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INTRODUCTION  
Background  
On February 9, 2018, Congress passed, and the President signed into law the Bipartisan Budget Act of 2018 
(H.R. 1892), appropriating $200 million to the Center for Disease Control (CDC) to be used for disaster 
response, recovery, preparation, mitigation and other expenses directly related to the consequences of 
Hurricanes Harvey, Irma, and Maria. The CDC activated the Crisis Cooperative Agreement (Crisis CoAg) for 
Hurricane Response to provide a portion of the funds to 64 impacted jurisdictions including Houston via the 
Houston Health Department’s (HHD) Office of Chronic Disease, Health Education, and Wellness (OCDHEW).  
  
The Community Assessment for Public Health Emergency Response (CASPER) is an evidence-
based epidemiologic technique designed by the CDC to provide quick, inexpensive, accurate and reliable 
household-based public health information about a community for public health decision makers and 
emergency response officials. Following disasters and/or emergencies, CASPER provides a snapshot of 
community needs, informs recovery and relief efforts, and identifies risk factors for future events. CASPER is a 
critical surveillance tool for emergency response and recovery because it allows for the rapid collection of 
data to identify changes in basic needs (e.g., water, food, medical care) and health status (e.g.; mental health, 
chronic disease) of affected communities. This information is essential as it informs public health leaders and 
other decision makers about how these attributes change over time, so that limited resources are 
allocated for the most benefit.  
  
On October 18th, 2018, as part of the awarded Crisis Cooperative Agreement for Hurricane 
Response, HHD hosted the Project 3-4 CASPER Training. A CDC representative with the Disaster Epidemiology 
& Response Team (DERT) and National Center for Environmental Health (NCEH) facilitated a full day, in-depth 
training to HHD staff assigned to the Hurricane Harvey CASPER project and those with designated roles in 
Disaster Emergency Preparedness and Response.   
  
The training objectives were to:  

• Increase the Houston Health Department’s emergency response capacity  
• Build staff disaster epidemiology skills  
• Learn the components of the CASPER technique and how it is used to assess changing needs of 
communities affected by public health emergencies  

  
This training was one of the initial deliverables essential to the implementation of the first CASPER, which was 
executed on April 2nd and 3rd of 2019. HHD employees who completed the training received certificates of 
completion and will be able to effectively use the CASPER methodology to respond during public health 
emergencies.  
  
Mission Statement  
The mission of the CASPER was to assess the needs of targeted communities impacted by Hurricane Harvey as 
a method to inform local officials who may use the results to strengthen relief efforts in the future, and to 
ensure resources are distributed appropriately.   
  
Purpose  
Due to the unprecedented flooding caused by Hurricane Harvey in August 2017, the Houston Metropolitan 
area has been left with extensive health and human service needs. Following any type of disaster, Houston 
public health and emergency management professionals must be prepared to respond to and meet the needs 
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of the affected public. Hurricane Harvey left thousands of residents without food, water, medications/medical 
devices, shelter, and access to health care.   Communities that were already marginalized and most vulnerable 
before the hurricane remain the most impacted after Harvey. These communities have historically been lost in 
the recovery efforts and their ongoing needs may not be known for months or years.  
  
To ensure a more immediate and informed public health response to the needs of vulnerable Houston 
communities, HHD has carried out two CASPER missions over the year with the latest being conducted on 
October 22nd and 23rd . Communities were selected based on the most recent FEMA disaster and damage 
rankings. The two CASPERs will inform a successful Assessment, Intervention, and Mobilization (AIM) project, 
a flagship innovation of HHD to empower the communities, in the spring of 2020. Additionally, the CASPER 
assessments will allow HHD decision makers to rapidly determine the health status and basic needs using tools 
and techniques designed by CDC but tailored for the Houston community.     
  
Objectives  
The objectives of the CASPER were to:   

• Identify basic health and human service needs of communities that may be unresolved post-Harvey, using tools 
and techniques designed by the CDC but tailored for Houston communities.  
• Estimate the effect of the hurricane on vulnerable households to inform future public health disaster response 
planning and recovery efforts.  
• Inform local officials and community stakeholders who may use the results to strengthen relief efforts in the 
future.  
• Assess community preparedness for an emergency (e.g., hurricane)  

  

  
METHODS  
Houston Health Department, with technical assistance from the Centers of Disease Control and Prevention 
(CDC), conducted a Community Assessment for Public Health Emergency Response (CASPER) along portions 
of South Houston that were severely affected by Hurricane Harvey. The target areas were informed by the 
examination of various data including FEMA valid registrant data, City of Houston damage assessment data, 
FEMA damage assessment data, poverty. HHD leadership decided to conduct the second assessment in the 
South quadrant of Houston in Edgebrook (77034).   
  
Sampling   
The standard CASPER two-stage cluster sampling methodology was used to select a representative sample of 
Houston households to be interviewed. The selected sample area, a population of 17,806 residents, included 
6,367 housing units (2010 census data). In the first stage, Geographic Information Systems (GIS) was used to 
select 30 census blocks as clusters from the sampling frame.  Selection was based on the probability 
proportional to the number of households within the clusters. However, there were only 28 clusters selected, 
as oversampling was selected for two of the clusters.   
  
In the second stage, trained interview teams used systematic random sampling to select seven households 
from 26 clusters and 14 households from the two oversampled clusters. Detailed GIS maps of each selected 
cluster (marked with the calculated selection pattern to select the seven interviews) were provided to each 
interview team. Starting points were chosen at random by each field team, prior to leaving staging site.  
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Questionnaire  
To collect the information needed, we developed a 39-item questionnaire (See Appendix C). The questionnaire 
was designed to collect information regarding household demographics, communications, preparedness, 
experience during the hurricane, physical and behavioral health, and services provided. The questions were 
pulled from a variety of sources including appendixes B, C, and D from CDC’s CASPER Toolkit and previous 
surveys developed internally for other HHD community initiatives.   
  

Analysis   
Epi InfoTM 7.0, produced by the CDC, was used for data entry with analysis done using STATA v13 (StataCorp. 
2013. Stata Statistical Software: Release 13. College Station, TX: StataCorp LP.) to calculate unweighted 
frequencies, weighted frequencies, and weighted percentages with 95% confidence intervals provided in this 
report. A weighted cluster analysis was conducted to estimate the number of households affected in the 
assessment area and account for the probability of selection for responding households. Additionally, several 
response rates were also calculated. The contact rate was calculated by dividing the number of completed 
interviews by the total number of attempted households. The cooperation rate was calculated by dividing the 
total number of completed interviews by the total number of households where contact was made. Lastly, the 
completion rate was calculated by dividing the number of completed interviews by the set CASPER goal of 210 
interviews.   
  
Just-In-Time Training  
To adequately prepare field teams for the overall project initiative, a Just-In-Time (JIT) training was provided. 
Initially, the training was going to be offered on the first day of the CASPER; however, due to Texas labor laws, 
the 12-hour shift was not feasible. To ensure everyone participating in the CASPER received adequate training 
on the methodology and overall process, we offered a separate training the day before the CASPER. As a just-
in-time training typically occurs on the actual day of a mission, we strived to have the training as close as 
possible to the implementation day.    
  
On the afternoon of Monday, October 21st, 2019, we provided a 2.5-hour just-in-time training to the interview 
teams on the overall purpose, goals, and methodology of the CASPER. We also utilized this time to review 
household selection methods, questionnaire content, interview techniques, safety tips and logistical items. 
Trainees were sent home with the JIT PowerPoint Presentation, along with the consent script, questionnaire 
and tracking form to review. For any clarity questions, trainees were highly encouraged to reach out to the ICS 
team via email or phone before the CASPER.  
  
Interview Teams  
There was a total of 15 field teams; 12 of those teams included a driver and two interviewers. The other 3 
teams included 2 interviewers on each team, and 1 driver for all 3 teams. This was possible because the 3 
teams were assigned clusters within an apartment complex. Teams consisted primarily of staff from HHD and 
volunteers from various universities in the Houston area.  Teams conducted interviews between 
approximately 11:00 a.m. and 6:30 p.m. Central Standard Time on both days. Each team attempted to conduct 
seven interviews in each of the 28 clusters (with the exception of the 2 teams that were responsible for 
sampling 14 households each in two of the 28 clusters), targeting a goal of 210 total interviews. All potential 
respondents approached were given a copy of the consent form containing contact telephone numbers for 
the Houston Health Department. Field teams also provided information bags to each household that 
completed an interview. The information bags included disaster preparedness informational flyers, resource 
one-pagers with recovery assistance information, DEET wipes, hand sanitizer, plastic bag for emergency 
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documents, and other beneficial public health and community resources with direct contact information. 
Eligible respondents had to be at least 18 years of age to participate in the interview. The duration of each 
interview lasted between fifteen and thirty minutes. The English-language based questionnaire and verbal 
consent were translated into Spanish and Vietnamese, and interviewers fluent in Spanish or Vietnamese 
conducted the interview upon request. After the completion of the survey, respondents received a $20 gift 
card, redeemable at one of the local grocery stores.  
  

ICS Structure   
The CASPER mission is a large-scale planning effort that requires a well thought out and structured plan of 
action. Thus, we utilized the National Incident Management System (NIMS) Incident Command Structure (ICS) 
as a basis for organizing, planning, and executing CASPER activities. The ICS team conducted a series of 
meetings throughout the preparation and planning phases of the mission to ensure a successful CASPER. 
Preparation for the CASPER was performed by the following core sections with assigned responsibilities (See 
the Organizational Chart in Appendix A)  

• Incident Command – Responsible for the overall effective and safe execution of the CASPER mission. 
This includes the administration of all human and material resources as well as overseeing public 
affairs/communication efforts with the public and public officials.  
• Planning - Responsible for coordination and oversight of the following planning functions:  data 
collection and analysis, community engagement, resource assessment and management.  
• Operations - Responsible for coordination and oversight of planning and implementation of the 
following activities: field team composition and flow.  
• Logistics - Responsible for providing logistical support including facilities, supplies, food, ground 
transportation, communication, and for managing the employee care unit.  
• Finance & Administration - Responsible for documenting project costs, maintaining project timesheets, 
procurement of supplies, producing cost analyses and reports.   
• External Partners - Responsible for securing external resources and engaging partners to participate.  
• Volunteer Team - Responsible for recruiting and placing volunteers.  
• Training - Responsible for developing and implementing training presentations.  
• Internal Communications and Public Information - Responsible for developing and releasing 
information about the project to the public, media, etc.; developing materials for project promotion and 
keeping employees informed.  
• Safety Officer - Plans for and monitors safety and security of staff.  

  
  

RESULTS   

  
Response Rates and Demographics  
From October 22-23, 2019, interview teams successfully conducted 195 interviews, yielding a completion rate 
of 92.9% (See Table 1). Teams completed interviews in 46.5% of the houses approached. Of the households 
where successful contact was made, 66.7% completed an interview. The 195 interviewed households 
represent a sample of the 6,367 total households in Edgebrook area of Houston. Calculated estimates using 
weighted analysis (unweighted frequencies, weighted frequencies, estimated household estimates, and 95% 
confidence intervals) are provided in Tables 1-8.  
  
An estimated sixty-eight percent (67.8%) of households were single family homes. The average household size 
was 3 members, with the most commonly reported age in the household being 18 to 64 years. Fifty-eight 
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percent (57.7%) of households sampled reported having Females of childbearing age (15-44) in the Household. 
The primary language spoken within households was English (53.1%), followed by Spanish (42.2%), with 
seventy-six percent (76.01%) identifying as Hispanic or Latino. More than one third (37.5%) had an annual 
household income of less than $25,000, with fourteen percent (14.1%) having a household annual income of 
less than $10,000. Weighted and unweighted frequencies of descriptive characteristics for households in 
Edgebrook area of Houston, Texas are shown in Table 2.  
  
Communications   
The most commonly reported main sources of household information about a disaster or emergency was TV 
(67.8%), Internet / online news (15.4%), Social media (7.2%) and Text message/Cell phone alerts (4.8%). 
Difficulty understanding English (15.1%), Impaired Hearing (6.9%), Impaired vision (5.6%), and 
Developmental/Cognitive disabilities (3.2%) were the top reported household barriers for effective 
communication during an emergency. Twenty-seven percent (26.7%) of households reported that they did not 
receive a warning for Hurricane Harvey. Weighted and unweighted frequencies of Communications for 
Edgebrook area of Houston, Texas are shown in Table 3.  
  
Preparedness  
Nearly two-thirds of households (64.9%) reported having an emergency supply kit present in their home since 
Hurricane Harvey. When asked how prepared they were before and after Hurricane Harvey, responses of 
“Well-prepared” increased (before to after) from twenty-nine percent (28.9%) to thirty-eight percent (37.9%) 
and responses of “Not at all prepared” decreased from thirty-one percent (31.5%) to twenty percent (20.0%). 
Households reported “Yes” to having emergency plans before hurricane Harvey including having an 
emergency communication plan such as a list of numbers and designated out-of-town contact (52.6%), copies 
of important documents in a safe location (e.g., water proof container) (63.4%), and multiple routes away 
from home in case evacuation is necessary (50.3%). The least reported emergency plan was a designated 
meeting place immediately outside of the home or close by in the neighborhood, with only twenty-nine 
percent (29.6%) of households reporting “Yes” to having that plan before Harvey. When inquired if the 
Household would evacuate if asked, responses included that the household would evacuate (67.7%), would 
not evacuate (9.9%), or decide whether to evacuate based on the specific situation (21.5%). For those 
Households choosing not to evacuate, the top reason was that it would be concern about leaving property 
behind. Weighted and unweighted frequencies of Preparedness Level & Emergency Plans for households in 
South Houston, Texas are shown in table 4A and 4B.  
  
Damage & Impact due to Hurricane Harvey   
When asked about the home damage due to Hurricane Harvey, sixteen percent (16.35%) of households 
reported minimal damage, thirty percent (30.0%) of households reported that their homes were damaged, but 
the damage was repairable, thirty-eight percent (38.0%) had no damage, and eleven percent (11.3%) reported 
their homes were destroyed. An estimated nineteen percent (19.4%) of households reported having to 
relocate permanently due to Hurricane Harvey. The top reported barriers to home repair included 
Money/Cost (19.8%) and No insurance (12.9%).  When asked if since Hurricane Harvey, the household has 
seen mold or smelled a moldy/musty odor in home, twenty-four (24.6%) reported “Yes”.  The most commonly 
reported action taken to remove mold was cleaning floors/walls (76.5%) and removing carpets/ upholstery 
(58.6%). Items used during cleanup included Bleach (70.7%), Gloves (72.1%) and Masks (64.8%). Twenty-five 
percent (25.1%) reported receiving aid since Hurricane Harvey, with six percent (5.9%) receiving services from 
a designated neighborhood restoration center. Weighted and unweighted frequencies of Damage and Impact 
due to Hurricane Harvey on households in South Houston, Texas can be found in Table 5A and 5B.  Weighted 
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and unweighted frequencies of Services and Relief Aid for households in South Houston, Texas can be found in 
Table 6. Graph 3 displays a bar graph showing percentages of home damage status for Households in South 
Houston. 
  
General Health Status   
An estimated forty-five percent (44.8%) of households described their overall health as good, thirteen percent 
(13.1%) as fair, and twenty percent (20.5%) as very good.  Twenty (20.0%) percent of households indicated 
having a member that had difficulty walking or climbing present in the home. When asked if the Household 
experienced any worsening of health conditions post-Harvey, fourteen percent (14.3%) reported worsening 
allergies, and ten percent (10%) worsening asthma. Graph 1 shows the percentages reported for each health 
category.  Weighted and unweighted frequencies for reported Health for households in South Houston, Texas 
are presented in Table 7.  

  
Functional Needs & Access to Care   
Five percent (5.1%) of households indicated that it was more difficult to get the medical care that they needed 
since Hurricane Harvey. When asked if it was more difficult to get the prescription medication needed since 
Harvey, five percent (5.0%) of households reported yes.  Three percent (3.3%) of the households reported 
difficulty maintaining medical equipment or supplies since Hurricane Harvey.  Weighted and 
unweighted frequencies for reported Functional Needs & Access to care for households in South Houston, 
Texas are provided in Table 8.   
  
Mental Health and Stress  
An estimated eight percent (8.05%) of households reported that they did not feel that their home was safe to 
live in since Hurricane Harvey. Anxiety (12.34%) was the most commonly reported change in behavior or 
feeling experienced since Hurricane Harvey followed by difficulty sleeping / nightmares (9.34%), Hopelessness 
(5.99%), and difficulty concentrating (4.08%). Twenty-nine percent (29.45%) of households indicated they 
were sometimes worried or stressed about having enough money to pay rent or mortgage. When asked if the 
Household had received mental health services since Hurricane Harvey, ten percent (10.13%) reported 
“Yes”. A Bar chart showing the percentage of reported experienced changes in behaviors or feelings after 
Harvey can be found in Graph 2. Weighted and unweighted frequencies for reported Mental Health and Stress 
for households in South Houston, Texas can be found in Table 9.  
  
Greatest Needs   
More than half (55%) of the sampled households reported that their greatest need at this time was the need 
for repairs for their home. Other highly reported needs included money (16%), and food (12%).  This 
percentages are based on the responses from the unweighted households. A Pie chart 
showing the unweighted percentage of the reported Greatest Need at This Time for Households sampled can 
be found in Graph 4.  
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DISCUSSION  
  
The data presented in this report were compiled from the Houston Health Department’s CASPER surveys 
conducted in the South quadrant of Houston in Edgebrook area during October 22-23, 2019. There were six 
main topic areas of inquiry that formed the basis and focus of this CASPER: 1) household demographics 2) 
communications, 3) preparedness, 4) experience during the hurricane, 5) physical and behavioral health, and 
6) services provided.   
  

The calculated completion rate was 92.9% based on the field interview teams conducting 195 interviews over 
two days (See Table 1). Of the houses approached or attempted, teams completed interviews in 46.5% of the 
houses approached (contact rate). Of the households with an eligible participant answering the door, 67.7% 
completed an interview (cooperation rate). The calculated contact rate of 46.5% indicates that more 
household samples (attempts) were required within the clusters in order to complete the necessary number 
of interviews.  Analyzed tracking form data indicated that some teams encountered clusters with large 
volumes of homes not answering on 3rd legitimate attempts. Teams further reported that for these clusters, it 
was common for there to be signs of the household being occupied, however the household declined to 
answer the door. This is one of the key reasons for the lower contact rate despite interview teams using the 
correct systematic method and revisiting unanswered homes three legitimate times before replacing.   
  
The Edgebrook community was majority Hispanic or Latino (76.01%), with the primary language spoken within 
households being English (53.1%), followed closely by Spanish (42.2%). Accurate demographic data is key for 
ensuring linguistically appropriate information is provided during and after a disaster or emergency event such 
as bilingual material and staff in shelters. This communication need is further indicated as fifteen percent 
(15.2%) of respondents reported difficulty understanding English as a key household barrier to effective 
communication during an emergency. Additionally, impaired hearing and impaired vision were also among the 
top communication barriers stressing the need for appropriate communication to be available during and in 
the aftermath of emergencies.  More than two-thirds (67.8%) of households were single family homes, which 
is higher than the Houston average (38.5%) providing insight to the overall socioeconomic status of the 
area.  Fifty-eight percent (57.7%) of households sampled reported having Females in the Household of 
childbearing age (15-44). This can be key for future implications regarding zika prevention and maternal-
child health. Although majority of residents received the warning for hurricane Harvey, a significant portion of 
the residents (26.7%) did not receive a warning for Hurricane Harvey. Relevant disaster preparedness agencies 
may need to work in closing this gap. TV, Internet/online news, and social media were among the top three 
reported sources of household information about a disaster or emergency. This information should be useful 
when deciding how to best alert this area prior and during a disaster or emergency.   
  

HH Preparedness level after Harvey varied with the majority of residents feeling well prepared or somewhat 
prepared before Hurricane Harvey and nearly one-third feeling not at all prepared. However, only a small 
portion of household had a designated meeting place immediately outside their home or close by 
and more than half reported not having an emergency communication plan such as a list of phone numbers 
and designated out-of-town contact. Additional community and individual preparedness information may be 
needed to increase residents’ perceived preparedness and encourage preparation of additional emergency 
plans.  
  
Respondents reported anxiety (12.34%) as the most commonly reported change in behavior or feeling 
experienced since Hurricane Harvey followed by difficulty sleeping / nightmares, Hopelessness, and difficulty 
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concentrating. Furthermore, twenty-nine percent (29.45%) of households indicated they were sometimes 
worried or stressed about having enough money to pay rent or mortgage. These reported symptoms suggest 
some remaining implications of stress and/or mental duress due to Hurricane Harvey. However, when asked if 
the Household had received mental health services since Hurricane Harvey, ten percent (10.13%) reported 
“Yes”. These findings are in line with another study conducted after the hurricane Harvey in the Greater 
Houston area, which indicated that the increased hurricane exposure sore is significantly associated with 
increased odds for probable depression, probable anxiety, and probable PTSD1.  Our data indicates a need for 
increased awareness and/or referrals to mental health services that could help residents cope with the 
difficult emotions and stress load that is common during and post emergency or disaster events.  
  
Slightly more than one in five respondents reported that their household or a member of their household 
had difficulty walking or climbing. This information is useful when planning for residents needs during 
evacuations and shelter arrangements.  When asked about any worsening health conditions since hurricane 
Harvey, fourteen percent (14.3%) of residents reported allergies and (10%) reported asthma worsening. This 
information may be useful for designing information around mold and other environmental exposures that 
could be harmful or irritants.   
  
As anticipated by the FEMA disaster ranking data, household property damage was substantial for this area 
with more than half of interviewed households, although repairable in most cases, sustaining some 
level of damage from the Hurricane. Most of the damages were repairable and the community seems to have 
taken care of their homes. However, it is important to note here that nearly 10% of the homes have not been 
repaired yet and significant portion have relocated to another area due to hurricane Harvey. From the public 
health stand point, it is important to note that nearly a quarter of the households witnessed mold or smelled a 
moldy/musty odor in their home since hurricane Harvey. This need is further indicated with the majority of 
households reporting their greatest household need at this time being repairs, which may also include repairs 
required due to natural aging process of the homes in the area, despite it being over 25 months since 
hurricane Harvey occurred. It is also important to note that Houston also has experienced several smaller 
flooding events since Hurricane Harvey including Imelda that may have impacted or amplified the need for 
repairs.    
  
The findings in this report indicate that additional public assistance resources and recovery planning are 
needed to address the long-term health and housing needs for highly impacted communities post a high-level 
disaster or emergency event such as hurricane Harvey. Considerations for the most effective 
methods to increase awareness of local resources and aid available are also needed as only (25%) of 
households reported receiving relief aid since Hurricane Harvey.  
  
  
Limitations  
  
These findings are also limited due to the exposure event of interest (hurricane Harvey) being over two years 
since the surveying for the event. This extensive time gap may cause a recall bias on part of respondents. In 
addition, Houston has experienced several flooding events since Hurricane Harvey including Imelda. This may 
also have caused some recall difficulty since respondents potentially had to distinguish memories from 
multiple flooding events.   
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Another potential limitation of this study could be related to relocation of the impacted households from the 
neighborhood. As indicated in the findings nearly one-fifth of the respondents relocated but we do not know 
what percentage of the neighborhood population relocated to other areas of City or County or elsewhere, 
thereby not being a part of the sampling frame.      
  
Census data (2010) were used to create sampling weights and determine the probability of selection for each 
household.  Since, 2010 census data were used, and Hurricane Harvey occurred in 2017, areas have 
experienced significant population changes. We anticipated that the Census data may not be fully 
representative of the current 2019 population. The use of 2010 census data and impact of Hurricane Harvey 
may have impacted the overall estimation of weighted analyses; however, directionality of the impact could 
not be confirmed.  However, this potential population change from 2010 to 2019, may not have impacted the 
unweighted frequencies provided in this CASPER report due to the sampling methodology used. Interview 
teams likewise reported numerous changes in the actual landscape compared to the homes showed on the 
provided street level maps. Changes include new housing under construction, new or closed apartments, and 
numerous vacant and or abandoned, damaged homes.   
  

  
Lessons Learned  
During this CASPER, we piloted the use of a mixed methods data collection approach by piloting 15 tablets in 
the field and using paper surveys.  Along with the tablets, the paper survey was also simultaneously completed 
for quality assurance.  While the tablets provided a great pilot and expedited the post-data entry process, care 
should be taken to clearly pre-identify which surveys were entered using the tablet vs paper-pencil format. 
Furthermore, this information should also be communicated clearly during the data entry training to avoid 
duplicates and errors during the data entry process. It may be useful to make all the questions mandatory 
even if the responses are ‘refused’ or ‘not applicable’.    
  
Being one of the most diverse Cities, working with communities in Houston requires a good representation of 
diverse staff in terms of language and culture. We made sure that each team had at least one bi-lingual person 
but at sometimes, it appeared that more bi-lingual people were needed to complete the interviews in an 
efficient manner. Thus, future incidents and specially events related to disaster response may benefit from 
preparing a pool of disaster responders / surveyors that are bi and multi lingual.   
  

Our experience indicated that during the Just-in-Time training, additional time and focus should be provided 
for the interview teams to discuss confusing areas before going into the field. More time should be allocated 
for a detailed Q&A on how to use the systematic sampling method, detailed explanation on the difference 
between attempts vs interviews, and how to document attempts using the tracking form. Most confusion and  
 minor data collection errors arose from these three topics. Furthermore, post evaluation forms also revealed 
that these areas require additional clarity during the trainings. Also, Special care should be taken during 
trainings to ensure staff feel comfortable with using the tablet and understand the importance of cross 
referencing their completed tablet forms with the paper forms to minimize errors or 
discrepancies. Alternatively, local health departments like HHD may plan to create a pool of staff that are tech-
savvy for the future CASPERs.   
  

Writing the codes for data cleaning, re-categorization and data analysis a priori using mock data seems useful 
approach. It can be helpful in achieving the target of producing the preliminary report within 36 hours of data 
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collection. Furthermore, this can be achieved using the mobile devices that collect data into a single 
database.   
  
During this CASPER, several of our clusters were selected for oversampling due to the large apartment 
complexes in the area. In addition to other outreach communication, we visited selected apartments to 
receive approval to access their property during the scheduled assessment and build trust. Through these 
networking and outreach efforts, we were not only able to get approval to enter the apartment's property, 
but also able to provide educational information to the apartment manager. In addition, one apartment also 
offered their onsite community room as a lunch site for our CASPER teams as needed. Mobilizing local 
resources was a tool that enabled us to meet our target goal and strengthen relationship with the community.  
  
Despite the overall higher number of single-family homes that would suggest better economic status, there 
was still a large amount of repair barriers around costs and stress regarding finances. special consideration 
should be taken to ensure that small neighborhoods located in larger more affluent neighborhoods aren’t 
overlooked in outreach and resource awareness efforts.   
  
Unlike the previous CASPER, this time, we increased the number of planning staff during the CASPER field 
work for providing technical assistance, which seems to be a good strategy moving forward.   
   
  
Team Evaluation Summary  
HHD staff and volunteers played an integral part of the successful CASPER mission, and demonstrated a strong 
commitment to the project. Together, they worked collaboratively to complete the mission in 
the Edgebrook community.   
  
120 HHD staff and volunteers converged in these communities on two separate days. The volunteers consisted 
of students from the University of Texas Health Science Center, University of Houston, Texas Southern 
University and Rice University School of Nursing. Although many the students’ class schedules only allowed for 
participation on one day of the 2-day mission, all the volunteers were eager to help in any way possible. On 
day one, 64 HHD staff and 9 volunteers worked to knock on doors and interview residents, while on day 
two, 47 HHD staff and 9 volunteers worked in concert to reach the goal of engaging 210 families. Even though 
our efforts fell short, we were successful in interviewing 195 families (92.9% completion rate), 
which exceeded our secondary target (minimum 80% completion rate), as defined by CDC.  
  
HHD staff and volunteers completed an evaluation on the last day of the CASPER. The purpose of the 
evaluation was to assess the needs and gaps in our outreach efforts to better plan and execute the upcoming 
fall CASPER mission. Most respondents of the evaluation revealed that they would like to participate in 
CASPER or AIM in the future. Both HHD staff and volunteers expressed wanting more training on how to use 
the tracking form correctly and suggested incorporating practice interviews. However, it was reported that the 
interviews themselves went smoothly, except when there was a language barrier. Notably, one of the popular 
responses indicated an overwhelming appreciation of having Spanish interpreters integrated in most of the 
field teams.   
  
Furthermore, staff and volunteers stated that deploying to the field later rather than earlier seemed to be 
more beneficial when it came to completing interviews. It was suggested to consider a different gift card 
incentive; instead of the local grocery store, interviewers believed residents would benefit more from a Home 
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Depot or Kroger gift card, as many interviewees reported that they did not shop at the selected grocery 
store. Additionally, leveraging the GroupMe app was reported to be effective and efficient when requesting 
support from the ICS team in real-time during the interviewing process. All teams reported the GroupMe app 
as their preferred method of communication.  
  
Overall, both staff and volunteers reported the following:   

• The CASPER was very well organized  
• Teams seemed to be well-balanced and worked proficiently together  
• Assurance of supplies  
• Team morale and cooperation  

  
Feedback was also solicited on potential areas of improvement. Generally, there were not significant 
suggestions for improvement; however, several of the responses, as it relates to things that didn’t work well, 
were requests to have more training on how to fill out the tracking form, being assigned role during training, 
and including sunscreen in backpacks. A safety officer was called to address any safety concerns, as needed. 
On top of that, the skip pattern methodology was found to be confusing for some, and a few struggled with 
getting residents to participate. Lastly, staff and volunteers reported that many residents were home, but 
would not open the door. Staff stated that they felt the residents had a lack of trust within the City, which may 
have discouraged them from participating.   
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TABLES AND GRAPHS   
  
  

Table 1. Questionnaire response rates for households in South Houston, TX   
  

Response Rates  Rate  Percent  

Completion Rate  195/210  92.9%  
Contact Rate  195/419  46.5%  

Cooperation Rate  195/288  67.7%  
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Table 2: Weighted and unweighted frequencies of descriptive characteristics for households in South Houston, TX  
   Unweighted n=195  Weighted n= 6367   

   Frequency  Estimated HHs  % of HH  95% CI (lb)  95% CI (ub)  

Type of Structure          
Single Family Homes  138  4318  67.83  47.51  83.08  

Multiple Units  57  2048  32.17  16.92  52.49  
Number of HH members in each age category*      

Less than 2 years   29  929  14.59  10.42  20.06  
2-17 years  104  3316  52.08  44.53  59.53  

18-64 years  167  5434  85.36  79.38  89.82  
65 years or older  56  1805  28.35  21.32  36.61  

Females in HH ages 15-44          
No  81  2659  41.76  34.43  49.47  
Yes  113  3675  57.73  49.79  65.29  

Hispanic or Latino           
No  47  1527  23.99  16.38  33.71  
Yes  148  4839  76.01  66.29  83.62  

Primary Language          
English  102  3385  53.17  43.63  62.47  

Spanish  9  2687  42.21  34.75  50.03  
Other  84  295  4.63  2.015  10.28  

Annual Income            
Less than $10,000  27  898  14.15  9.709  20.16  
Less than $25,000  44  1489  23.45  17.12  31.25  
Less than $35,000  28  884  13.93  9.218  20.5  
Less than $50,000  34  1084  17.07  11.63  24.34  
Less than $75,000  22  719  11.32  6.595  18.74  
$75,000 or more   19  580  9.133  5.882  13.92  

Insurance            
Un-insured  38  1331  20.91  14.52  29.14  

Private  52  1678  26.35  18.98  35.34  
Self-Pay  10  314  4.936  2.152  10.92  

Medicaid  36  1149  18.05  12.17  25.91  
Medicare  37  1225  19.24  13.26  27.07  

Harris FAP  4  _  _  _  _  _  _  _  _  
other  13  406  6.383  3.665  10.89  
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*Please note that the responses for this question were check all that apply so the total responses do not add to 100%.   

 

Table 3: Weighted and unweighted frequencies of Communications for households in South Houston, TX  

   Unweighted n=195  Weighted n= 6367   

   Frequency  Estimated HHs  % of HH  95% CI (lb)  95% CI (ub)  

HH main source of information about a disaster or emergency      

Newspaper  1  _ _  _ _  _ _  _ _  

TV  134  4320  67.86  60.22  74.65  
Radio  3  _ _  _ _  _ _  _ _  

Internet/Online news  28  981  15.41  10.13  22.72  

Social media  14  461  7.234  4.195  12.2  

Text message/Cell phone alert  9  308  4.836  2.162  10.46  

Other  3  _ _  _ _  _ _  _ _  

HH Barriers to effective communication during an emergency      

Impaired hearing  15  444  6.979  4.077  11.69  

Impaired vision  12  358  5.617  3.183  9.724  

Developmental/cognitive disability  6  208  3.268  1.508  6.936  

Difficulty understanding written material  6  195  3.064  1.231  7.422  

Difficulty understanding English  29  967  15.19  10.53  21.42  

HH Received Hurricane Harvey warning          

No  52  1698  26.67  20.49  33.93  

Yes  133  4337  68.12  60.65  74.76  
HH hear about survey prior to us talking 
to you today            

No  184  5966  93.7  87.83  96.84  

Yes  11  401  6.298  3.158  12.17  
  
  
*Please note that the Confidence Intervals may be inflated for those questions that have responses less than 5 and therefore are collapsed.   
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Table 4A: Weighted and unweighted frequencies of Preparedness & Emergency Plans for households in South Houston, TX  
   Unweighted n=195  Weighted n= 6367   

   Frequency  Estimated HHs  % of HH   95% CI (lb)  95% CI (ub)  

HH has an Emergency Supply Kit            
No  64  2080  32.67  26.48  39.52  
Yes  126  4135  64.95  58.02  71.3  

HH Preparedness level BEFORE Harvey            
Well Prepared  54  1846  28.99  22.87  35.99  

Somewhat Prepared  71  2245  35.26  28.11  43.14  
Not at all Prepared  62  2009  31.56  25.61  38.18  

HH Preparedness level After Harvey            
Well Prepared  73  2415  37.93  30.58  45.88  

Somewhat Prepared  82  2661  41.8  33.65  50.42  
Not at all Prepared  39  1274  20.02  14.94  26.29  

HH Emergency Plans Before Harvey such as:            

Emergency communication plan such as a list of 
numbers and designated out-of-town contact            

No  102  3351  52.64  43.84  61.27  
Yes  87  2832  44.48  36.92  52.32  

Designated meeting place immediately outside 
your home or close by in your neighborhood            

No  123  4078  64.06  54.35  72.74  
Yes  59  1889  29.67  22.53  37.98  

Designated meeting place outside of your 
neighborhood in case you cannot return home            

No  110  3630  57.65  51.09  63.95  
Yes  78  2498  39.68  33.88  45.79  

Copies of important documents in a safe location 
(e.g., water proof container)            

No  65  2168  34.05  25.82  43.36  
Yes  125  4036  63.4  54.59  71.39  

Multiple routes away from your home in case 
evacuation is necessary            

No  88  2978  46.78  37.48  56.32  
Yes  101  3204  50.32  41.23  59.39  
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Table 4B: Weighted and unweighted frequencies of Preparedness & Emergency Plans for households in South Houston, TX  

   Unweighted n=195  Weighted n= 6367   

   Frequency  Estimated HHs  % of HH   95% CI (lb)  95% CI (ub)  

HH had the Financial means to prepare for Harvey             
No  79  2452  38.51  30.58  47.09  

Yes  108  3642  57.2  49.39  64.67  

If asked to Evacuate, HH would:             
Evacuate  133  4315  67.77  58.37  75.92  

Would not evacuate  19  634  9.961  5.681  16.89  

Decide whether or not to evacuate based on the specific 
situation   41  1369  21.5  14.72  30.31  

If HH chose to evacuate, HH would stay:             
Stay with family or friends IN the county  71  2271  52.63  41.97  63.05  

Stay with family or friends OUTSIDE of the county  29  897  20.8  13.66  30.36  

Go to a public disaster shelter  13  449  10.4  5.544  18.66  

Stay in a hotel or motel  22  764  17.71  11.9  25.54  

Stay in second home  4  _ _  _ _  _ _  _ _  

If HH chose NOT to evacuate, why:             
Inconvenient or expensive   3  _ _  _ _  _ _  _ _  

Concern about leaving property behind   8  255  40.19  15.51  71.1  

Concern about traffic or inability to get out of town  4  _ _  _ _  _ _  _ _  
Concern about personal or family safety  

  3  _ _  _ _  _ _  _ _  

  
  
*Please note that the Confidence Intervals may be inflated for those questions that have responses less than 5 and therefore are collapsed.   

  
 

 

 

 



19 | P a g e  
 
 

Table 5A: Weighted and unweighted frequencies of Damage due to Hurricane Harvey on households in South Houston, TX  

   Unweighted n=195  Weighted n= 6367   

   Frequency  Estimated HHs  % of HH   95% CI (lb)  95% CI (ub)  

Described damage to home due to Hurricane Harvey            
No Damage  70  2425  38.08  29.39  47.62  

Minimal Damage  32  1041  16.35  11.45  22.79  

Damaged, but repairable  62  1914  30.06  20.49  41.76  

Destroyed  23  721  11.32  6.412  19.21  

HH or member(s) of HH had to Relocate Permanently            
No  150  4898  76.94  68.4  83.72  

Yes  38  1241  19.49  13.5  27.29  

Barriers to home repair            

Time  17  464  7.288  3.537  14.42  

Finding materials/supplies  11  330  5.176  2.508  10.38  

No insurance  26  824  12.94  8.452  19.31  

Availability of contractors/skilled labor  15  470  7.389  4.034  13.15  

Working on paperwork  7  216  3.389  1.475  7.596  

Money/Cost  41  1263  19.83  12.77  29.48  

Waiting on insurance claim  16  445  6.982  3.611  13.07  

Waiting on a loan  5  _ _  _ _  _ _  _ _  

Waiting on FEMA funds  17  530  8.325  4.127  16.08  

None-No repairs needed  65  2255  35.41  26.94  44.9  

How close is your home to the condition it was in BEFORE 
hurricane              

Completely repaired  56  1763  27.7  20.62  36.09  

Somewhat repaired  44  1362  21.4  13.72  31.78  

Not repaired at all  20  680  10.68  6.259  17.63  

Never Damaged  62  2120  33.3  24.3  43.71  
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Table 6: Weighted and unweighted frequencies for reported Services and Relief Aid for households in South Houston, Texas  
  

   Unweighted n=195  Weighted n= 6367  

   Frequency  Estimated HHs  % of HH  95% CI (lb)  95% CI (ub)  

HH Received Relief Aid since Hurricane Harvey            

No  144  4719  74.13  65.91  80.93  

Yes  49  1598  25.11  18.36  33.32  

HH Received services from a neighborhood restoration 
center            

No  168  5482  86.11  77.75  91.67  

Yes  12  379  5.957  2.398  14.04  

Did not know services were available  10  353  5.55  2.835  10.58  

Received Services from:            

Sunnyside Multi-Service Center      1  _ _  _ _  _ _  _ _  

Since HHarvey, has your HH received any of the 
following services from the Houston Health 
Department?             

Mosquito prevention   12  357  5.602  2.605  11.63  

Immunizations   11  314  4.9206  1.9672  13.774  

WIC  11  354  5.566  3.11  9.765  

Health education   1  _ _  _ _  _ _  _ _  

Laboratory Services  4  _ _  _ _  _ _  _ _  

Vital Records  3  _ _  _ _  _ _  _ _  
  
  
  
*Please note that the Confidence Intervals may be inflated for those questions that have responses less than 5 and therefore are collapsed.   
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Table 7: Weighted and unweighted frequencies for reported Health for households in South Houston, Texas  
  
   Unweighted n=195  Weighted n= 6367  

   Frequency  Estimated HHs  % of HH  95% CI (lb)  95% CI (ub)  

General Health of HH            
Excellent  36  1172   18.4  12.14  26.91  

Very Good  39  1308  20.54  14.11  28.91  
Good  87  2858   44.89  35.54  54.6  

Fair  27  835   13.11  10.04  16.94  
Poor  5  157   2.468  1.016  5.873  

HH or member of HH has Difficulty walking or climbing            
No  154  5052  79.35  72.72  84.7  
Yes  40  1277  20.06  14.78  26.63  

Worsening health conditions since Hurricane Harvey                 
Asthma  20  639  10.0  6.71  14.76  

COPD   --   --   --   --   --  
Allergies   29  910  14.30  9.84  20.32  
Diabetes   9  303  4.76  2.27  9.72  

Hypertension    9  308  4.83  2.13  10.57  
Heart Disease   --   --   --   --   --  

 Mental Health Condition   --   --   --   --   --  
Were you or anyone in your HH injured as a result 
of HHarvey or during cleanup activities            

Yes -Hurricane  3  _ _  _ _  _ _  _ _  
Yes – Cleanup  11  341  5.362  2.366  11.69  

Since HHarvey, have you or any members of your HH had            
Loss of appetite  7  211  3.319  1.428  7.526  

Agitated behavior  4  _ _  _ _  _ _  _ _  

Witnessed firsthand violent behaviors/threats  1  _ _  _ _  _ _  _ _  
Increased alcohol consumption  1  _ _  _ _  _ _  _ _  

  
  

*Please note that the responses to worsening health conditions since Hurricane Harvey question was check all that apply, thus, the total responses do not add to 100%.   

*Please note that the Confidence Intervals may be inflated for those questions that have responses less than 5 and therefore are collapsed.   
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Table 8: Weighted and unweighted frequencies for reported Functional Needs & Access to care for households South Houston, 
Texas.   
   Unweighted n=195  Weighted n= 6367  

   Frequency  Estimated HHs  % of HH  95% CI (lb)  95% CI (ub)  

Is it more difficult for HH to get medical care 
since HHarvey?            

No  173  5697  89.94  83.35  94.1  

Yes  12  324  5.117  2.751  9.324  

N/A  8  297  4.689  2.004  10.58  

Is it more difficult for HH to get prescription 
medication since HHarvey            

No  175  5794  91.01  84.73  94.86  

Yes  12  319  5.006  2.684  9.148  

N/A  7  221  3.474  1.517  7.755  

Is it more difficult for HH to use or maintain 
medical equipment since HHarvey?            

Yes – Using   --  _ _  _ _  _ _  _ _  

Yes – Maintaining   7  211   3.31  1.63  6.61  

No  148    4903  77.02   6.57  84.94  

N/A  39    1252  19.66  11.97  30.58  
  
  
*Please note that the Confidence Intervals may be inflated for those questions that have responses less than 5 and therefore are collapsed.   
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Table 9: Weighted and unweighted frequencies for reported Mental Health and Stress for households in South Houston, Texas  

   Unweighted n=195  Weighted n= 6367  

   Frequency  Estimated HHs  % of HH  95% CI (lb)  95% CI (ub)  

Did HH feel that their home is safe to live in            
No  17  513  8.054  4.147  15.06  
Yes  174  5718  89.82  81.83  94.53  

Since HHarvey, HH changes in behavior or 
feelings of:            

Depression  12   341   2.36   271  1.31  
Anxiety  26  786  12.34  6.84  21.25  

Hopelessness  12  381  5.99  3.15  11.07  
Difficulty sleeping/ nightmares  20  595  9.34  5.20  16.22  

Difficulty concentrating  9  260  4.08  1.78  9.05  

Since HHarvey, how often was HH worried or 
stressed about having enough money to pay 
rent/mortgage            

Always  19  555  8.715  5.361  13.86  
Usually  13  417  6.553  4.225  10.03  

Sometimes  54  1875  29.45  21.22  39.28  
Rarely  20  663  10.42  6.484  16.32  
Never  87  2791  43.84  35.32  52.74  

Since HHarvey, how often was HH worried or 
stressed about having enough money to buy 
nutritious meals            

Always  24  697  10.95  6.474  17.92  
Usually  16  528  8.289  5.317  12.7  

Sometimes  34  1149  18.05  12.56  25.23  
Rarely  17  580  9.106  5.704  14.23  
Never  99  3232  50.77  41.43  60.05  

Since HHarvey, did HH receive mental health 
services            

No  172  5657  88.85  83.12  92.8  
Yes  21  645  10.13  6.337  15.8  

*Please note that the responses to changes in behavior or feeling since Hurricane Harvey question was check all that apply, thus, the total responses do not add to 100%.  
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CASPER Graphs 1 - 4 

 

Graph 1: General Health for Households in Edgebrook area, Houston, TX 

 
 

 

 

 

 

 

 

 

 



25 | P a g e  
 
 

 
  

Graph 2: Experienced Changes in Behaviors or Feelings for Households in South Houston, TX  
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Graph 3: Home Damage Status - Households in South Houston, TX  
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Graph 4: Unweighted percentages for the Reported Greatest Needs for sampled households in Edgebrook Area, Houston, 

TX  
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Appendix A: ICS Chart 
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Appendix B: Consent Form - English 

 

 

 

 
 

 
Community Assessment for Public Health Emergency Response (CASPER) 

Introduction and Consent Script 
 

 
Hello, my name is _____________ and this is _____________. We are with the Houston Health 
Department. We are talking to randomly selected households about basic health and human 
service needs that may be unresolved since Hurricane Harvey. 

✓ We want to get an idea of how we can better serve the community, so we are 

offering a gift card if you choose to participate in a brief 15-minute survey. 

✓ Your house is one of 210 that has been randomly chosen to be in this survey. 

✓ If you agree to participate, we will not ask you any personal questions such as those 

about education or place of birth. The questions are about your entire household. 

✓ Your answers will be kept confidential and the survey is voluntary. 

✓ We also have some information we would like to leave with you that may be of 

interest to you and your household, if you choose to participate. 

 
If you have any questions about this survey, you may call the Houston Health Department at 
(832) 393-5027. 
 
[Surveyor: Wait for respondent to clearly answer YES or NO after each question below] 

1. Would you be willing to participate in this survey? 

2. Do you live in this home? 

a. If “no”: Is there someone else who lives in this home that we can speak to? 

3. Are you at least 18 years or older? 

a. If “no”: Is there someone else 18 years or older who lives in this home that we 

can speak to? 
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Appendix B-1: Consent Form – Spanish 

 

 

 

 
 

Evaluación de la Comunidad para Respuesta de Emergencia de Salud Pública (CASPER) 
 

Introducción y guión de Consentimiento 
 
 
                  Hola, mi nombre es _____________ y este es _____________. Estamos con el 
Departamento de Salud de Houston. Estamos hablando con hogares seleccionados al azar sobre 
las necesidades básicas de servicios humanos y de salud que no han podido resolverse desde el 
huracán Harvey. 
 

✓ Queremos tener una idea de cómo podemos servir mejor a la comunidad, por lo que 
estamos ofreciendo una tarjeta de regalo si decide participar en una breve encuesta de 
15 minutos 

✓ Su casa es una de las 210 que se eligió al azar para participar en esta encuesta 
✓ Si acepta participar, no le haremos preguntas personales como su educación o el lugar 

de nacimiento. Las preguntas son sobre su hogar entero 
✓ Sus respuestas serán privadas y la encuesta es voluntaria y anónima. 
✓ También tenemos información que nos gustaría dejar con usted que pueda ser de 

interés para usted y su familia, si decide participar. 
 

Si tiene alguna pregunta sobre esta encuesta, puede llamar al Departamento de Salud de 
Houston al (832) 393-5169. 
 
[Topógrafo: espere a que el encuestado responda claramente SÍ o NO después de cada 
pregunta a continuación] 
 

1. ¿Estarías dispuesto a participar en esta encuesta? 
2. ¿Vives en esta casa? 

a. Si contesta "no": ¿Hay alguien más que viva en esta casa con quien podamos 
hablar? 

     
3. ¿Tienes al menos 18 años o más? 

a. Si la respuesta es “no”: ¿Hay alguien más de 18 años o más que viva en esta casa 
con quien podamos hablar? 
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Appendix C: Questionnaire-English – Page 1  
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Appendix C: Questionnaire-English – Page 2 
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Appendix C-1: Questionnaire-Spanish – Page 1 
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Appendix C-1: Questionnaire-Spanish – Page 2 
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Appendix C-2: Questionnaire-Vietnamese – Page 1
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Appendix C-2: Questionnaire-Vietnamese – Page 2 
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Appendix D: Sample Activation Notice 
 

CASPER#2 Schedule Confirmation  
DOE, JANE 

Assigned Task Status Dates Scheduled Start Scheduled End 

INTERVIEWER OR DRIVER Assigned 10/22/2019 - 10/23/2019 10:00 AM 7:00 PM 

 
Comments:  
 
Welcome to CASPER - CASPER#2! 
 
You have been activated to work CASPER. Here you will find your work schedule and assignment. Please 
note that your assignment may include off-site or backup duty. On days you are assigned off-site or 
backup duty, please report to your normal work location, you do not need to report unless you are 
called in. Below you will find the pertinent details of CASPER. 
 
Mission Dates: 10/22/2019 - 10/23/2019 
 
Please print out and to give to Time and Attendance personnel at sign-in when you report to CASPER#1 
 
Location: 
THIRD WARD MULTI-SERVICE CENTER 
3611 ENNIS STREET HOUSTON, TEXAS 77004 
 
Parking: PHONE: 832.393.4051 
 
Safety: Storage for your personal belongings is not available. Please secure personal belongings in your 
vehicle before you park at in lot B or C. All activated employees are required to remain on the premises 
until check out time is approved by the designated Incident Commander. If you must leave the premises 
prior to check out, for any reason, please confer with your section chief prior to departure. 
 
Sign In/Sign Out: There will be a table set up outside of the auditorium for staff and volunteers to sign in 
and out. 
 
Name Tags: Please wear your City issued employee badge; volunteers will fill out a name tag at the sign-
in table.  
 
Food/Beverages: Lunch will be provided. If you have dietary needs other than vegetarian, please bring 
your own lunch.  
 
Attire: Please wear your navy HHD polo, jeans or dark colored slacks and comfortable shoes such as 
sneakers. If you do not have an HHD navy polo, please wear a white t-shirt, instead.  
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Supervisors: N/A 
 
Additional Information Needed: N/A 
 
Kronos Time Tracking: 
Kronos time tracking: If for any reason you are unable to make your assignment, please contact Dr. Faith 
Foreman-Hays at ___________. Do not reply to this email to make schedule changes. Non-Exempt 
Employee: If you have received approval from your immediate supervisor to participate; and you are a 
non-exempt employee, you are entitled to receive overtime at 1.5X your normal hourly wage for the 
hours that you worked during the event. Exempt Employee Grade 24 and below: If you have received 
approval from your immediate supervisor to participate; and you are Grade 24 and below; you do not 
receive overtime and you will receive compensatory (comp) time at hour to hour rate. The comp time 
taken is approved by your immediate supervisor and must not jeopardize operations. The decision of 
when you can take Comp time must be coordinated with your immediate supervisor on a one to one 
basis. Exempt Employee Grade 25-26: If you have received approval from your immediate supervisor to 
participate; and you are grade 25-26; you do not receive overtime or Compensatory (comp) time. Comp 
time for this group requires Mayor’s approval; however, you may adjust your work schedule if approved 
by immediate supervisor. Exempt Employee Grade 27 and above If approved to work this event you are 
not approved for overtime or compensatory (comp) time but you may adjust your work schedule. City 
temps/Agency temps: If you have received approval from your immediate supervisor to participate; and 
you are either a City temp or Agency temp; you must complete your temp attendance timesheet or 
agency timesheet based on the actual hours worked which is based on your sign in and sign out sheets. 
ODCHEW Finance Section time and attendance will verify your actual hours worked and will retain a 
copy of your timesheet. KRONOS You will have one week to update KRONOS. Identify in KRONOS actual 
hours worked, identify as “City business”.  
 
This is an automatically generated email – please do not reply to it.  
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Appendix E: Geographic Map 
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Appendix F: Cluster Map 
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Appendix G: Survey Plan 
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Appendix H: Community Flyer 
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Appendix H-1: Community Flyer-Spanish 
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Appendix H-2: Volunteer Flyer 
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