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Effective communication plays a vital role in supporting the Virginia Department of Health’s (VDH) core mission of protecting the health of the Commonwealth’s citizens.  The dissemination of accurate, timely and reliable information/ materials is most crucial during times of crisis such as the event of a biological attack, infectious disease outbreak or public health emergency.      

The needs assessment survey, Risk and Emergency Crisis Communication Capabilities, conducted by VDH in January of 2003, acknowledge that only 20% of statewide health districts had identified who and/ or how to provide test messages and materials for cultural and language requirements of special populations.  VDH recognized the need to develop a more extensive risk communication and information dissemination plan in order to reach the limited English proficient (LEP) communities throughout the Commonwealth. 
The VDH must have systems in place to communicate quickly and effectively with all groups including the LEP population, especially during times of crisis.   
A team composed of staff from VDH and the Northern Virginia Area Health Education Center (NVAHEC) are working together to create a statewide coordinated system for providing culturally and linguistically sensitive health information, health care services, and  establish protocols for communication with the LEP communities.  NVAHEC has taken several measures to facilitate the communication in the most responsive and effective manner.  Most pertinent is the distribution of a survey to key stakeholders working with LEP communities throughout the Commonwealth of Virginia to identify those interested in participating in the expansion of the Emergency Response Protocol.  Results of the survey have now been compiled, appropriate representatives interested in participating in the expansion of the protocol have been identified and future steps have been determined. This report details steps that have been taken to identify key LEP community representatives in order to proceed with the expansion of the protocol.

Methodology:

Northern Virginia AHEC designed a survey to identify stakeholders interested in participating in this initiative.  The survey was distributed electronically to members of the Virginia Association of Free Clinics and the Virginia Primary Care Association.  A mailing campaign was then conducted by disseminating the survey to 14,000 contacts through out the Commonwealth of Virginia with an interest in issues effecting the LEP communities.  An Emergency Response Protocol Contact Information database was created to track the survey responses.  The second round of mailings and communication occurred with the people and /or organizations recommended as a result of the initial mailings.  The results of these mailing campaigns have been analyzed and detailed in the following section.
Results:    
The expansion of the emergency response protocol requires the identification and inclusion of key stakeholders from LEP community interest groups throughout Virginia as well as VDH participants.  The purpose of this survey was to identify key stakeholders interested in participating in the Emergency Response Protocol initiative, how they would like to participate and determine which LEP communities they work with (determined by language).  There were a total of 343 responses to the survey.  The breakdown follows:
· 205 identified themselves as wanting to participate in the initiative

· 138 did not want to participate

· Of the 205 interested in participating, 167 were willing to distribute information regarding the initiative

· Of the 205 interested in participating, 99 were willing to recommended other candidates/ organizations with possible interest in participating in this initiative 
· Of the 205 interested in participating, 79 were willing to both distribute information and recommended other candidates/ organizations with possible interest in participating in this initiative
· Local health departments/ districts were often recommended as resources to be contacted
· In health region 1 (Northwest) resources in the following languages were identified:  Spanish, Vietnamese, Korean, Bosnian/Croatian, French, Italian, Russian, Slavic, Chinese, Arabic, Kurdish, Ukrainian, Japanese, Farsi, Urdu

· In health region 2 (Northern) resources in the following languages were identified:  Spanish, Vietnamese, Korean, French, Italian, Russian, Slavic, Chinese, Arabic, Kurdish, Ukrainian, Japanese, Farsi, Urdu, Amharic, Hindi, Bengali, Tigrigna, Pashto, Tagalog, Cambodian, Thai, Mongolian, Somali, Twi and Punjabi

· In health region 3 (Southwest) resources in the following languages were identified:  Spanish, Vietnamese, Chinese, and Tagalog
· In health region 4 (Central) resources in the following languages were identified:  Spanish, Vietnamese, Korean,  French, Russian, Chinese, Arabic, Japanese, Farsi, Cambodian, Thai and Haitian Creole

· In health region 5 (Eastern) resources in the following languages were identified:  Spanish, Vietnamese, Turkish, Tagalog, Korean, Russian, Chinese, Cambodian, Urdu and Hindi

The selections of key representatives to serve on the committee for expanding the Emergency Response Protocol to reach the LEP communities are based on the following criteria:

· Participant’s willingness to serve in this initiative in any way possible

· Number of language communities served or have established networks for  reaching language communities 
· Community Emergency Response Team (CERT)  program recommendations for having community representatives from various fields 
· Location of participant/ organization within each of the five health regions 
Five candidates were selected from each region.  These candidates are listed by health region in Tables1 through 5.

Table 1.  Health Region 1 (Northwest)
	Organization
	Name
	City 
	LEP Communities

	VA Corporate Extension
	Beth Jimenez
	Bowling Green
	Spanish, Vietnamese, Korean

	Central Rappahannock Regional Library
	Nancy Buck
	Fredericksburg
	Spanish, French, Russian, Chinese, Slavic, Arabic, Vietnamese

	Valley Health Exchange Network
	Debora Snarr
	Harrisonburg
	Newly arrived immigrants, migrant farm workers

	Petersburg Healthy Start
	Donna Kupgha
	Petersburg
	Spanish, Korean

	Stafford Co. Citizen’s Assistance
	Cee Davis
	Stafford
	Hispanic, Middle eastern


Table 2.  Health Region 2 (Northern)
	Organization
	Name
	City 
	LEP Communities

	Office of Early Childhood Development
	Judith Martins
	Alexandria
	Spanish, Bangali, Hindi, Urdu, Farsi

	Arlington Diocese office of Resettlement 
	Seyoum Berhe
	Arlington
	Amharic, Arabic, Farsi, Somali., Tigrigna, Vietnamese

	Fairfax Co. Dept. of Family Services
	Belinda  Buescher
	Fairfax
	Spanish, Korean, Amharic, Arabic, Farsi, Somali, Tigrigna, Vietnamese

	Loudoun Co. Public Schools
	Irene Riordan
	Leesburg
	Spanish, Vietnamese, Urdu, Russian, Korean, Chinese,  French …

	Prince William Co. Head Start
	Kathy Channell
	Manassas
	Spanish, Urdu, Twi


Table 3.  Health Region 3 (Southwest)
	Organization
	Name
	City 
	LEP Communities

	Southwestern Perinatal Council
	Merry McKenna
	Abingdon
	Spanish

	Twin Co. Regional Hospital 
	Sandra Mortez
	Galax
	Spanish

	Tri-Area Health Clinic
	Crystal Webb
	Laurelfork
	Spanish

	Smyth co. Free Clinic
	Mel Leaman
	Marion
	Spanish

	Roanoke public Schools
	Roni Poff
	Roanoke
	Serve 39 different languages


Table 4.  Health Region 4 (Central)
	Organization
	Name
	City 
	LEP Communities

	Dominion Health Medical Association
	Bob Wilburn
	Chase City
	Spanish

	Crossroads Community Services
	Frank Rogers
	Farmville
	Spanish and hearing impaired

	Atlee High School
	Vincent D’Agostino
	Mechanicsville
	Thai, Vietnamese, Farsi, Russian

	Office of Minority Health
	Mary Goodall-Johnson
	Richmond
	Spanish, Vietnamese, Thai, Korean, Chinese, Hindi, Cambodian, Japanese

	Refugee immigration and Services
	Marilyn Breslow
	Richmond
	Spanish, Russian, Vietnamese,  Dinka, Farsi, Pashto, French, Cambodian, Bosnian, Arabic


Table 5.  Health Region 5 (Eastern)
	Organization
	Name
	City 
	LEP Communities

	Chesapeake Public Schools- Adult Education
	Donna Harris
	Chesapeake
	Spanish, Tagalog, Korean, Chinese, Japanese, Vietnamese, Farsi, Russian

	Peninsula Institute for Community Health- In care of Disaster Preparedness
	Marjorie Lawerence
	Newport News
	Spanish 

	Children’s Hospital for the Kings Daughters
	Ruby Mason
	Mechanicsville
	Spanish, Asian, Russian

	Northern Neck Head Start
	Barbara Hayes
	Tappahannock
	Spanish, Asian, Indian

	West Point Fire and Rescue Spencer Ch
	Spencer Cheatham
	West Point
	Spanish


Several discoveries were noted upon comparison of the results of this survey with those of the Public Health Emergency Preparedness and Response Risk Communication and Health Information Dissemination Capabilities survey conducted in November of 2002 by the VDH requesting each health district to identify the non or limited English speaking patients with whom they interact:
· Some health departments surveyed by NVAHEC listed languages not listed on the report from the health districts to the VDH (i.e. the Petersburg health department identified Arabic as a language community with which they interact)
·  The NVAHEC survey identified language communities in each health region not identified in the report from the health districts to the VDH
· Some health districts (i.e. Henrico, Portsmouth, Peninsula, Pittsylvania/Danville, did not specify which non or limited English speaking patients they interact with but instead listed Asian, Asian/Pacific Islander, South-East Asian, Oriental and/ or Indo-European.

· The Central VA and Crater health districts did not identify any which non or limited English speaking patients.

· The Western Tidewater health district identified Thai as a language community they interact with and for which the NVAHEC survey did not locate community resources.
These findings signify the need for further clarification and discussion with the local health departments and/ local health districts regarding the non or limited English speaking patients with which they interact.

Recommendations:
The future steps required for the expansion of the Emergency Response Protocol to reach the LEP communities include:
1) Contacting local health department and/or district representatives to determine:

a. The non- or limited English proficient patients with which they interact (by language)

b. Priority based on the estimated number of those patients (by language)

c. How they communicate with those patients (i.e. interpreter, family member) 
d. What they perceive as their needs are to communicate in linguistically/ culturally appropriate manner with those clients

e. Needs and present resources for communication with various LEP patients/ communities

f. Thoughts on most effective manner to expand the ERP to those patients/ communities

2) Consultation with VDH representative(s) to discuss future direction of the initiative and determine involvement of the committee members:

a. Distribution translated materials
b. Communication/ promotion of  program with LEP communities

c. Recruitment interpreter candidates for various language communities

3)  Conduct initial “interviews” with the identified community partners from the survey to determine 2 best representatives from each region (those with broadest range of networks with language communities and other stakeholders) 

4) Conduct conference call with selected LEP community, VDH and NVAHEC representatives to discuss goal and future direction of the initiative

5) Hold meeting(s) with the selected LEP community, VDH and NVAHEC representatives to discuss progress and further needs.
NVAHEC looks forward to further consultation with VDH representative(s) in order to proceed with the expansion of the delivery of Emergency Response of information/ materials to reach the LEP communities.
