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Abstract
Evaluation of a community-engaged approach to assess climate and disaster

risk perception and priorities

Sam Lovell

Chair of Supervisory Committee: Nicole Errett
Department of Environmental and Occupational Health Sciences

As the Duwamish Valley community in Seattle, Washington and other environmental justice
communities nationally contend with growing risks from climate change, there have been calls
for a more community-centered approach to understanding impacts and priorities to inform
resilience planning. To address this gap, a partnership of professionals and researchers from
the University of Washington, the City of Seattle, Public Health Seattle & King County, the
Washington State Department of Health, and the Duwamish River Community Coalition
co-produced a survey instrument, and collected data from the community using an adapted
approach based on the “Community Assessment for Public Health Emergency Response”
(CASPER) method to engage community members and identify climate and resilience priorities
as part of a pilot project titled the, “Seattle Assessment for Public Health Emergency Response,”
(SASPER). This current research evaluates the process and outcomes of the SASPER to
identify lessons learned for future assessments in Seattle and in communities across the
country to inform efforts for inclusive community engagement in climate resilience. Drawing on
tenets of culturally responsive evaluation, this evaluation uses a mixed-methods approach,
combining quantitative survey data collected from youth and adult volunteers with qualitative
information from in-depth key informant interviews with project team members. Data from the
feedback surveys were summarized to identify the level of agreement volunteers had with
various statements. Key informant interviews were recorded, professionally transcribed, coded,
and thematically analyzed using the framework method for qualitative research. Volunteers
provided positive feedback on the SASPER experience, with over 85% agreeing or strongly
agreeing that they learned new skills, they were prepared for the surveying, and that they would
participate in future assessments. The key informant interviews underscored that, while the
SASPER may have demonstrated feasibility in a pre-disaster phase, the method may not be
appropriate to use post-disaster or in meeting the needs and priorities of partners due to its lack
of focus on equity and other logistical limitations. Future research should focus on identifying
survey strategies that provide the rigor, reliability, and validity of the CASPER method while
enabling a focus on equity in a less resource-intensive manner.
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Background
Study Context and Overview
Seattle’s Duwamish Valley (DV) is on the front lines of climate change. A designated
environmental justice (EJ) community, the DV faces numerous environmental hazards that place
community members at risk, including a Superfund Site and air pollution from roadways and
industrial sources, and it is already experiencing climate impacts such as flooding [1].
Community-based organizations and leaders have worked for decades to reduce the large
health disparities that exist within the DV compared to the rest of the city and to advance
environmental and climate justice. As the DV and other EJ communities nationwide contend
with growing climate risks, there have been calls for a more community-centered approach to
understanding impacts and priorities to inform resilience planning. In response, the University of
Washington (UW), Public Health–Seattle & King County, the Washington State Department of
Health, City of Seattle, and the community-based organization the Duwamish River Community
Coalition co-produced a novel, equity-centered approach to engage community members and
collect information from DV households as part of a pilot project titled,“Seattle Assessment for
Public Health Emergency Response,” (SASPER). This current research evaluates the process
and outcomes of the SASPER to identify lessons learned for future assessments in Seattle and
in communities across the country to inform efforts for inclusive community engagement in
climate resilience.

Climate Change Risk and Disproportionate Impacts
The Intergovernmental Panel on Climate Change (IPCC) defines risk as “the potential for
adverse consequences for human or ecological systems,” which, in the context of climate,
“result[s] from dynamic interactions between climate-related hazards with the exposure and
vulnerability of the affected human or ecological system to the hazards,” [2]. The
conceptualization of risk as a function of the interplay between a hazard, exposure, and
vulnerability is broadly recognized by other authoritative bodies, though the ability or capacity to
adapt is sometimes included as a separate key factor [3,4]. Vulnerability, defined as “the
characteristics of a person or group and their situation that influence their capacity to anticipate,
cope with, resist and recover from the impact of a…hazard,” is shaped by health, economic,
social, and cultural factors [5]. The interaction between these factors results in substantial
variation in the levels of climate and disaster risk and resulting impacts for different
communities.

There is robust evidence indicating that marginalized communities, including low income
populations and people of color, are disproportionately impacted by environmental risks in the
US, such as air and water pollution, proximity to toxic waste sites, and more [6,7]. These
environmental risks are magnified by climate change, resulting in increased air pollution, heat
islands, and damage from extreme weather events that will fall more heavily on those who have
been systemically disenfranchised [6,8]. As a result of their disenfranchisement, communities of
color and low-income communities also have diminished capacity to prepare for, respond to,
and recover from hazards and impacts, and face disproportionate losses from disasters and
other hazards [6,9]. For example, an analysis of community impacts in Houston following the
successive disasters of Hurricane Harvey followed by Winter Storm Uri during the COVID-19
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pandemic found that predominantly African American communities faced higher levels of
flooding and COVID-19 burden than other communities [10]. Furthermore, some policies
designed to address disaster risk disproportionately benefit white individuals, resulting in racial
inequities and fewer benefits for individuals with higher social vulnerability [11].

Resilience
There are many definitions of resilience, and interpretations often differ based on discipline, with
the traditional focus being on infrastructure and the environment [12]. Increasingly, practitioners
and academics have advanced the concept of community resilience, particularly with regard to
climate change as it is critical to develop adaptation and mitigation strategies at the community
level [12,13]. In the literature, resilience is frequently defined in terms of the capacity of a
system to deal with change [14,15]. This often includes an acknowledgement of the importance
of social connections and capacities, and, less frequently, other resources such as information
and data [16,17,18]. Other studies have emphasized how efforts to build resilience must not
only focus on promoting recovery, but also transformation and adaptation [15,19]. Resilience
thus must be considered in any approach to address public health needs in a disaster,
particularly in the context of a changing climate, and to strengthen communities more broadly
[12,13].

Community engagement in climate, disaster, and resilience research and practice
Communities that are most impacted by climate change often are not included in efforts to plan,
understand, and develop strategies to build resilience to climate risks [9, 20]. While there is a
broad acknowledgement that public support is needed to advance climate adaptation strategies,
engagement is often lacking [21].

Climate-related priorities can differ based on community attributes and experience. For
example, Kreslake used a survey approach to understand climate-related policy priorities in
three climate-vulnerable communities and found that residents of different income levels and
races/ethnicities had different perceptions of which types of local mitigation and adaptation
measures were most important [22]. As such, intentional, equitable, and community-centered
approaches to climate resilience are necessary for both contextualizing and actualizing
resilience plans [9]. The deliberate engagement of communities into climate planning has
resulted in stronger programmatic and policy design in which local stakeholders are more
invested in and trusting of the planning and policy design process [23]. In the climate and
energy spaces specifically, research has examined different levels and understandings of
participation to assess appropriateness of the policies. For example, Radtke (2014 and et al.
2018) describe how bottom-up initiatives in the energy sector result in more engaged and
committed community participants as compared to initiatives that are driven top-down [24,25].

Importantly, there are many types of community engagement, with different levels of depth and
ownership provided to community stakeholders. In assessing degrees of public participation in
US policy planning processes, Arnstein posited eight levels of community participation, starting
with manipulation, which is non-participatory, and ending at true citizen control of the process
[26]. “Arnstein’s ladder of citizen participation,” is intended as a guide for understanding the
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distribution of power in decision-making and engagement processes. Within the top “citizen
control” rungs of the ladder is partnership, in which there is power-sharing and joint
decision-making between community members and power holders [26].

Participatory, community-centered research can help demonstrate the disproportionate impacts
of climate change on vulnerable populations [6, 27]. The benefits of community engagement
through community-based participatory research (CBPR) has long been recognized in the
academic space [28,29]. Further, the coproduction of climate knowledge to inform research and
practice objectives is increasingly being recognized as an effective, though under-studied,
method for stakeholder engagement and collection of climate information [30]. Coproduction is
“the process of producing usable, or actionable, science through collaboration between
scientists and those who use science to make policy and management decisions,” [30]. Key to
this process is the development and maintenance of strong, trusting relationships between
researchers and stakeholders involved, whether they are policy-makers or community leaders
[31]. Recent studies have demonstrated that integrating communities in research to identify and
assess climate health impacts makes the process more equitable and the output more relevant
to communities [32].

However, there is currently limited understanding about how specific community-engaged
approaches can concurrently foster community engagement around climate resilience planning
while advancing research on climate health impacts.

Setting: Seattle’s Duwamish Valley
Washington State, USA is already experiencing the impacts of climate change, with cascading
consequences to human health and wellbeing. Key climate-related hazards facing the state
include heat waves, floods, landslides, coastal erosion and wildfires [27, 33]. The state has seen
increasing temperatures, with three of the top ten highest average temperature years since
1895 all happening within the last seven years (2015-2022) [34]. Flooding is a substantial risk
for the City of Seattle, and the Duwamish Valley could see more than six inches of sea level rise
by 2050 and nearly two and a half feet by 2100 using different forecasts [27].

The Duwamish Valley neighborhoods of South Park and Georgetown have a combined
population of approximately 5,600 and are among the most racially and ethnically diverse and
lowest income neighborhoods in the city. Nearly one quarter of residents in the area are
uninsured compared to 13% in the city, and 83% of residents in South Park and 66% in
Georgetown are eligible for free or reduced lunches compared to 37% citywide [35].

The neighborhoods are mixed residential, industrial, and commercial land use, resulting in
substantial environmental hazards. The DV is in close proximity to major transportation hubs
including highways, the Port of Seattle, an airport and multiple flight paths; industrial sites; and
the Lower Duwamish Waterway Superfund Site [36,37]. An analysis of environmental hazards in
Washington found that census tracts in which there are high proportions of people of color and
people living 185% below the Federal Poverty Line (FPL), such as Georgetown and South Park,
experience disproportionately higher cumulative environmental risks compared to census tracts
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with lower proportions of people of color and people living below the FPL [38]. Additionally,
these communities experience fewer environmental benefits, including tree cover and access to
healthy and culturally appropriate foods [35,37].

As a result of disproportionate environmental burdens and socioeconomic factors that increase
health risks, there are significant health disparities in the DV. An analysis of cumulative health
impacts faced by Washington communities identified South Seattle, where South Park and
Georgetown are located, as one of eight highly impacted clusters in the state, reflecting both
high levels of pollutant exposure and vulnerability [38,39]. This builds on past research on ten
representative Seattle zip codes in which the zip code that includes South Park and
Georgetown had the highest cumulative impact score [40]. Health disparities faced in these
communities include higher rates of chronic illnesses, cardiovascular disease, asthma
hospitalization, and worse outcomes for life expectancy and infant mortality compared to other
Seattle areas [36]. For example, residents of Georgetown and South Park have a life
expectancy that is 13 years shorter than residents in the predominantly white, affluent
neighborhood of Laurelhurst [35,41].

Outside of the climate context, there is a need for increased preparedness in the area due to the
risk presented by a Seattle Fault earthquake, which has the potential to be as high as
magnitude 7.5 [33]. Areas in the DV are on soil vulnerable to ground failure during earthquakes.
Additionally secondary hazards presented by such an earthquake include liquefaction,
landslides, and fires. The anticipated adverse health impacts from climate and
non-climate-related hazards are a result of a combination of social, environmental, and
economic factors, in which communities of color and communities with lower incomes, such as
those in the DV, will face the highest level of risk [27].

Community-engagement in environmental decision-making in Seattle
The City of Seattle has centered community voice and engagement in its efforts to advance
environmental justice and build climate resilience. The City’s Equity and Environment Agenda
was co-created with the community and informed by multiple community engagement
conversations to understand the priorities of residents [37]. The sessions found that many
community members are concerned about the combination of environmental hazards facing
them and suggested the need for community engagement to shape environmental policies.

The City has also begun development of the Duwamish Valley Resilience District (DVRD), a
multistakeholder effort seeking to advance environmental justice and racial equity in climate
adaptation efforts [42]. The DVRD will build off of the Duwamish Valley Action Plan (DVAP) and
use principles identified in the City’s Equity and Environment Agenda [37,35]. These initiatives
were developed through city-community partnerships to advance environmental justice and
collaboration. Through the process of developing the DVAP, community partners identified the
following priority areas of focus: a healthy environment, parks and open spaces, community
capacity, economic opportunity and jobs, mobility and transportation, affordable housing, and
public safety [35].
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Seattle Assessment for Public Health Emergency Response
Project Design and Goals
Complementing these efforts, the Seattle Assessment for Public Health Emergency Response
(SASPER) project, which is the focus of this research, is a collaborative research effort between
the UW, the City of Seattle, the Duwamish River Community Coalition (DRCC), the Washington
State Department of Health and Public Health–Seattle & King County (PHSKC) that aims to
co-create and pilot a climate adaptation and disaster response needs assessment tool
responsive to and informed by the DV community’s needs and priorities. The SASPER needs
assessment approach was based on the CDC’s Community Assessment for Public Health
Emergency Response (CASPER) method, which is designed to gather household-level
information about communities for emergency managers and public health officials through
door-to-door surveying, described in detail below [43].

Co-production and community-centering were central elements and values embedded within the
SASPER project design and implementation. UW researchers initiated discussion of the project
idea using a deliberate process for creating the team and building the concept of the SASPER,
with an understanding that the research must be conducted in service of the community.
Importantly, the project builds on an existing relationship between the DRCC (the community
partner organization) and the UW’s Interdisciplinary Center for Exposures, Diseases, Genomics,
and Environment (EDGE). To advance the collaborative process to shared decision-making, the
team jointly developed a community partnership agreement outlining principles of shared
respect, trust, and decision-making and commitment to invest in a community leadership
approach to decision-making at the start of the project.

The SASPER aimed to assess household-level climate change and health impacts and priorities
for resilience activities through a process that facilitates the empowerment of DV community
members to engage in climate action planning with the ultimate goal of increasing disaster
preparedness and climate resilience in the region. The results of the SASPER will serve
different partner interests, including informing development of the City and community’s
preparedness and resilience building efforts, providing lessons learned for a Standard Operating
Guidelines (SOG) document for future health agency climate and disaster-related assessment
efforts, and providing insight into the feasibility and appropriateness of implementing an
equity-centered and community-engaged needs assessment tool focused on climate and
disaster hazards.

SASPER Survey Preparation and Implementation
The SASPER survey instrument was developed based on the knowledge of and needs
expressed by DRCC, the City of Seattle Duwamish Valley Program, the Washington State
Department of Health, and PHSKC, in addition to existing resources, such as validated
demographic, disaster, and climate questions from CDC’s CASPER toolkit and the National
Institute of Environmental Health Sciences Disaster Research Response Resources Portal
[43,44]. Different survey sections were developed among small teams with community,
government, and academic representatives. The entire project team provided feedback on
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individual sections, and approved the final survey tool. The survey was also reviewed by a CDC
representative to ensure appropriateness for the CASPER method.

We used a collaborative process to recruit volunteers to conduct the door-to-door surveys,
leveraging the strength of partner networks. Engagement of the Duwamish Valley Youth Corps
(DVYC), a program of DRCC that provides advocacy, organizing, and EJ opportunities to youth
in the DV, was central to the volunteer recruitment process. The project team viewed
involvement of the youth as an important opportunity to build capacity among the DVYC
members and benefit the SASPER process by providing a learning opportunity for the youth to
participate in the trainings, survey practice, and data collection. We also recruited UW students
from various on-campus programs, including the School of Nursing and Student Epidemic
Action Leaders Team, and public health and medical professionals through PHSKC’s Public
Health Reserve Corps program.

In developing teams to conduct the surveying, we identified approximately 15 teams with two
DVYC members and two adult volunteers each, following best practices for working with youth
[45]. As possible, we paired adult volunteers from different organizations (i.e. paired UW
students with PHRC members) to increase age diversity per CDC recommendation, with the
potential added benefit of fostering a learning and cross-disciplinary experience. Furthermore,
we identified known language needs in specific areas where we conducted surveys, and, if
possible, assigned an adult volunteer to the area who could speak the language. For example,
we ensured that each team in South Park, where there is a large percentage of Spanish
speakers, had at least one member who was fluent or conversational in Spanish.

CDC provided two training sessions to prepare volunteers for the door-to-door surveying: a
youth-focused training and a separate training for adult volunteers. The DVYC training focused
on building familiarity and comfort with the concept of interviewing strangers in addition to other
“soft skills.” The second training included more technical information aimed at the students and
health professionals. In addition to the CDC training, the DVYC had several other sessions to
practice surveying and ask questions of the research team.

As the SASPER aimed to engage representative voices and enable equitable involvement,
survey materials were translated into nine languages known to be most common to the DV
communities and a live language line with interpreters in most languages was available for
surveyors. All survey participants who completed the survey were compensated with a $25 gift
card.

To prepare and inform the community about the SASPER effort, the team employed a
multi-pronged outreach approach. Project partners attended community meetings in South Park
and Georgetown to describe the project, distributed flyers in key community locations the
weekend and days prior to the first surveying, used social media to spread the word about the
project, and notified the police about the upcoming activities.
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We conducted door-to-door surveying on Saturday October 29 (~11AM-2PM), Thursday
November 3 (~1PM-6PM), and Saturday November 5 (~10:30AM-2PM), and completed 134
surveys through these efforts. While the Saturday sessions included the full volunteer team
(UW, PHRC, DVYC, and other project staff), the Thursday session only included UW staff as it
was previously unplanned and added in an effort to increase participation and potentially
engage households who may not be available on the weekends. In order to further increase
representation and provide alternative opportunities for involvement, the team left flyers with a
link to complete the survey online at households that surveyors had visited without making
contact with anyone in the household following the final survey day. Through the online survey
campaign, we received an extra 33 surveys. In total, we collected 167 surveys.

CASPER Method
The CASPER sampling method involves two stages, starting with identifying clusters
probabilistically and then selecting a representative sample of households within each of the
clusters. The CDC has provided a toolkit with step-by-step guidance for implementation [43].

Originally designed to be undertaken before or following a disaster, the method has broad
applications and has been used outside of the disaster context including to gather information
about community health and examine public awareness of various topics [43]. Between 2012
and 2016, there were 99 CASPERs conducted in the US with involvement by CDC, an increase
from the prior period of 2003-2012 in which there were 53 [46,47]. The majority of the CASPERs
assessed preparedness (53.5%) and the others related to response and recovery (27.2%) or
topics other than disasters (19.2%) [46,47].

Despite the increase in CASPERs being implemented, publicly available results of the process
and summative evaluations of the approach are lacking. A notable exception is an evaluation of
a CASPER led by the Washington County Public Health Agency in Oregon, in which the team
conducted a hotwash (a structured debrief to obtain feedback from staff) after the exercise, had
an evaluator at the site to independently evaluate the process, and compiled the learnings into
an After-Action Report [48]. Important lessons learned from this CASPER included the need to
over-sample clusters, over-recruit volunteers, test out and ensure adequacy of language
services, and understand the large time and staff commitment for preparing and implementing
the assessment [48]. A less formal evaluation of a CASPER was also led by the Portsmouth
Health Department (PHD) in Virginia, who partnered with local and state health jurisdictions, a
medical school, and city partners [49]. The PHD identified several considerations for future
CASPERs, including incorporating community partner feedback into survey design, allowing
more time for survey development, “ground-truthing” cluster locations, and taking additional
steps to ensure buy-in from partners in the process [49].

SASPER Evaluation
Given the lack of CASPER evaluations, there remains a gap in understanding the strengths and
limitations of using the CASPER approach to collect data in different circumstances. In
response, this evaluation focuses on the planning and implementation of the SASPER, a
modified CASPER approach that seeks to center equity and community in the process.
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We drew on culturally responsive evaluation (CRE) tenets for the assessment. CRE presents a
framework for ensuring an evaluation process is responsive to context-specific cultural values
and beliefs [50,51]. This involves the integration of cultural values into each step of the process,
from design to dissemination, centered with the core principles of responsibility and
responsiveness [52]. For example, we shared key evaluation questions with the project
leadership for review and feedback. Additionally, a core aim of the evaluation is understanding
the degree to which the project was community-engaged and -centered.

Our evaluation focuses on both the project process and outcomes as it seeks to assess the
SASPER’s impacts and adherence to intended implementation. Furthermore, it is
utilization-focused because it aims to inform future practice. Through a mixed-methods
approach, the evaluation design includes collection of quantitative data through a feedback
survey completed by SASPER volunteers that was completed the day they first participated in
door-to-door surveying, and in-depth key informant interviews with project team members to
gain deeper insight into the effectiveness of the project. This evaluation will provide important
insights to guide future assessments that seek to engage and center the needs of EJ
communities in understanding climate and resilience priorities.

Methods
Logic model
To guide the evaluation process, we developed a logic model that identifies the main inputs,
activities, outputs, and outcomes from the SASPER surveying process (Figure 1). Key inputs to
the process include personnel (the project team, DVYC, and volunteers), the community
partnership agreement, funding, and the CASPER methods from CDC. Activities include the
survey development, recruitment and training of volunteers, survey implementation, informing
the community about the DVRD and SASPER efforts, and data analysis. Intended outputs of the
process are survey data that is representative of the DV community, an approach for adapting
CASPER in a community-engaged and -centered manner, DVYC skill development, a report
describing the climate and resilience priorities and needs in the DV, and changes in community
awareness of the DVRD efforts. In the short and medium term, intended outcomes of the
process were capacity development of the youth, and inclusion of DV voices in the DVRD
planning efforts. In the long-term, intended outcomes of the SASPER are to enhance climate
and disaster resilience in the DV and facilitate a process for stronger engagement of the DV
community in building and implementing resilience strategies. Importantly, however, this
evaluation is not able to assess the long-term outcomes of the project.

Figure 1. Logic model documenting SASPER project inputs, activities, outputs and outcomes.
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Key Evaluation Questions
Using the logic model, we identified key evaluation questions (KEQs) that outline the broad
questions the evaluation should address [53,54]. We took an iterative approach to the
development of the KEQs, including sharing a preliminary draft with the project leadership team
to ensure their feedback was incorporated into the evaluation process.

The final KEQs are:
1. How effective was the SASPER survey in collecting information representative of the

Duwamish Valley (DV)?
2. To what extent was the SASPER survey implemented as intended?
3. How and to what extent did the SASPER enable Duwamish Valley Youth Corps (DVYC),

UW Student Epidemic Action Leaders, Public Health Reserve Corps, and other
volunteers to develop new skills?

4. Was the SASPER an effective method for building awareness of DVRD project activities
among DV community members?

5. Did all project partners feel that their perspectives and needs were considered and
addressed through the SASPER survey planning and implementation process?

6. How feasible would it be to conduct a future SASPER in the same or other communities?

Feedback Surveys
A short feedback survey was developed in order to collect immediate input from volunteers and
the DVYC members following survey collection. The survey provided several statements
regarding respondents’ level of preparation, skill development, the appropriateness of the
surveying method, and willingness to participate in future surveying events. Respondents were
asked to rank their agreement with these statements on a scale of strongly disagree to strongly
agree, with the option to indicate they didn’t know the answer. Additionally, a free-response
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section enabled volunteers to provide information not already captured in the closed-option
questions, including suggestions to improve future community disaster needs assessments,
ways to improve future volunteer experiences, and other feedback.

On Saturday October 29 and November 5, the feedback survey was distributed to each
volunteer and DVYC member upon their return to the SASPER Headquarters following the
door-to-door surveying. The DVYC and adult volunteer surveys were collected and stored
separately to enable comparison between the respondent types. Feedback surveys were not
completed by the team that participated in the extra surveying day on Thursday November 3.
The paper surveys were manually entered using Google Forms and the resulting data were
downloaded into an excel spreadsheet for analysis using RStudio.

Data were summarized to identify the level of agreement the volunteers and DVYC members
had with the survey statements. Data was then analyzed using Fisher’s exact tests to assess
differences in agreement with the various statements between adult volunteers compared to
youth volunteers. The open-response questions were analyzed by organizing responses into
themes using an informal inductive approach and summarizing the themes across questions
[55].

Interviews
An iterative process was used to develop the interview guide. We developed and refined
interview questions based on the previously-identified KEQs, the logic model, and goals of the
SASPER as identified by the project team.

We selected interviewees based on involvement in the SASPER process, and included one or
more representatives from each of the partner organizations. We sought feedback on additional
interviewees from each partner organization to ensure the organizations’ perspectives were
adequately represented in the evaluation.

Interviews were conducted online using Zoom, and each interview was recorded after obtaining
verbal consent from the interviewee. The interviews were professionally transcribed and coded
using NVivo Qualitative Analysis software. 20% of the interviews were co-coded by another
researcher to ensure consistency and reliability.

To analyze the interviews, we used the framework method through combined deductive and
inductive strategies [56]. Our first step was drafting a codebook based on our evaluation and
interview questions and logic model. We added codes inductively as new themes emerged.
After finishing the coding process, we summarized each code by interview and developed a
matrix with the summaries to further analyze and synthesize the findings. Finally, we
summarized the findings in an analytic memo.

Results
Feedback Surveys
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Fifty eight respondents completed the feedback surveys: 33 adult volunteers and 25 DVYC
members.

Quantitative data
The vast majority of respondents, regardless of whether they were youth or adults, agreed or
strongly agreed with each statement provided in the feedback survey. Specifically, 96% of
respondents strongly agreed or agreed that the approach was appropriate for collecting
information representative of the community, 95% strongly agreed or agreed that they learned a
new skill and that the community learned something about the Duwamish Valley Resilience
District work through the outreach, 92% strongly agreed or agreed that they were prepared to
conduct door-to-door surveys, 91% that they would participate in future assessment before a
disaster, and 87% that they would participate in a future assessment after a disaster.

There were several differences in the responses between adult volunteers and the DVYC
members (Table 1).

Table 1. Comparison of adult and youth volunteer responses to day-of feedback survey.
Response scale: Strongly disagree (there were no responses in this category), disagree, agree,
and strongly agree. **signifies significant results. N=58.

Survey Question
Strongly agree Agree Disagree

P- value
Youth Adult Youth Adult Youth Adult

I learned a new skill through this
experience.

16% 52% 76% 45% 8% 3% 0.012**

I felt prepared to conduct
door-to-door surveys.

20% 67% 64% 30% 4% 0% 0.001**

I believe that this door-to-door
sampling approach was
appropriate for collecting
information representative of the
broader community.

52% 58% 44% 39% 4% 3% 0.894

I believe the community learned
something new about the
Duwamish Resilience District
through my team’s outreach
today.

36% 36% 64% 55% 0% 0% 0.788

I would participate as a volunteer
in future community assessments
for public health emergency
response before a disaster.

28% 64% 56% 33% 8% 0% 0.011**
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I would participate as a volunteer
in future community assessments
for public health emergency
response following a disaster.

24% 64% 60% 24% 8% 0% 0.002**

There was a significant difference between volunteer types in level of agreement with the
statements regarding skill development and level of preparation for the surveying. A higher
percentage of adult volunteers strongly agreed with the statements compared to the youth, who
had a higher percentage of the lower category of “agree.”

There was not a significant difference between volunteer types in level of agreement with the
statements regarding the appropriateness of the sampling approach and whether the
community learned something about the DVRD efforts. Youth and adult volunteers reported
similar levels of agreement on both statements, with a small percentage disagreeing about the
appropriateness of the method but the majority agreeing or strongly agreeing with both.

Finally, there was a significant difference between volunteer types and the willingness to
participate in future assessments before and after a disaster. Specifically, a higher percentage of
adult volunteers strongly agreed that they would participate in future assessments both before
and after a disaster compared to youth, who had higher percentages of agreement with the
statements.

Qualitative data
Suggestions to improve future community disaster needs assessments broadly fell into the
following categories: the survey implementation process, the survey content, and preparation for
the surveying. Several volunteers noted the complexities inherent with door-to-door surveying,
including that many people did not open the door and it would have been helpful to survey over
more days and times. Additionally, a volunteer suggested that the youth could have asked more
of the questions since respondents seemed more receptive when the youth were leading.
Regarding survey content, volunteers noted that the survey could have been shorter, clearer,
and written with more plain language to ensure understanding. One volunteer noted that the
question about wildfires confused some households, as it was not specific to wildfire smoke. For
survey preparation, volunteers were interested in more practice time with all team-members,
piloting the survey questions with community members, and recommended more efforts to
inform the community about the surveying, including through mailers.

Similar to the suggestions for improving future needs assessments, the volunteers
recommended ways to facilitate better volunteer experience specific to the survey
implementation process, survey content, and preparation. Specifically, recommendations
included ensuring each group had an individual fluent in Spanish, reducing the size of large
clusters, and having more volunteers for surveying. With regards to supplies, volunteers
reported that they would have had an easier experience if there were better maps with more
details, more clipboards (and reminding volunteers to take them), a script with introductory

14



language to use before the youth read out the consent form, and a clearly written handout
describing roles of the different volunteer types. Finally, volunteers suggested including time for
familiarization with the surveying packets and practicing more before starting the survey day
and recommended providing volunteers with specific instructions for surveying clusters that had
already been surveyed during a previous day.

When asked for any other information, volunteers provided feedback in categories of training,
community outreach, capacity development, and youth involvement. Several volunteers noted
that they would have preferred more time at the start of the day for practice and for team
building. Regarding outreach, some volunteers described how households had heard about the
surveying while others were not aware that the effort would be happening. Volunteers noted how
the experience helped them build skills, particularly verbal communication skills. Finally, many
adult volunteers noted that they strongly enjoyed working with the youth, describing how youth
team-members did a wonderful job and the community members appreciated seeing them.

Suggestions and observations are summarized below in Table 2.

Table 2: Summarized feedback from volunteers who completed the day-of feedback survey.

Theme Suggestions and Observations from
Volunteers Example

Implementation
process

- Longer survey day
- Survey on weekdays/ nights
- Consider later start time for

weekends

“More days, if possible!”
“Random surveying might mean not
collecting as many responses, but I
understand why it's important.”

Training and
preparation

- More time to practice
- More time to get to know

team-members
- Ensure all teams have supplies

(clipboards, enough surveys, etc.)
- Consider better map for teams

“The packet was awesome... but it
would have been useful to have more
time to get familiar with it.”

“A sheet that reminds us of flow and
roles for interviews (had to remember
who does what with 4 people).”

Survey content - Condense survey intro
- Shorten survey
- Use more plain language

“I think the survey could be
reworked…Some people had trouble
answering questions.”

Community
outreach

- Send mailers to community
- Some houses knew the surveying

was happening; others unaware

“It could be helpful to inform the
community about the days of the
survey so they would be home.”

Youth
involvement

- Have youth ask more of the
questions

“Individuals were smiling and happy to
see/encourage youth when they were
speaking.”

“I ♡ DVYC! (and DRCC)”
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“The kids were great!”

Overall
experience

- Positive experience with strong
learning opportunities

- Youth were critical to the process

“it was well planned and organized.”

“I liked the experience of working in
the community. Engaging the Youth
Corps was a great idea.”

Interviews

Eleven interviews were conducted with project team leadership on Zoom between February 22
and March 7, 2023, with a range of 20 minutes to 1 hour per interview. Five interviewees were
affiliated with UW, four with government agencies, and two with community-based organizations
(CBOs).

Survey Preparation and Implementation
Interviewees, overall, had favorable comments about the survey preparation and
implementation process, though nearly every interviewee noted constraints to and challenges of
the process. Challenges and recommendations described by interviewees are summarized in
Table 3 and overarching recommendations on the process and outcomes of the SASPER are
highlighted in Figure 2.

Table 3. Challenges and recommended solutions specific to survey preparation and
implementation

Survey Process
Stage

Challenge Recommendation

Development Refining survey to the final,
short length

Use small groups focused on specific topics
to identify questions

Clarify the limitations of the final survey to
the project team

Share examples of previous CASPER
questionnaires with the project team

Hold one or several in-person meetings to
ensure full engagement

Identifying question response
options that are as relevant
as possible to the community

Consider community focus groups to support
survey development and identify topical
questions and responses

Finalizing survey and Build out clear timeline, particularly if
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translations in required time working with multiple partners

Content Ensuring terminology is
accessible and appropriate
for all community members

Do not use jargon or acronyms

Ensure local language speakers review and
provide feedback on survey translations

Use supplementary content to aid the
surveying and provide concrete examples
(e.g. of communication materials)

Communicating questions
with multiple response
options

Do not use long lists; include short list of
relevant options or open response

Training Providing audience-relevant
and appropriate training for
all volunteers

Hold separate trainings targeted for each
volunteer type (i.e. if including youth
volunteers)

If working with youth volunteers, ensure
training is engaging and interactive

Implementing training within
time constraints

Develop a robust schedule for the training
which allows time for survey practice and
team-building

Notice & Outreach Raising awareness of
surveying efforts among
community

Increase outreach efforts: consider mailers
once the survey clusters are identified, radio,
etc.

Implementation Conducting adequate
number of surveys according
to CASPER methods

Use a range of times for surveying (mix of
weekend/ weekdays and afternoon/ evening)

Conduct surveying in season with adequate
daylight for evening surveying

Consider including online option for the
survey from the start, with multiple language
options

Ensuring enough volunteers
for necessary number of
teams

Overrecruit volunteers (particularly adult
volunteers if working with youth)

To develop the survey, the project team ultimately formed small groups focused on specific
topics to identify questions. This process was described as efficient and fair: one interviewee
expressing that it, “was pretty well done...it was really well communicated...And with people's
limited time and capacity, I think having had it staffed by people who could do a lot of the lifting
and then nudge people and schedule meetings and stuff, I think it was handled extremely well,
given the time pressures," (Govt. 4). Despite this streamlined process, it was still difficult to
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reduce the number of questions on the survey to ensure the content fit on one page
(double-sided) and could be completed within 15 minutes (as recommended by CDC), with one
interviewee noting, “I think it [the survey] was useful. I think the first draft that was a lot more
comprehensive would have been more useful, but I do understand," (Govt. 3). Additionally, the
survey development took longer than anticipated, truncating the time available for local
language speakers to review and provide feedback on the survey and translations. This limited
the accessibility of the survey, particularly for individuals who do not speak English, as one
interviewee said, “Well, working with the public, obviously, some will understand it and some will
not. I think it's always challenging for people that are non-English speakers just because of the
technical wording of things," (CBO 2).

Regarding the SASPER survey implementation, interviewees described adaptations the project
team developed to improve the process. Proactive modifications to the standard CASPER that
were made to center equity and community included translating survey materials into the
languages most common in the DV, providing a live interpretation line, compensating
households with a gift card, and engaging the DVYC as volunteers. Nearly all of the
interviewees described how involving the DVYC in the SASPER was critical to its success and
provided an important capacity building opportunity:

"having the Duwamish Valley Youth Corps participate was incredible for a variety of
reasons in terms of what the spirit of it was and engaging the young people…But [also]
willingness to participate...folks noted that the minute the youth corps member had to
leave towards the end of the day, the willingness for folks to…engage in conversation
also plummeted," (Govt. 1).

Reactive adaptations to the original project plan were also made in response to logistical
challenges to achieve the necessary number of surveys. These changes included adding an
extra survey day and providing an online option for households to complete the survey. Despite
these additional efforts, the final survey number was slightly short of the CDC-recommended
number for statistical significance 162 included in SASPER survey sampling frame vs. 168 for
CASPER).

Figure 2. Overarching recommendations based on the SASPER evaluation to overcome
process and outcome challenges.
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Survey Outcomes
The key survey outcomes of focus for the evaluation are the representativeness of the
information collected, capacity-building among volunteers, and awareness-building of resilience
efforts in the DV. An interviewee noted that the partnership, itself, has had broader impacts
amongst the community: the project has, “set a precedent on how partnerships and
collaboration between academia and the UW community happen in the Duwamish Valley and I
don't think we all, including community partners, will expect any less. So I think that's very
powerful," (Govt. 3). Additionally, an interviewee noted how the information from the survey will
shape the work at their agency: “I now have…input that I received through a statistically sound
process…based on the CDC on what are community priorities… I can go back to my people
and say this is it, this is where we need to put money, this is what we need to prioritize in terms
of work plans,” (Govt. 3).

Representativeness
Interviewees described the representativeness of the SASPER survey in different ways, with
most noting it in terms of race/ethnicity of the DV vs. the survey, though some also described
the representativeness of the method itself. Specifically, most interviewees noted that the racial/
ethnic breakdown of the survey respondents did not appear to be representative of the DV
community. However, several interviewees described that the content of the responses did
seem aligned with the priorities of community members according to the interviewees’
perceptions. Several interviewees described how the surveying method itself was not
representative because it did not take deliberate steps to center the voices of Black, Indigenous,
and People of Color (BIPOC) individuals. As such, one interviewee expressed, “I really never
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understood and or agreed with the randomized [approach] because I feel like some…important
places in the neighborhood were missed,” (CBO 1).

Volunteer experience
The majority of interviewees able to speak to the volunteer experience described how it was a
unique and important experience for adult and youth volunteers, one saying the learning went
“beyond hard skills,” (Govt. 4). For adults, in addition to building survey skills and knowledge
about the CASPER process, the experience enabled a greater understanding and awareness of
the DV community, particularly for those who have never been to the area, and the importance
of community-engaged research efforts. In voicing this, one interviewees said, “having this very
deeply important experience of going into the community, talking with people, it highlights the
importance of that as a way to understand the needs short and long-term and experiences,
concerns of the people who really should be driving…our work and solutions,” (UW 3). Youth
volunteers developed new interpersonal and public speaking skills, learned about public health
and research methods, and built confidence by being part of the broader project effort. One
interviewee noted, “I also think it was great to be able for them to feel like they are participating
in this important effort, that they understand their power that they have by doing this” (CBO 1).

Awareness-building
Though not a primary goal of the surveying effort, the SASPER did help to raise awareness
about the DVRD work. One interviewee said, “It was great. We would’ve never been able to give
a heads up to this many people…So that was quite successful,” (Govt. 3).

Survey Implications
Feasibility
Interviewees had mixed responses when considering the feasibility of conducting a similar
surveying effort, though most expressed that it would be feasible, particularly prior to a disaster,
with several caveats. The project was resource- and labor- intensive, and extremely challenging
to coordinate logistically. However, as the team has now been through the process once and
has developed the necessary skills, several interviewees expressed that it would be easier to do
again. The caveat is that replicating the surveying with the same adaptations to center
community and equity requires significant resources. One interviewee recalled, “going back to
the point CDC made early on about you could do a CASPER in a week. Well, you can't really do
that if you're really trying to get the community buy-in and making sure everyone's at the table.
And so… if you're thinking about doing this as a community-engaged process for planning or
otherwise, to make sure that you have built in enough time and financial resources to do that
from an equitable perspective," (UW 1).

Co-production
In describing the partnership among the organizations, all interviewees able to speak to it had
positive comments about the collaboration, though several academic and government partners
said they would defer to the community partners in making that judgment. In providing the
community-partner perspective, an interviewee conveyed that, “I do feel like we gave good
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information about the community to be represented and also recommendations…So I don't
know if it was one hundred percent co-design, but it was definitely a good share [of]
responsibility,” (CBO 1). Several interviewees described elements that were important to
building the project collaboratively, including having a community-based organization at the
table, developing the community partnership agreement, UW taking on logistical work to
alleviate the burden on community partners, having staff with trusted relationships to function as
“connectors” between the partner organizations, and altering project plans as needed in service
of community priorities.

Additional Lessons Learned
Interviewees described the unique nature of the SASPER project in terms of the number of
project partners representing different sectors and how valuable the process itself was in
addition to the information gained through the process. Though the project was rooted in the
CASPER method, there were many modifications built into the process to center equity and
community in the process, and the team also had to be flexible and develop creative solutions to
overcome new challenges. One interviewee commented on the novelty of the SASPER: “I have
not been aware of any other project like this happening [at UW]. And pick a thread…a
door-to-door-based surveying project, a climate change-resilience project, a
community-involved, community-led, community-driven, community-collaborated project, a
project working with youth….And I wish there was more of it, or hope that there'll be more of it,"
(UW 3).

The SASPER provided an opportunity to test the CASPER approach with modifications, and
several interviewees questioned when this approach is appropriate. Key limitations of the
approach identified by the project team include that it is extremely resource and labor intensive,
it does not enable a centering of BIPOC voices, and it provides a limited ability to make
demographic and/ or geographic comparisons. Several interviewees expressed that other types
of door-to-door surveying may be more beneficial in specific circumstances, such as specifically
surveying BIPOC individuals, using community service providers to survey specific racial/ ethnic
groups, and surveying all households in a given area of interest.

Discussion
This study provides important new insights regarding the challenges and opportunities of using
a CASPER approach in community-centered research concerned with equity. The key learnings
of this evaluation for future research and practice are: 1) the SASPER innovations were
valuable but resulted in a more resource-intensive and logistically-challenging project and 2)
while the SASPER may have demonstrated feasibility in a pre-disaster phase, the method may
not be appropriate to use post-disaster or in meeting the needs and priorities of partners due to
its lack of focus on equity and other logistical limitations.

One of the key additions of the SASPER was engaging the DVYC in the project by having a
training focused on preparing the youth for the surveys, implementing survey practice days for
youth, and including two DVYC members in each of the approximately 15 survey teams. The
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DVYC is a project of the DRCC which provides a broad range of EJ and job-related experiential
learning opportunities for youth ages 13-18 from South Park and Georgetown [57]. There does
not appear to be evidence of youth involvement in other CASPER assessments, though there is
some documentation of youth engagement in community assessments and, more broadly, in
community-health research and community-engaged projects. A study from nearly 30 years ago
supported routine engagement of youth in community health needs assessments by presenting
examples of involvement and highlighting the benefits [58]. Specifically, Israel and Ilvento
described how a Florida county health agency partnered with a local high school to train and
guide students in developing, implementing, and analyzing a community survey, with students
expressing their desire to continue community-involved work in the future [58]. Despite this, a
2017 study noted the dearth of youth involvement in community assessments [59]. Focusing on
Massachusetts, Chen found that 20% of community health needs assessments in the state
engaged youth, though the engagement was mainly as research subjects, not as participants in
the process [59].

More broadly, there are many examples nationally of youth-engaged and youth-led community
projects focused on health, climate, and resilience, including a wide range of projects
spearheaded by the DVYC [60]. In the San Francisco, CA Bay Area, the youth group People
Organizing to Demand Environmental and Economic Rights (PODER) developed and
implemented a door-to-door survey to identify priorities and concerns related to resilience in
their community [61]. Shoreline, a program run by several academic institutions with support
from multiple advisory boards, has chapters in high schools along the Gulf Coast with the goal
of making “fundamental changes in the lives of youth, their families, their communities, and
beyond” [62].

There are strong benefits of engaging youth in research and community projects, both for the
youth participants themselves and for the projects. Specifically, youth-engaged research can
make the research more relevant by incorporating the unique perspectives of youth [63,64].
CBPR involvement and civic engagement activities can enable youth to develop new skills and
have exposure to new opportunities and perspectives on community issues and solutions –
potentially leading to more civic engagement in adulthood [64–66]. Indeed, SASPER adult
volunteers and project leadership highlighted how critical youth team members were for
engaging community members and conducting the surveys. Furthermore, the day-of feedback
surveys indicated that the youth involved in the SASPER felt they built new skills and were
interested in participating in future efforts.

As such, we recommend working with youth for similar community projects, though research
teams and partners must be prepared and plan for the challenges of and considerations for
youth engagement. Most importantly, materials, training, and processes should be tailored to the
needs and skills of youth [59], and it may be beneficial to have a youth program leader take an
active role in planning and implementing training. Additionally, project leaders should consider
training adaptations and potential adaptations to the project scope to increase the youth skill
development opportunity of the research. For example, a SASPER interviewee noted that,
during the portion of the surveying that the adults led, the youth could have been conducting
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another form of data collection or doing something more productive than waiting for their turn in
the surveying. Finally, project leaders must ensure that academic and institutional policies for
youth engagement and protection are followed, and these added steps should be built into the
planning timeline.

The second key learning from this evaluation was that the CASPER method may not be
appropriate to meet or align with project partners' priorities and goals due to its lack of focus on
equity, its rigidity in design, and the resources required to conduct a CASPER. First, the
CASPER method was not developed as an equity-centered tool: it is a rapid needs assessment
designed to obtain data representative of a population [43]. One of the main benefits of the
approach is that it has been validated as providing population-representative data [67,68].
Compared to simple random or convenience sampling, CASPER’s two-stage cluster sampling
strategy is less biased, the data needed to implement it is often more-easily available (i.e.
identifying clusters using census data), and it requires a smaller sample size to be
representative [69]. As a result, data from CASPERs is used and accepted widely by public
health and emergency preparedness managers for official purposes, including for community
health assessments [69–72]. This was noted by SASPER interviewees as an important benefit
of the approach: the perception of validity and official nature of using a CDC method makes it
more likely that audiences, such as government agencies, will accept the data and use it to
inform resourcing and policy decisions.

Despite these positive elements, the randomized nature of the sampling does not enable
focusing on specific racial/ethnic or language-speaking groups, and the manner in which
CASPER data is analyzed does not allow for comparing different demographic groups or
neighborhoods. As stated in the CASPER toolkit, the method is not appropriate to assess
specific populations, and, if that is the goal, researchers should use another approach [43]. This
is a notable limitation for community assessments that use CASPER as a data collection
method, as health agencies and hospitals often use such studies to understand the needs of
vulnerable populations and make decisions regarding resource allocation and supportive
programming [73]. The limitations identified by our partners echo those from a prior CASPER
used for a comprehensive Community Health Needs Assessment that involved a partnership
between Wake County Human Services, WakeMed Health and Hospitals, Duke Raleigh
Hospital, Rex Healthcare, Wake Health Services, the Capital Care Collaborative, and United
Way of the Greater Triangle and the North Carolina Institute for Public Health. They too noted
that the inability to describe demographic health disparities was a challenge of using the method
[71].

Furthermore, the other identified disadvantage of the CASPER approach is that it is highly
resource-intensive, particularly when additional steps are taken to engage community members
and groups equitably. While CDC states that CASPER is “quick, relatively inexpensive, [and]
flexible,” this was not our experience; a previous evaluation also emphasized the personnel,
financial, and logistical challenges of the approach [43,48]. This in itself may be a barrier for
using CASPER to collect data for community-engaged assessments, especially if the project
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does not include a partner like a university or other entity that is able to take on the major
logistical and financial burdens of the project.

Moving forward, there is a need to identify surveying strategies that provide the rigor, reliability
and validity of the CASPER method while enabling a focus on equity in a less
resource-intensive manner. With an increased focus on racial equity and environmental justice
at the national level [74], we recommend CDC or other stakeholders assess modifications to
CASPER to consider equity. Such modifications might include adaptations to oversample
specific populations and facilitate the analysis of health disparities. Recent innovative CASPER
adaptations, including a study in Alabama that modified CASPER to assess health disparities
between Hispanic and non-Hispanic white populations [75], should be collated, reviewed, and
evaluated to assess replicability and validity of the approaches.

In place of CASPER, however, researchers can consider other surveying strategies (some of
which are less labor- and resource-intensive) that may provide adequate and appropriate data
to meet a project team’s needs. Specifically, SASPER interviewees discussed that, following a
flooding event in South Park, community service providers that serve specific racial/ ethnic
groups conducted door-knocking multiple times a day to every household in the impacted area.
This micro-targeted and comprehensive outreach enabled bi-directional, language-appropriate
communication and support to community members in the immediate post-disaster phase;
however, such approaches may not be scalable to disasters with broader impact areas. Another
option is combining CASPER surveying with other data collection approaches, such as
interviews, focus groups, and photovoice, in order to provide richer, more inclusive data about a
community. Specific to the SASPER project, the team had originally planned to supplement the
surveying data collection with focus groups. While the focus groups were ultimately replaced
with informal listening sessions as a result of community needs and priorities, this highlights the
value of combining quantitative survey data with qualitative data sources (in addition to the need
to adjust projects to align with a community’s goals). Additionally, community health
assessments often have a survey component (some of which, as discussed, use CASPER)
combined with other qualitative components [73]. See Figure 3 below for discussion of the
method tradeoffs and next steps.

Figure 3. The key strengths and limitations of the CASPER approach, as identified through the
SASPER evaluation process and recommended options for project teams following
consideration of the method tradeoffs.
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Strengths and Limitations
Our evaluation of the SASPER project uncovered partner perspectives and feedback on the
process and identified recommendations and needs for future research and practice. It adds to
the sparse existing literature assessing CASPER beyond the validity of the method, providing
novel insights about the feasibility and appropriateness of adapting CASPER to collect data in a
community-engaged, equity-centered approach. Our findings suggest limitations with the ability
of the method to highlight and assess the concerns and priorities of marginalized populations.
As CASPER is frequently used to make important decisions in disaster contexts and in public
health planning, it is critical that researchers evaluate the equity implications of the method. As
such, we recommend that future projects that use CASPER conduct an evaluation of their
project, including equity considerations, and that future research evaluate ways to better center
equity in the approach.

There are several important limitations to this evaluation. Respondents to the day-of feedback
surveys had, overall, strong positive responses. While this agreement may have been
legitimate, there also may have been a demand effect in which respondents felt compelled to be
more-favorable about the effort [76]. Even though the surveys were anonymous, which should
allow for more-candid feedback, it is difficult to fully mitigate a potential demand effect and
interpret the impacts. Interviews with key team-members were conducted several months
following the surveying effort. While this may have allowed stakeholders more time to reflect on
and fully-form their perspectives, the time lag could also have contributed to recall bias, limiting
feedback specificity. Additionally, the data for the evaluation was only obtained from volunteers
in the surveying and those deeply involved in the project. As such, the impacts of the effort on
community members and their perspectives of the project are not in the scope of the evaluation.
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Finally, there are benefits and limitations to this being an internal evaluation. While there may be
less objectivity and willingness to share negative feedback with an internal evaluation, the
approach also enables a deeper understanding of and familiarity with the subject matter than
with an external evaluation [77].

Conclusion

As communities, and particularly EJ communities, grapple with worsening impacts of climate
change, it is increasingly important to develop and test strategies for equitably identifying
community-level priorities for resilience actions. In response, researchers and professionals
from UW, City of Seattle, PHSKC, WA DOH, and DRCC co-produced the “SASPER” project to
document household and community-level climate, health, and disaster priorities to build
resilience in Seattle’s DV communities. This evaluation sought to assess the effectiveness,
feasibility, and appropriateness of the SASPER approach to capture community-level resilience
priorities. We used a mixed-method approach, combining survey data from SASPER volunteers
with in-depth interviews with core SASPER team-members to evaluate the project. Youth and
adult volunteers provided very positive feedback about the SASPER surveying experience, with
the vast majority agreeing or strongly agreeing that they were prepared for the surveying, they
learned from the experience, the community learned about the DVRD work, and that they would
participate in future assessments. Key informant interviews highlighted strengths of the
SASPER, including proactive additions to center equity and reactive changes to increase
participation and accessibility. While the project may have proven feasible in a pre-disaster
context, the resource and personnel requirements and constraints of the CASPER approach
with regards to equity may seriously limit the appropriateness of the method post-disaster and in
other contexts depending on project goals and communities of focus.

Overall Conclusions
This evaluation highlights the benefits and challenges of using a modified CASPER survey to
identify climate and resilience concerns and priorities through a community-engaged,
equity-centered approach.

We identified several overarching process and outcome recommendations that are pertinent for
co-produced community surveys regardless if a team is using a CASPER approach. Firstly, the
project team must ensure adequate resourcing. The SASPER team, particularly UW
researchers who led the logistical side of the planning and implementation, emphasized how
resource-intensive the project was from a personnel, financial, and logistical standpoint, and
that they would triple the budget were they to replicate the project. Next, it is critical for the team
to develop a robust timeline prior to starting the project that includes the necessary time for
adequate partner engagement and community outreach while meeting important deadlines.
Somewhat relatedly, the team must focus on making the survey as accessible as possible for
the community. This includes ensuring content is relevant and specific to local goals and context
in addition to language accessibility. While the SASPER team was able to translate the survey
into the nine languages most commonly spoken in the DV, we did not have the time to have
local language speakers review the content and were unable to take other steps to improve

26

https://paperpile.com/c/um5Z79/adeW


relevance of the survey (e.g. by using community focus groups to inform survey development,
as originally planned). Next, we recommend engaging local youth groups in community
assessments as it is a positive opportunity for youth capacity building and, in our experience,
will benefit the project through improved community responsiveness. However, the project team
must plan for this engagement, including by developing adapted training specific to youth needs
and team-building activities with adult team-members and identifying appropriate roles for the
youth. Next, the project team must be prepared to be flexible and adapt to changing
circumstances. For example, the SASPER team made several reactive adaptations to increase
survey responses, including adding a weekday afternoon surveying and an online option for
households. Lastly, project teams should over-communicate with partners throughout the
process to ensure alignment and understanding on key project elements. For example, there
was some confusion regarding the inability to conduct intra-CASPER comparisons amongst the
SASPER team.

In addition to these process specific learnings, the evaluation pointed to broader takeaways
regarding 1) the value and the challenges of the SASPER additions and 2) the feasibility and
appropriateness of the CASPER approach. The steps the SASPER team took to center equity
and community voice into the assessment, including engaging the DVYC, compensating
households, and providing for language accessibility, added enormous value and were cited as
key elements that led to the success of the project by team members. However, these steps
increased the resource-intensiveness of the project. While the project may have demonstrated
feasibility in a pre-disaster phase, there are broader concerns about the appropriateness of the
method and feasibility in a post-disaster context. Specifically, the resource-intensiveness of a
CASPER, particularly with steps to improve accessibility, engage partners, and center
community voice, may be prohibitive for organizations that do not have adequate resourcing -
especially in a disaster context. Additionally, the CASPER was not developed as an
equity-centered tool: it does not enable a focus on specific groups in the data collection or
analysis phase. As such, the tool may not align with a team’s goals if a priority is to uplift the
voices of BIPOC individuals, and it may be prudent to use a different survey approach or
combine the CASPER with other assessment types. In considering the tradeoffs of using a
CASPER, it is important to note that the approach is a validated, frequently-used method that
does have benefits over other survey approaches [67-69].

Finally, this research underscores the value of evaluating surveys to uncover novel insights
regarding effectiveness, appropriateness, and feasibility of a project. It appears there is only one
peer-reviewed article evaluating a CASPER survey and few anecdotal descriptions in the gray
literature. As CASPERs are increasingly used not only post-disaster but also for community
health assessments which inform jurisdictional resourcing and priority-setting, the lack of
evaluation of the approach is notable.

We recommend that future researchers and teams that use CASPERs for data collection
conduct evaluations of their projects. This can help establish robust guidance for when a
CASPER is and is not appropriate in addition to pointing to areas where more research is
necessary. We also recommend that CDC or other stakeholders specifically assess how equity
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can better be considered and addressed through CASPER surveys. As racial equity and
environmental justice are increasingly prioritized and funded at the national level, and climate
change and related disasters continue to disproportionately affect BIPOC communities, it is
imperative that approaches to needs assessments highlight impacts on and needs of these
individuals and communities.
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