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Executive Summary

" …being a small congregation does not mean that we cannot be prepared to continue our function in reaching out to serve the needs of our community and that we can be better prepared to serve in an emergency situation."

Evaluation of a Mentored Emergency Planning Program (MEPP) for Community-Based Organizations Serving Homeless and Other Vulnerable Populations in Lane County, Oregon provides a compelling rationale for why it is important for public health to partner with community-based agencies to create a resilient, reliable network of agencies that are prepared to carry out their core mission during and after an emergency or disaster. The report also includes a rich description of the demonstration program – the MEPP implementation with community-based organizations serving homeless and other vulnerable populations in Lane County, Oregon. The evaluation results provide important evidence that using a participatory, community-based, strengths–based, culturally-relevant approach is critical in working with agencies that serve our most vulnerable populations. The evaluation findings are very promising.
It is feasible to identify and recruit CBOs serving homeless and other vulnerable populations. This isn't as easy as it might initially seem. Engaging already over-worked, over-stressed community-based organizations in another "important" activity is challenging. Successfully building the network of 36 CBOs was based on developing trusting relationships, depending on early adopters to encourage other agencies to participate, and involving agencies in the development of the program from the very beginning. 

Public health staff can partner with community-based agencies and deliver an intervention that builds confidence and encourages action in emergency planning processes. Public health professionals are often trained and skilled in community building, behavior change, and health promotion, and can be ideal technical advisors and partners for promoting community resiliency and preparedness. Preparedness professionals have important knowledge about best practices in preparing for emergencies, but need to avoid making the assumption they know what is best or what will work for a given agency. CBOs bring their own assets and it is important to acknowledge (and help them acknowledge) the expertise, skills, and relationships that will help them succeed. Workshops and in-person mentoring appear to be effective strategies for working together.
Agency representatives reported significant changes in feelings of self efficacy for developing an emergency preparedness plan for their workplace. After participating in MEPP, agency representatives felt significantly more confident in their own ability to develop an emergency preparedness plan for their workplace. 
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Agency representatives reported significant changes in their perception of their workplaces' ability to handle a large-scale disaster or emergency. After participating in MEPP, CBO representatives reported that their agency was significantly better prepared to handle a large-scale disaster or emergency. 
Progress took many forms. Most agencies developed written plans. Mentor ratings indicated that 95% of the agencies who received more than one visit by a mentor incorporated at least four emergency preparedness planning activities. On average, agencies completed 24 of 56 targeted planning activities by conclusion of the project. All agencies made important steps which resulted in greater engagement and buy-in from the organization.
The findings of this report suggest that implementing a MEPP at the local level is an opportunity to build partnerships between and among public health and community-based organizations that will result in more resilient communities in the event of a disaster or emergency. 
Introduction

National and global events have demonstrated the urgent need to effectively prepare vulnerable populations and the communities in which they live to ensure the safety of all in emergency situations. Community Based Organizations (CBOs) are an appropriate and trusted avenue for communication, service provision, and problem solving for many vulnerable populations, especially in chaotic emergency environments. Local organizations are often the first and only resource available to those that are most vulnerable during a disaster. Having a trained, coordinated, and united response provides the foundation for the entire community’s recovery. To this end, Lane County Public Health in alliance with CARD-Collaborating Agencies Responding to Disasters established the Mentored Emergency Planning Program (MEPP). The MEPP was a demonstration project founded on the vision of a community in which preparedness is seamlessly integrated into the everyday work practices of community-based organizations, where preparedness is neither an afterthought, nor a separate task, but an essential part of doing business and of assuring business continuity even under trying circumstances. The project was established to create a resilient, reliable network of agencies that are prepared to carry out their core mission during and after an emergency or disaster. Emphasis was placed upon preparations for a pandemic illness, but strategies applicable to all hazards were incorporated. 
The MEPP consisted of three workshops, one classroom-based training on the Oregon Health Alert Network (HAN) and, for some of the participating organizations, in-person mentoring sessions in-between the workshops. The program focused on the design and implementation of a mentoring program and curriculum to assist Lane County CBOs successfully write, adopt, and test emergency preparedness plans, policies and work practices. Throughout the life of the project, participants worked to draft an Emergency Plan that was easy to use, relevant, and sustainable. The culminating workshop in September 2009 provided an opportunity for the CBOs to test their plan in an orientation and tabletop exercise based on the then in-progress 2009 H1N1 flu pandemic event.

The results of this project will be utilized to inform revisions to the program, guide expansion of the program to other vulnerable populations in Lane County, and to disseminate the program and evaluation findings nationally. 

Specific Objectives

The primary objectives of this evaluation were to:

1. Describe the characteristics of participating CBOs at baseline.

2. Describe the individual characteristics of the CBOs' representatives at baseline.
3. Describe the implementation process of the three workshops, including successes, challenges and solutions, and participant satisfaction.

4. For the CBOs that received in-person mentoring sessions in-between the workshops, describe the implementation process of the in-person mentoring intervention component, including key elements discussed, successes, challenges and solutions, and participant satisfaction.

5. Describe the changes in participant self-efficacy related to creating an emergency preparedness plan between baseline and follow-up. 
6. Describe changes in preparedness in the event of a large-scale disaster or emergency between baseline and follow-up. 

Process objectives (e.g., at least 75% of attendees of the first workshop will complete the three workshop series; 25 CBOs who serve vulnerable populations in Lane County will receive an initial assessment and consultation by a program mentor, etc.) were set prior to program implementation. As this was a demonstration program, it was difficult to empirically determine ahead of time what percentage of the sample would participate in which activities. However, the process objectives did provide a guide throughout the implementation phase and may be helpful to program planners who wish to implement a similar intervention. Since they are not the focus of this report, these process objectives and corresponding data are listed in Appendix A. 
Background

On any given night in Lane County, Oregon, over 3,971 people are homeless on the streets or living in temporary shelters (Lane County Human Services Commission, 2010). Those who are homeless include the marginally housed, or shelter-dependent, homeless individuals in or out of shelters, homeless families, runaway youth, and women in shelter programs for domestic violence. In public health emergencies (e.g., pandemic illnesses, earthquakes), special consideration is necessary to assure the health and safety of this vulnerable population, as well as those who are low-income or no-income and that may have multiple co-morbidities (e.g., substance abuse, mental illness) who may be on the verge of homelessness. Many of these individuals are disconnected from or unable to receive messages through mainstream media, may be unable to act on crucial messages and potentially life saving information, and/or may require specialized assistance relevant to their circumstances, capabilities, and available resources. Homeless persons, in particular, may experience a greater burden of stress, social disruption, or even death during a disaster, and especially so during a prolonged event like a pandemic illness if/when services and communication channels they rely on are interrupted or completely disappear.

[image: image1]
Disaster events have repeatedly established that, without appropriate planning, traditional response systems are quickly overwhelmed by the resulting human needs. The great diversity of special health and medical concerns, language and cultural barriers, and other life circumstances present many challenges for emergency managers. To deal with these challenges, emergency management systems can benefit by partnering with CBOs that already provide day-to-day services to people who are most vulnerable during disasters (California Governor’s Office of Emergency Services, 2000). However, in communities like Lane County, Oregon, where disasters are infrequent, CBOs lack regular cues to action to motivate and encourage their preparations. Many factors, including lack of clear policy, limited funding resources, expertise, or administrative commitment can prevent CBOs from successfully implementing preparedness activities or normalizing preparedness in their work practices. Most CBOs need guidance and support to build their capacity to respond to client needs in emergencies.
The MEPP intervention addressed this gap by improving the disaster preparedness of the homeless and other vulnerable populations in Lane County, Oregon by leveraging the already existing expertise of CBOs to accommodate their populations, including those with language, cultural, and accessibility needs. 
Methods

Multiple quantitative and qualitative methods were employed to describe and evaluate the MEPP intervention. The primary outcomes of interest were assessed using a pre-post single group design. In the following methods section, we describe the: 1) eligibility and recruitment procedures, 2) study sample, 3) intervention, 4) measures and data collection procedures, and 5) data analysis plan. 
Eligibility and Recruitment Procedures

Eligibility Criteria

To be eligible to participate in MEPP, an organization had to meet the following eligibility criteria:

· A community-based organization, a faith-based organization, a business, or a medical clinic or hospital

· Serve clients who are homeless

· Provide one or more of the following human services on an on-going basis:

· temporary emergency shelter

· housing for migrant agricultural workers

· transitional housing

· distribution or acceptance of hotel/motel/camp vouchers

· substance abuse treatment and/or counseling for homeless people

· long-term housing assistance for which homelessness is a primary requirement

· mental health services for homeless people

· medical, prescription, or dental services for homeless people

· free clothing/blankets

· emergency food (e.g., food pantry, an emergency meal site, community meal site, food distribution site)

· drop-in center (i.e., day-time services intended primarily for homeless people),

· outreach targeting homeless people

· other services provided to homeless people even if provided to others as well

· Does not have a well-developed plan for maintaining services during and after a disaster (e.g., snow/ice storm, earthquake, pandemic)

· Does not receive funding specifically for the purpose of preparing for disasters (e.g., snow/ice storm, earthquake, pandemic)

Agency Recruitment
To identify the population of community-based organizations that serve the homeless or other vulnerable populations and that may have been eligible to participate in MEPP, Lane County Public Health compiled a master list of possible agencies to invite using a two-step process. First, we acquired and compiled directories from various community-based organizations and clearing houses. For example, we accessed:

· 211 Lane (United Way online database)
· the directory of agencies that participate in the annual Lane County “Project Homeless Connect”

· the directory of agencies participating in the Vulnerable Populations Emergency Preparedness Coalition (VPEP) of Lane County

· the United Way of Lane County Directory of Funded Agencies

· the Directory of Service Agencies maintained by the Lane County Human Services Commission

· the Directory of Food Pantries and Human Service Agencies maintained by FOOD for Lane County

· the Directory of Services for Migrant Families of Lane County maintained by the Lane County Migrant Education Program

· the Directory of Services maintained by Whitebird community clinic
Second, program staff had a brainstorming session and created a list of agencies that had anything to do with homelessness (e.g., school district homeless liaisons).
Next, program staff contacted participants of the Vulnerable Populations Emergency Preparedness Coalition (VPEP) of Lane County to participate in an online informational survey to educate agencies on the project, collect suggestions on other agencies to consider, and gather ideas on how to promote the event and encourage participation (n = 25 participated in the survey). A small group of target agencies who did not participate in the online survey were surveyed by telephone (n = 11). Any additional agencies that were mentioned in the surveys were added to the master list of potential agencies to recruit for the MEPP.
Two focus groups and individual interviews were conducted with an advisory panel consisting of five local community-based organizations and public health staff who provide services for the homeless. Panelists provided input on recruitment strategies, perceptions of preparedness and business continuity, perceived needs, ways to promote participation, preparedness issues of concern for local non-profits, barriers to preparing, existing planning requirements, and perceptions of the applicability and usefulness of identified teaching tools and curriculum. Advisory panel members served as champions of the project and helped to promote the project to their partner agencies and through their professional networks.

Lane County Public Health staff promoted the MEPP in various venues at which CBOs were involved including:
· the Vulnerable Populations Emergency Preparedness Coalition (VPEP) of Lane County

· The Lane County “Project Homeless Connect” Event Planning Group

· The One Night Homeless Count Planning Group

· the Severe Weather sheltering planning group

· The Lane Preparedness Coalition

· The United Way of Lane County Agency Executives meeting for United Way funded agencies
We published an editorial in the Register Guard emphasizing the importance of planning and preparing community-based agencies for community resiliency and recovery and included information about participating in the project. A staff person participated in a radio interview about the project. Project staff sent recruitment emails to organizations and asked them to promote the program to their contacts. Then, we sent "save the date" postcards to identified agencies and provided recruitment information to “champion agencies” to promote to others by personally endorsing the project. For example, FOOD for Lane County distributed promotional postcards at their quarterly food pantry training and planning meetings.
Our final directory of potentially eligible and interested community-based organizations included 77 agencies. We contacted these target agencies and offered a personal invitation to take part in the project. We developed a promotional web site and registration process (www.regonline.com/preparewrkshps) and interested agencies either registered online or called. At that time, they were screened for eligibility and confirmed or put on a waiting list due to space limitations.
Study Sample
Thirty-six CBOs (48% of the final list of potentially eligible and interested agencies) were eligible and agreed to participate in the MEPP (please see Appendix B for a list of the agencies). The number of representatives per agency ranged from one to four (mean = 2, median = 1.8). Four out of ten agencies (44.4%) were represented by one person, one-third of the agencies (33.3%) were represented by two people, 16.7% were represented by three people, and 5.6% of the agencies were represented by four people. 
Intervention
From March through September 2009 the project provided support to community-based organizations through culturally appropriate training and mentorship intended to increase participants’ engagement in emergency preparedness planning. Health promotion and behavioral strategies incorporated in the transtheoretical model, organizational change theory and brief motivational interviewing provided the theoretical frameworks for the intervention. The project emphasized participant-centered techniques that focused on the organization’s own capacity to successfully plan and prepare.
Training and supportive mentoring were provided to CBOs through a program of workshops and consultative worksite visitations or small group sessions. 
To coordinate the intervention components, program staff called and emailed representatives of the CBOs on a frequent basis. The range in terms of number of emails sent to all CBOs was 0 – 37 (mean = 14.8, median = 16.5). The range in terms of number of phone calls made to all CBOs was 0 – 8 (mean = 3.1, median = 3). Staff had slightly more contact with agencies who also received in-person mentoring in-between workshops. The range in terms of number of emails sent to mentored CBOs was 10 – 37 (mean = 18.8, median = 18). The range in terms of number of phone calls made to mentored CBOs was 0 – 8 (mean = 4.1, median = 4). 

Curriculum Development
A number of steps were taken to develop the curriculum for the workshop series and to identify supportive tools to assist with the mentoring process. First, a comprehensive Internet search was conducted to locate curriculum, training materials, and templates related to emergency planning for community-based organizations, faith-based organizations, businesses, and governments. Existing materials were reviewed for applicability to non-profit settings (e.g., delivered in appropriate and meaningful language) and feasibility within the project scope and timeline. 
As mentioned earlier, focus groups, surveys and interviews were conducted to assist with the recruitment process (see previous section on Agency Recruitment). These information gathering opportunities were also used to assist in evaluating the applicability and relevance of the identified materials and curricula. The advisory panel provided input on perceptions of preparedness and business continuity, perceived needs, preparedness issues of concern for local non-profits, barriers to preparing, existing planning requirements, and perceptions of the applicability and usefulness of identified teaching tools and curricula. In addition, online (n=25) and telephone surveys (n=11) were used to identify organizational needs, planning capability and progress, and organizational demographics (e.g., size, staffing, resources) to assist in targeting curricula appropriately for the CBO setting. Based upon this feedback, materials and curricula developed by CARD-Collaborating Agencies Responding to Disasters were selected as the primary source of instructional material for the intervention.
In addition to the CARD curricula, we adapted the Oregon State Public Health Division classroom based training on the Oregon Health Alert Network and developed a curriculum on Pandemic Influenza with a scripted, facilitated discussion. The orientation and discussion was developed jointly by Lane County Public Health and the Oregon State Public Health Division and incorporated current information from the Centers for Disease Control and Prevention.

Lane County Public Health contracted with CARD for consultation and the use of proprietary training curricula, as well as an instructional model, tools and resources, and guidance on the development of training workshops. The adopted curricula, tools, and teaching methodology were used to develop the workshops and support the mentoring process. They provided the framework and resources necessary for improving knowledge and skills, building motivation and supporting planning by participating organizations. The following CARD curricula and tools were adopted for use in the project:
Agency Emergency Planning. A structured series of thought provoking questions which guide the development of an agency emergency plan. The tool provides a good framework and is designed to help engage staff and leadership in the planning process.

SKIP (Safety Kept in Place) Kit and Everyday Preparedness Tools. An interactive exercise to motivate participants to be more prepared at work or at home by finding creative uses for everyday items in emergencies.
ICS for Community Responders. An introduction to the Incident Command System (ICS). The kit contains name tags labeled with the primary command positions in the incident command structure (e.g. incident commander, planning chief, public information officer, etc.) and brief straightforward descriptions of that position’s primary duties. It is designed to assist in training and also to serve as a "just-in-time training tool" to orient individuals to key roles in an emergency.

Partnering for Strength: MOUs – Getting Your Relationships in Print. An overview of Memoranda of Understanding (MOU), why to create them, and important considerations for creating successful partnerships through written agreements.
Workshop Series
Three workshops and a classroom-based training on the Oregon Health Alert Network were hosted for agencies participating in the MEPP. In general, the purpose of the workshops was to walk participants through the emergency plan development process and assist participants to draft an emergency operations plan, share successes and challenges, and work through concerns. The workshops included an initial kick-off, a mid project check-in, and a final culminating workshop. Workshops provided a mix of lecture and participatory learning opportunities. Small incentives were provided to all participants in attendance at each workshop (e.g. USB flash drives, flashlights, whistles). 
Workshop 1. The initial workshop was held on March 11, 2009. We provided sample templates and education including foundational information on developing emergency plans, and suggestions for gaining agency leadership as well as staff buy-in and support. The first workshop walked participants through the plan development process and provided opportunities for facilitated small group work to assist participants in sharing ideas, and working through concerns. 
Specifically, Âna-Marie Jones, Executive Director for CARD-Collaborating Agencies Responding to Disasters, was the keynote speaker and she introduced basic concepts of the "Prepare to Prosper" philosophy – Preparedness as a positive, empowering activity which serves to support the key mission in your organization and in your everyday work. Other activities and topics addressed were: 
· Peer perspectives – a panel of local agency representatives who had been through a challenging incident or who were working on a Preparedness Plan shared successes and lessons learned
· How We Can Work Together – Emergency Response Services Roles and Priorities in a Disaster: why everyone needs to be ready; how the community, the agencies and the responders work together best

· The Safety Kept in Place Kit (SKIP) – an interactive exercise to motivate participants to be more prepared at work or at home by finding creative use for everyday items in emergencies
· The Agency Engagement Plan and Mentoring Process – An introduction to the template and process for developing and implementing a plan that will be successful
Workshop 2. The second workshop was held on June 24, 2009. We focused primarily on providing support and maintaining interest and energy in the development of working plans. In addition, there were opportunities to share successes and challenges and hear answers to frequently asked questions. 

Specifically, Dr. Carla Gary, Assistant Vice-Provost, Office of Institutional Equity and Diversity, University of Oregon was the keynote speaker and her talk was titled "From Thought to Action: the MacGyver of it all." Her thoughts set the tone for the workshop and served to acknowledge the challenges related to making preparedness a priority, as well as inspire and motivate. Other key topics included: 1) developing MOUs to strengthen partnerships, 2) an introduction to ICS for community-based organizations presented by Âna-Marie Jones using the CARD curriculum, and 3) opportunities for CBOs to provide progress reports, share lessons learned and problem solve together.
Figure 1. Samples of Drafted Emergency Operations Plans Created by CBOs Participating in MEPP are Displayed at Workshop 3
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Workshop 3. The culminating workshop in September 2009 provided an opportunity for the CBOs to test their plan in an orientation and tabletop exercise based upon the then in-progress 2009 H1N1 pandemic. Through the exercise and orientation, participants tested out their newly drafted plans in a safe, low-stress environment. The facilitated discussion provided opportunity for the CBOs to identify specific ways to implement control and prevention strategies in their particular work environment, and provided opportunity to examine the ways in which participation in MEPP better prepared them for managing an emergency. The third workshop was also a closing ceremony and a celebration of the participants’ work to better prepare their agencies for an emergency or disaster. Samples of draft emergency operations plans created by CBOs were on display and are pictured in Figure 1.
Workshop attendance. Agencies were encouraged to send at least one representative to each workshop, but they were also allowed to send more than one representative if that was in the best interest of their agency. All 36 agencies were represented at the first workshop, 25 agencies (69%) were represented at the second workshop, and 27 agencies (75%) were represented at the third workshop. CBO workshop attendance is illustrated in Figure 2.

Figure 2. CBO Attendance Rates at the MEPP Workshops
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All of the representatives did not participate in all aspects of the intervention. For example, although Agency X had four representatives, one may have gone to Workshop 1, one may have gone to Workshop 2 and 3 and two may have participated in the mentoring meetings. 

Seven people (10.6%) did not attend any workshops but may have participated in another way (e.g. at mentoring consultations, or in other available trainings), 19 people (28.8%) attended one workshop, 15 people (22.7%) attended two workshops, and 25 people (37.8%) attended all three workshops.
Oregon Health Alert Network Training

Between Workshop 2 and 3, a two-hour classroom-based training on the Oregon Health Alert Network was offered to all participating agencies of the MEPP. Oregon's HAN is a secure, web-based public health information, collaboration, and communication system. HAN users can receive emergency public health notifications via phone, pager, email, fax, or by logging into the online system. They can also access the system's secure information repository, which includes contact information for HAN partners. All participating CBOs were invited to designate up to two people to participate in the training. Designees agreed to serve as a direct contact for Health Alert messages. Each designee need not participate in the workshops or mentoring, but was identified as being in a position to receive sensitive public health information and act on the information provided in a timely manner in accordance with the organizations policies and protocols. Over half of the agencies (n = 20; 56%) received HAN training and 47% (n = 31) of the agency representatives received HAN training.
 
In-Person Mentoring Sessions
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mentoring sessions were offered to a subset of participating agencies and were conducted between workshops by one of two trained staff. Mentoring visits were designed to ensure the commitment and success of participating CBOs in developing appropriate preparedness plans, policies, and work practices. Mentoring visits incorporated brief motivational interviewing techniques and applied behavioral change strategies consistent with the transtheoretical model concept of “stages of change” (DiClemente & Velasquez, 2002). The Mentors primary role was that of a coach, rather than a teacher, expert, or author of plans. Mentors sought to be positive and supportive and worked to build confidence and action by first encouraging easily accomplished tasks and building towards more difficult tasks over time. On average, each mentoring visit lasted about 1 ½ hours. Each mentor spent approximately four to six hours per visit including preparation, travel time, meeting time, and reporting. 

Via consultative worksite visitations or small group work sessions, mentors provided:

· An assessment of a CBO’s Agency Emergency Plan status
· Technical assistance in the development, updating and maintenance of the agency emergency plan
· Guidance on planning processes (e.g. suggestions on ways to encourage staff and leadership buy in and participation; examples of meeting templates, checklists)

· Affirmation of accomplishments and decisions, positive support and encouragement, and gentle warnings against strategies that are likely to be ineffective
· Links to supportive resources or tools and examples of model plans or strategies that have worked for other people
· Assistance in developing an “Action Plan” to which the agency representative(s) made a commitment to accomplish
The action plan outlined no more than three or four manageable and achievable actions to take, and a timeline for completion of the actions as identified by the agency representative. In addition, the action plan noted any difficulties the CBO staff anticipated, possible ways to work through these contingencies and other resources available to make implementation successful. The completed plan was a reflection of the agencies own freely identified and chosen course of action. The mentor specifically avoided dictating or directing the actions for the agency to take. At successive mentoring visits, action plans were revisited and revised or updated as appropriate.
Due to budget and staff constraints, the MEPP program limited in-person mentoring to 26 of the 36 CBOs (72%). Agencies registered for mentoring at Workshop 1. To assure adequate opportunities for supportive mentoring, only agencies who could commit to the mentoring process within two weeks of Workshop 1 were accepted for one-on-one mentoring.
 Two agencies (7.8%) received one mentor visit, 21 agencies (80.8%) received three mentor visits, and three agencies (11.5%) received four mentor visits. For all agencies, the first mentoring visit was conducted between Workshop 1 and Workshop 2. Most agencies received at least two mentoring visits prior to Workshop 2, and a third visit between Workshop 2 and Workshop 3.

Measures and Data Collection Procedures
The following methods and instruments were applied to evaluate the MEPP. Measures can be found in Appendix C.
Screening Questions
Potential participants were required to answer several screening questions in order to determine eligibility. Items included type of organization, percentage of clients who are homeless/shelter dependent, and types of services provided.

Pre-Test Survey
Prior to beginning the intervention, participants completed the Pre-Test Survey. One week prior to Workshop 1, MEPP staff directed all qualifying applicants to complete an on-line survey due by the date of the first workshop. Participants who were unable to access the survey on-line were provided a written copy via U.S. Mail and returned the survey via mail or in person the day of the first workshop. Any participant who had not completed the pre-event survey prior to the first workshop was asked to complete the survey upon checking-in at the event. Laptop computers and hard copy surveys were both available to facilitate completion of the survey. Domains included demographic characteristics of program participants, demographic characteristics of agencies where participants worked, one item assessing perception of workplace preparedness in the event of a large-scale disaster or emergency, elements of emergency preparedness planning in the workplace, and perception of self-efficacy to develop an emergency preparedness plan for the workplace.

Post-Test Survey
One week prior to Workshop 3, MEPP staff directed all participants to complete an on-line survey due by the date of the workshop. Participants who were unable to access the survey on-line were provided a written copy via U.S. Mail and returned the survey via mail or in person the day of the workshop. Any participant who had not completed the survey prior to the workshop was asked to complete the survey upon checking in at the event. Laptop computers and hard copy surveys were available to facilitate completion of the survey. Domains were similar to the Pre-Test Survey and included demographic characteristics of program participants, one item assessing perception of workplace preparedness in the event of a large-scale disaster or emergency, elements of emergency preparedness planning in the workplace, and perception of self-efficacy to develop an emergency preparedness plan for the workplace. Participants from agencies that received in-person mentoring were also asked to rate and describe their mentoring experience.

Workshop Evaluations
At the conclusion of each of the three workshops, participants completed a workshop evaluation form. Small incentives were provided for completing and turning in each evaluation (e.g. USB flash drives, small radio with headset, ICS Badge & Clipboard Kit). The domains included a rating of each of the key elements of the workshop (item varied by workshop dependent upon the workshop topics); the quality of the facility, food, and handouts/materials; and an assessment of what worked well and areas for improvement. Forms were collected from participants as they left the workshop.
Workshop Transcriptions, Presentations, and Notes
Detailed notes were taken at each workshop that captured the topics that were covered as well as discussion points. The Workshop facilitators and planners recorded debriefing notes about Workshop 1 and Workshop 3.

Mentoring Contact Logs
Mentors logged all contacts they made with each agency, including the date, time, purpose and outcome of the contact.

Preparedness Mentoring Agency Emergency Plan (AEP) Assessment Form
After each mentoring session, mentors documented progress on 56 targeted planning activities for each agency receiving mentoring. Targeted activities were based upon activities outlined in the Agency Emergency Planning Guide produced by CARD. Within broad categories of objectives, the assessment form listed at least one or more sub-objectives. The broad categories of targeted planning activities included: engagement, disaster mission statement, preparing staff for emergencies, personnel, volunteers, meeting needs of people served, on-site supplies cache, agency go-kit, facility preparation plan, signage, neighborhood resources plan, evacuation/transportation plan, communication, Incident Command System (ICS), financial resources, and ensuring service continuity. At each visit, mentors identified whether agencies had completed each of the objectives on the form (yes/no), the completion date, any progress made since the last visit, plans to complete individual items and any associated timeline identified by the mentee. 

Post-Mentoring Notes
Within 24 hours of visiting an agency to do a mentoring session, mentors noted key data about that visit including topics discussed, challenges, solutions, accomplishments, progress on their action plan, and the agency’s current stage of change (e.g. contemplation, action).

Data Analysis Plan
The following objectives were identified for evaluating the MEPP.
Objective 1
Describe the agency characteristics at baseline. We calculated descriptive statistics for baseline agency characteristics from the Screening Questions and Pre-Test Survey including type of organization, services provided, population served, percentage of clients who are homeless/shelter dependent, geographic service area, and size of the agency as described by number of paid staff members, number of volunteers, average number of clients served daily, and approximate annual operating budget. 

Objective 2
Describe the participant characteristics at baseline. We calculated descriptive statistics for the baseline participant characteristics from the Pre-Test Survey including age, race/ethnicity, education, job category, and length of employment.

Objective 3
Describe the implementation process of the three workshops, including participant satisfaction as well as successes and challenges as described by participants and staff. A mixed-methods data analysis strategy was utilized to describe the implementation process of the three workshops. Quantitative data from the workshop evaluations completed by participants (i.e., helpfulness of key elements of the workshop; quality of the facility, food, and handouts/materials) was analyzed using descriptive statistics. Qualitative participant data from the workshop evaluations (i.e., aspects that stand out, aspects most appreciated, suggestions for improvement, unanswered questions, and additional comments) as well as qualitative staff notes from the workshops were read numerous times by the evaluator to highlight themes, concepts, convergence, and diverse responses. Content evaluation was performed by the evaluator, after which major themes and concepts generated by the participants were discussed with program staff and consensus determined. 

Objective 4
For the 26 agencies that received in-person mentoring sessions in-between the workshops, describe the implementation process of the in-person mentoring component, including AEP elements discussed; challenges, solutions, and accomplishments; and participant satisfaction. A mixed methods data analysis strategy was utilized to describe the implementation process of the in-person mentoring intervention component. We assessed the qualitative data from the post mentoring reports completed by mentors (i.e., agency emergency preparedness elements discussed, challenges, solutions, and accomplishments) and Post-Test Survey completed by participants (i.e., most important thing learned, aspect most appreciated, suggestions for improvement) by reading through the data numerous times to highlight themes, concepts, convergence, and diverse responses. Content evaluation was performed by the evaluator, after which major themes and concepts generated by the participants were discussed with program staff and consensus determined. We calculated descriptive statistics on the quantitative data on participant satisfaction with the in-person mentoring component from the Post-Test Survey (i.e., overall evaluation of mentoring experience and satisfaction with key elements of the mentoring process).

Objective 5
Describe changes in participant self-efficacy related to creating an emergency preparedness plan between baseline and follow-up. We calculated mean scores for the single-item on self efficacy (i.e., "If you were responsible for developing an emergency preparedness plan for your work place, how confident do you feel in your ability to do so?"), and calculated pre-post differences based on a t-test, assuming p <=0.05. 
Objective 6
Describe changes in preparedness in the event of a large-scale disaster or emergency between baseline and follow-up. A mixed methods data analysis strategy was used to describe how prepared participants felt their organizations were for a large-scale disaster or emergency. We calculated changes in preparedness pre-post based on a t-test for the question "In general, how well prepared do you feel your workplace is to handle a large-scale disaster or emergency?" assuming p <=.05. We also described changes in preparedness based on 15 questions assessing whether the respondents workplace had 15 emergency planning components (e.g., "Does your agency have a written workplace evacuation plan?," "Does your workplace have regular training in and practice of workplace emergency response procedures?") based on descriptive statistics (percentages). For agencies that received in-person in-between workshops mentoring, we reported the percentage of agencies that adopted any of the 56 key components of an agency emergency preparedness plan and listed the actions that agencies adopted most frequently (as reported by mentors post-intervention). 
We also assessed the qualitative data from the Pre- and Post Test Surveys (i.e., "If you do not feel as prepared as you would like, what kinds of support or help do you need to move forward?" and "Has your work place promoted emergency preparedness among staff and volunteers … among clients or users of your services?") by reading through the data numerous times to highlight themes, concepts, convergence, and diverse responses. Content evaluation was performed by the evaluator, after which major themes and concepts generated by the participants were discussed with program staff and consensus determined. 

Results 

Below, we discuss the evaluation results by study objective. 
Agency Characteristics 

As described earlier, 36 agencies participated in the Mentored Emergency Planning Program (MEPP) workshops and, of those, 26 agencies also participated in the in-person mentoring sessions in-between workshops. The characteristics of all 36 agencies are described below. 

There was great variation in the type, location, size, staffing, and funding structure of the CBOs that participated in the MEPP. These characteristics undoubtedly affected the CBOs' participation in the MEPP, but due to small sample sizes, analyses and discussion of those differences are beyond the scope of this report. 

Community-based organizations serving homeless and other vulnerable populations in Lane County, Oregon were the target for the MEPP. Most of the agencies (77.8%, n = 28) identified as community-based organizations, seven (19.4%) identified as faith-based organizations, and one (2.8%) identified as an education-based organization. 
Agencies were asked to identify the city where their main office was located. Over half (55.6%, n = 20) of the agencies who participated in the workshops were located in Eugene. Cottage Grove, Florence, Oakridge and Springfield were all represented by two agencies (5.6%) each. The cities of Alvadore, Blue River, Creswell, Culp Creek, Deadwood, Dexter, Elmira, and Junction City were each represented by one agency. Figure 3 is a map of Lane County with the location of the 36 CBOs participating in the MEPP identified by a circle. 
Figure 3. Distribution of Participating CBOs across Lane County, Oregon
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Agencies frequently reported that they served a geographic service area much broader than where their main offices were located. Table 1 displays the number and percentage of agencies who reported providing services in designated service areas of Lane County, Oregon. School District boundaries were used to define service areas.

Table 1. Participating CBOs Providing Services in Designated Lane County Service Areas
	Service Area
	Percentage (Number) of Agencies Providing Services

	Eugene
	61.1% 
	(n = 22)

	Springfield
	50.0% 
	(n = 18)

	Junction City
	47.2% 
	(n = 17)

	Bethel
	38.9% 
	(n = 14)

	Creswell
	38.9% 
	(n = 14)

	South Lane
	38.9% 
	(n = 14)

	Oakridge
	36.1% 
	(n = 13)

	Fernridge
	33.3% 
	(n = 12)

	McKenzie
	33.3% 
	(n = 12)

	Siuslaw
	33.3% 
	(n = 12)

	Lowell
	30.6% 
	(n = 11)

	Mapleton
	30.6% 
	(n = 11)

	Blachly
	27.8% 
	(n = 10)

	Marcola
	25.0% 
	(n = 9)

	Applegate-Lorane
	25.0% 
	(n = 9)

	Pleasant Hill
	25.0% 
	(n = 9)


Participating agencies were of varying sizes as described by their annual operating budgets and staffing. Four out of ten (38.9%, n = 14) agencies had annual operating budgets of less than $100,000. Twenty-five percent (n = 9) of agencies operated on an annual budget between $100,000 and $999,999 and 22.2% (n = 8) of the agencies had larger annual operating budgets between one million and five million dollars. Three agencies reported an annual operating budget between five and ten million dollars.

Organizations reported having both paid and volunteer staff. Six agencies (17.1%) did not have any paid staff members. Almost two-thirds (65.7%, n = 23) had between one and 49 paid staff members. Few organizations (17.2%, n = 6) had 50 or more paid staff. 
All but four of the organizations had volunteers that assisted their organization. Twenty-two CBOs (62.8%) had between 1 – 49 volunteers, and nine organizations (25.7%) had 50 or more volunteers.
While the number of clients seen by any agency on a given day ranged from 0 to 450, of the 30 (83.3%) organizations that answered this question, the average number of people seen was 100 (and the median was 45). Figure 4 illustrates the daily estimate of number of clients seen by the organizations. 

Figure 4. Daily Estimate of Number of People Seen by Participating CBOs
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Characteristics of Clients Served by Participating CBOs
Organizations were asked what percentage of the clients served by the organization would be considered homeless or shelter dependent. Almost one-third (30.6%, n = 11) of the agencies reported that over half of their clients were homeless or shelter dependent. However, most agencies reported that fewer than half (69.5%, n = 25) of their clients were homeless or shelter dependent. Figure 5 displays the percentage of clients served by the organizations that would be considered homeless or shelter dependent. 
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Figure 5. Percentage of Clientele Considered Homeless or Shelter Dependent*
*
*At eligibility screening, 34 agencies reported serving clients that were homeless/shelter dependent. This differs from information obtained at Pre-Test regarding persons served by the agency (see Table 2 below).
The 36 agencies who participated in the workshops served a range of clients. Most of the agencies served clients who had multiple vulnerabilities. Table 2 lists the characteristics of clients served by the agencies who participated in the MEPP program.

Table 2. Vulnerable Populations Seen by Participating CBOs 
	Population
	Percentage (Number) of Agencies Serving Vulnerable Populations

	Low/no-income
	
	75.0% 
	(n = 27)

	Homeless/shelter dependent*
	
	58.3% 
	(n = 21)

	Adults/children experiencing domestic violence
	
	52.8% 
	(n = 19)

	Mental illness
	
	52.8% 
	(n = 19)

	Seniors or frail elderly
	
	52.8% 
	(n = 19)

	Infants/children/teens
	
	50.0% 
	(n = 18)

	Chemically dependent
	
	47.2% 
	(n = 17)

	Developmental disabilities or brain injury
	
	41.7% 
	(n = 15)

	Registered offenders/persons on probation or parole
	
	41.7% 
	(n = 15)

	Limited/non-English speakers
	
	41.7% 
	(n = 15)

	Medically fragile
	
	41.7% 
	(n = 15)

	Impaired mobility
	
	36.1% 
	(n = 13)

	Hearing impaired
	
	36.1% 
	(n = 13)

	Undocumented
	
	36.1% 
	(n = 13)

	Vision impaired
	
	36.1% 
	(n = 13)


*When asked about characteristics of agency clients, 21 agencies indicated serving persons who are homeless/ shelter dependent. This differs from information obtained during eligibility screening (see Figure 5 above).
Types of Services Provided
Organizations reported providing a range of services to clients in Lane County, Oregon on an ongoing basis. Over two-thirds (69.4%, n = 25) of the agencies reported providing food to their clients, and slightly fewer (63.9%, n = 23) reported providing clothing and blankets. One-third of the agencies (33.3%, n = 12) reported providing transitional housing services to their clients. Figure 6 displays the range of services provided by the agencies involved in the MEPP.


Figure 6. Services Provided by the Agencies Involved in the MEPP Program 
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Emergency Preparedness

At baseline, agencies reported on whether they had a plan for maintaining services during and after a disaster (e.g., snow/ice storm, earthquake, or pandemic). As displayed in Figure 7, most agencies (63.9%, n = 23) reported that they didn't have a plan, one-third (30.6%, n = 11) said they had a plan but that it needed updating or additional attention, and two agencies (5.6%) didn't know if they had a plan. Because they were project eligibility requirements, it was not surprising that none of the agencies reported that they had a well developed plan and none of the agencies reported received any funding specifically for the purpose of preparing for disasters. Five agencies reported that they did not know if they had received funding. 

Figure 7. Post-Disaster Emergency Plan for Continued Services
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Individual Characteristics of the Agency Representatives


As mentioned earlier, organizations were allowed to send more than one representative to each workshop. While 36 agencies participated in the workshops, 66 people representing those agencies attended one or more workshop. In this section we will describe the CBO agency representatives that participated in the MEPP.

Demographic Characteristics

Table 3 displays the demographic characteristics of the agency representatives who attended the workshops. Participants ranged from 24 to 87 years of age (mean = 52.6 years, median = 56 years). Reflecting Oregon and Lane County's population, nearly all representatives were Caucasian (84.2%, n = 48). Over half of the representatives (54.2%, n = 32) had graduated from college or had completed post-graduate work, 21% had attended some college, one person attended vocational/technical school, and five people (8.5%) had graduated from high school.

Table 3. Demographic Characteristics of CBO Representatives who Attended the Workshops

	Demographic Characteristics
	Percentage (Number)

	Age (n = 59)
	

	    Under 30 years old
	5.1% 
	(n=3)

	    30 – 40 years old
	13.6% 
	(n = 8)

	    41 – 50 years old
	23.7% 
	(n = 14)

	    51 – 60 years old
	27.1% 
	(n = 16)

	    Over 60 years old
	30.5% 
	(n = 18)

	   
	
	

	Race (n = 57)
	
	

	   Caucasian/Euro-American
	84.2% 
	(n = 48)

	   Hispanic or Latino
	5.3% 
	(n = 3)

	   Black or African American
	1.8% 
	(n = 1)

	   American Indian or Alaskan Native
	0%
	(n = 0)

	   Asian or Pacific Islander
	0%
	(n = 0)

	   Multi-racial
	8.8% 
	(n = 5)

	
	
	

	Education (n = 59)
	
	

	   Some high school or less (grade 11 or less)
	0%
	(n = 0)

	   Graduated high school (grade 12)
	8.5% 
	(n = 5)

	   Vocational school or Technical school
	1.7% 
	(n = 1)

	   Some college
	35.6% 
	(n = 21)

	   Graduated college
	25.4% 
	(n = 15)

	   Post-graduate
	28.8% 
	(n = 17)


Employment Characteristics

Length of employment among CBO representatives ranged from less than one year to 25 years (mean = 8.2 years, median = 5.5 years). Figure 8 illustrates employees'/volunteers' length of employment at the organization they were representing. Roughly the same number had been employed at that organization for one to five years (45.9%, n = 29) or six years or more (45.8%, n = 27). Almost nine percent (n = 5) had been employed at that agency for less than one year. 
Figure 8. Length of Employment at the CBO
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Representatives were asked to identify the job category or categories that they felt best identified their role in the agency. Many identified multiple categories. Most of the representatives (63.6%, n = 42) identified as managers or administrators, followed by 16.7% (n = 11) who reported that their position was clerical or support staff. Fewer representatives reported being in other job categories – other professional (9.1%, n = 6), laborers (7.6%, n = 5), licensed/certified professionals (7.6%, n = 5), or having technical positions (3%, n = 2). Almost a third (31.8%, 
n = 21) of the representatives identified themselves as "volunteers" in addition to identifying their job category or categories.
Implementation Process of the Workshops 


The three community-based workshops were a key component of the MEPP (and were described in detail in the Methods section of this report). Because this was an innovative demonstration program, we used multiple data sources to gather information during the implementation of the program including information from MEPP staff and CBO attendees on the successes as well as challenges and successes of the workshops. We also gathered information on participant satisfaction with each workshop. 
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Successes

Overall, MEPP staff and workshop participants felt that all three workshops went well logistically, in terms of content, key presentations, flow of information, and enthusiasm among participants. At the first workshop, everyone who registered attended. Attendance remained solid at the following two workshops. Staff and attendees commented that the mood remained very high and engaging at each workshop and that people laughed a lot. Attendees were very enthusiastic about the speakers, the variety of organizations that were present, and the positive approach to emergency preparedness. 
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At the first workshop, some participants commented that they initially were not enthusiastic about attending, but were happy they had attended by conclusion of the third workshop. Attendees also reported their initial trepidation in evaluation forms. In addition, staff heard numerous participants say that the workshop information was so different from what they had heard before about emergency preparedness and that it really got them thinking. 

At the second workshop, attendees highlighted that they valued the materials they received at each of the workshops. Several commented on the importance of receiving best practices information; others appreciated learning about Memorandum of Understanding (MOUs) and noted that one of the things that stood out for them the most was the basic simplicity of the Incident Command System (ICS) as explained using the CARD-Collaborating Agencies Responding to Disasters version. 
At the third workshop, staff felt that participants viewed Lane County Public Health in a positive light. In terms of the tabletop exercise, staff felt there was an overall positive tone and a united response – "Let's go fight the flu!" Staff felt that tabletop discussions were very impressive and showed increased knowledge in terms of emergency preparedness planning. For example, participants at one table discussed the importance of cross-training between management and direct care staff. In addition, staff noticed attendees interacting more and seeing each other as resources. 
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Attendees concluded that the workshop series was very beneficial and provided an excellent introduction to preparedness. 

Challenges and Solutions
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One of the main challenges at the first workshop was the vast amount of new information provided to attendees that left some feeling overwhelmed about where to begin. Following the workshop, staff brainstormed several potential solutions to this difficulty: 1) address this issue prior to the first workshop, 2) for those agencies who received mentoring, address this in the first mentoring session, 3) at the workshop, help people break the information down into manageable tasks and next steps – perhaps in an audience brainstorming session that incorporates their next step into their homework prior to Workshop 2, or 4) have all attendees complete one practical, simple task to get them started (e.g., walk them all through filling out one side of the Communication card and then ask them to complete this task with their agency prior to the next workshop).Attendees thought it might be helpful to have had a real example of an Agency Emergency Plan to work from. 
There were a few logistical challenges associated with the workshops. Some issues that were raised included needing more breaks (especially during the Agency Emergency Plan presentation in Workshop 2), attendees wanting hard copies and electronic copies of presentation slides, a few equipment glitches, and staff recognizing that they needed more supporting staff to assist with event activities. In subsequent workshops the staff addressed each of these logistical challenges by including more breaks, making presentation slides available on the event website, and focusing staff responsibilities.
Because of the time between the workshops, staff felt it was important to build on the positive energy and momentum of the first workshop in between the first and second – and second and third – workshops by staying in touch via emails or a newsletter. For agencies with mentors, staff suggested scheduling the first in-person mentoring meeting soon after the first workshop.
Several attendees mentioned wanting additional workshops or at least a follow-up workshop six months after Workshop 3 so that people could talk about their progress, challenges, and solutions.

An important part of the last workshop was the closing ceremony where staff and local dignitaries offered some closing words of wisdom and attendees received certificates. Staff generally felt the ceremony was appreciated. One staff member suggested improving the ceremony by having mentors individually acknowledge the work of the agencies and possibly inviting additional respected stakeholders including traditional public safety personnel (in dress uniform) to attend and congratulate attendees. 
Participant Satisfaction
At the conclusion of each of the workshops, attendees were asked to complete an evaluation form. Each of the three workshops was evaluated separately and participant satisfaction with the major topics is described in Table 3 below. Respondents were asked to rate their level of satisfaction as "very helpful," "helpful," "not very helpful," or "not at all helpful." None of the respondents rated any of the aspects of the workshops as "not at all helpful," so that category is not included in the table.
Table 3. Participant Satisfaction with Key Components of the Workshops
	Topic
	Very Helpful
	Helpful
	Not Very Helpful

	Keynote Addresses
	
	
	

	   Workshop 1: Âna-Marie Jones (n = 49)
	89.8% 
	(n=44)
	10.2% 
	(n=5)
	0%
	(n=0)

	   Workshop 2: Dr. Carla Gary (n=37)
	73.0% 
	(n=27)
	27.0% 
	(n=10)
	0%
	(n=0)

	Topics
	
	
	
	
	
	

	   Stakeholder perspectives (n=48)
	68.8% 
	(n=33)
	29.2% 
	(n=14)
	0%
	(n=0)

	   How we can work together (n=46)
	69.6% 
	(n=32)
	28.3% 
	(n=13)
	0%
	(n=0)

	   Make your own SKIP kit (n=46)
	76.1% 
	(n=35)
	21.7% 
	(n=10)
	2.2% 
	(n=1)

	   Agency emergency plan (n=34)
	85.3% 
	(n=29)
	14.7% 
	(n=5)
	0%
	(n=0)

	   Health Alert Network (n=36)
	61.1% 
	(n=22)
	38.9% 
	(n=14)
	0%
	(n=0)

	   Memoranda of Agreement (n=36)
	72.2% 
	(n=26)
	27.8% 
	(n=10)
	0%
	(n=0)

	   Incident Command System (n=35)
	88.6% 
	(n=31)
	8.6% 
	(n=3)
	2.9% 
	(n=1)

	   Progress reports/problem solving (n=33)     
	60.6% 
	(n=20)
	30.3% 
	(n=10)
	9.1% 
	(n=3)

	   H1N1 101–Preparing for pandemic influenza (n=35)
	82.9% 
	(n=29)
	17.1% 
	(n=6)
	0%
	(n=0)

	   Discussion-based exercise (n=35)
	71.4% 
	(n=25)
	25.7% 
	(n=9)
	2.9% 
	(n=1)

	   Closing ceremony (n=31)
	51.6% 
	(n=16)
	35.5% 
	(n=11)
	12.9% 
	(n=4)


Overall, workshop participants felt that the keynote addresses and primary topics were either very helpful or helpful. Participants found several topics particularly helpful: learning about and discussing the Incident Command System and agency emergency plans; and participating in the preparing for pandemic influenza tabletop exercise. Although still rated overall as overwhelmingly helpful, respondents rated the helpfulness of the closing ceremony, progress reports and problem solving, and discussion of the Health Alert Network as slightly less helpful.
The type of facility, quality of the food, and quality and availability of handouts and materials were also key elements to holding successful workshops. Overall, 92.8% percent of the participants across the three workshops rated these aspects as excellent or very good.
Implementation Process of the Mentoring Sessions
In addition to the workshops, 26 of the 36 agencies received in-person mentoring sessions in-between the workshops. Again, because this was an innovative strategy to help community-based agencies become more prepared in case of a disaster or emergency, we wanted to capture the key elements of this component as well as the successes, challenges and solutions we faced in implementing it. Mentors completed post-mentoring reports and commented on the agency emergency preparedness elements that they discussed, challenges and solutions faced by the agencies in writing and implementing their plans, and specific agency accomplishments. In addition, we assessed participant satisfaction with the mentoring component. Our findings are described below.

Key Elements Discussed
Mentors spent time with agency personnel reviewing the "Agency Emergency Planning" document created by CARD-Collaborating Agencies Responding to Disasters. With most agencies, mentors reviewed the entire booklet, cover to cover. Once agencies prioritized the key elements of their plan, mentors reviewed and discussed those elements specifically (e.g., mission statement, communication).

Successes
Some agencies were able to complete their action plan within the timeframe of the intervention. Others were continuing to work on writing their plans, getting buy-in, and engaging partners (including volunteers). Agencies came to realize that creating an agency-level plan could be an incremental process and that the plan did not have to be complex. One agency had a three-year plan in place for implementing their agency emergency plan. Another agency began to use volunteers in their efforts (e.g., to make signs). One pastor incorporated messages about the importance of preparedness into their sermons and handed out personal preparedness education materials obtained through this project after the sermon. Some agencies were able to obtain funds to purchase supplies for Safety Kept In Place (SKIP) kits – ziptop bags filled with small safety items - to give away to clients and to use to train new and current staff and volunteers. For some agencies, simply getting preparedness on the agenda was a huge accomplishment.

Challenges and Solutions
As discussed earlier, the community-based organizations in the MEPP were heterogeneous. As such, some agencies, especially those that were larger, faced challenges such as organizational bureaucracy, having multiple programs and sites, and having different staff attend workshops. In addition, some found it difficult to make agreements. Other agencies mentioned that they were going through a difficult period or that there had been staff turnover that took priority over emergency planning. Most agencies found it challenging to find the time to write an agency plan. This was especially challenging for agencies that were all-volunteer or had one paid staff person. 

During mentoring sessions, CBOs expressed these challenges and mentors helped them brainstorm creative solutions. One solution was to review the plan and modify it to be more realistic for the agency. Another solution was to leverage staff time by building upon other documents and plans already in place at the agency as well as to engage others to help. For agencies that felt overwhelmed, mentors supported taking small steps (e.g., focusing on one area). Mentors also encouraged agencies to continue working on their plans post-intervention. 
Participant Satisfaction 

In the Post-Test survey, participants who worked for agencies that received in-person mentoring were asked a series of questions to determine their level of satisfaction with the in-person in-between workshops mentoring experience. Overall, most respondents (76.5%, n = 26) rated their one-on-one mentoring experience as excellent. Six respondents (17.6%) rated it as very good, and 2 people (3.4%) rated their experience as neutral.
Using a scale where 1 = strongly agree, 2 = agree, 3 = neutral, 4 = disagree, and 5 = strongly disagree, respondents were asked how much they agreed or disagreed with various aspects of their mentoring experience. Some of the respondents themselves were not involved in the mentoring visits, so the sample size for these questions is 34. In descending order of satisfaction, Table 4 displays the percentage of respondents who strongly agreed, agreed, or felt neutral about the satisfaction items.
 
Table 4. Participant Satisfaction with the Mentoring Experience (n = 34)
	Statements About Mentoring Experience
	Strongly Agree
	Agree
	Neutral

	My mentor is dependable
	85.3% 
	(n=29)
	14.7% 
	(n=5)
	0%
	(n=0)

	My mentor provides high quality service
	82.4% 
	(n=28)
	17.6% 
	(n=6)
	0%
	(n=0)

	My mentor is an effective communicator
	82.4% 
	(n=28)
	14.7% 
	(n=5)
	2.9% 
	(n=1)

	My mentor is knowledgeable about planning for emergencies
	79.4% 
	(n=27)
	20.6% 
	(n=7)
	0%
	(n=0)

	All materials I received were easy to understand
	73.5% 
	(n=25)
	26.5% 
	(n=9)
	0%
	(n=0)

	All materials I received were beneficial
	70.6% 
	(n=24)
	26.5% 
	(n=9)
	2.9% 
	(n=1)


At the conclusion of Workshop 3, attendees who worked for CBOs that received mentoring were asked "What was the most important thing that you learned from your one-on-one mentoring experience?" 
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Responses ranged from the overarching importance of emergency preparedness at a community-based agency level – that there is a need for a plan as to what should happen in case of an emergency – to practical approaches to accomplishing a plan – keep it simple, plan in stages, take one step at a time, and write it down.

The encouragement and dedication of the mentors inspired participants, as did the knowledge that there is a great support system out there to help them stay prepared.

Some participants thought the most important thing they learned from their one-on-one mentoring experience was how to make an emergency plan and execute it. Many commented that their mentors helped them realize that they already had plans, but they were just not written down or communicated consistently across the agency. 
Several participants learned that it is important to think broadly about emergencies (e.g., as any disruption in service) and that preparing for any emergency is helpful. In fact, small emergencies can help develop the plan so that it is more complete in the case of a larger disaster.
Self-Efficacy Related to Creating an Emergency Preparedness Plan

Twenty-five agency representatives responded to the following question on both the pre-intervention and post-intervention questionnaires: "If you were responsible for developing an emergency preparedness plan for your work place, how confident do you feel in your ability to do so?" The scale was from 1 – 10 with 1 representing "not at all confident," and 10 representing "totally confident." 

Figure 9. Changes in Participant Self-Efficacy from Baseline to Post-Intervention
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A paired t-test was used to compare levels of self-efficacy at pre- compared to post-test. Respondents reported feeling significantly more confident in their ability to develop an emergency preparedness plan for their workplace after participating in the intervention (t (24) = 
-5.5, p < .001). At pre-test, participants' mean score indicated that they were feeling neutral about their ability to develop an emergency preparedness plan for their workplace while at post-test, participants' mean score indicated that they were confident in developing a plan (see Figure 9).
Preparedness in the Event of a Large-Scale Disaster or Emergency 

One of the key objectives of this evaluation was to determine if there were changes in reported preparedness in the event of a large-scale disaster or emergency between baseline and follow-up. 
Twenty-six agency representatives responded to the following question on both the Pre-Test and Post-Test Survey: "In general, how well prepared do you feel your workplace is to handle a large-scale disaster or emergency?" The five-point response scale went from 1 = not prepared at all, 2 = not very well prepared, 3 = somewhat prepared, 4 = well prepared, to 5 = very well prepared 
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A paired t-test was used to compare feelings about agency-level preparedness in the event of a large-scale disaster or emergency at pre- compared to post-intervention. Respondents reported feeling that their workplace was significantly more prepared after participating in the intervention (t (25) = -6.50, 
p < .001). See Figure 10 for mean scores at the pre-test and post-test.
We also assessed preparedness levels pre- and post-intervention by asking respondents about whether their workplace had 15 key emergency preparedness components in place at the pre-test and then again at the post-test. Findings displayed in Figure 11 overwhelmingly show increased incorporation of the emergency preparedness components by Workshop 3.
 
Figure 11. CBO Representatives' Assessment of Work Place Emergency Preparedness Planning Components at Pre- and Post-Test
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* The sample size at pre- ranged from 46 – 47 and at post-test ranged from 35 – 39.
As another indication of agency level of emergency preparedness, mentors rated whether CBOs had incorporated any of 56 targeted planning activities (e.g., disaster mission statement, personnel, meeting needs of people served, etc.) at baseline and at their final visit. We only included agencies in the analysis that had both a baseline visit and at least two additional visits (n = 24). At baseline, mentors indicated that 14 of the 24 agencies had incorporated at least one of the 56 targeted planning activities. The number of activities already completed at baseline ranged from zero to seven. Four agencies included one activity, four agencies included two activities, two agencies included three activities, two agencies included four activities, one agency included five activities, and one agency included seven activities. The most commonly noted indicators were “A team of committee has been established that considers emergency preparedness planning” (n = 10) and “Staff/Volunteers have participated in the planning process” (n = 9).
Figure 12. Number of Planning Activities Completed by CBOs by First Mentoring Visit
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At their final mentoring visit (i.e., visit number three or four), mentors indicated that 23 of the 26 agencies had incorporated at least one of the 56 targeted planning activities. Agencies averaged 23.75 completed activities with a range from 0 to 47. Only one agency did not complete any activities by the conclusion of the project.
Figure 13. Number of Planning Activities Completed by CBOs by Final Mentoring Visit
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In summary, at baseline, mentors indicated that ten agencies had not included any of the 56 targeted planning activities and at their final visit, only one of those same agencies still had not included any of the 56 planning activities. 

At post-test, the most commonly completed agency emergency preparedness planning components were:
1. Engagement: A team or committee has been established that considers emergency preparedness planning (n = 23 agencies).
2. Engagement: Staff/volunteers have participated in the planning process (n = 23 agencies).
3. Personnel: Plan includes staff contact list (including after hours contacts) that states the frequency of updating the list (n = 19 agencies).
4. Preparing Staff for emergencies: Plan indicates staff and key volunteers will be trained in basic emergency preparedness (e.g. fire drills, training calendar, first aid/CPR training) and specifies the frequency of the training (n=17).
5. On-Site Supplies Cache: Plan identifies a system for maintaining a cache, includes a position that is responsible for maintenance, a rotation schedule and a list of supplies (n=16).
6. Facility Preparation Plan: Plan includes a sketch of the facility that notes vital emergency resources (e.g. fire extinguishers, first aid, escape routes etc.) (n=16).
7. Signage: Plan specifies emergency signage (e.g. safety tools, first aid kits, emergency instructions) and who will maintain them (n=16).
8. Evacuation/Transportation Plan: Plan clearly identifies evacuation routes and exits (n=16).
Moving Forward

In the post-survey, we asked agency representatives to describe whether their work place had promoted emergency preparedness among staff and volunteers. Most of the agencies representatives cited examples of ways that their workplace had begun or continued to do so. However, when asked to describe whether their work place had promoted emergency preparedness among clients, most indicated that few or no efforts had been made to date.

We asked agency representatives to describe the kinds of support or help they needed to move forward. Their responses included:

· Money (e.g., to buy a back-up generator)

· More help from the community

· Newer location

· Continued follow-through

· Staff trainings and greater organization among employees

· Having a motivational workshop in one year

· Finish completing emergency plan

· More training
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Again, participants reiterated that having enough time to focus on emergency preparedness planning was a key barrier. 

Discussion

Despite extensive research demonstrating the limited effectiveness of fear based approaches to encourage healthy behaviors, such techniques have been a central tenet of preparedness work. To advance community preparedness and strengthen community resiliency, it is necessary to rethink commonly used methods. 
The Mentored Emergency Planning Program (MEPP) was a demonstration project with the goal of highlighting ways in which public health and emergency management professionals can reshape the landscape of preparedness work through techniques known to be successful in other disciplines. The principles guiding this project included social justice, community mobilization and empowerment, and theory- and evidence-based program design, implementation, and evaluation. When preparedness is portrayed as a positive, accessible and manageable activity that fits into an agency’s existing operational structure and supports the agency’s mission, it is much more likely to become a regular, on-going operational activity. The Lane County MEPP is an applied example of the value of culturally-relevant positive framing and organizational- and participant-centered techniques that successfully creates a resilient, reliable network of agencies that are prepared to carry out their core mission during and after an emergency or disaster. 

Results from our demonstration project were promising. This evaluation provided evidence that:
· it is feasible to identify and recruit CBOs serving homeless and other vulnerable populations 
· public health staff can partner with community-based agencies and deliver an intervention that builds confidence and encourages action in emergency planning processes
· agency representatives reported significant changes in feelings of self efficacy for developing an emergency preparedness plan for their workplace  

· agency representatives reported significant changes in their perception of their workplaces' ability to handle a large-scale disaster or emergency 
· most agencies developed written plans and engaged in emergency preparedness planning activities; all agencies made important steps which resulted in greater engagement and buy-in from the organization.
It is important to recognize that CBOs are engaged in preparedness for different reasons than preparedness professionals and that those reasons are valid and important to understand if we want to actively engage them in this work. In order to enroll 36 agencies in the MEPP and retain most of them throughout the intervention, it was important to build trusting relationships between local government and the CBOs. It is important to note the significant role CBOs had in encouraging and promoting participation within their communities and among other CBOs. Direct endorsement by lead agencies and peers was very successful in gaining the trust and participation of other CBOs. Further, involving CBOs in the program design helped ensure that the material would be well received, relevant and applicable to the CBO setting delivered in appropriate and meaningful language. Satisfaction with materials and methods supported that these objectives were achieved.

Public health professionals are often trained and skilled in community building, behavior change, and health promotion, and can be ideal technical advisors and partners for promoting community resiliency and preparedness. Staffed with multidisciplinary teams of individuals skilled and experienced in promoting health through collaborations and fostering community building, public health departments are ideally positioned to promote community resiliency and preparedness. Public health staff can provide affirmation of accomplishments and decisions, positive support and encouragement and gentle warnings against strategies that are inappropriate or likely to be ineffective. Preparedness professionals have important knowledge about best practices in preparing for emergencies, but need to avoid making the assumption they know what is best or what will work for a given agency. CBOs bring their own assets and it is important to acknowledge (and help them acknowledge) the expertise, skills, and relationships that will help them succeed. 
We found significant changes in two of our main outcome variables – staff self-efficacy to develop an emergency plan for their workplace, and perceptions of increased levels of workplace preparedness. In the post-intervention survey, agency representatives felt significantly more confident in their own ability to develop an emergency preparedness plan for their workplace. On a scale of 1 – 10 with one being "not at all confident," and 10 being "totally confident," the mean score increased significantly from 5.48 to 8.12. Post-intervention, CBO representatives also reported that their agency was significantly better prepared to handle a large-scale disaster or emergency. On a scale of 1 – 5 with 1 = "not prepared at all," 2 = "not very well prepared," 3 = "somewhat prepared," 4 ="well prepared," and 5 = "very well prepared," the mean score increased from 2.19 to 3.54. 
One of the goals of the MEPP was to help CBOs develop written agency emergency plans. Most agencies developed written plans. According to mentor ratings of CBOs at their final mentoring visit, the top emergency planning activities that agencies incorporated were: 1) A team or committee has been established that considers emergency preparedness planning, 2) Staff/volunteers have participated in the planning process, 3) Plan includes a staff contact list (including after hours contacts) that states the frequency of updating the list, 4) Plan indicates staff and key volunteers will be trained in basic emergency preparedness (e.g. fire drills, training calendar, first aid/CPR training) and specifies the frequency of the training, 5) Plan identifies a system for maintaining a cache, includes a position that is responsible for maintenance, a rotation schedule and a list of supplies, 6) Plan includes a sketch of the facility that notes vital emergency resources (e.g. fire extinguishers, first aid, escape routes etc.), 7) Plan specifies emergency signage (e.g. safety tools, first aid kits, emergency instructions) and who will maintain them and 8) Plan clearly identifies evacuation routes and exits.
Mentoring proved to be a promising technique. By their final in-person mentoring visit, mentors indicated that 95% of agencies who received more than one visit by a mentor incorporated at least four emergency preparedness planning activities. Agencies averaged 24 (of a possible 56) targeted planning activities by conclusion of the project and all agencies made important steps which resulted in greater engagement and buy-in from the organization. 
Key to the success of the project was its emphasis upon empowering agencies to self-identify the actions they felt they could comfortably take. Although project goals were established to guide our work (see Appendix A), we avoided imposing those goals upon the agencies, thus enabling the agencies to freely move forward on those actions which they had the means and confidence to follow through. We learned, along with the CBOs, that small steps are important steps. By understanding the agency culture, recognizing what already exists, and letting agencies dictate their priorities, agencies were more likely to make progress and incorporate emergency planning into their protocols and practice. In most instances, agencies eventually achieved the project goals – and on their own terms, not those of the MEPP staff. 
Throughout the intervention, CBO representatives became overwhelmed from time to time Continued reassurance from program staff that taking small steps and focusing on one area at a time might be most realistic – even if that meant completing the written plan after the intervention was complete – was very beneficial. Agencies discovered that creating an agency level plan could be an incremental process and that the plan did not have to be complex. Mentors also helped many agencies realize that they had more of a plan than they initially thought but that it had just never been written down or communicated across the agency.

There were other unintended, but positive, outcomes of this project. Participants learned about the actual response resources in the community and this gave them a new sense of importance in terms of their crucial role in the event of a disaster or emergency. For example, many participants thought that traditional responders (e.g., Red Cross, FEMA) were responsible and had in place a plan to feed and shelter everyone in the event of a disaster or emergency. When they realized that would only happen through a network of traditional emergency responders and local community-based agency efforts, they viewed their role in emergency preparedness planning differently.

All but 10 of the agencies in MEPP received visits from a mentor in addition to the three workshops. Because of the small sample size in this evaluation, it is impossible to determine if there was any differential impact based on mentoring. However, we did learn some important things about the mentoring process. Mentoring was a mutually positive experience. While mentors provided encouragement and assistance to their agencies, they also felt energized and empowered by the appreciation the participants had for them, and for the close bond that developed between mentor and mentee. During their visits, agency staff reported looking forward to the opportunity to share their progress with their mentors and reported feeling motivated and engaged. 
Finally, the CBOs in the MEPP were heterogeneous. As such, some agencies, especially those that were larger, faced challenges such as organizational bureaucracy, having multiple programs and sites, and having different staff attend workshops. In addition, some found it difficult to make agreements. Other agencies mentioned that they were going through a difficult period or that there had been staff turnover that took priority over emergency planning. Most agencies found it challenging to find the time to write an agency plan and this was especially challenging for agencies that were all-volunteer or had one paid staff person.

Recommendations for improvement and future sustainability include creating a shared, sustainable model for how all people can be served and supported, building a peer-to-peer support network where agencies mentor one another (e.g., create an online peer support network nationwide), and provide easy access to materials and trainings (e.g. online). It is also important to generate support through funding and policy. Funding agencies (e.g. United Way) can provide important financial supports and put emphasis upon the need to plan. Insurance agencies can provide incentives for emergency planning. Grantors can require evidence of planning as demonstration of an agency’s sustainability and better investment for funding. Finally, it is important to continue to evaluate the effectiveness of community-based emergency preparedness planning interventions aimed at vulnerable populations.
Limitations
There are limitations to these findings. First, we cannot attribute the changes in self-efficacy or level of emergency preparedness with certainty. Second, the small sample size for this demonstration project made it difficult to look at subgroup analyses of interest or control for covariates (e.g., workshop only v. workshop and mentoring; number of representatives attending per agency). Third, since the sample was limited to agencies that chose to participate, we cannot generalize our findings to all agencies that serve homeless or other vulnerable populations. Fourth, much of the data were collected through self-report, and participants may have reported based on social desirability. Additionally, different representatives from the same agency may have filled out pre- and post-test measures. Fifth, the time between the first workshop and the third workshop was approximately seven months which may have been too long to fully engage agencies that did not receive mentors. Finally, this demonstration program was time and resource intensive and additional work is required to determine how it may be sustainable by local health departments. 
Conclusions
Through this project, support in the form of training and mentorship, increased participants’ confidence and motivation to plan for emergencies. This project illustrates the value of positive messaging, and “starting where people are” to increase integration of emergency preparedness into regular planning and work practices. It also highlights effective practices for building trusting relationships between local government and community based organizations. The end result is increased resiliency of CBOs, which in turn enables a reliable communication and support network for socially marginalized populations before, during, and after emergencies.
Appendix A. Summary of Original Process Measures

These process objectives were set prior to program implementation. As this was a demonstration program, it was difficult to empirically determine ahead of time what percentage of the sample would participate in which activities. As the curriculum was developed, we avoided limiting the agencies to only these goals, and offered them a wider variety of options to choose from. This allowed agencies to freely move forward on those actions which they had the means and confidence to accomplish. By letting agencies dictate what to prioritize, agencies were more likely to incorporate emergency planning into their protocols and practice. Out of 56 possible targeted planning activities, agencies incorporated an average of  24 by conclusion of the project. All agencies made important steps which resulted in greater engagement and buy-in from the organization. We share these original process objectives here because they initially provided a guide throughout the implementation phase and may be helpful to program planners who wish to implement a similar intervention.

	Original Process Objectives 
	Actual Outcome

(%)
	Met Objective

(Yes/No)

	At program completion, 80% of CBOs will have plans to communicate with clients.
	52.8%
	No

	At program completion, 80% of CBOs will have plans to sustain essential functions during and after an emergency.
	73%
	No

	At program completion, 80% of CBOs will have a description of the CBOs expected emergency operations structure. 
	75%
	No

	At program completion, 80% of CBOs will have an identified single point of contact for public health emergency messages and alerts.
	61.1%
	No

	At program completion, 50% of CBOs will have work practices or policies for the purpose of encouraging education and promotion of preparedness among clientele.* 
	25%
	No

	At least 75% of attendees of the first workshop will complete the three workshop series.
	63.9%
	No

	25 CBOs who serve vulnerable populations in Lane County will receive an initial assessment and consultation by a program mentor.
	26
	Yes

	By Workshop 3, 100% of CBOs who receive an initial assessment will receive at least two additional consultative sessions with a mentor regarding development, updating, or maintenance of emergency operations plans.*
	92.3%
	No

	By Workshop 3, 100% of CBOs who receive an initial assessment will receive recommendations from a mentor on work policies and practices which encourage the education and promotion of preparedness among staff, volunteers and clientele.
	100%
	Yes

	By Workshop 3, 100% of CBOs who receive an initial assessment will receive advice from a mentor on the development of reciprocal support agreements with other agencies and local governments.*
	92.0%
	No

	By Workshop 3, 100% of CBOs assisted by a mentor will receive training on the use of the Oregon Health Alert Network.*
	73.1%
	No

	At least 75% of CBOs completing the three workshop series will report that the training template and other materials were useful for developing a working plan for their organization.*
	88.5%
	Yes

	At least 75% of CBOs completing the three workshop series will move from "contemplation" or "preparation" to develop emergency plans during Workshop 1 to the "action" stage by the final workshop.**
	--
	--

	At least 75% of CBOs completing the three workshop series will report increased self-efficacy to prepare for the needs of their clients in an emergency.
	Mean at pre = 4.98

Mean at post = 7.98
	Yes


    * Data only available for agencies that received in-person mentoring in-between workshops.
    ** Data was not collected in a standardized format.
Appendix B. List of Participating Agencies

The following 36 agencies participated in at least one workshop and constitute the sample for the MEPP evaluation. Twenty-six of the agencies also received in-person mentoring services in-between workshops. The ten agencies who did not receive mentoring services are identified with an asterisk (*). 
	1. Alvadore Community Chest 

	2. Catholic Community Services 

	3. Centro Latino Americano 

	4. Child's Way Charter School 

	5. Coburg Food Pantry *

	6. Community Food for Creswell 

	7. Community Sharing Program 

	8. Daily Bread, Eugene Christian Fellowship 

	9. Deadwood Creek Services *

	10. Eugene Faith Center Food Pantry 

	11. First Christian Church, Helping Hands and Good Samaritans 

	12. Florence Food Share 

	13. Food for Lane County 

	14. Full Access Brokerage 

	15. God's Rainbow Harvest *

	16. Halfway House Services, Inc.

	17. HIV Alliance 

	18. Independent Environments, Inc.

	19. Junction City Local Aid 

	20. Looking Glass 

	21. Mid-Lane Love Project *

	22. Oakridge Food Box *

	23. Pearl Buck Center 

	24. Shelter Care 

	25. Siuslaw Outreach Services 

	26. Sponsors 

	27. St Mary's Episcopal Church 

	28. St. Benedict Lodge Catholic Church, Sr. John's Project 

	29. St. Henry's Food Pantry *

	30. Trinity Lutheran Church Community Kitchen 

	31. United Way of Lane County *

	32. Upper Willamette Community Development Corporation *

	33. White Bird Clinic *

	34. Willamette Family Inc. (multiple locations) 

	35. Womenspace 

	36. Wood Lane Inn *


Appendix C. Study Measures

Agency Eligibility – Screening Criteria

	
	SCREENING QUESTIONS

[must meet all criteria to qualify]

	Qualify:

1, 2, 3, 4

DO NOT QUALIFY

5,6


	What type of organization do you work in?

1 = Community Based Organization

2 = Faith Based Organization

3 = Business

4 = Medical Clinic or Hospital

5 = Government

6 = Education

7 = Other (please specify)



	"Homeless" was defined in accordance with the Stewart B. McKinney Homeless

Assistance Act of 1987
	"Homeless" is defined in accordance with the Stewart B. McKinney Homeless Assistance Act of 1987:An individual who lacks a fixed, regular, and adequate night-time residence; and

· An individual who has a primary night-time residence that is:

· a supervised publicly or privately operated shelter designed to provide temporary living

· accommodations (including, but not limited to, welfare hotels, congregate shelter, and transitional housing for the mentally ill; a public or private place that provides a temporary residence for individuals intended to be institutionalized; or

· a public or private place not designed for, or ordinarily used as, regular sleeping accommodations for human beings.

This term does not include any individual imprisoned or otherwise detained under an Act of Congress or state law.

	Qualify: All, priority given to 1 or higher


	What percentage of the clients that your organization serves in Lane County, Oregon, are homeless/shelter dependent? 

0 = 0%

1 = 1-5%

2 = 6-15%

3 = 16-25%

4 = 26-50%

5 = 51-100%



	Qualify: Any agency providing a Human Service; Priority given to 1-13
	Which of the following services does your organization provide in Lane County, Oregon, on an ongoing basis (check all that apply):

1 = Temporary emergency shelter (e.g. a welfare hotel, congregate shelter, domestic violence safe-house; shelter for runaway or neglected youth)

2 = Housing for Migrant Agricultural-Workers 

3 = Transitional Housing

4 = Distribution or acceptance of Hotel / Motel / Camp Voucher

5 = Substance abuse treatment and/or counseling for homeless people 

6 = Long-term housing assistance for which homelessness is a primary requirement (includes rental/mortgage assistance).

7 = Mental Health Services for homeless people

8 = Medical, Prescription, or Dental Services for homeless people

9 = Free Clothing/Blankets

10 = Emergency Food (e.g. food pantry, an emergency meal site, community meal site, food distribution site)

11 = Drop-in center (day-time services intended primarily for homeless people: laundry, showers, etc.)

12 = Outreach targeting homeless people

13 = Other service provided to homeless people (even if provided to others as well)

14 = Other (Please Specify)



	Qualify: 2, 3, 4

Does Not Qualify:

1
	Does your agency have a plan for maintaining services during and after a disaster (e.g. snow/ice storm, earthquake, or pandemic)?

1 = Yes, we have a well developed plan.

2 = Yes, we have a plan but it could use some updating or additional attention.

3= No, we do not have a plan.

4= I don’t know



	Qualify: 2, 3

Does not Qualify: 1
	Does your organization receive funding specifically for the purpose of preparing for disasters (e.g. snow/ice storm, earthquake, or pandemic)?

1 = Yes

2 = No

3 = I don’t know




Pre-test Survey
[image: image13.jpg]Thank you for taking the time to complete this survey. Your answers will help us to evaluate the success of the Preparedness
Mentoring Project.

The survey will take approximately 10 minutes.
Please answer the questions honestly. You can skip any question that you do not feel comfortable answering.

All survey answers are strictly confidential. Your answers will never be shared with others outside of the project. Project results will be
reported in a summarized manner in such a way that individual and agency information cannot be identified.

If at any point you have questions or concerns, please contact:
The Preparedness Mentoring Project

(541)-682-3930
email: mary.mccoy@co.lane.or.us
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ZIP/Postal Code: l:l
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Phone Number: ‘ |

How long have you been an employee/volunteer at your stated employer?

Years l:l
Months l:l

Job Category (select all that apply)
D Clerical / Support Worker

D Laborer

D Manager / Administrator

D Student

D Licensed / Certified Professional
D Other Professional

D Technical Worker

D Volunteer

D Other (please specify)




[image: image15.jpg]Which of the following geographic areas in Lane County, Oregon, would you consider
part of your organization's service area (check all that apply)?

[ setne T mp—
[ stach [ [ suston

[] ssiciontassinioisns [ mapteton [ south Lane
[ cressven [ asas [ sprnataa

[ rerm e [ ookridan

Who from the following list does your organization serve (check all that apply)?

[T adulsrchiaran avparincing domestic wilance [ tovtno income
[ s sonisua ] esicay st

T — [ el iness

7] anopppansd T ———
] Homelessfshaler depandar [ serors or o sy

[ trmtrad by [ usseeimnasins

[ sesssemamspesses [ vision impatred

(T ——

[[] cther (please specifi)

I ———




[image: image16.jpg]Approximately how many paid staff members does your organization employ in Lane
County, Oregon?

O 0 (all volunteer staff)

Approximately how many volunteers assist your organization in Lane County,
Oregon?

O 0 (all paid employees)
O 1-9

O 10-49

O 50-99

O 100-249

On an average day, how many clients does your organization serve?

1
What is your organization's approximate annual operating budget?
O Less than $100,000
O $100,000 - $249,999
O $250,000 - $499,999
O $500,000 - $999,999
O $1-5 million
(O $5-10 miltion
(O $10-100 million

O More than $100 million




[image: image17.jpg]This series of questions asks about how prepared you feel you and your organization are for a large-scale disaster or emergency. By
large-scale disaster or emergency we mean any event that leaves you isolated or displaces you for at least 3 days. This might include
natural disasters such as floods, winter/ice storms and infectious disease, or man-made disasters such as explosions, terrorist
events, or blackouts.

In general, how well prepared do you feel your workplace is to handle a large-scale
disaster or emergency? Would you say...

O Very well prepared
O Well prepared
O Somewhat prepared

O Not very well prepared
O Not prepared at all

If you do not feel as prepared as you would like, what kinds of support or help do
you need to move forward?

Which of the following emergency preparedness planning components does your
work place have?
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An established team or committee that considers emergency preparedness planning

A written workplace evacuation plan

A written shelter in place plan (isolated to your work location for 3 days)

Written procedures for communicating with staff and volunteers during and after an emergency

Written plan identifying methods for disseminating information to clients during and after an emergency

Critical business information such as financial, accounting, client data, and personnel information is backed
up or stored in an off-site location

Regular training in and practice of workplace emergency response procedures

Written agreements (e.g. Memorandum of Understanding) are in place for obtaining support from partner
organizations during an emergency

A written description of the leadership structure the organization will use in an emergency
Essential services and critical functions are documented

Key staff and volunteers are informed of the expectation to report to work after a disaster
Emergency responsibilities are documented in employee / volunteer job descriptions

A written policy which encourages staff and volunteers to have a family or home emergency plan

A single point of contact has been identified for public health emergency messages and alerts

A cache of emergency supplies adequate for all staff for up to 3 days (water, hygiene supplies, food, first
aid, flashlights)




[image: image18.jpg]Has your work place promoted emergency preparedness among staff and

volunteers? If so, how?

v

Has your work place promoted emergency preparedness among clients or users of

your services? If so, how?

v

If you were responsible for developing an emergency preparedness plan for your
work place, how confident do you feel in your ability to do so?
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[image: image19.jpg]What is your age?

[

Are you of Hispanic or Latino heritage?

O ves
Owe

Which one or more of the following would you say is your race (check all that apply)?
D Caucasian / Euro-American

D Black or African American

D American Indian or Alaskan Native

D Asian or Pacific Islander

D Other (please specify)

What is the highest grade or year of school you completed?
O Some high school or less (grade 11 or less)

O Graduated high school (grade 12)

O Vocational School / Technical School

O Some College

O Graduated College

O Post Graduate





Post-test Survey [image: image20.jpg]1. Please provide the following information:

Name: | |

Company: | |
Address: [ |
Address 2: [ |

city/Town I

ZIP/Postal Code: l:l

Email Address: [ |

Phone Number: [ |

2. How long have you been an employee/volunteer at your stated
employer?

Years

L1
Months l:l
3. Job Category (select all that apply)

I:l Clerical / Support Worker

I:‘ Laborer

I:‘ Manager / Administrator

D Student

I:‘ Licensed / Certified Professional
I:l Other Professional

I:‘ Technical Worker

D Volunteer

I:l Other (please specify)




[image: image21.jpg]This series of questions asks about how prepared you feel you and your organization are for a large-scale disaster or
emergency. By large-scale disaster or emergency we mean any event that leaves you isolated or displaces you for at
least 3 days. This might include natural disasters such as floods, winter/ice storms and infectious disease, or man-
made disasters such as explosions, terrorist events, or blackouts.

4. In general, how well prepared do you feel your workplace is to handle a
large-scale disaster or emergency? Would you say...

O Very well prepared
O Well prepared

O Somewhat prepared
O Not very well prepared
O Not prepared at all

5. If you do not feel as prepared as you would like, what kinds of support or
help do you need to move forward?

6. Which of the following emergency preparedness planning components
does your work place have?
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An established team or committee that considers emergency preparedness planning
A written workplace evacuation plan
A written shelter in place plan (isolated to your work location for 3 days)

Written procedures for communicating with staff and volunteers during and after an emergency

Written plan identifying methods for disseminating information to clients during and after an
emergency

Critical business information such as financial, accounting, client data, and personnel information
is backed up or stored in an off-site location

Regular training in and practice of workplace emergency response procedures

Written agreements (e.g. Memorandum of Understanding) are in place for obtaining support
from partner organizations during an emergency

A written description of the leadership structure the organization will use in an emergency
Essential services and critical functions are documented

Key staff and volunteers are informed of the expectation to report to work after a disaster
Emergency responsibilities are documented in employee / volunteer job descriptions

A written policy which encourages staff and volunteers to have a family or home emergency plan

A single point of contact has been identified for public health emergency messages and alerts

A cache of emergency supplies adequate for all staff for up to 3 days (water, hygiene supplies,
food, first aid, flashlights)




[image: image22.jpg]7. Has your work place promoted emergency preparedness among staff
and volunteers? If so, how?

8. Has your work place promoted emergency preparedness among clients
or users of your services? If so, how?

9. If you were responsible for developing an emergency preparedness plan
for your work place, how confident do you feel in your ability to do so?
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10. Did your organization receive one-on-one mentoring?

O Yes

O No [Skip to Question #17]
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12. Please indicate how much you agreee or disagree with the following

statements about your mentoring experience:
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Disagree
All materials I received O O O O O O
were easy to

understand.
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All materials I received
were beneficial.

My mentor is an
effective
communicator.

My mentor is
knowledgeable about
planning for
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OO O OO
OO0 O 0O
OO0 O OO
OO0 O OO
OO0 O OO
OO0 O OO

13. What was the most important thing that you learned from your one-on-
one mentoring experience?

14. What did you appreciate the most about your one-on-one mentoring
experience?




[image: image24.jpg]15. What suggestions do you have to improve the mentoring experience?
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16. Other comments about your mentoring experience:
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18. Are you of Hispanic or Latino heritage?
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19. Which one or more of the following would you say is your race (check all
that apply)?

D Caucasian / Euro-American

[ ] slack or African American

[ ] American Indian or Alaskan Native

I:l Asian or Pacific Islander

I:l Other (please specify)

20. What is the highest grade or year of school you completed?
O Some high school or less (grade 11 or less)

O Graduated high school (grade 12)

O Vocational School / Technical School

O Some College

O Graduated College

O Post Graduate





Workshop #1 Evaluation [image: image26.jpg]Please rate the following aspects of today's workshop:

Did not attend

Very helpful Helpful Not very helpful Not at all helpful A
session
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How we can work together O O
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Agency Emergency Plan O O
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Handouts / Materials O O O O

Please describe things that happened or things that people said or did during the
workshop that stand out in your mind, if anything.

000

What did you appreciate the most about the workshop?

What could have been improved?

-

What unanswered questions do you have after attending this workshop?

-

Additional Comments / Suggestions:





Workshop #2 Evaluation [image: image27.jpg]Preparedness Mentoring Project Workshop #2 Evaluation
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What did you appreciate the most about the workshop?

What could have been improved?
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What unanswered questions do you have after attending this workshop?
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Additional Comments / Suggestions:




 Workshop #3 Evaluation [image: image28.jpg]Preparedness Mentoring Project Workshop #3 Evaluation
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Facilitators and Planners Workshop Debriefing Form 

1. What went well?

2. What could have been improved?
3. Are there things that happened or things people said or did that stand out in your mind?
4. Please give an overall rating of each aspect of the workshop by placing a checkmark. Feel free to add additional comments below.

	Agenda Item
	Very helpful
	Helpful
	Not very helpful
	Not at all helpful
	Did not attend session

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


5. Please share any additional comments in the space provided below.
Mentoring Contact Logs
[image: image29.jpg]Mentoring Contact Log AGENCY:

Assigned Mentor: Mary / Selene (circle)

Date/Person, Reason Comments

mentor initials





Agency Emergency Plan (AEP) Assessment Form 
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Post Mentoring Notes Form
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Top Emergency Planning Activities CBOs Incorporated





A team or committee has been established that considers emergency preparedness planning.


Staff/volunteers have participated in the planning process.


Plan includes staff contact list (including after hours contacts) that states the frequency of updating the list.


Plan indicates staff and key volunteers will be trained in basic emergency preparedness (e.g. fire drills, training calendar, first aid/CPR training) and specifies the frequency of the training.


Plan identifies a system for maintaining a cache, includes a position that is responsible for maintenance, a rotation schedule and a list of supplies.


Plan includes a sketch of the facility that notes vital emergency resources (e.g. fire extinguishers, first aid, escape routes etc.).


Plan specifies emergency signage (e.g. safety tools, first aid kits, emergency instructions) and who will maintain them.


Plan clearly identifies evacuation routes and exits.





Examples of Potential Health Disparities During a Pandemic Illness Event





During a pandemic illness event, important community services may need to be curtailed, consolidated, or suspended because of widespread absenteeism in the workplace (Seattle-King County Public Health, 2006).Community activities may also be curtailed to prevent the spread of infection. This may dramatically affect homeless persons or other vulnerable populations in the following ways:





Reductions in business hours may affect the working homeless people who may not have sick leave or vacation benefits to mitigate the financial impact.


Public transportation may be limited or unavailable. Homeless or other vulnerable people who rely upon transportation may be affected.


People who rely upon food banks, feeding programs, churches, and libraries, may have to make major adjustments to their routines if these resources are unavailable.


People may have a limited safety net, and may not have someone to provide home care if they become sick.


People who do not now access services may be forced by sickness or supply shortages to seek help at agencies, possibly adding new demands on agencies.


People enduring mental illness may run out of medications and lose contact with their important support network of counselors and case managers. The compounding illness and loss of friends and family due to the pandemic may also affect them significantly. 





� EMBED MSGraph.Chart.8 \s ���





Percent of Agencies





"I expected this to be dull and dry.


How wrong I was!"





"Great project - I'm so glad I had and took the opportunity to participate."





"The process still seems large and time consuming. Yikes!"





"Eat this elephant one bite at a time."
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Figure 10. Changes in Level of Preparedness Among CBO Representatives from Baseline to Post-Intervention





"We have the will, interest, and knowledge. We lack time."








� For the purposes of this project, "homeless" is defined in accordance with the Stewart B. McKinney Homeless Assistance Act of 1987. A person is homeless if they lack a fixed, regular, and adequate night-time residence. This would include individuals who have a primary night-time residence that is a supervised publicly or privately operated shelter designed to provide temporary living; accommodations including, but not limited to, welfare hotels, congregate shelters, transitional housing for the mentally ill, or a public or private place that provides a temporary residence for individuals intended to be institutionalized; or a public or private place not designed for, or ordinarily used as, regular sleeping accommodations for human beings. 


� Agencies assisted by a mentor (n = 26) were more likely to have received HAN training (73.1%).


� The 10 agencies who did not receive mentoring services are indicated with an asterisk in Appendix B.


� None of the respondents indicated that they disagreed or strongly disagreed with any of the items so those response categories are not represented in Table 4.


� We were not able to test for statistical significance due to small sample sizes.
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