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                               Community Recovery Evaluation Tool


Local Health Department Name ______________________________

This tool is intended to be completed by any state or local health department(s) involved in response and recovery of some aspect of the public health, medical, or mental/behavioral health system.  This information will be reported to the CDC by KDHE upon completion.  Please submit completed evaluation tools to preparedness@kdheks.gov by June 30, 2014 only if a real world incident or an exercise occurred which involved response and recovery.
Incident Information
	1. Type of Incident (select all that apply)

 FORMCHECKBOX 
 Extreme weather (e.g. heat wave, ice storm) 

 FORMCHECKBOX 
 Flooding

 FORMCHECKBOX 
 Earthquake

 FORMCHECKBOX 
 Hazardous material

 FORMCHECKBOX 
 Fire

 FORMCHECKBOX 
 Tornado

 FORMCHECKBOX 
 Biological hazard or disease, please specify
 FORMCHECKBOX 
 Radiation

 FORMCHECKBOX 
 Other, please specify
	

	2. Health-related outcomes, if known

	
	Number of  injured
	

	
	Number of injured ≤ 18 years
	

	
	Number of ill (physical, mental/behavioral
	

	
	Number of ill ≤ 18 years
	

	
	Number of exposed individuals (biological, chemical, radiological)
	

	
	Number of exposed ≤ 18 years
	

	
	Number of fatalities
	

	
	Number of fatalities ≤ 18 years
	

	a) Please indicate if fatality numbers are estimates or exact 
	

	b) Please describe how these data were collected
	

	3. Please provide the name and date of the incident/planned event/exercise
	

	4. Approximate duration of recovery in days (please define start and stop dates, and indicate if ongoing)
	

	5. Was a public health emergency declared by any authorized official for the impacted area?
	

	6. What type of disaster declaration was made? (Select one)

 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Local

 FORMCHECKBOX 
 State

 FORMCHECKBOX 
 Federal

 FORMCHECKBOX 
 Other, please specify
	

	7. Which county/counties were directly impacted by the incident?
	

	Routine Services
	

	8. Prior to the incident, what routine services were provided by the health department?  (Select all that apply)

 FORMCHECKBOX 
 Disease Prevention

           FORMCHECKBOX 
 Adult immunization provision

           FORMCHECKBOX 
 Child immunization provision

           FORMCHECKBOX 
 Tobacco prevention

           FORMCHECKBOX 
 Population-based nutrition services

           FORMCHECKBOX 
 Food safety education

           FORMCHECKBOX 
 Other, please specify

 FORMCHECKBOX 
 Primary care and clinical services

           FORMCHECKBOX 
 Tuberculosis screening/treatment

           FORMCHECKBOX 
 HIV/AIDS screening/treatment

           FORMCHECKBOX 
 STD screening/treatment

           FORMCHECKBOX 
 Cancer screening

           FORMCHECKBOX 
 Chronic disease treatment (e.g., diabetes, cancer, heart disease)

           FORMCHECKBOX 
 Oral health

           FORMCHECKBOX 
 Behavioral/mental health

           FORMCHECKBOX 
 Well child clinic

           FORMCHECKBOX 
 Obstetrical care

           FORMCHECKBOX 
 Newborn screening

           FORMCHECKBOX 
 Prenatal care

           FORMCHECKBOX 
 Other, please specify

 FORMCHECKBOX 
 Epidemiology, surveillance and monitoring

           FORMCHECKBOX 
 Communicable/infectious disease surveillance (e.g., enteric, zoonotic, vaccine preventable, hepatitis)

           FORMCHECKBOX 
 Environmental health surveillance

           FORMCHECKBOX 
 Other, please specify

 FORMCHECKBOX 
 Specific prevention programs

           FORMCHECKBOX 
 Women, Infants, and Children (WIC)

           FORMCHECKBOX 
 MSCH Home visits

           FORMCHECKBOX 
 Family planning

           FORMCHECKBOX 
 Early Periodic Screening, Diagnosis, and Treatment (EPSDT) Program

           FORMCHECKBOX 
 Other, please specify

 FORMCHECKBOX 
 Regulation

           FORMCHECKBOX 
 Healthcare regulation

           FORMCHECKBOX 
 Environmental health regulation

           FORMCHECKBOX 
 Schools/daycare center inspection

           FORMCHECKBOX 
 Food service establishment inspection (e.g., licensure and permits)

           FORMCHECKBOX 
 Other, please specify
 FORMCHECKBOX 
  Other          
           FORMCHECKBOX 
 Data analysis

           FORMCHECKBOX 
 Laboratory services

           FORMCHECKBOX 
 Medical examiner/forensics

           FORMCHECKBOX 
 Emergency medical services

           FORMCHECKBOX 
 Wellness, health promotion, and health communications

           FORMCHECKBOX 
 Health insurance

           FORMCHECKBOX 
 Vital records/statistics

           FORMCHECKBOX 
 Animal control

           FORMCHECKBOX 
 Health disparities

           FORMCHECKBOX 
 Other, please specify
	

	Response Planning Phase
	

	9. Did the health department have an approved or accepted/reviewed Continuity of Operations (COOP) plan or similar plan prior to the incident?
	

	a) Were mission critical services (essential functions and activities necessary to continue or be stood up during a disaster) identified in the COOP prior to the incident?
	

	b)  If yes, what routine services were identified as mission critical prior to the incident?
	

	c) What additional services were identified as mission critical prior to the incident?
	

	d) Was restoration of services to vulnerable populations (such as those ≤ 18 years) as priority when identifying mission critical services?
	

	e) Did the health department communicate its COOP to the emergency management agency as part of the jurisdiction’s planning process?
	

	f) Was risk communication a component of the COOP (or similar plan)?
	

	g) Did the health department train its staff on COOP roles and responsibilities in the year leading up to the incident?
	

	h) Did the health department exercise its COOP in the year leading up to the incident?
	

	10. Prior to the incident, did the health department engage in any jurisdictional or community pre-incident recovery planning (e.g., with state/local emergency management)?
	

	a) If yes, which sectors were engaged as part of jurisdictional or community pre-disaster recovery planning?  (Select all that apply)
 FORMCHECKBOX 
 Business
 FORMCHECKBOX 
 Community leadership

 FORMCHECKBOX 
 Cultural and faith-based groups and organizations

 FORMCHECKBOX 
 Emergency management

 FORMCHECKBOX 
 Healthcare

 FORMCHECKBOX 
 Social services

 FORMCHECKBOX 
 Housing and sheltering

 FORMCHECKBOX 
 Media

 FORMCHECKBOX 
 Mental/behavioral health

 FORMCHECKBOX 
 Senior services

 FORMCHECKBOX 
 Education and childcare settings

 FORMCHECKBOX 
 Other, please specify

 FORMCHECKBOX 
 None
	

	b) What were the main areas of focus or outcomes of the jurisdictional or community pre-disaster recovery planning process?
	

	c) Did the health department conduct or participate in an exercise in which recovery was an objective in the year leading up to the incident?
	

	d) Please describe the extent to which, and how, health department engagement in jurisdictional or community  pre-disaster recovery planning was helpful, or not, in actual recovery-related efforts
	

	11. Prior to the incident, did the health department engage organizations that provide public health/medical and/or mental/behavioral health services to children ≤ 18 years (including those with special needs)?
	

	a) If yes, which partners did the health department engage, and for which services?
	

	b) If no, briefly describe key barriers or challenges to partnering with these organizations.
	

	12. To what extent, and how, has the health department and/or its partners located pediatric populations for the purpose of planning for major public health emergencies?
	

	Response Phase
	

	13. Which routine services were disrupted as a result of the incident (not including those electively stood down)?  (Select all that apply)

 FORMCHECKBOX 
 Disease Prevention 

           FORMCHECKBOX 
 Adult immunization provision

           FORMCHECKBOX 
 Child immunization provision

           FORMCHECKBOX 
 Tobacco prevention

           FORMCHECKBOX 
 Population-based nutrition services

           FORMCHECKBOX 
 Food safety education

           FORMCHECKBOX 
 Other, please specify

 FORMCHECKBOX 
 Primary care and clinical services

           FORMCHECKBOX 
 Tuberculosis screening/treatment

           FORMCHECKBOX 
 HIV/AIDS screening/treatment

           FORMCHECKBOX 
 STD screening/treatment

           FORMCHECKBOX 
 Cancer screening

           FORMCHECKBOX 
 Chronic disease treatment (e.g., diabetes, cancer, heart disease)

           FORMCHECKBOX 
 Oral health

           FORMCHECKBOX 
 Behavioral/mental health

           FORMCHECKBOX 
 Well child clinic

           FORMCHECKBOX 
 Obstetrical care

           FORMCHECKBOX 
 Newborn screening

           FORMCHECKBOX 
 Prenatal care

           FORMCHECKBOX 
 Other, please specify

 FORMCHECKBOX 
 Epidemiology, surveillance and monitoring

           FORMCHECKBOX 
 Communicable/infectious disease surveillance (e.g., enteric, zoonotic, vaccine preventable, hepatitis)

           FORMCHECKBOX 
 Environmental health surveillance

           FORMCHECKBOX 
 Other, please specify

 FORMCHECKBOX 
 Specific prevention programs

           FORMCHECKBOX 
 Women, Infants, and Children (WIC)

           FORMCHECKBOX 
 MSCH Home visits

           FORMCHECKBOX 
 Family planning

           FORMCHECKBOX 
 Early Periodic Screening, Diagnosis, and Treatment (EPSDT) Program

           FORMCHECKBOX 
 Other, please specify

 FORMCHECKBOX 
 Regulation

           FORMCHECKBOX 
 Healthcare regulation

           FORMCHECKBOX 
 Environmental health regulation

           FORMCHECKBOX 
 Schools/daycare center inspection

           FORMCHECKBOX 
 Food service establishment inspection (e.g., licensure and permits)

           FORMCHECKBOX 
 Other, please specify

 FORMCHECKBOX 
 Other

           FORMCHECKBOX 
 Data analysis

           FORMCHECKBOX 
 Laboratory services

           FORMCHECKBOX 
 Medical examiner/forensics

           FORMCHECKBOX 
 Emergency medical services

           FORMCHECKBOX 
 Wellness, health promotion, and health communications

           FORMCHECKBOX 
 Health insurance

           FORMCHECKBOX 
 Vital records/statistics

           FORMCHECKBOX 
 Animal control

           FORMCHECKBOX 
 Health disparities

           FORMCHECKBOX 
 Other, please specify
	

	14. Which routine services were electively stood down by the health department as a result of the incident?  (Select all that apply)

 FORMCHECKBOX 
 Disease Prevention

           FORMCHECKBOX 
 Adult immunization provision

           FORMCHECKBOX 
 Child immunization provision

           FORMCHECKBOX 
 Tobacco prevention

           FORMCHECKBOX 
 Population-based nutrition services

           FORMCHECKBOX 
 Food safety education

           FORMCHECKBOX 
 Other, please specify

 FORMCHECKBOX 
 Primary care and clinical services

           FORMCHECKBOX 
 Tuberculosis screening/treatment

           FORMCHECKBOX 
 HIV/AIDS screening/treatment

           FORMCHECKBOX 
 STD screening/treatment

           FORMCHECKBOX 
 Cancer screening

           FORMCHECKBOX 
 Chronic disease treatment (e.g., diabetes, cancer, heart disease)

           FORMCHECKBOX 
 Oral health

           FORMCHECKBOX 
 Behavioral/mental health

           FORMCHECKBOX 
 Well child clinic

           FORMCHECKBOX 
 Obstetrical care

           FORMCHECKBOX 
 Newborn screening

           FORMCHECKBOX 
 Prenatal care

           FORMCHECKBOX 
 Other, please specify

 FORMCHECKBOX 
 Epidemiology, surveillance and monitoring

           FORMCHECKBOX 
 Communicable/infectious disease surveillance (e.g., enteric, zoonotic, vaccine preventable, hepatitis)

           FORMCHECKBOX 
 Environmental health surveillance

           FORMCHECKBOX 
 Other, please specify

 FORMCHECKBOX 
 Specific prevention programs

           FORMCHECKBOX 
 Women, Infants, and Children (WIC)

           FORMCHECKBOX 
 MSCH Home visits

           FORMCHECKBOX 
 Family planning

           FORMCHECKBOX 
 Early Periodic Screening, Diagnosis, and Treatment (EPSDT) Program

           FORMCHECKBOX 
 Other, please specify

 FORMCHECKBOX 
 Regulation

           FORMCHECKBOX 
 Healthcare regulation

           FORMCHECKBOX 
 Environmental health regulation

           FORMCHECKBOX 
 Schools/daycare center inspection

           FORMCHECKBOX 
 Food service establishment inspection (e.g., licensure and permits)

           FORMCHECKBOX 
 Other, please specify

 FORMCHECKBOX 
 Other

           FORMCHECKBOX 
 Data analysis

           FORMCHECKBOX 
 Laboratory services

           FORMCHECKBOX 
 Medical examiner/forensics

           FORMCHECKBOX 
 Emergency medical services

           FORMCHECKBOX 
 Wellness, health promotion, and health communications

           FORMCHECKBOX 
 Health insurance

           FORMCHECKBOX 
 Vital records/statistics

           FORMCHECKBOX 
 Animal control

           FORMCHECKBOX 
 Health disparities

           FORMCHECKBOX 
 Other, please specify
	

	15. Did the health department activate its COOP?
	

	a) If yes, which mission critical (routine) services identified in the COOP plan did the health department provide during the response?  (Select all that apply)

 FORMCHECKBOX 
 Disease Prevention

           FORMCHECKBOX 
 Adult immunization provision

           FORMCHECKBOX 
 Child immunization provision

           FORMCHECKBOX 
 Tobacco prevention

           FORMCHECKBOX 
 Population-based nutrition services

           FORMCHECKBOX 
 Food safety education

           FORMCHECKBOX 
 Other, please specify

 FORMCHECKBOX 
 Primary care and clinical services

           FORMCHECKBOX 
 Tuberculosis screening/treatment

           FORMCHECKBOX 
 HIV/AIDS screening/treatment

           FORMCHECKBOX 
 STD screening/treatment

           FORMCHECKBOX 
 Cancer screening

           FORMCHECKBOX 
 Chronic disease treatment (e.g., diabetes, cancer, heart disease)

           FORMCHECKBOX 
 Oral health

           FORMCHECKBOX 
 Behavioral/mental health

           FORMCHECKBOX 
 Well child clinic

           FORMCHECKBOX 
 Obstetrical care

           FORMCHECKBOX 
 Newborn screening

           FORMCHECKBOX 
 Prenatal care

           FORMCHECKBOX 
 Other, please specify

 FORMCHECKBOX 
 Epidemiology, surveillance and monitoring

           FORMCHECKBOX 
 Communicable/infectious disease surveillance (e.g., enteric, zoonotic, vaccine preventable, hepatitis)

           FORMCHECKBOX 
 Environmental health surveillance

           FORMCHECKBOX 
 Other, please specify

 FORMCHECKBOX 
 Specific prevention programs

           FORMCHECKBOX 
 Women, Infants, and Children (WIC)

           FORMCHECKBOX 
 MSCH Home visits

           FORMCHECKBOX 
 Family planning

           FORMCHECKBOX 
 Early Periodic Screening, Diagnosis, and Treatment (EPSDT) Program

           FORMCHECKBOX 
 Other, please specify

 FORMCHECKBOX 
 Regulation

           FORMCHECKBOX 
 Healthcare regulation

           FORMCHECKBOX 
 Environmental health regulation

           FORMCHECKBOX 
 Schools/daycare center inspection

           FORMCHECKBOX 
 Food service establishment inspection (e.g., licensure and permits)

           FORMCHECKBOX 
 Other, please specify

 FORMCHECKBOX 
 Other

           FORMCHECKBOX 
 Data analysis

           FORMCHECKBOX 
 Laboratory services

           FORMCHECKBOX 
 Medical examiner/forensics

           FORMCHECKBOX 
 Emergency medical services

           FORMCHECKBOX 
 Wellness, health promotion, and health communications

           FORMCHECKBOX 
 Health insurance

           FORMCHECKBOX 
 Vital records/statistics

           FORMCHECKBOX 
 Animal control

           FORMCHECKBOX 
 Health disparities

           FORMCHECKBOX 
 Other, please specify
	

	16. Please describe in detail additional activities/operations that were implemented or activated by the health department during the acute response phase of the incident.  (Examples include, but are not limited to, activating or supporting ICS/EOC, surge, providing technical assistance, deploying responders, active surveillance, etc.)
	

	Recovery Phase
	

	17. Of the routine health department services disrupted as a result of the incident (independent of those electively stood down), which ones were restored and/or modified?  (Select all that apply)

 FORMCHECKBOX 
 Disease Prevention

           FORMCHECKBOX 
 Adult immunization provision

           FORMCHECKBOX 
 Child immunization provision

           FORMCHECKBOX 
 Tobacco prevention

           FORMCHECKBOX 
 Population-based nutrition services

           FORMCHECKBOX 
 Food safety education

           FORMCHECKBOX 
 Other, please specify

 FORMCHECKBOX 
 Primary care and clinical services

           FORMCHECKBOX 
 Tuberculosis screening/treatment

           FORMCHECKBOX 
 HIV/AIDS screening/treatment

           FORMCHECKBOX 
 STD screening/treatment

           FORMCHECKBOX 
 Cancer screening

           FORMCHECKBOX 
 Chronic disease treatment (e.g., diabetes, cancer, heart disease)

           FORMCHECKBOX 
 Oral health

           FORMCHECKBOX 
 Behavioral/mental health

           FORMCHECKBOX 
 Well child clinic

           FORMCHECKBOX 
 Obstetrical care

           FORMCHECKBOX 
 Newborn screening

           FORMCHECKBOX 
 Prenatal care

           FORMCHECKBOX 
 Other, please specify

 FORMCHECKBOX 
 Epidemiology, surveillance and monitoring

           FORMCHECKBOX 
 Communicable/infectious disease surveillance (e.g., enteric, zoonotic, vaccine preventable, hepatitis)

           FORMCHECKBOX 
 Environmental health surveillance

           FORMCHECKBOX 
 Other, please specify

 FORMCHECKBOX 
 Specific prevention programs

           FORMCHECKBOX 
 Women, Infants, and Children (WIC)

           FORMCHECKBOX 
 MSCH Home visits

           FORMCHECKBOX 
 Family planning

           FORMCHECKBOX 
 Early Periodic Screening, Diagnosis, and Treatment (EPSDT) Program

           FORMCHECKBOX 
 Other, please specify

 FORMCHECKBOX 
 Regulation

           FORMCHECKBOX 
 Healthcare regulation

           FORMCHECKBOX 
 Environmental health regulation

           FORMCHECKBOX 
 Schools/daycare center inspection

           FORMCHECKBOX 
 Food service establishment inspection (e.g., licensure and permits)

           FORMCHECKBOX 
 Other, please specify

 FORMCHECKBOX 
 Other

           FORMCHECKBOX 
 Data analysis

           FORMCHECKBOX 
 Laboratory services

           FORMCHECKBOX 
 Medical examiner/forensics

           FORMCHECKBOX 
 Emergency medical services

           FORMCHECKBOX 
 Wellness, health promotion, and health communications

           FORMCHECKBOX 
 Health insurance

           FORMCHECKBOX 
 Vital records/statistics

           FORMCHECKBOX 
 Animal control

           FORMCHECKBOX 
 Health disparities

           FORMCHECKBOX 
 Other, please specify
	

	a) How many days after each service was disrupted was it restored and/or modified?
	

	b) Please describe any particular challenges or barriers in restoring/modifying the service.
	

	18. Of the routine health department services that were electively stood down following the incident, which ones were restored and/or modified?  (Select all that apply)

 FORMCHECKBOX 
 Disease Prevention

           FORMCHECKBOX 
 Adult immunization provision

           FORMCHECKBOX 
 Child immunization provision

           FORMCHECKBOX 
 Tobacco prevention

           FORMCHECKBOX 
 Population-based nutrition services

           FORMCHECKBOX 
 Food safety education

           FORMCHECKBOX 
 Other, please specify

 FORMCHECKBOX 
 Primary care and clinical services

           FORMCHECKBOX 
 Tuberculosis screening/treatment

           FORMCHECKBOX 
 HIV/AIDS screening/treatment

           FORMCHECKBOX 
 STD screening/treatment

           FORMCHECKBOX 
 Cancer screening

           FORMCHECKBOX 
 Chronic disease treatment (e.g., diabetes, cancer, heart disease)

           FORMCHECKBOX 
 Oral health

           FORMCHECKBOX 
 Behavioral/mental health

           FORMCHECKBOX 
 Well child clinic

           FORMCHECKBOX 
 Obstetrical care

           FORMCHECKBOX 
 Newborn screening

           FORMCHECKBOX 
 Prenatal care

           FORMCHECKBOX 
 Other, please specify

 FORMCHECKBOX 
 Epidemiology, surveillance and monitoring

           FORMCHECKBOX 
 Communicable/infectious disease surveillance (e.g., enteric, zoonotic, vaccine preventable, hepatitis)

           FORMCHECKBOX 
 Environmental health surveillance

           FORMCHECKBOX 
 Other, please specify

 FORMCHECKBOX 
 Specific prevention programs

           FORMCHECKBOX 
 Women, Infants, and Children (WIC)

           FORMCHECKBOX 
 MSCH Home visits

           FORMCHECKBOX 
 Family planning

           FORMCHECKBOX 
 Early Periodic Screening, Diagnosis, and Treatment (EPSDT) Program

           FORMCHECKBOX 
 Other, please specify

 FORMCHECKBOX 
 Regulation

           FORMCHECKBOX 
 Healthcare regulation

           FORMCHECKBOX 
 Environmental health regulation

           FORMCHECKBOX 
 Schools/daycare center inspection

           FORMCHECKBOX 
 Food service establishment inspection (e.g., licensure and permits)

           FORMCHECKBOX 
 Other, please specify

 FORMCHECKBOX 
 Other

           FORMCHECKBOX 
 Data analysis

           FORMCHECKBOX 
 Laboratory services

           FORMCHECKBOX 
 Medical examiner/forensics

           FORMCHECKBOX 
 Emergency medical services

           FORMCHECKBOX 
 Wellness, health promotion, and health communications

           FORMCHECKBOX 
 Health insurance

           FORMCHECKBOX 
 Vital records/statistics

           FORMCHECKBOX 
 Animal control

           FORMCHECKBOX 
 Health disparities

           FORMCHECKBOX 
 Other, please specify
	

	a) How many days after each service was stood down was it restored and/or modified?
	

	b) Please describe any particular challenges or barriers in restoring/modifying the service.
	

	19. What key health service (public health, medical, mental/behavioral health) recovery needs were identified during and following the acute response phase of the incident?
	

	a) Which sectors did the health department engage to assess these needs?  (Select all that apply)

 FORMCHECKBOX 
 Business

 FORMCHECKBOX 
 Community leadership

 FORMCHECKBOX 
 Cultural and faith-based groups and organizations

 FORMCHECKBOX 
 Emergency management

 FORMCHECKBOX 
 Healthcare

 FORMCHECKBOX 
 Social services

 FORMCHECKBOX 
 Housing and sheltering

 FORMCHECKBOX 
 Media

 FORMCHECKBOX 
 Mental/behavioral health

 FORMCHECKBOX 
 Senior services

 FORMCHECKBOX 
 Education and childcare settings

 FORMCHECKBOX 
 Other, please specify
	

	20. Briefly describe how each of these needs were met or addressed, including (if applicable) the health department’s role in providing, coordinating, or assuring a service or function to meet the need identified.
	

	21. What key health services (public health, medical, mental/behavioral health) recovery needs related to pediatric populations (if any) were identified during and following the acute response phase of the incident?
	

	22. Briefly describe how each of these needs was met or addressed, including (if applicable) the health department’s role in providing, coordinating, or assuring a service or function to meet the need identified.
	

	23. Briefly describe key barriers or challenges to meeting/addressing these needs.
	

	24. Of the activities/operations initiated by the health department during the acute response phase, which ones have been/will be incorporated into recovery or daily operations?
	

	25. Please describe in detail any new methods or innovations (including non-traditional public health roles) developed during the response or recovery phases to modify or adapt services to meet new needs.
	

	26. Did other health departments (state or local) provide material or substantive assistance during the response or recovery phases of the incident?
	

	a) If yes, which health departments provided assistance?
	

	b) Briefly describe types of services provided by other health departments.
	

	27. Did the Federal government provide material or substantive assistance during the response or recovery phases of the incident?
	

	a) If yes, which agencies or entities provided assistance?
	

	b) Briefly describe types of services provided by the Federal government.
	

	Risk Communications
	

	28. Were health-related risk communication messages disseminated by the health department to the public or targeted populations?
	

	a) If yes, what types of messages were delivered?  (Select all that apply)

 FORMCHECKBOX 
 Impact on services

 FORMCHECKBOX 
 Service restoration

 FORMCHECKBOX 
 Morbidity updates

 FORMCHECKBOX 
 Mortality updates

 FORMCHECKBOX 
 Food/water safety

 FORMCHECKBOX 
 Access and functional needs

 FORMCHECKBOX 
 Vector safety 

 FORMCHECKBOX 
 Hope/improvement

 FORMCHECKBOX 
 Mental and behavioral health services

 FORMCHECKBOX 
 Physical health services

 FORMCHECKBOX 
 Shelter information

 FORMCHECKBOX 
 Lost/found animals

 FORMCHECKBOX 
 Missing people

 FORMCHECKBOX 
 Volunteer information

 FORMCHECKBOX 
 Self-sufficiency

 FORMCHECKBOX 
 Normalcy

 FORMCHECKBOX 
 Collaboration/importance of working together

 FORMCHECKBOX 
 Other, please specify
	

	b) Please identify audiences.  (Select all that apply)

 FORMCHECKBOX 
 Children/adolescents/parents

 FORMCHECKBOX 
 Seniors

 FORMCHECKBOX 
 Women/pregnant women

 FORMCHECKBOX 
 Immigrants/non-native English speakers

 FORMCHECKBOX 
 Other individuals with access and functional needs

 FORMCHECKBOX 
 General public 

 FORMCHECKBOX 
 Other, please specify
	

	c) How were the messages disseminated?  (Select all that apply)

 FORMCHECKBOX 
 Face-to-face meetings (e.g., community and town hall meetings)

 FORMCHECKBOX 
 TV

 FORMCHECKBOX 
 Radio

 FORMCHECKBOX 
 Print media (e.g., newspapers, newsletters, pamphlets, brochures)

 FORMCHECKBOX 
 Billboard posting

 FORMCHECKBOX 
 Internet web site posting

 FORMCHECKBOX 
 Email

 FORMCHECKBOX 
 Text messaging

 FORMCHECKBOX 
 Social media (e.g., Facebook, Twitter)

 FORMCHECKBOX 
 Other methods, please specify
	

	d) What was the frequency/duration of the message dissemination?
	

	e)  Please list any barriers to message dissemination (e.g., using social media)?
	

	29. Please indicate any barriers to community recovery related to the public health, medical, and mental/behavioral health systems. (Select all that apply)

 FORMCHECKBOX 
  Communication

 FORMCHECKBOX 
  Equipment

 FORMCHECKBOX 
  Funding

 FORMCHECKBOX 
  Participation

 FORMCHECKBOX 
  Policies/procedures

 FORMCHECKBOX 
  Resource limitations

 FORMCHECKBOX 
  Staffing

 FORMCHECKBOX 
  Time constraints

 FORMCHECKBOX 
  Training

 FORMCHECKBOX 
  Other, please specify

 FORMCHECKBOX 
  None
	


