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American Indian Health Commission for Washington State 
T R I B A L  C O M M U N I T Y  E M E R G E N C Y  P R E PA R E D N E S S  FAC I L I TAT E D  
S E L F - A S S E S S M E N T  P R O J E C T  

I. BACKGROUND 

In 2014, the American Indian Health Commission for Washington State (AIHC) hosted a series of 8 meetings 

with tribes to identify areas where training and/or technical assistance was needed to strengthen community 

preparedness.  Fifty nine (59) individuals from twenty four (24) tribes participated.  Participants included Tribal 

Health Directors, Emergency Managers, Clinic Managers, Immunization Coordinators, Public Health Nurses and 

others.  Attendees were asked to identify the training, equipment and supplies their communities need to 

strengthen their ability to effectively respond to public health emergencies.  Participants expressed the greatest 

need for technical assistance was in the very task being asked of them.  They identified the need for technical 

assistance in documenting their communities’ existing assets and identifying preparedness gaps.   

With funding from the 

Washington State Department 

of Health (DOH), the AIHC 

developed a comprehensive 

all-hazards community 

preparedness self-assessment 

and planning toolbox for tribal 

communities:  The AIHC Tribal 

Community Emergency 

Preparedness Toolbox.  The 

Toolbox is a web-based 

resource that is freely 

available to all interested 

users.   

The AIHC developed the 

Toolbox by conducting extensive research to identify and compile available resources, cataloguing the 

resources, and developing tools specifically designed to address the needs of tribal communities.  The tools 

designed by the AIHC draw from:  

 The Emergency Management Standard, created by the Emergency Management Accreditation Program 

 Vulnerability and Capacity Assessment Toolbox, by the International Federation of Red Cross and Red 

Crescent 

 CDC tools, including Community Assessment for Public Health Emergency Response (CASPER) and 

Community Assessment Tool for Public Health Emergencies (CAT) 

https://www.aihc-wa.com/aihc-health-projects/community-preparedness-toolkit/
https://www.aihc-wa.com/aihc-health-projects/community-preparedness-toolkit/
https://www.aihc-wa.com/aihc-health-projects/community-preparedness-toolkit/
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The Toolbox was designed around some foundational concepts. A core assumption of the Toolbox is that 

community preparedness is about tribal leaders, community members and staff knowing: what their community 

will do when a disaster strikes, how to do it well, who will do what, what resources the community has on hand, 

how to ask for help, and who the community’s response partners are.  Also key is the concept that communities 

strengthen their preparedness status by engaging in the continuous cycle of 1) learning about the community’s 

risks, 2) eliminating or minimizing risks, 3) planning response strategies, 3) training 4) exercising plans, and 4) 

taking actions – based on lessons learned – to make changes to plans, processes and the community.  The 

concept of a “Whole Community” approach to emergency preparedness is also embedded in the AIHC’s 

process.  This approach acknowledges that a community’s preparedness status is strongest when every 

individual, governmental department, and entity are involved in planning and preparing for disasters, and have 

a clear understanding of their roles during responses. 

After designing the first draft of the AIHC Toolbox, the AIHC requested review and recommendations from 

DOH, Northwest Center for Public Health Practice, FEMA, IHS, CDC and the Northwest Tribal Emergency 

Management Council.  Once these were incorporated, the AIHC tested the first version of the Toolbox by 

reviewing it with one tribe that volunteered to pilot test the resource.  The Tribe provided great suggestions for 

improving the first version of the Toolbox.  One key suggestion was that it would greatly assist tribes to have 

someone from outside of their organization to facilitate each tribe’s self-assessment process.  An outsider would 

be more likely to be seen as not having a self-serving departmental agenda and being impartial navigator for 

the process.  

The Toolbox is not a checklist, or a comprehensive list of resources. It is a starting point for an extensive, 

continuous and complex effort.  The Toolbox is designed to provide tribes with: 

 a process to identify and document the assets and capabilities communities have in place, 

 a process to identify gaps, 

 a tool to develop an action plan to strengthen communities’ preparedness status, and 

 resources to support tribal communities in strengthening their emergency preparedness status 

The goal of the 2017- 2018 Tribal Community Emergency Preparedness Facilitated Self-Assessment Project 

was to strengthen preparedness capabilities in two tribes by providing training on emergency preparedness, 

demonstrating available tools, and assisting tribal government-designated workgroups with documenting 

existing preparedness assets, documenting community gaps and needs, and developing strategies to address 

gaps and strengthen community preparedness status. 

The project objectives were: 

Objective 1:  Strengthen 2 tribes’ understanding of their communities’ preparedness status 

Objective 2:  Assist 2 tribes in developing strategies to strengthen their communities’ preparedness status 

This report outlines the work completed.  Additional documentation of work and deliverables is being 

submitted as attachments to this report and is accessible at:  

https://drive.google.com/open?id=1I6kFGNSqdeHtT_LPriVKKVhJiE9zP9jz  

  

https://www.fema.gov/media-library-data/20130726-1813-25045-0649/whole_community_dec2011__2_.pdf
https://drive.google.com/open?id=1I6kFGNSqdeHtT_LPriVKKVhJiE9zP9jz
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II. DELIVERABLES 

 

ACTIVITY 1 

Provide subcontractor agreements to DOH prior to implementation of project.  The subcontractor agreement 

for this contract year was submitted to DOH. 

 

ACTIVITY 2 

If requested by the Northwest Washington Indian Health Board, provide technical assistance.  The Northwest 

Washington Indian Health Board did not request technical assistance in using the AIHC Tribal Community 

Emergency Preparedness Toolbox.  The only request was for guidance on downloading the AIHC Tribal 

Community Emergency Preparedness Self-Assessment and AIHC Asset Map and Gap Analysis Workbook files 

from the website, on October 16, 2017. 

 

ACTIVITY 3 

Create project description documents.  A project overview PowerPoint presentation was developed and a 

one-page project description flyer was developed. 

 

ACTIVITY 4 

Develop and distribute announcements and materials to promote participation.  Participation in the project 

was promoted through live presentations and the distribution of the project flyer at the following meetings. 

 Northwest Portland Area Indian Health Board Quarterly Meeting, April 18, 2017 

 Northwest Tribal Emergency Management Council Conference, May 1, 2017 

 AIHC Delegates Meeting, June 8, 2017 

 AIHC Delegates Meeting, August 24, 2017 

 

ACTIVITY 5 

Create process for tribes to request consideration to participate.  AIHC developed a simple process for tribes 

to request consideration to participate in the project.  The process was designed to document Tribal Council 

support and commitment to participation in the project and overall readiness.  Tribes were asked to submit the 

simple letters of interest by September 18, 2017.   
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ACTIVITY 6 

Facilitate decision-making process to select 2 tribes for the project.  Two tribes submitted completed letters 

of interest by the September 18, 2017 deadline.  The letters of interest were submitted to AIHC Delegates at 

the October 5, 2017 meeting.  Both tribes were deemed to meet the criteria for participation in the project and 

were approved. 

 

ACTIVITY 7 

Facilitate meetings with a workgroup from each tribe.  Meetings were scheduled and held, at the convenience 

of each participating tribe.  Meetings lasted between 2 hours and 5 hours.  Tribe 1 held a total of 5 meetings, 

lasting between 4 hours and 5 hours.  Tribe 2 held a total of 8 meetings, lasting between 2 hours and 4 hours.  

Each tribe completed the AIHC Tribal Community Emergency Preparedness Self-Assessment.  Each tribe adopted 

the AIHC Asset Map and Gap Analysis Workbook and is maintaining the information.  One of the tribes is 

exploring whether software currently used by their Maintenance Department may serve as an alternative to 

the Workbook.  Tribe 1 developed 55 action strategies to strengthen community preparedness.  Tribe 2 

developed 71 action strategies. 

 

ACTIVITY 8 

Produce a final project report.  This project report was submitted to DOH. 

 

ACTIVITY 9 

Update the AIHC website as needed. No substantive changes were made to the Toolbox, as a result of this 

project.  Links were added for newly identified resources.  Password protected pages were created for each 

of the participating tribes to access their information. 
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III. OUTCOMES 
Project participants reported that their knowledge of their tribe’s preparedness status increased significantly.  

Most participants (77%) stated their understanding regarding the work their Tribe needs to complete to further 

strengthen preparedness was “much better”, as a result of participating in the project. 

The project produced a large body of work for each of the participating tribes, providing them with specific 

actionable strategies that detail individuals responsible, action steps, deliverables and timelines.  Each tribe 

completed its Self-Assessment.  Tribe 1 produced 55 action strategies and Tribe 2 produced 71 action 

strategies. 

Tribe 2 began the project with limited emergency preparedness infrastructure and no funded position dedicated 

to emergency management.  This tribe made significant strides during the project, including achieving funding 

and staffing a full-time position to carry on the preparedness work.  They brought visibly strong support from 

Tribal Council and great commitment to move forward in preparedness. 

Tribe 1 had a core group of highly 

committed staff participating in the 

project.  Tribal Council members did 

not participate in project meetings.  

Several tribal departments and 

entities did not participate in project 

meetings, either, which hindered the 

ability to fully identify gaps and 

develop realistic strategies. 

Overall, the project was valuable to 

each of the tribes and helped 

strengthen community preparedness.  

Participants from each of the tribes 

provided feedback on the usefulness 

of the project.  All completed forms 

were submitted to DOH 

(https://drive.google.com/drive/folders/1I6kFGNSqdeHtT_LPriVKKVhJiE9zP9jz).  Below are some of the 

comments from the participant feedback forms. 

 

What do you think was most helpful? 

Coming out of the process with an organized plan with manageable steps 

The fact that we were able to meet and discuss was most useful – I’m glad there was representation from most 

departments 

Having someone sort things out and give us perspective helped tons in reducing the intimidation we have had 

in bringing the plan back out – it helped us feel like we are on the right track 

Having a project document share site is valuable for all of us to use 

https://drive.google.com/drive/folders/1I6kFGNSqdeHtT_LPriVKKVhJiE9zP9jz
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The Toolbox is full of very useful information 

Creating an action plan 

Action plans to refer back to – those are great! 

Interdepartmental interaction – it is always hard to try to operate in silos 

All talking together is helpful 

Learning about resources, having access to the website, toolbox, etc. 

Pulling information from multiple areas and looking at needs and strengths 

Going through this process with a large group helped us identify many areas we need to strengthen and also 

allowed us to identify what we already have in place 

(The facilitator’s) guidance regarding resources, tools and practical approach has made this huge task seem 

possible 

The AIHC website is highly valuable and readily accessible 

 

What additional training and/or technical assistance would you like for the AIHC to provide to your Tribe? 

Working with us on tabletop exercises and maybe check in bi-annually to see our progress and help us with 

any weak areas 

Opportunities for tabletops and “live” exercises 

Follow up meeting to see our progress, maybe quarterly 

Coordinate an all-Tribes meeting/training on plans and how to stay on top of ever-changing plans 

 

What could we have done to make the project more useful? 

Longer period to hold our hand longer 

Maybe take some time to pick one thing to create/write/build for the tribe and have us all work on it 

Be more specific to all separate departments/staff on their overall responsibilities 
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IV. FINDINGS AND RECOMMENDATIONS 

 

One of the strengths of the AIHC process is that it is designed to allow for each tribal government to conduct a 

self-determined process.  The process provides a framework to identify community-specific needs and develop 

community-driven solutions.  Each tribal government is unique and thus no two implementations will be the same 

and the products and outcomes for each tribe will be different. 

Both tribes that participated made significant progress in their emergency preparedness planning.  The process 

works well in tribal organizations.  It provides a good status check and action strategies.  It would be useful for 

every tribe to have the opportunity to complete this process. 

Both tribes expressed great value in having an outsider facilitate the process.  An outside facilitator is viewed 

as free from preconceived notions regarding any given department or entity and able to steer the process of 

developing action strategies with an impartial perspective.  Although the tools are freely available from the 

AIHC website, if funding is available, an outside facilitator should be provided to serve as process navigator 

for tribes. 

Tribal Council commitment is key to the success of this process.  Tribe 2 had several Tribal Council members who 

were part of the project workgroup and attended the meetings.  This made a significant impact on assuring 

attendance by staff from almost every department and entity in the Tribe.  Although Tribe 1 had the support 

of Tribal Council documented in a Tribal Council Resolution, there were no Tribal Council members on the project 

workgroup.  Attendance in project meetings by staff was not as high as for Tribe 2.  For future implementations, 

Tribal Council member participation and attendance at meetings should be emphasized. 

As a result of siloed funding over the years, most tribes’ preparedness work stands isolated and lacking 

coordination across departments.  A common misunderstanding is that emergency preparedness and response 

work is the responsibility of an Emergency Manager and/or Emergency Management Program.  Unfortunately, 

most tribes do not have the funding to support a designated emergency management program.  A key 

component of the process is the concept of a “Whole Community” approach to preparedness.  This model is a 

natural fit for tribal governments.  The importance of having every tribal community member and every tribal 

government department and entity involved in emergency preparedness planning and with clearly defined 

response roles cannot be 

emphasized enough.  

Future implementations of 

this process should continue 

to stress the importance of 

having key staff from 

every tribal department 

and entity, tribal leaders, 

and other designees at the 

table.   

To promote a culture of 

preparedness in tribal 

governments, all job 

descriptions should include 

clear responsibilities and 

expectations related to 
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emergency responses.  Also, every department and entity should have operational documents that clearly outline 

the department or entity’s role and planned actions during emergency responses. 

 

  


