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IMPORTANT INFORMATION:
• This Workbook does NOT attempt to define special,

vulnerable or at-risk populations for your jurisdiction. It
does, however, provide examples and ideas that can help
you recognize populations in your community that you
may need to reach.

• This Workbook does NOT attempt to describe preparedness
or emergency activities or communications targeted to the
populations that you identify by following the steps in this
Workbook.  It simply outlines a possible systematic process to
define, locate and reach out to these populations. 

Please Note: As a public health professional looking to this
Workbook for assistance:

• Before you begin this work, make sure that it has not
already been started or completed by another agency in
your jurisdiction. 

• Be sure to work in conjunction with your local emergency
planners and other agencies in your jurisdiction as you
consider the steps outlined in this Workbook. 

If you are NOT a Public Information and Communication
professional, you may wonder if the information in The
Workbook is relevant to your emergency preparedness work,
because of the frequent references to public information and
communication activities. 

It is important for you to understand that the idea for this
Workbook grew out of conversations with state/local Public
Information Officers and Emergency Public Information and
Risk Communication planners and their desire to be prepared
to reach everyone in their communities with messages during
a public health emergency. 

But clearly, the processes and steps described in The Workbook
have a much broader application and are appropriate for
many disciplines involved in emergency preparedness –
because regardless of your responsibilities, in order to assist
people in a community, you must know who they are and how
to reach them effectively. So please keep this in mind as you
review The Workbook, and consider how you would apply it
to the work you do.
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Introduction
Overview briefly describes the impetus for the development of the
workbook and provides some descriptive terminology that is used in
the document.

How the Workbook is Organized provides the user with a
brief description of the different sections to be found in the
workbook and the topic of each section. A brief description of
appendices and glossary material are also described.

Context for this Workbook lays the foundation for the need
for the work that is called for in the workbook. This portion of the
introduction provides the user with a basis for gathering the
internal and external support that will be necessary to carry out
the tasks called for in the described process of reaching special,
vulnerable, and at-risk populations.

Getting Started provides recommendations about how a user
can best use the workbook. It makes suggestions about a process
for reviewing and using the workbook and assessing the amount
of work that is necessary.
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A teacher used this illustration with his students as he tried
to explain process.

“Time for a quiz.”  The teacher put a one-gallon, wide-
mouthed jar on a table in front of him. He then produced
about a dozen fist-sized rocks and carefully placed them
into the jar.  When the jar was filled to the top and no
more rocks would fit inside, he asked,  “Is this jar full?”
Everyone in the class said,  “Yes.”

“Really?” he said.  Then he pulled a bucket of gravel from
under the table, and dumped gravel in, shaking the jar
and causing pieces of the smaller rock to work down into
the spaces between the big rocks.

Once more he asked,  “Now is the jar full?” By this time
the class was onto him.  “Probably not,” one of them
answered.  “Good,” the teacher replied.

The teacher reached under the table again and brought
out a bucket of sand.  He dumped in the sand and it
began filling the spaces left between the gravel and rocks.

Again he asked,  “Is the jar full?” “No!” shouted the class.
“That’s right,” the teacher said as he grabbed a pitcher of
water and began to pour it in until the jar was filled to
the brim.  

Then he looked up at the class and asked,  “What is the
point of this illustration?”  No one answered.

“The point of the illustration is that if you don’t put the
big rocks in first, you’ll never get them in at all.  You can
always accomplish more if you follow the right process.”  

– author unknown
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OVERVIEW
Following disasters in the United States, public health and
emergency planners have assessed human service needs and
issues that were met or unmet before, during, and after the
crises.  A primary lesson learned in the aftermath of 9/11, the
anthrax attacks that followed, widespread power outages in the
Northeastern United States, hurricanes in the South, mudslides
in the West and diseases such as SARS and West Nile Virus is that
traditional methods of communicating health and emergency
information often fall short of the goal of reaching everyone in
a community.  Those with the greatest needs and greatest risk
often are outside the channels of mainstream communication.

Preparedness and response require communication activities
with the capacity to reach every person.  But to do this, a
community must know what sub-groups make up their
population, where the people in the groups live and work,
and how they best receive information.  While that may seem
like a statement of the obvious, research indicates that
although significant accomplishments have been achieved in
certain areas of the United States and different states and
community organizations are constantly at work on this issue,
many jurisdictions and regions have not comprehensively
defined or located their special populations. 

This Workbook provides a process that can support state, local,
and tribal planners as they advance in their efforts to reach all
populations – and specifically, special populations – in day-to-
day communication and during crisis or emergency situations.  

While the designation “special populations” has acquired
broad usage nationally as a term that distinguishes
populations that are hard-to-reach, vulnerable, or otherwise
grouped for purposes of description, public health
professionals recognize that no one term satisfactorily
characterizes such multiple groups of individuals. In disaster
preparedness and response, elements of the following
definition are in use in many health departments nationwide:
groups whose needs are not fully addressed by traditional
service providers or who feel they cannot comfortably or
safely access and use the standard resources offered in
disaster preparedness, relief, and recovery.  They include, but
are not limited to, those who are physically or mentally
disabled (blind, deaf, hard-of-hearing, cognitive disorders,
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mobility limitations), limited or non-English speaking,
geographically or culturally isolated, medically or chemically
dependent, homeless, frail/elderly, and children. (Pennsylvania
Department of Health: Special Populations emergency
Preparedness Planning. http://www.dsf.health.state.pa.us/
health/cwp/view.asp?a=171&Q=233957)

Conversations with public health and emergency
management professionals suggest that there is no
unproblematic or universally accepted term for special
populations. In different areas of the country and for
various populations, some terms are acceptable that are
unacceptable elsewhere or for others. Indeed, a population
can be “special” based not only on the characteristics they
share, but on circumstances. For example, in the recovery
period after widespread emergency, many people may be
destitute, homeless, sick, or have other challenges that
leave them vulnerable to being outside mainstream
communications in ways they were not before the disaster.

No matter the terminology, the intent for public health
planning, especially for widespread emergencies, is inclusive.
The goal is to assure that every person in a community has and
understands, the information needed to prepare, cope, and
recover when health emergencies hit.

This Workbook is designed to provide an approach to
inclusive planning that will offer time-saving assistance to
state, local, and tribal public health agencies and other
planners. The Workbook is a research-based approach that
will help public health and emergency planning professionals
Define, Locate and Reach special populations in their own
communities.

The process laid out in this Workbook was developed on a
base of information acquired from a review of published
materials and from interviews with public health
professionals, nonprofit organization leaders, government
and quasi-government officials, emergency and public safety
personnel, educators, faith leaders, neighborhood leaders,
elected and appointed representatives, and others. The Case
Studies and Resources appendices highlight some important
work being done in the field.  Other significant efforts may
be underway that were not included in this Workbook
simply because information about them was not readily
available at the time of the research effort.  

“I have juvenile rheumatoid
arthritis and use a wheel
chair. We had a bomb threat
at work, which was very
scary. Everyone evacuated,
but I was still left on the 3rd
floor by the stairwell for the
firefighters to come get me.
But, no one came. Finally, I
just struggled and I used
pure fear to get myself
down the stairs and outside.
It was scary just to realize
that there are not really any
procedures in place to help
someone like me in an
emergency.” 

– Anonymous Survey
Respondent

Nobody Left Behind
Research and Training Center

on Independent Living,
University of Kansas
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HOW THIS
WORKBOOK
IS ORGANIZED
The Workbook is divided into three primary sections, each
representing a major stage in the process of communicating
with special populations.

Section 1 assists a local, regional, or state planner in defining the
special populations in a locale and gathering critical demographic
data about these groups.  This data determines what needs to be
done in a particular community.  The people and groups that
make up a local community’s special populations are unique to
that community.  Research is required to ensure that the target
audiences are appropriately defined. 

Research is perhaps the single greatest deterrent to public health
departments’ pursuing planning around special or hard-to-reach
populations. Limitations of funding and staff make the effort of
research seem too difficult to undertake. This Workbook provides
a baseline of research plus selected resources that should
substantially reduce the work required of health departments to
begin this process.

Some research at the local level is necessary, however. The
information acquired through research helps explain the
changing states of some populations (e.g., growth in
limited-English populations) and will be the basis for
locating and reaching people in the community who might
otherwise be missed in emergencies. 

Section 2 details the steps for locating special populations in
a designated geographic area (e.g., city, county, district).
The process of locating special populations and
documenting those locations can be as detailed as resources
permit.  Locating special populations might mean utilizing
the latest in Geographic Information System (GIS) software
or it might take the form of a basic map with different
colored pins marking specific locations.  Regardless of the
system or sophistication of the system used to document
the locations of special populations in a given geographic
area, what is important is knowing where a community’s

This Workbook provides a
baseline of research plus
selected resources that
should substantially reduce
the work required of health
departments to begin this
process.
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most vulnerable people can be reached. This section
provides a range of approaches.

Section 3 addresses reaching people once research has
defined who they are and where they are located.  Media,
collateral materials, and other apparent channels are
addressed, but the section emphasizes partnerships.
Building connections with influencers or trusted
information sources within different population groups to
meet communication needs and overcome barriers creates
the basis for effective communication strategies for reaching
everyone.  

This Workbook is designed to serve as a guide for users to build
a localized process for defining, locating, and reaching their
communities’ special populations. It addresses:
[ Questions to help define special populations
[ How to use data sources to identify populations 
[ How to maximize community collaboration 
[ Ways to find trusted information sources and

resources

The examples in this Workbook present the user with
representative concepts, principles, and methods used by others.  

The three sections are organized around steps for each stage
of the process: (1) research and fact finding, (2) community
engagement and collaboration, and (3) application of the
information gathered.  Each section also includes detailed
lists and resources that help in understanding the process;
tools and templates that will help in doing the work; and a
checklist of critical tasks.  

This Workbook was designed to provide a guide and a
basis for planners who will be doing the work of
defining special populations in their own communities,
developing partnerships, creating and delivering
messages, and maintaining the collaborative community
process over time.  It is a framework for how to get this
important work done. 

The Appendices include a Glossary of important terms used
in the Workbook, Case Studies, and Resources.  Also included
are a brief overview of the literature review and information
about access to a bibliography and online database of
information gathered in the Workbook’s research phase.

Media, collateral materials,
and other apparent
channels are addressed, but
the section emphasizes
partnerships. 
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CONTEXT FOR THIS
WORKBOOK 
TIMES HAVE CHANGED
U.S. Census Bureau data indicates that the United States was
more racially and ethnically diverse in the year 2000 than in
1990, and that trend is continuing.  Communities throughout
the country have experienced an increase from approximately
one-fourth to one-third in their diverse racial and ethnic
groups and this trend is expected to continue.  But much
more than race and ethnicity contribute to community
diversity in the United States. Geographic location, nationality,
acculturation, assimilation, gender, education, literacy, age,
sexual orientation, political affiliation, socio-economic status,
religious or spiritual beliefs, and health practices are among
many factors that contribute to the diversity of a community.
Sometimes these factors create communication barriers that
make groups of people hard to reach or vulnerable –
“special” in some way.

The public sector recognizes that communicating with special
populations in both emergency and non-emergency situations
is critical.  Communicating in a crisis or around urgent health
issues is different than communicating the rest of the time.
The urgency of the situation doesn’t leave room for exploring
options for message content or delivery mechanisms.  Those
options have to be in place before a crisis.  

The usual professional channels – officials to media, media
to the public – don’t work in crises as well as they once did.
A seismic shift has taken place: many people don’t trust
authority the way they once did, and certain immigrant and
other populations do not trust government authority at all.  

Getting individuals to act for their own good and the good of
their families and fellow citizens during widespread health
crises, including situations where there may be prolonged
periods without electrical power, requires communication
through multiple channels.  These channels depend on
relationships developed over time, so they are well
established in times of crisis.  A pre-crisis network of
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communication channels can carry messages across
communication barriers and create a safety net that prevents
vulnerable population groups from dropping through.
Identifying trusted communication channels within different
population groups is essential to reaching special populations.

Public agencies need a strong understanding of the socio-
economic, cultural, linguistic, and disability characteristics of
their communities in order to better address the
communication barriers faced by special populations. 

BROAD CATEGORIES ARE A
GOOD BEGINNING
As planners and communities embark on the task of
defining, locating, and reaching their special populations,
there are advantages to beginning with very broad
categories of population groups.  A plan to identify every
language other than English spoken in a community can
produce a very long list.  On the other hand, a plan to
identify demographically significant groups of individuals
with no or limited-English proficiency (including those with
very low literacy levels) will yield one special population
group: Limited Language Competence.

Many sub-groups that make up broader categories of
populations experience some of the same communication
barriers.  For instance, whether the intended audience speaks
Spanish or Chinese, or simply doesn’t read or understand
English well, the communication barrier is language
proficiency and many of the strategies for message adaptation
can be the same.  Instead of translating emergency messages
into 126 languages spoken in a community, public health
departments might express crucial information in simple,
picture-based messages that all can understand. 

Some of the broad categories of special populations that
will be referred to throughout this Workbook include: 
[ Economic disadvantage
[ Limited language competence
[ Physical, cognitive, or sensory disability
[ Cultural/geographic isolation 
[ Age vulnerability

Working in broad categories can be effective and manageable.  
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IMPROVED CULTURAL COMPETENCE
IS NECESSARY
A conceptual framework and model for achieving cultural
competence has been set forth by The National Center for
Cultural Competence (NCCC) at Georgetown University
Center for Child and Human Development. The NCCC’s
definition of linguistic competence recognizes the diversity
of our populations and the right of citizens to health
information they can understand, as was set forth in the
Civil Rights Act of 1964.  The NCCC says: 

The capacity of an organization and its personnel to
communicate effectively, and convey information in a
manner that is easily understood by diverse audiences
including persons of limited English proficiency, those who
have low literacy skills or are not literate, and individuals
with disabilities.  Linguistic competency requires
organizational and provider capacity to respond effectively
to the health literacy needs of populations served.  The
organization must have the policy, structures, practices,
procedures, and dedicated resources to support this capacity.

Improved cultural competence enables organizations to build
the relationships necessary to communicate with every
person in a community.

PUBLIC AGENCIES 
CANNOT DO IT ALONE
Few public agencies and their health communicators have the
resources to conduct sufficient audience/cultural analysis for
the messages that may be required in times of crisis.  Many
public agencies already struggle to meet basic communication
demands.  In emergency response situations and preparedness
planning scenarios, research for this project reveals that
traditional government agencies are not typically equipped to
anticipate and respond to the needs of special populations.  

If defining, locating, and reaching special populations
mean a commitment to a process and resources that are
already stretched, how can public agencies commit
themselves to the task?  Combining the broad-based
requirements of public health crisis and risk
communications (Be First. Be Right. Be Credible) with the
localized challenges of identifying and reaching special
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populations can be overwhelming.  Events in the United
States during the relatively short period of time between
September 11, 2001 and the devastating hurricane season
of 2005 demonstrate that the most vulnerable people –
poor, mentally or physically challenged, sick, aged, limited-
English speaking, or others who, for whatever reason find
themselves outside the channels of mainstream
communication and the means to act – have been
disadvantaged.  Yet public health professionals say they
don’t want stretched resources to be the reason for not
committing to the work of communicating with special
populations, but many simply can’t get the work
accomplished under current conditions.

Community engagement and collaboration may be the only
means for achieving the level of communication capacity
that is called for if planning is going to be truly inclusive.
The partnership building and community collaboration
required for comprehensive outreach to special populations
is being demonstrated in a few communities, but for others,
it will be new.  

Comprehensive preparedness is possible when public health
professionals integrate the knowledge and skills of
governmental and local public service providers, community-
based organizations (CBOs), faith-based organizations
(FBOs), and public health toward a common goal of
enhancing communication, response, and recovery efforts.
This level of community engagement can strengthen
preparedness and response efforts not just for vulnerable
population groups, but for the general population as well. 

Establishing a community engagement process is not easy to
do nor an easy fix to the task of defining, locating, and
reaching special populations in a locale.  Community
engagement work requires significant investment on the
part of various agencies, including sharing resources, sharing
power, and sharing responsibility for public health outcomes.

Public agencies can develop a shared community engagement
process that will formulate the role that partners will play in
defining, locating, and reaching local special populations.  In
some cases, formal agreements between government and
other agencies may be required. The initiating agency usually
has the responsibility to see to it that these important
relationships are maintained over time.

“The complex nature of this
nation’s communities
requires leadership
approaches that are
multifaceted and culturally
competent.  Such
approaches must have the
capability to engage diverse
constituencies at multiple
levels within any given
community.  Concerted
efforts should be directed
toward cultivating
leadership in natural,
informal, support, and
helping networks within
communities.  These efforts
may include, but not be
limited to neighborhood,
civic, and advocacy
associations; local or
neighborhood merchants;
local business alliance
groups; ethnic, social,
religious groups; faith-based
organizations; spiritual
leaders and healers; and
ethnic and public interest
media, etc.” 

– T. Goode
Policy brief 4: Engaging

communities to realize the
vision of one hundred percent

access and zero health
disparities: a culturally

competent approach
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PRINCIPLES OF COMMUNITY ENGAGEMENT
Drawing on their knowledge of the literature and on practice experience, the CDC/ATSDR (Agency for Toxic
Substances and Disease Registry) Committee for Community Engagement has done significant work in this
arena. The Principles of Community Engagement is a body of work that came out of a CDC Assessment
Initiative in recognition that community involvement is essential in identification of health concerns and
actions to resolve those concerns. The work has been used nationally and internationally and it continues to
be requested for use in CDC and other programs. The entire document can be obtained online at
www.cdc.gov/phppo/pce. These principles can guide any public health or other public agency in a
community engagement process.

1. Be clear about the purposes or goals of the engagement effort and the populations and/or communities
you want to engage.

2. Become knowledgeable about the community in terms of its economic conditions, political structures,
norms and values, demographic trends, history, and experience with engagement efforts. Learn about the
community’s perceptions of those initiating the engagement activities.

3. Go into the community, establish relationships, build trust, work with the formal and informal leadership,
and seek commitment from community organizations and leaders to create processes for mobilizing the
community.

4. Remember and accept that community self-determination is the responsibility and right of all people who
comprise a community. No external entity should assume it can bestow on a community the power to act
in its own self-interest.

5. Partnering with the community is necessary to create change and improve health.
6. All aspects of community engagement must recognize and respect community diversity. Awareness of the

various cultures of a community and other factors of diversity must be paramount in designing and
implementing community engagement approaches. (Engaging these diverse populations will require the
use of multiple engagement strategies.)

7. Community engagement can only be sustained by identifying and mobilizing community assets, and by
developing capacities and resources for community decisions and action.

8. An engaging organization or individual change agent must be prepared to release control of actions or
interventions to the community and be flexible enough to meet the changing needs of the community.

9. Community collaboration requires long-term commitment by the engaging organization and its partners.
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GETTING STARTED
Put the big rocks in first. When the teacher illustrated
process to his students, he emphasized the need to put the
biggest elements in place first. Defining very broad
categories of special or vulnerable populations in a
geographic area, puts in the big “rocks.”  The “gravel” is
added when more detailed demographic data is gathered
and more is understood about the sub-groups within these
broad categories.  The finer detail – where groups are
located, what communication barriers exist – is the “sand”
that fills in the space around the rocks and gravel.  And
finally, the “water” – specific communication strategies
developed to fill in the gaps between the rocks, gravel, and
sand – can be poured into the effort.

Reading this Workbook in its entirety first is helpful.  After
seeing the whole process, you will be prepared to review the
three sections and consider what is already in place in your
community.  Examine the steps that may have already been
completed and those that need to be implemented.  This will
give you a sense of how much work remains to be done.

The process described in the Workbook is not for one
individual to try to implement alone. This is work that needs
the commitment of an entire organization with a designated
leader of the process. The work of communicating with
vulnerable, at-risk populations that otherwise may miss
receiving critical health information is ongoing.

Better communication with special populations can
positively impact every aspect of public health, and the
community partnerships that are developed will serve your
community in many ways.
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Section  1

Defining Special
Populations
Overview briefly outlines the series of actions directed toward
defining special populations – research and fact-finding, community
engagement, and how to use the information you gather.

Understanding the Process provides the background and
details on the value of defining special populations; conducting
research to identify the people within your community; initiating
collaborations with the agencies and people who serve them; and
managing data, contact information, and activities.

Tools and Templates include forms, templates, and other
materials to help you do the work of defining special populations,
such as sample survey questions; lists of data resources to help
define special population characteristics; representative groups of
special populations; and different overarching organizations and
agencies.

Checklist provides the critical action steps that should be taken
to define special populations in your community.
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OVERVIEW
The vision of health emergency planning is to reach every
person who lives, works, or travels through your
community, no matter the individual or collective
communication barriers. To set realistic goals toward
reaching that vision, you must first know who is in your
community at any given time and how best to reach them
with messages that can be understood and will motivate
action. Most public health emergency initiatives address
the general public, but in every community there are
people who are hard to reach or who do not receive
information in traditional ways. Public health and
emergency planners know their communities have these
special populations, but few jurisdictions have addressed
the issue comprehensively. 

This section focuses on how to know the people in your
community, particularly those who may have
communication barriers and who are vulnerable and at
risk. This section also discusses how to identify and engage
representatives of programs, organizations, and agencies
that serve these population groups in your state, region,
county, or town. 

Defining special populations in a particular community or
locale requires research to build an understanding of the
unique demographics of each community, the languages
spoken, cultural practices, and the physical and mental
capacity of its citizens. 

Two types of research are described: secondary research,
using quantitative data previously gathered, and
qualitative, the hands-on primary research that asks people
to share their opinions and acquired or institutional
knowledge. There are many sources of population statistics
from the national level down to local agencies, traditional
and non- traditional sources. This section also includes a
template for managing the information you gather and
making it accessible and useful. 

You will find a section on conducting qualitative research
within your community. This step initiates dialogue to
engage people who represent the overarching
organizations and government agencies that reach many

Those with the greatest
needs and the greatest risk
often fall outside the
channels of mainstream
communication.
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smaller service providers in your community. These
organizations can provide a wealth of information about
special populations and those who represent them. You
will start building a network of collaborators and partners
as you go beyond the Census data and delve into the
specific demographics that distinguish your community
from other states, regions, counties, or towns. 

In the long list of potential populations in Tools and
Templates of this section you may recognize groups that
have a significant number in your community or may be
unique to your area. These populations can be grouped
into broad categories to make the defining process more
manageable, such as economic disadvantage, geographic
or cultural isolation, disability, age vulnerabilities or limited
language competence. 

Defining special populations is ongoing, as the people, and
their needs and vulnerabilities change over time, so it is
important to organize the data in ways that are accessible
and easy to amend. 

DEFINING SPECIAL
POPULATIONS AND THE
AGENCIES THAT SERVE THEM
RESEARCH AND FACT FINDING
Step 1 – Collect population information and data, using
Census and other national data as well as data developed
just for your community (studies conducted by area
agencies or quasi-governmental organizations, such as a
Metropolitan Planning Organization [MPO]).

Step 2 – Establish baseline criteria to define special
populations in your community.

Step 3 – Estimate the number of people in special
population groups who live in your community (or
jurisdiction, or whatever area you are addressing).

Setting special population descriptors or definitions is a
crucial step best accomplished by consulting with some of

Single descriptors don’t
define people in any
population. Various factors
define their lives, their
ability to access information,
and to act on the messages
they receive. In special
populations, any of these
factors might represent a
“special”need. For example,
about 55 percent of the
people in the United States
who are blind or have low
vision are unemployed.
Many are also elderly,
economically disadvantaged,
transportation dependent,
and isolated because they
live alone.  For many, the
sensory disability is only one
dimension of their
vulnerability, but it is a
shared descriptor that can
make a fundamental
category to begin with.

18
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your community partners, to benefit health, emergency,
safety, and other persons responsible for managing
widespread emergencies.

Step 4 – Select up to five broad categories of population
descriptors that will provide access to the most numbers of
people. As time and resources permit, this list can be
expanded, but selecting five will let you begin your
planning with a manageable body of information.

COMMUNITY ENGAGEMENT
Step 5 – Identify key contacts at overarching organizations
and government agencies and collect phone numbers, e-
mail addresses, and postal addresses. 

Step 6 – Facilitate discussions with key contacts. Topics can
include:
[ The issue and process of defining special populations
[ Long-term goals and objectives
[ Other people who should be part of the discussion

and their contact information
[ Information about the populations under discussion

Step 7 – Survey representatives of overarching
organizations and government agencies to learn:
[ Their  interaction (or lack of) with special

populations in your community
[ Names and contact information for direct service

providers and advocacy organizations that work
with special populations

[ Barriers special populations have to receiving
routine health or emergency information

Step 8 – Commit to regular contact with members of your
community network and build in opportunities for them to
give you feedback about their involvement.

HOW TO USE THE INFORMATION
Step 9 – Develop a database that includes:
[ Broad categories of three to five special populations
[ Contact information on key representatives or

trusted sources from overarching groups and
government agencies
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Step 10 – Expand your database to include: 
[ New special population demographics and

characteristics gathered from research
[ Contact information for organizations and agencies

that provide services, such as human service
government agencies, tribal, CBOs, FBOs, businesses,
and others who work with special populations

[ Updated information on contacts and populations

UNDERSTANDING
THE PROCESS
Preparedness and response require communication
activities with the capacity to reach every person. This is an
enormous charge and communities can only begin to
address it when they work to know as much as possible
about the people who live in the community as permanent
or temporary residents. For state, regional, and local health
departments and other public agencies, comprehensive
definitions of populations means understanding the
requirements of both the general population within a
jurisdiction as well as the diversity of people with special
health needs, language, cultural differences, and difficult
life circumstances. 

PLANNING THE
PROCESS
As part of the process of defining, locating, and reaching
special populations in your community, consider these
operational issues:
[ Who will be the point-person to connect with

representatives of organizations, government
agencies, businesses, and other community
members?

[ In what format will information be reported? Will it
be accessible to others in the community? How will it
be shared?
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[ What is the timeline for collecting data? For
conducting interviews?

[ What resources (personnel, equipment, supplies,
budget) are available to conduct the research?

[ Does all or part of this research need to be carried
out by consultants or can it be accomplished by
staff?

A sample worksheet that may help with management and
staff planning is provided in Tools and Templates at the end
of this section.

You may also find it helpful to draft an intradepartmental
organizational chart that shows others in your department
the different roles they will have and the persons with
whom they will share information. A template for an in-
house organizational chart is provided in Tools and Templates.

RESEARCH AND FACT FINDING
STEP 1 – COLLECT POPULATION INFORMATION
AND DATA
Secondary Research
One of the first steps in defining special populations within
a state or local community is to conduct secondary research
using available data gathered by others that can be
analyzed to shed light on different population groups. A
link at the U.S. Census breaks down its information into
manageable pieces of state, county , and city data to give
baseline descriptors of the different populations living in
your community. For example, a decision to put more
materials into Spanish could be made simply from a rough
count of Spanish-speakers in an area.  Other decisions, such
as employing door-to-door notification, might be made by
close detail data in block groups that would define an area
where English is spoken barely or not at all.

A list of accessible online data resources and other sources
that can help identify special populations is in Tools and
Templates. The list includes the types of information available
at these sites and, in addition to the Census, a number of
other organizations that offer demographic information
about regions, states, counties, and some cities. Local
organizations can also be sources of information and data
about different population groups in a community.
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“We don’t worry about the
ones who are easy to reach.
If you have money and are
healthy, southeastern
Florida is a wonderful place
to live. But, if you are poor,
an undocumented
immigrant, or an elderly
person living alone, it is
not.” 

– Member of the primary care
task force for Ft.

Lauderdale/Broward County

Texas has become the
nation’s newest “majority-
minority” state according
to the Census Bureau.
Texas has now joined
Hawaii, New Mexico and
California as a majority-
minority state, along with
the District of Columbia,
the U.S. Census Bureau
reported August 11, 2005.
Five states – Maryland,
Mississippi, Georgia, New
York and Arizona – are
next in line with minority
populations of about 40
percent.

(Majority-Minority State:
A term used to describe a
U.S. State in which a
majority of the state’s
population differs from the
national majority
population.)
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STEP 2 – ESTABLISH BASELINE CRITERIA
Representative Special Populations 
This is the step that really customizes special populations
analysis to your community.  Populations can be described
by  commonalities – disabilities, ages, geographic locations,
language or hearing barriers, culture, ethnicity, shared life
circumstances, and other factors that a group of people
have in common and that set some important parameters in
their lives. Special populations can also be categorized by
where they live, work or where they might be located in a
disaster or disease outbreak. 

Their identifiable needs signal that they will require help
to be prepared for a large-scale crisis. Individuals often fit
into multiple and changing categories of special
population groups. Therefore, defining special populations
is an ongoing process that recognizes constant change and
the necessity of customizing data as resources permit.

As greater understanding of the characteristics of your
community is achieved, vulnerable population groups and
communication gaps will begin to emerge. A good
baseline approach is to group special populations by broad
descriptors such as economic disadvantage, limited
language competence, disability, geographic/cultural
isolation, or age vulnerability. In areas where deep poverty
exists, for example, there will be various special population
groups that might included remote rural or dense urban
areas, low literacy, transportation dependent, mobility
challenged, isolated frail elderly, single mothers, homeless
people, and those who are not institutionalized but are at
risk from mental illness and/or substance abuse. 

A list of many groups of people, institutions, occupations,
and circumstances that are known to exist in states,
counties, cities, small towns, and rural areas across the
United States is provided in Tools and Templates. 

In the long list of potential populations you may recognize
groups that have significant numbers in your community.

Initially, you should consider the overall population
demographics in your community for both the general
public and special populations. Having a picture of the
community as a whole provides the background against
which the defined detail of special groups can be framed. 
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This list can help you identify as many special populations
groups as possible in a comprehensive overview that can
guide future work. To get started, however, you will need
a smaller, more manageable number of special populations
on which to focus your initial activities. 

Working with others in your agency or department and with
the list of groups and aggregate Census data, you can
establish baseline criteria to help you define five special
populations in your state or community.

Established criteria should reflect:
[ Known barriers to receiving and acting on health

and emergency information
[ Existing resources already dedicated to addressing

the information and service needs of individuals
with barriers to receiving important health and
emergency information

[ Population figures of defined special populations 
[ Locations of significant numbers of people with

special needs
[ Documentation of working relationships with the

media among special population group (A lack of
working relationships with the media can be an
indicator of communication barriers.)

STEP 3 – ESTIMATE THE NUMBER OF PEOPLE IN
DIFFERENT SPECIAL POPULATION GROUPS WHO
LIVE IN YOUR JURISDICTION
Synthesize your information
Once you have information and findings from your initial
research, you can synthesize the data into a brief report. In
this report, you can estimate the numbers of people within
different population segments in your state, region, county,
or community. This can help you gain a greater
understanding of the scope of the special population
outreach work that may be required.

STEP 4 – SELECT UP TO FIVE BROAD POPULATION
DESCRIPTORS THAT WILL GIVE YOU ACCESS TO
THE GREATEST NUMBER OF PEOPLE
Concentrate on five special populations
Using the criteria you have established in Step 2, select five
broad categories on which to concentrate your efforts. As
time and resources permit, you will be able to expand your
work to include other groups. Every state or community
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will have a population mix that is at once unique and still
in some ways similar to others. The five categories below
seem almost universal, yet their characteristics and
requirements will be very different in different locales.

Most areas will have people that fall into population
groups that are made vulnerable, at risk, or hard to reach
because of
[ Economic disadvantage
[ Limited language competence
[ Physical, mental, cognitive, or sensory disability
[ Cultural/geographic isolation
[ Age 

The following is a
condensed list of accessible
resources that can help you
locate special population
data. For a list, refer to the
Tools and Templates at the
end of this section. Some
are national organizations,
while others operate at a
regional, county, local,
nonprofit, or grassroots
level.

• U.S. Census Bureau
• Pew Hispanic Center
• Urban Institute
• Modern Language

Association
• State Health Improvement

Plans
• Healthy People 2010

Health Status
Improvement Objectives
for the Nation compliance
reports

• Behavior Risk Factor
Surveillance System
(BRFSS)

• Metropolitan Planning
Organizations

• Local fire departments
• Area agencies on aging

and senior centers
• Catholic Charities
• Ethnic media
• Daycare centers
• Adult daycare centers
• Chambers of Commerce
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Economic disadvantage
Start with economic disadvantage. This is a sweeping category because many special populations live at or below
the federal poverty level. In the broad category of Economic Disadvantage people’s other special needs will
occur. But if resources permit a community to address nothing more than one special population, using poverty
as a descriptors can help reach many people with special needs. If a community maps its areas of deep poverty,
health and emergency providers will clearly be able to see where extra help will be needed in any emergency.

Limited language competence:
This category would include people who have limited or no English speaking or reading skills, and people with
low literacy skills in any language.

Disability:
The disability category can include people who have physical, mental, sensory, or cognitive limitations. The
most evident people in this category are those who are blind, deaf and hard of hearing, as well as people who
have high-risk or chronic health conditions that affect mobility or make them electricity dependent. Mental
disabilities are thought by many health and emergency planners to be the most challenging special needs in
widespread emergencies because people who cannot understand and/or follow directions potentially
jeopardize others in addition to themselves. Mental disability is a population category that planners say they
often leave until last, but such special needs people will require priority attention in some emergency settings.

Cultural/Geographic Isolation
People can be isolated whether they live in the remote frontier or in the middle of a densely populated urban core.
[ Rural populations include ranchers, farmers, and people who live in sparsely populated mountain and

hill communities. They are vulnerable due to lack of capacity, resources, equipment, and professional
personnel needed to respond to a large-scale crisis.

[ In the urban areas, people can be isolated by their language skills, lack of education, cultural
prohibitions, chronic health problems, fear, lack of transportation or access to public transit systems,
unemployment, and other factors. While they may have access to mass media, they may not have the
ability or means to respond in an emergency.

[ “Temporary residents” can be a major population for many communities, but there are enormous
differences in temporary residents on a military base, a college campus, or in migrant workers’ camps.

Age
While many people who are over 65 years of age are competent and able to access healthcare or provide for
themselves in an emergency, age can exacerbate a person’s vulnerabilities. Chronic health problems, limited
mobility, sight, and/or hearing, social isolation, fear, and reduced income can put older adults at risk.

Infants and children under the age of 18 can also be vulnerable, particularly if they are separated in an emergency
from their parents or guardians.They may be at school, in daycare, or in a hospital or other institution, places where
parents can expect them to be cared for during the crisis.There are, however, increasing numbers of young latchkey
children home alone after school, a factor that puts them at high risk in an emergency. In addition, separation of
family members can cause its own havoc in a crisis, as demonstrated during evacuations for the 2005 hurricane
season when members of some families were separated during the event or sent to separate shelters, even to
different states.

Working draft document for review. Do not cite or quote.



DRAFT26

COMMUNITY ENGAGEMENT
Census data and demographic analysis from national
organizations provide a good foundation for defining the
special populations in a jurisdiction. However, nothing
takes the place of personal contact with experts,
advocates, and other representatives of special population
groups. The rewards of this direct process are manifold:
Acquiring rich, in-depth information that goes beyond the
facts and figures; establishing relationships and
partnerships; and laying the foundation for sustainable
community engagement. 

STEP 5 – IDENTIFY KEY CONTACTS AT
OVERARCHING ORGANIZATIONS AND
GOVERNMENT AGENCIES
Collect phone numbers, e-mail and postal addresses
Communities across the country are home to numerous
organizations that have extensive knowledge about the
needs of various vulnerable populations.  The best place to
start in engaging your community is with overarching
organizations that fund or partner with smaller, direct
service providers. In many areas, this would be an
organization such as United Way or community
foundations or a local government agency. These
organizations provide a direct link to CBOs and FBOs that
serve many different special populations. The know-how
and big picture understanding of direct service providers
and government agencies can be a valuable resource in
planning for preparedness, response, recovery, and
mitigation activities.  

These types of organizations and government agencies
that might have offices in your jurisdiction are in Tools and
Templates.

STEP 6 – FACILITATE DISCUSSIONS 
WITH KEY CONTACTS 
Begin communicating
This step engages your community members, establishing
relationships and identifying potential partners and
collaborators. To start, contact the overarching
organizations by phone and identify the person who
would be the appropriate representative to work with you
and the best approach to use (phone, mail, e-mail,
personal appointment, etc.) to contact that individual. You

Most public health and
emergency management
professionals agree that
some people usually
identified as at risk, such as
people over 65 or minority
residents of urban centers,
receive and understand
communication through such
traditional channels as
television, radio, or English
language printed materials
and can be reached through
outreach aimed at the
general public. Others living
in competently staffed
institutions or those with
caregivers are more readily
identifiable and reached by
mainstream communication
channels. Knowing whom to
contact at these facilities and
how to reach caregivers is
part of an emergency
planning process and integral
to the establishment of a
community network.
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may be working with the leader of the organization, the
person who oversees community affairs, or a student
intern. Whatever their level of authority, they can become
one of your valued resources.

Phone, e-mail, or mail the key contacts at the overarching
organizations and government agencies to introduce yourself
and explain the the critical role this person and organization
will play in the process of  defining, locating, and reaching
special populations in your community. One collaborative
approach could be to help assure that special populations are
addressed in the organization’s crisis communication plan by
sharing information your partner can use

Arrange a time to meet with several of these key contacts
at a location most convenient for the attendees. If time
and travel restraints make face-to-face meetings
impractical, consider alternative means of getting
together, such as a conference call. 

Regardless of meeting format, your role will be to facilitate
the discussions over topics such as:
[ The issue and process of defining special

populations
[ Long-term goals and objectives
[ Other people who should be part of this discussion

and their contact information
[ Brainstorm a list of specific special populations in

your community and how partner organizations
might be able to provide or contribute information

STEP 7 – SURVEY REPRESENTATIVES OF
OVERARCHING ORGANIZATIONS AND AGENCIES
Qualitative Research
The next phase of research for defining special populations
involves a more hands-on approach through interviews,
surveys, focus groups, round tables, and other techniques
that will reveal more intimate details on behaviors,
attitudes, motivations, and needs of special populations in
your community. As a public health professional who
doesn’t routinely do this type of work, it can be time
consuming and resource intensive. States and larger
communities may find it worthwhile to hire a professional
research firm to conduct the surveys and interviews and
analyze the results. 

Overarching organizations
are the lead organizations
that sponsor or partner with
smaller service provider
organizations. They are key
in getting large amounts of
information and will have
far-reaching networking
capabilities.

Service provider
organizations serve as a
direct link to the special
populations they serve.
While they might have a
closer connection to special
populations, their
networking abilities are
often times not as far-
reaching as the overarching
organizations.

Qualitative research probes
your community – who are
the people hardest to
reach? Who are those who
have barriers to
understanding health care
messages? And who are the
trusted leaders that can
help reach these people?
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Qualitative research goes beyond Census data and
traditional risk/crisis communication techniques. This type
of research probes your community to discover who are
the people hardest to reach; who are those who have
barriers to understanding healthcare messages; and who
are the community leaders these special populations trust.
Qualitative research is more open-ended, more flexible,
and more subjective than quantitative studies (surveys). It
also helps build a network of community partners by
involving the representatives of overarching organizations
and government agencies directly in the process of
defining your community’s special populations.

Research techniques include:
[ Telephone, mail, or e-mail opinion surveys of

government experts and community advocates to
learn their thoughts about which groups of people
are at risk, hard to reach, or have communication
barriers. The participants may include representatives
of United Way, healthcare organizations,
government agencies, educational institutions, and
public service providers, e.g., local utilities.

Surveys are usually considered quantitative because
they provide measurable outcomes. But, this type of
opinion survey is more subjective and personal and
allows for individualized responses and therefore
qualitative results.

[ Focus groups with representatives of similar
organizations. The focus group will allow more open
discussions about special populations definitions,
barriers, and gaps in communication.

An example of survey questions you might ask in this type
of research is provided in Tools and Templates. The survey can
be conducted electronically or by mail, but the best results
will come from person-to-person dialogue. The respondent
may share an excellent idea or extra details not covered by
the questions. You will be endeavoring to learn:
[ Their opinions about special populations in your

community
[ Names and contact information for service

providers
[ Barriers special populations may have to receiving

routine health or emergency information

Working draft document for review. Do not cite or quote.

In 2000, the Federal
Communications Commission
(FCC) assigned the telephone
number 2-1-1- for community
information and referral
nationwide. The 107th
Congress recognized the
importance of 2-1-1- telephone
service in community
preparedness and response by
including use of that
telephone number for public
information as an allowable
use of funds under grants for
preparedness and response to
bioterrorism and other public
health emergencies. The
phone number provides access
to information about and
referrals to human services for
everyday needs and crisis
situations. Currently
established systems are funded
by state and local government,
businesses, nonprofit
organizations, and other
agencies. Local United Way
organizations may either
administer 2-1-1- services or
provide similar information
and service referrals. It is a
place to start for public health
officials in defining local CBOs
and FBOs appropriate for
partnership in reaching special
populations.



Community-based
organization – a “private
nonprofit organization,
Indian tribe or tribally
sanctioned organization, or
other type of group that
works within a community
for the improvement of some
aspect of that community.” 

– National Network of Libraries
of Medicine

Faith-based organization –
“an organization, group,
program, or project that
provides human services and
has a faith element
integrated into their
organization.” 

– Rural Assistance Center
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STEP 8 – STAY IN TOUCH
Sustain the network
Sustaining community engagement is as important as
building relationships. You may find it helpful at this stage
to send regular brief updates on the progress of your work
through e-mail, mail, or telephone calls. Later, as resources
allow, you may want to develop a newsletter (in print and
electronic formats) to keep people in your network
connected, informed, and responsive. Build opportunities
into your network communication for feedback from your
partner organizations.

HOW TO USE YOUR INFORMATION
As you have moved through each of these steps you have
been collecting information to use throughout the process
of defining, locating, and reaching your community’s special
populations. You need to be able to manage the
information in an accessible form that can grow as you
acquire new data, contacts, characteristics, and other details. 

STEP 9 – DEVELOP A DATABASE
Population characteristics, contact information
One of the best ways to record information in a form that
allows you to track multiple factors, share with others, and
keep current is an electronic database. A sample database
that illustrates the different headings and information
categories that can be used in setting up a database is
provided in Tools and Templates.

Among the types of information you will want to include in
your basic database are the five special populations you are
using as a base  and their specific demographics. You will also
be able to include names, phone numbers, e-mail addresses,
mail addresses for key contacts at overarching organizations
and government agencies, and additional notes.

STEP 10 – EXPANDING YOUR DATABASE
As a result of your initial discussions and surveys with
overarching organizations and government agencies, you
will receive information about direct service provider
organizations and agencies within your jurisdiction. It will
be helpful in future steps to begin expanding your
database to include:
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[ Names and addresses of key contacts in human
service government agencies, CBOs, FBOs,
businesses, chambers, and others who work with
special populations. Tools and Templates includes an
extensive list of these types of organizations that
may serve special populations in your jurisdiction. 

[ Contact information for county and local nonprofit
organizations and foundations serving specific
populations that are sections of a national agency,
such as the American Federation of the Blind. Tools
and Templates includes a list of national organizations
that may have state and local contact information
as well as demographic information on the
populations they serve. Many state, regional,
county, or city sections of these organizations are
also listed in telephone directories or online located
through a keyword Web search, using words such
as “disability,” “blind,” “deaf,” “developmental,”
and “mental health.” 

[ People who self-select themselves into groups based
on their particular disability or need. For example,
university students who have mobility impairments
often form organizations that provide support and
advocacy. People from different cultures or ethnic
groups also tend to be close knit, particularly people
with limited or no English. These groups may not
show up on an official list as they do not have
national charters or oversight, and are usually
informal and private, often without scheduled
meetings or agendas. Leaders of these groups,
whether they are the matriarch of the family or the
club president, can provide pertinent information
about their special population, as well as serve as
valuable links in the process of building a network of
collaborators and sustaining community engagement. 

You may find these affinity groups by asking the
representatives of the overarching organizations if
they are aware of any these types of unofficial
groups in your community. Be sure to ask for names
and best ways to contact the leaders. If there is a
college or university in your area, you can contact
the student affairs department to ask for
information. Often a person in a special population
group will be the best source of information about
such groups.

Community-based
organizations (CBOs) are
usually nonprofit entities
that provide a diverse range
of programs and services to
specific groups of people
who experience such
challenges as:
• Low income
• Low literacy
• Developmental or physical

disabilities
• Mental illness
• Alcohol and substance

abuse
• Limited or no English

language skills
• Chronic health problems

Some examples of CBOs
include the following:
• Council on Disability
• Salvation Army
• Operation Breakthrough
• YMCA/YWCA
• Big Brothers Big Sisters
• Homeless shelters
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In Tools and Templates are several  lists of regional, county,
municipal, other local government agencies, quasi-
governmental agencies, and business resources as well as
non-traditional and grassroots sources that can provide
information on special populations specific to your
community. As you review these lists, you may want to
check off those in your state, region, county, or community
that apply. 

The Internet can link you to most of the government
agencies’ Web sites where you can usually find specific
contact information. In other cases, such as businesses and
some non-traditional and grassroots sources, you may need
to make a cold call directly to the source or wait until you
have moved into the next steps of this process in which
you will be conducting research to learn the best ways to
locate and reach these special populations.
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TOOLS AND
TEMPLATES
[ List of Community Resources and the Populations

They Serve ................................................................34
[ Data Sources Checklist ............................................36
[ Special Populations Checklist ................................38
[ Telephone Survey Template ..................................40
[ Management and Staffing Plan Template ..........41
[ Database Template..................................................42
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CHECKLIST
G Plan your work by developing a management and

staffing plan.
G Draft an organizational chart to show intra-department

roles, accountability, and flow of information.
G Conduct secondary research analyzing previously

gathered data. 
[ Review and analyze population data and

demographics from existing national and state
resources.

G Establish baseline criteria for defining special
populations.

G Estimate the number of people in different special
population groups in your jurisdiction.

G Pick a starting point on which to focus your work by
selecting three to five special populations for further
research and planning efforts.

G Synthesize your data and findings into an initial review
and analysis report that documents your research.

G Identify key contacts at overarching organizations and
government agencies.

G Collect phone numbers, e-mail and mail addresses.
[ Learn the best time and method to use to contact

them.
G Initiate communication with key contacts.
G Arrange time to meet or talk by phone with key

contacts.
G Facilitate discussions with key contacts at meetings or in

conference calls.
G Survey representatives of overarching organizations and

government agencies. 
G Conduct focus group with representatives of

organizations and agencies.
G Send updates on progress of work and build in

opportunities for partner feedback.
G Develop a database with population demographics and

contact information for representatives of organizations
and agencies who may be collaborators in this process.

G Expand and update your database as new information
comes in.
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LIST OF RESOURCES AND THE POPULATIONS THEY SERVE
INCLUDING:

REGIONAL, COUNTY, CITY, LOCAL GOVERNMENT AGENCIES, QUASI-GOVERNMENTAL AGENCIES,
BUSINESS RESOURCES

Economic disadvantage
G American Red Cross: http://www.redcross.org
G Emergency Management Offices: http://www.emergencymanagement.org/states
G United Way and funded organizations: http://national.unitedway.org/myuw/
G County government and quasi-governmental agencies (e.g., local health departments, welfare programs)
G City government and quasi-governmental agencies (e.g., chambers of commerce, code enforcement

officers)
G Business resources (e.g., thrift stores, utility services)
G CBOs (e.g., food banks, homeless shelters)

Language competence
G Office for Refugees and Immigrants: http://www.ncsl.org/programs/immig/immigstateoffices05.htm
G Office of Minority Health: http://www.omhrc.gov/OMH/sidebar/stateliaisons.htm
G County government and quasi-governmental agencies (e.g., Office of International Affairs)
G City government and quasi-governmental agencies (e.g., multicultural chambers of commerce, offices

of employment and training)
G Business resources (e.g., ethnic grocers, translation services)
G CBOs (e.g., multicultural community centers, immigrant assistance)
G Indian Health Service: http://www.ihs.gov/

Disabilities
G Department of Mental Health: http://www.state.sc.us/dmh/usa_map.htm
G Department of Social Services
G Salvation Army: http://www.salvationarmyusa.org
G County government and quasi-governmental agencies (e.g., centers for developmental disabilities

and mental health, schools for the blind and visually impaired)
G City government and quasi-governmental agencies (e.g., city human relations departments, local

health departments)
G CBOs (e.g., VA hospitals, council on disability)

Cultural/Geographic isolation
G Metropolitan Planning Organizations (MPOs): http://www.abag.ca.gov/abag/other_gov/rcg.html

http://www.narc.org/links/cogslist.html
G Department of Transportation: http://www.fhwa.dot.gov/webstate.htm
G County government and quasi-governmental agencies (e.g., farm bureaus, road crews)
G City government and quasi-governmental agencies (e.g., utility workers, fire department, post offices)
G Tribal governments
G Business resources (e.g., hotel associations and visitors organizations, barbers, hair salons, rural markets)
G CBOs (e.g., newspaper carriers, local HAM radio emergency service group)

This page is repeated in Sections 2 and 3, on pages 62 and 92.
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Age vulnerabilities
G Area Agencies on Aging: http://www.n4a.org/
G State Department of Education: http://www.doe.state.in.us/htmls/states.html
G Divisions for Family Services (state office)
G County government and quasi-governmental agencies (e.g., aging services, child and family services)
G City government and quasi-governmental agencies (e.g., local health department, offices for senior

services)
G Business resources (e.g., daycare centers, pharmacies)
G CBOs (e.g., assisted living facilities, senior centers, Big Brothers, Big Sisters)
G AARP
G Schools
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DATA SOURCES CHECKLIST TOOL
The first step in defining special populations within a state or local community is to conduct quantitative
research using secondary data that can be analyzed to shed light on different population groups. Use the
following representative list of accessible online data sources and other sources to help you define, locate, and
reach special populations. Most of these tools can be accessed with ease through the Internet.

National sources of information for defining special populations include:

G U.S. Census Bureau, http://www.census.gov
The Census provides extensive data on national, state, county, and city populations.

G U.S. Census link, http://www.census.gov/qfd
The Census link reports population information by jurisdiction, according to:
[ Race/ethnic group
[ Language other than English
[ Persons with disabilities over the age of five years
[ Foreign born
[ Density
[ Income, including those below poverty
[ Other characteristics

G U.S. Census American Fact Finder, http://factfinder.census.gov/home/saff/main.html?_lang=en
Planners can find data (at the sub-county and census tract level) on persons according to the following
sub-categories:
[ Age and sex
[ Aging
[ Disability
[ Education
[ Employment
[ Income
[ Origins and language
[ Poverty
[ Race and ethnicity
[ Relationships
[ Veterans

G The Pew Hispanic Center, http://pewhispanic.org
A nonpartisan research organization, the Pew Hispanic Center strives to improve understanding of the
U.S. Hispanic population and chronicle Latinos’ growing impact on the entire nation.
The Pew Hispanic Center provides information on:
[ Demographics
[ Economics
[ Education
[ Identity
[ Immigration
[ Nationalities

G The Urban Institute, http://www.urban.org
The Urban Institute provides research on immigration, including:
[ Impacts
[ Settlement patterns
[ Labor market
[ Integration of families and children
[ New Neighbors: A User’s Guide to Data on Immigrants in the U.S. Communities
[ Undocumented Immigrants: Facts and Figures
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G New Patterns of Hispanic Settlement in Rural America, http://www.ers.usda.gov/publications/rdrr99
New Patterns of Hispanic Settlement in Rural America, published by the Economic Research Service of the
U.S. Department of Agriculture, provides data and understanding around the movement of the Hispanic
population in the United States.

G The Modern Language Association (MLA) Language Map, http://www.mla.org
The MLA Language Map uses data from the Census to locate and display a map of speakers of 30 languages
spoken in the United States. The Census data used is based on English as a Second Language (ESL) homes.

G Asian and Pacific Islander (API) American Health Forum, API Center for Census Information Services,
http://www.apiahf.org
The API Center for Census Information Services serves as a national census information center. It helps
organization define, target, and serve APIs throughout the United States. The Web site provides
population, growth, and socioeconomic status data to user-specified states and counties within the
selected 21 API sub-groups as well as on the major racial/ethnic groups in the United States.

G The National Center for Cultural Competence (NCCC), http://gucchd.georgetown.edu/nccc/
According to their Web site at http://gucchd.georgetown.edu/nccc, the NCCC works to strengthen the
aptitude of health and mental health programs. In reaching that goal, the NCCC maintains a database
with a range of resources including demographic information, policies, practices, articles, books, research
initiatives and findings, curricula, multimedia materials, and Web sites.

G National Congress of American Indians (NCAI), http://ncai.org/

State sources of information for defining special populations include:

G State public health departments, http://www.ehdp.com/vitalnet/shas.htm
Some state public health departments gather and analyze data for such reports or systems as:
[ Indicator-Based Information System for Public Health (IBIS-PH)

IBIS-PH provides information on the health of the state’s population, the condition of the healthcare 
system, and alerts populations to the health department’s most recent activities.

Furthermore, IBIS-PH data can be used in examining outcome measures to:
H Direct policy decision-making and strategic planning
H Evaluate progress toward reaching various goals
H Simplify data collecting, storing and reporting

[ Behavior Risk Factor Surveillance System (BRFSS)
Behavior and Risk Factor Surveillance surveys are distributed to provide population characteristics for 
health departments.

[ Healthy People 2010 Health Status Improvement Objectives for the nation’s compliance reports

[ State health improvement plans

G Other state agencies:
[ Departments of transportation
[ Departments of commerce
[ Departments of ethnic affairs
[ Departments of education
[ Departments of mental health/mental retardation
[ Offices of elderly affairs
[ Offices of economic development
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SPECIAL POPULATIONS CHECKLIST
Special populations can be divided into broad categories that describe their physical or mental conditions or
circumstances, where they live or might be located in a disaster and other commonalities. The following list
includes many groups of people, institutions, occupations, and circumstances.

This checklist can help you determine the special populations in and around your area.

Economic disadvantage
G In generational poverty
G Living at or under the poverty line
G Medicaid recipients
G Working poor

Language Competence
G Foreign visitors
G Illegal/undocumented immigrants
G Immigrants/refugees
G Limited- or non-English speaking
G African
G Asian
G French
G Hispanic/Latino
G Middle Easterners
G Native Americans/Tribal Nations
G Pacific Islanders/Aleuts/Eskimos
G Sign Language

G Rural ethnic groups
G Urban ethnic groups

Disabled
G Blind and visually impaired
G Chronically ill or contagious
G Deaf and hard of hearing
G Developmentally disabled
G Diagnosed with HIV/AIDS or other STDs
G Drug and/or alcohol dependent
G Dual diagnosed with mental illness and substance abuse
G Energy dependent
G Mentally ill or brain disorders/injuries
G Mobility Impaired

Cultural or Geographic Isolation
G Homebound elderly
G Homeless
G Living alone
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G Low income
G Remote rural areas/frontier with spotty or no reception of mass media
G Rural residents
G Shelters, e.g. homeless, runaways, battered persons

Age vulnerabilities
G Frail elderly
G Senior citizens (age 65+)
G Infants in neo-natal units
G Pregnant women
G Mothers with newborns
G School-age, latchkey children
G Teens
G Juvenile offenders
G Families with children with healthcare needs

Seasonal or temporary populations and temporary locations:
Populations
G Commuters
G People displaced by a disaster
G School; students, teachers, administrators, and employees
G Seasonal migrant workers
G Tourists
G Tent campers
G Truckers, pilots, railroad engineers and other transportation workers
G Military

Locations
G Business centers and work sites
G Daycare centers (child or adult)
G Hospitals, Emergency Centers or other healthcare providers
G Arts and entertainment venues 
G Schools – public, private, and parochial
G Shopping centers
G Stadiums or arenas
G Transportation locations (airports, bus, or train stations)
G Assisted living facilities
G Group housing, e.g. dormitories, retirement communities, hospice, hostels, YMCA, alternative

sentencing facilities
G Incarcerated/in prison
G Long-term care nursing facilities
G Evacuation shelters

Others who are
G Dependent on public transportation
G Underserved by public health
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TELEPHONE SURVEY 
TEMPLATE

Hello, my name is ___________________________. I am with _________________________ and we are
conducting a brief survey to help us define our special or vulnerable populations. The survey should take about
15 minutes. Do you have time now or should I call you again at a later time? (If later, schedule a time to call.)
Are you ready to start?

We are collecting information to help us define, locate, and reach special populations with healthcare and
emergency preparedness information. These populations may be vulnerable, at risk, or hard to reach. They
often share a common characteristic that prevents them from receiving or understanding information through
traditional channels used for the general public. Let’s begin the survey.

[ What distinguishes this community from others in the nation or state?

• How would you define special populations?

[ Who are the special populations in the community?

[ What population trends are occurring in the community that might impact special population groups?

[ What is the primary language spoken in the community? What other languages are prevalent?

[ What populations are served by your agency/organization?

[ Who are the leaders, spokespersons, trusted sources, and key informants for special populations in
the community?

[ What are non-traditional information sources in the community that need to be tapped to provide
more insight into who is at risk, vulnerable, has barriers to communication, or is hard to reach?

[ Which special populations are easiest to reach?

[ Which populations are the hardest to reach? Why?

[ What is the biggest gap in communicating with special populations?

[ In the event of a public health emergency, which populations would be most at risk of not receiving
critical information? Which would lack the means to act on the information?

Thank you for your time and answers. Goodbye.
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MANAGEMENT AND STAFFING PLAN TEMPLATE
Try to identify the resources you will need for this effort:

Program leader____________________________________________________________________

Secondary research (in-house or consultant) ________________________________________

Qualitative research ______________________________________________________________

Materials (e.g., hand-outs for meetings, signs) ________________________________________

Printing __________________________________________________________________________

Administration ____________________________________________________________________

Postage __________________________________________________________________________

Estimated cost ____________________________________________________________________

Resources available ________________________________________________________________
41

Working draft document for review. Do not cite or quote.

41



42

Working draft document for review. Do not cite or quote.

O
rg

an
iz

at
io

n
Fi

rs
t 

N
am

e
La

st
 N

am
e

Ti
tl

e
A

dd
re

ss
Ci

ty
St

at
e

ZI
P

Ph
on

e
E-

m
ai

l

O
ve

ra
rc

hi
ng

O
rg

an
iz

at
io

ns

M
PO

G
ov

er
nm

en
t 

A
ge

nc
ie

s

O
th

er

D
EF

IN
IN

G
 S

PE
CI

A
L 

PO
PU

LA
TI

O
N

S 
PA

RT
N

ER
 A

N
D

 C
O

LL
A

BO
RA

TO
R 

D
AT

A
BA

SE



1st

DRAFT

43

Section 2

Locating Special
Populations
Overview briefly outlines a series of actions directed toward
locating special populations – research, community engagement,
and how to use the information you gather.

Understanding the process will guide you in methodically locating
the special populations you defined in Section 1 and offer suggestions
on how to make the locating stage of this process work on a local level,
whether you use advanced technology or a grassroots approach to
networking and collaborating. You will also find background and
details on the importance of knowing the geographic dispersion of
special populations in your state, region, county, or town; the need to
map gathering places in order to locate leaders who are trusted by
special population groups; and the value of constantly enhancing and
sustaining the community network of partners and collaborators.

Tools and Templates include the data sources to help you locate
special populations. You will find information about Geographical
Information System (GIS) programs that are available to translate
Census data into a map format; about the process of gathering and
storing data in electronic formats; and lists of representative data
sources for mapping; and representative organizations that maybe
able to help you learn more about where your special populations
live, gather, and work.

Checklist provides the critical action steps for locating special
populations in your community.
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Comprehensive preparedness is possible 
when public health professionals 

integrate the knowledge and skills 
of governmental and local 
public service providers, 

community-based organizations (CBOs), 
faith-based organizations (FBOs), and 
public health toward a common goal 

of enhancing communication, response, 
and recovery efforts. 






































































































































































