Attachment 14

September 18, 2006

Pandemic Influenza 
Vulnerable Populations Preparedness
Progress to Date 

January 2006 – September 2006

Funds Allocated:




$250,000

Funds to be expended by October 31, 2006:
$250,000

Included. Connected. Prepared.

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

Mission

We will assure access to public health preparedness, response and recovery services for the most vulnerable and hardest-to-reach residents in King County. 

Abbreviations:

Vulnerable Populations Action Team (VPAT)

Community-Based Organizations (CBOs)

Community-Based Public Health Practice Team (CBPH)

Vulnerable Population (VP)

Goal 1
Ensure that pandemic planning (preparedness, response, recovery) incorporates Vulnerable Populations.
Accomplishments
· PSHKC formed the Vulnerable Populations Action Team (VPAT) to coordinate countywide public health preparedness efforts with a wide variety of community partners.  The team includes a diverse cross section of staff with public health expertise in vulnerable populations, preparedness and infectious disease. VPAT defined vulnerable populations segments for our community and developed a vision and mission.
· VPAT members are active participants in the Pandemic Influenza Strategic Planning Committee and interface with other pan flu leads to ensure that vulnerable population needs are addressed in all aspects of planning, specifically:  

· Accessibility issues are addressed in the Public Information Call Center (PICC) Plan

· The Stop Germs public education campaign includes alternate languages and formats

· The Health System Response Planning considers vulnerable populations in aspects of their work. 
· The PHSKC Pandemic Influenza Response Plan has been revised by VPAT to ensure the needs of King County vulnerable population segments are addressed.

· On October 24, 2006 a two-day summit and training entitled Katrina's Lesson: Reach our vulnerable residents now will be conducted.  The Summit will bring together county-wide government and non-government planners and key first responders to identify areas for collaboration.  Emergency managers and human service planners from every city in King County are invited to learn continuity planning and practice together for an afternoon training session.
· Since January 2006, over 30 technical assistance trainings and presentations have been conducted with community agencies on pan flu, business continuity planning, and personal preparedness.

· VPAT has integrated with King County OEM, City of Seattle OEM and Human Services Divisions, Seattle Food Committee, Community Assistance Network (CAN), Hearing, Speech, and Deafness Center to discuss enhancing the County’s overall capability to serve vulnerable populations. 

· VPAT members have integrated with the King County Emergency Support Function (ESF) 6 Shelter & Human Services Disaster Response Group and the United Way Systems Impact Panel to assure that issues related to vulnerable populations are identified and addressed.
· VPAT is building upon existing relationships with the homeless community, child care centers, and community agencies through PHSKC programs and identifying other relationships that exist within PHSKC to introduce pandemic flu and personal preparedness.  
· By offering opportunities for training, technical assistance for preparedness planning, and grants VPAT is developing partnerships and supporting the CBOs.

Goal 2

Community-based organizations will be prepared to continue delivery of their essential services throughout an influenza pandemic.
Accomplishments
· VPAT has identified population segments considered especially at risk during public health emergencies (listed below).  VPAT also identified those populations that would receive direct planning assistance, training, and technical support from Public Health, and those populations for whom Public Health would serve as an advocate with other county divisions and community partners.  
Population segments receiving direct Public Health assistance:
· Physically disabled (full-time attendant care required for feeding, toileting, personal care, etc.)
· Blind (range includes: low vision, night blindness, color blindness, impaired depth perception, etc.)
· Deaf, Deaf-Blind, Hard of Hearing (latent Deaf, situational loss of hearing, limited-range hearing)
· Seniors (frail elderly, people who have age-related limitations/needs)

· Limited English or Non-English Proficient (includes persons with limited ability to speak, read, write or fully understand English)

· Children (anyone below age of majority separated from parents/guardians—day cares, Head Start, before/after-school programs, latch-key kids)

· Homeless and Shelter Dependent (includes persons in shelters, on the streets or temporarily housed—transitional, safe houses for women and minors)

· Impoverished (person with extremely low income, without resources or political voice, limited access to services, limited ability to address own needs)

· Undocumented Persons (persons distrusting authorities, political dissidents and others who will not use government or other traditional service providers—i.e., American Red Cross)
Note:  PHSKC has actively engaged 3 of the 9 population segments.  More work is needed to fully engage with all 9 segments.

Population segments for which Public Health will play an advocacy role:

· Mentally Disabled (major: unable to safely survive independently, attend to personal care, etc.; includes being a danger to themselves or others; includes mentally ill and developmentally disabled)
· Medically Dependent, Medically Compromised (dependent on medications to sustain life or control conditions for quality of life—i.e., diabetic; weakened immune systems, those who cannot be in/use public accommodations)
· Chemically Dependent (includes substance abusers, other who would experience withdrawal, sickness or other symptoms due to lack of access—i.e., methadone users)
· Seniors (others not included in Public Health “direct” category—may include those in nursing home or assisted-living care)
· Clients of Criminal Justice System (ex-convicts, parolees, people under house arrest, registered sex offenders)
· Children (those in school, foster care, truancy, juvenile justice system)
· Emerging or Transient Special Needs (needs/conditions due to emergency, temporary conditions—i.e., loss of glasses, broken leg, tourists/visitors needing care)
· The preliminary infrastructure and framework are established and the training event in October Katrina's Lesson: Reach our vulnerable residents now will facilitate the next step of including the CBOs in the planning process.  

· A Geographic Information System (GIS) assessment has been conducted utilizing existing data regarding vulnerable populations gathered from 18 agencies, including King County Metro and Seattle School District.  Sixteen maps were prepared identifying key geographic areas and concentrations. The maps are being analyzed by VPAT to identify themes and areas for planning and outreach.  

· A pilot survey was conducted to identify the baseline performance requirements of organizations that serve vulnerable populations.  VPAT researched existing tools and surveys, developed the survey tool, and piloted the survey with agencies representing key segments.  Ten agencies are participating in the assessment, including Area Agency on Aging and Chinese Information Services Center.  
· VPAT is leveraging resources with the University of Washington to conduct “Listening Sessions” to engage key leaders and their staff representatives in organizations that serve Limited English Proficient (LEP) residents, thereby accelerating the number of people involved in discussions about preparedness and response, and providing agencies with some basic training about what would be needed.

· The PHSKC Child Care Health Program has provided information and tools for pandemic flu preparation and response to the child care community by incorporating pandemic flu information into Emergency& Disaster Procedures: A Guide for Child Care Programs flip chart (1000 charts printed and distributed at all-hazards training on July 18 & 19 attended by 45 child care providers); and developing an information sheet on pandemic flu and child care and included it in Child Care Health Program July-August newsletter (mailed to all licensed child care programs in King County).  Technical assistance to the child care community is ongoing.
· PHSKC is convening a workgroup of homeless community service providers and public health representatives to develop guidelines for service continuity planning.  The planning guide will:  1) Identify issues that agencies should consider when planning for a pandemic; 2) Identify issues that the system of service providers should consider when planning for a pandemic; 3) Priority areas of work for individual agencies as well as the system for the first year of planning; and 4) Support identification of alternate care homeless shelters for use during a pandemic.
Goal 3

Community-based organizations will educate and assist the Vulnerable Populations they serve to be personally prepared for and able to access support services in an influenza pandemic.

· The pilot assessment survey will provide information on what CBOs need to prepare their clients and will direct VPAT’s efforts in this area.

· VPAT is coordinating technical and financial assistance to support the development of preparedness and response plans in community-based organizations in King County.  The funding focuses on community-based organizations’ ability to prepare for an emergency event, including continuing to provide services and information to clients during and after the event. 
· VPAT is coordinating with the Stop Germs public education campaign to provide educational materials in diverse formats, as well as including soap and hand sanitizer to CBOs for their clients. 
· Speak First: Communicating Effectively in Times of Crisis and Uncertainty, a risk communication training, will be held in conjunction with the Katrina's Lesson training to increase CBO’s ability to provide timely and accurate information during an emergency.
Goal 4

Key community-based organizations will have the skills/capacity to train their staffs and partner organizations to provide basic response and recovery services.
· In addition to on-going trainings and presentations, the Katrina's Lesson: Reach our vulnerable residents now training on October 24 & 25 will include modules on agency preparedness planning and the Incident Command System.

Goal 5

Public health information will reach residents in all Vulnerable Population segments prior to and throughout a pandemic.
· This work is on-going and involves modifying the goals and checklists of the current emergency communications plan to include vulnerable population segments.  

· The plan for audience research (to begin late 2006) includes using key informant interviews and focus groups to pretest pandemic flu messages to ensure they are culturally and linguistically competent communications.  VPAT’s work on this goal will ensure the diverse cultural practices, beliefs, and languages in King County are considered through audience research so that our messages are culturally and linguistically competent. They must also be appropriate for different groups (such as the deaf, blind, and physically disabled).
