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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 18, 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:
e Increase the Houston Health Department’s emergency response capacity
e Build staff disaster epidemiology skills
e 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 2" and 3 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 227 and 23 . 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.
e Estimate the effect of the hurricane on vulnerable households to inform future public health disaster response
planning and recovery efforts.
e Inform local officials and community stakeholders who may use the results to strengthen relief efforts in the
future.
e 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 21+, 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)
e 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.
e Planning - Responsible for coordination and oversight of the following planning functions: data
collection and analysis, community engagement, resource assessment and management.
e Operations - Responsible for coordination and oversight of planning and implementation of the
following activities: field team composition and flow.
e 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.
o 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 3 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 PTSD:. 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:
e The CASPER was very well organized
e Teams seemed to be well-balanced and worked proficiently together
e Assurance of supplies
e 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 (Ib) 95% Cl (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 2591
Medicare 37 1225 19.24 13.26 27.07
Harris FAP 4 _ _ _ _
other 13 406 6.383 3.665 10.89

15| Page



*Pplease 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 (Ib) 95% Cl (ub)
HH main source of information about a disaster or emergency
Newspaper 1 __ __ _— _—
TV 134 4320 67.86 60.22 74.65
Radio 3 L _ _ L
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 L L L L
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 208 3.268 1.508 6.936
Difficulty understanding written material 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% ClI (Ib) 95% Cl (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% ClI (Ib) 95% Cl (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 13 449 104 5.544 18.66
Stay in a hotel or motel 22 764 17.71 11.9 25.54
Stay in second home 4 o . o .
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 o . _ .
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.
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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 (Ib) 95% Cl (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 _ L L L
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 333 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% Cl (Ib) 95% Cl (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 L L L L
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 _ _ _ _
Laboratory Services 4

Vital Records

*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% Cl (Ib) 95% Cl (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 L e e e
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 L L L L
Witnessed firsthand violent behaviors/threats 1 L L L L
Increased alcohol consumption 1

*Pplease 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% Cl (Ib) 95% Cl (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 -- L L L L
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% Cl (Ib) 95% Cl (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
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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

= HOUSTON HEALTH

DEPARTMENT

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.

v" 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.

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

v 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.

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

v" 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. Doyou live in this home?
a. If “no”: Is there someone else who lives in this home that we can speak to?
3. Areyou 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

DEPARTMENT

"l" HOUSTON HEALTH

Evaluacion de la Comunidad para Respuesta de Emergencia de Salud Publica (CASPER)

Introduccion y guidon 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 basicas de servicios humanos y de salud que no han podido resolverse desde el
huracdn Harvey.

v" Queremos tener una idea de cdmo 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

v Su casa es una de las 210 que se eligi6 al azar para participar en esta encuesta

v’ Si acepta participar, no le haremos preguntas personales como su educacién o el lugar
de nacimiento. Las preguntas son sobre su hogar entero

v Sus respuestas serdn privadas y la encuesta es voluntaria y anénima.

v' También tenemos informacién que nos gustaria 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.

[Topdgrafo: espere a que el encuestado responda claramente Si o NO después de cada
pregunta a continuacion]

1. ¢Estarias dispuesto a participar en esta encuesta?
2. ¢Vives en esta casa?

a. Sicontesta "no": ¢Hay alguien mas que viva en esta casa con quien podamos
hablar?

3. ¢éTienes al menos 18 aflos o mas?
a. Silarespuestaes “no”: ¢Hay alguien mas de 18 afios 0 mas que viva en esta casa
con quien podamos hablar?
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Appendix C: Questionnaire-English - Page 1

Community Assesomant foe Pubiic Hoalth Emergency Response ICASPER) — Huericane Harvey Recowery
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Qradge JrRyer  UTest message/Call phone alert

Dither, ok Onet
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Bxperience During Huriane

QL8 How would your HH desaride the damage to your home from Q2L Since HHarvey, has your HH seen mold or smelied 2

Mitarvey? (READ & Check ONL)- Do Damages [Sop to (22) DOMiners | moidy/muesty odor in your home?

camage Damaged, tut reparable  DDestroyed D Dk 3 et | QDves (Siip 10 Q213 o (Skip 10 022) Qox  Oret

Qla If YES, what actions has your HH taken 10 remowve the mold?
(READ & Check ALL): DRemoved carpans/uphotssery UCkaned
Noors/walls JRemoved appiances LIThrew out dothas/toys
Qoeher_ DNethng Qox  Oret
QILb. M YES, &d you or members of your HH use any of the
Tollowing items during cleanup? (READ & Oheck ALL)
DGioves OMasks Dieach DOther Dnioheg x
! L
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Commai iy Assessaent for Pulbic Health Bmerngency Rcsponse (CASPER| — Huericani: Hameey R oy

HHamvey—Humicane Hansey HH-Hoasshokd DE-Don't Know Ref=Retused N A=Not Applcabic
Diat: - | Chuabior Newmlyan: Il wrwsne Mumbser: Taarm Mama:
022, Hory choese: b5 yoaer Feoaree 10 thae condition it wses in BEFORE the hurricarse T  [READ)
Dcompietety repaired  Wlsomewhat repaired  DNotrepaired st UMever Domvaged Hox  Qret

023, ‘What = the general heahth of you and the msemibers of wour HHT 029, Do you oF 3ny maember of ywoaur HH hase difficulty walking of

Dpocelent Dvery Good  Good  dFar Poor Do et | dimbing simirs?  ives Dro e o

028, Since HHarvey. has It boen mon: SFROET for anybody in your HE | 030, Since HHansy, hawe you oF any members of your HH had

iy gt ths readlical cara thisy meed? ras T [Ship co G25) [READ & Chwck ALL) Do of appetiee lagitwied bebuior

l:IH..'ﬁﬁmwr-:ru.’_'i.l O D=er :Immrrﬁ_dm-nuhmqﬂnn Tincresas=d
Jirareaasd akccho - Dietar

Q. V5, Why? [k AL) - ] ' S5 T

D basal chnicfplrrsician dosed B owres Fraaith services disrupted

Citd P Dlirgasranca probicms Ot ; 3L Since HHanMy, does vour HH foel wour home 15 mfe u e nl

Q0ther Dok Qe | Ve dbeWhynoo ok et
025, Sirsca HHamvey . has it ey mone STl boa anybodly i your HH 032, How ofvem simce HHzinsey seould you Sas o HH wiac waoer ied
T 2ot tha preeaription enedicatiom chey moeod ! o strissed Sbout havieg Snough mresy to

Sves Do fskipro 02s) D WA (Skip 0o 226) ok Rt | o payyour rentfmorigage? [REAG)]

OIS I VES, Wi T [Check ALL) Damergs Diimumity Dometimes Ditsrety Dhiser o it
QNo acoess w phesicianfmedical care sl pharmacy dosed .

Drdaneyiocst Dinorance proviers Do refriperation tor XN, By motritionse rawls™ [AEALY

rredioamon Qe suppdies (e, syreges, akoeel| DMo Tansporation ey sy Somaimes IRy K Wevwar o T P
Qother, = e

m.ﬁmmemmﬂmﬂﬂm- 133, Since HHansey, has anyone in the HH expensnced changes m
ity usng or rmanriseng theer mees sl SO DT oF g e behawior or feebngs of [RLAD & Check ALLL

captmde of mormal care harmme of the huricans? O Oepremiorn [ froety 1 Hopalermess
ez = lsing e = Maintmning m O Difficuity smeping/nightmared T Difficuly concentrating
AN & = i 191 i g inadical snuipment or suppien  CIDK DRl | O Mons ok ClRet
C27, Wiers you o anyons i your HH inpered ai a rasalt of HHary of 03, Sincw HHarvy, hava wou o any memibers of yooar HH eedived
dhuring duarmnp aivime? [THECK A1) sarvices from a cousgalon, pastof dengy member, tharapia, sedal
ves Hurcane  ves - Ceanup Ana Diox O per | workes, or SAMHSA hoding for behavioral and)or mantal health
T ————— —p—r = comcerre?  LlYes [(Sope 035) WMo [ |
s i o (RLEAD & Oheck 421 DlAsrtima C0OPD Dl Allergies O3da T HO, do you o any meambers of poer HH ks how 1o
Aiabate: D vpsmension DHeat Disme  DPrwaious mental haalth | sooess semioes Tor msmal haath, iT nesded? (3 S of msesiol
condition [0nhar O mana Oo#. ORed | health resomces & Do thi bevy pou il give Eham

hves e Hos Dnet
5, Sarsce HHanvey. has yoner HH recensed sny of the hollownng servces | D156, Haree ol or any mesmiser of yoar HH recenved any type of med
o the Houston Health Department? [RLATE Check ALL) pe part of thee relet afort?
koscuite prsresrtaon immunisaton CPAK OHsakh sducatien Dl [ Skip 1 O 354 :ll'h['.'-ﬁ.wl-uml Dow DORsl
Mﬂm:mmm:Tumﬂi OF6a. I VES, what Eyps of aid? [Tk 401
M County Araa Agancy on Aging I Vital Racords T st Orcod Dwaner Usmener Dcioming DlAnancial assstance
PR Ay eSO |spedifyl Dinher Dok Clnes

[A0id not know services were Toailabie C1h, M MO, wivy nort? DN pick meeclecd

Jipsd rot know sid wes svaisbie Do treraportsson to sid

Dok DRet | - tion Oither ook Rt
0137, Sirecs HHarvay, has your HH received any sarvices Trom a dasignated naighborheed seslonalion cenlai?

- M PRkl ro Q28] = Dl it v e s v e Ll Hdoe  dres
CA7a WVES, whaneT O Surmside Mult-Serios Center ' 'Wiar Bnd Mishi-Serdos Center  ClBaker Biphey Cartir of Camipes:

CIrdatropoiinam Muli Senics Comar [ nher: Ooe  Chear

ither

CHH, What i your HH's annual income from all sources (Check ORE) — | (039, 'What i your Bousehold's pregtest need at this time§
ez then 520,000 iess then 525,000 Tliess then 535,000

[Dpess then 450,000 Diess than 475,000 121575 000 or more

Ok O fed oK CORss
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Fuslunciin Comunrtans par 8 Hespoects de Emergenoa de Saled Plibhea [CASPER] - La Hecaperacion del Hurscan Hareey

Fechan __Jf_ J_  Nimesro de chdsten

qal N =M

Mimars de la emorevistan _

Rombire

de Equipoi

INFORMACKIN DEMOGRAFICS

QL. Tips de wivienda: DiCasa DDeparmaments  DICasa Mdyil
Oikrn

05, sUsed o algin miembro de su HH se kenodica comss hispans o
Latina? Oai OiNe OpE ChRel

0. ncluyends aelsd, ;lusnlas perionas viven an su HH?

06, ;Cwal s el idioma prindipal gue e habla sm o HH?

dinglés DEspaficl  QDiros, <ok dRet

(L. Incluyendo wrbed, JHay personas en s HEH evksn entee b sdsdes {1T. J5u HH cuenia com wpure medicn? J Casl?
de- jMlengres de 7 gfosr Dives Do (Maigue ko sobicabis ) d5i supwre dFvivada

£ w17 anigal F=a i 10 m 4 anigy? T T Orimrree Hewlith [terpsis dorsds] O redicmre  idsdicaid

W}lg [ [T Hox Jdrer 0 Sepore: Fliktsr OPer mi cusnts QCHIP
4. Incluyendo wxted, ' wen mupEres #n so HH sntre lay sdades de 15 s AiTira coberer Qo Ciret
a4 aiost Qs D o Qo= Qner

COMURICACKINES

58, JCusl s wo recuso prinopsl &nope HH pars ohesnsr sdormoascian
sobra didaitias ¥ 0 il DeE da amnaniendia? [ Moaigue eoo)

O periddice  DTesevisidn DiRadic  DNinbermes/noticias 2m Inqemet
DAmiges/Famadiafde peruons Dfsdey iocisles  VolantsyPortse

OiMensaje de temoakits g calular  Dh0wres 2 ighkssia/Canaro
relgioac: ChHingpusa ok TJReé
073, s Racibid su HH alguna advertencia sobag HHarmay?

im 1 jm: [T ok Dleed

10, sWsted o alguien de su Famili eAaban entersdos sobing 25ma

svin snowsvts ANTES de noschra vielta de hoy?
Qs (Ve o 310a) DiHe (Voo o QL) Aok Rl

0105, §i 5, s Cdeno o enteraron? JRodes sodales ' Smio wabk

o Correo siectranice L) Famiar|es)famestad e feec mofz)

O fadiec O Volants jMIﬂll_- de bextafalsrts de celular

Sotros Ope Cinet

(LEER & Morgur lo aplicokie] APFrobiemas de audcen®
L pimscuhad para ancender I3 informacds asonita?

Q11 ;&lpuilen &n su HH dene alguna di las sigeienes Baareras pard @na comunlcacidn efectiva durante una emsargencia T
l Problemas de wisian ?
I Difouitad para entender inglés?

Discapacidad del dearroiio o cagniitve?
I Minpaeo oz Lirer

PREPARACHIN

LE. Anaes de HHaErsey, rquimﬂmﬂlh EStalka s HH para
endrentar el huracan? [LEER) O8=n preparada :l.lllgu preparado
QA preparads QDK QiRel

013, Antss de HHarvey, §au HH tenia un plan ds smssgencia como sl
sigulenseT {LEER & Movgue U2 pong cada |:I|"|!{|u|'II|:I||
i ¢ Uin piam de comunicacee de 5 2 v OO i O ek
s genca, Coms ung it de nomsres
W CONSRCTD designado feera de i dudad?
2 ¢ Lin magar de smcusniro cence ds 1w cans

3% 3O he OO 0k OO Rief

@ CRfCal e SU veind e ? =
3. ¢ Un lugar de ancusntro fuers de sy 53 Ne O ok O Ret
wErindaria sn cane de g ne pusds T

TRgresarn a o Dgar™

& ¢ Copiasde dotumentos iImportantes &n
win lugar ssgure? | por sjEmpla, recpEnts
-

5 ¢ DAereantes rutas plan e pars Tomer
S L0 O UME SVECNECON NecsaarE T

3% O Ne O ok O Ref

0% O e O ok OO Ref

Q15 5 las pldbersn que evecuen s HHe (LEER & Margue |.||'|IJ.|:
JEvacumian fropo @ Ji5a) O No svacsarian froyo o Q15h]

A Hard la dechin de evacuar, o no, dependiends 3 fa shuaddn
wipscifica (Vope o Q16| e [

D153, 5 deaden evaour, Dinde m quedanan todes harty que
pudieran regresar al HH? { Morgur ke splcobie y Vope = O16]
:HU‘! qu-el:larilml:-s con familiares o amistades ENTRO del
condade. [ Mos quedaramca com familarss o smndades FUERA s
condade. LW & @ albarpus pabhon de Sasastres ol Dormin am al
suto o sfuscs :l-'.lujlr.u- #n un hetel o Motsl T En una Leguncs
casa. bl Oore [especifique): =l [# ' Raf

Q1%h, 5 55 HH deckdid no EvaCuar, & por gué razdn? [(Mangee s
mplicobir: DFrmup.lr:'mF-:l-rlll mexcotes U Falia de framuports
2 inconweniente o Care Ll Falts de confianza en los fundonaros
pubbcos jFrIﬂl.'l.lF-\.ll:lnl-ﬂF:I'l'.-lllr A pr\-uplll-d-:ll:ll"r\-l-n:upll:lﬁn
por la saguridad personz o famdlar I Preocugacidn por al oridfics o
a incapacidad ds wlir de (s ciuded [ £l rabajo reguises qus
Alpuiedn am su HH o gueda § ayede. = Problemas de salud o
neceseade funconales Ol Otra Ooe ClRer

014, ANTES di HHarvey, srenia ko meadies |recurses| financienss para
prepararse § (para oesr un plan de smenzenon, berer amesy comids
suficlenoe para 3 dias}? O S ] ] =K Rt

LERT - .H.HM..:Q-.I-E Tan preparade s slente su HH para esdrencar
otro desastre? [LEFE] [l Ben preparado :l#-lg:lplpirldu
L Mo preparado 0K dRef

Qs =MD

017, iTiens su HH un kit d® swminiskro de smengescis con agus, simsntos, niscnes y baterias sdicionslea sn on kga designade sn su cana?

Coe  CRer

ENFERIE A [N AN

TE EL HURACAN

QLE, ;Cdmo descoribila ol daflo 3 su HH d& HHarveyT (LEER & Marguc
waal: [ Mo kay defio [Vaye o 022) O Mimimal [afa
Obanada, peio reparakls Ohwitrusia ok e

(19, JUnted o alpon memsing de o HH fubsensn que trazisdarss

permansnbemenis debide a HHawey® O OMa ok ClRal

L, Desde HHamvey, 3 visios Molids mohds 6 su HHT [algin olor de
mumedad] 3 5i (Vope 0 @321a] D Mo (voynea2z) Dok DRt

OELa, 51 5 el acckones ha tomade 28 HH pars clminar ¢l
molde? |LELR & Manqee o apiicmble)
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2 Ninguno-no hay beerers
J Oeren

3 Trabajar en papeien o) Dinerofoomo ' Esperando en recame de
wguro ) Experando un prestamo 1) La wepers de fondos de FEMA
T Ninguno-o e neces e reperscones

Jox. Daef

Q20. ;Cuales, sl 1os hubo, fueron &5 barreras para sureparacion enel | W Se ehminan las afombras/apiceria W Umplar pisos/paredes
HH? {Morgue %o apicadielr OMempo O Encontrar materaies 0 Aparatos resrados Q 6 ropa/guetes
o Mo Seguro O Disponibiiice coreratistas/mano de b NG m T 2 Ny Dok et

Q21b, 51 50, justed o los miembros de su HH wtiizan alguno de oz
siguientes elementos durante |3 mpierd * (LEER & Morgue o

opficoble) O Guertes O Miscarsa 3 5 ancumedor
0 Otren O Nada Oox Osel

P23. {Cuil o3 ta walud general de usted y de los miembros de su Casa?
DEcelents DMy bien O Bien ODhaza Urobre Dk URas

Q22, ;Es1a la condicida de su hogar como es1aba ANTES del huracin?  (LEER)
J Compietamente reparado o Adgo reparado

:nuuoo-wma-c.-w

S a—— S K

paen camnar 0 wiber sscalones® 5% O ek Oied

024, Desde HHarvey, (ha sido mas dificol para cualquien en su Casa
obtener atencion medica? O si Do Voye o @25)
O N/A (Vayo 0 Q25)

Q283 S mavco 5., por qué? [Margue lo apicoble) J Clinica/médico
habrual cermado

2 Dinero/costo O Problemas de seguro

Qo ORar

3 Loz saracios de sad domicio Intermumprenon

Q30 Desde Harvey, ;usted o Cuaiquier oz micmbros de su Casa

han enido (LEER & Margue fo apdicable). O Pérdida da apetite

0 Conduca agrada O Testigo de conducias)/amanazas iokntas

0 Aumento de' conoumo de drogas O Aumento def Consumo de

scohol O Onros 2 Negoro o Oret

(151, j Desde Hitarvey todos en su HM 3e nente seguro var en su

Q2Sa. S mevco 5i, porque? (Movgue 1o aplcable)
& No hay acceso ol médico/stencion médica O Farmacia habvouai
cermads O Dinero/costo S Proviemas de zaguro
refrigeracon pars medicamentos
rngas, scohol] JNo hay transperte JOtro:

Q No ray

3 No hay summistros (s decr,
Dox ket

O Mo hay transporte D Orros Dok Dnet | cama TG ONo, Por qué no? 0K et
25, Descle Mtarvey, Jha sdo mas dificl pars obtener recetas medicas | (152 j Con que frecuenca desde Harvey dina que en su M estaban
pars cunigquisrs on v Caes ™ preocupados o estrexados por tener suficiente dinero pars:

OS  ONo Voye o Q26) O NJA [Voyo o 02 0K et | xan, jPagar sus renta/pags de casa? (18] O Siempre

O Generairents O Agunss veces O farwments 0 Nuncs
Hox QR

Q32 ;Comprar comidas marimivas? (LEER) O Siempre

OGeararame O AQunasveces O Rarameme O Nunca
ok Dewt

26, ; Desde Hiarvey, cuslqiner persona en =9 Casd experments un
aumento en la dehositad de usar © mantener sa equpo medico O

Sumenestros fuers de la atencon normal debedo al horacan?

3 S-umndo D5 - mantenendo CNo D N/A = no utibza

| mEngn equipar o ek O

-

e

(55, Desde HHarvey, alguien en la Casa experimento cambios en o
comportamiento o sentimeentos de | Margue i aplconie)

O Depresion DAnuedsd  DFalts ce sqperaean

D errscty de somno o pesad las DDficutad sn Concmntrarss
DONorgunco Dok Dies

Empieza daspuds de HHarvey? [Murgue o apiicabie ).
QSihuadcn  OSi-Umpkia Qo

Q27. ;5 Rstimo umed 0 Aguian en su Gea durante s actvidades de

Uox JRer

Q28, Desde HHarvey,  Tiene usted o aiglin miembeo de su Cas wn
empeorameento de (LEER & Margue o aplcatie) Qasma
O Enfermedad pudmonar DAlergias O Diabenes OHiperencidn
J enfermedad rdaca

3 Estado de sakud mental antenor JOues

=}

(135, Descle Hitarvey, jha recibedo su Cass dguno de los uguwntes

aphicablel. O La prevencicn de mosquitos O Vecunes O Wi
J Le mchucacion saniteria J Molestin vecmaisn Serncion de

de Nucmiseto o Defuncecn
CING recibid mingin servido  DOtros (wapecificas ).

Dow et

wrwcios del Departsenento de whad de Houston? [LEER & Margue o

laborwtonio J Tubseculoan U Heera County Arwa Agwocy DCurtficado

034, Desde HHarvey, ; Usted o Cualgquier miemivo da su Caa
recibieron servidos de un consejero, pastor/mikmbro da dero,
terapeula, trabagedor sociel o lowa directe de SAMHSA pare
problemas de conducta y/o de salud mentael?

DS Vuyeo@is)] ONe QoK ORef
Q34a. ;S No, usted 0 dgin misnbeo & su Casa sabe cdmo
acceder bk serviios de salud mental, si & necesanio? [Una K de
feaws0s de saiud mental esTd an Ao Doko gev s ks davd)

Qs ONo Uox Oser

O3 [Usted o cusiquier muembro de s Casa recbio caslquers tipo
de ayuda comeo parts del sxfusro de socorro?

Osi(Veye o @36a) O No [Veye 0 Q36b) o Ower
036, Si muarco Si, jque bpo de syuda? |Morgue © aplesti)

O Comda U Ague O Refugio DRops DlAuntencis financiecs
Qowes_______ ok JRer
Q36b, Si o, ;Por quéno? O No e necesita ayuda

U Bl cmetro multaeevicio de Metropoliten 4L_hn:

O No salia que ks Servides eran Disponibie Oox JRel | Q Mo zabid ayuda exaba disponibie  DNo hay transporte para
yudar 3 Ubiaadn  Jotro: ok ORer
037, Desde HHarvey. ha recibido su HH 2igin servicio de un contro de restauracdn de barno desipnado!
0% ONofVeyoaO®]  ONo b que los servicos sese Daporible Opx Dt

372 S S, j0dnde? JU comtro mutoennoo de Sumnysde O £l cantro muitisenaao de West End O Baker Ripley Canter 0 compus

Oox ORef

Owo

{Margue wnol. D Menos de 510,000 2 Menos de 525,000
O Mencs de 535,000 0 Mencs de 550,000 OMaencs de 575,000

Q 575,000 o md=z

038, ;Cuantos son los ingresos anuales de su HH de todas |as fuentes”

Jox Oret

039, ; Cudl e | manor necesidad de su HH en este momento?

Qox Oner
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@anh Gid Cdng BOng trong viée 'ng Phd Khin C3p lign quan dén ¥

£ Cong Cong [CASPER) - Phuc HGi 5au B3o Harvey

Mgay: ___/__J_ __sdcum:____ 53 Phomg vin:____ Tén Mhém:
C1.Thé loai nha: = wha bigt 13p 2 Mh3 lign vich €5. Ban hodc cd ai trong GB ban thudc géc Ty Ban Mha hodc La Tinh
JNhE Iy 5ng {mobile) - Loai khic khing? -cd - khing “ks  HTeC
C2. Tinh luén cd ban, co bao nhiéu ngwdi song trong nha cia ban? C6. Ngdn ngilt nao dwg'c ding trong B ban I3 chinh?
2 Tigng Anh STiy Ban Mha Jkhac KB d1e

C3. Tinh ludn cd ban, co ai sAng trong nha cia ban:
Dudi 2 tudi? Jcd “khing Tif 2-17 tudi?
Tit 18-64 tudi? Jcd “khing 65 tudi trd |En?

Jcd HEhdng
Jcd HEhdng
KB dT1C

€7. GB ban cd loai bao higm y t& nao |13 chinh? (chon HET):

2 khing cd bao hiém J B30 him cla cong ty tf nhan

2 FaP qudn Harris [Chuong Trink HE Tro Tai chénh, hay The vang]

I pedicare Y mdedicaid Y Bao Hidm Quén Sy DT S tiEn i

C4. Tinh luén cd ban, oo ngwd ni¥ nao tudi tir 15-44 sdng trang nha cia
ban khing? dgé 2 khdng JKB dTe

2 chureng Trinh 4o Hi€m SiFc khoe Mhi BEng Tidu Bang (5-CHIP)

2 Bao Hidm X3 HEi Khac KB d1g

Thang Tin Lién Lac

CB. GB ban |3y thong tin vé tham hoa hodc trrérng ho'p khan cip tir

€10, Ban hodc GO ban cd ai bigt v& ban khéo sat nay tnedc khi ching toi

ngudn nao 1 chinh? (Chon Mat): ndi chuyén vdi ban hom nay? 9co Zkhdng (Song c11) HEKB dTe

“gaochi “Tivi “radd = Tin tirc ti¥ internet = Ban be, gia dink,

truyen migng nhau 2 TruyEn thang x3 hdi 9TH i f bich chuong Q10a. Néu CO, ban hay GB ban nghe du'o'c tir d3u?

2Tin h&n / Tin bao ddng tif dign thoai ~ Khac 2 TruyEn théng x3 hdi = Trangweb = Email 2 Ban B& / Hang Xom

< Mha thé / nofi thé phuegng S Khing cd JKB dTe S gpadd “Térgi YTinnhdn / Tin canh béo tir dign thoai

©o. GB ban cd nhin du'c'c cnh bdo vé BHarvey? “khac “KB 41C
Jed Jghdng JKB dTe

C11.GB ban cd aicd bt ky digu gi saw ddy 13m cdn trd s lién lac hitu higo trong treéng ho'p khin cip hay khing? (BOC & Chon HET):
JThinh gidc suy giam S Thi I suy gidm dchim phat tridn thE chit / tri tug

Y ghd khdn trong vigc doc va higu 3 khéng hidu nhifu tifng anh 2 khéng co digu nde o3 KB d1g

chudn Bi

C12. TRWFO'C BHarvey, ban nghia giz dinh ban d3 chudn bira sao 48 dng
phé vi¥i bio lut? (Boc) Jchuan bi dEu 40

S chufn bi chit dinh = khing chudn bigi ca JkB 4TC

€15, NEu gia dinh ban nhin dwo'c lénh di tin, gia dinh ban cd (80C &
Chon MOT): @ Di tan (Song C15a) 258 khéng di tin (Sang c15h) = quyét
dinh i di tin hay khéng thy theo tinh kinh thé nde (Song c16) Yk8 9 TC

€13, TRUFD'C BHarvey, gia dinh ban cd bat ky k& hoach cin cip nao sau
ddy khang? (80C tirng ciu MOT va ddnh ddu)

€153, MEu G ban chon di t3n, GO ban s& tam tri nofi d3u cho d&n khi gia
dinh ban cd thé tréf vé nha dwoc? (Chon HET & Sang £16): 2 O vdi gis
dinh ho#c ban bé TRONG cing quin 2 & v gia dinh v ban bé & mét

K& hoach lién Iac khdn cdp nhw ban ligt k 58
di&n thoai hodc 58 dé lién lac khi di xa

2cé H khéng ke HTC

Zn dinh mdt noi hop mit ngay ngodi dudng hay Heé H khéng ke HTe

I&n cé&n trong khu xom Upyga
En dinh mét noi ngodi pham vi khu phi ca ban | Ogg O khéng Qks Hrc
nh& khi ban khang thé v& nhi Oyja

Burng cac Eidy T quan trong & noi an todn (nhu Hgé O khéng “Ks UTC
thiing ching nurdic)

wach ra cac tuyén dudng di xs nhi o trueng
ho'p can ditan

Heé H khéng ke HTe

quin KHAC Y ©&n nai tram tri céng céng dénh cho thém hoa & Mgl trong
e hodc ngodi trefi & & tam khach san hodc nhi nghi & & nha thif hai
< Mo khac |ghi rd): JKB
€15h. MEu gia dinh ban KHONG di tan, tai sao? (Bdnh diy HET):

JLo cho thd cyng D Thigu phuong tién di chuyEn D Khdng tién hodc qui
tan kém D Thigu nidm tin & cic céng chifc wign Y Lo khing mudn ba lzi téi

dTe

5&n 9 Lo cho suf an todn cda od nhin va gia dinh 2 Lo ngai v& vin d& giao
théng hodc khéng the ra khoi thinh phd Y cong vidc dbi héi e phii & lai
gilp d& ~cd van d2 sic khée hodc cdn nhifng nhu c2u cin ban

Jkhac: JKB dTe

C14. TRUDC BHarvey, gia dinh ban o kha nang tai chinh d& chudn bi cho
BHarvey khing? (nhu 12p k€ hoach khan cdp, bd dung cu khiEn c2p, thivc 3n
va nurdc udng ding trong 3 ngay, v.v.) 0 cd 2 khing JKB d1C

C16. Ban cam thay hién tai gia dinh ban s3n sang nhu the nao dé (g
phé vdi [En tham hoa k& tigp? (00C) = Moi thiFs3n s3ng Y chuin bi
chit dinh 2 chwra chudn bi gicd KB d1g

€17, Gia dinh ban ¢ BO Dung Cu Khin C3p v&i nhifng vat tiép té nhu nw'd,
ban khong? Jca Jkhéng

thiPc &n, dén pin, pin dy phong dwec cdt gilf tai mat noti co dinh trong nha
JEB 4Tz

Kinh Mghiém

Qua Tran B3o

C18. Nha cia ban bi thigt hai nha the ndo trong trin bio Harvey?
{Boc va chon MAaT): Y Khang Bi Thidt Hai [sang c22] Y Bi hu nha

€21, Tir iic BHarvey, gia dinh ban oo thiy hodc nglr dwo'c mii mac hodc
miii m trong nha hay khang?

JHU nEng, nhung sifa dwgc 5 B PhE Hiy JKE dTg oo (Sang £21a)  “Khadng {Song C22) JKB d1C
€19, Ban hodc cd ai trong gia dinh ban phai dai chd & vinh vién do €21a. Méu €O, gia dinh ban d3 lam gi 48 khi¥ mac?

BHarvey khong? “cd Jghang dyg Jtg (B0C & Chon HET): Twirt ba thim/I5p boc 2 Lau chii s3n/tuding

€20, Viéc sira chi¥a nha clra cha ban d3 g3p phai nhifng tré ngai nae, néu """"-"'F bé thigt bi =i bd quan do / 96 chof

ca? [chon HET): U Thai gig 2 Thigu vt lidu va dung cu 2 Khéng oo béo = Thif khac JKhéng lam gi c2 ~ KB il

hi€m S Thi€u tho hodc thiu khodn l3nh nghe & vigc l3m gidy td
STign/cid ¢ Yooi bao hiém bdi thudng D Boi mrgn tign = oo tidn o
cdp FEMA “Khong cd trd ngai ~Khdng, nh3 khing cin sifs

€21b. Méu CO, ban hodc oo ai trong gia dinkh ban siF dung b3t ki thi¥ nao
sau ddy vao viéc lau chii? (BoC & chon HET):
Jgingtay “matna “Thudctdy “Thif khac

JKB d1C

 ghac JEB dTe

JEhang co gi
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Appendix C-2: Questionnaire-Vietnamese - Page 2

Banh Gia Cing Bong trong vidc Wng Pho Khian C3p lién quan dén ¥ TE Cing Cang (CASPER) - Phuc Hbi 5aw B3o Harvey

Mgay:__ [ ] 58 Cums: 53 Phong Van: ___

_ Tén Mhom:

€22, Tinh trang nha ci¥a clia ban ra sao so v¥i TRUIOC b3o? [90C)

- B =ifa lai hét roi - &(ra dutoic chit dinh

- Chu'z sira Jugic gi

2 Khéng bi he hai kg 2TC

Si¥c Khoe Thé Chat va Hanh Vi

C23. Sivc khoe clia ban va G ban nhin chung nhw thé nao?

Tuydtwdi “Rittat “Tat “Tam HTa “KB “TC

C29. Ban hoac co ngwdi nao trong gia dinh ban co kho khan trong viéc di
difng hodc I&n cdu thang? = Cd ~Khéng KB =1C

C24. Tir khi BHarvey, cf ai trong GE ban g3p khd khan tiép cin dich vu
chdm soc y t€ ma ho cin dén? = 0o = Khéng {Sang C25)

Y NJA (Sang C25)
C24a. Néu ©0, Tai sao? (Chon HET)
- Phiéng mach/kham dong clrz
“Tign fchiphi = V&n dé bdo higm - Khing cd phuoong tign di chuyén
2 Ly do khdc Ygp P

KB -TC

= Diich vu v t& tai gia bi gidn doan

C30. Tir khi BHarvey, ban hodc co ai trong gia dinh ban bi

[(BOC & Chon HET) Y An m3t ngon = Hanh vi kich d&ng = Chims kign
nhifng hanh vi bzo lec f hdm doa Y 50 dung nhiu chit kich thich nhigu
ho'n = U8ng biz rwgu nhigu hon “Khac

3 khéng ca e PTc
C31. Tir khi BHarvey, gia dinh ban cd cam thiy nha cia minh an toan d&
a? 2o Y Khéng; Taiszo khing “KB “TC

C25. Ti¥ khi BHarvey, o ai trong GB ban gap kho khan trong vigc mua
thuiic theo toa ma ho can dén?

26 Y Khdng (Sang €26) S NJA (Sang C26)
C25a. N&u €0, Tai sao? [Chon HET)

“ Khéng cé bac s cham sdcy “ Tiém thudc déng cira
“Tignfchiphi = V&ndEbichifm = Khing o tl lanh d€ ct gil thudc
Y khing od dung cu [nhy dng tim, chit can) “Khang co phudng tign di
= Ly do khac: - KB =TC

~KB -TC

chuyén

C32. Tir Bharvey, trong bao 13u thi gia dinh ban lai phéi lo 1ing hodc bi
cing thing v vin d8 tién bac 48

C32a. Tra tign no nha  thué nha? (BOC)

“Ludn = Thutmg = Ba&ikhi = Hiém khi = Khéng bac giv “KB 2 TC
C32b. Mua thifc 3n b deing? (BOC)

2 Ludn 2 Thutng = Ba6ikhi = Hiém khi = Khéng bao gid “KB = TC

C26. Tir khi BHarvey, oo ai trong GB ban g3p phai kho khin trong van d&
st dung hay bao tri thigt bi hay wat liéu y t&€ cla ho viret mi¥c binh
thwérng do bio g3y ra khing?

- Co -5 dung “Ca—-Baotr

< N4 — khing ca thigt bi hay vat lidu v té

- Khéng

“KE -TC

C33. Tir khi BHarvey, oo ai trong gia dinh ban cd nhifng thay ddi trong
hanh vi hodc tim trang [B0C & Chon HET):

S Tramcdm Lo du YV vong

“ Kha ngd f 2c méng = Khd tip trung

2 Khéng oo kg 2TC

C27. Ban hodc co ai trong gia dinh ban bi thrrong do BHarvey hay trong
liic don dep nha ci¥a sau b3o? [CHON HET)
- Co—Lac b3o - Ca— Lo don dep - kKhénz -'KB -TC

C28. Ti¥ khi BHarvey, ban hodc co nzwdi nao trong GO c6 nhikng bénh tinh
n3o sau day tré nén trim trong hon (B0C & Chon HET): Y Hen suyén

- B&nh Phdi Tac Mgh&n M3n Tinh (DOPD] = Didng “ Tidu Buimz = Cao
Huyt &p 2 B&nhTim “ Tinh trang strc khie t3m thin od san

- Khac - Khing “KB “TC

C34. Tir khi BHarvey, ban hodc co ai trong gia dinh ban nhén dich vu tir cd
van, muc s [ gido si, nha tri liéu, nhin vién x5 hdi hodc duéng diy nong
SAMHSA vi nhirng lo ngai vé sivc khoe tim than va/fhoic hanh vi?
“Co(Sang C35) - Khing KB =TC
C34a, NEu KHONG, ban hay o6 ai trong GE ban bit cich tifp cin dich vy
si¥c khoe tim than khi can? (Ban danh sdch cdc ngudn dich vy sife khde
tromg tui sach ma ban dirg cho ho)

2gd “khéng Ygg PTC

C35. Tir khi BHarvey, gia dinh ban cd nhan b3t ky dich vu nao

sau day tir 5 ¥ Té Houston khéng? (B0C & Sdnh diu)

“Phang ching mudi = Tigmngia = Phu Mi¥, Tré Em, va So Sinh [WIC)
“Gidoduc yt& “ S phign todi trong khu phé = Xét nghigm - Lao phdi
2 Cof Qu=n MEwdi Gid Quin Harriz = Gidy t& hd tich = Khéng nhin bat ky
dichwunao ~ Dichwu khac (cho bigt rd):
2 Khéng bigt cd nhirng dich vu nhu véy

KB -TC

(C36. Ban hodc ngwdi than trong gia dinh ban ca nhdn sw tro gilp nao tr
nhirng cong tac oifu trg’ khong?

- Co(Sang C36a) - Khéng [Sang C36b)

C36a. MEu CO, sw tro gidp loai ndo? [Chon HET)
 Thue phim Y Mudc 2 Neoitamtrd @ Quanao ~ Tign ol tro
- Loai trg gilp khac ‘KB
Cu 26b. MEu KHONG, tai sao? 2 Khéng cin gitp d&

2 Khing bigt c6 s trg gilp = Khéng o phurtcng tign di chuyén d8 81 no

KB =TC

-TC

trocap 2 Ly do khic KB 2TC
C37. Tir khi BHarvey, GB ban ¢ nhan bat ky dich vu gi tif trung t3m phuc hii khu pha khang?
“Ca - Khéng [Sang C33) 2 Khang bigt cd nhitng dich vu ndy - KB -TC
C37a. NEu €O, & dau? = Trung Tém Ba Dich Vu Sunnyside ~ Trung Tam £a Dich Yy West End - Trung t3m Baker Ripley
= Trung Tam ©a Dich Yy O6 Thi - Moi khac -~ KB -“TC
C38. Téng thu nhdp hang ndm cia GO ban 13 bao nhigu [Chon MOT): — C39. G ban oo nhu ciu nao cin nhit trong thivi gian nay?
JDudi 510,000 ZDuwdiS25,000 2 Duwdi $35,000
S Dwi 50,000 2 Dwdi 75,000 = S75,000 hodc hon
Jkp 210 “ KB =TC
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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

Edgebrook CAPSER October 2019 - Clusters by Team
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Appendix G: Survey Plan

* HOUSTON HEALTH

I...
'Ill' DEPARTMENT

Fall 2019

CASPER Survey Plan
Team of 2 with a driver and a car:

ety [Date |Tmesot |CusterA |Custers

1% attempt to survey 7 HHs in cluster A Oct 22,2019 11:00-12:30 X

1% attempt to survey 7 HHs in cluster B Oct 22, 2019 14:00-16:00
2" attempt to complete surveys in cluster A Oct 22, 2019 17:00-18:30
2™ attempt to complete surveys in cluster B Oct 23,2019 10:00-12:00
3 attempt to complete surveys in cluster A Oct 23, 2019 14:00-15:00
3 attempt to complete surveys in cluster B Oct 23, 2019  15:00-16:00
Remaining surveys Oct 23, 2019

Notes:

1. We assume the second and third attempts will take smaller amount of time per cluster.
2. With this approach, we need 15 cars, each car with 3 staff, total of 45 operation staff.
3. This plan will not be applicable to Cluster 20 and 26 as these require oversampling.

X

16:00-18:30 As Needed As Needed
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Appendix H: Community Flyer

;iii; HOUSTON HEALTH

CEFARTMEMY

WHAT IS A CASPER?

CASPER stands for Community Assessment
for Public Health Emergepcy Response.

WHY does our community
need a CASPER?

Data Indicates that the Edgebrook area was
Impacted by Hurricane Harvey. The Houston
Health Department (HHD) wants to assess
the impact of those affected. The Information
gathered during CASPER missions will be
used to Inform local officials who will use

the results to strengthen relief efforts In

the future, and to ensure resources are
distributed appropriately.

*Please note: In ordéf 1o Da INTErdaws o, you! mist
1. B8 18 years of 308

2. Have 30y "No Trespasdng” 2gns temporaly rmowed
3. Have all dogs properly keashed

WHEN will the CASPER
take place?

October 22nd & 23rd, 2019

Fleld teams will only knock on your doors
betwean the hours of 10 am. and 7 pm.

WHERE will the CASPER
be conducted?

HHD employess will survey communities in
Zip code 77034,

WHO should | expect to see?
HHD employees will be In teams of two and
dressad in a Navy Polo. We will not need to

come Into your home. The survey will only
take 10-20 minutas. There may be an

Incentive for your time and participation,

) HQUSTONHEALTH ORG

an Heatth Deoar
"
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Appendix H-1: Community Flyer-Spanish

"i" HOUSTON HEALTH

DEPARTHMENT

¢POR Q:’JaEdnuestra gDONDE se realizara el
comuni necesita un

CASPER? CASPER?

Los datos indican que el drea de

Los empleados dQHHD éxuestalan a
Edgebrook se vio afectada por el huracan lasc N
Harvey. El Departamento de Salud de
Houston (HHD) quiere evaluar el i'npacb
de los afectados. La informacién recop lada
durante las misiones CASPER se utilizard ers ]
para informar a los funcionarios locales que  Los empleados de HHD anen
utilizaran los resultados para fortalecer los equipos de dos y vestidos con un polo

ria esperar

esfuerzos de ayuda en el futuro y para azul marino con un chaleco de
garantizar que los recursos se distribuyan seguridad sobre éL. No necesitaremos
adecuadamente. entrar a su hogar. La encuesta solo
;N;m "‘:’:.’:'..";".:‘::"" debe: tomara entre 10 y 20 minutos. Puede
. Tener hat : tiv o
2. Elimine temporalmente cualquier sefal de g .m mc PO ¥
i s participacion.
3. Hngamoiodoslosmsuun

HOUSTONHEALTH.ORG
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Appendix H-2: Volunteer Flyer

ijijh HOUSTON HEALTH
ll OFFARTHENY

LOOKING FOR PEOPLE

WITHA PASSION FOf
PUBLICHEALTH

%’A’?EER‘% o

WHERE:
Third Ward
Multi-Service Center
3611 Ennis Street
Houston, TX 77004

TIME:
10a.m. -7 pm.

Just-In-Time Tralning
provided and required
Light snacks & lunch provided

ia O HO_US"I;QNﬁ_EALTH.ORG
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