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Executive Summary

Disaster Preparedness among Consumers of In -Home Supportive Services
in San Francisco - Year 2

Disaster Preparedness among Consumers of In-Home Supportive Services (DPVP-IHSS) is a two year
research and outreach project to better prepare vulnerable seniors in San Francisco for the inevitable
earthquake. The targeted population is consumers and providers of in-home care services administered by
the San Francisco In-Home Supportive Services Public Authority (SFIHSSPA) a citywide program that
provides domestic and personal assistance services to low-income individuals who are disabled and who
need such assistance to remain safely in their homes and stay connected to their community.

In the first year of the project (IHSS-1), faculty and student researchers at San Francisco State Universityd s
Institute for Civic and Community Engagement (ICCE) conducted a telephone survey to measure the
preparedness level of IHSS consumers living in San Francisco. Concurrently, through the ICCE Community
Service Leaning program, a disaster preparation outreach program was conducted by SF State Nursing
students and others who created health fairs for approximately 900 consumers and registered them in the
County Disaster Registry while providing them with a Vial of Life i a medicine-like bottle in which individuals
place pertinent information about their needs during an emergency.

In the second year, the ICCE research team repeated the telephone survey, but this time targeted the

individuals who participated inthe Yearlout r each program. This report summ
second year research study (IHSS-2) on disaster preparedness among consumers and providers of In-Home
Supportive Services in San Francisco and compares preparedness levels with the participants from the

previous yeard study. The study was funded by the San Francisco In-Home Supportive Services Public

Authority.

Research Objectives

The following research objectives were addressed in both years of the project:

e Understand the nature and scope of preparedness among consumers

e Analyze characteristics, including language, gender and age, that potentially could impact the
preparedness level of consumers

o |dentify segments of the IHSS consumer population that are the least prepared and have the
greatest need for preparedness education

e Determine locations where educational information about preparedness would be most useful to
consumers.

In Year 2, the following research objective was added:
e Determine the impact of outreach programs on level of preparedness

Method of Analysis

Descriptive analysis was conducted to examine the impact of the DPVP-IHSS outreach project on the disaster
preparedness of at-risk individuals. The same set of questions were posed to a random sample of IHSS
consumers (IHSS-1) as well as a sample of individuals six months after they selectively received information
and the Vial of Life through the outreach project (IHSS-2). Responses to these questions by the IHSS-1 and
IHSS-2 consumers were compared to assess the impact of the DPVP-IHSS outreach project on the disaster
preparedness of the IHSS-2 participants.



Results were examined specifically in those demographic categories in which IHSS-1 respondents showed
higher levels of preparation in order to determine whether or not these categories could explain improved
results in IHSS-2. For example, English language speakers demonstrated higher levels of preparation in
IHSS-1, and so their presence in IHSS-2 might skew results. It was found repeatedly that this was not the
case. (For example, in IHSS-2 there were a lower proportion of English language speakers than in IHSS-1.)
Thus, the analysis strongly indicates the effectiveness of outreach programs.

The main survey questions used for comparison were:
Q1. Overall feelings about emergencies or disasters analyzed for IHSS-1 and IHSS participants.
Q3. Self-perceived level of preparedness analyzed for IHSS-1 and IHSS-2 participants.

Q7. Actual levels of preparedness in terms of planning and supplies analyzed for IHSS-1 and IHSS-
2 participants.

Q12. Actual preparations made to leave home in the event of a disaster analyzed for IHSS-1 and
IHSS-2 participants.

Explanation of Scales Used to Measure Actual Levels of Preparedness

Three scales were constructed to measure three different dimensions of preparedness among the IHSS
consumers surveyed.

The dimensions were:

1. Prepared with a plan
2. Prepared with supplies
3. Prepared to leave home within 15 minutes

Six questions with Yes/No responses were asked of the consumers in each of the three dimensions. In each

scal e, a fAyesd response was assigned a numeri cal Vi
numeri cal value of AO0. 0 hBdale wesefaonaémum of 16 and & mivimuenof Of The e a
following categories were used to interpret the scores for each scale:

0 Not at all prepared
1-2 Under prepared
3-4 Somewhat prepared
5-6 Prepared

A score of 0, signif yelanngs otnhoatt atth ea Irle spproenpdaernetd ,aon snwe r e
guestions in the scale, and a score of 5 to 6, signif
to at least 5 out of 6 questions that were asked to assess the level of preparation on each dimension.

Key Findings

U The proportion who considered themselves either somewhat prepared or prepared was double
among the outreach recipients (IHSS-2) compared to the non-recipients (IHSS-1).

U Respondents who received emergency preparedness information through the DPVP outreach project
and other programs exhibited a greater level of preparation in terms of plans made to prepare for
disasters.



0 Outreach recipients perceive themselves to be well able to leave home in 15 minutes in higher
proportions compared to the non-recipients. In comparison to the non-outreach recipients, the
respondents who participated showed significant improvement in preparation in almost all categories.

Conclusions

The main conclusion of the study is quite cleard outreach does work! The levels of preparedness of the IHSS-
2 respondents are significantly higher in several of the measured categories. Moreover, these increases could
not be explained from demographic differences in the study samples. Thus, it is wise for policymakers to
continue to support efforts at outreach. These can make a difference.

Based on the study, we offer the following recommendations:

Recommendations

1. We recommend that the City and County of San Francisco continue to utilize the County Registry
since 38% of study respondents considered having a form to enter names and numbers of
emergency and personal contacts to be useful when preparing for a disaster.

2. We recommend that the City use ethnic media outlets, particularly radio and television stations, for
disaster-preparedness information.

3. We recommend that college service learning students continue to be a conduit for distributing
disaster-preparedness information and other health-related information.

4. We recommend that the Vial of Life be used across the country, particularly for elderly and vulnerable
populations, as part of mandatory disaster-preparedness initiatives.

5. We recommend that special emphasis be made on disaster preparedness for the most vulnerable
members of our communities. The least able-bodied still remain the least prepared. For IHSS
consumers, this means a focus for preparation efforts on consumers who live alone by developing a
training program targeted at these consumers and their providers.

6. To that end, we recommend further examination of the characteristics, both physical and mental, that
contribute to high levels of anxiety and low levels of preparation.



Introduction

Disaster Preparedness among Consumers of In-Home Supportive Services (DPVP-IHSS) is a two year
research and outreach project to better prepare vulnerable seniors in San Francisco for the inevitable
earthquake. The targeted population is consumers of in-home care services administered by the San
Francisco In-Home Supportive Services Public Authority (SFIHSSPA) a citywide program that provides
domestic and personal assistance services to low-income individuals who are disabled and who need such
assistance to remain safely in their homes and stay connected to their community.

Many of these individuals live in group settings in poor areas of the City. The project involved both a
telephone survey research study on the factors: cultural and personald impacting the degree of
preparedness, as well as an intervention conducted by university students who visited individuals in their
homes and provided them with information and tools for improving preparation.

In the first year of the project, faculty and student researchers at the San Francisco Stated #istitute for Civic
and Community Engagement (ICCE) conducted a telephone survey of IHSS consumers in October-
November of 2007 to measure the preparedness level of IHSS consumers living in San Francisco. The full
report (IHSS-1) may be found on the Public Authority website."

Concurrently, through the ICCE Community Service Leaning program, SF State Nursing students and others
conducted health fairs for approximately 900 consumers and registered them in the County Disaster Registry
while providing them with a Vial of Life i a medicine-like bottle in which individuals place pertinent information
about their needs during an emergency. First responders to a disaster can use the Vial to ascertain the
immediate needs of a victim. The consumers who participated in this outreach program provide a new study
pool for measuring the utility of university processes through service learning to impact the preparation of an
urban area. A sample of these outreached consumers was interviewed in the second year during October
2008 through March 20089.

This report summari zes key yndings from t-RBeon disaster n d
preparedness among consumers of In-Home Supportive Services in San Francisco. The study was funded
by the San Francisco In-Home Supportive Services Public Authority.

Research Objectives

The following research objectives were addressed in both years of the project:

e Understand the nature and scope of preparedness among consumers

e Understand the attitudes and needs of consumers toward disaster preparedness along with the
challenges and barriers to disaster preparedness faced by consumers

e Analyze characteristics, including language, gender and age, that potentially could impact the
preparedness level of consumers

¢ Identify segments of the IHSS consumer population that are the least prepared and have the
greatest need for preparedness education

e Determine what consumers have done to prepare to shelter in place or evacuate in the event of a
disaster

e Determine locations where educational information about preparedness would be most useful to
consumers.

In Year 2, the following research objective was added:
e Determine the impact of outreach programs on level of preparedness

The project also demonstrates the utility of outreach through service learning to impact the preparation of an
urban area.

! The first year study may be found at: http://www.sfihsspa.org/documents/1990473.pdf. Last retrieved on June 18, 2009.

Y
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Outreach

A recently completed national study on public readiness by the University of California Los Angeles (Kano, et
al, 2008) has concluded that what really works in public communication to prepare for a disaster is a
sustained effort over time that utilizes many different sources, but repeats a similar message, and that the
prime content of the message should not be about the level of risk to individuals, but on what they can and
should do to get ready. The DPVP outreach project focused on specific actions to prepare vulnerable seniors.

Between September 2007 and May 2008, SF State students conducted 450 one-on-one home visits with at-
risk individuals and facilitated 20 health-disaster preparedness fairs and eight group registration programs at
the following Single Room Occupancy (SRO) and low-income senior housing sites:

Knox SRO, 241 Sixth Street, San Francisco, 94103

Bayanihan House SRO, 88 Sixth Street, San Francisco, 94103

Dudley Apartments Supportive Housing/Hamilton Family Center, 172 Sixth Street, SF, 94103
Bethany Senior Housing Center, 580 Capp Street, San Francisco, 94110

Canon Kip Community House SRO, 705 Natoma, San Francisco, 94103

All Hallows Community, 1711 Oakdale, San Francisco, 94124

Ceatrice Polite Apartments, San Francisco, 94103

Eastern Park Apartments, 711 Eddy Street, San Francisco, 94108

Eugene Coleman Community House, 328 Tehama Street, San Francisco, 94103
Leland Polk Senior Community, 1315 Polk Street, San Francisco, 94109

Marlton Manor/Padre Apartments, 240 Jones Street, San Francisco, 94102
Martin Luther Towers, 1001 Franklin Street, San Francisco, 94109

Mendelsohn House, 737 Folsom Street, San Francisco, 94107

Mercy Terrace, 333 Baker Street, San Francisco, 94117

Mission Creek Senior Community, 225 Berry Street, San Francisco, 94158
Presentation Senior Community, 301 Ellis Street, San Francisco, 94102

Presidio Gate Apartments, 2770 Lombard Street, San Francisco, 94123

Royal Adah Arms, 1240 Fillmore Street, San Francisco, 94115

Western Park Apartments, 1280 Laguna Street, San Francisco, 94115

Woolf House, 801 Howard Street, San Francisco, 94103

Through these interventions, 1,500 IHSS consumers and other at-risk individuals were provided with the
Vial of Life, and 810 IHSS consumers and other at-risk individuals were assisted with enrollment in the
Disaster Registry. SF State students worked with individuals from the following language groups: Amharic,
English, Russian, Spanish, ASL, Cantonese, Mandarin, Vietnamese, Tagalog, Japanese, and other Asian
languages.

Visits made in locations throughout San Francisco.



Successes

It was clear from the outset that the DPVP-IHSS project was not the only one that was performing outreach
on disaster preparedness of the targeted population. Many of the recipients spoke of other presentations and
efforts that informed them of the need for preparation. However, one third of the respondents (32 percent)
reported that they last received information regarding disaster preparedness from students.

In descending order, other information sources included a neighborhood or community (N/C) organization (25
percent); the American Red Cross (22.5 percent); an IHSS county social worker (17 percent); news media (12
percent); government agency (11.8 percent); place of worship (7.4 percent); and utility company (6.9 percent).
Almost 20 percent of the respondents were either not sure or did not know and about 10 percent reported
other sources such as the internet, health care providers and the local fire department (see Figure 1 below).

The recognition of student-led presentations is an important validation of the role that students played in
disseminating disaster preparedness information in the form of the Vial of Life through the DPVP project.

Figure 1: Last Source of Information about Disaster Preparedness
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A second indicator of the effectiveness of the program was the strong response to questions regarding the
Vial of Life. Nearly ninety percent of the respondents had heard of the Vial of Life (see Figure 2.1) and
overwhelming three-quarters of those who had a Vial of Life felt more prepared with it (see Figure 2.2).



Figure 2.1: Had Respondents Heard of Vial of Life?
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Figure 2.2: Whether Vial of Life makes Respondents Feel More Prepared
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The implementation of the outreach project has shown that there are myriad opportunities to assist at-risk
individuals in San Francisco with disaster preparedness. San Francisco State University (SF State) has
developed relationships with many low-income housing communities in San Francisco. SF State students
were exposed to diverse cultures, values, and settings while community members were pleased to spend
time with the students. Finally, the implementation of this outreach project has revealed other opportunities for
expansion and replication of the existing outreach program. One such opportunity is to expand involvement
with other SF State faculty and students from various programs and departments, such as the School of
Social Work and Counseling at SF State. Another opportunity is to replicate the existing program at other
California State University (CSU) campuses and non-CSU campuses. Other CSU campuses have expressed
interest in providing a similar program in the communities in which they are located. Low-income housing
communities in both the South Bay and North Bay have also expressed interest in participating in such a
program.



Challenges

A major challenge for the program was language barriers. A si gni ycant number of th
attempted to reach were monolingual Cantonese and Russian speakers and only a small number of SF State
students were p u e n t osé languaiges. Over the last two semesters (fall 2008-spring 2009), several

dedicated SF Statest udent s who are puent in Cantonese and Mand
in Russian, provided invaluable assistance and skill in working with the monolingual speakers. Staff members
atseveralofthehousi ng sites who are puent in Cantonese or R

programs conducted at their sites.

The initial plan to do outreach solely through home visits of IHSS consumers proved problematic. In early
August 2007, the SFIHSSPA, in conjunction with SF State, mailed letters to approximately 8,000 of its
consumers (targeting English-, Spanish-, Mandarin- and Cantonese-speaking individuals). The mailing netted
approximately 430 responses from consumers requesting home visitsd a lot fewer than anticipated.

ICCE staff spoke with social workers regarding the lower than anticipated response to the IHSS mailing. Their
feedback suggested that many IHSS recipients (1) were uncomfortable and wary about having
students/strangers visit them in their homes (and many preferred a group setting); (2) did not fully
comprehend the letter sent by the SFIHSSPA,; (3) felt they already were adequately prepared and/or ;(4) had
attended a Red Cross presentation and did not understand why they should participate in another disaster
preparedness program.

ICCE staff and SF State students also encountered several situations in which consumers signed up for

home visits, but when called for an appointment decided they did not want a visit after all. In other cases,

the I HSS consumers were not at home at the time of ¢t}
student 24 hours before the visit).

Finally, one last challenge involvedt he possi bl e |l ack of familiar ifltify§y amon
program. ICCE staff received feedback from social workers and managers at several buildings wherey r s t
responders who were called to emergency situations at these buildings were not aware of the Vial of Life.
Furthermore, the staff of the buildings needed to explain to the first responders what the Vial of Life was and

that it could be found in the refrigerator of the individuals in distress.

Mendelsohn House, September 2007.




Methodology

This study used a quasi-experimental design with non-equivalent groups. In Year 1, a 10 percent random
sample was drawn without replacement and stratified within each language group, from the September 2007
Case Management Information and Payrolling System. This sample was designed to represent IHSS
consumers, aged 18 to 100, who were being served by the San Francisco IHSS Public Authority. The sample
consisted of 1,670 consumers representative of the major language groups spoken by the San Francisco
IHSS consumer population, including English, Cantonese, Mandarin, Russian, and Spanish.

Differencesin R espondent PopulationinY ear2

In Year 2, a non-random sample of senior citizens and disabled individuals out of the pool of respondents who
participated in the DPVP-IHSS outreach program were contacted. The difference in sample design was in the
selection of the target population for the Year 2 study (IHSS-2). Although significant efforts were made to
utilize a comparison group in Year 2, similar in demographic characteristics to the sample in IHSS-1, the Year
2 sample was not distributed evenly across ethnic groups and geographic location.

The pool of respondents consisted of 831 individuals who were enrolled in the County Disaster Registry2
during the DPVP program. The Registry included address and telephone information, and individuals were
asked to self-identify by preferred language category, which was similar to the previous yeard study with
Tagalog as an additional language preference option. Language-proficient graduate student researchers were
hired and trained to conduct the telephone interviews. Interviewing took place over the fall and winter months
with a goal of 200 completed interviews, equivalent to the number of completed surveys in Year 1.

The distribution of completed interviews is summarized in Table 1 (see page 10). As evident in the Table, the
completed interviews (Cl) were distributed by language preference in a manner equivalent to the language
distribution of the pool.

2 Due to budget cuts in the City and County of San Francisco, the Disaster Registry was cancelled in June 2008. It is no longer
maintained.



Table 1: Telephone Survey Results Year 2 by Language Preference

Total

#in
Language Pool % Pool CB INC RF DD CH DS NO# WN ABO Cl  Cl%
English 1 36 % 53 14 72 3 18 39 25 18 0 57 28%
Chinese 11 50% 110 9 82 5 25 14 20 0 99 49%
Russian 259 3% 4 0 0 14 7%
Spanish 3 6% 14 2 1 21 10%
Tagalog 1,682 5% 11 1 1 0 13 6%
Total 3,704 100% 192 29 167 11 46 63 47 28 1 204  100%
Key
CB= Call back DS=Disconnected
INC= Incomplete NO#=No number listed
RF= Refuse WN=Wrong number
DD= Deceased ABO = Answered by other
CH= Cognitive/Hearing Program Cl = Completed Interviews

Response Rate

The above table summarizes the responses to the telephone survey. Over the three month period of the
survey, 204 individuals responded to the survey. This constituted a response rate of 24.5 percent.

Year 2 Respondent Distribution

Table 2 below presents the language distribution comparison of completed interviews between years. As
illustrated in Figure 3, the largest difference can be seen in the percentage of Russian respondents. This can
be explained by the scarcity of Russian consumers (3%) in the Year 2 pool.

Table 2: Completed Interviews by Language Preference Year 1/ Year 2 Comparison

% of IHSS Year 1 Year 1 Year 2 % Year 2 Year 2
Language Population Cl Cl% Pool Cl Cl %
English 26 % 53 27% 36% 57 28%
Chinese 37% 68 35% 50% 99 49%
Russian 21% 43 22% 3% 14 7%
Spanish 7% 14 % 6% 21 10%
Other* 9% 17 9% 5% 13 6%

Total 100% 195 100% 100% 204 100%
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Figure 3: Percentages of Completed Interviews by Language Year 1/ Year 2
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It may be noted that the there were significant differences in Chinese and Russian language speakers
between Year 1 and Year 2. In fact, there is a 14% increase in the proportion of Chinese respondents offset
by a 15% decrease in Russian speakers. The significance of this could bias the measures of effectiveness of
the outreach program. We will reexamine this potential bias below when we examine the scales used to
measure preparedness.

Other than language preference, respondents were identified by gender, age, neighborhood residence, living
arrangements, schooling, and level of disability.

Gender Distribution

The gender distribution of respondents was nearly unchanged from Year 1 to Year 2.

Table 3: Completed Interviews by Gender Year 1/ Year 2 Comparison

% of IHSS
Gender Population Year 1 Year 1% Year 2 Year 2%
Male 36 % 75 38% 75 37%
Female 64% 120 62% 129 63%
Total 100% 195 100% 204 100%




12

Age Distribution

As illustrated in Table 4 below, the age distribution of respondents in Year 2 was somewhat older than the
respondents from Year 1. This reflects the living situation of the DPVP outreach pool, most of whom lived in
senior group housing.

Table 4: Completed Interviews by Age Group Year 1/ Year 2 Comparison

% of IHSS
Age Population Year 1 Year 1% Year 2 Year 2%
18-34 3% 3 2% 0 0%
35-64 21% 51 26% 23 12%
65-80 41 98 50% 112 60%
>80 34 41 21% 51 27%
Total 99% 193 99% 186 100%

Again, the age differences might bias measures of effectiveness. However, in IHSS-1 it was found that levels
of preparedness generally decreased with age (see Appendix A of IHSS-1 report), and so the shift toward the
older brackets in Year 2 would presumably shift preparedness levels downward. As shown below, however,
levels of preparedness increased significantly in Year 2.

Schooling

Respondents were asked what level of schooling they had completed. As illustrated in Figure 4 the
distribution of educational experience flattened slightly in the middle but the changes were small.

Figure 4. Completed Interviews by Level of Schooling Year 1/ Year 2 Comparison
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Living Arrangements

As demonstrated in Table 5 below, the percentage of respondents who lived alone differed insignificantly
between Year 1 and Year 2.

Table 5: Living Arrangements of Respondents Year 1/ Year 2 Comparison

Living

Arrangements  Year 1 Year 1% Year 2 Year 2%
Alone 84 43% 93 46%
With Others 110 57% 110 54%
Total 194 100% 203 100%

The most significant difference in the living arrangements between IHSS-1 and IHSS-2 may be found in the
number of respondents who lived in senior community housing. In Year 1, our random sampling included 29.7
percent (58/195) of such individuals, whereas in Year 2, 66.7 percent (136/204) of the respondents did so.
We again examined the potential bias of this difference when we examined levels of preparedness below.

Respondentsd Distribution by Neighborhood

Table 6 below presents the distribution of respondents by neighborhood (zip code). In Year 1, neighborhood
distribution of the random sample of consumers closely represented that of the population of IHSS consumers
in San Francisco. In Year 2, the sample population was drawn from the location of community housing sites
and thus there is no correspondence with consumer distribution by San Francisco neighborhoods.

Table 6: Completed Interviews by Neighborhood Year 1/ Year 2 Comparison

% of IHSS

Neighborhoods Zip Codes Population Year1 Yearl1l% Year 2 Year 2 %

Bayview 94124 6% 16 8% 12 6%
Chinatown 94108, 94133 12% 22 11% 6 3%
Excelsior 94112 7% 20 10% 9 4%
Mission 94110, 94114 8% 11 6% 20 10%
Nob Hill 94109 8% 15 8% 14 7%
Potrero Hill 94107 4% 5 3% 13 6%
Richmond 94118, 94121, 94129 10% 9 5% 10 5%
South of Market 94103, 94105 8% 11 6% 71 35%

94122, 94116, 94132,

Sunset 94131 13% 27 14% 8 4%
Tenderloin 94102 8% 20 10% 5 2%
Visitacion Valley 94134 6% 11 6% 0 0%
Western Addition 94115, 94117 10% 22 11% 13 6%

94123, 94158, other,
Other n.a. 2% 6 3% 23 11%
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Level of Disability and Medical Needs

The following table offers a comparison between Year 1 and Year 2 of the disability levels and medical needs
of the respondents.

Table 7: Level of Disability Year 1/ Year 2 Comparison

Limited By Activities of Daily

Living Year 1 Year 1 % Year 2 Year 2%
Yes 110 56% 70 35%
No 85 44% 130 65%
Limited by Instrumental

Activities of Daily Living Year 1 Year 1% Year 2 Year 2%
Yes 173 89% 128 64%
No 22 11% 72 36%
Require Medication Year 1 Year 1% Year 2 Year 2 %
Yes 172 88% 170 85%
No 23 12% 29 15%

As the table indicates, the Year 2 population had a significantly lower of level of disability (ADL and IADL)
than did that from Year 1. Medication levels on the other hand were nearly the same.

It is worth noting that when asked, 23 percent (39/170) of those taking medication required refrigeration.
Refrigeration is an important issue in evacuation in case of an emergency. In Year 1, the percentage
requiring refrigeration was somewhat lower at 18 percent.

Differences in Survey Questions in Year 2

The IHSS-2 telephone survey (see Appendix B) was an extension to the survey used in the first year, thus
allowing for comparisons in preparation between the IHSS population at large (IHSS-1) and the population
reached by the DPVP Vial of Life program (IHSS-2). The original questions regarding preparations, plans,
evacuation, etc. were repeated in the new study. Additional questions are described below.

The differences between the Year 1 and Year 2 survey questions fall into three categories. First, because the
Year 1 sample was drawn from the CMIPS database, access to demographic information (gender, language
preference, age, etc.) was readily available. In Year 2, where the pool was selected from those visited in the
outreach program, this was not the case, and so surveyors needed to ask respondents for this information.

The second difference was with regard to the questions related to the Vial of Life program. Question 13 on the
survey addressed their recollection of the Vial of Life directly. The question, along with instructions to the
surveyor, is presented in Figure 5 (see page 15). Responses to question 13 appear in Figure 2.1 and 2.2
(see page 7).
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Figure 5: Vial of Life Questions

Q13. Have you ever heard of the Vial of Life?

The Vial of Life is a plastic bottle, like a large medicine bottle, that contains important information about you in case of an
emergency. The Vial is placed in your refrigerator so that emergency workers can find it and quickly learn important things such
as who your contact person is. Have you heard of this?

[IF NO, SKIP TO 14.]

[IF YES, CONTINUE]

a) Do you have a Vial of Life in your refrigerator?
Yes / No / Refused / Dondét Know

[IF NO, SKIP TO 14.]

b) Do you have the magnetic sticker that comes with the Vial on the door of your refrigerator?
Yes / No [/ Refused / Dondt Know

c) Do you remember where you got the Vial of Life?
Yes. Where
No / Refused / D o nknhow

d) Does the Vial of Life help you feel more prepared?
Yes / No [/ Refused / Dondt Know

The third difference between the Year 1 and Year 2 surveys was the addition of a section on assessing
depression as well as courage and resiliency. The section about depression utilized survey items adapted
from the Center of Epidemiological Studies of Depression that has high levels of reliability and validity across
ethnic groups (CESD; Gupta & Yick, 2001; Diwan, Jonnalagadda, & Gupta, 2004; Cheng & Chan, 2005).

The CESD scale asks questions such as: ADuring the p
could not get going. o Previous research suggests th
the measure be used, as was the case for this version of the interview survey (Gupta & Yick, 2001; Diwan,
Jonnalagadda, & Gupta, 2004; Cheng & Chan, 2005). The section about courage and resiliency utilized

items adapted from the Hardy Survey IlI-R (HSIII-R; Maddi, Harvey, Khoshaba, Lu, Persico & Brow, 2006).
TheHSII-R scal e asks questions such as: Al am equipped t
AChanges in routine provoke me to | earn. o Prior rese
adapting the HSIII-R measure of courage and resiliency for use with people from various cultural

backgrounds.

a O

The sections of the Year 2 survey that reflect assessment of depression, courage, and resiliency allow IHSS
providers to better assess the mental status of IHSS users. For example, those IHSS users who report
greater levels of courage and resiliency should be allowed to maintain their IHSS living situation, whereas
those IHSS users who report greater levels of depression should be further monitored by clinical social
workers who visit the IHSS consumers for yearly assessments. A comprehensive psychosocial assessment,
followed by periodic visits, is warranted for IHSS consumers exhibiting depression. The current Year 2 survey
allows for a more refined understanding of psychological factors (e.g. depression and courage or resiliency)
compared to the Year 1 survey.
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Analysis

Descriptive analysis was conducted to examine the impact of the DPVP-IHSS outreach project on the disaster
preparedness of at-risk individuals. The same set of questions were posed to a random sample of IHSS
consumers (IHSS-1), as well as a non-random sample of individuals, six months after they selectively
received information and Vial of Life through the outreach project (IHSS-2). Responses to these questions by
the IHSS-1 and IHSS-2 consumers were compared to assess the impact of the DPVP-IHSS outreach
program on the disaster preparedness of the IHSS-2 participants.

Results were examined specifically in those demographic categories in which IHSS-1 respondents showed
higher levels of preparation in order to determine whether or not these categories could explain improved
results in IHSS-2. For example, English language speakers demonstrated higher levels of preparation in
IHSS-1, and so their presence in IHSS-2 might skew results. It was found repeatedly was not the case (for
example, in IHSS-2 there was a lower proportion of English language speakers than in IHSS-1.) Thus, the
analysis strongly indicates the effectiveness of outreach programs.

The main survey questions used for comparison were:
Q1. Overall feelings about emergencies or disasters analyzed for IHSS-1 and IHSS participants.
Q3. Self-perceived level of preparedness analyzed for IHSS-1 and IHSS-2 participants.

Q7. Actual levels of preparedness in terms of planning and supplies analyzed for IHSS-1 and IHSS-
2 participants.

Q12. Actual preparations made to leave home in the event of a disaster analyzed for IHSS-1 and
IHSS-2 participants.

Explanation of Scales Used to Measure Actual Levels of Preparedness

Three scales were constructed to measure three different dimensions of preparedness among the IHSS
consumers surveyed.

The dimensions were:

1. Prepared with a plan
2. Prepared with supplies
3. Prepared to leave home within 15 minutes

Six questions with Yes/No responses were asked of the consumers in each of the three dimensions:

Prepared with a plan:

Have you taken cl asses, such as yrst aid, CPR
Have you discussed emergency plans with the people you live with?

Have you discussed emergency plans with your home care worker?

Do you have someone who knows how and has practiced turning off gas, water and electric utilities
for you?

Have you established a plan to contact friends or relatives who live out of the area?

Have you asked someone to check on you in case of emergency?

el

oo

or
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Prepared with supplies:

1. Do you have a pashlight available in your home th
2. Do you have yre extinguishers available in your h
3. Do you have smoke detectors installed in your home?
4. Do you have water heaters, bookcases, heavy mirrors, pictures and other objects strapped down in

case of earthquake?
5. Do you have food and water stored for use in the event of an emergency?
6. Do you have extra clothes and blankets stored for use in the event of an emergency?

Prepared to leave home within 15 minutes:

Have you prepared a checklist of items to take with you?

Do you have okitwidraadr of@yeglaSses, necessary medications, medical supplies,

toiletries, etc.?

Have you made photocopies of identiycation, emerg
Have you set aside a small amount of cash?

Have you set aside water and snack food?

Have you set aside pet necessities?

e

ook w

0O re

I n each scale, a fAyes s
of 0.0 Th

ponse was assigned a numer.
numerical wvalue erefore

r , the scoreocf0.f or eac

-t D

The following categories were used to interpret the scores for each scale:
0 Not at all prepared
1-2 Under prepared
3-4 Somewhat prepared
5-6 Prepared
Thus, a score of 0, signifying onot at dhlooptepale¢d,sd

guestions in the scale. A score of 5 to 6, signifyinc
at least 5 out of 6 questions that were asked to assess the level of preparation on each dimension.

Additional questions on how successful the outreach project was:

Follow-up questions posed to the sample who received the outreach project (IHSS-2) were analyzed to
assess the success of the project.

These survey questions were:
Q13. Whether targeted consumers received Vial of Life?
Q13d. Whether Vial of Life makes them feel more prepared?

Q14. From whom did they last receive disaster preparedness information?



Questions on the needs identified by the outreach project:

Descriptive analysis using cross-tabulations was conducted to examine needs among respondents according
to relevant characteristics such as age, gender, language, place of birth, living arrangement, and disability
levels.

The survey questions used for this purpose were:

Q4. Number of Days Consumers Perceive They Could Remain in their Homes Following a
Disaster. Analyzed across characteristics listed above.

Q32. Consumer sdé Need for Prescription Medicat
characteristics listed above.

Q16. Where Consumers Would Go if Forced to Leave Home

Q18. Main Person Consumers Would Rely Upon in the Event of Disaster

Q8. Useful Ways to Prepare the Consumers for a Disaster

Q9. Consumersd Preferred Locations to Access Prep:

Q15. Organizations and/or Individuals Consumers Trust to Provide Information about Disaster
Preparedness
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Consumer sd Overall Feelings about Disast

Summary

In question 1 of the survey, respondents were asked to rate their overall feelings regarding the possibility of a
disaster by selecting among four options: extremely anxious, anxious, somewhat anxious, or not at all
anxious.

In the first round of the survey (IHSS-1), an overwhelming percentage (79.1) said they felt at least some level
of anxiety with 26.7 percent feeling extremely anxious.

Respondents who received the outreach program (IHSS-2) reported a lower level of extreme anxiety
(19.1 percent) even though the percentage of respondents who felt at least some level of anxiety remained
more or less the same across the two samples (See Figure 4 below). However, much of the difference
may be explained by the shift in proportion of Chinese and Russian respondents. In Year 2, the former
group represented a higher proportion of the respondent sample (+14%), offset by the lower
proportion of the latter (-15%). In both years of the study, the Chinese respondents expressed lower
levels of anxiety, and thus this may be an overall characteristic of the Chinese language group.

Figure 6: Overall Feelings about Disasters (With and Without Outreach)

100%

90% 26.7% 19.1%

80% |
m Extremely Anxious 70%
= Anxious 60% —] 30.3% 40.7%
o Somewhat Anxious 50% ——— I
m Not at all Anxious 0% —— 22 1%

0,

O Missing 30% ——— =70 | 20.6%

20%

0% ‘ ’
IHSS 1 IHSS 2
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Self -Perceived Preparedness among Consumers

Summary

In question 3 of the survey, respondents were asked to rate their ability to care for themselves during a
disaster by selecting among four options: extremely prepared, prepared, somewhat prepared, or not at all
prepared.

Among the IHSS-1 consumers, almost half of the respondents (45.6 percent) considered themselves not at all
prepared, while 40 percent considered themselves somewhat prepared. A very small number (13.9 percent)
considered themselves either prepared or extremely prepared.

In contrast, a much lower proportion of the sample of respondents who received preparedness information
through the outreach program considered themselves to be not at all prepared (28.4 percent) or somewhat
prepared (37.8 percent). And the proportion who considered themselves either prepared or extremely
prepared was double among the outreach recipients compared to the non-recipients (see Figure 7
below).

Figure 7: Self-Perceived Preparedness

100% 2.1% 3.9%
I
11.8%
0, [ — I
gg Of’ 23.0%
p — |
m Not All Prepared 70% ——— E—
O Somewhat Prepared 60% — 20.0% 37.8%
= Prepared 50% ——] et S
m Extremely Prepared 40%
O Missing 30%

20%
10%
0%

IHSS 1 IHSS 2
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Preparations and Plans Made by Consumers to Prepare for
Disasters

Summary

The survey interview presented respondents with six questions: (1) Have you taken classes, such as

first aid, CPR or disaster preparedness; (2) Have you discussed emergency plans with the people you live
with; (3) Have you discussed emergency plans with your home care worker; (4) Do you have someone who
knows how and has practiced turning off gas, water and electric utilities for you; (5) Have you established a
plan to contact friends or relatives who live out of the area; and (6) Have you asked someone to check on you
in case of emergency? The responses to these questions are summarized in Table 8 below.

Almost two-thirds (63.2 percent) of the respondents reported that they had asked someone to check on them
in case of emergency, and more than half (52 percent) said they had established a plan to contact friends or
relatives who live out of the area. Almost 40 percent of the respondents reported that they had discussed
emergency plans with members of their household and 27.2 percent had discussed emergency plans with
their IHSS home care worker.

With and Without the Outreach Project

Respondents who received emergency preparedness information through the DPVP outreach
program exhibited a greater level of preparation in terms of plans made to prepare for disasters.
Almost a third more had taken classes and almost 50% more had discussed emergency plans with household
members or homecare workers compared to the consumers who had not received the outreach. About 207 25
percent more had established a plan to contact friends of relatives out of the area or had someone to check in
on them in case of emergency.

Table 8: Preparations and Plans Made to Prepare for Disasters (with and without the outreach)

IHSS-1 IHSS-2
Classes taken 21.5% 28.4%
Discussed emergency plans with household 27.6% 39.22%
Discussed emergency plans with homecare worker 27.2% 37.25%
Have someone to turn off utilities 44.6% 56.37%
Established a plan to contact friends/family out of area 43.1% 51.96%
Asked someone to check on you 50.8% 63.24%

Note: Percentages do not sum to 100 percent due to multiple responses possible for each respondent.
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Assessment of

Summary

Based on the scal

With and Without the Qutreach

Consumer s o

e constructed to
6.4 percent were found to be not at all prepared, and 37 percent were underprepared. More than half were
somewhat prepared or prepared with a plan.

Program

Act ual

assess

Preparedt

vphge 16) enty a

In contrast to the sample of consumers who did not receive the outreach program, those who
received it are significantly more prepared with a plan. While 20 percent of the former group was not at all
prepared, only 6.4 percent are not at all prepared among the latter. Compared to 37 percent who were either
somewhat prepared or prepared among those who did not receive the outreach, 56 percent are somewhat
prepared or prepared with a plan among those who received the outreach.

Figure 8: Actual Preparedness with a Plan (With and Without Outreach)
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Supplies Consumers Have Prepared in the Event of a Disaster

Summary

The survey interview presented respondents with six questions: (1) Do you have a flashlight available in your
home that you can find in the dark; (2) Do you have fire extinguishers available in your home; (3) Do you have
smoke detectors installed in your home; (4) Do you have water heaters, bookcases, heavy mirrors, pictures
and other objects strapped down in case of earthquake; (5) Do you have food and water stored for use in the
event of an emergency; and (6) Do you have extra clothes and blankets stored for use in the event of an
emergency? Table 9 shows the percentage of consumers who had these supplies on hand.

An overwhelming percentage of respondents (88.7) reported having a flashlight in their home, a smoke
detector (82.8), stored food and water (87.3), and/or extra clothes and blankets (65.7). About a third of
respondents reported having a fire extinguisher (31.4 percent) and having their water heater and bookcases
strapped down (30.9 percent).

With and Without the Outreach  Program

Compared to the non-recipients, consumers who received the DPVP outreach program seemed to be better
prepared in a crucial aspect of disaster preparation, particularly in the San Francisco Bay Area, which is
prone to earthquakes. Almost a third more (30.9 percent compared to 21.5 percent) had water heaters and
bookcases strapped down. The proportion of consumers who had fire extinguishers was slightly lower in the
IHSS-2 sample compared to the IHSS-1 sample, possibly because the sample of outreach program recipients
mostly lived in multi-unit buildings which have fire extinguishers outside each unit. On all other dimensions,
there was a slight increase in preparation with supplies among those who received the outreach.

Table 9: Supplies Prepared in the Event of a Disaster (Before and After Outreach)

IHSS-1 IHSS-2
Flashlight 88.7% 88.7%
Smoke detector 82.1% 82.8%
Food and water stored 70.3% 87.3%
Extra clothes and blankets 68.2% 65.7%
Fire extinguisher 50.8% 31.4%
Water heater, bookcases strapped down 21.5% 30.9%

Note: Percentages do not sum to 100 percent due to multiple responses possible for each respondent.
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Assessment of

Summary

Based on the scale

Consumer s o

constructed

close to 90 percent were prepared or somewhat prepared with supplies.

With and Without the Outreach Program

Act ual

Preparedt

tar ad swistsh whep mlejreaam

Compared to respondents that did not get the outreach program, IHSS-2 respondents who received the
outreach program reported a slight decrease in unpreparedness and a slightly increased proportion reported

as somewhat prepared.

Figure 9: Actual Preparedness With Supplies (With and Without Outreach)
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Cons umer s -derceiwed Ability to Leave Home within 15 Minutes

Summary

In question 5 of the survey, respondents were asked to rate their ability to leave home within 15 minutes and

get to a safe location if necessary. Twenty-five percent of the respondents perceived themselves to be not at
all able to leave home within 15 minutes. Only 9 percent reported that they were very able to leave home

within 15 minutes (see Table 10 below).

Table 10: Self-Perceived Ability to Leave in 15 Minutes

Frequency Percent
Very able 18 8.8%
Able 69 33.8%
Somewhat Able 54 26.5%
Not at all Able 51 25.0%
Missing 12 5.9%
Total 204 100%

The categorization for this question was slightly modified in the survey conducted for the outreach recipients.

The categories

6Very

abl ed

and O6AbI eo

have

been

combi

Figure 10: Self-Perceived Ability to Leave Home within 15 Minutes (Before and After)
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For those who perceived themselves unable to leave home within 15 minutes, the responses to question 6 of

the survey is relevant to understand what would impede their ability to leave home and get to a safe location.



A large number of respondents (55 percent) mentioned physical ability as the primary reason for inability to

leave home. Fear was the next most mentioned reason. Other reasons included blindness, home in a high-
rise building and closed doors (see Figure 11 below).

Figure 11: Factors that Would Impede Ability to Leave Home
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Preparations Consumers Have Made to Leave Home within 15
Minutes

Summary

To assess if respondents had made any preparations to leave home within 15 minutes, the survey interview
presented respondents with six questions: (1) Have you prepared a checklist of items to take with you; (2) Do

you have a Grab 6n Go kit with a pair of eyeglasses,
(3) Have you made a photocopy of identification, emergency health information and credit cards; (4) Have you

set aside a small amount of cash; (5) Have you set aside water and snack food; and (6) Have you set aside

pet necessities?

As shown in Table 11, a noteworthy percentage of respondents reported making some sort of preparations to
leave their home within 15 minutes of a disaster to get to a safe location, including setting aside water and
snack (83.8), cash (72.1), having a Grab o6n Go kit (

of identification and other personal information (54.9).

In comparison to the non-outreach recipients, the respondents who received the outreach program
showed significant improvement in preparation in almost all categories.

Table 11: Preparations Made to Leave Home Within 15 Minutes (With and Without Outreach)

IHSS-1 IHSS-2
Water and snack 68.7% 83.8%
Set aside cash 61.5% 72.1%
Grab én Go Kit 54.4% 56.4%
Photocopy of identification and information  48.5% 54.9%
Checklist of items to take with you 18.9% 38.7%
Pet Necessities 6.3% 4.9%

Note: Percentages do not sum to 100 percent due to multiple responses possible for each respondent.

rdul



Assessment of Consumersd Actual Ability t
15 Minutes

Summary

Based on the scale constructed to assesswh et her an i ndi vi dual i thin¥opr epar ed
mi nut es o ( ymastrgspogdents Wére found to be either prepared or somewhat prepared (slightly

more than 70 percent). About 5 percent of the respondents were found to be not at all prepared based on the
dimensions used to assess preparedness in this category.

With and Without the Outreach Program

Comparing the respondents who received the outreach program with those who did not receive the program,
there is a significant improvement in the actual preparedness measures taken to leave home in the
event of an emergency among those who received the DPVP outreach program.

Figure 12: Actual Preparedness to Leave Home within 15 Minutes (With and Without Outreach)
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Number of Days Consumers Perceive They Could Remain in their
Homes Following a Disaster

Summary

Almost ten percent of the respondents said they could not stay at home for even a day following a disaster
and one-third of the respondents could only remain in their home for one or two days (see Figure 13). This
meant that more than 40 percent of respondents would need to be evacuated from their homes
immediately following a disaster. The main reasons given for their inability to safely remain in their homes
were their inability to turn off gas, water and other utilities, need for medication, as well as the need for food
and water.

Figure 13: Proportion of IHSS-2 consumers Who Could Safely Remain at Home
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32.4%

Functional limitations and living alone are important determinants of whether consumers can safely
remain in their homes for more than 3 days.

Fifty four percent of the total respondents in this sample live alone. Of those who live alone, almost half (47.8
percent) said they could only remain in their homes for 07 2 days.

62.8 percent of the respondents said that they need assistance with instrumental activities of daily living
(IADL) such as housekeeping, shopping, cooking, accounting, and transportation. Of those who cannot safely
remain in their homes in the event of an emergency for even a day, 70 percent need IADL assistance. Of
those who can remain in their homes for one or two days at the most, 60 percent need IADL assistance (see
Table A.1 in Appendix A).
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Consumer sd Need for Prescription Medi
Problems

Summary

A majority (83.3 percent) of the respondents require prescription medication for chronic diseases such as
hypertension, heart disease, diabetes, etc. Of those who require medication, about one-fifth (21.3 percent)
require their medications to be refrigerated.

cat

Table 12: Consumers Who Take Prescription Medication and/or Medication that Requires
Refrigeration

Take prescription medication 88.3%
Do not take prescription medication 14.2%
Dondt Know 2.0%
No Answer 0.49%
Medication does not require refrigeration 74.3%
Medication requires refrigeration 21.3%
Dondt Know 3.3%
No Answer 1.1%

Those who are foreign born, those living alone, with reported ADL and IADL limitations require prescription

medications more than their counterparts who are US born, living with others and are limited by disabilities.

Hence, in the event of an emergency, such IHSS consumers would be most vulnerable (see Table A.2 in
Appendix A).
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Where Consumers Would Go if Forced to Leave Home

Summary

When asked in the survey where they would go if forced to leave their home, a sizable percentage of
respondents (30 percent) said they would go to a neic¢
respondents (16.8 percent) said they would go to a neighborhood or community center or a place of worship

(11.3 percent). In the Other category, responses included among others, government building, Moscone

Center, nearest coffee shop, park or open space, hotel and Red Cross building. About 12 percent

respondents did not know where they would go if they were forced to leave their homes (see Table 13 below).

Table 13: Where Consumers Would First Go if Forced to Leave Home

IHSS-2
Nei ghboros or Rel ati 26.9%
Neighborhood or Community Center 16.7%
Other 13.7%
Dondét Know 11.8%
Place of Worship 11.3%
Police of Fire Department 7.4%
Clinic or Hospital 5.9%
School 5.4%
No Answer 0.5%




Main Person Consumers Would Rely Upon in the Event of Disaster

Summary

As Table 14 indicates, more than one-third (36.8 percent) of the respondents surveyed would turn to a family
member for assistance in the event of a disaster, followed by their home care worker (30.9 percent), and a
friend or acquaintance (9.8 percent).

37.3% of the respondents would rely upon a person paid by IHSS.

As Figure 14 shows, more than one-third (39.2 percent) of the respondents reported that the individuals they
would turn to were trained to assist in the event of a disaster while 22.1 percent of the respondents did not
know if the individuals they would turned to were trained, and 28.9 percent of the respondents reported that
the individuals were not trained.

Table 14: Main Person Relied Upon for Assistance in a Disaster

IHSS-2
Family Member 36.8%
Home Careworker 30.9%
Friend of Acquaintance 9.8%
Other 8.3%
Dondt Know 5.9%
No Answer 8.3%
This person is paid by IHSS 37.3%

Figure 14: Main Person Relied Upon and Trained for a Disaster
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Useful Ways to Prepare the Consumers for a Disaster

Summary

In question 8, survey participants were queried about the usefulness of a variety of forms of information that
would help them prepare for a disaster. While respondents were allowed to provide multiple responses to this
guestion, the table below indicates the responses received as very useful.

More than a third of the respondents (38.7 percent) reported that having a form that they could use to enter

names and numbers would be very useful, and about 27 percent rated television messages, and a checklist

of home supplies and health and medical information would be very useful. Also rated very useful were radio
messages (24.5 percent), information in newspapers (11.3 percent), information in the IHSS newsletter (9.8

percent) and information in the way of an insert in their monthly utility bill (7.8 percent). In the Other category,

survey respondents suggested the following forms of information would be very useful: information provided

in ethnic newspapers;by st aff at t he ¢ on s ubyweord®fanoyth, imautemated r esi der
telephone calls, in cell phone text messages, by email, and/or during a home visit.

Table 15: Forms of Information to Prepare for a Disaster (Reported as Very Useful)

A form to enter names and numbers 38.7%
Television messages 26.9%
Checklist of items of home supplies 26.9%
Radio messages 24.5%
Information in newspapers 11.3%
IHSS newsletter 9.8%
Information in monthly utility bill 7.8%
Other 13.7%

Note: Percentages do not sum to 100 percent due to multiple responses possible for each respondent.




Consumer sd Preferred Locations to Access
and Information

Summary

As a follow-up to question 8, respondents were asked which locations to access materials and information

would be most preferred by them. Most of the respondents reported that information mailed to their home

(47.1 percent) would be preferred, followed by a neighborhood or community center (16.7 percent), and

grocery or drug store (9.8 percent). In the Other category, survey respondents suggested fire station, health
clinic and common areas in the respondent Bessmatarials. di ng

Table 16: Locations Preferred to Access Preparedness Information

Mailed to home 47.1%
Neighborhood or community center 16.7%
Grocery or drug store 9.8%
Place of worship 7.8%
Library 4.4%
Website 3.9%

Other 5.4%
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Organizations and/or Individuals Consumers Trust to Provide
Information about Disaster Preparedness

Summary

In Question 15, respondents were asked whom they would most trust to provide information on disaster
preparedness. American Red Cross (40.2 percent), IHSS county social worker (36.8 percent) and
government agency (32.8 percent) were the top three selections while 16.2 percent of respondents reported
that they were not sure of whom they would trust to provide such information (see Table 17 below). The Other
category included building managers, fire department and police as other trusted sources of disaster
preparedness information.

Table 17: Sources Consumers Trust to Provide Information about Disaster Preparedness

American Red Cross 40.2%
IHSS county social worker 36.8%
Government agency 32.8%
Neighborhood or community organization 32.4%
News media 26.5%
Place of worship 20.6%
Utility company 19.1%
Not sure 16.2%
Other 4.9%
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Additional Analysis Regarding Differences in Populations from Yearl
and Year 2 S tudies

In examining the preparedness levels of the IHSS-1 and IHSS-2 respondents, three scales were developed
reflecting Preparedness with a Plan, Preparedness to Leave and, Preparedness with Supplies. Chi square
tests were performed on all scales comparing IHSS-1 and IHSS-2 results. We found a statistically significant
increase in preparedness among IHSS-2 respondents in two of our three scales, i.e. in Preparedness with a
Plan and Preparedness to Leave within 15 Minutes. There was no significant difference with Preparedness
with Supplies. Before we can conclude that the DPVP Outreach program was the contributing factor to this
increase in the measures of preparedness, we must examine the differences in the sample populations to
determine if other factors may have been contributing to the outcome thereby confounding the interpretation
of results. We have noted above that there are three discernable differences between the two populations.
First, there was an increase in the proportion of ADL respondents in Year 2. Second, there was a significant
decrease in the proportion of Russian language speakers from Year 1 to Year 2 (-14%) and a corresponding
increase in Chinese language speakers (+15%). And third, there was a significant increase in respondents
who lived in senior community housing during Year 2.

In terms of ADL, in the Year 1 study, levels of preparation generally increased with ADL (see Appendix A,
Tables A.3, A.4, and A.5 of IHSS-1 report), and thus it may be presumed that the Year 2 lower ADL
proportions would have a negative impact on preparedness. That preparedness increased in Year 2,
suggests that ADL level is not a determining factor.

In terms of language group, in Year 1, in the Prepared with Plans and Prepared to Leave dimensions, the
Chinese respondents did exhibit higher levels of preparedness than the Russian respondents. Thus, the shift
to a higher representation of Chinese participants in Year 2 may introduce a bias toward greater
preparedness levels. However, in examining the Chinese respondents alone, we find a statistically significant
increase in Year 2 in each of the three dimensions. Because the increase in preparedness on several scales
was observed independently among both the Russian speaking and Chinese speaking respondents suggests
that the overall increase is not determined solely by a shift in population.

In terms of housing, we reexamined data from Year 1 to see if the increased preparedness found in Year 2
could be attributable to living situation alone. We identified 56 participants who lived in community housing in
the first year of the study. This sub-sample was not significantly better prepared than the others in Year 1 in
Preparedness with Plans, and although they were significantly better prepared to Leave in 15 minutes, they
were not as much prepared as the Year 2 outreach group. We may conclude that community housing does
make a difference in preparation, however in addition, the outreach effort has increased levels of preparation
in at least two dimensions, namely Prepared with Plans and Prepared to Leave within 15 minutes.
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Conclusions

The main conclusion of the study is quite clear: outreach does work! The levels of preparedness of the IHSS-
2 respondents are significantly higher in several of the measured categories. Moreover, these increases could
not be explained from demographic differences in the study samples. Thus, it is wise for policymakers to
continue to support efforts at outreach. These can make a difference.

Based on the study, we offer the following recommendations:
Recommendations

1. We recommend that the City and County of San Francisco continue to utilize the County Registry
since 38% of study respondents considered having a form to enter names and numbers of
emergency and personal contacts to be useful when preparing for a disaster.

2. We recommend that the city use ethnic media outlets particularly radio and television for disaster-
preparedness information.

3. We recommend that college service learning students continue to be a conduit for distributing
disaster-preparedness information and other health-related information.

4. We recommend that the Vial of Life be used across the country, particularly for elderly and vulnerable
populations, as part of mandatory disaster-preparedness initiatives.

5. We recommend that special emphasis be made on disaster preparedness for the most vulnerable
members of our communities. The least able-bodied still remain the least prepared. For IHSS
consumers, this means a focus for preparation efforts on consumers who live alone by developing a
training program targeted at these consumers and their providers.

6. To that end, we recommend further examination of the characteristics, both physical and mental, that
contribute to high levels of anxiety and low levels of preparation.
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APPENDIX A: Additional Tables

Table A .1: Number of Days in which Respondents Can Stay in their Home
Emergency, by Various C haracteristics

Table A .2: Respondents Who Take Prescription Medication, by Various C

s During

haracteristics



Table A .1: Number of Days in which Respondents Can Stay in their Home s During
Emergency, by Various C haracteristics

0 1-2 3-4 5-6 7+ No

days days days days days Answer Total
Sex
Male 5.3% 38.7% 30.7% 9.3% 14.7% 1.3% 36.8%
Female 12.4% 30.2% 33.3% 5.4% 10.1% 8.5% 63.2%
Language
Chinese 8.8% 37.3% 35.3% 4.9% 6.9% 6.9% 50.0%
English 8.8% 24.6% 31.6% 12.3% 21.1% 1.8% 27.9%
Spanish 14.1% 23.8% 28.6% 4.8% 19.1% 9.5% 10.3%
Russian 7.1% 50.0% 28.6% 7.1% n.a. 7.1% 6.9%
Tagalog 16.7% 33.3% 16.7% 0.0% 16.7% 16.7% 2.9%
Other 25.0% 50.0% 25.0% n.a. n.a. n.a. 2.0%
Birth Place
Foreign Born 9.2% 37.4% 31.9% 4.3% 10.4% 6.8% 79.9%
US Born 10.3% 18.0% 35.9% 18.0% 18.0% n.a. 19.1%
Living arrangement
Live Alone 12.6% 35.1% 30.6% 6.3% 8.1% 7.2% 54.4%
Live with Others 6.5% 31.2% 34.4% 7.5% 16.1% 4.3% 45.6%
Age (years)
18to 64 0.4% 46.8% 39.9% 5.4% 13.1% 0.3% 11.3%
65 to 80 0.1% 0.2% 0.3% 0.2% 0.2% n.a. 54.9%
Over 80 n.a. n.a. n.a. n.a. n.a. n.a. 25.0%
ADL
Yes 15.7% 31.4% 27.1% 10.0% 12.9% 2.9% 34.3%
No 6.2% 34.6% 34.6% 5.4% 11.5% 7.7% 63.7%
IADL
Yes 10.9% 32.0% 28.1% 6.3% 16.4% 6.3% 62.8%

No 6.9% 36.1% 38.9% 8.3% 4.2% 5.6% 35.3%
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Table A .2: Respondents Who Take Prescription Medication

Sex
Male
Female

Language
Chinese
English
Spanish
Russian
Tagalog
Other

Birth Place
Foreign Born
US Born

Living Arrangement
Live Alone
Live with Others

Age

18 to 64
65 to 80
Over 80

ADL
Yes
No

IADL
Yes
No

Yes

89.0%
83.3%

87.8%
75.0%
95.2%
92.9%
100.0%
1.5%

86.8%
84.2%

86.4%
84.3%

73.9%
87.3%
86.0%

90.0%
81.5%

92.2%
70.8%

No

10.9%
16.7%

12.2%
25.0%
4.8%
7.1%
n.a.
0.5%

13.2%
15.8%

13.6%
15.7%

26.1%
12.7%
14.0%

10.0%
16.9%

7.0%
27.8%

Total

36.7%
63.3%

48.0%
27.5%
10.3%
6.9%
2.9%
2.0%

77.9%
18.6%

53.9%
43.6%

11.3%
53.9%
24.5%

34.3%
63.7%

62.8%
35.3%

s, by Various C  haracteristics
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Appendix B: Telephone Survey Questionnaires
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B.1: Telephone Survey Questionnaire in English

Disaster Preparedness among Consumers of In Home Supportive Services

INTRO SCRIPT:

Hello. My name is . I am calling from San Francisco State University on behalf of the San
Francisco In Home Supportive Services Public Authority. We are conducting a survey about disaster
preparedness. Will you take a few minutes now to participate in this survey?

( ) Yes [CONTINUE]

(é) No [IF NO, ASK IF YOU CAN CALL BACK AT A MORE CONVENIENT TIME AND
WRITE DOWN CALLBACK DATE ON FACE SHEET. IF RESPONDENT SAYS NO TO A CALL BACK,
THANK HIM/HER FOR HIS TIME AND CONCLUDE THE CONVERSATION]

[TO CONTINUE, READ THE INFORMED CONSENT STATEMENT AS FOLLOWS]
The survey will take approximately 20 minutes of your time. Your participation is voluntary, and you may
answer only those questions you want to answer. There is limited risk to you in answering these
guestions. For example, some of the questions about disasters may bring up emotions or memories you
have not thought about for some time. You may stop at any time. You also may ask clarifying questions at

any time. Your answers will be kept confidential, and used in future studies to help us improve in-home
support services. With your permission, may we begin the interview?

( ) Yes [ SAY AiThank youo AND CONTI NUE]
(é) No [SET CALLBACK DATE ON FACE SHEET]
[TO CONTINUE, READ AS FOLLOWS]

Please keep in mind when we use the word i d i s a $ntthes sudvey, we will mean something that is a large-
scale event that could affect not only you and your home, but also your neighborhood, city or larger area. For
example, an earthquake would be considered a disaster, but an incident like falling in your home, while
serious for you, would not be considered a disaster.

I will now ask you for your response to some questions. Remember, all answers are correct.

1. Letdés talk about your overal/l feelings about
regarding the possibility of a disaster? Please choose from the following options. [READ ALL AND
CIRCLE THE CHOSEN OPTION]

a) Extremely anxious

b) Anxious

¢) Somewhat anxious

d) Not at all anxious

2. Have you ever personally been in a disaster? Please answer Yes or No.

a) Yes [IF YES, ASK] which ones?
TELL ME THE YEAR?] [SKIP TO QUESTION 4]

[PROBE: ANY OTHERS? CAN YOU

di s

-

C
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b) No

3. How would you rate your ability to care for yourself during a disaster? Please choose from the
following options. [READ ALL AND CIRCLE THE CHOSEN OPTION]

a) Extremely prepared
b) Prepared

¢) Somewhat prepared
d) Not at all prepared

4. How many days do you feel you could remain in your home during an emergency situation before
you would need assistance with food, water and other basic needs? [CIRCLE THE ONE
CORRESPONDI NG TO RESPONDENTO6S REPLY. READ OUT OPTI ONS¢

a) 0 days

b) 1 to 2 days

c) 3to 4 days

d) 5to 6 days

e) 7 or more days

IF ANSWERED a or b, PLEASE ASK
What makes you want to leave your home immediately?
a) Cannot turn off gas, water or electric utilities without assistance.
b) Need assistance with obtaining medication

c). Other: [DO NOT READ THIS OPTIONS -- RECORD IF INFO IS
VOLUNTEERED]

5. How would you rate your ability to leave your home within 15 minutes and get to a safe location if
necessary? Please choose one of the following options.

a) Very able
b) Able
¢) Somewhat able

d) Not at all able



6. What would impede your ability to leave your home and get to a safe location if necessary? Please
say yes to all that apply.

a) Physical ability

b) Financial ability

¢) Dependent household members

d) Pets

e) Fear

f) Other: [DO NOT READ THIS OPTION -- RECORD IF INFO IS VOLUNTEERED]

7. What have you done to prepare to leave your home within 15 minutes in the event of a disaster?

Pl ease answer Yes or No to the following guWRe itDIONDST: [
KNOWO OPTI ONSAREFRSEBO ONLY | F RESPONDENT SAYS S/ HE I
ANSWER THE QUESTI ONNOTI RCQWO AiOOLY | F RESPONDENT SAYS
KNOW]

a) Prepared a checklist of items to take with you:

Yes(Y) / No(N) [/ Refused (R) / Donét Know ( DK)
b) Have a Grab o6n Go kit with a pair of eyeglasses,
Yes / No [/ Refused/ Donét Know

c) Made photocopy of identification, emergency health information and credit cards:
Yes / No |/ Refused/ Dondét Know
d) Have set aside a small amount of cash:
Yes / No [/ Refused / Dondét Know
e) Have set aside water and snack food:
Yes / No [/ Refused / Dondt Know
f) Have set aside pet necessities:
Yes / No /| Refused/ Dondét Krow NotApplicable (NA)
8. Now | am going to ask you to rate the usefulness of several ways to prepare for a disaster?

a) A checklist of home supplies, health and medical information: [READ ALL AND CIRCLE CHOSEN
OPTION]

1) Very useful (VU) 2) Useful (U) 3) Somewhat useful (SU)  4) Not at all useful (NU)
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b) A form to enter names and numbers of emergency and personal contacts:

1) Very useful 2) Useful 3) Somewhat useful 4) Not at all useful
c) Television messages giving you information and directing you to other resources:
1) Very useful 2) Useful 3) Somewhat useful 4) Not at all useful
d) Radio messages giving you information and directing you to other resources:
1) Very useful 2) Useful 3) Somewhat useful 4) Not at all useful
e) Information in a newspaper:

1) Very useful 2) Useful 3) Somewhat useful 4) Not at all useful
f) Information included with your monthly utility bill:

1) Very useful 2) Useful 3) Somewhat useful 4) Not at all useful
g) Information in the IHSS newsletter:

1) Very useful 2) Useful 3) Somewhat useful 4) Not at all useful

h) Are there any other ways to provide information that would be useful to you?

9. Where would the availability of checklists and guides for disaster preparation be most preferred to
you? Please choose from one of the following six options.

a) A grocery or drug store

b) A place of worship

¢) A neighborhood or community center
d) A web site

e) A library

f) Mailed to your home

g) Other: [DO NOT READ. RECORD IF INFO IS VOLUNTEERED]

10. Have you received information about how to make you and your home safer from a disaster?
Please answer Yes or No.

a) Yes [CONTINUE TO QUESTION 11]
b) No [SKIP TO QUESTION 12]

11. How recently have you received such information? [READ OUT THE OPTIONS]



a) Within the last six months
b) 6 to 12 months

c) 1to 2 years

d) 2 to 5 years

e) More than 5 years

12. Would you please answer Yes or No to the following set of questions? [DO NOT READ OUT
OREFUSEDO OR ADONOT KNOWO OPTIOONGEGNL CIIRRC LEE S RGRNEDFEUNSTE DS
DOES NOT WANT TO ANSWER THE QUESTI ON. CI RCLE ADONOT
SAYS S/HE DOES NOT KNOW]

a) Have you taken classes on disaster preparedness, first aid or CPR?
Yes(Y) / No(N) / Refused(R) / Donét Know ( DK)
b) Have you discussed emergency plans with the people you live with?
Yes / No [/ Refused / Dondt Know
¢) Have you discussed emergency plans with your home care worker?
Yes / No /| Refused / Dondét Know
d) Do you have a working flashlight available in your home that you can find in the dark?
Yes / No |/ Refuse / Dondét Know
e) Do you have working fire extinguishers available in your home?
Yes / No [/ Refused / D o nkhow
f) Do you have working smoke detectors installed in your home?
Yes / No |/ Refused/ Dondét Know

g) Do you have any heavy things such as water heaters, bookcases, heavy mirrors, pictures and other objects
strapped down in case of earthquake?

Yes / No [/ Refused / Donot Know

h) Do you have food, water and other basic necessities such as medicines stored for use in the event of an
emergency?

Yes / No /| Refused / Dondét Know
i) Do you have extra clothes and blankets stored for use in the event of an emergency?

Yes / No /|  Refused / Donot Know
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j) Do you have a disaster supplies kit with flashlights, battery-operated radio, blankets, first-aid kit, three-day
supply of food, water, extra medical supplies and other personal need items?

Yes / No [/ Refused / Donodt Know

k) Do you have someone who knows how and has practiced turning off gas, water and electric utilities for
you?

Yes / No |/ Refused/ Dondét Know

[) Have you established a plan to contact friends or relatives who live out of the area?
Yes / No /| Refused/ Dondt Know

m) Have you asked someone to check on you in case of an emergency?
Yes / No /| Refused/ Dondét Know

13. Have you ever heard of the Vial of Life?
[IF NO, THEN DESCRIBE IT]

The Vial of Life is a plastic bottle, like a large medicine bottle, that contains important information about you in
case of an emergency. The Vial is placed in your refrigerator so that emergency workers can find it and
quickly learn important things such as who your contact person is. Have you heard of this?

[IF NO, SKIP TO 14]

a) Do you have a Vial of Life in your refrigerator?
Yes(Y) / No(N) / Refused(R) / Donét Know ( DK)
[IF NO, SKIP TO 14]
b) Do you have the magnetic sticker that comes with the Vial on the door of your refrigerator?
Yes / No /| Refused / Dondét Know
¢) Do you remember where you got the Vial of Life?

Yes. Where

No / Refused / Dondét Know
d) Does the Vial of Life help you feel more prepared?
Yes / No /| Refused / Donét Know

14. From whom did you last receive information about disaster preparedness? Please say yes to all
that apply. [CIRCLE ALL THAT APPLY]

a) News media

b) Government agency
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c) Utility company

d) Place of worship

e) American Red Cross

f) Neighborhood or community organization
g) IHSS county social worker

h) Students

i) Any Others (please specify)
RESPONDENT VOLUNTEERS INFORMATION]

[DO NOT READ. RECORD ONLY IF

) Not sure/ Dondét know [ DO NRESPEGNDENT.ISNOE SUREDDONDTL Y
SUGGEST THIS OPTION]

15. Whom would you most trust to provide you with information about how to make you and your
home safer from disaster? Please say yes to all that apply.

a) News media

b) Government agency

¢) Utility company

d) Place of worship

e) American Red Cross

f) Neighborhood or community organization
g) IHSS county social worker

h) Any Others (please specify)
VOLUNTEERS INFORMATION]

[DO NOT READ. RECORD ONLY IF RESPONDENT

i) Not sure / D o nkindw [DO NOT READ. RECORD ONLY IF RESPONDENT IS NOT SURE, DO NOT
SUGGEST THIS OPTION]

16. If you were forced to leave your home, where is the first place you would go? Please choose one
from the following options.

a) A neighbor's or relative's home
b) A place of worship
¢) A clinic or hospital

d) A neighborhood or community center

F



e) A school
f) A police or Fire department

g) Other, please specify [DO NOT READ THIS RESPONSE. RECORD IF INFO IS
VOLUNTEERED]

h) Dond6t know [ DO NOT READ]

17. Now, | am going to ask you a few questions about your main home care worker.
I. Which of the following best describes your main home care worker:

a) A family member

b) A friend or acquaintance

C) Other?

d) Don6t know [ DO NOT READ THI S RESPONSE. REC
VOLUNTEERED]

II. Is your main care worker someone who is paid by IHSS?
Yes (YY) / No ( N) / Dondét Know (D
18. I. In an emergency, who would be the main person you would rely on for assistance?

a) Your home care worker?

b) A family member?

C) A friend or acquaintance?

d) Other?

e) Don6t know [ DO NOT READ THI' S RESPONSE. REC
VOLUNTEERED]

II. Is it someone who is paid by IHSS?
Yes / No / Dondét Know

19. To the best of your knowledge is this person trained to assist you during an emergency?

a) Yes

b) No

c) Donét know [ DO NOT READ THI S RNEYWNTEREREB]. RECORD | F |

20. Now, | am going to read some statements about day-to-day life attitudes. Please let us know
whether these statements are Not at all True, A little True, Mostly True or Very True for you.

Not at all A little Mostly Very
True True  True True
a) By working hard, you can always achieve your goal 0 1 2 3
b) I dondét | i ke to make changes 0Oin thy ederyyday schec
c) | really look forward to my day. 0 1 2 3

d) | am not equipped to handle the unexpected problems of life. 0 1 2 3
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e) Most of what happens in life is just meant to be. 0 1 2 3

f) When | make pl ans, Il 6m certaion | 1can2 makKBe them wc
g) No matter how hard I try, my efforts usually accomplish little. 0 1 2 3

h) 1like a lot of variety in my day. 0 1 2 3

i) Most of the time, people listen carefully to what | have to say. 0 1 2 3

j) Trying your best at what you do usually pays off in the end. 0 1 2 3

k) My mistakes are usually very difficult to correct. 0 1 2 3

[) It bothers me when my daily routine gets interrupted. 0 1 2 3

m) | often wake up eager to take up life wherever it left off. 0 1 2 3

n) Lots of times, I really dondédt Oknow my2 owrm mind
0) Changes in routine provoke me to learn. 0 1 2 3

p) Most days, life is really interesting and exciting for me. 0 1 2 3

q) Its hard to imagine anyone getting excited about working. 0 1 2 3

The survey is almost finished. We will take 5 more minutes of your time with some demographic questions.

21. Where were you born?

(Il'F RESPONSE | S AUNITED STATES, 0 ASK A, B AND D. I F F
A, B, C AND D]

In what country was your mother born?
In what country was your father born?
In what year did you come to the United States?
In what month and year were you born? Month ; Year

aoop

22. What is your sex?

a) Male

b) Female

c) Other

23. Which of the following applies to you?

a) married, spouse living with you

b) married, spouse not living with you
c) widowed

d) separated

e) divorced

f) single

g) Refused to answer

h) Don't Know

24. Now | am going to ask you about ethnic or national identity: How do you identify yourself
ethnically?

a) White American

b) African American

¢) American Indian or Alaska Native
d) Hispanic/Mexican



e) Hispanic/Mexican American
f) Russian

g) Russian American

h) Chinese

i) Chinese American

j) Filipino

k) Filipino American

[) Indian/Asian Indian

m) Asian Indian American

n) Japanese

0) Japanese American

p) Korean

g) Korean American

r) Vietnamese

s) Vietnamese American

t) Hawaiian or Pacific Islander
u) Two or more ethnic identities
v) Other:
wyDonét know [ DO NOT READ]

25. How many years of schooling have you had?:
a0 b)1to6 c)7to 12 d) 13to 16 e) more than 16

26. What is the zip code where you live?

27. Which of the following most accurately describes your place of residence?

a) Apartment in Supportive Housing

b) Apartment in non-supportive Housing

¢) Single-family home

d) Other (please specify) [DO NOT READ THIS RESPONSE. RECORD IF
INFO IS VOLUNTEERED]

28. Do you own your place of residence?

a) Yes

b) No

c) Dondét know [ DO NOT READ THI S RESPONSE. RECORD I F

29. How many people live with you? (please provide number)

a) How are they related to you? [UNDERLINE ALL THAT APPLY]

a) wife/husband b) son(s) c¢) daughter(s) d) daughter-in-law
e) son-in-law f) grandchild g) niece or nephew h) father or mother
i) sister or brother j) grandparent k) other relatives [) non-relatives

m) no one

b. Is your home care worker with you right now? Yes (Y) or No (N)
[I'F YESreASKed§ArelYatoeNo t 0o you?5d

[ F YES, ASK 06 Ho wWUNDERLINE Alé FHAT ARPRY] e d ?



a) wife/husband b) son(s) c¢) daughter(s) d) daughter-in-law e) son-in-law
f) grandchild g) niece or nephew h) father or mother i) sister or brother
j)grandparent k) other relatives

c. Is there anyone else with you right now? Yes or No.

[ F YESHOWASHK e t hey r el BRLIBIEHALE THAYAPBLY]0 [ UND

a) wife/husband b) son(s) ¢) daughter(s) d) daughter-in-law
e) son-in-law f) grandchild g) niece or nephew h) father or mother
i) sister or brother j) grandparent k) other relatives

30. Do you require assistance with any of the following: dressing, eating, walking, using the bathroom
or personal hygiene?

Yes (Y) [/ No ( N) / Dondét Know ( DK)

31. Do you require assistance with any of the following: shopping, housekeeping, accounting, food
preparation or transportation?

Yes / N o / Donoét Know

32. Do you take prescription medication for chronic health problems, such as diabetes, heart disease
or hypertension?

Yes / No / Dondét Know
[IF YES ASK] Does any of your medication require refrigeration?
Yes / No / Donét Know

33. Now, | am going to ask you some question about language and cultural background. In general,
what languages do you read and speak?

34. What language or languages do you usually speak at home?

35. What language or languages do you usually speak with your friends?
36. In what language(s) are the TV programs you usually watch?

37. In what language(s) are the radio programs you usually listen to?

38. We are almost done. Now | will read you a few statements. Please let me know if you have
experienced each item several times during the past week.

Please answer Yes or No.
a) | felt depressed éééYes / N o
b) | felt that everything b did was an effort éééVYes

c) My sleep was restless éééVYes / No
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d) | was happy €éévYes / N o

e) | felt lonely ééévYes / N o

[I'F YES, ASK AWhen | felt |l onely, I have someone t
f) People were unfriendly ééévYes / N o

g) | enj é¢g&¥eslife é N o

h) | felt sad éééVYes / N o

i) | felt that people disliked me ééévYes / No
j) | could not get going €é€ééYes / N o

That concludes our survey. If you have any questions or concerns about how you feel after taking the survey,
you can contact the SF IHSS Authority referral service, or, you can, contact Professor Gerald Eisman at
415/338-6419 or the San Francisco State University Office of Protection for Human Subjects at 415/338-
1093. Thank you for your time.

o

t
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B.2: Telephone Survey Questionnaire in Chinese

INTRO SCRIPT:

1.

IHSS

() Yes [CONTINUE]

(é) No [IF NO, ASK IF YOU CAN CALL BACK AT A MORE
CONVENIENT TIME AND WRITE DOWN CALLBACK DATE ON FACE

SHEET. IF RESPONDENT SAYS NO TO A CALL BACK, THANK HIM/HER

FOR HIS TIME AND CONCLUDE THE CONVERSATION]
[TO CONTINUE, READ THE INFORMED CONSENT STATEMENT AS

FOLLOWS]

() Yes [ SAY o0Thank youdo AND CONTI NUE]
(é) No [ SET CALLBACK DATE ON FACE SHEET]
[TO CONTINUE, READ AS FOLLOWS]

[READ

ALL AND CIRCLE THE CHOSEN OPTION]

a)
b)
c)
d)

a)

b)

3

THE CHOSEN OPTION]

a)
b)

c)

[IF YES, ASK]
] [SKIP TO QUESTION 4]

[READ ALL AND CIRCLE
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d)

[CIRCLE

THEONECORRESPONDI NG TO RESPONDENT6S REPLY. READ OUT OPT

4
a)0
by1L 2
c)3 4
d5 6
e)7

IF ANSWERED i or ii, PLEASE ASK

a)
b)

c)

VOLUNTEERED]

5.
a)
b)

d)

a)
b)

d)

e)

[DO NOT READ THIS OPTIONS -- RECORD IF INFO IS

f) [DO NOT READ THIS OPTION -- RECORD IF INFO IS VOLUNTEERED]

7.

READ OUT OREFUSEDO

SAYS S/HE DOES NOT

[DO NOT

ADONOT KNOWO OPTI ONS. CI RCLE f

WANT TO ANSWER THE QUESTI ON. CI RCLE ADONO6T KNOWO ONL"

S/HE DOES NOT KNOW]
a)
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b)

c)

d)

e)

f)

a)
1)

b)
1)

1)

d)
1)

e)
1)

f)
1)

)
1)

h)

IHSS

2)

2)

2)

2)

2)

2)

2)

3)

3)

3)

N]
TIO
OoP

N

SE

HO

IRCLEC

C

ND

LA

AL

D

EA

[R

2)
3) 4)
3) 4)
3) 4)
3) 4)

2)

2)




b)
c)
d)
e)

f)
0) [DO NOT READ. RECORD IF INFO IS VOLUNTEERED]

10.
a) [CONTINUE TO QUESTION 13]
b) ...[SKIP TO QUESTION 12]

11. [READ OUT THE OPTIONS]
a)

b)6 12

)l 2

d2 5

e)5

12. [DONOTREADOUTO REFUSEROADONOGT KNOWO

OPTIONS.CIRCLEAR REFUSEDO ONLY | F RESPONDENT SAYS S/ HE DOES
THE QUESTI ON. CI RCLE ADONO6T KNOWO ONLY | F RESPONDENT

a) CPR

b)

c)

d)

e)

f)

a)

h)



)

/ / /
K)

/ / /
)

/ / /
m)

/ / /
13.

[IF NO, THEN DESCRIBE IT]

The Vial of Life is a plastic bottle, like a large

medicine bottle, that contains important information about you in case of an emergency. The Vial is placed in
your refrigerator so that emergency workers can find it and quickly learn important things such as who your
contact person is. Have you heard of this?

[IF NO, SKIP TO 14.]

a)

[IFE NO, SKIP TO 14

b)

c)

d)

14, CIRCLE ALL THAT
APPLY]

a)

b)

c)

d)
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e)

)

g) IHSS

h)

i) [DO NOT READ. RECORD ONLY IF RESPONDENT

VOLUNTEERS INFORMATION]

)] [DO NOT READ. RECORD ONLY IF RESPONDENT IS NOT SURE,. DO NOT SUGGEST
THIS OPTION]

15.
a)
b)
c)
d)
e)
f)
g) IHSS

h) [DO NOT READ. RECORD ONLY IF RESPONDENT
VOLUNTEERS INFORMATION]

i) [DO NOT READ. RECORD ONLY IF RESPONDENT IS NOT SURE,. DO NOT SUGGEST
THIS OPTION]

16.
a)
b)
c)
d)
e)
f)

0) [DO NOT READ THIS RESPONSE. RECORD IF INFO IS
VOLUNTEERED]

viii. [DO NOT READ]

17.
.
a)
b)
c)

d) [DO NOT READ THIS RESPONSE. RECORD IF INFO IS
VOLUNTEERED]




Il IHSS

18. 1.

a)

b)

c)

d)

e) [DO NOT READ THIS RESPONSE. RECORD IF INFO IS

VOLUNTEERED]
1. IHSS

/ /
19.
a)
b)
c) [DO NOT READ THIS RESPONSE. RECORD IF INFO IS VOLUNTEERED]
20.
a) 0 1 2 3
b) 0 1 2 3
c) 0 1 2 3
d) 0 1 2 3
e) 0 1 2 3
f) 0 1 2 3
9) 0 1 2 3
h) 0 1 2 3
i) 0 1 2 3
) 0 1 2 3
k) 0 1 2 3
1) 0 1 2 3
m) 0 1 2 3
n) 0 1 2 3
0) 0 1 2 3
p) 0 1 2 3
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a)

21

(Il'F RESPONSE IS AUNITED STATES, 0 ASK A,

A, B, C AND D]
a.

b
c.
d

22.
a)
b)

23.

24.

a) White American

b) African American

¢) American Indian or Alaska Native
d) Hispanic/Mexican

e) Hispanic/Mexican American

f) Russian

g) Russian American

h) Chinese

i) Chinese American

j) Filipino :

k) Filipino American

B AND D.

F
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[) Indian/Asian Indian

m) Asian Indian American

n) Japanese

0) Japanese American

p) Korean

g) Korean American

r) Vietnamese

s) Viethamese American

t) Hawaiian or Pacific Islander
u) Two or more ethnic identities
v) Other:
wyDondét know [ DO NOT

25.
a0 ayl 6 c)7 12

26.

READ]

d)13 16  e)16

27.
a)
b)
c)
d)

[DO NOT READ THIS RESPONSE. RECORD IF INFO

IS VOLUNTEERED]

28.
a)
b)

C) [DO NOT READ THIS RESPONSE. RECORD IF INFO IS VOLUNTEERED]

29.

a. [UNDERLINE ALL THAT APPLY]

i ii. iii
Vi. Vii. Viil.

Xi. Xii. Xiii.

[IF YES, ASK 6 o

iv V.

iX. X.
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[IF YES, ASK

Vi.

Xi.

o] O[UNDERLINE ALL THAT APPLY]

Vii. Viil.

Xii. Xiii.

[l F YES, ASK 6 6 [UNDERLI

Vi.

Xi.

30.

31.

32.

[IF YES ASK]

33.

Vii. Viil.

Xii. xiii.

NE ALL

THAT APPLY]

34.

35.

36.

37.

38.
a)
b)

d)




65

)
g)
h)

)

Authority
6419
1093

/////

eééeée /
eeeeeé

eééeeé

eeeeeé /

/
f eééée /
/
/
IHSS
Professor Gerald Eisman 415/338-

Office of Protection for Human Subjects

415/338-
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B.3: Telephone Survey Questionnaire in Russian

clso dzsmisd EyOMmisdzdC e ¢l 6s¢ OMSSY I Shikd SdzdaEaBlz HisfseRls € d
INTRO SCRIPT:

1 HieOQoMlsoa zZ2Isj, djdw L®OWEIS_ _ _ _ _ _ _ _ C Lobdz® dL ctfmkzH Ot
BORBHWN jesmw (tod | sfizH Otefise j dzdetsd3 v dzd o j tefdls s G. uOc
fsHetSIsse dzj dzgdetsfplsd € Mmlsdrd2 detsdisz B § fr]lsadgfdzg dgjjfn Cdigsiz d€ds Bz d
ybstser ftoddwils! EyOmisdy o Llstsdz tsftetsfipy 2

( )Yes [CONTINUE]

(€é) N o [IF NO, ASK IF YOU CAN CALL BACK AT A MORE CONVENIENT TIME AND

WRITE DOWN CALLBACK DATE ON FACE SHEET. IF RESPONDENT SAYS NO TO A CALL BACK,
THANK HIM/HER FOR HIS TIME AND CONCLUDE THE CONVERSATION]

[TO CONTINUE, READ THE INFORMED CONSENT STATEMENT AS FOLLOWS]

1l ZOEGsH Ot 90 LO Its, yYbts o BEHjdddd do&dj otcj W Hddv B jf
B dezls. 1 Ohj EyOmilsdj Mkzcekst H 5B tddSods df' RiztgQ  Iofj 99" ts fagssyfiyr s, |
o LORBldl] Blojlsdl: . 1 0ftddjt, dzj Sster j dL Llsdn o st
oL Ootsdkzdzso Ols! dJdzd ftesBizHdIls! oM sdkzddzOddwy, tt Clstster 7 of
ftojtoo Ols! dzOhk BjMjHE o dmysils jd3ced3jddzlse 5l "o WsjOE™ jL OH O9 Ols !
Slso jls' BRHEZl MBhtcOdsj d& o sO2dzj d BERHEI dMftsd Ltse Ode ¢
cOBlsT 5 SCOLOd CHOBEEE zOL ispdgy dgf v dz@tsy dzOls* ?

(1 Oes [SAYSTEIANKS AND CONTINUE]
Q 4 lNp [SET CALLBACK DATE ON FACE SHEET]

[TO CONTINUE, READ AS FOLLOWS]

1 5y Odzk2 Mls©, dd&ij2Isj o odHlkz, ybt o dOhj2 BifmMjHj, CBCEHO
BjHMIsadj' ', Ists 5 BEHjJjB ddijls! o odHLE jv o dijsdadidd Wd dets Bilf] dzIsc
90k ydLdz, 90" HBH, dt d dO tto0O2Bd, G6HJ o7 Ydovij,

sjittedlststedd. 1 Oftedd3jte, L JjdBdzjlstewmjddi BEHjl MyudlsOls! mw f
Mz yo2, SCobtster 2 ftetsdL sh VY jde,dzdoydzetsH 3@ OO decflzCOdf,tc dddg M s Is te
fsmdzj Hiplsedw {1 Issets L dzOydlsj dzt dz"@ ) dai BEZHJjIS ttOMMdBZOIsted o Ols!

Hj2Yyofm v ffteshkz o0f o jlsdls! &O djMitd ¢t otsftoshse .
feOo ddz dzr o&.

1. 1 Oo02s] fcectsoteddy S Isdg, yYlsts or yYkzemboakjlsj 6 slsdzt
sO¢ B" or wiitwjHJdddd MmMetsd ykzemlkseO ¢ oL @y ds fitj HMisEY
1 sy 0dzE2 MsO, orBjtejlsy BHddz dL § READ & ANDREIRCLE GHOBENO dzls ts o .
OPTION]

a)f ud dz o tsdzdzlz® fy!
by[BjMisCsj d/ O

C)l d Bdzse s BB MBS dz/ O
dutseofmjd3 dzgfj BB M ECB] dz/ O
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2. 1t dzd dzd " dzdydets Mo dHjlsjdzj B MisdRd2dzsets BjHMlsea dw?
ro dad 14dis.

a)f © [IFYES,ASK]s O¢ sets d2zd J(PBOBESANY OTHERS? CAN YOU TELL ME THE

YEAR?] [SKIP TO QUESTION 4]

b)1 4 Is

3. s0¢ B" 9or wyjdddzd Mot ddydkk?! ctlstse dsMmls! L O M2
BJHMIsa qw?

1 sy 0kzE2 MIs©O, orBjtjlsy BHddz dL (READ A ANDMIIRCEE THE CHOSERNs 59 |

OPTION]

a)l sdzdzs s ¥ cElstsa/ O
by slstsea/ O

14 Mtsemj &3 ccslssa/ O
dCsefmjd3 dagj Gtslstsea/ O

4. sOC o' HEBOjIkj, MCtd St Hdj?2 o MBsYyjlj fsHjEy Ol
MdlszOydd Ht bsdts, COC o0d f st Bk iy Mokt ' d fHSE Hesdifs
ftojH®Bj sso fjteots? dzjsBRtsHJBsMIsd?

[ CIl RCLE THE ONE CORRESPONDI NG TO RESPONDENTG6S REPLY.
ASKED]

a)0 dzd fBHMsEts Hdaw

b)tsls-¢1s HAts 2H dzj 2

Osls-n3 HE 4 dzj 2

d)tsls-IsF Hidsq 6H dzj 2

e) 7H dzjRdzg s dzj J

IF ANSWERED i or ii, PLEASE ASK

ylsts By il LOMsOadls: o0f fsCddzls: HBER daj d3j H dzj dzdats ?

Ald dBseck BjL ftofssttsddzj 2 fsdishd o Szt ydls! eOL, tsls¢ dz¥ -
b)1 3 dgd H d y d dpfitsCgmh

¢) [DO NOT READ THIS OPTIONS -- RECORD IF INFO IS VOLUNTEERED]

5. ]l Mdzzyo,] dg sBrHdBsMIsd MdAdsedzd B' o"f MOBsMIssWIsj dz' ¢
Yylstser HBBKOI! MW HB BJLBYOMdcets o MsO? 1 302 MIsO o' B J

a)f sekz MOBsMistswisjd dts BjL fse dj B
b)s 5§ O¢ BEc k.

Od IstckzHtsdz, des dBsCElz

d1J &Bsck

6. vlsts B o00d® d®scds fsdjhOls! Mesyds §sSddzls! Hdg, ylst
iz YO dzj sBRBHJBEMIsd?
1 54 Oz 2 Mls®, HO22k] lojls ¢r0e dzO kj hojl', Cslster j

aAdLdud My Mmistsw dad §

b)n d z0dzmse 5 f sdzsy j dzd

Outo 3 Misdes ftesydoOs hdj M o90O0dd dz¢ H(

dr sdz0h dzj § 3 doslsdztsy

e lstcOn

f)r to z IOQINOT READ THIS OPTION -- RECORD IF INFO IS VOLUNTEERED]

7. s0Cdy d@itr eor fwwjHfteddwdzd Hdzv Itsets, wmbEBL OBIL1lE! &34 tb

qzd oBjdzjj o MkEYyO] Y] 1?8 sy @MW) sBOQE] slso jisr [ O
fdzj Hize 0 dj o DOBIGTREAD OUT AREFUSEDOORG®NT KNOWS @PTIONS. CIRLCE

60 REFUSED66 ONLY | F RESPONDENT SAYS S/ HE QDESEISN.NOT WA
CIlRLCE 66DON6T KNOW 66 ONLY |IF RSPONDENT SAYS SO6HE D
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a)l SHeBlsadzj &z dzd & 9 0OfM MYdMsS ojhj2 d fjHdjlsss, CBlst
[ o / Vil / [5COL OdkfY wlse j yOls! /

b)l cHESlsso dApdstedzd d@2 dzj dzj sBRBHJB 7 ojhj2 OSdR, $OC sy
ftojHdj s dzdudts?2 cdaedjde :

[ © / 14 Is / JsCOL Odzhw lse j YyOls: /
)t HJ dzOdgr dzd Stsfdd dzdyder » HsCEER) disse, COtlstsySd oiiHJYJ
COLtsyd ¢:

[ © / 1d s / [sCOL Odzlypw slso j yOls! /
dr sy dzd o dOdzdydd dzjBtd htsi Ctsdzduyd mMsets HJ dzj G:

[ © / 1d s / [sCOL Odzlypw tslso j YyOls! /
e)) Octslssodzj &z L Of Ofp JHT' d ofSHT :

[ © 1 4 Is/ / [ BCOL Odzhw Blse j yOls: / 14 L
) Occlstso dzj dets oMYy dgj sBrBHdMBS] HAYW ©o0Oh jets HEROMNdz cts ) ¢
[ © / 1dIs / JIsCOUOdzmdz] S &g dgp bzd d3ts /
8. dwJ2yoOfm v B' WAOBEEROD CisL d®ld2] L dz2" i3 o' ©OMyJj dzdeo Ojlsj tol
d MismMtse’ ftHetlktsal¢d ¢ Misdrd2dsdiisz BjHMIsads .

aAutfdmMse ftojHdBRsse HEBOMNdjets BBdRrtHO, dOddydy dJdW tstedzO:

Msmssvddd LHBEse! W ddd o' § d READ Al ANDEGIRCLE/GHREBENS ¢ 5 H j dzO
OPTION]

1) stc@dproRdB jsEiBHIBEASHIE s GUYR2AY S dzdC OC 2 dzj B

DASteBO, o Clststoks &y ds odyfisd Isjdjisd fakysr MsEs:
s Hj2, € Clstst’ dg' dEy ds MmO d ytsjL o' Y02 &s2 fdskoydd:
1) s tQ@Xki- sda2)BO | sSB-HH JBO-sHJKBOsB GPEHSP Jls 2de EB8Gt5H d i3S

Ouscelizdj (6 IsjdjodLl 5 YjLe' Y02 ds2 mdkkzoydd f &S 0oL
Hiezedn dhlssyddSse dda¥¥ stedsOydd:
1) st@PEz s s s BSHEEESSH d i3S ot CdOiCsi24 ) B j MY tdzj L dats

dCstseh jddj & ytjLe' yo2des?2 MdskOydd 5 ©OHdEs, M EZCOL Oc
1) st©02dzj dA)BRSEEGEHEEESH]Es BsS G B24) Bj MY sdj L dats

e)utstsBh jdzdJ o 6OL JIsj:
1) stO02dzj dZ)sBESEE BSHEEESSH B ot CdOSHsi24 ) B j MY sdzj L dats

HRdW stedBOYdY, ftodidzOdzdzO" ) o Oh dd3s d3j Mw yder &5 Myy ssd L O ¢
1) Otz 1 J BBZ)SHAMES 36H | BBEBEOOSBE & tj4) BjMisdiL do

gQutstse M jdadj o ddz stc 30y d s biptamnds Suppgodiadz Sdsvicelz] s
1) [ ud dz dzz3 yzts) X dzt8) | i BB A SHJdsEs od3jCtaa9?2 B j MY sdzj L dzts

hyt mis!  dddzdOE dgtezedj fkisd ftoj HisMisOo dzj dedv d dalv sjeidz@ydfdf , ¢
Hdzw 9 OfMm?

9. ] COCBd3 dzOdBtsdzi j EZHBBdESdE HdzZW 9o Of d&3j Misy HBd dFr dzORt
C yYtejror yoddes2 MmMdlskzoOydd d tkzCtseotsuMmlseots I HtsojH]ddy da
1 sy OdzzE2 MIs©, o' Bjted i eFmdaizydudzddy FmlesdPtcd Odzlstso .

a)l [O0cOoLddj ddd OflsjCj
bl yjtCod
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Ot O2 sdzdzgsds qdzd BN jMlse j dedets s g dals o)

d)) Rdzlsj tedzjls

)] BdBddEljCj

HRAW BeBOYydY, GlsftcOs dzj dzdzOW &0 HisdB §di! Bsd 5 §sylsj
9] Hikzesd dimls,] [DO NOT READ. RECORD IF INFO IS

VOLUNTEERED]

10. 1tsdzuyddd d&d or ddisttdOoyd:  Istd,

¢ LONdIsdls! Mot
sls Misdod2dsets BjHMsadw? 15y 0dEz2Ms0O, HO

o¢

2] Blsajls 1 O dc
a)r QCONTINUE TO QUESTION 11]

b)1 4 SKIP TO QUESTION 12]

11. sBCEHO o' ftdzyddd KREAROUTJTHEQPEGNS] d:s ?
a)l Ijydddj f(diydd- 6

b) [ Is-lsed H4sd1 23§ f).

c)[ Is-Glis HAs d2] Is

dJ[Is-"2 H&s5d5 dzj Is

e)l sdzj-bd5 dzjls dzOL OH

12.) 5 Oz 2 s ®, HO22Isj wlojls 0O ddd[DONQTREARDUTdzj H Iz M d j
OREFUSEDO OR ADONGT KNOWO OPTI ONS. CIRCLE AREFUSED¢
DOES NOT WANT TO ANSWER THE QUESTI ON. CIRCLE ADONOT ¢
S/HE DOES NOT KNOW]

a)l esh dzd dzd o' Clktef SBkyjddw ft SCOLOdIS fjiEs yfas®sh
mJqu@ouqq q dzd qs fsHeBlssaCj ¢ Misdod2dscBe B j HMmlsa ds ?

[ © 14 1s / I sCOL OdzZhw Blse j YOls! /
byOB My HOdd dd o MmrdgdgHodid i i Ys®Fts), § zOdz HJQfI’]lSSdQ )

[ © / 14 Is/ JsCOL Odzlpw BIlso j yOls+ 1
c)OB My HOdd dd eor § d&Od Hj2Mlsed?2 o yYtedLeor yoldes?2 MdlskzOyoc

I © / 1dIs / [sCOL Odzlypw wslso j YyOls! /
dr s dzd kE 90 HERO M tcOo dzr 2 WisdzOte! , CBlstster 2 o' B

I © / 1dIs / [sCOL Odzlyw wslso j YyOls! /
dr fmls! dd Ek o 0f Hisdyath’qfrjsjgtecﬁlbmf' 56 dzj

r © / 14 1s J S OL OdzMw lse j YyOls! /
e)uMlsOdzso dzj dzO dzd k2 90 o HhRB] ftotslsdeo st sy OtcdzOW fr]q’Gdz.G)dzq’l

r © / 14 1s / I sCOLOdzZhw Blse j YyOls!
N OCtejfdzj dzr ozd o 90N jd&3 Hisdzd dO MdzEyo0?2 L J di3dzj Istew ij dedw o
Bsdz "dj LJEOdzO, COwlsddyr d Hkzedy bwyjdrj ftjHd]lIlsr ?

r © / 1dIs / [sCOL Odzlw tslse j yOls! /
gr My dzd E o90Mm dzj sBrtsHdd 2 LOJOM fwsHikzSIstse d otH'™ dzO
dszoydd?

[ © / 1dIs / [sCOL Odzlw slso j yOls! /
hyr lst dzd k2 90Mm LOf OMdZOY BHJjYHO d BHJWEZO dO My yo?2 dz,

r o / 14 1Is / [ sCOL Odzlw tslso j yOls! /
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)] sHeslsodzj dz dzd k& o Off dz® Mz yo2 MsdrRd2desets BjHMlso dw d
BOO ] 2C 08, BHjW®O, Oflsjyco §jtos? §odshdh dOf@IE foedst
&j COEfmise d Hekedj fjHbils' ddudscs §sd Lco Oddw ?

[ © / 14s / [ ¢ OL Oz o j yOls! /
Dr st dzd Ezde@ Gkt ERjjls d Mdsyjl sbCds ydls! cOL, ot
H$g4?145/ / [ BCOL Odzhw Blse j yOls: / 14 L
Kt mls! dzd E 9 0Of § dzOdz, COC¢ 90d3 MewL Ol Mw f HEEZL' W Bd q’oZ(

r © / 14 1s / J S OLOdzMHw lse j YyOls:

I)1tsl]’tstsfr]q’dzq’ dfd s jlsfdss oMy dzd k 90O fttsht o MdzEyOj Uy
r © 1 4 1s / JsCOL Odzw Blse j yOls: /

13. Have you ever heard of the Vial of Life? ] ¥ CtSEHO dzdet Mmdz' h Odzd B ¢ 0 B Zdz
[I[F NO, THEN DESCRIBE IT]

THE VIAL OF LIFE IS A PLASTIC BOTTLE THAT CONTAINS IMPORTANT INFORMATION ABOUT YOU IN

CASE OF EMERGENCY. THE VIAL IS PUT IN YOUR REFRIGERATOR SO THAT EMERGENCY WORKS

CAN FIND IT AND QUICKLY LEARN IMPORTANT THINGS ABOUT YOU SUCH AS WHO YOUR
CONTACT PERSON IS. ¢ &8 &z dzO B idls tzdff dzOfls 5OMMtse O BElsT d&ZsysS O, o §tsk
gt stekOYd™Y © o Of dzO Mkkzy02 C©02dsj?2 dzj sBRtHdBEMIST. ¢ dt
ystser My OMOLj &d mMoiscdd jy d&O2kd d B' Mistets kL dzPlizse ¢ © Of
)] Cjdk dzOHB ML otdadls! fMw.

The Vial of Life is a plastic bottle, like a large medicine bottle, that contains important information about you in
case of an emergency. The Vial is placed in your refrigerator so that emergency workers can find it and
quickly learn important things such as who your contact person is. Have you heard of this?

0 B £ dzO Bidls wzdf &zOfls BOMMse OF BEl' &ZEYS O, §SAtyOW dO B h
Clststekzd ftsdsjh j dz® o Oy dzOW d dz¥ tstc RO & B Its 18 dts GO ) dzfe dgPR &z t
ntcOdzdlsMw ® 90N j &3 AtdSHdd ddSj, usts' MfOMOL]| dd Mdse dzx
G SBRBH®BE], O KOCY] ddv kses yj dsejco, f Cjd dOHE Mt
[IF NO, SKIP TO 14.]

a)l ©0h jd& StsdsHJ kM zd § g3 B tzO dzd d L dzd ?

[ O / 1ils / [5COL Ok slo jyols! /

[IF NO, SKIP TO 14

bju o 0Of jMls! &Ocddlsdy 2 MisdCjt, ysts' ftdSejfdls: ¢&fkdl
Is /

r © / 14 1s /[ J L dzOfIsC OL Odzmw ©lse j yOls!
olr fosdigdzdlsi, ceHj or fYtodzzyddd ¢RBfEzdz r dL dd?

r O. JHd?

14 s / [ sCOL Odizhw lse j yOls: / 14 L dzO
d] sdBiscOJIs dzd 90d3 ¢ BT E2dZO ydL dzed ykzemlseotse Ols! MmiBw BBz J
BJHMIsoadw?
[ © 1 4 Is/ / JIsCOL Ozmw slse j yOls: / 14 L dz
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i) v dBj dzgv BT dzs ®h ENM jdad i, Ut Wi @ dcPg s M)! dzE HW R
)] c dzai e dzOyOl! w©WOBKSIsOIs! o § sdzdzz® fd dziz
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B.4: Telephone Survey Questionnaire in Spanish

Disaster Preparedness among Consumers of In Home Supportive Services
INTRO SCRIPT:
Hola. Mi nombre es . Llamo de la Universidad Publica de San Francisco por parte del

registro de la Autoridad Publica de San Francisco. Estamos haciendo una encuesta acerca de la preparacion
en caso de un desastre. ¢ Podria usted tomar unos minutos para participar en esta encuesta?

( ) Yes [CONTINUE]

(é) No [IF NO, ASK IF YOU CAN CALL BACK AT A MORE CONVENIENT TIME AND
WRITE DOWN CALLBACK DATE ON FACE SHEET. IF RESPONDENT SAYS NO TO A CALL BACK,
THANK HIM/HER FOR HIS TIME AND CONCLUDE THE CONVERSATION]

[TO CONTINUE, READ THE INFORMED CONSENT STATEMENT AS FOLLOWS]

Esta encuesta le tomara aproximadamente 20 minutos de su tiempo. Su participacion es voluntaria, y podra
usted contestar sélo las preguntas que usted quiera. Hay un pequefio riesgo al responder a estas preguntas.
Por ejemplo, algunas preguntas sobre desastres le pueden traer emociones o0 memorias que usted no haya
pensado por algin tiempo. Usted podra abandonar la encuesta en cualquier momento. También usted podra
hacer preguntas si necesita alguna clarificacién de lo que estoy diciendo. No hay ningun riesgo al contestar
estas preguntas y sus respuestas permaneceran en confidencia y seran usadas en estudios futuros para
mejorar los servicios de ayuda en casa. ¢ Tomaria usted unos minutos de su tiempo para participar en la
encuesta?

()Yes [ SAY 0Thank youd AND CONTI NUE]
(é) N o [SET CALLBACK DATE ON FACE SHEET]
[TO CONTINUE, READ AS FOLLOWS]

Antes de empezar la encuesta, por favor tenga en mente que cuando nosotros utilizamos la palabra
fdesas, 0 nos referimos a un acontecimiento de gran
hogar, si no también su vecindario, la ciudad o una area mas grande. Por ejemplo, un terremoto es
considerado un desastre, pero un incidente como una caida en su hogar, a pesar de que es delicado para
usted, no seria considerado un desastre.

Ahora le haré algunas preguntas. Por favor responda como usted mejor considere. Recuerde que todas las
respuestas son correctas.

1. ¢Por lo general cual es su opiniéon sobre desastres. Como calificaria usted sus impresiones con
respecto ala posibilidad de un desastre? Por favor seleccione una de las opciones. [READ ALL AND
CIRCLE THE CHOSEN OPTION]

a) Extremadamente ansioso/a
b) Ansioso/a

c) Algo ansioso/a.

d) No ansioso/a del todo

e ¢
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2. ¢Ha estado usted, personalmente en un desastre? Pof favor conteste Si o No.

a) Si  [IF YES, ASK] ¢En cual desastre?
[solicite mas informacion: ¢algun otro? ¢ puede decirme el afio que sucedio? [SKIP QUESTION 4]

b)No

3. (,Como calificaria usted su habilidad para cuidar de usted mismo durante desastre? [Por favor lea
las opciones y cierre en un circulo la opcién selecionada.]

a) Muy preparado.
b) Preparado.

c) Algo preparado.
d) Nada preparado.

4. ;Cuantos dias cree usted que podria quedarse en su hogar durante una situacion de emergencia
antes que usted requiera de agua, alimentos, y otras necesidades basicas?

[ CIl RCLE THE ONE CORRESPONDI NRBEPLYOREHRE SUPPT@RDENS DELS IF
ASKED.]

a) 0 dias

b) 1- 2 de dias
C) 3- 4 de dias.
d) 5- 6 dias

e) 7 dias 0 mas.

IF ANSWERED i or ii, PLEASE ASK
Que le hace desasear salir de su case inmediatamente?

a) No puede apagar el gas, agua o cosas eléctricas sin ayuda.

b) necesita ayuda para obtener medicamento.

c) Other: [DO NOT READ THIS OPTIONSS RECORD IF INFO IS
VOLUNTEERED]

5. ¢,Como califica usted su habilidad para salir de su casa en un lapso de 15 minutos y si es necesario
llegar a un lugar fuera de peligro?

a) Muy capaz
b) Capaz

c) Algo capaz

d) Nada capaz

6. ¢ En caso de un desastre qué podria impedirle a usted salir de su casa para llegar a un lugar
seguro? Por favor conteste si 0 no a las siguientes preguntas:

a) habilidad fisica

b) falta de posibilidades econémicas

C) miembro de la familia que depende de otros

d) mascotas

e) miedo

f) Otro [DO NOT READ THIS OPTION -- RECORD IF INFO IS VOLUNTEERED]

7. ¢Qué ha hecho usted para estar preparado/a para salir de su casa en un lapso de 15 minutos en

caso de un desastre? Por favor conteste si 0 no a las siguientes preguntas: [DO NOT READ OUT
OREFUSEDO OR ADONOGT KNOWO OPTI ONS. CI| NDENTESAYSEEEHEUSEDO
DOES NOT WANT TO ANSWER THE QUESTI ON. CI RCLE ADONOT
S/HE DOES NOT KNOW]

I
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a) ¢ Prepar6 una lista de verificacion de los articulos que tomara con usted en caso de un desastre?
Si / No / Se negob / No estoy seguro/a

b) ¢ Tiene listo un botiquin que contenga sus lentes, medicamentos necesarios, provisiones sanitarias y
articulos de hygiene personal?
Si / No / Se nego / No estoy seguro/a

¢) ¢ Ha sacado fotocopias de su tarjeta de identificacion, tarjetas de crédito, e informacién sobre su salud en
caso de emergencia?
Si / No / Se negob / No estoy seguro/a

c) ¢ Tiene apartado una pequefia cantidad de dinero en efectivo en caso de un desastre?
Si / No / Se negob / No estoy seguro/a

d) ¢ Ha apartado agua y comida de lata en caso de un desastre?
Si / No / Se nego / No estoy seguro/a

e) ¢ Ha apartado provisiones necesarias para sus mascotas?
Si / No / Se nego6 / No estoy seguro/a /' no aplicable

8. ¢, Como califica usted la utilidad de los siguientes métodos de preparacion en caso de un desastre?
[READ ALL AND CIRCLE CHOSEN OPTION]

a) Lista lista de verificacion de su salud e informacion meédica y objetos de valor:
1) Bastante atil 2) Util 3) Un tanto util 4) Nada util

b) Una forma para poner los nombres, numeros de teléfono de emergencia y contactos personales:
1) Bastante atil 2) Util 3) Un tanto util 4) Nada util

¢) Anuncios de television facilitandole informacion y recomendandole otros recursos:
1) Bastante atil 2) Util 3) Un tanto util 4) Nada util

d) Anuncios en la radio facilitandole informacién y recomendandole otros recursos:
1) Bastante atil 2) Util 3) Un tanto util 4) Nada util

e) Informacion en en periodico:
1) Bastante atil 2) Util 3) Un tanto util 4) Nada util

f) Informacion incluida en el recibo mensual de utilidadades:
1) Bastante atil 2) Util 3) Un tanto util 4) Nada util

g) Informacion incluida en el boletin de IHSS:
1) Bastante atil 2) Util 3) Un tanto util 4) Nada util

h) ¢ Hay alguna otra manera de proporcionarle informaciéon que sea (til para usted?

9. ¢Dénde le seria mas util encontrar a usted la disponibilidad de listas de verificacion y guias de
preparacion en caso de un desastre? Por favor seleccione una de las siguientes seis opciones.

a) En el supermercado o la farmacia

b) En el lugar de congregacion religiosa i iglesia, sinagoga, templo.
c¢) En el vecindario o centro comunitario

d) En un sitio de web en la internet

e) En la blibioteca

f) Enviado por correo a su casa



f) Otro: [DO NOT READ. RECORD IF INFO IS VOLUNTEERED]

10. ¢Harecibido informacion de cémo hacer su hogar mas seguro y estar usted mas preparado/a para
un desastre? Por favor conteste Si o No.

a) Si [ CONTINUE TO QUESTION 11]
b) No [SKIP TO QUESTION 12]

11. ¢ Qué tan reciente recibié esainformacién? [READ OUT THE OPTIONS]

a) En los ultimos seis meses
b) 6 a 12 meses

c)1 a 2 de afios.

d) 2 a 5 aflos

e) Mas de 5 afios

12. ¢ Por favor puede usted contestar Si o No a las siguientes preguntas? [DO NOT READ OUT
OREFUSEDO OR ADONO6T CKANRRCWE GREIFQNSEDO ONLY | F RESPOND
DOES NOT WANT TO ANSWER THE QUESTI ON. CI RCLE ADONOGT I
S/HE DOES NOT KNOW)]

a) ¢Ha tomado alguna clase de primeros auxilios, resucitacion cardiopulmonar o de preparacién para un
desastre?
Si / No / Se negob / No sé

b) ¢Ha discutido los planes de emergencia con las personas con quien usted vive?
Si / No / Se negob / No sé

c¢) ¢ Ha discutido los planes de emergencia con su trabajador(a) del servicios de casa y cuidado personal?
Si / No / Se negob / No sé

d) ¢ En su casa tiene usted una lampara de pilas [LINTERNA] disponible que pueda encontrar en la
oscuridad?
Si / No / Se negob / No sé

e) ¢ Tiene extinguidores de fuego que funcionen en su casa?
Si / No / Se nego / No sé

f) ¢ Tiene instalados detectores de humo en su casa que funcionen?
Si / No / Se nego / No sé

g) ¢ Tiene cosas pesadas como calentador de agua/boiler, libreros, estantes, espejos pesados, fotografias
enmarcadas, y otros objetos atados en caso de un terremoto?
Si / No / Se negob / No sé

h) ¢ Tiene comida y agua almacenada para el uso en caso de una emergencia?
Si / No / Se nego / No sé

i) ¢ Tiene ropa extra y cobijas almacenadas en caso de una emergencia?
Si / No / Se nego / No sé

j) ¢ Tiene usted listo un equipo de suministros basico de emergencia que contenga lamparas de pilas
[linternas], un radio portéatil, pilas de repuesto, cobijas, un botiquin de primeros auxilios, provision de
alimentos para tres dias, agua, medicamentos y otros articulos personales necesarios?

Si / No / Se negob / No sé
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k) ¢ Tiene usted a alguien que sabe como y que ha desconectado la valvula principal del gas, el agua y las
utilidades eléctricas para usted?

Si / No / Se negob / No sé

[) ¢ Ha establecido un plan para contactar a sus familiares o amigos que viven fuera del area del desastre?

Si / No / Se nego / No sé

m) ¢ Le ha pedido a alguna persona que lo contacte en caso de un desastre?

Si / No / Se nego / No sé

13. Ha escuchado acerca del AFrasco de Vidao [ Vial

IF NOT, THEN DESCRIBE IT.

El Frasco de Vida es un envase plastico que contiene informacion importante en caso de una emergencia. El
Frasco de Vida se coloca en la nevera y el trabajador de emergencia lo pueda encontrar y adquirir
informacion importante acerca de usted como por ejemplo quien es su persona de contacto. Ha escuchado
sobre esto?

The Vial of Life is a plastic bottle, like a large medicine bottle, that contains important information about you in
case of an emergency. The Vial is placed in your refrigerator so that emergency workers can find it and
quickly learn important things such as who your contact person is. Have you heard of this?

[IF NO, SKIP TO 14].

a) Tiene un Frasco de Vida en su nevera?
Yes / no / refused / dondt know
[IF NO, SKIPT TO 14]

b) Tiene el magneto que viene con con el frasco en la puerta de la nevera?
Yes / n o / refused / dondt know

c¢) Se acuerda donde recibio el Frasco de Vida?
Si, Donde
N o / refused / dondt know

d) El Frasco de Vida la hace sentir mas preparada?
Yes / n o / refused / dondt know

14. ¢ De donde recebié informacion sobre como prepararse en caso de un desastres? [CIRCLE ALL
THAT APPLY]

a) De los medios de prensa

b) De una agencia del gobierno

c) De la compafiia de luz y agua

d) Del lugar de congregacion religiosa i iglesia, sinagoga, templo.

e) De la Cruz Roja

f) De una organizacion del vecindario u organizacion comunitaria.

g) Del trabajador social de IHSS.

h) Estudiante
Algun otro. (Por favor especifique) [DO NOT READ.
RECORD ONLY IF RESPONDENT VOLUNTEERS INFORMATION]

i) No estoy seguro/a [DO NOT READ. RECORD ONLY IF RESPONDENT IS NOT SURE,. DO NOT

SUGGEST THIS OPTION]

of
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15. ¢ Quién le da mas confianza para facilitarle informacién de como hacer su hogar méas seguro y
estar mas preparado/a usted para un desastre? Por favor conteste Si o No a todas las respuestas que
apliquen:

a) Los medios de prensa

b) Agencias del gobierno

c) La compaiiia de luz y agua

d) Ellugar de congregacion religiosa i iglesia, sinagoga, templo.

e) La Cruz Roja

f) La organizacion del vecindario u organizaciéon comunitaria.

g) El trabajador social de IHSS.

h) Algun otro. (Por favor especifique) [DO NOT READ.
RECORD ONLY IF RESPONDENT VOLUNTEERS INFORMATION]

i) No estoy seguro/a [DO NOT READ. RECORD ONLY IF RESPONDENT IS NOT SURE,. DO NOT
SUGGEST THIS OPTION]

16. ¢ Si usted fuera forzado a salir de su hogar, a dénde se iria? Por favor seleccione una de las
siguiente seis opciones.

a) A la casa de su vecino o algun pariente

b) Al lugar de congregacion religiosa i iglesia, sinagoga, templo

¢) A la clinica u Hospital.

d) Al centro del vecindario u organizacién comunitaria

e) A la escuela

f) Al departamento de policia o departamento de bomberos.

h) Algun otro. (Por favor especifique) [DO NOT READ THIS
RESPONSE. RECORD IF INFO IS VOLUNTEREED]

i) No estoy seguro/a [DO NOT READ]

17. Ahora, yo le haré algunas preguntas acerca de su trabajador/a de servicios de casay cuidado
personal

I. Cual de las siguientes palabras describe mejor el/la principal trabajador/a de cuidada de casa

a) un familiar?

b) un/a amigo/a o conocido/a?

C) Algun otro?

d) No estoy seguro/a [DO NOT READ THIS RESPONSE. RECORD IF

INFO IS VOLUNTEREED]

Il. ¢ A su trabajador/a de servicios de casa y cuidado personal le paga el departamento de servicios sociales
de IHSS?
Si / No / No se

18. ¢ En una emergencia, quién seré la persona principal que usted dependera para ayuda?

a) Su trabajadora del hogar

b) un familiar?

¢) un/a amigo/a o conocido/a?

d) Algun otro?

e) No estoy seguro/a [DO NOT READ THIS RESPONSE. RECORD IF
INFO IS VOLUNTEREED]

Il. ¢ Es alguien que es pagado por IHSS?

19. En su mejor entendimiento ¢Esta su trabajador/a entrenada para ayudarle durante una
emergencia?
a) Si



