




















































Attachment E 

 
 

Staff Training Outline 

Vulnerable Populations Project, 360-867-2500, remym@co.thurston.wa.us 

 
 

Goal 
 Raise awareness among your clients.   
 Your agency or staff will not assume responsibility for disaster preparedness 

among your clients. 
 
Training Summary 

 Agency Staff will utilize existing client encounters to distribute disaster kits and 
educate clients on how to help protect their children at home after a disaster 
occurs.   

 
Time Requirements  

 One hour at a location of your choosing and at a time convenient for your staff. 
 

 Not all agency staff/centers are required to participate in the project. You decide 
which staff will receive training. 

 
 The number of clients who are trained by your staff is also up to you. 

 
Benefits 

 Trained agency staff will have an opportunity to participate in a new approach 
to disaster preparedness. 

 
 Trained staff will receive a disaster kit for their home. 

 
Training Content 

1. Project background 
2. The value of a community-based partnerships in disaster preparedness 
3. Description of vulnerable population and rationale behind it 
4. Preparedness tips that focus on needs for families with young children 
5. Review of basic disaster kit components 
6. Resources for additional information 

Thurston County Public Health & Social Services Department, 412 Lilly Road NE, Olympia, WA 98506, www.co.thurston.wa.us/health 

Helping Families Prepare for a Disaster 
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Thurston County Public Health & Social Services Department, 412 Lilly Road NE, Olympia, WA 98506, www.co.thurston.wa.us/health 
Vulnerable Populations Project, 360-867-2500, remym@co.thurston.wa.us 
 

Letter of Agreement Template for Partner Agencies 
Vulnerable Populations Project 

 
 
 
Send letter addressed to: 

 
Sherri McDonald, Director 
Thurston County Public Health & Social Services Department 
412 Lilly Road NE 
Olympia, WA 98506  

 
 
Key points to include are: 
 

 (Agency Name) is committed in partnering with the Thurston County Public Health and 
Social Services Department in the Vulnerable Populations Project. 

 
 (Agency Name) will facilitate the provision of staff training on disaster preparedness and 

the provision of preparedness kits and training to agency clients. 
 

 (Agency Name) understands that Thurston County Public Health and Social Services will 
provide disaster preparedness training to agency staff and disaster preparedness kits for 
both staff and clients. 

 
 (Agency Name) agrees to monitor the progress of client training and preparedness kit 

distribution and to participate in a feedback session at the end of the project. 
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Thurston County Public Health & Social Services Department 
Vulnerable Populations Project ~ Helping Families Prepare for a Disaster 
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Partner Agency Profile ~ Vulnerable Populations Project 
 
 
Today’s Date:         
 
Program Name:           
 
Agency Name:        
 
Completed by:          
 
 

 
To describe the types of programs participating in the Thurston County Vulnerable Populations Project, a 
series of questions are being asked about your program, staff and clients.   
 
 
 
About your Agency 
Please provide a brief description of the agency your program operates from/out of. 
 
 
1. The type of agency your program works out of is: 
 

  Government (public, non-profit) 
  Private non-profit  
  Other, please describe:       

 
 
2. The focus or emphasis of the agency your program works out of is: 
 

  Basic Needs     Other, please describe:        
  Education 
  Employment 
  Family Support 
  Health 
  Law/Justice 

 
 
3. If there were a natural disaster or community emergency (e.g. flood, earthquake, disease outbreak) how 

likely is it that the agency your program works out of would be involved in the response or asked to help? 
 

  Very likely     Other, please describe:       
  Somewhat likely 
  Unlikely 

 
 
 
About your Program 
Please provide a basic description of your program. 
 
 
4. The mission statement or primary goal of your program is:        
 
 
5. In total, how many employees currently work for your program: (individuals, not FTE preferred)        
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6. Are the services your program provides located: (please check all that apply) 
 

  On-site (e.g. at your main office or employee worksite) 
  Off-site, in a community (e.g. a place where staff travel to, but do not work from regularly) 
  Off-site, in clients’ home 
  Other, please describe:       

 
 
7. Who is currently eligible to participate in your program?        
 
 
8. How many clients did your program serve in total during the last calendar year?        
 
 
9. Does your program have a webpage or brochure?  If yes, please provide a copy. 
 
 
 
 
About your Staff 
Thinking about your current staff, please describe their experience with disaster preparedness. 
 
 
10. Within the past 12 months, have ANY of your program staff done the following as part of their regular or 

assigned duties:   
 

  Yes      No     Completed a training focused on disaster preparedness  
  Yes      No     Participated in a disaster or evacuation drill 
  Yes      No     Attended a community meeting or local event about disaster preparedness 
  Yes      No     Completed an emergency contact list for you as an employer 

 
 
11. Does your agency or program have written policies or procedures about any of the following: 
 

  Yes      No     Contacting employees after work (during non-standard business hours) 
  Yes      No     Closing during adverse weather conditions 
  Yes      No     Communicating with clients to cancel appointments or temporarily stop services 
  Yes      No     Maintaining, storing or distributing disaster kits or first aid supplies to program staff 

 
 
12. How many licensed health professionals are currently employed by your program?  
 

  None 
  1-4 individuals 
  5 or more individuals 

 
 
13. How many program employees are required to obtain continuing education credits to maintain a 

professional certification required by their job? 
 

  None 
  1-4 individuals 
  5 or more individuals 

 



 
 

ACTION PLAN 

 

Agency/Program Name:  

Agency Contact:  Date: 

Project Start Date: Anticipated Project End Date: 

 Action Step Agency 
Staff  

TCPHSS 
Staff  Date 

1. Sign Letter of Participation & notify leadership    

2. Complete Agency Profile    

3. Determine how training will fit into client process    P
ro

je
ct

 
P
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pa
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on
 

4. Determine how many staff will be trained and 
clients educated    

1. Set date for agency staff training    

2. Reserve/arrange for room    

3. Notify supervisors (or others) of training    

4. Invite staff    

5. Provide training    St
af

f 
Tr

ai
n

in
g 

6. Document staff trained    

1. Determine number of kits for agency     

2. Identify available storage space    

3. Determine delivery schedule    

4. Deliver preparedness kits to agencies    

P
re

pa
re

dn
es

s 
 K

it
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5. Receive preparedness kits    

1. Provide education and kits to clients    

2. Document who was served    

3. Set project feedback session date    

4. Invite staff to feedback session    

Im
pl

em
en

ta
ti

on
 

 &
 F

ee
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5. Conduct feedback session    

Helping Families Prepare for a Disaster 
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Public Health & Social Services 
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Attachment K 

Staff Training Evaluation 
 
 
To improve future trainings, please share your opinion about today’s experience.  This information is 
confidential.  Your responses will be combined with the comments of others.    
 
 
 
Today’s Date: __________________ 
 
Name of the program you work for: _______________________________________________ 
 
 
 
1. Prior to today’s training, how familiar were you with the topic of disaster preparedness in general? 
 

  Very familiar    Not sure 
  Quite familiar 
  Fairly familiar 
  Slightly familiar 
  Not at all familiar 

 
 
 

Thinking about the information shared at today’s training: 
 
2. How confident are you that you can set aside time during a client visit to provide disaster 

preparedness education? 
 

  Very confident    Not sure 
  Quite confident 
  Fairly confident 
  Slightly confident 
  Not at all confident 

 
 
3. How easy will it be for you to give the disaster kit to your clients? 
 

  Very easy     Not sure 
  Sort of easy 
  Sort of hard 
  Very hard 

 
 
4. How likely is it that your clients will see the education or disaster kit as helpful to them? 
 

  Very likely     Not sure 
  Somewhat likely 
  Somewhat unlikely 
  Very unlikely 
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Thinking about today’s training, would you say you strongly agree, somewhat agree, somewhat disagree, 
strongly disagree, or have no opinion on the following statements: 
 
 
5. The information presented today adequately described basic disaster preparedness for families with 

children. 
 

  Strongly agree     No opinion 
  Somewhat agree 
  Somewhat disagree 
  Strongly disagree 

 
 
6. The client education handout for families will be useful to me. 
 

  Strongly agree     No opinion 
  Somewhat agree 
  Somewhat disagree 
  Strongly disagree 

 
 
7. I know enough about disaster preparedness to have a brief conversation with clients. 
 

  Strongly agree     No opinion 
  Somewhat agree 
  Somewhat disagree 
  Strongly disagree 

 
 
 
8. Of all the information you heard during the training, what was the most valuable? 
 
 
 
 
 
9. What would you have liked to see discussed in more detail? 
 
 
 
 
 
10. What about this training could be improved?  
 
 
 
 
 
 
Other comments: 
 
 
 
 

Thank you. 
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Findings from Staff Training Evaluation 
 
 
 
Number of training evaluation forms returned = 92  
Total partner agency staff trained = 107  
 
 
 

 

Figures may not add to 100% due to rounding 
 
 
1. Prior to today’s training, how familiar were you with the topic of disaster preparedness in general? 
 

22%   Very familiar   0%   Not sure 
30%  Quite familiar 
40%   Fairly familiar 
7%   Slightly familiar 
1%   Not at all familiar 

 
 
 
 

Thinking about the information shared at today’s training: 
 
2. How confident are you that you can set aside time during a client visit to provide disaster 

preparedness education? 
 

63%   Very confident   0%    Not sure 
26%   Quite confident 
11%   Fairly confident 
0%   Slightly confident 
0%   Not at all confident 

 
 
 
3. How easy will it be for you to give the disaster kit to your clients? 
 

85%   Very easy   2%   Not sure 
13%   Sort of easy 
0%   Sort of hard 
0%   Very hard 

 
 
 
4. How likely is it that your clients will see the education or disaster kit as helpful to them? 
 

76%   Very likely   2%   Not sure 
22%   Somewhat likely 
0%   Somewhat unlikely 
0%   Very unlikely 
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Thinking about today’s training, would you say you strongly agree, somewhat agree, somewhat disagree, 
strongly disagree, or have no opinion on the following statements: 
 
 
5. The information presented today adequately described basic disaster preparedness for families with 

children. 
 

85%   Strongly agree   0%   No opinion 
15%   Somewhat agree 
0%   Somewhat disagree 
0%   Strongly disagree 

 
 
6. The client education handout for families will be useful to me. 
 

84%   Strongly agree   0%   No opinion 
15%   Somewhat agree 
1%   Somewhat disagree 
0%   Strongly disagree 

 
 
7. I know enough about disaster preparedness to have a brief conversation with clients. 
 

84%   Strongly agree   0%   No opinion 
16%   Somewhat agree 
0%   Somewhat disagree 
0%   Strongly disagree 

 
 



Prepare & Protect 

Examples of Other Things that May Help Keep Your Family Safe 

In a Disaster, be Prepared for: 
No Power     No Transportation     No Water 

 Keep Warm Store enough heavy jackets, blankets, and sleeping   
   bags for the whole family. 

 Comfort Favorite toys and books will help your children through a  
   hard time.   

 Self-Care Your family needs you. Stay calm, try to rest, eat often,   
   drink a lot of water, and ask for help when you can.  

For more information, or to request this document in an alternative format, please go to: 
www.co.thurston.wa.us/health or call (360) 867-2500 

Helping Families Prepare for a DisasterHelping Families Prepare for a DisasterHelping Families Prepare for a Disaster   
Vulnerable Populations ProjectVulnerable Populations Project  

 

Make sure you have enough of each of  
these 3 items to last at least 3 days: 

 
 

 
MEDICAL SUPPLIES 
Make sure you have additional medicine and medical 
supplies important for you and your children.  You may not 
have transportation, or local pharmacies may be closed for 
a long time.    
   

 

 

FOOD 
Keep extra formula or baby food stored for infants and 
toddlers, and canned food & dry snacks for older children.  
Foods in the fridge might spoil. 

 

 
 

 
 
 

DIAPERS 
Have a supply that will last at least three days.  Stores may 
not be open when you need them. 
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Prepárese y protéjase 

Otras cosas que podrían contribuir a la seguridad de su familia 

En un desastre, debe estar preparado para estar: 
sin Luz     sin Transporte     sin Agua 

 Abrigo  Guarde suficiente ropa de abrigo, cobijas y bolsas de dormir para   
   toda la familia. 

 Comodidad Sus libros y juegos favoritos ayudarán a los niños a superar un   
   momento difícil.   

 Autocuidado Su familia le necesita. Guarde la calma, trate de descansar,   
   coma regularmente, beba mucha agua y pida ayuda cuando pueda.  

Para mayor información o para pedir este documento en un formato alternativo, visite: 
www.co.thurston.wa.us/health o llame al (360) 867-2500 

Ayudando a las familias a prepararse para un desastreAyudando a las familias a prepararse para un desastreAyudando a las familias a prepararse para un desastre   
Proyecto de poblaciones vulnerablesProyecto de poblaciones vulnerables  

 

Asegúrese de tener suficientes provisiones  
de estos 3 artículos para 3 días como mínimo: 

 
 

 
PROVISIONES MÉDICAS 
Asegúrese de tener las provisiones médicas y los medicamentos 
adicionales de importancia para usted y sus niños. Podría 
quedarse sin transporte o las farmacias locales podrían 
permanecer cerradas durante mucho tiempo.    
   
 

 

COMIDA 
Guarde provisiones adicionales de fórmula o alimentos infantiles 
para los bebés y niños pequeños y de alimentos enlatados o 
secos para los niños mayores. Los alimentos refrigerados podrían 
pudrirse.  
 

 
 

 
 

PAÑALES 
Tenga provisiones para tres días como mínimo. Las tiendas 
podrían no estar abiertas cuando los necesite. 
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Details for Action Plan: The Disaster Preparedness Kit 

Thurston County Public Health & Social Services Department, 412 Lilly Road NE, Olympia, WA 98506, www.co.thurston.wa.us/health 
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Accountability 
system for kits How? 

 

One-to-One  

K
it

 C
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P
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ss

  

Client Encounter 
Setting Group  

# of staff trained  

# of clients* seen by trained staff per week  

Project duration (weeks)  

Total # of clients seen during project  

Estimated number 
of kits 

Anticipated total # of kits  

Storage area length  

Storage area width  

Storage area height  

Storage capacity 
for kits 

Estimated storage capacity (# of kits)   

 
Preferred days/times for delivery 

 

 

 

 
Acceptable days/times for delivery 

 

 
Delivery Contact Person 

 

K
it

s 

Kit Delivery 

Delivery Plan  
(i.e., x number of kits per x week(s)/month(s) for x 

weeks/month(s), x number of kits on single date) 
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VPP Feedback Session (Partner Exit Interview Guide) 
 
 
 The purpose of the feedback process is to identify lessons learned.   

 
 Your personal experience as staff are very important to understanding how things worked. 
 
 
 
Client Experience 
 
Now that you’ve actually delivered some disaster education and kits.  We’d like to hear what that was like for 
you. 
 

1. What types of reactions did you get from the people who received the education and kits? 
 

2. Would you say it was harder or easier than you thought to: 
 

a) Talk about disaster preparedness? 
b) Give out the kit? 
c) Incorporate the education and kit into your time with those you serve? 

 
3. In the end, was the educational handout of any help to you? 

 
 
Decision Points 
 
Moving more to the mechanics or process of participating in this project: 
 

4. How did you decide who to give the education and kits to? 
 

5. How hard was it to keep track of who you gave a kit to? 
 

6. Then just to confirm, were education and kits delivered in a group setting or one-on-one?   
 
 
Options 
 

7. We made the decision to do two things, provide those who participated in the project with a handout 
and disaster kit.  If we only gave out one of these two things, which do you think is the most 
important?   

 
8. Based on your experience.  If a project like this was done again in the future, what else do you think 

we could do to help families be better prepared for a disaster? 
 
 
Satisfaction 
 
Then finally, a couple questions that will help us see how we can better support those who partner with us. 
  

9. Did anything happen that we could have helped you better plan for? 
 

10. Now that you’ve done this, what would be the pros and cons for you to consider doing it again? 
 

11. Is there anything else you’d like to share with us? 
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Staff 
Responsible Task  
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 1. Hire project staff                         

 2. Develop documentation process                         

 3. Develop plan to share results from project                         

 4. Develop project evaluation                         

 5. Determine vulnerable population(s) of focus                         

 6. Identify agencies working with vulnerable populations                         

 7. Develop criteria to select community agencies                         

 8. Select community agencies                         

 9. Conduct outreach to community agencies                         

 10. Work to build partnerships with identified agencies                          

 11. Determine criteria for selection of preparedness kits                         

 12. Develop a system for storing preparedness kits                         

 13. Select contents and order preparedness kits                         

 14. Develop a system to disseminate kits to agencies                         

 15. Determine/develop client educational materials                          

 16. Develop population-specific community agency training                         

 17. Pilot educational materials and training                         

 18. Provide training to agency staff                         

 19. Provide assistance to agencies as needed                         

 20. Feedback from agencies                         

 21.  Identify lessons learned from project                         

 22. Disseminate results of project with interested parties                         

Thurston County Public Health & Social Services Department, 412 Lilly Road NE, Olympia, WA 98506, www.co.thurston.wa.us/health 
Vulnerable Populations Project, 360-867-2500, remym@co.thurston.wa.us 
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