development (prior to and during emergency) tailored to select VP segments.

	
	
	2.4  Expand the translator pool (external vendors and internal staff) for accuracy and speed.

	
	
	2.5  Assist with translating more materials into alternate formats  (priority languages, written and pictorial messages, large type, Braille)

	
	
	2.6
Assist Communications Team with updating CBO list for blastfax/email service; begin implementing with periodic/nonemergency transmittals

	
	
	2.7 Assist at least one vulnerable population  develop emergency communication pathways with like agencies (use as model)

	III.  Technical Assistance

(Goal: CBOs will be better prepared to continue delivery of service and have the skills/capacity to train their staff (and clients) to provide basic response and recovery services.)
	1. Identify who, what, and how to provide technical assistance for CBOs serving vulnerable populations.
	1.1  Complete 2006 Small Project Funding effort.

	
	2 
	1.2  Outreach to Katrina’s Lessons CBOs

	
	3 
	1.3  Develop and implement 2007 Small Project Deliverables and Timeline- Use assessment information to inform next steps.

	
	4 
	1.4  Develop strategy to engage targeted communities based on assessment, mapping and gap analysis information.

	
	2. Provide learning and knowledge exchange opportunities for CBOs on various preparedness topics. 
	2.1  Develop and implement quarterly learning sessions to engage community leaders on issue of emergency preparedness.

	
	3. 
	2.2 Sponsor “Train-the-Trainer” event by Ana Marie Jones.



	
	4. 
	2.3  Facilitate CBO coalitions preparedness work with Ana Marie Jones

	IV. Coordination 

(Goal: Vulnerable population planning activities will be integrated into all government, healthcare, community based organization and internal public health systems.)
	1. Identify and engage key local governmental entities and Tribes contacts that serve vulnerable populations.
	1.1  Facilitate discussions and coordination with key governmental partners to identify gaps and available resources that can be utilized during a response and in preparing for a response.

	
	2. 
	1.2  Coordinate at Zone 1, 3, and 5 level

	
	3. 
	1.3  Coordinate with Cities- Seattle & suburban 

	
	4. 
	1.4  Assist in the coordination between cities and CBOs

	
	5. 
	1.5  Work to integrate knowledge of VPs into first responder planning

	
	6. 
	1.6  Develop coordinated system to create pictorial and translated messages across governmental agencies.

	
	7. Identify and engage key healthcare organization contacts that serve vulnerable populations.
	2.1 Will introduce and discuss at quarterly HMC-PHKCC meeting and reach other HMC audiences as needed



	
	8. 
	2.2 With the help of Aimee Welch meet with the CHC Med Directors or EDs to present the work plan and ask for their input, assistance



	
	9. 
	2.3 Discuss  with the local medical societies the work and if a network of communication is feasible



	
	10. 
	2.4 After discussion and input from these agencies will work to develop a plan which works to either keep the group updated, seek ongoing input, ask for their help reaching folks or all of the above



	
	11. 
	2.5 Consider placement of info on ethno med



	
	12. 
	2.6 Faciliate discussions with Harborview and Virginia Mason regarding CO messaging and outreach.

	
	13. Identify and engage key community based organization contacts that serve vulnerable populations.
	3.1  Build on relationships established through Technical Assistance and Communication Network.

	
	14. 
	3.2  Collaborate/coordinate with United Way.

	
	15. 
	3.3  Establish mechanism to include CBOs in the future planning and development of VPAT.

	
	16. Identify and engage key internal public health staff that serve/intersect with vulnerable populations.
	4.1  Schedule meetings and presentations with key internal public health staff that serve/intersect with vulnerable populations to utilize internal PH capacity.

	
	17. 
	4.2   Present work to date and plan to PH Center Managers, PHSS and Provider groups as well as WIC, PCH and immunization program managers

	
	18. 
	4.3   Solicit manager/ supervisor input as to best ways to elicit help and assistance for the work from staff

	
	19. 
	4.4  Work with Annette Holland to assure work with interpreters is incorporated into our outreach plans

	
	20. 
	4.5  Present work to date to LG

	
	21. 
	4.6  Ask for input as to other healthcare groups we should be reaching out to

	
	22. 
	4.7  Identify additional vendors/capacity for translation services.- Court House & State Department as ideas.
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