Finding and Reaching At-Risk Populations in an Emergency
Resource Guide
Resource Checklist:  Finding At-Risk Populations
National Information Sources:
_ U.S. Census Bureau [www.census.gov]

The Census provides extensive data on national, state, county, and city populations.

• State and County QuickFacts [www.census.gov/qfd]

Population information by jurisdiction according to race/ethnic group, language other than English spoken at home, density, income, including those below poverty, foreign born, persons with disabilities over the age of five years.

• American FactFinder [www.factfinder.census.gov]

American FactFinder compiles data (at the sub-county /census tract level) on persons according to age and sex, origins and language, income, aging, poverty, veterans, disability, race and ethnicity, employment, and education.
_ CensusScope: Your Portal to Census 2000 Data [www.censusscope.org]

CensusScope is an easy-to-use tool for investigating U.S. demographic trends.

_ Metropolitan Planning Organizations (MPOs) and Regional Councils (Also see Step #1, p. 23)

• Regional Councils of Governments and Metropolitan Planning Organizations in the United States and Worldwide [www.abag.ca.gov/abag/other_gov/rcg.html]
_ National States Geographic Information Council (NSGIC) [www.nsgic.org]

NSGIC is particularly concerned with creation of intelligent maps and databases that enable public and private decision makers to make better informed and timelier decisions in a wide array of governmental areas, and can direct you to the GIS coordinator or contact for your state.
_ National Association of Counties (NACo) [www.naco.org]

NACo collects information on counties, including statistical and geographical information.
State Information Sources:

_ State public health departments [www.statepublichealth.org]

Some state public health departments gather and analyze data for reports or systems including:

• Information on the health of the state’s population, the condition of the healthcare system, and alerts populations to the health department’s most recent activities.

• CDC’s Behavior Risk Factor Surveillance System (BRFSS) BRFSS surveys are distributed to provide population characteristics for health departments. [www.cdc.gov/bfrss]
• Healthy People 2010 Health Status Improvement Objectives for the nation’s compliance reports

• State health improvement plans
_ Other state agencies (an online search should help you find resources for your jurisdiction):

• State Offices & Agencies of Emergency Management [www.fema.gov/about/contact/statedr.shtm]

• Departments of Transportation [www.fhwa.dot.gov/webstate.htm]

• Departments of Commerce [www.commerce.gov/statemap2.html]

• Public libraries by state [www.publiclibraries.com]

• Departments of Ethnic Affairs • Divisions for Family Services

• Departments of Education • Offices of Multicultural/ Minority Health

• Departments of Mental Health/Mental Retardation • Offices of Economic Development

• Offices of Elderly Affairs/ Department on Aging
ECONOMIC DISADVANTAGE

_ U.S. Census Bureau Poverty Home page: [www.census.gov/hhes/www/poverty/poverty.html]

Official statistics on poverty in the United States

_ National Center for Children in Poverty State Demographic Profiles [www.nccp.org/cat_8.html]

Also see 50-State Demographics Data Wizard [www.nccp.org/wizard/wizard.cgi]

_ Resources on Poverty Measurement, Poverty Lines, and Their History

[www.aspe.hhs.gov/poverty/contacts.shtml]
LIMITED LANGUAGE PROFICIENCY

_ The Modern Language Association (MLA) Language Map [www.mla.org]

The MLA Language Map [www.mla.org/map_main] uses data from the Census – based on English as a Second

Language (ESL)R homes – to locate and display a map of speakers of 30 languages spoken in the United States.
ISOLATION (cultural, geographic, or social)

_ The National Center for Cultural Competence (NCCC) [www.georgetown.edu/research/gucchd/nccc]

The NCCC works to strengthen the cultural competence of health and mental health programs.

NCCC Database: The NCCC maintains a database with a range of resources including demographic information, policies, practices, articles, books, research initiatives and findings, curricula, multimedia materials, and websites. [www.georgetown.edu/research/gucchd/nccc/resources/database.html]
_ The Urban Institute [www.urban.org] The Urban Institute provides research on immigration, including information on impacts, integration of families and children, labor market, settlement patterns, and undocumented immigrants. The Urban Institute publishes New Neighbors: A User’s Guide to Data on Immigrants in the U.S. Communities
_ National Council of La Raza (NCLR) [www.nclr.org] The largest national civil rights and advocacy organization in the United States. NCLR works to improve opportunities for Hispanic Americans.

_ The Pew Hispanic Center [www.pewhispanic.org]

A nonpartisan research organization, the Pew Hispanic Center strives to improve understanding of the U.S. Hispanic population and chronicle Latinos’ growing impact on the entire nation. The Pew Hispanic Center provides information on demographics, identity, nationalities, economics, immigration, and education.

_ New Patterns of Hispanic Settlement in Rural America [www.ers.usda.gov/publications/rdrr99]

New Patterns of Hispanic Settlement in Rural America, published by the Economic Research Service of the U.S. Department of Agriculture, provides data and understanding about the movement of the Hispanic population in the United States.

_ Asian and Pacific Islander (API) American Health Forum[www.apiahf.org]

The API Center for Census Information and Services [www.apiahf.org/programs/accis] provides population, growth, and socioeconomic status data to user-specified states and counties within the selected 21 API sub-groups as well as on the major racial/ethnic groups in the United States.

_ National Congress of American Indians (NCAI) [www.ncai.org]

Serving as the major national tribal government organization, NCAI is positioned to monitor federal policy and coordinated efforts to inform federal decisions that affect tribal government interests.

_ National Indian Health Board [www.nihb.org]

NIHB advocates on behalf of all Tribal Governments and American Indians/Alaska Natives in their efforts to provide quality health care.
DISABILITY (physical, mental, cognitive, or sensory)

_ National Organization on Disability [www.NOD.org]
The mission of the National Organization on Disability (N.O.D.) is to expand the participation and contribution of America’s 54 million men, women and children with disabilities in all aspects of life. By raising disability awareness through programs and information, together we can work toward closing the participation gaps.

_ Substance Abuse and Mental Health Services Administration (SAMHSA) [www.samhsa.gov]

A public health agency within the Department of Health and Human Services (DHHS), responsible for improving the accountability, capacity, and effectiveness of the nation’s substance abuse prevention, addictions, treatment, and mental health services delivery system.

_ National Alliance on Mental Illness (NAMI) [www.nami.org]

The nation’s largest grass-roots mental health organization dedicated to improving the lives of persons living with serious mental illness and their families.
AGE

_ Federal Interagency Forum on Aging Related Statistics [www.AgingStats.gov/links.html]

Links to Aging-Related Statistical Information on Forum member websites.

_ Forum on Child and Family Statistics [www.ChildStats.gov]

This website offers easy access to statistics and reports on children and families, including: population and family characteristics, economic security, health, behavior and social environment, and education
Resource Checklist:  Reaching At-risk Populations
Resources and the Populations They Serve (by Category)

ECONOMIC DISADVANTAGE

_ American Red Cross: [www.redcross.org]

_ Emergency Management Offices & Agencies: [www.fema.gov/about/contact/statedr.shtm]

_ United Way and funded organizations: [www.national.unitedway.org/myuw]

_ County government and quasi-governmental agencies (e.g., local health departments, welfare programs)

_ City government and quasi-governmental agencies (e.g., chambers of commerce, code enforcement officers)

_ Business resources (e.g., thrift stores, utility services)

_ CBOs (e.g., food banks, homeless shelters, racial and ethnic minority organizations)

_ FBOs (White House Office of Faith-Based and Community Initiatives provides links to state liaisons and other

information; [www.whitehouse.gov/government/fbci/contact-states.html]

_ Salvation Army, Catholic Charities, Lutheran Social Services, church schools, urban ministries

_ Disaster Response: National Voluntary Organization Active in Disaster (NVOAD)R: [www.nvoad.org]

_ Area Health Education Centers (AHEC)R: [www.nationalahec.org]

_ Primary Care Public Housing Health Centers: www.bphc.hrsa.gov/phpc]

_ Community Action Partnership: [www.communityactionpartnership.com]

_ National Health Law Program (NHeLP): Working for justice in health care for low income people.

[www.healthlaw.org]

LIMITED LANGUAGE PROFICIENCY

_ Federal Interagency Working Group on Limited English Proficiency: [www.lep.gov]

_ Office for Refugees and Immigrants: [www.ncsl.org/programs/immig/immigstateoffices05.htm]

_ Office of Minority Health: [www.omhrc.gov]

_ County government and quasi-governmental agencies (e.g., Office of International Affairs)

_ City government and quasi-governmental agencies (e.g., multicultural chambers of commerce, offices of employment and training)

_ National Council of La Raza (NCLR): [www.nclr.org]

_ Business resources (e.g., ethnic grocers, translation services)

_ New America Media: [www.newamericamedia.org]

_ CBOs - Community Based Organizations (e.g., multicultural community centers, immigrant assistance services, racial and ethnic minority organizations)

_ Indian Health Service: [www.ihs.gov]

_ Culture-specific houses of worship and FBOs - Faith-Based Organizations

_ White House Office of Faith-Based and Community Initiatives [www.whitehouse.gov/government/fbci]

_ Diversity RX: [www.diversityrx.org]

_ Refugee Health Promotion and Disease Prevention (RHPDP) Initiative

[www.refugeewellbeing.samhsa.gov/about.asp]

_ Migrant Health Centers [www.bphc.hrsa.gov/migrant]

_ National Center for Cultural Competence (NCCC) [www.georgetown.edu/research/gucchd/nccc]

_ National Council on Interpreting in Health Care (NCIHC) [www.ncihc.org]

_ American Translators Association (ATA) Online directories to find professional translator or interpreters:

[www.atanet.org/onlinedirectories]

_ National Health Law Program (NHeLP): (See Language Access section) [www.healthlaw.org]

_ Hablamos Juntos: Language Policy and Practice in Health Care. [www.hablamosjuntos.org]

(See Web site for Signs That Work (universal symbols for health care) and Interpreter Services) DISABILITIES (physical, mental, cognitive, or sensory)

_ Department of Mental Health: [www.state.sc.us/dmh/usa_map.htm]

_ State Departments of Social Services

_ Salvation Army: [www.salvationarmyusa.org]

_ County government/quasi-governmental agencies (e.g., centers for developmental disabilities and mental health, schools for the blind and visually impaired)

_ City government/quasi-governmental agencies (e.g., city human relations departments, local health departments)

_ CBOs (e.g., VA hospitals, council on disability)

_ FBOs - Faith-Based Organizations

_ White House Office of Faith-Based and Community Initiatives [www.whitehouse.gov/government/fbci]

_ National Organization on Disability (NOD): [www.NOD.org]

_ Nursing homes and other full-time care facilities

_ DHS Interagency Coordinating Council on Emergency Preparedness and Individuals with Disabilities

[www.disabilitypreparedness.gov]

_ Area Health Education Centers (AHEC) [www.nationalahec.org]

_ Health Centers [www.bphc.hrsa.gov/chc]

_ Bureau of Primary Health Care [www.ask.hrsa.gov/pc]

_ Refugee Mental Health Links [www.refugeewellbeing.samhsa.gov/links.asp]

_ Mental Health America (MHA) Affilate Network search page [www.mentalhealthamerica.net]

_ National Alliance on Mental Illness (NAMI) state and local NAMIs [www.nami.org]

ISOLATION (cultural, geographic and social)

_ U.S. Citizenship and Immigration Services: [www.uscis.gov]

_ Metropolitan Planning Organizations (MPOs) [www.ampo.org]

_ Regional Councils of Governments [www.narc.org]; [www.abag.ca.gov/abag/other_gov/rcg.html]

_ Departments of Transportation: [www.fhwa.dot.gov/webstate.htm]

_ County government and quasi-governmental agencies (e.g., farm bureaus, road crews)

_ City government and quasi-governmental agencies (e.g., utility workers, fire department, post offices)

_ National Center for Cultural Competence (NCCC) [www.georgetown.edu/research/gucchd/nccc]

_ Tribal governments

_ Indian Health Service (IHS): [www.ihs.gov]

_ Business resources (e.g., hotel associations and visitors organizations, barbers, hair salons, rural markets)

_ CBOs (e.g., rural health initiatives, prenatal/pregnancy health services, local ham radio emergency services)

_ American Civil Liberties Union, Immigrants’ Rights Project: [www.aclu.org]

_ FBOs, urban ministries and delivery programs, culture-specific houses of worship, single parent/caregiver support programs

_ Compendium of Cultural Competence Initiatives in Health Care - Henry J. Kaiser Foundation

[www.kff.org/uninsured/6067-index.cfm]

_ Cultural Competency - Office of Minority Health [www.omhrc.gov]

_ Migrant Health Centers [www.bphc.hrsa.gov/migrant] or Migrant Worker Organizations

_ Health Care for the Homeless Health Centers [www.bphc.hrsa.gov/hchirc]

AGE

_ Area Agencies on Aging: [www.n4a.org]

_ State Department of Education: [www.doe.state.in.us/htmls/states.html]

_ Divisions for Family Services (state office)

_ County government and quasi-governmental agencies (e.g., aging services, child and family services)

_ City government and quasi-governmental agencies (e.g., local health department, offices for senior services)

_ Business resources (e.g., daycare centers, pharmacies)

_ CBOs (e.g., assisted living facilities, senior centers, Big Brothers Big Sisters)

_ FBOs (e.g., child and adult daycare, day programs, children’s camps)

_ Child and adult daycare centers

_ Senior living facilities

_ American Association of Retired Persons (AARP) [www.aarp.org]

_ Schools

_ Maternal and Child Health providers, practitioners and professional organizations
Resource Dictionary

2-1-1
2-1-1 is an easy to remember telephone number that, where available, connects people with important community services and volunteer opportunities. The implementation of 2-1-1 is being spearheaded by United Way chapters across America.  United Way of America (UWA) and the Alliance for Information and Referral Systems (AIRS) strongly support federal funding so that every American has access to this essential service.  www.211.org
American Association on Intellectual and Developmental Disabilities (AAIDD)
AAIDD is an organization that promotes policies, research, and human rights for people with intellectual and developmental disabilities. [www.aamr.org]
 

Also see disability resource list at www.aamr.org/About_AAMR/resources.shtml
American Foundation for the Blind (AFB)


A nonprofit organization that advocates for the blind or visually impaired in the United States. [www.afb.org]

Area Agency on Aging (AAA)


The AAAs provide local services that make it possible for older individuals to remain at home, preserving their independence. [www.n4a.org]


Area Health Education Centers (AHEC)
The AHEC (Area Health Education Centers) program was developed by Congress in 1971 to recruit, train and retain a health professions workforce committed to underserved populations. Together, with the HETC program, helps bring the resources of academic medicine to bear in addressing local community health needs. By their very structure, AHECs and HETCs are able to respond in a flexible and creative manner in adapting national health initiatives to the particular needs of the nation’s most vulnerable communities. [www.nationalahec.org]

Asian and Pacific Islander Health Forum (AAPIHF)


A national advocacy organization that promotes policy, program, and research efforts to improve the health and well-being of Asian American and Pacific Islander communities. [www.apiahf.org]

Behavior Risk Factor Surveillance System (BRFSS)


CDC’s BRFSS is the world’s largest, on-going telephone health survey system, tracking health conditions and risk behaviors in the United States yearly since 1984. Conducted by the 50 state health departments as well as those in the District of Columbia, Puerto Rico, Guam, and the U.S. Virgin Islands with support from the CDC, BRFSS provides state-specific information about issues such as asthma, diabetes, health care access, alcohol use, hypertension, obesity, cancer screening, nutrition and physical activity, tobacco use, and more. Federal, state, and local health officials and researchers use this information to track health risks, identify emerging problems, prevent disease, and improve treatment. [www.cdc.gov/brfss]

The Behavioral and Risk Factor Surveillance System (BRFSS) Operational and User’s Guide
The User's Guide is a manual covering all aspects of BRFSS survey operations and includes information on many aspects of the BRFSS survey that can help you as you develop survey tools and need to train people to conduct telephone surveys.(also see boxed text on p. 38 for more information)

[ftp.cdc.gov/pub/Data/Brfss/userguide.pdf]

Centers for Disease Control and Prevention (CDC) Emergency Preparedness & Response


[www.bt.cdc.gov]

Centers for Independent Living (CIL)
CILs are non-residential, private, and community-based organizations that provide services for individuals with all types of disabilities. The Centers for Independent Living program provides grants for agencies that are designed and operated within a local community by individuals with disabilities and provide an array of services. At a minimum, centers must provide core services (information and referral, independent living skills training, peer counseling, and individual and systems advocacy) and most centers also provide additional services such as community planning and decision making; school-based peer counseling, role modeling, and skills training; working with local governments and employers to open and facilitate employment opportunities; interacting with local, state, and federal legislators; and staging recreational events that integrate individuals with disabilities with their able-bodied peers.  [www.ed.gov/programs/cil]

Community Action Agencies (CAA)


CAAs work to fight poverty at the local level. The Community Action Partnership was established in 1971 as the National Association of Community Action Agencies (NACAA) and is the national organization representing the interests of the 1,000 Community Action Agencies (CAAs) working to fight poverty at the local level. [communityactionpartnership.com]

Community Development Block Grant Program (CDBG)


The CDBG program is a flexible program that provides communities with resources to address a wide range of unique community development needs. Beginning in 1974, the CDBG program is one of the longest continuously run programs at HUD. 

The CDBG program works to ensure decent affordable housing, to provide services to the most vulnerable in our communities, and to create jobs through the expansion and retention of businesses. CDBG helps local governments tackle serious challenges facing their communities. The CDBG program has made a difference in the lives of millions of people and their communities across the Nation. [www.hud.gov/offices/cpd/communitydevelopment/programs]

Office of Community Planning and Development (CPD)
The Office of Community Planning and Development (CPD), U.S. Department of Housing and Urban Development (HUD) seeks to develop viable communities by promoting integrated approaches that provide decent housing, a suitable living environment, and expand economic opportunities for low and moderate income persons. The primary means towards this end is the development of partnerships among all levels of government and the private sector, including for-profit and non-profit organizations. [www.hud.gov/offices/cpd]

Crisis and Emergency Risk Communication (CERC)
Published by CDC in 2002, this resource provides tools for communicating to the public, media, partners and stakeholders during an intense public health emergency. [publichealth.yale.edu/ycphp/ycphp2/CERCFiles/TrainerResources/CDCCERC_Book.pdf]

•CERC – For Leaders by Leaders 

Developed in 2005, this course provides tools for speaking to the public, media, partners and stakeholders during an intense public-safety emergency, including terrorism. [www.cdc.gov/communication/

emergency/leaders.pdf]

•Fundamentals of Crisis and Emergency Risk Communication (CERC) 

This toolkit developed by Yale Center for Public Health Preparedness to support a "train the trainer" program for state and local public health practitioners in public health emergency preparedness.[publichealth.yale.edu/ycphp/

ycphp2/EdResourcesCERC.htm]

•Based on CERC principles, ERC CDCynergy is a step-by-step tutorial and performance support tool to help federal, state, and local public health communicators systematically plan, implement, and evaluate emergency health communications. Contained on a single CD-ROM, ERC CDCynergy contains resources, examples, and tools for pre-event planning and preparation, communication response during and after an event, and advice from risk communication experts.

[www.orau.gov/cdcynergy/erc]

The National Center for Cultural Competence (NCCC)

 NCCC embraces a conceptual framework and definition of cultural competence that requires organizations to:

•
have a defined set of values and principles, and demonstrate behaviors, attitudes, policies, and structures that enable them to work effectively cross-culturally.

•
have the capacity to (1) value diversity, (2) conduct self-assessment, (3) manage the dynamics of difference, (4) institutionalization of cultural knowledge, and (5) adapt to diversity and the cultural contexts of the communities they serve.

•
incorporate the requirements above in all aspects of policy development, administration, and practice/service delivery and involve consumers systematically.

Disability Preparedness Center

Department of Homeland Security (DHS)

This disability preparedness web site provides practical information on how people with and without disabilities can prepare for an emergency. It also provides information for family members and service providers of people with disabilities. In addition, this site includes information for emergency planners and first responders to help them prepare for serving persons with disabilities. [www.disabilitypreparedness.gov]

Diversity Rx 

A clearinghouse of information on how to meet the language and cultural needs of minorities, immigrants, refugees and other diverse populations seeking health care.  [www.diversityrx.org] 

Emergency Food and Shelter Programs (EFSP)


The EFSP is an organization created to supplement the work of local social service organizations within the U.S. to help people in need of emergency assistance – shelter, food, and other support services. [www.efsp.unitedway.org]

Federal Emergency Management Agency (FEMA)


FEMA's continuing mission within the Department of Homeland Security (DHS) is to lead the effort to prepare the nation for all hazards and effectively manage federal response and recovery efforts following any national incident. FEMA also initiates proactive mitigation activities, trains first responders, and manages the National Flood Insurance Program. [www.fema.gov]


First Hours: Communicating in the First Hours 

The Office of Public Affairs of the U.S. Department of Health and Human Services (HHS) and the Centers for Disease Control and Prevention (CDC) have developed messages and other resources for federal, state, local, and tribal public health officials to use during a response to an emergency. The messages apply to all Category A Biological Agents, as classified by the CDC, as well as messages about chemical and radiological events and suicide bombing and were written to be used by federal public health officials and to be adapted for the use of state and local public health officials during a terrorist attack or suspected attack. [www.bt.cdc.gov/firsthours]

Use these messages as follows: 

· To communicate with the public during a terrorist attack or a suspected attack 

· To adapt for a specific event (These messages were written for fictitious situations, so assumptions were made about an event.) 

· To provide information during the first hours of an event 

To save precious moments during the initial response time and to buy the time necessary for public health leaders to develop more specific messages 

Geographic Information System (GIS)
GIS is a system for creating, storing, analyzing and managing spatial data and associated attributes. In the strictest sense, it is a computer system capable of integrating, storing, editing, analyzing, sharing, and displaying geographically-referenced information. In a more generic sense, GIS is a tool that allows users to create interactive queries (user created searches), analyze the spatial information, and edit data. Geographic information science is the science underlying the applications and systems, taught as a degree program by several universities.

Health Centers
The diverse public and non-profit organizations and programs that receive federal funding under section 330 of the Public Health Service (PHS) Act, as amended by the Health Centers Consolidated Act of 1996 (P.L. 104-299) and the Safety Net Amendments of 2002. 

They include:

· Community Health Centers [bphc.hrsa.gov/chc]

· Migrant Health Centers [bphc.hrsa.gov/migrant]

· Health Care for the Homeless Health Centers [bphc.hrsa.gov/hchirc]

Primary Care Public Housing Health Centers [bphc.hrsa.gov/phpc]

Health Centers are characterized by five essential elements that differentiate them from other providers:

· They must be located in or serve a high need community, i.e. “medically underserved areas” or “medically underserved populations”; 

· They must provide comprehensive primary care services as well as supportive services such as translation and transportation services that promote access to health care; 

· Their services must be available to all residents of their service areas, with fees adjusted upon patients’ ability to pay; 

· They must be governed by a community board with a majority of members health center patients; and, 

They must meet other performance and accountability requirements regarding their administrative, clinical, and financial operations. 

Health Insurance Portability and Accountability Act (HIPAA)
The Standards for Privacy of Individually Identifiable Health Information (“Privacy Rule”) establishes, for the first time, a set of national standards for the protection of certain health information. The U.S. Department of Health and Human Services (“HHS”) issued the Privacy Rule to implement the requirement of the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”). The Privacy Rule standards address the use and disclosure of individuals’ health information—called “protected health information” by organizations subject to the Privacy Rule — called “covered entities,” as well as standards for individuals' privacy rights to understand and control how their health information is used.  Within HHS, the Office for Civil Rights (“OCR”) has responsibility for implementing and enforcing the Privacy Rule with respect to voluntary compliance activities and civil money penalties.  

A major goal of the Privacy Rule is to assure that individuals’ health information is properly protected while allowing the flow of health information needed to provide and promote high quality health care and to protect the public's health and well being.  The Rule strikes a balance that permits important uses of information, while protecting the privacy of people who seek care and healing.  Given that the health care marketplace is diverse, the Rule is designed to be flexible and comprehensive to cover the variety of uses and disclosures that need to be addressed.[www.hhs.gov/ocr/hipaa]

Indian Health Service (IHS)

HIS IHS is the federal health program to promote healthy American Indian and Alaska Native people, communities, and cultures.  [www.ihs.gov]


Meals On Wheels Association of America (MOWAA) The oldest and largest organization in the United States representing those who provide meal services to people in need, MOWAA works toward the social, physical, nutritional, and economic betterment of vulnerable Americans.  

The Meals On Wheels Association of America provides the tools and information its programs need to make a difference in the lives of others.  It also gives cash grants to local senior meal programs throughout the country to assist in providing meals and other nutrition services.  [mowaa.org]

Mental Health America (MHA)

Formerly National Mental Health Association (NMHA), a nonprofit organization addressing all aspects of mental health and mental illness. [www.nmha.org] or [www.mentalhealthamerica.net]

Modern Language Association (MLA) Language Map 

The MLA Language Map and its Data Center provide information about more than 47,000,000 people in the United States who speak languages other than English at home. It uses data from the 2000 U.S. Census to display the locations and numbers of speakers of 30 languages in the United States [www.mla.org/map_main]

National Area Health Education Center (AHEC) Organization (NAO)
The national organization to support and advance the Area Health Education Center (AHEC)/Health Education Training Center (HETC) network in improving the health of individuals and communities by transforming health care through education. 

There are currently 50 AHEC programs with more than 200 centers and a dozen HETCs operating in almost every state and the District of Columbia. Approximately 120 medical schools and 600 nursing and allied health schools work collaboratively with AHECs and HETCs to improve health for underserved and under-represented populations. [www.nationalahec.org]

National Alliance on Mental Illness (NAMI)


The nation’s largest grassroots mental health organization dedicated to improving the lives of persons living with serious mental illness and their families. Founded in 1979, NAMI has become the nation’s voice on mental illness, a national organization including NAMI organizations in every state and in over 1100 local communities across the country who join together to meet the NAMI mission through advocacy, research, support, and education. [www.nami.org]

National Association of the Deaf (NAD)
An organization that promotes, protects, and preserves the rights of deaf and hard of hearing individuals. [www.nad.org]

National Association on Alcohol, Drugs, and Disability (NAADD)
NAADD promotes awareness and education about substance abuse among people with co-existing disabilities. [www.naadd.org]

National Association of Counties (NACo) 

NACo is the only national organization that represents county governments in the United States. NACo understands the importance of strong public-private partnerships and is committed to assisting counties and businesses explore new, innovative ways of working together.  [www.naco.org]

National Association of Regional Councils (NARC)

NARC is a non-profit organization that represents pro-active, multi-functional, full-service organizations that serve local units of government. Members are local elected officials and professionals who work with community leaders and citizens in several core areas, such as transportation, community and economic development, environmental quality, homeland security and emergency preparedness.[www.narc.org]

National Center for Cultural Competence (NCCC)
The mission of the National Center for Cultural Competence (NCCC) is to increase the capacity of health and mental health programs to design, implement, and evaluate culturally and linguistically competent service delivery systems. [www11.georgetown.edu/research/gucchd/nccc]

NCCC Resource Database 

The NCCC Resource Database includes of a wide range of resources on cultural and linguistic competence (e.g. demographic information, policies, practices, articles, books, research initiatives and findings, curricula, multimedia materials and Web sites, etc.). The NCCC uses specific review criteria for the inclusion of these resources. As part of the NCCC's web-based technical assistance, a selected searchable bibliography of these resources is made available online. The database is not an exhaustive listing and it is updated on a regular basis.  [www4.georgetown.edu/research/gucchd/nccc/app/resources/index.cfm]

National Center for Frontier Communities
The only national organization dedicated to the smallest and most geographically isolated communities in the United States - the Frontier. The Center operates a clearinghouse for Frontier communities as a central point of contact for referrals, information exchange, and networking among geographically separated communities. [www.frontierus.org]

National Council on Disabilities (NCD)
NCD is an independent federal agency that works to enhance the quality of life for all Americans with disabilities and their families. [www.ncd.gov]

National Council on Independent Living (NCIL)
NCIL is a membership organization that advances independent living and the rights of those with disabilities. [www.ncil.org]

National Council of La Raza (NCLR)
The NCLR is the largest national Latino civil rights and advocacy organization in the United States. NCLR works to improve opportunities for Hispanic Americans. [www.nclr.org]


National Council on Interpreting in Health Care (NCIHC) 

NCIHC is committed to promoting ethics, standards and quality for medical interpreters in the United States. [www.ncihc.org]

National Family Association for the Deaf-Blind (NFADB)
A nonprofit association that works to ensure deaf and/or blind individuals are entitled to the same opportunities as other members of the community. [www.nfadb.org]

National Indian Health Board

The National Indian Health Board advocates on behalf of Tribal Governments and American Indians/Alaska Natives in their efforts to provide quality health care. [www.nihb.org]

National Oceanic and Atmospheric Administration (NOAA)
NOAA Weather Radio All Hazards (NWR)

A nationwide network of radio stations broadcasting continuous weather information directly from a nearby 
National Weather Service 

NWR broadcasts National Weather Service warnings, watches, forecasts and other hazard information 24 hours a day. Working with the Federal Communication Commission's (FCC) Emergency Alert System, NWR is an "All Hazards" radio network, making it a  single source for comprehensive weather and emergency information. In conjunction with Federal, State, and Local Emergency Managers and other public officials, NWR also broadcasts warning and post-event information for all types of hazards – including natural (such as earthquakes or avalanches), environmental (such as chemical releases or oil spills), and public safety (such as AMBER alerts or 911 Telephone outages).[www.nws.noaa.gov/nwr]

National Organization on Disability (NOD)
The mission of the National Organization on Disability (NOD) is to expand the participation and contribution of America’s 54 million men, women, and children with disabilities in all aspects of life. By raising disability awareness through programs and information, together we can work toward closing the participation gaps. [www.nod.org] (also see p. 59)

National Rural Health Association (NRHA)
NRHA is a national nonprofit membership organization. NRHA’s mission is to improve the health and wellbeing of rural Americans and to provide leadership on rural health issues through advocacy, communications, education, and research. [www.nrharural.org] links to State Rural Health Associations [www.nrharural.org/groups/sub/SRHAs.html]

National Standards for Culturally and Linguistically Appropriate Services (CLAS)

Department of Health and Human Services (DHHS), Office of Minority Health (OMH), “National Standards for Culturally and Linguistically Appropriate Services (CLAS) in Health Care” 

The standards are intended to be inclusive of all cultures and not limited to any particular population group or sets of groups; however, they are especially designed to address the needs of racial, ethnic, and linguistic population groups that experience unequal access to health services. Ultimately, the aim of the standards is to contribute to the elimination of racial and ethnic health disparities and to improve the health of all Americans. There are 14 CLAS standards organized by themes: 

•
Culturally Competent Care (Standards 1-3), 

•
Language Access Services (Standards 4-7) 

•
Organizational Supports for Cultural Competence (Standards 8-14) 

and they include three types of standards of 

varying stringency: 

•
CLAS mandates are current Federal requirements for all recipients of Federal funds (Standards 4, 5, 6, and 7). 

•
CLAS guidelines are activities recommended by the Office of Minority Health (OMH) for adoption as mandates by Federal, State, and national accrediting agencies (Standards 1, 2, 3, 8, 9, 10, 11, 12, and 13). 

•
CLAS recommendations are suggested by OMH for voluntary adoption by health care organizations (Standard 14).

[www.omhrc.gov/assets/pdf/checked/finalreport.pdf]

Additional resources to help you apply theCLAS standards: 

Diversity RxR [www.DiversityRx.org]

National Center for Cultural Competence (NCCC)R

[www11.georgetown.edu/research/gucchd/nccc]

National States Geographic Information Council (NSGIC)
NSGIC is committed to efficient and effective government through the prudent adoption of geospatial information technologies (GIT). Members of NSGIC include senior state geographic information system (GIS) managers and coordinators. [www.nsgic.org]

National Voluntary Organizations Active in Disaster (NVOAD)
NVOAD is an organization that coordinates planning efforts by many voluntary organizations responding to disaster. NVOAD is not itself a service delivery organization. Instead, it upholds the privilege of its members to independently provide relief and recovery services, while expecting them to do so cooperatively. NVOAD is committed to the idea that the best time to train, prepare, and become acquainted with each other is prior to the actual disaster response. Organizations and agencies that wish to become NVOAD members go through an application process and need to demonstrate their capability to work within the parameters agreed to by the members of NVOAD.

(see p. 29 sidebar for more information)  [www.nvoad.org]

New America Media (NAM)
New America Media is the country’s first and largest national collaboration of ethnic news organizations. Founded by the nonprofit Pacific News Service in 1996, NAM is headquartered in California, where ethnic media are the primary source of news and information for over half of the state’s new ethnic majority. [www.newamericamedia.org]

NOAA Weather Radio
See National Oceanic & Atmospheric Administration

Paralyzed Veterans of America (PVA)
Congressionally chartered veterans service organization with a unique expertise on the special needs of veterans. www.pva.org
Pew Hispanic Center
The Pew Hispanic Center is a nonpartisan research organization that works to improve understanding of the U.S. Hispanic population. pewhispanic.org
Refugee Health Promotion & Disease Prevention (RHPDP) Initiative/Office of Refugee Resettlement (ORR)

An approach to health and mental health to increase awareness and interest in health promotion and disease prevention programs targeting refugees, and provide information and tools to assist organizations in related activities and services. The overall objective of this initiative is to increase the health and well-being of high risk refugee populations in the United States. www.refugeewellbeing.samhsa.gov
Regional Council
Regional Councils are multi-service entities with state and locally defined boundaries that may deliver federal, state, and local programs while functioning as planning organizations. They are accountable to local units of government and typically work in comprehensive and transportation planning, economic development, workforce development, the environment, services for the elderly, and clearinghouse functions. According to the National Association of Regional Councils (NARC), nearly half of all MPOs operate as part of a Regional Council. [www.narc.org]

Registry of Interpreters for the Deaf (RID) 

A national membership organization of professionals who provide sign language interpreting/ transliterating services for Deaf and Hard of Hearing persons. Established in 1964 and incorporated in 1972, RID is a tax-exempt 501(c)(3) non-profit organization [www.rid.org]

Reverse 911
REVERSE 911® is a communications solution that uses a patented combination of database and GIS mapping technologies to deliver outbound notifications. Users can quickly target a precise geographic area and saturate it with thousands of calls per hour. The system's interactive technology provides immediate interaction with recipients and aids in rapid response to specific needs.

Users can also create a list of individuals with common characteristics (such as a Neighborhood Crime Watch group or emergency responder teams) and contact them with helpful information as needed. REVERSE 911® is used effectively in thousands of communities, counties, commercial businesses, schools and non-profit organizations to dramatically improve the lines of communication to the general population and targeted groups.

[www.reverse911.com]

Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)
The WIC Program serves to safeguard the health of low-income women, infants, & children up to age 5 who are at nutritional risk by providing nutritious foods to supplement diets, information on healthy eating, and referrals to health care. [www.fns.usda.gov/wic] 
The Sphere Project

Launched in 1997 by a group of humanitarian Non-Governmental Organizations and the Red Cross and Red Crescent movement, Sphere has an international scope and is based on two core beliefs: first, that all possible steps should be taken to alleviate human suffering arising out of calamity and conflict, and second, that those affected by disaster have a right to life with dignity and therefore a right to assistance. Sphere is three things: a handbook outlining minimum standards of support, a broad process of collaboration, and an expression of commitment to quality and accountability. [www.sphereproject.org]

Strategic National Stockpile (SNS)
CDC's Strategic National Stockpile is a national repository of antibiotics, chemical antidotes, antitoxins, life-support medications, IV administration, airway maintenance supplies, and medical/surgical items. The SNS is designed to supplement and re-supply state and local public health agencies in the event of a national emergency anywhere and at anytime within the U.S. or its territories. Once Federal and local authorities agree that the SNS is needed, medicines will be delivered to any state in the U.S. within 12 hours. Each state has plans to receive and distribute SNS medicine and medical supplies to local communities as quickly as possible. [www.bt.cdc.gov/stockpile]

Substance Abuse and Mental Health Services Administration (SAMHSA) 

A public health agency within the Department of Health and Human Services (DHHS), responsible for improving the accountability, capacity and effectiveness of the nation’s substance abuse prevention, addictions, treatment, and mental health services delivery system. [www.samhsa.gov]

Trust for America’s Health (TFAH)
TFAH is a non-profit, non-partisan organization dedicated to saving lives by protecting the health of every community and working to make disease prevention a national priority. [www.tfah.org]

TFAH released the fourth annual report: Ready or Not? Protecting the Public's Health from Disease, Disasters, and Bioterrorism in December 2006.

[healthyamericans.org/reports/bioterror06/BioTerrorReport2006.pdf]

U.S. Census Bureau
Part of the U.S. Department of Commerce, the Census enumerates the population once every ten years, and collects statistics about the nation, its people, and economy. [www.census.gov]

U.S. Citizenship and Immigration Services
Responsible for the administration of immigration and naturalization adjudication functions and establishing immigration services, policies, and priorities. www.uscis.gov
The United Way

The United Way is an overarching organization that mobilizes local leaders and their communities to identify and address local human needs. www.unitedway.org
Templates

Here are a few templates to help you develop a COIN in your community.  

Sample Telephone Survey Template

Hello, my name is __________NAME____________. I am with ______ORGANIZATION_____.
We are conducting a brief survey to help us define our special or vulnerable populations.

The survey should take about 15 minutes. Do you have time now or should I call you again at a later time?

(If later, schedule a time to call).

We are collecting information to help us find and reach at-risk populations with healthcare and emergency preparedness information.
Let’s begin the survey.

• What distinguishes the community you live in from others in the nation or state?

• How would you define at-risk populations?

• Who are the at-risk populations in the community?

• What population trends are occurring in the community that might impact at-risk population groups?

• What is the primary language spoken in the community? What other languages are prevalent?

• What populations are served by your agency/organization?

• Who are the leaders, spokespersons, trusted sources, and key informants for at-risk populations in the community?

• What are non-traditional information sources in the community that need to be tapped to provide more insight into who is at risk, has barriers to communication, or is hard to reach?

• Which populations are easiest to reach?

• Which populations are the hardest to reach? Why?

• What is the biggest gap in communicating with at-risk populations?

• In the event of a public health emergency, which populations would be most at risk of not receiving critical information? Which would lack the means to act on the information?

• What are the most common methods of sharing information with members of the group (written materials, radio, in-person conversations, for example.)?

• On average, what is the highest level of education achieved by most members of the group?

Thank you for your time and answers. Goodbye.
Training interviewers so they collect accurate information is very important. Please refer to The Behavioral and Risk Factor Surveillance System (BRFSS) Operational and User’s Guide[ftp://ftp.cdc.gov/pub/Data/Brfss/userguide.pdf] for more information about properly conducting a survey. The User's Guide is a manual covering all aspects of BRFSS survey operations and includes information on many aspects of the BRFSS survey, including the following:

• Processes of the BRFSS • Survey protocol • Survey methodology

• Quality assurance, funding • Staffing • Reference material

• Data use and promotion • Tips and pointers from the states

• Questionnaire development • Data collection and management

Template to Build a Digital Map for Your COIN

Using Free Online Software

We recommend enlisting the help of a GIS professional (through your agency or by partnering with other agencies with this expertise) for generating digital maps to find the at-risk populations you have identified from secondary data. However, as you collect address/location information for your network, there are two online tools that can help you generate maps showing exactly where your COIN members are located. You can even “zoom in” to satellite photography and see what the location looks like. The directions on the Web sites listed below are very good, and we include the following information to help you understand the tools and anticipate using them.
Many thanks to Barbara Fox, Public Information Officer, Division of Communications, Kentucky Cabinet for Health and Family Services/Department for Health for sharing this process that they have been using to map the KOIN (Kentucky Outreach and Information Network) in Kentucky.
The Map Multiple Locations online tool at [www.batchgeocode.com] will let you generate simple maps based on address information you provide in a spreadsheet format. You can also generate a file that will open in the free Google Earth software [earth.google.com] allowing you to actually view the location using satellite photography.

Here are some tips:

1) If you will want to look at satellite photos of your network member locations, you will need to download and install the free Google Earth software www.earth.google.com.

If you do not have administrator rights on your computer at work, you will need to have someone from your IT department download the software for you.

2) Go to the geocoding website [www.batchgeocode.com] and follow their directions to use an Excel spreadsheet to “geocode” your addresses so they can be used to generate maps. This should be easy to do if you have been using Excel to develop your database.

3) To view your map in Google Earth, go to the bottom of the geocoding page and select the button “Download to Google Earth (KML) File.” Save the .kml file generated from your data. You must have already installed the Google Earth free software AND have Internet access for this next step to work: Double click on .kml file you saved from the geocoding Web site, and it will launch Google Earth and let you zoom in an look at the location.
4) Think about generating different maps to show network members for the different at-risk populations you have located (such as blind, deaf, rural, etc.) by creating separate geocoded files for Google Earth.

Questionnaire Template/Phone Script
Hello, my name is ______________________ with ________________________.

We are currently working in the community to identify and reach at-risk populations to improve day-to-day communication and to be prepared to reach them in an emergency. I’ve done some research and I understand that your organization serves _________________________ in _______________________ .

We want to improve our ability to communicate with at-risk populations in the community.  Would someone in your organization be willing to assist us by answering some questions about your organization, the populations it serves, and its communication capabilities?

Sample Questions:

_ What populations does your organization serve?

_ What are your organization’s outreach capabilities?

_ How many people do you serve?

_ Where is your organization located?

_ What geographic areas does your organization serve?

_ How do your communicate with or reach the populations you serve?

_ U.S. Mail address list

_ Phone or fax list

_ E-mail listserv

_ Other
_ Do you target messaging specifically for different populations?

_ Would you consider your organization to be an overarching organization?

_ Does your organization have member organizations?

_ If so, who are they?

_ If not, how does your organization fit in your community’s communication chain?

If the phone conversation goes well and the organization representative seems to fit with your goals and objectives:

_ Ask them for his/her contact information

_ Try to schedule a meeting to talk more in depth about future and ongoing formal or informal collaboration.
Memorandum of Understanding Template

This document serves as a Memorandum of Understanding (MOU) between:

<Your Agency Name> AND <Community Organization Name>

General Purpose: To provide <Your Agency Name> with ___________________________________________________________________________

This collaboration supports improved communication with at-risk populations for emergency preparedness planning and information dissemination during emergencies.

Agreement:

<Community Organization Name> agrees to:

1.

2.

3.

<Your Agency Name> agrees to:

1.

2.

3.

If <Community Organization Name> staff have any questions that cannot be answered through

<Community Organization Name>, they should contact <Your Agency Contact Person> at <Your

Agency Name Contact Person> phone number.

This document is a statement of understanding and is not intended to create binding or legal

obligations with either party.

Agreed to and accepted by:

Name__________________Date ________ 
Name__________________Date ____________

Title ________________________________ 
Title ____________________________________

Name of Community Agency____________ 
Name of Your Agency______________________

Address_____________________________ 
Address_________________________________

City, ______________ST___ ZIP ________ 
City, _____________________ST____ZIP______

Telephone number____________________ 
Telephone number________________________

Collaboration Agreement Letter Template

Date

Name, Title

Local Health Department

Address

City, ST ZIP

Dear <Community Organization Name>,

I enjoyed meeting with you on <DATE> and talking more about how our organizations could collaborate. Our organizations could work well together on behalf of <At-risk Population> to improve daily communication as well as for emergency preparedness planning before an emergency and for information dissemination during an emergency.

In the meeting, we agreed that the purpose of our collaboration is to

______________________________________________________________________________

_____________________________________________________________________________ .

Our common goals and objectives were identified as:

Goals

1.

2.

3.

Objectives

1.

2.

3.

Your organization, <Community Organization Name>, will fulfill the following roles,

and/ or provide the following services:

•

•

•

Name 
Title
Phone 
Fax 
E-mail

Team members involved will be:

The <Your Agency Name> will fulfill the following roles, and/ or provide the following services:

•

•

•

Name Title Phone Fax E-mail

Team members involved will be:

The collaboration will begin on <DATE> and end on <DATE>, at which time the partnership goals and objectives will be reviewed, and a new collaboration document will be created. The terms of the agreement will only be activated upon the <Your Agency Name> receiving a signed copy of the agreement letter from your organization.

<Your Agency Name> will be responsible for the following costs your organization may incur as a

partner to this process:

•

•

•

<Community Organization Name> will be responsible for the following in-kind contributions:

•

•

•

This document is an agreed collaboration between two organizations – <Your Agency Name and

Community Organization Name>. I submit that I am able to make decisions for my company and

agree to fulfill the above conditions as stated.

Name__________________Date ________ 
Name__________________Date ____________

Title ________________________________ 
Title ____________________________________

Name of Community Agency____________ 
Name of Your Agency______________________

Address_____________________________ 
Address_________________________________

City, ______________ST___ ZIP ________ 
City, _____________________ST____ZIP______

Telephone number____________________ 
Telephone number________________________

Please return a signed letter of this agreement at your earliest convenience or by the activation date mentioned above. I look forward to working with you.

Sincerely,

<Your Name>

<Your Agency Name>

Focus Group, Interview, or Roundtable Discussion Template

The purpose of a focus group is to reveal the in-depth attitudes, perceptions, and behaviors of at-risk populations in your community. In-depth information can be obtained by asking leading questions such as:
_ What sources do you usually use to get news and other information?
_ Who gives you the most reliable information about healthcare and

other health-related issues?
_ What forms of communication are most effective

(for example, door-to-door, face-to-face, or written materials)?
_ When there is an emergency, how do you get information?
_ If there were a public health emergency, where would you go for information?
_ How do you prefer information to be communicated to you?
_ In the past, what has kept you from receiving important information?

Interview/Survey Template

to Learn from Other Agencies and Organizations
Conduct an interview or a survey with people in and outside your agency who routinely communicate with members of at-risk populations. Us this information to augment your existing emergency communication plan.  A survey or interview list could include:
_ Professionals such as first responders – fire, police, and emergency medical services

_ People in charge of programs such as WIC or Meals on Wheels

_ Instructors in ESL classes

_ Healthcare practitioners

_ Utility companies

_ Church groups

You will be able to use this information to start planning appropriate ways to augment your existing communication plan to include at-risk population outreach.

_ Do you have a list of at-risk populations your organization serves? Could it be made available to our organization?

_ What are your organization’s outreach capabilities?

_ What type of community network do you have set up to reach the different populations you serve? Do you use U.S. Mail address or physical location (street address) lists, phone numbers, fax lists, e-mail listserv, or other means?

_ How many people do you serve?

_ What geographic regions does your organization serve?

E-mail Test TEMPLATE
How to conduct an e-mail test:

_ Alert network members that you’ll be conducting a test

_ Give instructions for their response

_ Plan a test message that is relevant and brief

_ Send the message through your compiled listserv (or other e-mail list)

_ Ask the network members to respond to the e-mail or get in touch with you to let you know whether or not they received the message to determine if the network works or does not work

_ Record results
Culturally CAPABLE:

A Mnemonic for Developing Culturally Capable MaterialsTM
You can pose these questions to focus group members to ensure that the materials you are testing are appropriate for the audiences you are trying to reach.

Colors

Certain colors may convey different meanings for different groups, religions, cultures and communities.

1. Do the colors in the document have any cultural significance (positive or negative) for you or members of your community?

2. Do you feel that the colors in this document should be changed? 

Art

Certain images may or may not be appropriate for the target audience. Ideally, images should be used that are reflective of the readers.

3. Are the pictures and artwork representative of your community?

4. What message does this art/picture/logo send to you? 

Paper

Some groups may have difficulty reading information on certain colors and holding certain paper types. Some paper sizes and binding formats are also more or less common for specific groups.

5. Is the paper easy to handle/read?

6. Is the paper size appropriate for your community? 

Access

Materials should be placed in locations that can be easily accessed, and at physical distribution points and height placement that will enable easy access for all members of a community.

7. Where should we place these materials for ease of access?

8. Should we make these materials available electronically, and if so, what is the best way to distribute them? 

Buy-In

It may be helpful to have multiple members of the community review the materials to create buy-in and awareness. If the reviewers grant permission to be acknowledged on a final version of the material that has been reviewed by them, their status within the community may in turn increase the level of buy-in from the community at large.

9. Would other individuals/organizations be willing to review the materials?

10. May we print an acknowledgement directly on the final version of the material, to enable other individuals from your community to see that you have supported us?

Language

Words should be easy to read and understand, and the content should be written in a way that is most appropriate for the target community.

11. Are the words easy to read, in a font size that the majority of readers will be able to read?

12. Is the content easy to understand, appropriate for the community being served and written at a reading level that will be understood by the majority of readers? 

Evaluation

To make a final assessment regarding materials, it is important to understand the impact of the changes proposed by the reviewers.

13. What would be the consequences of the material being distributed “as is”?

14. Would you be willing to evaluate the material again after changes have been implemented?

CAPABLE: A Mnemonic for Developing Culturally Capable MaterialsTM is a registered trademark of NetworkOmni and is used here with permission.
