Draft 1

At-Risk Populations (Hospitals)
Exercise Evaluation Guide

	Capability Description: 

Emergency and disaster planning fully incorporates at-risk populations into all aspects of mitigation, preparedness, response, and recovery. According to ASPR, “at-risk populations” includes “children, senior citizens, and pregnant women…people who have disabilities; live in institutionalized settings; are from diverse cultures; have limited English proficiency or are non-English speaking; are transportation disadvantaged; have chronic medical disorders; and/or have pharmacological dependency. In simple terms, at-risk populations are those who have, in addition to their medical needs, other needs that may interfere with their ability to access or receive medical care.” Emergency plans are culturally and linguistically competent, and designed to reach the multitude of needs of patients, families, and staff who may be involved in a disaster. (NOTE: If your health care organization is only going to test pediatric capabilities, please use the Pediatric EEG.)

	Capability Outcome:

Members of at-risk populations have equal access to emergency and disaster plans as people who are not considered at-risk.

	Jurisdiction or Organization:       
	Name of Exercise:       

	Location:       
	Date:       

	Evaluator:       
	Evaluator Contact Info:       

	Note to Exercise Evaluators:  Only review those activities listed below to which you have been assigned


Activity 1:  Planning: Mitigation and Preparedness





 


  [image: image1.wmf]
Activity Description: Expand emergency preparedness planning team includes members of at-risk populations. Team develops plans to meet needs of patient population.
	Tasks Observed (check those that were observed and provide the time of observation)

Note:  Asterisks (*) denote Performance Measures and Performance Indicators associated with a task.  Please record the observed indicator for each measure

	
	Tasks/Observation Keys
	Time of Observation/ Task Completion

	1.1
	Analyze patient population and surrounding community.
· Conduct a demographic analysis of patient population and the surrounding community. Include cultural and linguistic groups, types of disabilities, family composition, and socio-economic status. Note trends.
· Note the social, economic, spiritual, and physical strengths and needs of the surrounding community.
· Include common health problems.
· Identify differences between providers and the population served.
	Time:       
Task Completed?        

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	1.2.
	Create a planning team / expand current team to include members of at-risk populations.

· Based on population analysis, determine which at-risk populations will be served in a disaster.

· Ask members of these populations to serve as part of emergency planning team. These may include bilingual/bicultural staff, patients, and/or trusted community members from disability and community organizations.

· Hold meetings in locations which are physically accessible to, and convenient for, all members of team.

· Discuss the implications of values, norms, traditions, and community politics on planning and implementation.

· Thoroughly review each step of planning, response and recovery plans to determine problem areas. Discuss processes and how can be adapted to meet the needs of target populations.
· Hear and respect all voices of planning team. Members of disability organizations, community agencies, and disaster preparedness staff learn to speak the “language” of the others.

· Devise creative & collaborative solutions. Go beyond standard protocols in order to meet needs of at-risk participants.
	Time:       
Task Completed?        

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	1.3.
	Network with community organizations and develop a community resource guide.

· Recognize that some populations may distrust or fear health institutions and personnel.

· Establish relationships with community and disability organizations which are viewed positively in the community. Form partnerships. Be dependable. Recognize cultural variation and respect differences. Use input to make hospital plans more culturally sensitive. (Note: If appropriate, as determined by your analysis, consider working with faith-based organizations.)

· Discuss past emergency or disaster events and outcomes. Identify potential strategies for overcoming barriers in the future.

· Identify specific resources that each organization can provide during an emergency. (For example, one agency may be able to help contact people of a particular ethnic group through a phone tree. Another may be able to “loan” interpreters. One group may be able to provide storage space, another may have accessible shelter for families of hospital patients. Others will have specific knowledge regarding a cultural group or specific types of disabilities and will assist in ensuring that services are culturally and linguistically appropriate.)
· Create a directory of resources to use in case of emergency. Update regularly.
· Work with community organizations to create pamphlets, workshops, etc. to help clients prepare before disaster hits.
	Time:       
Task Completed?        

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	1.4.
	Ensure that all sites of care (including alternate sites) are accessible.

· Ensure sites meet ADA standards. This includes, but is not limited to, entrances/exits, hallways, and bathrooms which are wheelchair accessible; lighted fire strobes used in conjunction with audible fire alarms; plans to move people with mobility disabilities or respiratory difficulties downstairs using evacuation chairs (if applicable), etc. (Note: It is acceptable to use portable ramps to change a non-accessible entrance to an accessible one. This is an inexpensive solution and ramps can easily be stored.)
· Establish a mechanism to keep ventilators, oxygen machines, and other vital equipment running during a prolonged power outage.
· Identify potential gaps in transportation, communication, and support systems, particularly for people with disabilities, limited financial resources, and/or little or no insurance.
· Devise procedures to keep people with disabilities, senior citizens, and children with their families and/or caregivers. In case of separation, formulate reunification plans.

· Establish protocols for accommodating service animals.

· Allow people to keep necessary supplies and equipment with them, if possible. If separation is required, plan for reunification or replacement. (Note: This includes, but is not limited to, the following: medications, insulin, syringes, colostomy, respiratory, catheter, padding, distilled water, hearing aids, glasses, wheelchairs, cushions, prosthesis, crutches, canes, walkers, battery packs, service animal harnesses, augmentative communication devices, electronic communicators, artificial larynx, and/or sanitary aids.)
· Incorporate cultural norms (e.g., gender segregation, food, family arrangements, etc.) into plans.
	Time:       
Task Completed?        

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	1.5.
	Develop plans for communicating with target populations during emergency.

· Identify ways to communicate with populations who may not see or hear messages through major media outlets, and may be unaware or have few details regarding the disaster. Work with members of the population to determine the best media for sharing information and wording for making the message clear and easy to understand.

· Arrange for trained interpreters to be available during an emergency. Interpreters may be on-site or available through an agreement with a telephonic or video interpreting service.
· Translate written materials into appropriate languages. Consider the audiences’ literacy levels and cultures. Use plain language (e.g., short sentences, easy to understand, relevant pictures or graphics). Translated materials are created by native speakers of the language into which the materials are being translated. Examples of written materials are maps / plans / routes, warning messages, instructional signs, treatment consent forms, refusal to treatment waivers, medical history and insurance forms, and evacuation orders. (Note: The American Red Cross has disaster preparedness materials in several languages. These are available at www.redcross.org.)
	Time:       
Task Completed?        

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	1.6.
	Train staff on disability etiquette and cultural competency skills.

· Staff should know to:

· Use a trained interpreter if someone speaks a different language than their own.
· Look at the person to whom they are speaking (not the interpreter).
· If an interpreter is not available, use visual cues, gross gestures, and facial expressions to communicate.

· Ask people if they need assistance or have a disability they would like to disclose.
· Offer an arm for a person to hold if he is blind or may have trouble balancing. Do not grab the person.
· Keep people with their service animals. They are not pets.

· Treat people as the experts of their own bodies and cultures. Discuss with individuals what does and does not work for them. (For example, staff should not attempt to “help” a person transfer out of his wheelchair without asking; this may in fact be more dangerous than allowing the person to transfer on his own.)

· Remember that people with disabilities (non-cognitive) have the same intelligence level as people without disabilities, and should be given the same respect and choices. People with cognitive disabilities may need more guidance in choices, but should be given respect and appropriate choice.
· Be flexible and accommodating. Remember not to make assumptions about people and their behavior. For example, a person with autism may not understand social norms but her behavior should not be interpreted as disrespectful, defiant, or evidence of drug abuse. A person with dementia may be confused, but communication is often possible if noise is reduced, staff speak in calm voices, eye contact is maintained, and yes/no questions are used. For ALL individuals, staff will likely have the most success when they remain calm and patient, and use mediators as necessary to foster communication.
	Time:       
Task Completed?        

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 



Activity 2:  Response










              [image: image2.wmf]
Activity Description:  Implementation procedures are accessible to people with disabilities and are culturally and linguistically competent. People in at-risk populations are fully integrated into disaster response.

	Tasks Observed (check those that were observed and provide the time of observation)

Note:  Asterisks (*) denote Performance Measures and Performance Indicators associated with a task.  Please record the observed indicator for each measure

	
	Tasks/Observation Keys
	Time of Observation/ Task Completion

	2.1.
	Demonstrate competency regarding healthcare, medical, and disability-related needs throughout implementation.

· Include members of target population(s) in participant pool (e.g., children, senior citizens, pregnant women, people who have disabilities, who  live in institutionalized settings; who have chronic medical disorders; and/or have pharmacological dependency) [Note: Actors pretending to be members of target populations are NOT acceptable substitutes and do not demonstrate task completion.]
· Implement “just-in-time” training for staff unfamiliar with the population(s) who will be served. This training includes information on appropriate procedures which are specific to this population and disaster.  It may be provided by a local spokesperson or point of contact. Just-in-time training involves receiving the right information (and only that information) at the right time (immediately before it will be used).

· Incorporate input from disability and community organizations into implementation procedures.

· Ask participants if they have a disability or medical condition which they would like to disclose.

· If groups of a population arrive together, give them the option to stay together through response processes. This allows people to navigate the disaster response as a group, using their own language and strengths.

· Treat people as the experts of their own bodies. Ask questions about the best ways to provide assistance. Examples of helpful questions include:

· What’s the best way for you to transfer from your wheelchair to (here)? How can I help?

· Are you able to stand or walk with the help of your mobility device (e.g., cane, crutches, wheelchair, walker)?

· You may need to stand (walk) for quite a while on your own. Will this be okay?

· Do you have full use of your arms (hands)?
· If an individual must be carried, avoid putting pressure on arms, legs, or chest (which can result in pain, spasms, and/or difficulty breathing).

· Make certain sites of care are wheelchair accessible (including entrances/exits, hallways, and bathrooms) and temperature controlled. They meet ADA standards.

· Ensure access to medical supplies, medications, and equipment (e.g., communications, mobility, other assistive devices; see 1.4 for a more complete list). Implement procedures for people to keep these with them. If separation is required, establish reunification procedures. Replace as needed.

· Establish processes to keep vital equipment operable (e.g., ventilator, oxygen machine)  during sustained power outages.

· Allow people with disabilities, seniors, children, and people with medical needs to stay with their families, caregivers, and/or service animals. Grant these requests unless to do so would likely result in imminent harm to the individual or others. (Note: Not all service animals are guide dogs, and people do not need to “prove” they have a disability to keep a service animal with them. If a person says it is a service animal, let them stay together. Service animals must be in a harness or on a leash, but need not be muzzled.)

· Ensure transportation vehicles (e.g., vans, buses) have lifts (if applicable).


	Time:       
Task Completed?        

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	2.1.

(cont.)
	Demonstrate competency regarding healthcare, medical, and disability-related needs throughout implementation.
· Use evacuation chairs to assist people with mobility disabilities or respiratory difficulties with going down stairs, if elevators are not available (if applicable).

· Demonstrate patience and calm. Be flexible and accommodating in working with people individually or in families, in order to best meet their needs. Remember that in most cases, accommodations are relatively small and consume little time, and are generally more efficient in the long term.
	

	2.2.
	Demonstrate cultural competency throughout implementation.

· Include members of target population(s) in participant pool (e.g., people from diverse cultures; individuals who have limited English proficiency or are non-English speaking) [Note: Actors pretending to be members of target populations are NOT acceptable substitutes and do not demonstrate task completion.]
· Implement “just-in-time” training for staff unfamiliar with the population(s) who will be served. This training includes information on appropriate procedures or cultural norms which are specific to this population and disaster.  It may be provided by a local spokesperson or point of contact. Just-in-time training involves receiving the right information (and only that information) at the right time (immediately before it will be used).

· Incorporate input from community agencies into implementation procedures.
· If groups of a population arrive together, give the option to stay together through response processes. This allows people to navigate the disaster response as a group, using their own language and strengths.
· Demonstrate understanding of cultural norms and values for target populations. Treat people as the experts of their cultures and ask questions rather than guess at culturally appropriate practices.
	Time:       
Task Completed?        

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	2.3.
	Demonstrate linguistic competency / proficiency in communication throughout implementation.

· Provide as much information as possible regarding what will happen, why it is happening, and what people are expected to do. Use clear, concrete language to provide accurate, honest information.

· Repeat directions, questions, and answers as necessary. Be patient and demonstrate respect. Point to pictures and objects as appropriate. Take time to listen carefully or re-explain, as this is generally more efficient that working with an uncooperative individual.
· Use interpreters who are trained professionals (not bilingual family members). (Note: Interpreters may be on-site or through a video or telephonic service.)
· Look at the person to whom you are speaking (not the interpreter).

· If an interpreter is not immediately available, use gross communication, gestures, and facial expressions to communicate.

· Work with families, churches, and/or community organizations in order to disseminate information. Remember that all interactions are cross-cultural encounters; effectiveness is often increased by communicating through cultural intermediaries.
· Make written materials available in the language(s) of the target population(s).Use multiple modes of communication: Braille, large print, audio recordings of print materials. 
· Construct written materials at low literacy levels (simple vocabulary, short sentences). Use universal symbols and pictograms. For signs, use bright colors to gain attention. 
· Picture boards should only be used in emergencies and when no other option is available. Use for simple questions only and include a “none of the above” option. Work with members of population to ensure cultural appropriateness.
	Time:       
Task Completed?        

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 



Activity 3: Recovery
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Activity Description: Recovery is culturally and linguistically appropriate. At-risk populations are fully incorporated. Recovery planning is individualized. Evaluation of entire disaster / emergency process is objectively evaluated.
	Tasks Observed (check those that were observed and provide the time of observation)

Note:  Asterisks (*) denote Performance Measures and Performance Indicators associated with a task.  Please record the observed indicator for each measure

	
	Tasks/Observation Keys
	Time of Observation/ Task Completion

	3.1.
	Develop response plans to meet individual and family needs.

· Conduct personalized needs assessments with individuals and families to determine effects of disaster and what gaps remain between what people have and what need. Negotiate what was “normal” prior to disaster. 
· Include short-term and long-term goals in response planning. Be culturally and linguistically sensitive.
· Provide referrals to alternate sources for prescription refills, supplies, or equipment (if vendors affected by disaster).
· Assist with transportation alternatives, as needed.
· Provide additional support for individuals trying to receive assistance who may be unfamiliar with navigating government systems and/or may have little or no financial resources / insurance.
	Time:       
Task Completed?        

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	3.2
	Work with community partners to meet client needs.

· Discuss ongoing response plans with community partners; incorporate feedback into efforts.

· For patients who seem resistant to response planning, work with family, church, or community agencies to negotiate plans.
· Connect patients and families to community resources in order to fill gaps in services. Explain that services are available and free (as appropriate).
· Refer individuals to mental health services which demonstrate appropriate cultural and linguistic sensitivity.
	Time:       
Task Completed?        

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	3.3. 
	Evaluate process from start to finish.

· Debrief disaster staff to determine strengths, weaknesses, and lessons learned.

· Survey exercise participants (e.g., interviews, focus groups) to ascertain their perspectives and recommendations for improvement. (Note: All data collection is in participants’ preferred language and demonstrate cultural competence.)

· Engage in conversations with community partners to get their perspectives and suggestions for future planning.

· Conduct a thorough, objective evaluation of exercise. Make all data and processes transparent, in order to get accurate and useful information.
· Incorporate lessons learned into future planning efforts.
	Time:       
Task Completed?        

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 



Exercise Evaluation Guide Analysis Sheets

The purpose of this section is to provide a narrative of what was observed by the evaluator/evaluation team for inclusion within the draft After Action Report/Improvement Plan.  This section includes a chronological summary of what occurred during the exercise for the observed activities.  This section also requests the evaluator provide key observations (strengths or areas for improvement) to provide feedback to the exercise participants to support sharing of lessons learned and best practices as well as identification of corrective actions to improve overall preparedness.  

	Observations Summary 

Write a general chronological narrative of responder actions based on your observations during the exercise. Provide an overview of what you witnessed and, specifically, discuss how this particular Capability was carried out during the exercise, referencing specific Tasks where applicable. The narrative provided will be used in developing the exercise After-Action Report (AAR)/Improvement Plan (IP).

     


	Evaluator Observations

Record your key observations using the structure provided below. Please try to provide a minimum of three observations for each section. There is no maximum (three templates are provided for each section; reproduce these as necessary for additional observations). Use these sections to discuss strengths and any areas requiring improvement. Please provide as much detail as possible, including references to specific Activities and/or Tasks. Document your observations with reference to plans, procedures, exercise logs, and other resources. Describe and analyze what you observed and, if applicable, make specific recommendations. Please be thorough, clear, and comprehensive, as these sections will feed directly into the drafting of the After-Action Report (AAR). Complete electronically if possible, or on separate pages if necessary.

	Strengths

	1. Observation Title:       
Related Activity:       
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: (Include a discussion of what happened. When? Where? How? Who was involved?  Also describe the root cause of the observation, including contributing factors and what led to the strength.  Finally, if applicable, describe the positive consequences of the actions observed.)​​​​​​​​​​​​​​​​

     
2) References: (Include references to plans, policies, and procedures relevant to the observation)

     
3) Recommendation: (Even though you have identified this issue as strength, please identify any recommendations you may have for enhancing performance further, or for how this strength may be institutionalized or shared with others.)

     

	2. Observation Title:       
Related Activity:       
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: 

     
2) References: 
     
3) Recommendation: 

     

	3. Observation Title:       
Related Activity:       
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: 

     
2) References: 
     
3) Recommendation: 

     

	Areas for Improvement

	1. Observation Title:       
Related Activity:       
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: (Include a discussion of what happened. When? Where? How? Who was involved?  Also describe the root cause of the observation, including contributing factors and what led to the strength.  Finally, if applicable, describe the negative consequences of the actions observed.)​​​​​​​​​​​​​​​​

     
2) References: (Include references to plans, policies, and procedures relevant to the observation)

     
3) Recommendation: (Write a recommendation to address the root cause. Relate your recommendations to needed changes in plans, procedures, equipment, training, mutual aid support, management and leadership support.)

     

	2. Observation Title:       
Related Activity:       
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: 

     
2) References: 
     
3) Recommendation: 

     

	3. Observation Title:       
Related Activity:       
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: 

     
2) References: 
     
3) Recommendation: 
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