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EXECUTIVE SUMMARY 

One year after its immediate response to the terrorist attacks of September 11, 2001, the 
American Red Cross initiated the September 11 Recovery Program (SRP) to provide longer-
term assistance to those with continuing needs associated with the attacks and their aftermath.1 
In 2004, it launched the Recovery Grants Program (RGP), which was designed to support 
community-based nonprofit organizations that offer services related to longer-term needs 
associated with the 9/11 attacks. The Recovery Grants Program marked SRP’s transition from 
direct provision of services to indirect support of services through community-based providers. 
This arrangement enabled Red Cross to help communities and individuals attain goals 
associated with their recovery even as the Red Cross was reducing and preparing to end its 
direct service provision. Recognizing that grant making and grant monitoring were not part of 
their standard operating procedures, the Red Cross contracted with Rockefeller Philanthropy 
Advisors to administer the Recovery Grants Program. 

The first two rounds of RGP grants (assessed in this study) were awarded in December 
2004. These were one-year grants to support services in two program areas: Mental Health and 
Wellness Services (MHW) and Access to Recovery Services (Access). Forty-four MHW grants 
were awarded to nonprofit organizations whose programs focused on enhancing the emotional 
well-being and resilience of individuals affected by 9/11. Grantees could provide a variety of 
mental health treatment services, including structured group activities, screening or evaluation 
to assess mental health needs, and psychoeducational outreach to promote mental health and 
wellness services. Twenty-one Access grants went to organizations to provide culturally 
competent services to “underserved” communities (generally minority populations, particularly 
immigrants) who may have not received services in the immediate and short-term aftermath of 
9/11. Services could include mental health and wellness programs, financial planning, 
employment assistance, or other services that enhance self-sufficiency and long-term recovery. 
Criteria for awarding both types of grants tended to favor organizations that previously provided 
services related to 9/11 recovery or had experience reaching 9/11-affected individuals to 
maintain continuity of services for people in need. Access grants also could be used to conduct 
outreach to inform communities about these or other relevant 9/11 services. In addition, two 
Continuity grants were awarded to large providers to enable continuation of ongoing essential 
services. 

                                                 
1 For an assessment of services provided directly through the September 11 Recovery Program, see Morley 

et al., Findings from a Survey of 9/11-Affected Clients Served by the American Red Cross September 11 Recovery 
Program (The Urban Institute, 2006). 
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This report, prepared by the Urban Institute for the SRP, examines the implementation of 
the 67 initial grants issued under the Recovery Grants Program and the quality and outcomes of 
those services. The study provides not only the grantee’s perspective on program 
implementation, but also the client’s perspective on service quality and outcomes. Data were 
collected through a telephone survey of 66 grantees, site visits to 12 grantees, and a 
telephone/online survey of clients participating in the services. The findings of this study will 
help inform the Red Cross as it makes decisions regarding future services supported through 
the Recovery Grants Program and other disaster response activities. Additionally, the findings 
can inform other organizations or government agencies that are planning to, or regularly 
provide, disaster relief services.  

Profile of Grantees and Their Clients 

Although there were several large organizations that received RGP grants, the typical 
organization was relatively small. Half of the grantees had 10 or fewer full-time employees and 4 
or fewer part-time staff. Five were family support associations that were newly established in the 
aftermath of 9/11. About one-third of the grantees used volunteers to assist in service delivery. 
All but three grantees were located in the New York City metropolitan area.  

Grantees typically provided multiple services, with the four most frequent being: 

• individual mental health services, including individual and family/couples counseling 
or therapy;  

• group mental health services, including group counseling and peer support groups;  

• psychoeducational workshops or similar educational activities; and  

• advocacy, information and referral services, including newsletters and other forms of 
information.  

The vast majority of grantees (90 percent) provided in-person services to clients, 
although about three in five (57 percent) provided services through websites, newsletters, and 
telephone information and referral services, often in addition to direct services. 

Overall, the three client groups most commonly served were:  

1. rescue, recovery, and reconstruction workers, 

2. families/dependents of the deceased, and  

3. displaced workers.  

A higher proportion of women (54 percent) than men (46 percent) participated in the 
service programs. On average, about 75 percent of clients were adults (ages 18–64), 16 
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percent were children (under age 18), and 9 percent were seniors, age 65 and older. 
Approximately half of the clients were white, one-quarter were Hispanic, 17 percent were Asian, 
and 9 percent were African American. About half of the clients were thought to be low income.2

Implementation Experiences 

The majority (53 percent) of grantees used the RGP grant to support an established 
program, consistent with RGP objectives. One-quarter reported they used the grant for a new 
service, and 5 percent to reestablish a closed or scaled back service. The others said the grant 
supported some combination of new, continuing, or reestablished services. 

In general, implementation of grants was relatively smooth, but the grantees found that 
the stigma attached to mental health services is one of the most difficult barriers to overcome. 

• The majority of grantees said that implementation was somewhat (44 percent) or 
very smooth (35 percent). MHW grantees were more likely than Access grantees 
to find implementation very smooth (44 percent versus 14 percent, respectively). 
Seventeen percent reported implementation was somewhat difficult, and three 
grantees indicated they had a mixed experience. The overall smoothness of 
implementation is consistent with the fact that most grantees were not providing 
a new service. 

• Nearly half of the grantees reported they served about the same number of 
clients as planned at the start of the grant (23 percent) or more than they planned 
to serve (22 percent). However, one in three grantees reported serving fewer 
clients, and one in five had a mixed experience—serving more clients in some 
programs, but fewer in others. For those who served more clients, the typical (or 
median) number served was 200 additional clients. For those who served fewer 
clients, the median was 70 clients.  

Regardless of the overall number of clients served, attracting clients to the programs 
was a problem for some grantees. Equal proportions of grantees reported it was very (13 
percent) or somewhat (25 percent) easy to attract people to their program, as did grantees who 
said it was very (13 percent) or somewhat difficult (25 percent) to do so. Mental health and 
wellness grantees were more likely than Access grantees to report some level of difficulty in 
attracting clients (42 percent versus 29 percent, respectively), and conversely, a slightly higher 
proportion of Access grantees (39 percent) than MHW grantees (35 percent) said that recruiting 
clients was somewhat or very easy. About one in four respondents in each grant category 

                                                 
2 Many grantees did not have information on clients’ annual incomes, so these are estimated numbers. 
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reported a mixed experience; they had difficulty attracting clients for some services, but not 
others. 

• The most common reason grantees cited for these difficulties was overcoming 
the stigma, embarrassment or misconceptions associated with receiving mental 
health services (cited by half of the respondents who reported difficulty attracting 
clients). Logistical issues, such as scheduling, transportation or location, and 
unsuccessful outreach, were cited far less often by about 15 percent of grantees.  

Grantees took various steps to help clients overcome barriers to obtaining services. 
These actions can serve as models for other service providers who are working with hard to 
reach client populations. 

• Approximately one in five grantees reported they changed the program name or 
“recast” the service to minimize the stigma of mental health and attract clients to 
their programs.  

• Many grantees reported adopting practices to make their services “culturally 
competent” or accessible to those for whom English is not their first language. 
Two-thirds (67 percent) had bilingual staff or used translators, and 62 percent 
provided written materials in more than one language. These percentages were 
much higher for Access grantees that typically served immigrant populations.  

• More than half of the grantees modified their business hours to make it easier for 
clients to access the services. Of those that modified their hours, 62 percent 
added evening hours (after 6:00 p.m.), while 51 percent added weekend hours. 
Thirteen grantees added both evening and weekend hours.  

Grant monitoring activities received mixed reviews. Grantees were very satisfied with 
their interactions with Red Cross and Rockefeller Philanthropy Advisors (RPA), but many had 
considerable difficulty with one part of the reporting system. 

• Four out of five grantees rated the quality of their interactions with the Red Cross 
as good (44 percent) or excellent (41 percent). Grantees were especially 
satisfied with their interactions with Rockefeller Philanthropy Advisors. Ninety 
percent rated these interactions as good or excellent, with 71 percent rating them 
as excellent.  

• Compared with their interactions with Red Cross and RPA, grantees were less 
satisfied with the ease and usefulness of the statistical portion of the reporting 
system they were required to use. Over half of the grantees rated it as fair (36 
percent) or poor (16 percent). Only 13 percent said it was excellent, and 34 
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percent rated it as good. Of those with complaints, 19 grantees described the 
system as complex, “cumbersome,” or as taking considerable time to learn; 14 
grantees experienced technical difficulties; 17 grantees said it was difficult to fit 
their services or clients into the reporting categories.  

Client Satisfaction 

The study included a survey of clients who received services from RGP grantees to 
obtain their perceptions of service quality and effectiveness. A total of 347 individuals 
participated in the survey, yielding a 25 percent response rate. The findings provide useful 
insights into the experience of many clients served under the RGP, although because of the 
relatively low response rate, they should be interpreted with some caution. 

Two-thirds of the respondents (67 percent) were white and almost one-third (31 percent) 
was of Latino descent. About two-thirds of respondents were middle aged (35–55) and almost 
two in five (37 percent) earned less than $20,000 annually. The lower income respondents were 
more likely to receive services from Access grantees than from MHW grantees. 

In general, clients were very satisfied with the services they received. 

• Nearly two-thirds (63 percent) felt that they were much better off because of the 
assistance. 

• More than half (57 percent) said that the services helped them to a large extent 
to deal with the challenges that they faced or to move forward in life (56 percent). 

• Almost half (48 percent) said that the services helped them to a large extent deal 
with grief, stress and anxiety and with feelings of depression (48 percent). 

• Although 7 out of 10 respondents said that they still deal with grief and anxiety to 
a large (24 percent) or moderate (46 percent) extent, more than half said that 
their need for services had been addressed to a large extent by the assistance 
they received. 

• Respondents also indicated that they were more receptive than before to 
participating in mental health services. 

Ongoing Need for Services 

More than half (57 percent) of the clients who responded to the survey said that they or 
their families could use additional services to help them continue their recovery. The three most 
frequently mentioned services were: 
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• mental health services (named by 30 percent of respondents),  

• financial assistance (23 percent), and  

• employment assistance and job training (12 percent).  

Lessons Learned 

This assessment identified six lessons that can inform planning for future long term 
recovery efforts and emergency and disaster scenarios. These lessons were evident across the 
broad array of grantees in the study. Four relate to clients and service delivery; two focus on the 
internal capacity of the organizations. The full report describes some of the promising practices 
that grantees used to address the issues listed below. 

• There is a stigma attached to receiving mental health services. It appears 
that the stigma is nearly universal, but different population groups have different 
reasons and cultural barriers that deter their use of such services. Some 
grantees changed the name of their services to avoid using the term “mental 
health”. Others emphasized the need to avoid clinical sounding jargon and speak 
in common, everyday language, and some grantees combined mental health with 
other services to attract clients.  

• There is a need for cultural and language competency in delivering 
services. Although the term “culture” often connotes the languages, customs, 
and belief systems of racial and ethnic groups, it can also apply to occupational 
and professional groups such as police and firefighters. Grantees emphasized 
the need to understand the culture of the target audience and to adapt services 
in ways that appeal to these cultures and are reassuring to them. This can be 
done in terms of the language used, the physical setting where services are 
provided, or knowing the customs and holidays of a particular client group. 

• Outreach activities are vitally important. One of the lessons gleaned from the 
study is that effective outreach can be achieved in a variety of ways. Some 
grantees used traditional methods, such as posters and flyers to get their 
messages out; others were more technologically driven, using websites and 
broadcast media. Peer-to-peer outreach was particularly effective for uniformed 
responder groups, and strategic alliances among key stakeholders helped to 
broaden the impact of services on the community.  

• Providing services to children poses special challenges. Children are not 
like adults in how they express their feelings or the ways that they interact with 
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services. Children, and especially teenagers, do not want to be singled out, and 
they do not want to appear different than their peers. Also, their parents are 
gatekeepers to services and some parents are reluctant to acknowledge that 
their child has a problem. Overcoming these barriers can pose extraordinary 
challenges. One promising strategy is to use peer-to-peer counseling that can 
convey to young people that they are not alone in their feelings.  

• Staff support is needed to minimize burnout. Dealing with the after-effects of 
an emergency or disaster can be stressful not only for the affected individuals but 
also for the individuals providing services. Grantees described innovative ways to 
build an effective service delivery team, and keep team morale high to avoid 
feelings of depression. Biweekly or monthly case management or debriefing 
sessions allowed staff to share their own feelings and receive help in handling 
troublesome cases. Staff retreats, for example, helped to minimize stress and 
create a positive and supportive environment for staff.  

• Simple and effective reporting systems are needed. Grantees generally 
believed that tracking and reporting information is a valuable tool, but many 
found the demands of reporting to be overly time-consuming and burdensome. 
One of the biggest challenges is to create measures that accurately reflect the 
service activity and are simple to collect, record, and interpret. There were no 
models that might be described as “promising practices,” but the issues raised 
are important starting points for developing tools that can better address 
reporting procedures for future grants. 

Conclusions and Recommendations 

Because individuals often experience delayed or recurrent needs even years after a 
large-scale disaster, the Recovery Grants Program filled an important niche in the service 
delivery system. Indeed, the Red Cross experience with providing longer-term services offers 
instructive lessons for the importance of making these services available after any disaster. 

Implementation of the Recovery Grants Program did not present major stumbling blocks 
for either Red Cross or its grantees. However, grantees pointed to several start-up and 
implementation activities that they regarded as keys for facilitating successful implementation 
and good outcomes. These issues are not unique to the Recovery Grants Program, but are 
instructive to grantmakers, generally.  
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 In terms of grant and program implementation, grantees value: 

• Sufficient lead-time between the awarding of the grant and implementation of the 
service program to recruit appropriate staff, prepare materials, and recruit clients; 

• Flexibility in grant administration so they can respond to unanticipated events or 
complications in the delivery of services; 

• Assistance with administrative costs associated with program operation; and 

• Support for outreach programs to educate clients about services and encourage 
their participation in the program. 

It should be noted that encouragement of outreach activities was a distinctive element of 
the Recovery Grants Program and should be a cornerstone of other recovery efforts. 

In terms of monitoring and evaluation of services, grantees were very supportive of 
tracking and reporting on service quality and client outcomes, but the diversity of grantees and 
the timing of some activities posed measurement and administrative challenges. Three general 
suggestions could facilitate the collection and use of monitoring and outcome data.  

• In general, grantees wanted to help design a standardized reporting system that 
was simple to use; 

• For external evaluations, funders should determine before the grants are issued 
the types of information that will be needed and make appropriate arrangements 
to obtain that information, especially if grantee participation will be needed; and 

• Funders can follow the Red Cross example of being both a catalyst and a 
supportive force for encouraging nonprofits to engage more systematically in 
outcome monitoring and quality assurance activities. 

Finally, in terms of building capacity for future disasters, two recommendations are 
regarded as first steps in building the cohesion and unity needed to respond to individual and 
community needs after a disaster. 

• Facilitate communication among grantees, so they can share ideas and learn 
from one another. Networking and learning opportunities can create stronger 
linkages within the sector and ultimately build sector capacity; and 

• Build and sustain future partnerships so that the lessons learned from the 
Recovery Grants Program can lay the foundation for addressing common needs 
in communities across the country. 
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Looking forward, we recommend taking a systemic approach to disaster response that 
incorporates longer-term services in the continuum of disaster response services. Red Cross 
cannot do this alone, but as a key player in the field, it can use its resources and influence to 
strengthen and build existing systems’ capacity in this direction. The local Red Cross chapters 
are a readymade network for diffusing the knowledge gained from the Recovery Grants 
Program about long-term recovery services to other local areas. The lessons learned and 
promising practices from the Recovery Grants Program should be shared with government 
agencies, private philanthropies, and nonprofit service providers. Gaps that are beyond Red 
Cross’ purview should be brought to the attention of other nonprofit organizations and 
government agencies so efforts can be made to fill those gaps. As the public and private sectors 
develop plans for service response in the wake of future disasters, the knowledge gained 
through the Recovery Grants Program can help inform and strengthen those plans and create a 
more cohesive and coordinated service system. 
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INTRODUCTION 

Following its immediate response to the terrorist attacks of September 11, 2001, the 
American Red Cross initiated the September 11 Recovery Program (SRP) in August, 2002, to 
provide longer-term assistance to people with 9/11-related needs.1 In 2004, it launched the 
Recovery Grants Program by awarding grants to nonprofit organizations that provide services 
related to longer-term needs associated with the 9/11 attacks.2 The Recovery Grants Program 
marked SRP’s transition from direct provision of services to indirect support of services through 
community-based providers. Providing grants to nonprofit organizations enabled Red Cross to 
help communities and individuals attain recovery goals even as the Red Cross was reducing, 
and preparing to ultimately end, its direct service provision.  

This report, prepared by the Urban Institute for the SRP, examines the implementation of 
the initial grants issued under Recovery Grants Program and the quality and outcomes of 
services as assessed by individuals who received those services. The study was designed to 
provide the client’s perspective on service delivery and the grantee’s perspective on program 
implementation. In combination, this information will help inform Red Cross decision making 
regarding future services supported through the Recovery Grants Program (RGP) and in the 
development of longer term assistance in the aftermath of future disasters.  

The report is organized into seven sections, followed by technical appendices. 

• Section 1 presents an overview of the RGP program and the initial grants 
provided under it. 

• Section 2 briefly describes the evaluation methodology and analysis plan.  

• Section 3 presents an overview of the grantees and their services based on the 
grantee survey findings. 

• Section 4 provides program implementation findings and recommendations that 
were obtained from the grantee survey. 

• Section 5 presents the findings of the client survey. It includes a brief profile of 
the respondents and the services they received, followed by an overview of 

                                                 
1 For an assessment of services provided through the September 11 Recovery Program, see Morley et al., 

Findings from a Survey of 9/11-Affected Clients Served by the American Red Cross September 11 Recovery 
Program (The Urban Institute, 2006). 

2 The Red Cross also began providing funds to external agencies to perform case management services for 
9/11-affected individuals in July 2004, apart from its funding of Recovery Grants Program services. 
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survey results. Service quality and outcomes are discussed separately for key 
service areas. 

• Section 6 describes lessons learned and promising practices derived from this 
study. 

• Section 7 provides conclusions and recommendations. 

• Appendices provide detailed information on the overall study methodology 
(appendix A); copies of the grantee telephone survey, site visit, and client survey 
instruments (appendices B, C and D); the client survey methodology (appendix 
E); and “top line” results (that is, percentage distributions) for the grantee and 
client surveys (appendices F and G).  

I. OVERVIEW OF THE RECOVERY GRANTS PROGRAM  

The Recovery Grants Program (RGP)3 is administered by the September 11 Recovery 
Program (SRP), which has fiduciary responsibility and makes program and grant decisions. 
SRP supervises Rockefeller Philanthropy Advisors (RPA), which is contracted to assist SRP 
with program planning, implementation and administration. RPA manages and monitors the 
grant application process and the award of grants.4 It also administers grants awarded. Its 
responsibilities include ongoing communication with and oversight of grantees, training and 
technical assistance related to reporting of client data, collection and review of grantee reports, 
technical assistance as needed, presentation of issues to SRP, and grant close out. 

The first two rounds of RGP grants were awarded in December 2004 to support 
programming (to begin in January, 2005) under the categories of Mental Health and Wellness 
(MHW) and Access to Recovery Services (Access). Program areas were selected, at least in 
part, to address continuing needs that were not covered by other funders.5 These grants were 
structured as one-year grants, but grantees were eligible to apply for a second year of funding. 

                                                 
3 The program descriptions provided herein are drawn from a variety of primarily unpublished material 

provided to the Urban Institute by the American Red Cross. 
4 RPA’s role includes: developing and administering the grant proposal process, assisting agencies in the 

application process; reviewing proposals, budgets and financial statements and obtaining additional information as 
needed, administering the due diligence process; and presenting funding recommendations to SRP. 

5 Other types of grants awarded later in 2005 were: Youth Recovery and Resilience; Health Diagnostic and 
Treatment Program; and Lower Manhattan Community Recovery. Grants in these areas are not addressed in this 
report, nor are subsequent MHW or Access grants awarded after the initial grants.  
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Red Cross also awarded two Continuity of Priority Services Grants (Continuity Grants) during 
the latter part of 2004. This grant category was established to enable organizations to continue 
operating fundamental services (including informational, support, outreach, health and mental 
health services that help those directly impacted by 9/11), given that several other funding 
sources for such 9/11-related services had recently ended. Criteria for awarding both types of 
grants favored organizations that previously provided services related to 9/11 recovery or had 
experience reaching 9/11-affected individuals. All RGP grants were intended to support 
recovery of those directly affected by the disaster (eligible client categories are described 
below). 

Because it was announced in mid-2004 that crisis counseling funding from the Federal 
Emergency Management Agency (FEMA) would be ending that calendar year, at least 12 
months earlier than projected, SRP placed great importance on issuing Requests for Proposals 
in the areas of MHW and Access programming. This was intended to ensure that programs 
eligible for MHW or Access funding did not lay off staff and scale back programming in response 
to FEMA actions before learning of the availability of Recovery Grant funding.6  

Mental Health and Wellness Grants focused on programs to address the longer-term 
needs of individuals at high risk of serious and lasting psychological distress. These grants were 
given in addition to the ongoing reimbursement to eligible individuals for licensed mental health 
treatment costs in an effort to maintain the broadest possible access to treatment in affected 
communities. Grants could be used for a broad range of mental health services including clinical 
services as well as programming targeted towards enhancing people’s general emotional well-
being and coping skills. These grants supported outreach and approaches tailored to specific 
target populations.  

Additionally, these grants had the goal of identifying people in need of formal mental 
health treatment and connecting them to services, providing resources to agencies providing 
individual and group-based clinical services and encouraging a range of treatment modalities in 
a variety of settings, including structured group activities and agency-based mental health 
services (e.g., individual, couples, and family therapy; psychiatric treatment, and crisis 
intervention) not covered by other funding. Grants also could be used for screening or 
evaluation to identify families’ and individuals’ mental health needs and link them to appropriate 
services; for support groups; collaborative efforts to broaden the range of services offered to 

                                                 
6 Thus, the early phase-out of FEMA funding pressured SRP to issue Requests for Proposals and funding 

notifications somewhat sooner than planned, which in turn put time pressure on potential grantees to submit 
proposals. 
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target populations; and for psychoeducational outreach to promote mental health and wellness 
services.  

Access to Recovery Services grants focused on services for “underserved” communities 
(generally minority populations, particularly immigrants) who were believed to have been 
underserved by services previously provided to those affected by the events of 9/11. Such 
groups likely encountered a variety of barriers accessing mainstream 9/11 services, including 
language barriers, cultural norms, geographic isolation, undocumented immigration status and 
reluctance to seek services outside of their communities. Access to Recovery Services grants 
supported organizations offering services to enhance individuals’ long-term recovery using 
culturally competent strategies.  

A primary strategy supported through Access grants was outreach to provide information 
about, and help people access, services related to 9/11, and for provision of culturally 
competent, linguistically appropriate services to those populations. Such services could include 
mental health and wellness programming similar to that supported under Mental Health and 
Wellness Grants (e.g., structured, regular group activities). Additionally, other services that 
enhance self-sufficiency and long-term recovery, such as financial planning or job training, and 
other informational services were eligible for support as more culturally accepted portals for 
attracting clients to mental health and wellness services. Grants also supported network-
building, collaborations, and partnerships among community-based organizations to ensure 
affected populations had access to an array of services, to enhance and increase the number of 
resources available to specific populations, and to expand the range of services offered to target 
populations. 

The initial set of Recovery Grants Program grants was comprised of 44 Mental Health 
and Wellness grants, 21 Access to Recovery Services grants, and two Continuity grants. The 
vast majority of grantees were located in the metropolitan New York area (including Connecticut 
and New Jersey). Three grantees were located elsewhere: one each in the Washington D.C. 
metropolitan area, Boston, and Pennsylvania. A few grantees served a national (and even 
international) client base through web-based or telephone services.  

Award amounts for MHW and Access grants ranged from approximately $50,000 to 
$1,000,000. The majority of awards were between $50,000 and $300,000. Grants to MHW 
grantees were generally higher than those awarded to Access grantees. Only one Access 
grantee received an award more than $500,000, while four MHW grantees received awards of 
over $500,000. The two Continuity Grants were larger—one was more than $800,000; the other 
was more than $6,000,000. 
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RGP Client Categories 

SRP identified eight populations (listed below) as priority client categories for RGP 
services. Consistent with the objectives, and spending limitations for the Liberty Disaster Relief 
Fund,7 assistance was targeted to individuals and families directly affected by September 11. 
SRP staff identified the categories and service priorities after reviewing studies on the impact of 
9/11 and consulting with experts in the field, service providers, and people directly affected by 
9/11. Proposals for programs focused on the most severely impacted populations, listed in the 
first four categories below, and were weighted more heavily than those addressing the 
remaining groups. Grantees often served more than one client category.  

1. Family and other dependents of the deceased. Immediate and extended family, including 
nontraditional families, guardians, and domestic partners. This category includes families of 
rescue and recovery workers who were killed on 9/11. 

2. Physically Injured survivors and their families. Individuals who were physically injured8 
as a result of their presence in the immediate vicinity of the World Trade Center, Pentagon 
or Shanksville, Pennsylvania, at the time of the attacks or whose existing illnesses or injuries 
were exacerbated.  

3. Rescue, recovery and reconstruction workers and their families. Uniformed and non-
uniformed workers, volunteers, hard hats, day-workers, sanitation, morgue workers, etc., 
who worked in the restricted areas and the vicinity of the World Trade Center, the Fresh Kills 
landfill in Staten Island, the Pentagon, or Shanksville, Pennsylvania. 

4. Affected Residents. Those who lived in Lower Manhattan on 9/11/01 and who had limited 
access to their homes or whose home lives were significantly disrupted by the security and 
reconstruction work in the months following the attack.  

5. Evacuees. People evacuated from the World Trade Center and surrounding area or the 
Pentagon, and their family members. (Evacuated residents were categorized as affected 
residents).  

                                                 
7 The substantial charitable donations to the Red Cross in the aftermath of 9/11 were placed in a separate 

account, the Liberty Disaster Relief Fund, to fund relief services only for people directly affected by the events of 
9/11. In addition to providing support for the Recovery Grants Program, this fund supported staff of the September 11 
Recovery Program, which provided longer-term assistance to people who continued to have 9/11-related needs. 
Those services, assessed in a separate report, were primarily provided directly by Red Cross staff. 

8 Physical injuries in this category include burns, orthopedic, or other acute injury, but do not include 
individuals with chronic respiratory conditions. The Rescue, recovery and reconstruction workers category includes 
workers with health conditions related to their response, including respiratory conditions.  
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6. Displaced Workers. Those who worked at or in the vicinity of the World Trade Center 
(south of Canal Street or in Chinatown) who lost a job or are underemployed (earning 70 
percent or less than their pre-9/11 salary) as a result of September 11. This category 
includes affected workers who worked in lower Manhattan or at the Pentagon (whether or 
not they were present at work on September 11, 2001), and their family members. 

7. Students and their families. Children and youth who attend or attended school near the 
World Trade Center (whether or not they were present in school on September 11, 2001), 
and their family members.  

8. Service Providers/Professionals. Staff from agencies working with client populations 
affected by the 9/11 attacks. (This category was for use by grantees that provided services 
such as training to professionals as part of their approved grant services).  

II. METHODOLOGY  

Data collection for the Recovery Grants Program evaluation included information 
collected from grantees and from clients of participating MHW and Access grantees. Appendix 
A describes the methodology of each component in greater detail.  

Grantee information was obtained through a telephone survey of 66 grantees9 and site 
visits to 12 selected grantees. The telephone survey sought both quantitative and qualitative 
data. It addressed such topics as clients served, services provided, and program 
implementation issues. Site visits were used to obtain in-depth information about program 
implementation, particularly related to successful practices and lessons learned. The 12 
grantees visited were selected to reflect the range of RGP grantees and services (see Appendix 
A for a list of grantees visited). Site visits primarily consisted of one-on-one interviews with key 
administrators and service delivery personnel. Approximately 75 grantee staff members 
participated in site visit interviews. 

Grantee organizations visited ranged from large medical centers to small community-
based organizations. Seven of the programs visited had received Mental Health/Wellness 
grants, four had received Access to Recovery grants, and one had a continuation grant. Most 
served more than one type of client. Eight of the grantees served rescue, recovery and 
reconstruction workers; five served family members of the deceased; and five programs 
targeted particular ethnic groups. Clients of the latter group represented a range of categories, 
including families of the deceased, affected residents, displaced workers, and reconstruction 

                                                 
9 One of the initial RGP grantees was excluded from the survey because it had expended its grant and was 

no longer an active grantee when the survey was conducted. 
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workers. The most commonly provided services were psychoeducational workshops; individual 
mental health counseling; group mental health counseling; and advocacy, information, and 
referral. Sites visited also included four programs that served children, four that provided 
wellness services, such as stress management, and two that provided physical health services. 
All but one of the grantees visited were located in the New York metropolitan area, which 
included one in Connecticut and two in Long Island. 

The client survey was conducted in cooperation with 38 grantees that provided direct 
services to clients.10 Grantees were asked to identify eligible clients using criteria provided by 
the Urban Institute.11 To ensure client confidentiality, grantees distributed letters to eligible 
clients inviting them to participate in the survey by telephone or online.12 To avoid 
overburdening grantees that had more than 60 eligible clients, a random selection process was 
administered to select 60 clients for inclusion in the survey. Grantees also were asked to 
encourage clients to participate in the surveys. 

Analysis Plan 

The goals of this analysis were twofold: (1) to assess the implementation of the 
Recovery Grants Program across grantees, and (2) to obtain information about program 
outcomes. Some information on program outcomes was obtained through the grantee survey. 
For example, the extent to which grantees met or exceeded the number of clients they had 
targeted is an intermediate outcome for grantees.  

Outcome information primarily was obtained from the client survey. We sought client 
perceptions of the quality of RGP services—intermediate outcomes—and about helpfulness of 
service and improvement in client status—end outcomes. The data were examined for patterns 
and differences by client characteristics and types of service.  

Service quality was measured by questions such as:  

• courtesy and respect of grantee staff, 

• convenience of service location and hours of service. 
                                                 
10 Grantees whose direct clients were service providers, other organizations, or community leaders (for 

example, as recipients of training for service providers) were excluded from the client survey. Some grantees did not 
participate because of concerns about protecting the privacy of clients. 

11 These criteria were established to ensure that survey participants had received enough service for them to 
have possibly experienced some benefit or change. See Appendix A for more detail. 

12 The letters included a password and user ID to ensure that each client could only complete the survey 
once.  
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Service outcomes were measured by questions addressing topics such as:  

• helpfulness of the service in dealing with challenges and issues,  

• degree to which the service improved the client’s condition, 

• degree to which the service helped clients move forward in their lives. 

Data from the three sources (grantee telephone survey, site visits, and client survey) 
were analyzed separately. To the extent that data from more than one source addressed the 
same topic, they are presented jointly in this report.  

Data from each survey were tabulated and descriptive statistics were generated to 
identify patterns in responses. For the most part, the analysis revealed only small and 
insignificant differences in responses by type of grantee or client category. The report, therefore, 
highlights only the most notable differences for each survey.  

III. OVERVIEW OF RECOVERY GRANTS PROGRAMS 

Some Mental Health and Wellness grants were awarded to large medical research 
centers (such as Mount Sinai School of Medicine and Columbia University). Grants to such 
institutions were generally larger than grants to community-based organizations. Several 
organizations receiving MHW grants focused on specific responder populations, particularly 
uniformed responders (such as police or fire department personnel) or utilities and construction 
workers involved in demolition or clean-up in the World Trade Center vicinity. Responder-
focused grantees included medical centers and organizations associated with particular 
responder groups, such as the Fire Department of New York’s Counseling Unit, and POPPA 
(Police Organization Providing Peer Assistance). MHW grants also were provided to five “family 
support associations.” These are nonprofit organizations created to provide mutual aid and peer 
support to bereaved families. 

Access to Recovery Services grants were only awarded to community-based 
organizations.13 Some addressed a single ethnic group or closely related groups (for example, 
three addressed Chinatown residents, five addressed Latinos, one addressed Eastern 
Europeans), others addressed multiple ethnic groups.14 Some Access grantees focused on 

                                                 
13 SRP defined community-based organizations those meeting the following criteria: at least 50 percent of 

the governing body consists of community representatives; at least 50 percent of staff consists of community 
representatives; and at least 75 percent of services or programs target community issues. 

14 Some MHW grantees also focused primarily on minority or immigrant populations or a substantial portion 
of their clients were comprised of these groups.  
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affected residents or displaced workers. This group of grantees included two large settlement 
houses and one hospital, as well as some small community-based organizations.  

The services provided by the two recipients of Continuity Grants differed considerably 
from those of MHW and Access grantees. One was funded to continue operating the 
multilingual 24-hour hotline that assessed eligibility for participation in SRP’s program to provide 
financial assistance for mental health and substance abuse services. The other, a major 
medical center, provided health treatment and case management/advocacy for rescue and 
recovery workers.15  

A relatively small number of grants were awarded to grantees that did not provide direct 
services to “victims.” Some MHW grantees, such as Church World Services and the Council of 
Churches of the City of New York, focused on training for professionals, for example. Two 
Access grantees worked with other organizations to improve service availability. One of these, 
New York Committee on Occupational Safety and Health, conducted outreach to rescue and 
recovery workers in collaboration with unions, faith-based organizations and community groups. 
The other, New York Disaster Interfaith Services, facilitated a roundtable that brought donors 
and caseworkers together to address unmet financial needs of victims.  

The number of employees in the grantee organization or the division or unit housing the 
Recovery Grants Program can be viewed as an indicator of organization size.16 While there was 
considerable variation in the range of full-time employees (from 1 to 2,700), half of the grantees 
had 10 or fewer full-time employees. Similarly, grantees had from 1 to 350 part-time employees, 
with half having 4 or fewer part-time employees. In general, Access grantees were smaller 
organizations than MHW or Continuity grantees.  

On average, grantees used Recovery Grant funds to fully fund three employees and 
partly fund seven employees. However, half of the grantees fully funded two or fewer 
employees and partly funded four or fewer employees. Note that the survey did not ask 
grantees to indicate whether staff who were fully or partly supported by the grant were full time 
or part time employees.17  

                                                 
15 This medical center also received a separate MHW grant for a different program. 
16 In organizations that had very large numbers of employees, such as hospitals or universities, grantees 

were asked to provide staffing numbers for the division in which the program was located, to make their data more 
comparable to that of other grantees. 

17 The number of employees fully funded by the recovery grant ranged from one to 27, and the number 
partly funded ranged from one to 62. 
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Most grantees did not use volunteers for direct service delivery. Approximately one-third 
of grantees reported doing so.18 The number of volunteers ranged from 1 to 150, with an 
average of eight. Some grantees provided mentoring programs for children, which typically rely 
on adult volunteers to serve as mentors. Some programs focused on responders also used 
volunteers. For example, POPPA Inc. (Police Organization Providing Peer Assistance) used a 
cadre of police officers as volunteer “peers” to provide psychoeducational presentations, serve 
on Trauma Response Teams, and respond to hotline calls. Similarly, fire fighters served as 
volunteers for “family events” associated with one grantee’s program for families and children of 
deceased firefighters.  

Clients Served 

Overall, the three client groups most commonly served by grantees were rescue, 
recovery and reconstruction workers, families/dependents of the deceased, and displaced 
workers.19 Rescue, recovery and reconstruction workers were identified as one of the two 
primary categories served by 33 grantees; families/dependents of the deceased by 27 grantees, 
and displaced workers by 23 grantees. Access grantees most commonly identified displaced 
workers as one of their primary client groups, while MHW grantees most commonly identified 
the other two client groups. Note that these figures do not represent all the grantees that 
provided services to these client groups, but only those that identified them among the client 
groups they most commonly served.  

On the whole, grantees served a higher proportion of women than men (54 percent 
female, 46 percent male).20 However, some grantees served almost exclusively one gender. For 
example, grantees focused on rescue, recovery and reconstruction workers primarily served 
men. Some grantees serving families/dependents of the deceased had a largely female 
clientele.  

On average, 75 percent of clients were adults (ages 18 to 64). Sixteen percent of clients 
were children (under 18 years of age), and nine percent were seniors age 65 or older. MHW 

                                                 
18 The data do not shed light on whether grantees that used volunteers to provide services did so on a daily 

basis or whether they were involved in more sporadic or periodic events, such as workshops or quasi-social activities. 
19 The survey question asked grantees to identify the primary category and the next largest category served. 

Some grantees identified more than two categories, sometimes because they perceived the primary category served 
as a “tie” between two client groups. 

20 Some grantees that provided multiple services provided data on client characteristics separately for each 
service. In such cases, we used the demographic data for the largest program. If that could not be identified, the 
response was treated as missing data. 
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grantees served larger proportions of children than other grantees (an average of 22 percent of 
MHW clients were under 18). Services to seniors were concentrated among Access and 
Continuity grantees (with averages of 17 and 18 percent of clients 65 or older, respectively).  

Approximately half of the clients were white, about one-quarter were Hispanic, 17 
percent were Asian and 9 percent were black.21 This pattern varied by type of grantee (table 1). 
More than half of the clients served by MHW and Continuity grantees were white, with Hispanics 
comprising the next largest group. In contrast, 45 percent of Access grantee clients were Asian, 
and 42 percent were Hispanic.  

 

Table 1. Race/Ethnicity of Clients Served, by Type of Grantee  

  All grantees (n = 50) MHW (n = 32) Access (n = 16)  

Race/Ethnicity  Average Percent Average Percent Average Percent   

White  49 67 11   

Black  9 11 5   

Hispanic  25 17 42   

Asian  17 4 45   

Other  1 1     

Source: Urban Institute, 2006 survey of RGP grantees.  

Notes: Responses from the two Continuity grantees are included in the “all grantee” column, but are not shown 
separately. Also, 16 grantees did not provide information on the race/ethnicity of their clients. Percentages may not 
add to 100 because of rounding,  

 

Similarly, MHW grantees reported that 18 percent of their clients were immigrants, 
compared to 83 percent of Access grantee clients (table not shown).22 This is consistent with 
Access grant objectives of providing services to previously underserved or hard to reach 
populations.  

                                                 
21 Grantees identified one percent as “other.” 
22 For the most part, grantees estimated their response to this question. Some grantees, including both 

Continuity grantees, were not able to provide an estimate (45 grantees responded to this question).  
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Grantees also were asked to approximate the percentage of RGP clients who were low 
income.23 Overall, about half (51 percent) of RGP clients were estimated to be low income, but 
Access grantees estimated much higher percentages—around 89 percent of their clients were 
considered low income.24 Some grantees noted that they did not collect income information, but 
provided estimates based on their personal knowledge of clients or information that suggested 
low-income status.  

Services Provided by Grantees 

Grantees typically provided multiple services. In some cases, separate programs or 
services were targeted to different client groups (such as individual or group counseling for 
families/dependents of the deceased, and employment training for displaced workers).  

The four services most frequently provided (table 2) were individual mental health 
services (including individual or family/couples counseling or therapy), group mental health 
services (including group counseling and peer support groups), psychoeducational workshops 
or similar educational activities, and advocacy, information and referral services (including 
newsletters and other forms of information). Of these four services, larger proportions of MHW 
grantees than Access grantees provided all but advocacy, information and referral services. 
Eighty-six percent of Access grantees said they provided advocacy, information and referral 
services, compared with 53 percent of MHW grantees. This is not surprising, given Access 
grantees’ focus on assisting underserved (often immigrant) populations. Another service with 
considerable difference by grantee type is recreational or social activities, provided by 48 
percent of Access grantees, compared to 23 percent of MHW grantees. Provision of such 
services may be related to Access grantees’ efforts to make clients feel more comfortable about 
receiving services, or to provide culturally compatible services (discussed below).  

 

                                                 
23 An accurate count was not sought, given that grantees were located in different parts of the metropolitan 

area, each of which might have different threshold amounts that qualify as “low income.” The Urban Institute provided 
respondents with a guideline that was derived from the U.S. Housing and Urban Development definition of very low 
income for the New York City primary statistical metropolitan area (PMSA). By this definition, very low income is an 
annual income of $22,000 or less for individuals and $31,400 or less for a family of four. 

24 Forty-five grantees responded to this question; the two Continuity grantees were not able to provide 
estimates. Many of those who did not respond indicated they did not collect income information about clients. 
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Table 2. Services Provided by Grantees     

  

All 
grantees  
(n = 66) 

MHW    
(n = 43)

Access        
(n = 21) 

Service Percent  Percent  Percent 

Individual mental health 71  74  71 

Group mental health 65  70  62 

Wellness (e.g., stress management) 38  40  38 

Physical health 5  0  10 

Employment 26  19  43 

Advocacy, information, referral 65  53  86 

Psychoeducational workshops 67  70  62 

Training professionals 41  35  52 

Children's services 39  47  29 

Recreational/social events 30  23  48 

Other 15  14  19 

Source: Urban Institute, 2006 survey of RGP grantees.  

Notes: Responses from the two Continuity grantees are included in the “all grantee” column, but are not shown 
separately. Percentages may not add to 100 due to rounding.  

The service categories used in the survey differ somewhat from those used by grantees for reporting to RGP, which 
did not distinguish such categories as “wellness” (defined in the survey as including yoga, massage, acupuncture, 
and stress management therapies), psychoeducational workshops or similar educational activities, or recreational or 
social events. Grantees themselves classified their services into the categories identified in the question.  

 

The vast majority of the grantees (90 percent) provided some type of in-person service 
to clients, although more than half (57 percent) provided some or all of their services on a 
website, by newsletters, or as a telephone information and referral service. Forty-one percent of 
grantees provided training for professionals or caregivers, or outreach to other community 
organizations.  
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Seventy percent of grantees conducted large outreach events (defined as reaching 25 or 
more people). These were generally psychoeducational in nature, addressing such topics as 
potential mental health effects associated with 9/11 (such as stress, sleep difficulties, and 
depression), tips on addressing such effects, treatment options and availability of 9/11-related 
services. This service was more commonly provided by Access grantees (86 percent) than 
MHW grantees (60 percent). On average, grantees conducted 32 outreach events as part of 
their Recovery Grant services. The average number of participants in outreach events was 125, 
although half of the events had 43 or fewer participants. 

IV. IMPLEMENTATION OF RECOVERY GRANTS PROGRAMS 

For the most part, services supported by recovery grants were continuations of existing 
services (reported by 52 percent of grantees), consistent with the Recovery Grants Program’s 
objective of providing support to organizations that previously provided services related to 9/11 
recovery. One-quarter of grantees reported that their grant supported a new service. Only five 
percent used the grant to reestablish a service that had been closed or scaled back. Another 18 
percent said the grant supported some combination of new, continuing, or reestablished 
services.  

The majority of grantees (79 percent) reported that implementation of services supported 
by the Recovery Grants Program was somewhat or very smooth (44 and 35 percent, 
respectively). MHW grantees were more likely to find implementation very smooth (reported by 
44 percent of MHW grantees, compared to 14 percent of Access grantees). Seventeen percent 
reported implementation was somewhat difficult, and three grantees indicated they had a mixed 
experience. The overall smoothness of implementation is consistent with the fact that most 
grantees were not providing a new service. 

Program Staffing 

Recruiting appropriate staff did not appear to be a major problem for grantees. 
Approximately two out of three grantees found it very or somewhat easy to recruit appropriate 
staff. MHW grantees were more likely to find it very easy to do so (cited by 30 percent of MHW 
grantees, compared to 14 percent of Access grantees). Only ten grantees (20 percent of those 
responding to this question) reported it was somewhat difficult to recruit appropriate staff, and 
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four reported it was very difficult to do so. Another five grantees reported difficulty attracting staff 
for some positions or programs, but not others.25  

Similarly, most grantees (77 percent) did not have a problem with staff turnover. 
Eighteen percent identified it as somewhat of a problem, and only five percent (three grantees) 
found turnover to be a major problem. 

Client Recruitment and Retention 

Attracting clients to their program posed challenges for two-thirds of the grantees. Equal 
proportions of grantees reported it was very (13 percent) or somewhat (25 percent) easy to 
attract people to their program as did grantees who reported it was very (13 percent) or 
somewhat difficult (25 percent) to do so. The remaining quarter of respondents reported a mixed 
experience; they had difficulty attracting clients for some of their services, but not others.26

The most common reason grantees cited for difficulty attracting clients was overcoming 
stigma, embarrassment or misconceptions associated with receiving the service (cited by half of 
the respondents who reported difficulty attracting clients27). Logistical issues, such as 
scheduling, transportation or location, and unsuccessful outreach, were each cited by 15 
percent of grantees. Grantees expounded on several of these challenges during site visits and 
telephone interviews (see Section 5 on lessons learned for more detail on this topic).  

Logistical issues related to attracting clients also were mentioned during site visits and 
telephone interviews, and were echoed in client survey findings. Many grantees indicated that 
clients’ work schedules affected their ability to participate in services. Grantees noted that 
immigrant and low-income clients often worked two jobs, or worked nights and needed daytime 
hours for sleep and family responsibilities. Grantees serving uniformed responders similarly 
commented that many worked two jobs, and that long shifts or odd hours made it difficult to 
participate in services. Family responsibilities compounded such difficulties. Some grantees 
reported that clients were unwilling to access services unless they were close to their homes or 
places of work.  

Unsuccessful outreach and related issues were given as important concerns by grantees 
in the telephone interviews. Two grantees that served immigrant populations expected to recruit 

                                                 
25 The most commonly cited reasons for difficulty recruiting appropriate staff were the need for staff with 

specific training or education (6 grantees) and the uncertainty of working in a position supported by grant funding (5 
grantees). 

26 These patterns were similar across types of grantee. 
27 This group includes grantees who reported a mixed experience. 
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9/11-affected clients previously served by their organizations, but found that many had moved in 
the interim (including moving back to their native country or elsewhere out of the New York 
area), and the grantees were not able to locate them to offer RGP-supported services. Only one 
grantee commented that they did not know how to go about finding prospective clients or 
advertising their services. A grantee that provided services statewide noted it was difficult to 
create awareness among potential clients who were not already on their mailing list, since they 
could not afford to advertise in every newspaper in the state.  

Just over half of the grantees responded there were “other” reasons for difficulty 
attracting clients. Many of these grantees noted that potential clients do not recognize that they 
need services, do not know what type of services they need, or are difficult to engage. 
Comments along these lines included “People don’t realize they are victims and need help, so 
it’s hard to reach people who aren’t looking for help;” “there is much less attention on 9/11 now 
that it has been over four years, and it’s hard to find the families in need;” or “it took a while for 
people to realize that they were affected. Once they realize, it is not so clear to them that this is 
the help that they need.” 

Despite some challenges in attracting clients, nearly half of the grantees reported they 
served about the same number of clients as planned at the start of the grant (23 percent) or 
more than they planned to serve (22 percent). However, one in three reported serving fewer 
clients than planned, and one in five had a mixed experience—serving more clients than 
planned in some programs, but fewer in others.  

These patterns varied by type of grantee (table 3). Access grantees were about twice as 
likely as MHW grantees to serve more clients that expected (29 percent versus 16 percent). 
Conversely, a higher proportion of MHW grantees (42 percent) reported serving fewer clients 
than planned, compared with 19 percent of Access grantees. More MHW grantees reported 
having a mixed experience.  
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Table 3. Grantees Serving the Same, Fewer and/or More Clients than Anticipated 

  

All 
grantees  
(n = 66) 

MHW     
(n = 43) 

Access 

(n = 21) 

Clients served Percent Percent Percent 

Fewer 34 42 19 

Same 23 19 33 

More 22 16 29 

Mix depending on program 20 23 14 

Source: Urban Institute, 2006 survey of RGP grantees.  

Note: Responses from the two Continuity grantees are included in the “all grantee” column, but are not shown 
separately. Percentages may not add to 100 due to rounding. 

 

Grantees were asked to estimate how many more or fewer clients than planned were 
served.28 For those who served more clients, half served 200 or fewer additional clients. The 
number of additional clients served ranged from 4 to 3,000. For grantees that served fewer 
clients, the median was 70 or fewer clients, while the amount fewer ranged from 1 to 900. 
Unfortunately, the data do not enable comparison of these amounts with the number of clients 
actually served by the grantee.29   

 Twenty-six grantees reported that some of their clients had completed their program, 
which can be viewed as an early outcome indicator. However, 38 grantees indicated that the 
concept of program completion was not applicable, or that they did not know if, or how many, 

                                                 
28 Some grantees provided exact responses to this question and the related question on how many fewer 

clients they served, others were not able to answer in numeric terms. For example, some indicated they served a 
specific percentage more (or less) than planned. Unfortunately, we were not able to convert those percentages into 
numbers. 

29 Respondents used their own judgment in deciding whether to report serving more (or fewer) clients than 
anticipated, rather than “about the same” number. Some grantees reported serving more (or fewer) than anticipated 
in cases where they served only one or two more clients (or one or two less) than anticipated. 
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clients had completed the program.30 The number of clients completing services ranged from 5 
to 1,700 (the latter figure represents clients who participated in a service provided in one or two 
sessions). The median (or typical) number completing a program was 120 clients. 

Thirty grantees indicated that at least some clients had dropped out of their programs 
before completion.31 The average (mean) number of clients who dropped out was 29, but half of 
the grantees in this group reported eight or fewer dropouts. 

Practices Adopted to Attract and Retain Clients 

 Most grantees indicated they adopted one or more practices to attract clients or make it 
easier for 9/11-affected individuals to access their services. The most common practice—
adopted by 71 percent of grantees was to use more outreach to attract clients (table 4). Two 
grantees worked closely with various unions to reach recovery workers in the construction 
trades, two worked closely with responder organizations. Some grantees designated some staff 
members, or portions of the time of certain staff members, to perform outreach. Conducting 
psychoeducational workshops or other presentations at settings convenient to their target 
population was a technique some grantees used to make a connection with potential clients and 
inform them about the services available through their programs (examples of outreach 
practices are provided in Section 6).  

                                                 
30 Some grantees in this category estimated a percentage of clients that completed the program, which we 

were not able to convert into a number. 
31 The other grantees indicated that the concept of dropping out was not applicable to their programs, or did 

not know if, or how many, clients had dropped out. 
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Table 4. Practices Grantees Adopted to Attract Clients 

  

All 
grantees   
(n = 66) 

MHW      
(n = 43) 

Access    
(n = 21) 

Practice Percent Percent  Percent 

Added service location 21 26  10 

Closed site/opened another 3 5  0 

Used different hours 56 63  43 

Used more outreach 71 70  76 

Recast the service 21 21  24 

Other 17 19  14 

Source: Urban Institute, 2006 survey of RGP grantees.  

Note: Responses from the two Continuity grantees are included in the “all grantee” column, but are not shown 
separately. Percentages may not add to 100 due to rounding. 

 

Another common practice—adopted by more than half of the grantees—was modifying 
business hours. Of grantees that modified their hours, 62 percent added evening hours (after 
6:00 p.m.), while 51 percent added weekend hours. Thirteen grantees added both evening and 
weekend hours.  

Just over one in five grantees reported adding a service location or locations. Most 
grantees that did this added one location (8 grantees). MHW grantees were more likely to add a 
service location than Access grantees: 26 percent of MHW grantees reported adding a location, 
and one MHW grantee closed one location and opened another. In contrast, only 10 percent of 
Access grantees reported adding locations.32  

Approximately one in five grantees reported they changed the program name or “recast” 
the service to attract clients. This practice, used by similar proportions of MHW and Access 
grantees, was intended to avoid the stigma associated with mental health services. Examples of 
such practices include the following (other examples are provided in Section 6). 

                                                 
32 One of the two Continuity grantees also reported adding a location.  
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• Some grantees framed services as “wellness” instead of mental health, or 
mentioned avoiding mental health jargon, particularly with responders. One noted 
their organization uses the word “participants” rather than “clients,” feeling the 
latter is a stigmatizing term.  

• Several grantees linked mental health services to receipt of other services, rather 
than as standalone mental health services. These practices enabled grantees to 
bring clients in, establish relationships, and assess individual needs before 
introducing specific mental health services. Several grantees described their 
approach to services as holistic, recognizing that people often come to the 
program seeking one service and end up receiving other services as well.  

Grantees reported adopting a number of practices to make their services “culturally 
competent” or accessible to those for whom English is not their first language. For at least some 
grantees, such practices were used prior to receipt of the recovery grant, particularly in the case 
of Access grantees, which were selected because of their capacity to provide culturally 
competent services. Unfortunately, the survey does not shed light on the extent to which such 
practices were adopted, or expanded upon, for RGP programs and clients.  

Just over two-thirds (67 percent) of grantees had bilingual staff or used translators, and 
62 percent provided written materials in more than one language. Both Continuity grantees 
reported using both of these practices, as did 95 percent of Access grantees. In contrast, 51 
percent of MHW grantees had bilingual staff and 44 percent provided materials in multiple 
languages. It should be kept in mind that some grantees, particularly those focused on 
uniformed responders, do not have a need to provide services in languages other than English. 
At the other extreme, some grantees have few or no clients who are fluent in English.  

Some grantees primarily serve clients from one ethnic/language group, while others 
need staff and materials to communicate in two or more languages other than English. Grantees 
most commonly served Spanish, Polish or Chinese clients, although a few grantees served 
other ethnic groups. For example, one grantee focused on Korean Americans, another on 
Filipino-Americans. In the case of grantees serving Asian-American clients, the multiple dialects 
of Chinese speakers needed to be taken into account.  

Additionally, 59 percent of grantees indicated they used other cultural practices familiar 
to their clients to make their services culturally compatible. These varied widely. Some grantees 
mentioned the importance of having staff from the same country as the clients served, not just 
bilingual speakers. Some grantees that provided services to clients from different cultures 
mentioned adjusting their approach to the particular culture of a client or group (for group 
events). Some specific cultural practices mentioned by grantees included the following 
(additional examples are provided in Section 6):  
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• Celebrating holidays important to the client group served or weaving cultural 
practices into celebrations of U.S. holidays, such as Thanksgiving.  

• Serving food or snacks to make clients feel comfortable.  

• Following religious or cultural practices related to gender separation. For 
example, grantees mentioned following this practice when conducting outreach in 
mosques, or using female staff to make presentations to women.  

Grantees that focused on uniformed responders also mentioned using practices aligned 
with those cultures (see Section 6). For example, several grantees serving uniformed 
responders involved “peers” to conduct outreach, participate in family-focused events, or to 
provide counseling.  

Grantee Interaction with Red Cross and RPA 

The quality of interaction and communication with Red Cross and, in particular, 
Rockefeller Philanthropy Advisors, was considered an important aspect of program 
implementation. Overall, grantees were satisfied with these interactions, with the exception of 
reporting requirements associated with the grant. 

The Recovery Grants Program was structured so that grantees interacted with RPA 
rather than directly with Red Cross. However, grantees had some interaction with Red Cross. 
Four out of five grantees rated the quality of their interactions with Red Cross as good or 
excellent (44 percent and 41 percent, respectively). In contrast, 15 percent rated their 
interactions with Red Cross as fair (five grantees) or poor (two grantees).33  

 Grantees were asked to describe what went well, or poorly, in their interactions with 
Red Cross. Grantees that provided positive ratings primarily identified staff or organizational 
characteristics, such as staff being helpful, available, or accommodating, or returning calls 
promptly or providing quick turnaround. Examples of such comments include: “Supportive and 
responsive;” “staff are competent at answering questions, professional, friendly, helpful and 
genuinely concerned;” or “the Red Cross was responsive and eager to help.” Some grantees 
commented favorably about specific functions or programs, such as “Approval of fliers has been 
‘seamless’—no glitches, fast turnaround;” or “Outreach people were very helpful and genuinely 
wanted to reach everyone.”  

                                                 
33 Twenty grantees did not respond to this question. Some grantees indicated they had little or no direct 

interactions with the Red Cross. Additionally, grantees that provided ratings may have been thinking of their 
interactions with Red Cross departments or units that were not directly involved with the RGP, such as the Client 
Support Network. 
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Grantees were very satisfied with their interactions with Rockefeller Philanthropy 
Advisors (RPA), the entity with which they generally had the most contact. Ninety percent rated 
these interactions as good or excellent, with 71 percent rating them as excellent. Nine percent 
rated these interactions as fair, and one grantee rated their interaction with RPA as poor.  

As was the case with Red Cross, grantees who provided positive ratings of RPA 
primarily identified staff or organizational characteristics in describing what went well. For 
example, “RPA is extremely responsive. If you had any questions, you got an answer quickly;” 
“RPA is very supportive and helpful with the budget and narrative [reports];”or “easy to reach 
and very responsive. Helpful with any challenges we encountered.” Approximately one in four 
responses mentioned RPA assistance in general or with specific procedures, or the helpfulness 
of workshops or meetings RPA provided. Such comments included: “They provided excellent 
guidance on reporting, finances, etc.;” “support and training were excellent and have been a 
nice secondary gain from the grant;” “RPA acted as our tutors—they were supportive and 
cheerleaders throughout the entire process;” or “They were a big help navigating the reporting 
requirements and they were good advocates for us with the ARC… they were easy to get in 
touch with and provided feedback quickly. They were actually a great part of the process.” 

Of the few grantees that gave fair or poor ratings to their interactions with RPA, one did 
so because they felt RPA was “slow and disorganized,” and felt communication was difficult 
because a number of different “case managers” coordinated with that grantee. Another grantee 
similarly noted “we got bounced around and had a number of representatives.” Another grantee 
felt that responsiveness was not as timely as it should have been because their RPA advisor 
worked part-time. One noted “[there was] delay because of the relay from the organization to 
RPA to ARC back to RPA and back to the organization in order to get an answer.” 

In contrast to largely positive ratings of direct interactions with Red Cross and RPA, 
grantees were less satisfied with the ease and usefulness of the reporting system that grantees 
were required to use.34 Just over half of the grantees rated it as fair or poor (36 percent and 16 
percent, respectively). Only 13 percent rated it as excellent, and 34 percent rated it as good. It 
should be noted that the reporting system used by these grantees was “first generation,” and 
modifications have since been made based on grantee input. Additionally, it is not known 
whether the grantees that had difficulty using the system were primarily smaller, newer or less 
technologically sophisticated than those that did not.  

Few (approximately eight) grantees made any comments about the narrative or budget 
reports, and those that did comment indicated they did not have problems with those formats. 

                                                 
34 The reporting system included a narrative report, a financial report, and a Client and Services Progress 

(“CSP”) report which included the number of clients served by each type of service, broken out by client category. 
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Most grantees that provided explanations for their fair or poor ratings identified one or more 
problems associated with the spreadsheet system for reporting on the number of services 
provided and clients served (the Clients and Services Report, or CSP). Nineteen grantees 
described it as complex, “cumbersome,” or as taking considerable time to learn. Some (14 
grantees) reported technical difficulties such as problems navigating the spreadsheet or 
difficulty reading its print. Seventeen grantees commented that it was difficult to fit their services 
or clients into the reporting categories.  

Examples of comments about technical difficulties include: “The spreadsheet was hard 
to use, difficult to see and didn’t work with the organization’s structure;” “more complicated than 
it needs to be—the templates are not easy to use;” “it’s clumsy on screen, and you can’t read it 
if you print it out, it’s too small. While you’re working you can’t see the month names listed on 
top;” or “the spreadsheet didn’t work well; [we] couldn’t add columns or expand even when 
asked to by RPA.” However, some grantees indicated they ultimately learned to use the system: 
“It was difficult at the beginning to translate the numbers into the form, but now it is easy to 
complete.” 

Although grantees could describe their services in the narrative report as well as the 
CSP, some comments indicated frustration that the CSP did not reflect their services 
adequately. Examples of such comments include: “categories were unique to Red Cross and 
didn’t work for our organization; the system is too standardized;” “what they wanted reported 
didn’t really give a good sense of our population…it didn’t meet our needs so it was only useful 
for them... we would rather use unduplicated counts of those we help.” 

As noted above, 47 percent of grantees provided positive ratings. Their comments 
included: “The reporting process was laid out in a clear and concise matter;" “It’s all online; we 
were surprised at how easy it is—it guides you through entering the data;” or “the expectations 
were clear. Working with the system was pretty simple.” Six grantees commented that the 
information reported helped them manage their programs. For example: “The narrative and the 
budget narrative forced us to focus on what we wanted to achieve and how to achieve [it];” 
“[although] learning it was difficult, it did turn out to be a good tool for us;” or “the reports provide 
timely and pertinent information that helps [us] identify problems so we can address them. For 
instance, if a program is no longer attracting clients, we can identify that with the reports and 
modify the program accordingly.”  

Quality Assurance Practices 

Red Cross encouraged grantees to monitor the quality and outcomes of their programs 
as part of the proposal process. The majority of grantees (91 percent) reported they used one or 
more procedures to monitor the quality or outcomes of services supported by the Recovery 
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Grant. The most common procedure used was client surveys, cited by 80 percent of grantees 
responding.35 One-third of the grantees reported using pre- and post-tests of client knowledge 
or condition (such as mental health assessments). Only three grantees reported use of an 
outside evaluator. Additionally, 28 percent of grantees reported using “other” procedures to 
monitor quality. These included such practices as quality assurance reviews of case files, 
progress notes and review of client progress against service plans, client focus groups, and staff 
solicitation of client feedback. 

Three out of four grantees (77 percent) indicated their organization periodically assessed 
service quality or outcomes prior to receiving a Recovery Grant. Twelve grantees that had not 
done so in the past reported that receiving Recovery Grant funding played a role in their 
beginning to monitor service quality or outcomes.  

Grantee Implementation Experiences and Lessons Learned  

This section provides grantee responses to telephone survey questions that sought their 
perceptions about practices they considered successful, lessons they had learned implementing 
their programs, and their recommendations for American Red Cross or RPA.  

Successful Grantee Practices 

Grantees were asked to identify practices or procedures they considered to be 
successful. All grantees provided one or more examples (two grantees provided comments that 
were not applicable or could not be interpreted). Responses were categorized separately, so the 
total number of practices (138) exceeds the number of respondents. Table 5 lists all responses 
that were mentioned ten or more times in the telephone survey (see Section 6 for promising 
practices drawn from site visits).  

                                                 
35 Six of the grantees that reported using procedures to monitor quality or outcomes did not respond to the 

question asking them to identify the type of procedure used. 
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Table 5. Most Frequently Mentioned Successful Practices 

Practice Times Mentioned 

Linkage/collaboration with other organizations 20 

Practices to avoid mental health stigma or make clients comfortable 19 

Cultural practices, use of bilingual staff 16 

Staffing practices (including qualifications, training, staff support) 14 

Flexibility, adapting to client needs 13 

Practices to facilitate access to services 12 

Outreach practices 11 

Communication practices 10 

Other successful practices  

 

17 

All practices mentioned 138 

Source: The Urban Institute survey of grantees 

 

Collaboration. The most commonly mentioned successful practice was collaboration 
with or linkage to other service providers. This included linkages for outreach purposes, or to 
enable grantees to refer clients to other service providers. One grantee commented, 
“Collaboration with other agencies makes for faster and easier referral.” Another noted: 
“Partnering with other organizations, even those in the same field, was very helpful in reaching 
clients.” 

Addressing mental health stigma. Using practices to make clients comfortable with 
services, including practices to reduce the stigma of mental health services, was mentioned 19 
times. Examples of these practices include “It worked well to frame the services as wellness 
instead of mental health;” “eliminate the technical jargon to make people more comfortable 
discussing mental health;” or “[have] peers at the meetings in support of the program; people 
who wouldn’t come to a support group will attend if peers are involved.” Some comments in this 
category overlapped with culturally competent practices, such as: “Creating a comfort level and 
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gaining the trust of the clients is very important. Immigrants are especially hesitant to ask for 
services because they fear deportation.” 

Culturally competent practices. Culturally competent practices were cited third most 
frequently. These included using bi- or multi-lingual staff, staff from the same country as clients 
targeted, and addressing concerns about immigration status. Responses included: “[You] have 
to have staff who speak the language and can culturally identify with the population;” or “we 
create a sense of a ‘safe space’ for undocumented participants. We constantly reassure them in 
their group and individual sessions that all services and participation is confidential.”  

Staffing practices. Practices related to staff, including qualifications or staff training, 
were mentioned 14 times. Comments about staff competencies included “Staff should have 
good organizational skills and personal skills so the clients are comfortable;” “staff need good 
social work skills to build the trust needed;” or “have a good staff who are knowledgeable about 
the community and who are comfortable in different settings.”  

Flexibility. Flexibility and adapting to client needs, mentioned by 13 grantees, included 
such comments as: “You have to be flexible because you cannot foresee the times and ways in 
which this population will need assistance;” or “most important is adapting to needs of specific 
client groups.” Some grantees mentioned the need to get client input, including use of focus 
groups or surveys, to identify client needs or preferences. For example: “Listen to clients and 
what their needs are, and plan activities in direct response to those needs;” or “[our] focus 
groups with clients were very helpful in gaining an understanding of what clients wanted.”  

Facilitating service access. Making services easy to access (in terms of time or 
location) was mentioned by 12 grantees. This included practices of providing services in the 
workplace (generally for responders) or in the community (such as schools or churches). 
Comments included: “Make it as convenient as possible for clients; offer lots of choices of 
activities and times; go to the people rather than requiring them to come to the program to use 
services;” “we work around logistical issues with the clients; for example, providing child care 
during our events;” or “the immigrant culture involves working multiple jobs and long hours, so 
staff made themselves available at night and on weekends.” 

Outreach. Eleven grantees identified outreach practices, including conducting outreach 
in conjunction with churches or other organizations, among their successful practices. One 
grantee mentioned involving satisfied clients in outreach activities; another recommended 
maintaining a good relationship with the local media to advertise events and programs.  

Communication. Practices to communicate or keep in touch with clients were 
mentioned by 10 grantees, including e-mail, web sites, telephone contact and newsletters. One 
grantee noted they have a newsletter in addition to their website, because “some clients are 
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elderly and not that good with computers, while others prefer something they can take with 
them.” One recommended “follow-up phone calls with your clients; it may seem like pestering, 
but most of them appreciate it and need it.” 

Grantee Lessons Learned 

 For the most part, grantees identified lessons learned in similar categories as those 
identified for successful practices (such as lessons related to facilitating access to services, 
providing culturally competent services, collaborating with other organizations, and so forth). In 
general, grantees cited a broad and diverse array of lessons that are difficult to summarize, 
however, their comments coalesced around two themes—program management and 
outreach.36  

The most frequently mentioned type of lesson, cited by 27 grantees, was related to 
program management or administration. In retrospect, grantees identified such needs as: more 
time for start up; more, or earlier, program planning; a database; a management information 
system; evaluation tools, and so forth. Examples of grantee comments include: “Create a 
database/system for tracking things;” “[I would] add more time to our timeline for start up 
purposes, and we underestimated the labor intensity of administrative parts of the program, 
especially tracking patients;” “We would have planned it differently if we knew how much time it 
was going to take before we could get started;” or “I would have been looser in my descriptions 
of the services in the proposal so we could be more flexible with staff.”  

Some lessons in this category were related to monitoring program performance, such as 
“I wish we took some time to develop how to track participation and monitor outcomes before 
the program started;” “We should have reviewed the outcome measures more, because we 
ended up having to revise them half way through;” or “We are still learning how best to use our 
evaluation information.” 

Seventeen grantees reported lessons associated with outreach or difficulty attracting 
clients, such as: “The organization needs to [conduct] outreach at large events; people don’t 
come to the organization, the organization must go to them;” “Because recruitment wasn’t what 
we expected, we established connections with community-based organizations;” or simply “Go 
heavier on the outreach from the beginning.”  

One grantee that targeted uniformed responders offered several lessons, phrased as 
suggestions about outreach to that population; “Outreach is important, so approach it early. 
Don’t assume employers will help to advertise your program, [you] must reach the clients 

                                                 
36 Only two categories of lessons learned were mentioned by more than 10 grantees.  
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personally. Send mailings directly to the clients. Be careful how advertisements are worded. 
Don’t use ‘psycho’ type words; don’t mention 9/11 because responders don’t want to go to 
things with that connotation.”  

Grantee Recommendations 

Grantees were asked what suggestions they would make to American Red Cross or 
Rockefeller Philanthropy Advisors for improving the RGP implementation process or helping 
grantees better deliver services.37 All but 12 grantees provided recommendations. Those that 
did not provide recommendations either had nothing to recommend (eight grantees) or indicated 
they were satisfied with the program as it was (four grantees).38 In many cases, grantees 
provided more than one suggestion, or mentioned more than one area for improvement.39 
These were categorized separately, so the total number of recommendations (80) exceeds the 
number of respondents. Table 6 lists all response categories that were mentioned ten or more 
times. 

 

                                                 
37 Most grantees did not specify whether their suggestion was targeted to Red Cross or RPA. Most seemed 

to be directed toward Red Cross, and a few grantees noted they had no recommendations for RPA. 
38 Another three grantees provided comments that were not applicable or could not be interpreted as 

recommendations for improving the RGP program. 
39 Some respondents identified problems or made complaints rather than providing a recommendation. 

When possible, such comments were “translated” into recommendations. For example, complaints about the 
reporting system being cumbersome were viewed as suggestions to improve the reporting system.  
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Table 6. Most Frequent Grantee Recommendations for Improving 
RGP Program (n = 54) 

Recommendation   Times Mentioned 

Improve reporting system 14 

Greater flexibility, reduce bureaucracy 14 

More grantee interaction opportunities 10 

Future support; plan for future disasters 10 

More/improved communication 10 

Other recommendations received 22 

All recommendations received 80 

Source: The Urban Institute survey of grantees 

Note: A recommendation does not imply the absence of what was   
recommended; it may indicate the feature was considered useful and more of it 
was desired.  

 

One of the most common recommendations (mentioned 14 times) was to simplify or 
otherwise improve the reporting system. Responses in this category were similar to those 
provided about the reporting system (see discussion above), with comments about the difficulty 
navigating the forms, small font size, and the time-consuming nature of the system. 

Another set of suggestions, also by 14 grantees, focused on the need for greater 
flexibility or less bureaucracy. To some extent, grantee comments in this category can be seen 
as reflecting common tensions between funding entities and grantees, in that the former 
invariably imposes restrictions related to eligible clients, services, and administrative 
procedures. Comments in this category include: “[Have a] more open process for 
communication; bureaucracy comes across as arrogant and paternalistic.” Some grantees 
suggested greater flexibility in client eligibility categories. For example: “Red Cross should 
consider broadening its definition of who is affected and has PTSD. We are worried about 
missing, and not treating, people that do not fit in Red Cross’ categories, but that need help, 
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too.” Others suggested greater flexibility in service provision40 such as, ”There needs to be more 
flexibility … to shift funding from the original proposal to what was actually needed once we 
started getting into the field and helping people;” or “Red Cross should allow for more creative 
methods of meeting need. They want to put programs in their boxes, but it is limiting.”  

Ten suggestions addressed promoting more interaction among grantees to facilitate 
networking, sharing experiences, learning about other resources, and establishing 
collaborations.41 Examples of suggestions included: “Organizing a quarterly luncheon for all 
grantees would be helpful;” or “I would like more of a connection with other grantees.” Some 
suggested Red Cross provide grantees with more information about others’ services and “best 
practices.” While promoting grantee interaction is not a typical practice for funding 
organizations, Red Cross or RPA brought grantees together occasionally for training or other 
purposes, and provided a website and a directory of grantees. Grantees’ recommendations 
suggest that they valued such opportunities for interactions perhaps due, in part, to the unique 
challenges associated with providing 9/11-related services.  

Ten grantees made suggestions, or raised concerns about, future programming or 
addressing future disasters. These clearly go beyond the scope of the Recovery Grants 
Program itself, as is apparent in some of their comments, but they represent issues grantees 
wanted to surface. Examples of their responses include: “[Providing] ongoing grants instead of 
short term funding would be good because the needs are long term. What will they do after we 
are not funded? There needs to be a joint effort to get some permanent services in place, 
maybe by the government;” “[Red Cross should] maintain their support of ongoing services;” “as 
time goes on and this grant comes to an end, I know a lot of providers (including us) are trying 
to figure out if there are still populations in need;” or “we are going to have more disasters. The 
way we handle them needs to become more sophisticated. The Red Cross and other 
multimillion dollar access centers need to coordinate to get it right the first time…there should 
be one 800 number…we need a way to integrate the things everyone has learned from dealing 
with disasters and specific populations, for next time.” 

Another ten recommendations addressed communication or information sharing. It is not 
clear that all of them were intended to apply only to Red Cross (although some clearly do), since 

                                                 
40 It is not known whether such grantees had used the existing process to request modifications to their 

proposals. 
41 As discussed previously, approximately one-third of grantees identified collaboration or linkage with other 

grantees as one of their successful practices. It is not known whether the recommendation for more interaction was 
made by grantees who did not have such collaborations or linkages, or whether it was also made by those who had 
collaborations but wanted even more opportunities for interaction.  
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most grantee interaction was with RPA. “[Provide] more communication about expectations; 
check in along the way;” or “it would be good to have an initial, one-on-one meeting to be sure 
everyone is on the same page in terms of expectations.” Another recommendation reflected 
appreciation of quarterly newsletters and other information provided by Red Cross: “Keep 
sending out informational emails on funds and services they can provide for organizations—this 
information is very helpful.” A few grantees suggested more in-person contact, for example: 
“Red Cross should attend events to get a better understanding of the programs organizations 
offer;” or “I think if our advisor42 came out to us to meet the staff, it would have helped provide 
that human touch we were looking for.” 

V. SURVEY OF CLIENTS RECEIVING RGP SERVICES 

This assessment included a survey of clients who received services from the RGP 
grantees to obtain their perceptions of service quality and effectiveness. Clients could take the 
survey either online or by telephone and could answer questions in either English or Spanish. 
The survey asked clients about the types of services received, their satisfaction with the 
services, and the extent to which services helped them in their recovery. A total of 347 
individuals participated in the survey, yielding a 25 percent response rate. Just over 60 percent 
of respondents took the survey online, and 23 percent took the survey in Spanish.  

Despite the relatively large number of individuals who voluntarily answered the survey, 
the findings should be interpreted with caution. As explained in more detail in Appendix A, the 
grantees that participated in the survey were not a random cross section of all grantees.  

• Some grantees were unable to provide client contact information because of 
confidentiality issues and were dropped from the selection pool.  

• Grantees whose services were not expected to be accessed more than one time by 
clients, or whose direct clients were service providers, other organizations, or 
community leaders, were excluded from the survey.  

• Because the survey was conducted in only English and Spanish, grantees that 
primarily served clients who spoke other languages, such as Chinese or Korean, 
were excluded from the selection pool. 

• Because of client confidentiality concerns, grantees played a key role in identifying 
clients who were eligible to participate in the survey. The extent to which grantees 

                                                 
42 It is likely that the term “advisor” was intended to refer to the RPA project officer, rather than someone at 

Red Cross.  
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adhered to the eligibility and selection criteria and the survey instructions provided by 
the Urban Institute is not known. 

• Client participation varied widely across grantees. Thirteen organizations had fewer 
than 5 clients participate in the survey (several had only 1 participant), and 4 
grantees had no clients participate. In contrast, 6 grantees had 20 or more clients 
participate in the survey. 

• It is not known whether grantees who encouraged clients to participate in the survey 
may have conveyed the impression that their responses might affect future funding 
of the grantee’s services, which might affect client responses.43 

Ultimately, half of the RGP grantees that participated in the grantee survey had clients 
who participated in the client survey (34 of 66 grantees), including one-third that were awarded 
an Access grant and two-thirds awarded an MHW grant.44  

To address concerns about low representation of clients from key immigrant groups, 
group interviews were conducted with such clients during two of the site visits. One group was 
conducted with Chinese-speaking clients of one of the grantees whose services focused on 
Chinatown residents. The second was conducted with clients of a grantee that served Spanish-
speaking clients in Queens and Manhattan. Each group was conducted by an experienced 
facilitator who was a native speaker of the respective languages.45

The survey findings presented below provide useful insights into the experiences and 
views of many clients served under the RGP, however they are not necessarily representative 
of all clients who received services in the program.  

Characteristics of Survey Respondents and Their Service Use  

A profile of the respondents who completed the survey shows that the sample largely 
consists of whites and Latinos and mostly middle-aged people. About two-thirds of the 
respondents (67 percent) were white and almost one-third (31 percent) was of Latino descent. 
Six percent were African American and 4 percent Asian. About two-thirds of respondents were 
middle aged (35–55), and many (37 percent) earned less than $20,000 annually. Respondents 

                                                 
43 UI instructions to grantees asked them to avoid influencing clients, but to encourage clients to participate 

in the survey if they could do so. 
44 No respondents in the survey were from the two continuity grant recipients. 
45 See Appendix A for more detail.  
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who were low-income, as well as Latinos and other minorities, were much more likely to receive 
services from Access grantees than from MHW grantees.  

The events of 9/11 affected respondents in myriad ways, most often causing loss of their 
job (38 percent of respondents) or of a family member (33 percent). Almost half of the 
respondents reported they were affected in multiple ways. For example, nearly 75 percent of 
clients that were displaced from their home or had their home otherwise affected, also lost their 
jobs as a result of 9/11 (table not shown). To address these numerous and overlapping effects, 
the majority of respondents (80 percent) received multiple services from their Access or MHW 
provider. However, the types of services received varied considerably by type of grantee. As 
Table 7 shows, clients of MHW grantees most often received individual or family counseling (90 
percent of clients); usually they received a combination of individual and family counseling. In 
contrast, clients of Access grantees most often received case management (66 percent of 
clients), employment services (61 percent), and other services (59 percent), such as financial 
aid or recreational/social events. The latter often were used to promote development of informal 
support networks among clients or to make them feel more comfortable about receiving 
services. About the same percentages of clients of MHW and Access grantees received 
physical health services (roughly 24 percent) and services for their children (about 16 percent). 
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Table 7. Survey Respondents’ Participation in Services by Type of RGP Grantee 
(n = 347) 

 Percentage Who Received Service 

Type of service 

All 
respondents 

(n = 347) 
Access     

(n = 137) 
MHW    

(n = 210)  

Individual wellness or mental health 75 52 90 

Case management, advocacy or information a
referral 51 66 42 

Other services, including recreational events 
and financial aid 47 59 39 

Family wellness or mental health 39 26 47 

Employment training and services, including 
education 31 61 11 

Physical health screening, assessment or 
treatment 24 25 23 

Services for children 16 14 17 

Source: Urban Institute/PSRAI, 2006 survey of RGP clients.   

Note: Percentages do not add to 100 because respondents may have named more than one service. 

 

In addition to the services provided by the RGP grantee, many clients, especially clients 
of Access grantees, were referred to other organizations for services to help meet their needs. 
Overall, 58 percent of respondents were referred to, or given information about, other 
organizations.46 The rate for the clients of Access grantees is 68 percent, however. Access 
clients were also more likely to obtain additional services once being referred or informed of 
them. Seventy-three percent of Access clients referred for other services actually received 
additional services, compared to 47 percent of the MHW clients. The type of additional services 

                                                 
46 This excludes the 20 respondents that obtained services for their child only.  
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received as a result of such referrals is similar to the pattern of services received from RGP 
grantees (shown in table 2). That is, a higher proportion of Access grantee clients than MHW 
clients received employment assistance, while MHW clients usually obtained mental health 
services. In addition, clients of Access grantees obtained advice on immigration issues. Such 
services as physical health provision/insurance, financial assistance and substance abuse 
services were obtained at fairly equal rates by the two groups.  

The typical (or median) respondent for both the Access and MHW grantees was a 
frequent participant in the program who had used the services a relatively long time. Just over 
half of the survey respondents received services for 12 months or more and about two in five 
had attended 25 or more sessions/events.47  

Furthermore, 9/11-related services are not new to the families of most clients. About 70 
percent of respondents (or respondent family members) received services from the Red Cross 
or another provider, usually in addition to Red Cross services. Access grantees, however, were 
particularly likely to work with clients that had not yet received any 9/11-related services, 
consistent with Red Cross’ intent that Access grants reach underserved populations. More than 
one-third (35 percent) of Access respondents were new to the service system compared with 29 
percent of MHW clients. In addition, 17 percent of Access respondents compared with 10 
percent of MHW respondents had not received services from the Red Cross, although they had 
gotten service from another provider.48

At the time of this survey, most respondents were still receiving services from their 
provider (71 percent). The 99 respondents who were not receiving services stopped largely 
because they had completed the available or recommended amount of service or they felt better 
and did not need to continue the service (see table 8). Some, particularly clients of Access 
grantees, felt they had too many other things to do. Very few respondents said that they 
stopped because they did not think the service was helping them (5 percent) or because they 
did not like the service (6 percent). Almost half of those that stopped services (45 of the 99) are 
interested in returning for more assistance.  

 

                                                 
47 The relationship between participation duration and frequency is intuitive—that is, the more time one has 

been receiving services, the more likely one is to have attended more events or sessions. 
48 The estimates in this paragraph likely represent an upper bound of service usage by clients. Frequent or 

recent service participants and those who received services from other providers are probably more willing to 
respond to the survey. 
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Table 8. Service Discontinuation Percentage and Reason, by Type of Service (n = 99) 

Type of service 

Number of participants 
who stopped receiving 

services 
Top two reasons cited for the 
discontinuation of services 

Individual wellness or mental health 65  
Completed program (60%) 
Felt better (45%) 

Case management, advocacy or 
information and referral 45  

Too many other things to do (83%) 
Completed program (53%)   

Other services, including 
recreational events and financial aid 33  

Too many other things to do (58%) 
Completed program (48%)   

Family wellness or mental health 29  
Completed program (62%) 
Felt better (38%) 

Employment training and services, 
including education 32  

Completed program (59%) 
Too many other things to do (56%)

Physical health screening, 
assessment or treatment     14  

Completed program (57%) 
Felt better (43%) 

Services for children      8  
“Other” reasons (50%) 
Tie (4 reasons, each 25%) 

Source: Urban Institute/PSRAI, 2006 survey of RGP clients. 

 

Client Satisfaction Regarding Quality of Services 

Respondents who received services from an RGP grantee were asked about their 
satisfaction with service quality characteristics (intermediate outcomes) such as the staff, hours 
of operation, locations and other aspects of those services. Overall, the majority of RGP clients 
that responded to the survey had positive attitudes about the services they received from the 
Red Cross grantees. Access clients were only slightly, but consistently, less positive than the 
MHW clients.  

Table 9 shows the attitudes of respondents toward the staff who assisted them. Clients 
of both Access and MHW grantees rarely had a negative experience with staff. Just 2 percent 
said they were treated disrespectfully or discourteously some of the time. There were slight 
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differences in just how positive respondents of the two grantee groups felt toward staff, with 
more MHW clients feeling they were treated well all of the time rather than most of the time. 

 

Table 9. Attitudes toward Staff (n = 327) 

Percentage saying staff was 
courteous and respectful: 

Access 

(n = 131) 

MHW 

(n = 196) 

All 
respondents   

(n = 327) 

All of the time 82 93 89 

Most of the time 17  5 10 

Some of the time  2  2  2 

Never  0  0  0 

Source: Urban Institute/PSRAI, 2006 survey of RGP clients. 

Note: Percentages may not add to 100 due to rounding. 

 

Clients who participated in the focus groups similarly gave high marks to the staff of 
those organizations. Clients of the organization that focused on Chinatown residents 
commented that staff have “a very good attitude; they listen to you;” or that “the young ladies 
[staff] here are very patient. They explain things to you with patience, and make appointments 
for you;” or “their attitude is top grade.” The staff were compared favorably with staff of other 
organizations in Chinatown, which were considered less patient and more bureaucratic. 

Similarly, members of the Hispanic focus group described the program as “a comfortable 
place to talk to people very honestly;” and all agreed that “it feels like family.” In contrast to other 
places, clients felt they were “not condescended to as an older person.” 

In addition to high levels of satisfaction with staff members, the majority of respondents 
were satisfied with the logistics of receiving services. Only 5 to 10 percent of respondents rated 
the times services were provided and/or location of their provider as somewhat or very 
inconvenient (see table 10). Nevertheless, about one quarter of client recommendations for 
program improvement focused on service location or hours; these are discussed later in this 
section.  
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Table 10. Service Logistics (n = 327) 

 Location*  Time 

Percentage saying service 
location and time were: 

Access

       (n = 128)

MHW

(n = 179)

Access 

(n = 131) 

MHW 

(n = 196)

Very easy/convenient 54 62 59 68 

Somewhat easy/convenient 39 28 33 27 

Somewhat difficult/inconvenient 5 8 7 4 

Very difficult/inconvenient 2 2 2 1 

Source: Urban Institute/PSRAI, 2006 survey of RGP clients.   

*Percentages exclude 20 respondents who received services by telephone or Internet. Percentages may not add to 
100 due to rounding. 

 

In general, respondents were very satisfied with the services they were receiving. 
Seventy-eight percent rated the overall helpfulness of the service(s) as excellent. Another 20 
percent rated the helpfulness as good. Only 7 respondents felt the service they received was 
fair or poor. When asked, 3 of the 7 said they would be unlikely to recommend the service to 
others. Yet, taken together with other findings of client satisfaction, these cases are more the 
exception than the rule. In fact, overall 19 percent of clients have already recommended the 
services they receive to another person and 67 and 11 percent are very likely or somewhat 
likely, respectively, to recommend them in the future. Interestingly, 38 percent of respondents 
who received Access services volunteered that they had already made recommendations to 
other people compared with 6 percent of the MHW respondents.  

Client Outcomes 

The high ratings for service satisfaction are important, but ultimately a key objective of 
this survey was to assess client outcomes. This section first provides an overall description of 
program outcomes and then describes outcomes for three of the largest services offered under 
the RGP grant—namely, individual and family mental health services, case management 
services, and employment services. Some services show stronger positive outcomes than 
others, but overall client outcomes were generally favorable.  
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Overall service outcomes 

Nearly two-thirds of survey respondents felt that they were much better off because of 
the assistance they received from their RGP provider and 30 percent felt they were somewhat 
better off (see figure 1). These figures are consistent for clients of Access and MHW grantees 
and across different categories of 9/11-affected individuals (e.g. lost a family member, displaced 
from home, lost a job, etc.). Interestingly, there was a notable, positive difference for those 
adults that also had a child participating in an RGP-sponsored program. Seventy percent of 
those participating in family counseling said they were much better off compared with 59 
percent of those not in family counseling. For child services, the difference was even larger—82 
percent of those with children participating in services felt they were much better off compared 
with 61 percent of those without children involved in services (or without children).  

 

Figure 1. Extent to which Clients Felt Better Off Because of 
the Assistance Received (n = 327)

Somewhat 
better off

30%

Much better off
63%

About the
 same

6%
"Don't Know"/ 

Refused
1%

 
Source: Urban Institute/PSRAI, 2006 survey of RGP clients. 

 

 Survey respondents were also asked about their emotional outlook since receiving 
services. Similar to the above outcome measure, both Access and MHW clients felt their outlook 
had improved considerably (55 percent) or somewhat (39 percent). Just 5 percent of 
respondents said their emotional outlook remained about the same and no one said that it 
worsened. However, about 10 percent of respondents do not attribute their current emotional 
outlook to the services they received or do so to just a small extent. 
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 When respondents were asked about the effect of their services on more specific 
outcomes, the strong positive ratings fell slightly, although over half of respondents said the 
service they received helped them to a large extent. Survey respondents were most likely to 
agree that the services helped them deal with challenges they faced, with just under 10 percent 
claiming it only helped to a small extent or not at all (see table 11). Client comments on the 
helpfulness of services included “This program just helps so much with my life, and makes it so 
that I can still be a productive human being;” and “Because of my therapist, I live more in reality 
and can handle daily life, set goals, and stay calm.” 

Similarly, in assessing how much the service(s) helped them move forward in life, 
develop or strengthen support networks and understand physical and mental health symptoms 
related to 9/11, fewer than 13 percent of respondents said these services helped only to a small 
extent or not at all. The outcome that received the lowest rating was increased knowledge of 
other available services. Less than half (45 percent) of the respondents said that their 
knowledge improved to a large extent, while 17 percent said it improved to only a small extent of 
not at all. This low rating, in part, may be attributed to some respondents who were not 
necessarily seeking increased knowledge of services and rather than say “this doesn’t apply to 
me,” indicated that they had been helped to a small extent.49  

                                                 
49 Eleven percent of respondents volunteered that increasing their knowledge of available services was not 

applicable, that is, they did not have or were not trying to improve their awareness about available services. These 
respondents were disproportionately clients of MHW grantees (14 percent compared to 5 percent of Access clients). 
These respondents were excluded from the calculation in table 11. However, some unknown number of respondents 
may have given a less positive rating because the outcome was not an area in which they sought help.  
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Table 11. Client Outcomes (n = 327) 

Percentage saying the service 
helped: 

Large 
extent 

Moderate 
extent 

Small 
extent Not at all 

"Don't 
Know"/ 
Refused

Deal with challenges faced 57 34 6 3 0

Move forward in life 56 31 9 3 1

Develop or strengthen support 
networks 52 33 9 4 1

Understand physical and mental 
health symptoms of 9/11 52 34 7 5 1

Increase knowledge of available 
services 45 37 12 5 2

Source: Urban Institute/PSRAI, 2006 survey of RGP clients. 

Note: Percentages exclude those who responded “not applicable”. Percentages may not add to 100 due to 
rounding. 

 

Mental health and wellness service outcomes 

Of the 275 survey respondents who participated in individual or family counseling, 223 
responded to questions about the extent to which services helped them. As indicated earlier, 
these respondents are largely receiving services from MHW grantees. About one-quarter of 
respondents said that grief and anxiety still interfered with their lives to a large extent. Another 
46 percent said to a moderate extent (figure 2). Those saying they still feel a great deal of grief 
and anxiety were more likely to have experienced an injury, been evacuated from the area 
and/or had a child in school in lower Manhattan rather than those who lost a family member. 
Those who lost a family member were much more likely to comprise the group saying grief 
interferes with their life to a moderate extent. Rescue and recovery workers and those who lost 
jobs also were very likely to say that grief and anxiety interfere with their lives to a moderate 
extent. 
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Figure 2. Extent to Which Grief and Anxiety Still Interfere 
with Your Life (n = 223)
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9/11 in another 
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6%
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extent
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Lost a family 
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35%
Large extent

24%

 
Source: Urban Institute/PSRAI, 2006 survey of RGP clients. 

 

 When asked more specifically about the extent to which mental health and wellness 
services helped, just under half of respondents (between 43 and 48 percent) said the service 
helped to a large extent. Respondents were most positive about the extent to which services 
helped them deal with grief, stress, anxiety and feelings of depression (see table 12). Improved 
ability to perform normal activities and manage relationships with family and friends were rated 
slightly lower.50 However, respondents who received MHW services reported some of the least 
positive outcomes of the three service types assessed, perhaps reflecting the difficulty of 
dealing with emotions and feelings after a traumatic event. 

                                                 
50 Unlike the questions of overall service outcomes, this series of questions offered a “Not a Problem” option. 

Between 5 and 8 percent of respondents, depending on the question, said the issue was not a problem. These 
respondents are excluded from the calculations in table 12.  
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Table 12. Outcomes of Mental Health and Wellness (n = 223) 

Percentage saying the service 
helped: 

Large 
extent 

Moderate 
extent 

Small 
extent Not at all 

"Don't 
Know"/ 
Refused

Deal with grief/stress/anxiety 48 38 12 2 <1

Deal with feelings of depression 48 39 11 1 <1

Improve your ability to perform 
normal activities 47 37 10 4 2

Manage relationships with family 
and friends 43 42 10 3 2

Source: Urban Institute/PSRAI, 2006 survey of RGP clients. 

Note: Percentages exclude those who responded “not applicable”. Rows may not add to 100 percent due to 
rounding. 

 

Examples of respondents’ comments about the helpfulness of mental health services 
include: “The counseling services I received have helped me process the events of 9/11 in ways 
that have left me with a better understanding and improved mental health;” “I learned to accept 
what has happened and realize that everyone handles stress differently. It taught me ways of 
managing and dealing with my stress;” and “the counselor helped us come to terms with the 
hurt in our lives.”  

Participants in client focus groups also talked about how their services helped them. A 
member of the Hispanic focus group noted that the counselor “teaches you how to control your 
emotions so you’re not depressed.” Other comments included “I used to feel so alone. Now I 
come here and talk to [the counselor], and it’s breathed life into me;” or “[now I] wake up and 
have somewhere to go; I wake up with a purpose.” A member of the Chinese-speakers focus 
group noted: “Since I learned about this Center, I feel supported. I could talk to them if I have a 
problem and learn how I should move on and what to set aside from my mind. I have this place, 
and I have someone to talk to—it helps me a lot.” Another noted: “When I talked about [my 
problems with the counselor] I feel relief.”  
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Case management service outcomes 

Of the 178 participants who received case management services, 107 provided 
information on their service outcomes. Clients of the Access grantees were more likely to 
participate in this service, but many MHW clients received case management as well. The 
outcome measured for this service is reported for the two types of clients separately and their 
self-assessed outcomes vary slightly. When asked the extent to which their need for assistance 
or services had been addressed, 59 percent of Access clients said it had to a large extent, while 
50 percent of MHW clients responded likewise (see figure 3). In addition, a very small 
percentage (4 percent) of MHW clients felt their needs had not been addressed at all. No 
Access clients responded in this way.  

 

Figure 3. Extent to Which Need for Assistance has been Addressed, by RGP Grantee  
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Source: Urban Institute/PSRAI, 2006 survey of RGP clients. 

 

Participants in the focus group of Chinatown residents frequently commented on the 
helpfulness of referrals to other services. Participants mentioned referrals for housing, for legal 
services, immigration or citizenship issues, and for health care services. Several indicated they 
came to the grantee to get letters or other documents from government agencies translated, 
and to receive help filling in forms or applications for various government assistance programs. 
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Staff also played an advocacy role for clients when they dealt with other agencies. One client 
commented “Whatever problem you may have, you can come here and the staff immediately 
call the government department to inquire on your behalf. I do not think other agencies offer the 
same service.” Another commented, “I have received a tremendous amount of help. Many do 
not know how to apply for services, but the staff here regularly call to advise you on various 
applications, such as public housing and food stamps.”  

The survey also asked about the likelihood that those receiving case management would 
participate in mental health and wellness services, since it was felt that case management 
would serve as a mechanism to help clients access, and feel more comfortable about receiving 
such services. Many clients (42 percent) of the MHW grantees were already receiving mental 
health and wellness services, but of those who were not, 82 percent said they were very or 
somewhat likely to do so now. In contrast, only about one-quarter of the Access respondents 
said they were already participating in mental health and wellness services, but 95 percent of 
those who were not said they were very or somewhat likely to do so in the future. 

Employment services outcomes 

About half of the respondents in employment and education services (65 of 106) 
provided outcome information. They are largely clients of Access grantees and are 
disproportionately Latino or other underserved populations. A primary outcome of employment 
services is to obtain a job. As figure 4 shows, about two in five respondents (43 percent) had 
obtained a job at the time of this survey, and nearly 90 percent of them are still employed. The 
survey did not ask about reasons for not obtaining a job. The education component of this 
service module includes English-as-a-second-language (ESL) classes, which may not always 
be taken for the purpose of finding employment. 
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Figure 4. Proportion of Clients that Obtained 
Employment (n = 65)
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Source: Urban Institute/PSRAI, 2006 survey of RGP clients. 

 

When asked to assess the extent to which their job-related skills had improved, most 
respondents gave very favorable outcomes (table 13). Approximately half said that the service 
had considerably improved their job readiness, job search abilities, employment skills, and 
ability to access job-related resources. Another 40 percent said their skills in these areas had 
improved somewhat.51  

                                                 
51 As with other services assessed in this study, some respondents voluntarily said that the question did not 

apply to their personal situation. For employment and training programs, between 4 and 10 respondents made such 
comments, depending on the question. These individuals were excluded from the percentages calculated for table 
13. 
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Table 13. Outcomes of Employment Training (n = 65) 

Percentage saying the 
service affected: 

Improved 
considerably

Improved 
somewhat 

Remained 
the same Worsened 

"Don't 
Know"/ 
Refused

Job readiness 50 38 12 0 0

Job search ability 49 40 11 0 0

Employment skills 48 38 13 0 <1

Ability to access job-related 
resources 47 41 8 0 3

Source: Urban Institute/PSRAI, 2006 survey of RGP clients. 

Note: Percentages exclude those who responded “not applicable.” Percentages may not add to 100 due to 
rounding. 

 

Service Aspects That Were Most Liked or Most Helpful 

Ninety-five percent of respondents (330 individuals) answered an open-ended question 
asking what clients liked most or found most helpful. Many mentioned more than one service 
attribute and/or service in their response, so the total number of responses (435) exceeds the 
number of respondents. Table 14 lists all responses that were mentioned 40 or more times.  
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Table 14. Services or Service Aspects Most Frequently Cited 
as Best Liked or Most Helpful Service 

Service  
Times 

mentioned

  

Mental health/counseling/support groups 92 

Staff helpfulness, caring, compassion 91 

Employment-related training/assistance 52 

Support networks/bonding 43 

Service delivery process attributes* 41 

  

Other comments received 116 

All comments received 435 

*Process attributes include sending or providing information, keeping in touch, 
ease of contact, home visits, etc. 

Source: The Urban Institute/PSRAI, 2005 survey of RGP clients. 

 

Mental health services, including individual or family counseling (including relationship 
seminars), group counseling, and support groups were most frequently cited as “most helpful” 
by respondents. Comments include “The therapist was wonderful; the particular therapy was 
called EMDR—it was amazing;” or “the group meeting I attend twice a week has emotionally 
allowed me to deal with my every day grief.” Some respondents referred to the extent to which 
the service helped them, such as “I probably wouldn’t have been as far along as I am if it wasn’t 
for these groups;” or “the counselor helped me through some shaky times.”  

Staff characteristics and staff helpfulness were mentioned almost as frequently as 
mental health services as being most helpful to respondents. Representative responses include: 
“They treat you like they are treating their own family; they really care;” “the caring and 
courteous treatment greatly improved the quality of my life. She went above and beyond to offer 
her assistance;” “they are always willing to listen to me… they make me feel very comfortable, 
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they are very kind. They do everything within reach to help me.” Focus group participants also 
spoke highly of staff at their respective organizations.  

 Employment-related assistance was mentioned third-most frequently (53 respondents). 
Examples of more detailed comments include: “[the grantee] has helped me find a job with a fair 
salary;” “[the program] helped to energize my job search and explore what I wanted to do with 
my career;” “they prepared me to seek work and improve my everyday life with English and 
computer classes and financial aid;” or“[I liked] computer classes—I never imagined myself 
knowing how to get on the internet.” 

Many clients (43) liked that the services helped them build support networks or bond 
with others who shared similar experiences. Respondents in this category often identified 
mental health services as another service feature that was liked or helpful. Responses in this 
category include: “[I liked] knowing I could interact with other people that were going through the 
same situation as I was;” “the 9/11 parent support group gave me a chance to interact with other 
parents that are experiencing the same highs and lows that I am going through;” and “[the 
program] brought families with a common bond together, giving us the chance to talk, grieve 
and bond together.” Clients who participated in focus groups also commented on the 
helpfulness of bonding with others in similar circumstances. A client in the Hispanic focus group 
noted “Sometimes you come here with something that has you emotionally stuck. Hearing 
people talk about different issues helps you get unstuck.” A participant in the Chinese focus 
group noted, “We get in touch with each other and forget all other things.”  

Another category, cited by 41 respondents, includes responses that mentioned a variety 
of service process attributes, including staff availability, communication patterns such as 
following up with clients, cultural practices, and providing information to clients. Examples of 
client responses include: “They keep in touch with you, and whenever you need anything, it’s 
easy to get them on the phone;” “[I liked] that they actually came to my home to help me and my 
children; they were very convenient;” or “the social worker would call on a fairly regular basis to 
check up on us.” A small number of clients identified culturally appropriate practices, such as “[I 
liked that they had the] ability to address my needs in my own language, and understanding of 
my culture.” 

Future Needs 

More than half (57 percent) of the clients who responded to the survey said that they or 
their families could use additional services to help them continue their recovery. The most 
frequently cited service mentioned by name was mental health services, such as support groups 
or counseling. One in three respondents (30 percent) cited mental health services as a 
continuing need. Nearly one in four respondents (23 percent) said that financial assistance was 
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still needed, and one in eight (12 percent) cited employment assistance or job training. The 
range of needed services, however, was very broad with more than half of the respondents (54 
percent) naming some other type of service that might help them or their families. 

Recommendations to Improve Programming 

Another open-ended question asked respondents what changes they would recommend 
to improve the service they received from their grantee. Eighty-four percent of respondents (290 
individuals) provided suggestions, but 118 respondents said that they either had nothing to 
recommend (33) or would recommend keeping it the same or that Red Cross continue to fund it 
(85). Another 20 respondents provided comments that were not applicable or could not be 
interpreted. In the end, approximately 150 respondents gave 180 comments that could be 
interpreted as recommendations for improving services.52 Recommendations that received 20 or 
more mentions are provided in table 15. 

 
Table 15. Most Frequent Recommendations to Improve RGP Services 

Recommendation Times mentioned 

More services or provide services for a longer time 43 

More or different locations 30 

Recommendations for a specific type of service 22 

Better facility, equipment or supplies 21 

Longer hours, different schedule 20 

Other recommendations received  44 

All recommendations received 180 

Source: The Urban Institute/PSRAI, 2005 survey of SRP clients. 

                                                 
52 As in the previous open-ended question on what clients liked best, respondents sometimes mentioned 

more than one area that needed improvement. These were categorized separately, so the total number of 
recommendations exceeds the number of respondents that provided comments. Additionally, some respondents 
identified problems or made complaints rather than providing a recommendation. When possible, these statements 
were “translated” into recommendations. For example, complaints about location or travel time were viewed as a 
suggestion for additional or different sites.  



An Assessment of Services Provided Under the American  
Red Cross September 11 Recovery Grants Program 51 

 

The most frequent recommendations were to provide more of the services received. It 
was not always clear if respondents simply were recommending to continue to provide the 
services. Some clearly were recommending that additional services were needed, generally 
more of the same service. Examples of such comments include: “I would say to increase 
support groups; have access to more things, more programs;” “Access to more sessions; I was 
happy with what I got, but more is better.” “Increase [the program] to two or even three times a 
month at each location;” or “have a few more seminars.” Some respondents recommended 
expanding programs to serve more people. These recommendations underscore clients’ high 
ratings of satisfaction with service.  

Clients who recommended adding or changing the location in which services were 
provided were sometimes specific about where they wanted the location (e.g., Westchester, 
Long Island, or New Jersey). One client recommended, “Improve services for those who live far 
away from New York. For example, make workshops available over the phone or web.” Other 
comments in this category were essentially complaints, such as “the location is not always 
easy,” “it’s just impossible to get down there;” or comments about how long it takes to get to the 
location.  

Recommendations for additions of a specific service varied in the type of service 
desired, although a number of clients recommended more services geared toward children or 
teens. Examples of responses in this category include: “I would like to see bi-weekly support 
group meetings with a counselor to listen to help us along—even once a month;” “Provide more 
one-on-one service along with the group sessions;” or “Focus more on seniors, have more 
dance, more movies, talking is good, too.”  

Recommendations for improved facilities generally cited problems or limitations specific 
to a grantee, such as insufficient space or lack of air conditioning. Recommendations related to 
the need for more, or better supplies or equipment were for classes, such as computers, 
English, crafts, or other job training classes provided by grantees.  

Numerous recommendations addressed the times when services were available. A small 
number recommended “24/7” access, which would be unrealistic for all but emergency services. 
Examples of recommendations in this category include: “[have] better scheduling options;” or 
“That the offices are open on Saturdays, since it is difficult to get there during the week because 
the kids are in school.”  
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VI. LESSONS LEARNED AND PROMISING PRACTICES 

In conducting this assessment of the RGP, several themes emerged as lessons learned 
that can be useful to both funding agencies and service providers in planning for future 
emergency and disaster scenarios. These themes cluster into two broad categories: (1) those 
that affect clients and the way services are delivered, and (2) those that are inherent to the 
capacity and internal workings of the service agency. Both components are important because 
they contribute to the overall success of a program and the outcomes for individuals receiving 
services. 

Using information collected in both the grantee survey and the site visits, six themes 
were identified. These themes were prevalent across a variety of types of grantees in the study, 
not simply unique issues affecting few organizations. 

Four themes relate to clients and service delivery: 

• The stigma attached to receiving mental health services 

• The need for cultural and language competency in delivering services 

• The importance of outreach activities 

• The challenges of providing services to children 

Two other themes focus on the internal capacity of the organizations: 

• The need to provide support for staff to minimize staff burnout 

• The need to develop simple and effective outcome monitoring and reporting 
systems 

While there is no right or wrong approach to addressing these broad issues, many of the 
grantees had developed practices that appeared to offer promising models that other service 
providers might consider replicating. Most examples are drawn from grantees that participated 
in site visits.53 Because of the relatively small number of site visits (12) and the open-ended 
nature of some survey questions, it is not always possible to quantify the frequency with which 
some of the issues described below arose.  

                                                 
53 The themes and examples presented here illustrate important practices and do not imply an order of 

importance. 
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Mental Health Stigma 

Perhaps one of the most pervasive issues in the delivery of long-term services to people 
affected by a trauma is the continuing stigma attached to the receipt of mental health services. 
Nearly every site visited that provided mental health services noted the reluctance of people to 
seek those services. It appears that the stigma is nearly universal, but different population 
groups have different reasons and cultural barriers that deter their use of such services. Failure 
to recognize, or denial of the need for mental health services was a common problem among 
many of the groups served. It was noted that in Chinese culture, depression, and mental health 
are not widely recognized concepts, and that shame is associated with mental health problems. 
One site serving Hispanic clients noted that cultural reliance on fate and destiny prevents 
individuals from addressing issues because they feel that there is no point in talking about 
things that are their fate and that they cannot change. For certain immigrant groups, particularly 
those from Eastern Europe, there is a distrust of mental health services because, in their 
experience, the mental health system was used as a way to silence dissidents. 

Responders emerged as a “culture” of their own. Not only is there a resistance to openly 
discussing feelings and admitting any type of weakness on the part of the mostly male 
responder population, there is also the fact that their jobs require them to be strong and help 
others. Admitting a need to seek help threatens one’s self image and can also threaten one’s 
job. For example, if officers seek counseling from the Police Department, they will likely have 
their weapon taken away and be placed in a desk job. Their colleagues will know that something 
is wrong, and (or so they believe) they will be perceived as “being in trouble” or “crazy.” 
Grantees serving police, firefighters, and military personnel indicated that the RGP-funded 
services, free to recipients, were particularly valued as a way to serve clients who did not want 
to obtain services through their employer because they feared negative consequences on their 
careers.  

In addressing this stigma, grantees generally used a number of practices to alleviate the 
barriers to accessing mental health services. Most of these approaches appear to be easily 
replicated:  

1. Choose language not directly associated with mental health or mental illness. 
This was a common practice used by at least 7 of the 12 grantees that participated in 
the site visits. Grantees used alternative terms to convey a less stigmatized and 
more comprehensive set of services. For example:  

• One grantee (FEGS) coined a new term, “care management,” rather than “case 
management” to alleviate fears of people who had never come in contact with 
social service systems. The new term was designed to counter the negative 
images that some people had about mental health programs. 
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• Northern Virginia Family Services, which also served responders, avoids terms 
such as mental health, and instead uses terms familiar to responders, such as 
helping to cope with “critical incidents” or conducting “debriefings.” It uses the 
words workshop or educational seminars, rather than groups, to describe its 
group-based education and wellness interventions. 

• Clinicians and case managers at Saint Mark’s Place Institute avoided using 
terms such as “anxiety” and “depression,” using instead words such as “stress” 
and “nervous.”  

• The counselor at Filipino American Human Services, Inc. avoids using the term 
“mental health services” or even “counseling,” preferring to say “sharing 
information.”  

• The Institute for Puerto Rican/Hispanic Elderly found that clients were receptive 
to learning specific skills for stress reduction, such as guided imagery, but were 
not interested in coming to the program for “talk therapy.” Group sessions are 
called “group sessions,” not “therapy” and they refer to activities as stress 
management or learning how to relax. 

2. Provide an introduction to mental health services. Many, if not most, individuals 
affected by 9/11 had not previously received mental health services, and did not 
know what participation in such services would be like. Such unfamiliarity likely 
contributed to people’s reluctance to seek, or participate in such services. Three 
grantees provided opportunities for potential clients to meet clinicians or participate 
in introductory sessions of their services prior to becoming clients. Such practices 
enable potential clients to meet service providers informally and ask questions, as 
well as promoting a better understanding of mental health services.  

• Clinicians and social workers from Saint Mark’s Place Institute provide 
psychoeducational outreach presentations in union halls and community settings, 
such as churches, libraries, and recreation centers in neighborhoods with high 
concentrations of their primary target population, Eastern Europeans. Clinicians 
provide “supportive counseling” to explain symptoms and treatment options to 
potential clients in these community venues, and to encourage them to come to 
the Institute’s facility for services.  

• A clinician participates in POPPA’s psychoeducation presentations at police 
stations, to enable officers to “put a face” on the concept of a mental health 
provider. Two peer support officers lead the presentation, which is felt to make 
officers more receptive to the presentation and to future participation in the 
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program, as well as demonstrating the key role of peers in the program. The 
peers introduce the clinician, who talks about stress and its symptoms, 
determining when to seek assistance, and provides tips on self-care. Clinicians 
also provide some background information about themselves and their own links 
to the police department, where applicable (e.g., having a family member on the 
force).  

• The Institute for Puerto Rican/Hispanic Elderly developed a two-hour, drop-in 
stress management session to introduce, and encourage participation in, its four-
session cycle of stress management groups. The introductory sessions (called 
“drop-in” sessions) enable clients to meet the group facilitators in a less 
threatening setting than the regular group session. Facilitators teach relaxation 
techniques and exercises in the introductory classes, so potential participants 
can see that the group sessions could teach them something, but that they do 
not take a “heavy” therapeutic approach. To attract participants, the program 
conducts drop-in sessions at homes for the elderly and other locations where 
seniors congregate, as well as in its own facilities. Many seniors who participated 
in the drop-in sessions subsequently joined the regular groups. 

• Because their primarily male recovery worker population is unfamiliar with mental 
health services, clinicians at Mount Sinai’s World Trade Center Mental Health 
Monitoring and Treatment Program try to address their concerns “head on.” They 
try to normalize the situation and make the services less strange. They tell 
patients the symptoms of post-traumatic stress disorder, and tell them the 
clinicians know about those feelings and can offer treatments that can help them.  

3. Attract clients by offering other services in combination with mental health 
services. By providing non-mental health services, grantees were able to bring 
clients into the program, establish relationships, and assess individual needs before 
offering mental health services. Some grantees used the approach of offering one-
time services unrelated to mental health to the broader community, to build familiarity 
and trust with potential clients. Several grantees described their approach to services 
as holistic, recognizing that people often come in seeking one service and end up 
receiving other services as well. For example: 

• Clients generally come to Charles B. Wang Community Health Center for 
physical health problems, but the health center couples the initial exam with a 
mental health screening. If the screen indicates a potential problem, they “grab 
the opportunity” to introduce the individual to mental health services. 
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• A similar approach was used in a very different setting. After receiving physical 
health screenings conducted by the Mount Sinai Center for Occupational and 
Environmental Medicine, individuals were referred to Mount Sinai’s World Trade 
Center Mental Health Monitoring Program. Staff believed that adding mental 
health treatment to a medical service increased the number of individuals 
screened for mental health issues and helped to overcome the stigma of 
receiving mental health services.  

• Clients come to Hamilton Madison House’s Chinatown Resource Center for 
specific services, such as assistance with housing, job searches, or even 
translation of documents they received from other agencies. Clients are made 
“members” of the Center, given membership cards, and told this enables them to 
access all services provided by the Center. All clients are referred to a counselor 
for assessment as part of program intake, to avoid singling out particular clients 
as “needing” such assessment. Staff use phrases such as “we want to see how 
you are doing so we can better help you” to explain the purpose of speaking with 
a counselor.  

4. Create a welcoming, nonclinical appearance and atmosphere. Several grantees 
pointed out specific practices they used to create a welcoming, nonthreatening 
atmosphere. Two of the community-based sites we visited noted that their nonclinical 
settings were critical to attracting patients. 

• Although affiliated with a large medical center, South Nassau Communities 
Hospital WTC Family Center was deliberately located in a storefront building 
separate from the hospital campus. The building has a warm, informal 
atmosphere, furnished with comfortable sofas and children’s artwork. The site 
featured a number of divided open spaces, but few rooms with doors. The large 
space provided some privacy while permitting parents and children with 
separation fears to maintain visual contact. Staff interviewed during the site visit 
indicated that right after 9/11, people came to the center for respite—to eat and 
sleep and get away from the television, telephone calls, the need to repeat their 
stories to well-meaning community members, and to be with others who 
understood what they were experiencing. Staff believed this probably would not 
have happened if they were housed in clinic space at the hospital. 

• Hamilton Madison House located its Chinatown Resource Center on an upper 
floor in a bank building to avoid the appearance of being a mental health clinic. 
This helps preserve client privacy, as outsiders cannot tell what kind of office the 
client might be visiting. 
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In addition, two sites reported that their services are available on a walk-in basis—
another way to improve accessibility and signal a less formal atmosphere. Several 
grantees noted that food was always a good icebreaker and helped clients feel welcome 
and more relaxed; several served snacks at group sessions or planned activities around 
meals. 

5. Recast therapeutic services in nonthreatening ways. Mental health services were 
not always provided in the form of individual counseling, therapy or formal support 
groups, in part to avoid the stigma associated with mental health services. Many 
grantees indicated that any settings that brought clients together to interact and talk 
served therapeutic purposes. For example: 

• At South Nassau Communities Hospital WTC Family Center, a group of teens 
made quilts for the families of the miners that were recently killed. This provided 
a way for the teens to discuss their feelings about traumatic bereavement without 
a staff member directly saying “how do you feel?” or “did this event remind you of 
what happened on 9/11?” A group of school-aged children participated in a 
“Harry Potter” event, which challenged the children to use personal resiliency 
skills in dealing with adversity. The children then discussed how Harry Potter 
survived following the murder of his parents. 

• Hamilton Madison House in Chinatown offered “wellness” or “healing” groups, 
such as yoga, t’ai chi, or English classes, rather than “support” groups. The term 
“Mental Health” does not appear in the title of their center. This grantee also 
brings clients together for “story telling” groups, where clients discuss major life 
events, including traumatic events such as 9/11. These groups are led by one of 
the clinicians. Similarly, their English as a Second Language groups are viewed 
as wellness services, since participants share information, strategize how to 
address problems, and forge friendships (i.e., support networks).  

• Voices of September 11th started a cultural understanding program between 500 
girls from schools in Afghanistan and high school students in the United States. 
The students exchange information about their families, schools, and activities to 
create a better understanding of common ties and cultural differences. 

• Voices of September 11th also found that conducting ongoing telephone support 
groups helped address the stigma of in-person mental health services. It also 
addressed other obstacles such as difficulty of taking time away from work and 
fitting appointments into hectic schedules.  
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• One staff member at Northern Virginia Family Services noted, “There is no such 
thing as a ‘nontrauma’ workshop,” regardless of the topic. For example, at the 
initial budget workshops, people kept referring to their 9/11 experiences—some 
in very emotional ways. So the agency purposely included the effects of post-
9/11 coping in all future workshops.  

6. Link mental health services to case management. Clients from low-income and 
immigrant groups, in particular, often need case management or advocacy support in 
conjunction with mental health services. Mental health issues may be linked to, or 
exacerbated by, other needs or problems, such as loss of housing, unemployment, 
health problems, and immigration issues. Addressing such problems may be higher 
priorities for clients than addressing mental health needs. Some grantees provided 
case management services both to facilitate recovery by addressing nontherapeutic 
needs and to encourage participation in their services  

• Some clients of Saint Mark’s Place Institute’s mental health services also 
participate in its case management program (supported by a separate Red Cross 
grant). Caseworkers assist clients in accessing various benefits to which they 
may be entitled, ranging from Red Cross financial benefits, Workers’ 
Compensation, social security disability, Medicaid, food stamps, etc. As needed, 
they also link clients to immigration law services, English as a Second Language 
classes, and housing. Since many clients of this program (primarily construction 
and demolition workers) have been experiencing health problems, caseworkers 
also link clients to health services.  

• Mount Sinai’s Health Effects Treatment Program includes a Social Work and 
Advocacy (SWA) Component. Patients may be referred to a social worker by the 
program’s intake nurse, their doctor or by the hospital’s mental health treatment 
program (a separate, but related, program that is also a RGP grantee). The SWA 
provides educational assistance and advocacy on a variety of benefits including 
financial assistance, health care and housing. New York State Workers’ 
Compensation is the primary area in which patients receive assistance from the 
program, because it is a complicated process. Because the SWA is staffed by 
social workers and counselors trained in mental health assessment, in addition to 
their training in benefits and entitlements, patients’ mental health needs are 
sometimes identified in the interactions with SWA staff. Because of the stigma 
frequently attached to mental health issues, the SWA visits can provide a less 
threatening avenue into care for patients who are wary of being labeled as 
needing “mental health” assistance.  
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Cultural and Language Competency 

Although the term “culture” often connotes the languages, customs, and belief systems 
of racial and ethnic groups, it can also be applied to occupational and professional groups, such 
as police and firefighters. Grantees providing post-9/11 recovery services generally emphasized 
the need to understand the culture of their target audience and to adapt their services in ways 
that would appeal to these cultures and be reassuring to them. The following illustrate some of 
the important lessons to apply when working with a distinctive cultural group. 

1. Use language that is familiar to the client. Communication is central to assisting 
someone with postrecovery services. For immigrant groups this means 
communicating in the individual’s primary language, not just in English. Many of the 
grantees that served non-English speaking populations had bilingual and even 
trilingual staff to assist clients. At both Charles B. Wang Community Health Center 
and Hamilton Madison House, staff often spoke two or three dialects of Chinese. At 
Saint Mark’s Place, several clinicians and caseworkers spoke Polish or Spanish—the 
two major languages of recovery workers served by this grantee; other staff spoke 
additional languages. More specifically, three practices were observed as important 
models for addressing communication issues: 

• Whenever possible, materials should be in the individual’s native language. 
Nearly all of the grantees that served immigrant populations and non-English 
speaking clients made an effort to follow this practice. Charles B. Wang 
Community Health Center and Hamilton Madison House, for example, all 
provided written materials in Chinese. Saint Mark’s Place provided materials for 
RGP clients in Polish and Spanish, and its general literature is available in even 
more languages.  

• Having bilingual, frontline workers to assist non-English speaking clients is an 
important first step in breaking down cultural barriers. The Mount Sinai World 
Trade Center Health Effects Treatment Program uses bilingual speakers at its 
front desk to answer telephone calls and provide general information to 
individuals seeking assistance. Bilingual patient assistants schedule 
appointments and help clients with paperwork, bilingual physicians examine and 
treat patients and bilingual social workers assist and advocate for patients.  

• The Mount Sinai World Trade Center Health Effects Treatment Program is also 
providing training to staff on how to be interpreters. This approach not only 
enables clients to describe their thoughts and feelings more fully in their own 
language, but it also promotes privacy. Often non-English speakers ask a family 
member or friend who can speak English to accompany them to appointments. 
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Mount Sinai tries to avoid this because clients may not be completely honest in 
such cases, because they do not want family members (or others known to them 
in their tight-knit immigrant communities) to know the extent of their physical or 
mental health problems. A trained translator, however, can facilitate 
communication while at the same time be an objective third party with full 
understanding of the need to preserve confidentiality.  

2. Create, or use, physical settings that are comfortable and familiar. For many 
individuals who were receiving post-9/11 recovery services, this was the first time 
that they had come into contact with a mental health provider or social service 
system. They naturally felt somewhat anxious about what to expect. The venue 
where events or sessions are held can be an important nonverbal clue that signals a 
welcoming environment. 

• One grantee reported making its “wellness room” look like a firehouse to make 
the firefighters feel more comfortable. This grantee also taught the staff common 
phrases and jargon used by firefighters to facilitate communication. 

• Some grantees went to the firehouses or police stations to conduct outreach and 
psychoeducational events or provide services to uniformed responders.  

• St. Mark’s Place brings services to clients by conducting psychoeducation 
workshops in community settings such as churches, libraries or union halls in 
areas with concentrations of Eastern European populations.  

3. Adapt services to cultural practices and traditions of clients. Some grantees 
used traditional practices, including ways clients celebrated particular holidays, to 
make clients feel more comfortable with their staff and services. This was particularly 
common among grantees that historically served a particular cultural group. Others 
participated in culturally linked events. 

• Serving tea was a common practice at Hamilton Madison House and Charles B. 
Wang Community Health Center, particularly during special events such as 
workshops or focus groups. Hamilton Madison House served traditional Chinese 
food at special events, such as celebrations of Chinese and American holidays.  

• Filipino American Human Services Institute celebrates the Christmas holidays 
with a “light a parol” event, which also serves as a fundraising event for the 
organization. Parols are traditional five-pointed lanterns or lights placed in 
windows or on Christmas trees by Filipinos. 
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• Staff from Saint Mark’s Place Institute for Mental Health participated in a recent 
Pulaski Day Parade, which had a union-sponsored float commemorating 9/11. 
The program also hosted an “evening of awareness” for Polish and Slavic 
recovery workers at the Polish Consulate, where the clinical director made a 
keynote speech about the delayed health effects of 9/11 on recovery and 
reconstruction workers. Other staff members made presentations about the 
mental health effects on recovery workers. This event promoted awareness of 
the services available at Saint Mark’s Place and other recovery programs. 

 

Learning the Cultural of Uniformed Responders 

Breaking down cultural barriers sometimes requires full emersion in the culture. One grantee 
explained how it approached its work with firefighters to better understand and serve the 
responder “culture.” 

We learned from them first, to find out what they needed. We did ride-
alongs, listened to dispatch, they took us on tours and had us try on the 
equipment. We ate with them. Then we were able to build in lessons 
around what they do and what they are faced with. We give the 
information in a way that facilitates peer discussion. We brainstorm with 
the group to get them talking. We don’t put anyone on the spot with 
questions, but in discussing the challenges of their jobs, things come up 
indirectly that “invite” them to tell their stories. 

Ties to active and retired police or fire staff are important aspects of understanding the 
culture of uniformed responders. A few grantees have members of the uniformed responder 
groups on their staff or as volunteers.  

POPPA, for example, was founded by an active police officer, who subsequently 
retired and remained as Director of POPPA. An officer who retired 15 years prior to 
joining POPPA is now serving as in the key position of Clinical Director. Active and 
retired officers serve as “peer support officers” to conduct psychoeducational 
workshops and serve on trauma response teams. The clinician who provides training 
for peers and other clinicians and advises on the clinical aspects of the program is 
from a “police family.” 
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Outreach Activities 

A critical component of long-term recovery efforts is to generate awareness of the 
services and encourage participation. Although outreach is an essential element of any service 
delivery system, for long-term recovery services, it also is closely linked to breaking down the 
stigma and barriers associated with mental health services. Outreach presentations provide an 
opportunity to address confidentiality concerns that contribute to particular populations’ 
reluctance to receive mental health services. For example, by making it clear that authorities are 
not informed about client immigration status, or that employers are not informed about receipt of 
mental health or substance abuse treatment.  

One of the lessons gleaned from this study is that effective outreach can be achieved in 
a variety of ways. Some grantees used traditional grassroots, community-based strategies for 
getting their messages out; others were more technologically driven, using websites and 
broadcast media. The target audience sometimes played a role in determining appropriate 
outreach strategies.  

1. Reaching non-English speaking populations generally requires traditional 
community-based outreach strategies. Most of the grantees that served immigrant 
and non-English speaking populations relied heavily on traditional outreach 
strategies, such as flyers for educational workshops, presentations at places or 
events that attract their target audience, and word-of-mouth referrals. Outreach to 
other service providers that deal with the same populations is another traditional 
strategy used by some grantees. 

• Saint Mark’s Place has taken the unusual step of making outreach presentations 
an explicit job responsibility for such staff as clinicians and social workers who 
work with 9/11 affected clients. Staff (some of whom are of Eastern European or 
Hispanic origin) perform outreach in locations or venues where they feel 
comfortable or have some prior involvement, such as churches with large Polish 
congregations, a Russian synagogue, and a YMCA. Because the program 
primarily serves construction workers who are members of various unions, staff 
often perform outreach at union meetings of various locals.  

• Staff members from Charles B. Wang Community Health Center attend 
community health fairs and similar venues to advertise their services. 

• Hamilton Madison House has two part-time staff members devoted to outreach 
functions. They visit senior centers, libraries, bakeries, etc., to distribute 
materials, such as fliers for workshops, and talk with people individually about 
services provided by the Chinatown Resource Center. Their roles also include 
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developing topics for, and publicizing, topical workshops that are an integral part 
of the program’s outreach strategy. 

• The Institute for Puerto Rican/Hispanic Elderly conducted outreach meetings with 
agencies and professionals who serve, or have regular contact with, its target 
population of high-risk Hispanic seniors. This included meeting with social 
workers, psychologists, case managers and administrators of programs serving 
that population, such as senior centers, senior housing, churches and settlement 
houses. Staff also made presentations, such as one to the Mexican Consulate 
and one at a symposium for people of color who served at ground zero. 

2. Attract clients with nonthreatening services Some grantees used the approach of 
offering one-time services unrelated to mental health to the broader community, to 
build familiarity and trust with potential clients before introducing mental health or 
other services. 

• Northern Virginia Family Services (NVFS) staff found that budgeting and financial 
well being were common needs for people affected by 9/11. These services were 
also less threatening to clients than mental health services. As a result, NVFS 
structured their initial workshops around these topics, and found that after people 
attended the workshops, they were more accepting of the idea of coming to a 
support group. 

• Filipino American Human Services, Inc., attracts clients by conducting seminars 
on topics of interest to its primarily immigrant population, such as finances (e.g., 
credit cards and debt) and immigration issues These seminars are open to the 
community, but specific outreach is made to 9/11-affected clients. The agency 
also has sponsored a health fair. 

3. Technology-based outreach strategies may be useful for reaching middle-
class households and geographically distant clients.  

• Voices of September 11th used the internet to reach out to individuals and 
families affected by 9/11, and to provide information and guidance. They also 
used telephone support groups to reach individuals who were geographically 
dispersed, including some who resided outside of the United States.  

• Mount Sinai World Trade Center Health Effects Treatment Program posts the 
schedule of its patient education workshops on its website. 

• Media outreach, such as public service announcements and stories in local 
newspapers, is also used by many of the grantees. Charles B. Wang Community 
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Health Center has successfully generated health education radio programs and 
articles in local radio stations and newspapers to raise awareness about their 
services. Program staff at St. Marks has participated in numerous interviews on 
radio stations, including Spanish- and Polish-language stations. 

4. Peer-to-peer outreach techniques appear to be successful among uniformed 
responders. As discussed earlier, responders are particularly reluctant to seek long-
term recovery assistance. As one grantee put it, “Responders have a crisis-oriented 
mindset. Long-term therapy is a hard sell.” POPPA has found it beneficial to use 
peer-to-peer outreach to break down resistance and increase participation in mental 
health programs. For example,  

• POPPA sends teams of two trained peers (police officers) and a clinician to 
police stations to make presentations54 about effects of traumatic events and 
services available through the program. Similarly, a peer “trauma response team” 
goes to police stations or the scene of a new traumatic event (such as an officer-
involved shooting) to make a “defusing” presentation to affected officers and 
inform them of POPPA’s services. Debriefings (two to three hours in duration) 
are held within a few days of the event at POPPA offices.  

5. A wide cross section of clients requires frequent follow-up and encouragement 
to sustain them in the program. For many clients, particularly responders and 
those from lower-income communities, taking care of one’s own needs is not always 
a high priority, given the multiple demands of work and family life. Some clients work 
more than one job or on evening or weekend shifts making it difficult to schedule and 
keep appointments. One grantee that provided services to recovery workers, 
primarily construction workers, commented on the difficulty of attracting such clients 
to health or mental health services: “This is not a population that readily goes to 
doctors…and many don’t want to think about 9/11 any more, they want to move on 
with their life. So it’s harder to get them back for the follow-up screening. Another 
problem is that few [such] employees are paid for time off, so coming to get services 
means they have to take leave time. That’s a big issue.” Several grantees described 
at length their outreach and communication efforts to keep clients engaged in the 
services. For example, 

• Staff and counselors at FEGS, Mount Sinai Health Effects Treatment Program, 
and Voices of September 11th described how they send written reminders (emails 

                                                 
54 Presentations are made after “roll call,” when most personnel on that shift should be present. Separate 

presentations are made to different “commands” (divisions) at the respective stations 
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or postcards) to clients about their next appointment, follow-up visit, or next 
telephone support group. Sometimes, phone calls were used to check in with the 
clients and see how they were doing. FEGS also conducted home visits for those 
who had difficulty getting to appointments. One grantee noted that conducting 
outreach and maintaining relationships is labor intensive. 

• Outreach for the Mount Sinai Health Effects Treatment Program is interwoven 
with outreach for the WTC Medical Monitoring Program. Outreach strategies 
include: two newsletters and two other forms of communication such as flyers for 
education workshops or a mailing with a refrigerator magnet with program 
contact information. These serve as general reminders about the program and 
how to reach it.  

6. Involving stakeholders can facilitate access to individuals who are reluctant to 
seek services. Several grantees indicated that they have established informal 
collaborations with other organizations to strengthen their outreach programs. These 
groups think broadly about their outreach strategies, the stakeholders that are 
affected by or might benefit from effective recovery services, and the impact of those 
services on the broader community. Three examples help illustrate this approach. 

• Charles B. Wang Community Health Center developed collaborations with the 
public schools in the Chinatown area to facilitate its screening programs. The 
arrangements provided the grantee with access to a broader array of school-age 
children than they might have achieved otherwise. 

• The Mount Sinai Health Effects Treatment Program placed considerable 
emphasis on outreach to rescue and recovery workers targeted by its program. A 
key feature of this grantee’s outreach efforts is its close involvement with unions. 
Stakeholder input is obtained through an advisory board and various committees 
that include representatives from major unions or organizations representing 
responders and recovery workers (as well as other community representatives). 
This process enables unions to provide input or advice, and enables the grantee 
to inform union representatives about program services or activities. Such 
involvement promotes buy-in and makes representatives more likely to do 
outreach to their constituencies. 

• Saint Mark’s Place Institute also works closely with unions, including sending 
clinicians and social workers to make presentations at union local meetings. 
Program staff have forged ties with union leaders, who in turn refer their 
members to the program. The program added more Spanish-speaking outreach 
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and social workers after making connections with the Hispanic “arm” of one of 
the largest unions, which asked them to help its members. The program 
essentially “set up shop” at the union for a six-week period to conduct casework 
and help members apply for a Red Cross financial benefit that was about to 
expire.  

 

Working with Stakeholders 

Identifying and working with a clearly defined set of stakeholders can enhance a program’s 
outreach efforts and its impact on the community. Arrangements may differ given the size, 
scope, and interests of the principal stakeholders, but this approach allows for more input 
from key interest groups and can potentially result in greater access to the target community 
and acceptance of services. The Mount Sinai World Trade Center Health Effects Treatment 
Program’s work with labor unions provides one example of how collaborations can expand 
outreach efforts to better access hard-to-reach target clientele. 

The outreach director [at Mount Sinai Hospital Treatment program] worked closely with 
unions, first learning how each union communicates with its members to develop a strategy 
that will “hook on” to their practices. For example, some unions have newsletters where the 
grantee can place articles or ads; some have websites where articles or announcements 
can be placed. One union lets the grantee record a message that is heard when callers to 
the union are on “hold.” For unions with strong shop steward systems, the program asks 
shop stewards to hand out flyers or refrigerator magnets with program contact numbers. 
The outreach director also attends union meetings and talks to members. She finds it 
particularly useful to attend union-sponsored family events, where she can talk to workers’ 
wives, because the men “don’t go to doctors” in general.  
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Services for Children and Youth 

Four of the grantees visited described programs that served children and youth either as 
part of their services to families or as special initiatives.55 A common theme that emerged from 
these grantees was the unique challenges encountered in trying to reach this population. 
Children are not like adults in how they express their feelings or the ways that they are able to 
interact with services. Additionally, parents are gatekeepers to services for children, and some 
parents don’t want their children to “revisit” 9/11 issues. Some parents may also feel that 
services for children and youth imply that they are not taking care of their children’s needs, and 
may see suggestions that their child participate in such services as a criticism of their own 
parenting skills. Three general themes emerged from these site visits as lessons that other 
providers should consider when working with this population group:  

1. Parental resistance often must be addressed to provide services for children 
and youth. Grantees found that parental attitudes have a great influence on their 
children. Many parents are simply reluctant to acknowledge that their child has a 
problem, and given parental oversight and control, it is difficult to talk directly to 
children and youth in such cases. Teens who have cell phones sometimes will 
contact the grantee directly, but it is difficult to follow up if calls are missed. In 
immigrant communities, the parents may not be accustomed to Western-style 
medicine, and they may not allow their child to participate in treatment programs. 
Because parents are often under time pressure when they interact with grantees, it 
can be a challenge to get them to discuss their child’s needs or fill out forms needed 
to provide service to the child. While the grantees visited have not found fully 
satisfactory ways to address parental resistance, they have established some 
techniques that may be helpful as models.  

• Respondents at South Nassau Communities Hospital noted that working with 
children and youth requires deep relationships with the families, so they sought 
to educate and involve parents and their extended family support systems. They 
work with children in groups and individually, and with their parents. They try to 
prepare activities that educate parents and provide activities the parents can 
follow-up on at home but that are not too burdensome, because most are single 
parents who are juggling parenting responsibilities alone. For example, if there is 
a group activity scheduled, the center will offer dinner and homework support. 

                                                 
55 Some other grantees also had received RGP grants for separate programs for youth that were not 

discussed during site visits.  
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Additionally, staff perform outreach to parents between visits to the WTC Family 
Center, to provide additional support and guidance. 

• Staff at Charles B. Wang Community Health Center found that it is important to 
ask questions of both the child and the parent, and then to compare the answers. 
They developed two questionnaires in their asthma screening program: one for 
parents and one for students. Parents are not always aware of what’s happening 
to their child and the child may not have all the information, such as a family 
history. If either score indicates a potential problem, they do a follow-up and have 
the child seen by a primary physician. There are many reasons why parent and 
child scores would not match. For example, if the parent’s score indicates a 
potential problem, but the child’s does not, the parent may know that there is a 
family history of asthma. But sometimes, the child’s score indicates a potential 
problem, but the parent does not. In this case, asthma symptoms (e.g., difficulty 
breathing) may occur when the parent is not around to observe, such as while 
the child is at school. 

2. Work through schools and other institutions where children congregate. One 
grantee (Northern Virginia Family Services) noted that in working with youth, you 
have to bring the services to where they are—they generally can’t come to a 
grantee’s facility unless brought by their parent or other adult. Providing services in 
venues that are familiar and easily accessible to children are important lessons for 
siting services. Schools can be an ideal place to reach children and youth, however, 
as the Charles B. Wang program discovered, it can require many levels of 
cooperation—including principals, teachers, parent coordinators, and in the case of 
one school, the New York Department of Health. Nevertheless, these efforts 
produced valuable lessons that might be transferred to other settings.  

• When working in multiple schools, the program needs to be consistent and fair in 
how it handles operational details with the schools. Relationships and 
agreements can sour if one school believes it is being treated differently than 
another school. Working out such details can be time consuming but it is critical 
to achieve full support of the program. 

• The most successful implementation was achieved in schools that had strong 
principals who backed the program and good parent coordination. Working with 
one grade level rather than conducting screenings through parent-teacher days, 
which reached all grade levels, also proved to be more effective.  
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3. Use different approaches and program materials for children and youth than 
for adults. Children are not miniature adults, so the programs and strategies that are 
effective for adults may not be appropriate for children and youth. Grantees found 
that they had to use different approaches to reach children and youth in terms of 
both program content and accessibility. Several of the grantees noted that teens, in 
particular, do no want to be singled out. They do not want to appear different than 
their peers so they are not forthcoming about their problems. Many teens do not 
want to be associated with 9/11 in any way—they simply want to be “normal kids.” 
Several strategies were being tried that look promising. For example,  

• Northern Virginia Family Services noted that teens are more comfortable if they 
can bring a friend to a group activity or session. This may expand the services 
beyond those who were directly affected by 9/11, but it helps to gain “buy in” from 
children and youth, especially teenagers, who were affected by 9/11. 

• Northern Virginia Family Services also brainstormed about how to develop online 
options, such as instant messaging and chat rooms, to reach youth, but 
encountered obstacles such as finding sufficient funding and staff to set up a 
secure, safe online environment. Instead, they began offering a conference call 
option to teens (and, separately, others) who want to talk about their 9/11 
experiences. Because families affected by the attack at the Pentagon are 
geographically dispersed throughout the Washington, DC area and beyond, it is 
difficult to find a central location where everyone can meet. Using communication 
tools that are popular with teens may help overcome these geographic barriers. 

• Charles B. Wang Community Health Center is using teen educators as a 
resource for other teens. They hold lectures, skits, and discussion groups with 
teens. About 160 teens have attended to date and about one-fifth said that 9/11 
affected them. Charles B. Wang is also developing a focus group that will be run 
by teen educators and held at the organization’s teen resource center. This 
program is still in the planning stages, but given past success, has great promise 
for reaching a hard-to-reach audience. 
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Designing Services for Children and Youth 

Both FEGS and South Nassau Communities Hospital work with children and families, 
and found that the programs not only had to be flexible but also offer a variety of group 
activities to attract children and youth and retain their interest. 

FEGS hired a staff person to start a support group for children of police officers. It then 
expanded to children of fire fighters and other rescue workers. The group meets every 2 
weeks, and the children range in age from 6 to 14. They sometimes do arts-and-crafts 
projects; sometimes they just talk; sometimes they go on outings. At the time of our visit, 
they were making bird feeders from pinecones. The activities must be age-appropriate for 
the children. This same staff person also provides individual counseling for children or works 
with the entire family as a unit. She will also conduct home visits when needed.  

Especially in developing programming for young children, South Nassau staff modified 
activities based on discussions with parents and on the stages of child development that 
were appropriate for the child. For example, they had a preschool program (3½ to 5 year-
olds) on separation issues in response to concerns that parents had expressed about this 
subject. A “Finding Nemo” event helped the children learn about the many emotions that 
follow parental loss and the challenges of being a single parent.  Although separation issues 
are developmentally appropriate responses for this age group, this group is more at risk 
because of the 9/11 experience. The program also holds several groups per week targeted 
to different age groups: preschoolers; girls’ groups for young girls, preteens, and teens; a 
girls’ empowerment group; a young boys’ group; and a teenage boys group. Approximately 
6–8 children participate in each group—they do an activity together and eat together. 

 

Staff Support and Dealing with Staff Burnout 

Good teamwork and coordination among staff were keys to creating a well-run program. 
Grantees commented on the need to hire good staff and have the “right people” to run the 
program, but also commented on the stressful nature of the job. Day after day, staff listened to 
stories of loss and trauma, and some of the frontline workers in these agencies spoke of the 
difficulty of keeping their own morale high and avoiding feelings of depression.  

Programs that primarily served non-English speaking clients reported additional 
challenges in finding appropriate staff. Bilingual mental health providers, particularly those who 
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speak an Asian language, are in short supply. We were told that only four hospitals in New York 
City have professional, Chinese-speaking bilingual staff and that this was a fairly recent 
development.  

Several grantees approached these problems with innovative ideas to create a strong 
working team and minimize staff burnout; and some adopted traditional but still useful practices. 

1. During the interview process, look for skills and characteristics that will 
enhance team-building and facilitate good communication.  

• Northern Virginia Family Services had a group interview with the final candidates 
and asked them to solve a problem together. This enabled the grantee to 
observe how individuals related to one another, their communication styles, and 
their problem solving skills.  

• FEGS said that they looked for staff members who understood how to act and 
exhibited instinctive skills in coping with difficult situations. Staff needed to be 
flexible, creative, and have empathy with clients to do the job well, not simply 20 
years of experience or strong academic credentials.  

2. Provide staff training. Some grantees provided training related to unique features 
of their programming or help staff avoid burnout.  

• Because police officers are especially sensitive about receiving mental health 
services, POPPA carefully screens clinicians who participate in the program and 
provides three training sessions per year for them. Training is conducted by the 
clinical director and medical advisor, with the assistance of clinicians who have 
worked with POPPA for several years, who help provide insights regarding how 
to engage police officers, or tips on language or practices to use or avoid (e.g., 
avoid using police jargon in an effort to “fit in,” or to use plain English rather than 
mental health jargon). Similarly, peer support officers are trained during a 
weekend-long “retreat” which addresses understanding stress and its effects and 
such skills as engaging other officers, listening in a nonjudgmental way, 
conducting screenings (e.g., for alcohol or substance abuse, aggression, suicidal 
tendencies), and appropriately sharing their own experiences when counseling 
others. Five additional days of training are provided in the first year of service, 
followed by 2 days of refresher training in ensuing years. Newly trained peers are 
placed in teams with experienced peer officers when they begin to provide 
POPPA services.  

• The Institute for Puerto Rican/Hispanic Elderly provided staff training on stress 
symptoms and coping mechanisms for its direct care and supervisory staff. 
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Responding to staff requests, the facilitators also addressed worker stress and 
compassion fatigue, to help staff deal with those issues so they could better meet 
client needs.  

3. Recruit bilingual staff from immigrant communities. Serving a low-income, 
immigrant population can be challenging, and finding professional staff was difficult 
in a few cases. A few grantees were able to recruit native speaking staff reflecting 
the cultures they served.  

• Many of the bilingual staff in both the Charles B. Wang Community Health Center 
and Hamilton Madison House came from the immediate (Chinatown) community 
and had a strong sense of giving back to their community. Several interviewees 
spoke of pursuing additional education and training to enhance their professional 
careers and better serve the community. 

• Several clinicians at Saint Mark’s Place Institute were of Eastern European 
origins. Some of them had been clinicians in their home country; others received 
clinical training in the U.S.  

• One of the two physicians in Mount Sinai’s World Trade Center Health Effects 
Treatment program is Hispanic, as are three of its social workers. The program 
also recruits bilingual Spanish and Polish speaking front desk and telephone 
staff, who come from the same communities as the client population served.  

4. Develop mechanisms to help staff cope with stress and minimize the effects of 
burnout. Although staff recruitment was not a major problem for most grantees, 56 
half of the sites specifically mentioned the need to develop mechanisms to provide 
support for staff and minimize the effects of burnout. The following examples 
illustrate some of the approaches used:  

• Several grantees instituted “debriefing” sessions (or case conferences) to allow 
staff to share their own feelings and experiences, review problems, and receive 
help in handling troublesome cases. One grantee held weekly sessions during 
the initial phase of the project, then conducted them biweekly or monthly as the 
program progressed.  

                                                 
56 A few grantees commented that the one-year grant period created a problem for hiring staff because 

people may not want to take the risk of being without a job at the end of a year, however, this was not seen as a 
common concern among the grantees interviewed. 
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• FEGS provided regular debriefings for staff, giving them opportunities to discuss 
their experiences and the impact clients had on them. FEGS also took its staff 
out of the office from time to time for more retreat-like settings and environments. 
Such activities were seen as important ways for staff to bond, to help people 
relax from the tensions of the job, and to keep morale high.  

• POPPA takes steps to ensure that staff and peer support officers take care of 
themselves, to avoid “secondary trauma” associated with listening to the issues 
raised by clients. Peer support officers meet quarterly in their teams (comprised 
of 17 to 20 peers) for “self-care” groups led by the medical director (who also 
serves as one of the clinicians). As needed, teams conduct debriefing sessions 
(e.g., after responding to trauma incidents), or operate peer support groups for 
themselves. Clinicians who work with the program voluntarily work with such 
groups. Peers also have access to program clinicians, if needed.  

• Mount Sinai’s World Trade Center Mental Health Monitoring and Treatment 
Program sponsored a "self care" day to help relieve stress and the emotional 
impact of working with 9/11 patients. They offered professional massages and 
acupuncture therapies to clinical staff as a reward and in recognition of the 
difficult job they were performing. 

Performance Measurement and Reporting  

As discussed previously, the vast majority of grantees indicated they used one or more 
procedures to monitor the quality or outcomes of their Recovery Grants Program services. This 
was not a new practice for most grantees, but twelve grantees overall reported the Recovery 
Grant influenced their starting to do so. Two grantees visited pointed out new outcome 
monitoring or quality assurance efforts associated with their Recovery Grants programming. 

• Filipino American Human Services conducted a “midterm evaluation,” a written 
questionnaire that was sent to clients approximately six months after the program 
began. Program staff found this useful to gauge client satisfaction and needs. 

• One of the therapists at Saint Mark’s Place Institute is initiating a study of 
treatment effectiveness, which will compare results of surveys (in Polish) of 
clients who have participated in her treatment group with those of a group of 
clients who have not received that treatment. The survey asks clients to assess 
the extent to which various symptoms (e.g., of depression or post-traumatic 
stress disorder) improved or worsened after participating in services. This survey 
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is being conducted in addition to the Institute’s annual recipient satisfaction 
survey.  

Site visit grantees generally believed that tracking and reporting client information was a 
valuable tool, and a few said that they found the RGP reporting requirements to be fairly 
minimal (e.g., they routinely track more information than the Red Cross required). However, 
more than half (7) of them commented on difficulties that they encountered in trying to comply 
with Red Cross reporting requirements, particularly the CSP form. Their complaints were similar 
to those that emerged from the grantee survey (discussed above). It is not known whether the 
grantees that raised the issues noted below sought assistance from RPA to address the 
difficulties they experienced, or the extent to which RPA assistance addressed their particular 
problems. It should also be noted that midcourse corrections were made to the reporting 
system, which may have ameliorated the problems described by grantees. Lastly, it should be 
kept in mind that grants invariably are accompanied by reporting requirements that will seldom 
be a perfect match with existing grantee data collection systems. There were no particular 
models that might be described as “promising practices,” but the issues raised and grantee 
concerns offer some insights for developing more user-friendly administrative and monitoring 
procedures for other funders and/or future grants.  

1. Incompatible reporting formats. Some grantees, especially younger and smaller 
organizations, struggled with some of the basic features of the computerized 
reporting system, such as the layout of the CSP reporting form. One grantee had to 
upgrade its computer system to have adequate safeguards and protections for the 
data. Some grantees with established reporting systems had difficulty getting their 
existing system to be compatible with the RGP required format.  

2. Conceptual mismatch between activities and required measures. Aside from 
set-up and formatting problems, some grantees also cited the difficulty in matching 
their activities to the RGP reporting requirements. In some cases, this reflected 
tension between clinical data needs and grant monitoring needs. For example, 
clinicians want detailed information to assess and monitor the progress of their 
clients, while grant monitoring requires summary information. It is often difficult to 
convert detailed clinical observations into quantitative summaries. In other cases, 
classifying a client as “new” versus “continuing,” or determining when a case was 
closed, posed problems. Because clients sometimes come sporadically for 
counseling when they feel they need assistance, gaps in service are difficult to 
interpret. 
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3. Time burden. Nearly all of the grantees that participated in the site visits noted that 
the reporting system was very time consuming. One interviewee who was 
responsible for completing the reporting form said, “It takes more time than it should 
to complete this form;” another observed that it sometimes took days to reconcile all 
the numbers. Most grantees said that Rockefeller Philanthropy Advisors had been 
very helpful in showing them how to create and comply with the system and that with 
time, they had gotten better at the reporting requirements. However, at least 3 
grantees believed that their grants should have covered more administrative costs 
for the amount of paperwork required by the grant. (Grantees were allowed to 
request funding to cover administrative expenses related to their grant. It may be that 
some grantees were unaware of these allowances, or did not request sufficient 
amounts.)  

VII. CONCLUSIONS AND RECOMMENDATIONS 

The Recovery Grants Program was a departure from traditional Red Cross activities and 
operations in two respects: (1) the services went beyond short-term disaster relief, and (2) the 
services were funded by but not provided by Red Cross employees or their volunteers. Instead, 
the grants helped community-based organizations respond to the needs of their clients and 
communities long after the initial impact of 9/11 had passed and funding for other short-term 
services ended. Grantees greatly appreciated the Red Cross decision to fund longer-term 
services. One noted, “It was bold of the Red Cross to take on a long-term model in a crisis-
focused organization.” Clients who participated in the client survey indicated that they were very 
satisfied with the services. 

The decision to contract with Rockefeller Philanthropy Advisors (RPA) also was a 
strategic step for the Red Cross. Recognizing that grant making and grant monitoring were not 
part of their standard operating procedures, the Red Cross outsourced the administration of the 
Recovery Grants Program to RPA. Overall, this appears to have been a good decision. 
Grantees, with a few exceptions, reported good working relationships with RPA and felt that 
RPA’s technical assistance, especially with grant reporting requirements, was helpful.  

Because individuals often experience delayed or recurrent needs even years after a 
large-scale disaster, the Recovery Grants Program filled an important niche in the service 
delivery system. Indeed, the Red Cross experience with providing longer-term services offers 
instructive lessons for the importance of making these services available after any disaster. 

Red Cross and RPA followed many of the practices and recommendations described 
below. In our telephone interviews and site visits, grantees often viewed these practices as 
helpful or indicated that they wanted more emphasis on these practices. We, therefore, offer this 
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list of recommendations as important facets of the grant making and grant monitoring process, 
which should not be overlooked by organizations or government agencies that are planning or 
implementing long-term disaster relief services, rather than solely as recommendations for the 
Red Cross or the Recovery Grants Program.  

The recommendations are organized into three areas: implementation of grants and 
service programs, monitoring and evaluation of services, and building capacity to address future 
disaster relief and recovery efforts. Because of the relatively small number of site visits (12 of 67 
grantees) and the open-ended nature of some survey questions posed to all grantees, it is not 
possible to quantify the frequency or intensity with which these issues arose. There was a great 
deal of variation in the grantee responses. However, because various types of grantees 
frequently mentioned the issues discussed below, these issues are highlighted here so the Red 
Cross and other funders can be aware of key concerns on the part of service providers.  

Implementation of Grants and Service Programs 

Implementation of the Recovery Grants Program did not present major stumbling blocks 
for either Red Cross or the grantees. Indeed, 79 percent of the grantees said that it went 
somewhat or very smoothly. However during telephone interviews and on site visits, grantees 
pointed to several start-up and implementation activities that either were helpful or posed 
challenges for them. The issues raised in this section point to the need for open discussion 
between funders and grantees to clarify expectations.  

• Lead-time. Although almost three quarters of the grantees (71 percent) used 
Recovery Grant funds to continue or modify existing service programs, some 
nonetheless said that they needed more lead-time between when the grant was 
awarded and the start of service delivery. Some needed the time to recruit 
appropriate staff, others to prepare appropriate materials to serve 9/11-affected 
clients (e.g. develop outreach, education, and/or assessment materials), and still 
others to inform clients that the services were available—all while maintaining 
their other ongoing activities. Several grantees said that they did not anticipate 
how much time some of the start-up activities would take and did not build 
sufficient time into their grant requests. Although grantees were allowed to build 
planning and start-up into their grant proposals and the Red Cross had a process 
for requesting modifications to grant schedules that was used by many grantees, 
the issue of lead-time emerged as a common concern among grantees. In 
general, funders need to be sensitive to the ongoing operations of the grantee 
and recognize that in some cases it may be unrealistic to expect the grantee to 
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start serving clients as soon as the grant commences. On the other hand, 
grantees must provide funders with realistic timeframes for initiating services. 

• Flexibility. A corollary to lead-time is flexibility once the program is up and 
running. Program implementation uncovered situations that were not anticipated 
at the time of the original proposal⎯i.e., clients’ needs changed, recruitment was 
more complex than expected, etc., so program plans had to be modified. As 
noted above, Red Cross and its grantees often negotiated to adjust schedules 
and work flows. Such procedures are desirable to facilitate the smooth 
administration of the grant. But the experience of grantees indicates that these 
procedures alone did not convey the sense of flexibility and opportunity to 
discuss midcourse corrections that is both appropriate and essential to achieving 
good outcomes.  

• Administrative costs. Although there is considerable emphasis these days on 
curtailing unnecessary administrative and overhead expenses, community-based 
organizations cannot function properly without basic administrative 
infrastructures and reporting systems. Nonprofits frequently underinvest in their 
administrative systems in an effort to direct dollars to their program activities. As 
a consequence, administrative structures are often underfunded and inadequate 
to carry out program activities and meet funders’ reporting requirements. Red 
Cross, like many other funders, allowed its grantees to build administrative costs 
into their budgets, but several grantees, particularly smaller and newer 
organizations, said that the amount reimbursed was insufficient for the number 
and complexity of administrative tasks required by the grant. Determining the 
extent to which funders should contribute to grantee’s administrative expenses is 
a highly debated question in the nonprofit sector, so this concern is not unique to 
the Recovery Grants Program. But it again illustrates the need for funders and 
grantees to discuss their expectations regarding costs of service delivery and the 
capacity of community-based organizations to deliver those services.  

•  Outreach. A core element of the Recovery Grants Program was outreach to 
individuals who continue to be affected by the events of 9/11. Many grantees 
noted that their outreach efforts were critical in attracting clients to the programs 
and gaining community support to assist in the recovery effort. A few grantees 
wanted greater flexibility in how they structured their outreach programs, but 
overall, outreach was a distinct and valuable piece of the Recovery Grants 
Program and should be a cornerstone of other recovery efforts. 
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Monitoring and Evaluation of Services 

All stakeholders in the Recovery Grants Program—the Red Cross, RPA, and grantees—
were supportive of the idea of monitoring and evaluating service quality and client outcomes. 
Indeed, the request for proposals for these grants asked that proposals include measurable 
outcomes and identify plans for monitoring or evaluation. Therefore, instituting a reporting and 
grant monitoring system, as well as an external evaluation of the RGP grants, were positive 
steps towards ensuring accountability for the Recovery Grants Program funds and a way to 
learn from the grantees’ experiences. However, the diversity of grantees and the timing of some 
activities posed measurement and administrative challenges. 

• Standardized Reporting Systems for Grant Monitoring. The Red Cross, like 
many funders, developed a standardized reporting system to monitor grants and 
assess program outcomes. The reporting system consisted of three components: 
a spreadsheet for collecting quantitative information (such as number of clients 
served), a narrative essay to describe events and activities that were not readily 
quantified, and a financial report. Although the measurement concepts were 
defined and the grantees trained in the system, the grantees had considerable 
difficulty in working with the spreadsheet portion of the system. Some grantees 
said that the concepts and measures lacked clarity or applicability for their 
programs. Others noted that clients often followed a variety of trajectories (e.g., 
some came once and then did not return for quite awhile; some came regularly at 
first, then stopped and returned later), which made it difficult to report client 
counts by the categories used in the standardized reporting system. Because 
these dynamics and variations were difficult to capture in the RGP reporting 
system, they created frustration among the grantees who very much wanted to 
document all of their services.  

• These experiences highlight the need for simplicity and flexibility in creating and 
maintaining standardized reporting systems. The quantitative and narrative 
approach used by the Red Cross is a good model because it provides some 
standardized measures but also allows grantees to explain quantitative 
responses and elaborate on features of their programs. On the other hand, the 
quantitative portion of the reporting system proved too ambitious for many 
grantees. Indeed, the technical assistance that RPA provided helped many 
grantees overcome these difficulties, and some changes were eventually 
instituted to make the system more user friendly. Three key recommendations 
flow from this experience: (1) keep the reporting system simple, particularly if 
many different types of grantees will be required to use it; (2) get grantee input in 
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designing the concepts, measures, and definitions; and (3) be flexible in 
implementing and administering the system.  

• External Program Evaluation. An external evaluation can provide a fresh 
perspective on the administration and outcomes of a program. But steps must be 
taken early in the grant making cycle to ensure both the cooperation of grantees 
and the availability and adequacy of data. The Red Cross informed grantees that 
they would be required to participate in an external evaluation, and for the most 
part, grantees were very cooperative with the external evaluation process. 
Difficulties arose, however, in conducting the client survey portion of the 
evaluation. Several grantees, particularly those associated with medical facilities 
and those working with uniformed responders, were unable or unwilling to 
provide client contact information to the evaluation team because they feared this 
would violate client confidentiality and, in the case of medical programs, Health 
Insurance Portability and Accountability Act (HIPPA) regulations. Because of the 
compressed timetable for the evaluation work, there was not sufficient time to 
pursue alternatives or waivers in these situations. This limited considerably our 
ability to obtain full coverage of program results from the client’s perspective. In 
the future, when Red Cross or other funders plan to assess the outcomes of a 
program, they should determine before the grants are issued the types of 
information that will be needed as specifically as possible, and make appropriate 
arrangements to obtain that information—especially if grantee participation will 
be needed. 

• Outcome Monitoring and Quality Assurance Systems for Internal 
Management. In addition to complying with grant reporting requirements and 
external evaluations, grantees were encouraged, but not required, to establish 
their own systems of outcome monitoring and quality assurance for internal 
management purposes. By periodically tracking the progress of clients, 
managers can make midcourse corrections to address problems and enhance 
program performance. To encourage and strengthen monitoring and assessment 
activities, the Red Cross asked the Urban Institute evaluation team to conduct a 
workshop for grantees on outcome measurement and management. Several of 
the grantees had already established such procedures and had developed their 
own indicators related to client flows, client retention, and program outcomes. 
During the site visits some grantees said that they were trying to establish such 
measures. In short, funders can be both a catalyst and a supportive force for 
encouraging nonprofit service providers to engage more systematically in 
outcome monitoring and quality assurance activities.  
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Building Capacity for Future Disasters 

The Recovery Grants Program can be seen as part of a continuum of services after a 
major disaster. The system begins by addressing immediate needs of those directly affected 
and extends to longer-term, ongoing services for this same group, as well as for the broader 
community. The latter portion of the continuum is not commonly available, although grantee 
interviews and client surveys indicate that it is a highly valued and much needed part of the 
service system.  

To build a more systemic approach to disaster relief and recovery will take cooperation 
and coordination among local service providers, state, regional and national organizations, and 
government agencies. The recommendations that follow are first steps in building the cohesion 
and unity needed to respond to individual and community needs after a disaster. 

• Facilitate communication among grantees. Community-based nonprofits are 
generally eager to share ideas and learn from one another, particularly when 
engaged in an evolving area of service delivery, but too often they have limited 
opportunities to do so. Although the Red Cross brought grantees together for 
various meetings and funded some organizations to create networks and build 
upon existing partnerships, the grantees expressed a desire for more interactions 
with one another. Given the wide range of grantee experiences and resources, it 
might have been desirable to create regular but voluntary meetings (such as 
monthly or quarterly) in which RGP grantees could come together, learn from 
each other, and extend their referral networks. This would have benefited not 
only the service providers but also the clients who were served. Red Cross and 
other funders might consider building such proactive steps into their grant making 
processes. Networking and learning opportunities can create stronger linkages 
within the sector and ultimately build sector capacity. 

• Build and sustain future partnerships. Disaster preparedness planning should 
ask, “What do we want the service system to look like?” and then build a system 
that reflects that vision. The RGP grants demonstrated the feasibility and 
desirability of providing longer-term services and improved access for hard to 
reach populations, such as immigrants and rescue and recovery workers. The 
lessons learned from these programs should be widely shared so that service 
providers and policymakers can begin to lay the foundation for building and 
sustaining future partnerships that will address common needs. Although every 
disaster situation will differ, the promising practices that RGP grantees used to 
address program challenges can be instructive to other groups around the 
country. These ideas can help shape response and strengthen the capacity of 
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both the public and private sectors for dealing with the longer-term effects of 
disasters. 

Looking forward, we recommend taking a systemic approach to disaster response that 
incorporates longer-term services in the continuum of disaster response services. Red Cross 
cannot do this alone, but as a key player in the field, it can use its resources and influence to 
strengthen and build existing systems’ capacity in this direction. The local Red Cross chapters 
are a readymade network for diffusing the knowledge gained from the Recovery Grants 
Program about long-term recovery services to other local areas. The lessons learned and 
promising practices from the Recovery Grants Program should be shared with government 
agencies, private philanthropies, and nonprofit service providers. Gaps that are beyond Red 
Cross’ purview should be brought to the attention of other nonprofit organizations and 
government agencies so efforts can be made to fill those gaps. As the public and private sectors 
develop plans for service response in the wake of future disasters, the knowledge gained 
through the Recovery Grants Program can help inform and strengthen those plans and create a 
more cohesive and coordinated service system. 
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This appendix describes the methodology associated with the three data collection 
modes used for the Urban Institute’s Recovery Grants Program evaluation. Grantee information 
was obtained through a telephone survey of grantees and site visits to 12 selected grantees.  
Information on client outcomes and satisfaction was collected through a survey conducted in 
cooperation with 38 grantees that provided direct services to clients. Each data collection mode 
is described further below. Copies of the grantee telephone survey, site visit, and client survey 
instruments are provided in appendices B, C and D, and client survey methodology in appendix 
E. “Top line” results (that is, percentage distributions) for the grantee and client surveys are 
provided in appendices F and G.  

GRANTEE TELEPHONE SURVEY 

The telephone survey was used to collect both quantitative and qualitative data. The 
survey addressed such topics as: 

• clients served; 

• services provided by grantees; 

• challenges or difficulties encountered in implementing programs supported by the 
Recovery Grants and how they were addressed; 

• use of culturally appropriate practices; and 

• lessons learned or insights regarding “good practices”  

Urban Institute personnel conducted the telephone surveys. Most surveys were 
administered between December 2005 and February 2006.�F

1 Each survey took approximately 
one hour to administer. An initial telephone call was made to inform grantees about the nature 
of the survey, identify the appropriate respondent at each organization, and schedule the 
survey. An e-mail containing selected questions that would likely require grantees to check their 
records was sent to grantees prior to the interview. These questions sought quantitative data 
(such as the percent of clients in specific age groups).  

For each organization, we sought to conduct the survey with a respondent who had 
considerable familiarity with the overall program. Surveys were generally conducted with a 
program manager or program coordinator (titles for such positions varied across organizations).  
In some cases, grantees requested that the interview be jointly conducted with two staff 
members.  

                                                 
1 A small number of surveys were administered as a pre-test in November, 2005. Additionally, a small 

number were completed after February due to difficulties scheduling interviews with those grantees. 
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SITE VISITS 

Site visits to grantees obtained in-depth, qualitative information to augment the 
information obtained through telephone surveys. Site visit interviews focused on procedures and 
practices used by the grantees to implement their services and pursue program goals. They 
sought insights regarding what is working and what is not working well, and to learn how 
grantees addressed challenges and barriers to achieving desired outcomes.  

Urban Institute staff conducted site visits to 12 grantees that provide direct, in-person 
services to clients.�F

2 To assist in site selection, Urban Institute categorized grantees across a 
range of criteria. After consultation with the Urban Institute, American Red Cross and 
Rockefeller Philanthropy Advisors made the final selection of grantees to be included in site 
visits. The grantees visited were: 

• Charles B. Wang Community Health Center  

• Federation Employment & Guidance Service (FEGS)  

• Filipino American Human Services Inc.  

• Hamilton-Madison House    

• Institute for the Puerto Rican/Hispanic Elderly 

• Mount Sinai Mental Health Monitoring and Treatment Program 

• Mount Sinai World Trade Center Heath Effects Treatment Program  

• Northern Virginia Family Services 

• POPPA Inc. (Police Organization Providing Peer Assistance) 

• South Nassau Communities Hospital 

• St. Mark’s Place Institute for Mental Health   

• Voices of September 11th    

Grantees selected for site visits represented the range of grantees and services 
supported by Recovery Grants. Seven were recipients of MHW grants, four received Access 
grants, and one was a continuity grant recipient. This distribution is reflective of the distribution 
of grants between the two major grant categories. Grantees visited represented organizations of 
different size and/or different award size, as well as different types of nonprofit organization 
(such as hospitals and community-based organizations).   
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Semi-structured interview guides were used for data collection, giving interviewers 
flexibility to respond to unique situations while addressing the same general topic with each 
respondent. Site visits generally included both one-on-one and small group interviews. The 
number of interviews varied with the size and structure of the program and the variety of 
services provided. Individual interviews were generally conducted with one or more 
administrative staff, such as program coordinators and supervisors of service delivery staff.  
Small-group interviews (usually of two to four individuals) were generally conducted when 
multiple staff provided the same or similar services, such as case management or counseling. 
Where applicable, interviews also were conducted with such staff as outreach coordinators or 
outreach workers. In total, 75 people were interviewed during site visits. 

CLIENT SURVEY DESIGN AND DATA COLLECTION 

The client survey collected information on the clients’ perceptions of service 
effectiveness and quality. Princeton Survey Research Associates International (PSRAI) was 
contracted to conduct a telephone and self-administered online survey of RGP clients.�F

3 
Fieldwork was conducted from December 13, 2005 through April 3, 2006. A total of 327 
respondents participated in the survey. Just over 60 percent of respondents took the online 
version of the survey. Twenty-three percent of respondents took the survey in Spanish. The 
overall response rate was 25 percent (see Appendix E for a full description of the survey 
methodology). 

Because RGP clients may have received more than one service, survey questions were 
grouped into six modules. The first module was asked of all respondents except those who were 
responding on behalf of services received by their child/children. In effect, this first module was 
asked of most respondents, since relatively few respondents had children who received 
services. The module included questions about services received, satisfaction with grantees, 
helpfulness of services, and the extent to which services helped the respondent. Another 
module asked of all clients included questions about the need for additional services to help with 
recovery, recommendations for improving services, and questions eliciting demographic 
information (such as age and race/ethnicity) and family income.  

                                                                                                                                                          
2 Site visits were conducted between December 2005 and March 2006. 
3 Princeton Survey Research Associates International (PSRAI) was contracted by the Urban Institute to 

conduct the survey. The Urban Institute research team created the survey instruments and protocols, and PSRAI 
carried out the fieldwork. 
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The survey’s four other modules had questions specific to the major service areas: 
mental health and wellness, employment services, case management, and youth services. 
Questions in these sections were asked of respondents who received the specific service.  

Because of the sensitive nature of mental health services and some other services 
provided, many grantees expressed concerns about providing client contact information (such 
as name, telephone number or address). Consequently, survey administration was designed in 
a way that assured UI and PSRAI did not receive contact names or contact information. 
Grantees were asked to distribute�F

4 sealed letters to eligible clients inviting them to participate in 
the survey by telephone or online. The letters included a username and unique password to 
ensure that each client could only complete the survey once. A different username was 
assigned to each organization. 

The survey sample did not include all grantees, or all clients of the participating 
grantees. The client survey was limited to grantees whose services: a) involved direct contact 
with clients, and b) whose clients were expected to access services more than one time.  
Additionally, grantees whose direct clients were exclusively or primarily service providers, other 
organizations, or community leaders (for example, as recipients of training to inform them of 
available services) were excluded from the client survey. 

In addition to ineligible grantees, several grantees asked to be excluded from the client 
survey because of concerns about client confidentiality, or because their organizations had rules 
that were believed to preclude participation. This group included most of the hospital-based 
programs and some programs that focused on uniformed responders.�F

5 Decisions to exclude 
grantees were made by American Red Cross in consultation with UI. Ultimately, 38 grantees 
participated in the client survey.�F

6 UI provided grantees with the following guidelines to help them 
identify current and former clients eligible for participation in the survey.�F

7  

• Exclude clients who participated only in one-time events, such as outreach 
presentations, or who only received information. 

                                                 
4 Letters could be mailed or distributed in person, if the grantee expected to see the client within a few 

weeks of receiving the letter. 
5 Hospitals and other health care organizations must comply with the Health Insurance Portability and 

Accountability Act (HIPAA), which restricts access to client contact information. 
6 Forty-one grantees were initially expected to participate.  After the initial materials were distributed to 

grantees, three of them were excluded.  
7 The first two criteria sought to ensure that the survey only included clients who received enough service, or 

participated in the program for enough time to enable some benefit or change to have occurred. 
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• Exclude clients who began receiving services after August 31, 2005. 

• Exclude clients who are themselves service providers or community leaders 
(such as recipients of training for social workers, clergy, or other professionals; 
outreach to community leaders or to other organizations to inform them of 
services available). 

• Include current and former clients of services supported by the Red Cross Mental 
Health and Wellness or Access to Recovery Services grant. 

• Include clients who are 18 years of age of older. If you serve children, include 
their parent or caregiver in the survey. Only include a parent/caregiver once, 
even if you serve more than one of their children. 

• Include both members of a couple, if your program provides some or all services 
to couples (for example, couples counseling). 

• Include only those clients who would be able to take the survey in English or 
Spanish. 

The final criterion – ability to take the survey in English or Spanish – was necessary for 
two reasons. Resource constraints precluded hiring trained interviewers to conduct the survey in 
multiple languages or translation of an electronic instrument into multiple languages. 
Additionally, grantees advised UI and Red Cross that clients who spoke languages other than 
English or Spanish were not likely to participate in an electronic or written survey because of low 
literacy levels in their native language. Similarly, grantees indicated that such clients were not 
likely to participate in a telephone survey because they avoid contact with outsiders due to 
concerns about their immigrant status.  

To avoid over-burdening grantees, the sample was designed so that grantees would 
distribute a maximum of 60 letters. Grantees that had more than 60 eligible clients were asked 
to advise UI of the number of clients eligible. UI used a computer program to generate a random 
set of 60 numbers. UI provided the grantee with a list of numbers to match from their numbered 
list of eligible clients to draw the final sample.�F

8  

Grantees were asked to encourage client participation in the survey and, if needed, to 
facilitate participation by providing access to telephones or computers in their office, if those 
were in reasonably private places.  

                                                 
8 If the number of eligible clients was not much more than 60 (e.g., 80), UI sent a list of 20 numbers to 

exclude from their list of eligible clients. 
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To address concerns about low representation of clients from non-English-speaking 
groups, focus groups were conducted with such clients during two of the site visits. One group 
was conducted with Chinese-speaking clients of one of the grantees in the Chinatown area. The 
second was conducted with clients of a grantee that served Spanish-speaking clients in Queens 
and Manhattan.  

Since the burden of making arrangements for the focus groups primarily fell on the 
grantees, and because of time and resource constraints, both focus groups used convenience 
samples. From the set of grantees that had already been selected for site visits, we identified 
grantees that primarily served non-English-speaking clients and sought their assistance in 
arranging the groups in ways that were most workable for the grantee and potential focus group 
participants. Urban Institute provided focus group participants $15 as an incentive for 
participating in the focus group.  

• Only one site visit grantee served Spanish-speaking clients. We made 
arrangements with that grantee to conduct a focus group interview with clients 
that would be present for their regular support group meeting on the day of our 
site visit. Seven clients participated in this focus group. It is likely that at least 
some of those clients also participated in the client survey, although it is not 
known the extent to which this occurred.  

• Only one of the two site visit grantees that focused on Chinatown residents felt 
they would be able to recruit an adequate number of clients to hold a focus 
group. The 11 clients who participated in this focus group were regular 
participants in one of the grantee’s group activities held on the day of the site 
visit.  

It was not intended that the focus groups target any particular client group other than the 
two ethnic groups selected.  However, it turned out that both grantees where focus groups were 
conducted primarily served older clients.  

The focus groups were conducted by experienced facilitators, who were native speakers 
of the respective languages. The facilitator of the Spanish-language group is an Urban Institute 
employee.  For the Chinese-language group, UI made arrangements for a facilitator with the 
Asian American Federation of New York, which also is a RGP grantee. The facilitator provided 
by AAFNY is a professor of social work at a New York university. Both facilitators were briefed 
on the Recovery Grants program, the UI evaluation, the purpose of the focus groups, and the 
information to be sought prior to conducting the respective focus groups. 
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Survey of Agencies that have received  
Red Cross Recovery Grant funding  

 
Background:  
 
Organization Name: ____________________ 
 
Name: _______________________________ 
 
Position/title: __________________________  
 
 
Q1. How long have you been with [organization name]? _____yrs. ________mo. 
 
Q2.  How long have you been in this position?  _________yrs.  _________mo. 
 
 
Profile of the Organization and its services: 
 
First I’d like to get some information about your organization and the services it has provided 
with Red Cross Recovery Grant funding 
 
Q3 My records indicate that the services your organization has provided are [insert service 

identified on progress reports/docket book from list] Is this correct? Is there anything 
else? [check all that apply] 

 _______Mental Health (individual or family/couples counseling/therapy) 
_______Mental Health (group counseling or peer support groups) 
______ Wellness services (e.g., yoga, massage, acupuncture, stress management   

therapies, etc.) 
_______Physical health services 
_______Employment or career development counseling or training  
_______Advocacy, information/referral, newsletters, etc. 
_______Psycho-educational workshops, or other similar educational activities 
_______Training for professionals and caregivers 
_______Services focused on children (including mental health, counseling,   physical 

health, mentoring, etc.) 
_______Recreational or social activities/events 
_______Other (please describe) ____________________________________  
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Q4. When you received a grant from Red Cross, which of the following did it fund? [check all 
that apply]  

______ a new service 
______ the continuation of an existing service 
______ re-establishment of a service you offered after 9/11 that was closed or scaled 

back before you received this funding 
 

Staffing: 
 
Now I’d like to ask you about the staffing of your program that’s funded by a Recovery Grant. 
 
 
Q5. Approximately how many employees does your organization have?  [Interviewer: For very 

large organizations (such as Mt. Sinai) ask about number of employees in the division or unit 
where the Recovery Grant Program is housed, rather than the entire organization].    

  How many full-time:  _________ part-time______   
 
Q6. Approximately how many employees are funded in full or part by the Recovery Grant? 
  Number fully funded:  _________ partly funded ______  
 
Q7.  Do volunteers provide direct services in the program funded by a Recovery Grant?  If yes, 

how many volunteers provide direct services in the program? 
   ______________________  

  (count each individual once, not the number of times they volunteered) 
 
Clients and outreach: 
Next I’d like to ask about the people you serve in the program that is supported by a recovery 
grant.  
 
Q8.  Approximately what percentage of the individuals served by your program is:  

Men  _________%  
Women _________% 

 
Q9.  Approximately what percentage is:  
  Children (<18)    ________% 
  Adults (18-64)    ________ 
  Seniors (65+)      ________ 
       TOTAL                   100% 
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Q10.  Approximately what percentage is:  
  White    ______%  
  Black/African-American   ______   
  Hispanic   ______   
  Asian/Pacific Islander  ______   
         TOTAL   100% 
 
 
Q11.  Approximately what percentage is immigrants?   ____ % 
  What are the primary immigrant groups served?    __________ 
  Pull down categories:   _____ Chinese 
   _____ Korean 
   _____ Other Asian 
   _____ Puerto Rican 
   _____ Other Hispanic 
   _____ Other nationality (describe) ____________________ 
   
 
Q12.  Approximately what percentage of the people receiving services funded by this grant is low-

income          _______%  
 

Low income is defined as people who receive public assistance income, and individuals 
whose annual income is about $22,000 or less and families of four with annual incomes 
of about $31,400 or less. 
 
[Note: these figures are based on the U.S Housing and Urban Development (HUD) 
definitions of very low income for the New York city primary statistical metropolitan 
statistical Area (PMSA), but our main goal is to get a sense of the extent to which the 
population served is considered low-income and specific numbers are for guidance 
only.] 

 
 
 
Q13.  Thinking about the eligibility categories that can be served with Red Cross Recovery 

Grant funding, what is the primary category of affected individuals served by your 
program?  What is the next largest group?  [Note: Place a “1” by the primary group and a 
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“2” by the next largest group. If grantee has more than 2 groups, keep numbering 
consecutively.] 

Family/dependents of deceased 
Physically injured survivors and their families 
Rescue, recovery and reconstruction workers – including day laborers and 
Construction trades brought in for cleanup - and their families  
Displaced workers (those who had been employed at the WTC or surrounding 
businesses) 
Affected residents 
Evacuees  
Students and their families (who attend/attended school near WTC) 
Service providers/professionals 
Other (describe) ______________________________ 
Mix of all of the above ________________________________ 
Respondent can’t distinguish among groups__________________ 

 
 
 
We’re interested in learning about the primary types of service you provide under the Recovery 
Grant and the number of clients you have reached.   
 
Q14a  Do you provide large outreach events such as community presentations on mental 
health or wellness? [Note: a large event is defined as reaching 25+ people per event] 
Yes     No 
 
If yes,  b)   On average, about how many people attend each outreach event?  

c) How many outreach events have you conducted as part of your Recovery Grant 
services?   

 
Q15a. Do you provide some or all of your services as a website service or by newsletters or as 
a telephone information and referral service? 
 Yes     No 
 
If yes:  b) About how many people (unduplicated, if possible) have been served through your 
website, newsletter or telephone information and referral service?  
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Q16a  Do you provide in-person services (for example, individual or group counseling or 
therapy, support groups, acupuncture, employment services, case management/ advocacy, 
etc.)  
 Yes        No     
If yes,  
 b) about how many people received in-person Recovery Grant services since you 
received the grant?  [If possible, provide an unduplicated count across all direct, in-person 
services supported by the grant] 
 
Q17a. Do you provide some other type of service, such as training for professionals or 
caregivers (excluding training of organization’s own staff), outreach to community organizations, 
etc.? 
 Yes (please describe) _________________________________ 
 No 
If yes, 
b) about how many people received this service since you received the grant?  [If possible, 
provide an unduplicated count of clients serviced under the grant] 
 
 
Q18.   Have you served fewer ____ or more ____ clients than you planned to serve?  
 

a) if “fewer”  - approximately how many fewer than planned  ______ 
[if needed – how large is the gap between the planned number of clients and the number 
actually served]?    

 
 b) if “more” - approximately how many more than planned? ______ 
  
Q19.   Is there a waiting list for people to receive services?  No__  Yes ___ 

a) If yes, approximately how many people are currently on the list? 
___________________  
Approximately how long does it take for someone to get into the program from the 
waiting list? (specify length of time)_________________________ 
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Q20.  Approximately how many individuals have: 
 

a) completed your program (what does “completed” means, or is program not structured 
in a way that can be completed).  ________ (provide number) 
(explain what “complete” means) ____________________________ 

 
b) “dropped out” or stopped participating earlier than expected or planned?  ____ 
What do you think were the reasons for that? ____________________ 

 
 
 

Q21.  To what extent would you say it has been easy or difficult to attract people to 
your program?  [very easy, somewhat easy, somewhat difficult, very difficult]  
 

a) If very or somewhat difficult: Why is that? [check all that apply]  
  

Overcoming stigmas/embarrassment/misconceptions 
   Issues related to immigrant status or language differences 
   Logistical issues (transportation, location) 
   Unsuccessful outreach/response to services 

Declining need or demand for services 
Normal attrition and relocation, difficulty tracing new address 

   Mechanisms that facilitated client participation 
   Other _________________________________ 
 
 
Program implementation/Service Provision  
Next I’d like to ask you about how your organization has implemented the services supported by 
the Red Cross Recovery Grant and how they’re managed. 
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Q22a. How would you describe the implementation of the services supported by the Red Cross 
Recovery Grant. Was it:  

Very smooth  
Somewhat smooth  
Somewhat difficult  
Very difficult 

 
[for all] b) Why do you characterize it that way? 

 
c) If difficult: What steps were taken to address the problems? [such as: Red Cross 
modifications to project start/end dates, budgets or programs, other steps).  
 
d) How well did they work?  

 
Q23a.  How would you describe the organization’s ability to recruit appropriate staff for the 

program(s)? Note: Focus on paid staff unless more than 50+% of the program is 
volunteer run.   

Very easy  
Somewhat easy  
Somewhat difficult  
Very difficult 
Or did you not recruit staff because you used existing staff 

 
b) If “had difficulty,” Why do you say that  [check all that apply] 
Need for special training/education 

  Language skills or cultural compatibility 
  Need for sensitivity to 9/11 victims 
  Uncertainty of grant-funded (temporary) position 
  9/11 “fatigue”  
  Working hours 
  Wages 
  General shortage of workers with qualifications needed 
  Other ____________________________ 
 

c) What did you do to address the problem? __________________________ 
 
d)  How successful was that? ___________________________________ 
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Q24     a)  To what extent, if at all, has staff turnover been a problem in the recovery grant 
program? [no problem, somewhat, major problem]   
 
b) Is the level of turnover experienced typical for this type of position in your 
organization? [about the same, less turnover, greater turnover]  
 
c)  [If turnover identified as somewhat or major problem:] What do you think were the 
primary reasons for staff leaving?  [check all that apply] 
 

  Long hours/low pay 
    Uncertainty of grant funding 

Stress of working with this population 
Stress of providing this type of service 
9/11 “fatigue” 
Personal reasons 
Other [record] 

 
We are interested in learning about the quality of your interactions or communications with the 
American Red Cross and the Rockefeller Philanthropy Advisors. 
 
Q25a.   How would you rate the quality of your interactions/communications with the 
American Red Cross? Was it:  Excellent, good, fair, or poor   [Not applicable] 
 

b) which unit or units (or departments) of Red Cross did you work with/have in mind 
when making the rating?  _____________________________ 
  Community Initiatives Division (outreach unit; info sharing) 

   Client Support Network (phone intake center; I&R; case mgment) 
   Quality Assurance Unit 
   Family Support Services division 
   Mental Health Services Program 
   Health Services Program   
   Other (describe) _____________________________________ 

 
c) If excellent or good, what has gone well? _____________________________ 
 
d) If fair or poor, what were the problems? _____________________________ 
 
e) Have you raised these issues with the Red Cross?  Yes   No 
 
f) Have they been resolved?   Yes    No (explanation) _____________________ 
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Q26a) What about the quality of your interactions/communications with Rockefeller Philanthropy 
Advisors?  Was it: Excellent, good, fair, or poor?  [Not applicable] 
 

b) If excellent or good, what has gone well? _____________________________ 
 
c) If fair or poor, what were the problems? _____________________________ 
 
d) Have you raised these issues with the RPA?  Yes   No 
 
e) Have they been resolved?   Yes    No    (explanation) ________________ 

 
Q27a) Please assess the ease and usefulness of the Red Cross reporting system (CSP) 
(narrative, financial and CSP reports). Was it excellent, good, fair, or poor? [Not applicable] 
 

b) If excellent or good, what has gone well? _____________________________ 
 
c) If fair or poor, what were the problems? _____________________________ 
 
d) Have you raised these issues with the Red Cross or RPA?  Yes   No 
 
e) Have they been resolved?   Yes    No    (explanation) ________________ 
 

GOOD PRACTICES/LESSONS 
 
Q28 Has your organization adopted any of the following to attract more clients or make it 

easier for 9/11-affected individuals to access your services?  Did you: [check all that 
apply]  

Add a service location(s) [Note: If yes, be sure to ask Q29] 
Close one service site and open another service site in a different location 
Use different business hours [Note: If yes, be sure to ask Q30] 
Use more outreach 
Change the program name or “recast” the service 

Ask respondent to explain what was done __________________ 
 [Note: If grantee asks for an example: It is changing name of program from mental 
health services to something else (support services) because clients fear there is a stigma 
attached to receiving “mental health” services.] 

Other __________________________
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Q29   If added a service location(s), ask the following: 
 You said you added a service location: 
 a. How many locations did you add?  ___________ (number) 
 b. Where were these additional sites?  

(general area) ___________________ 
 
Q30 If used different business hours ask the following: 
 You said you used different business hours, did you: [check all that apply] 
  add evening hours (after 6:00pm) 

add weekend hours 
  other __________________________________________ 

 
 

Q31a Does your organization do any of the following? [check all that apply] 
 

Use bilingual staff/translators  
Provide materials in multiple languages 

Use cultural practices familiar to a particular ethnic group or other cultural group, 
such as police/fire department cultures [if yes, describe practice] 

 
Anything else to make services “culturally compatible” [explain] 
 

b) [If organization uses any of the above, ask]:  Have you used these practices before, or 
are these new practices adopted for Recovery Grant services? 
 

 
Q32.  What organizational practices or procedures do you consider to be particularly 
successful, that is, practices you would recommend to other organizations providing 
similar services?  
 [Such as practices related to specific aspects of the program (unless already 
covered in other responses) including staffing, staff recruitment, service delivery, 
outreach/client recruitment.] 

 
 
Q33.  Are there any lessons that you’ve learned from implementing the program, or things that 

you would do differently if you had to do it all over again?  
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QUALITY ASSURANCE/OUTCOME MONITORING 
 
Q34  Does your program/organization use any procedures or tools to monitor the quality or 

outcomes of services supported by the Recovery Grant?  
__ Yes, continue to Q35 
__  No, skip to Q38 
 
 

Q35 What types of procedures or tools are you using? [check all that apply] 
 Client surveys (e.g., satisfaction and/or outcomes surveys) 

Pre- and post-tests of knowledge or condition (e.g., mental health assessments)  
 Using outside evaluator  
Other [describe] 
 
 
Q36  Did your organization periodically assess service quality or outcomes before it 
received Recovery Grant funding? 
__ Yes, skip to Q38 
__ No, continue to Q37 

 
 
Q37 Did receiving Recovery Grant funding play a role in its beginning to monitor service 

quality or outcomes? [Yes ___   No ___]    
 b) If yes:  in what way?  
 
 
One final question:   

 
Q38. What suggestions do you have for American Red Cross or Rockefeller 
Philanthropy Advisors for improving the implementation process or helping grantees 
better deliver services? 
 

 
 

THANK YOU VERY MUCH FOR  
PARTICIPATING IN THIS SURVEY! 
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Site Visit Interview Guides for  
Recovery Grants Program Assessment 

 
Instructions for site visitors: 
 
The discussion guides are to be used to stimulate discussion and to serve as a checklist to 
ensure that all critical topics have been covered.  The items included in each discussion, and 
their order, will vary for each participant.  The discussion guide immediately below can be asked 
of administrative, managerial and specialized staff.  A set of additional questions for service 
delivery staff (e.g., clinicians, case managers) follows the main guide. 

 
Before beginning each interview, be sure to remind the interviewee that: 
• Participation is voluntary 
• Information reported to Red Cross will not be linked to an individual’s name or organization 
• We will ask for permission if we want to cite something directly to them or their organization. 
 
Respondent’s Background: 
 

A. What is your job title? Describe your current position (e.g., overall responsibilities, 
reports to whom) – focus on role related to recovery grant program. 

 
B. How long have you been in your current position? 

 
C. Other relevant background/experience in this field? (e.g., education/relevant 

experience ) 
 
Main Guide for All Respondents:  
(Note: service delivery staff will be asked additional questions) 
 
I. Were you involved in developing the proposal for your grant or the early 

implementation of the grant? 
 

A. In what way?  
 
B.  How did you learn about the availability of the grants? 
 
C. Did the application/grant writing process go smoothly?   
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II. How does the Red Cross recovery grant fit into your other activities? 
 

A. Does the work generally fit the organization’s general mission?   
 Please describe the organization’s mission. 
 

B. Does this service expand the organization’s work in some way? (describe) 
  Were you serving 9/11 affected clients before you received this grant?  
 
C. Is the recovery grant a major or minor part of your operating budget? 
  Ask about percentage of overall budget, if possible. 

 
D. Are all programs offered out of this location? 

 How many locations? Is that different than your other programs? 
 

E. What is the geographic area served by this program? 
 
III. Program Implementation  

What were some of the challenges that you’ve faced in implementing and carrying 
out the program?   And, how were these resolved? 

Ask if there were any lessons learned 
 

 Were any additions or changes made to the program since the beginning (and 
why)? Were there any components of the original design not implemented or 
abandoned early on (and why)?   

 
Probe for the following challenges – 
Staffing issues, such as recruitment or retention or training 
 How did you recruit? 
 What type of training do you do? 
 Who is eligible for training? 

 
Outreach difficulties 
 Describe the outreach methods used 
 Why was this good/bad?  What would you do differently? 

 
 Working with special populations (e.g., first responders; ethnic groups)  
  What did you do to reach this group?  How well did this work? 
  [changes in location & service hours may fit here] 
  
  Describe how you make your services “culturally compatible” with this group. 
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  Does your program have collaborations with other organizations or groups? 
   Describe these collaborations 
   Are they formal or informal partnerships 
   Do you meet regularly as a group? 

 Do you work with these groups on other issues or just services for 9/11-affected 
clients? 

    
 
 Communications with Red Cross or RPA [ask only if raised or if problem identified 

in phone survey] 
   Describe the problem.  
   Has it been resolved. 
 
IV. What have been some of the features that you think have made the program strong 

or successful?  
Probe for the following – 
 
Staffing issues, such as recruitment or retention or training 
 How did you recruit? 
 What type of training do you do? 
 Who is eligible for training? 
 
Outreach  
 Describe the outreach methods used 
 Why was this good?   
 
Working with special populations (e.g., first responders; ethnic groups) 
 What did you do to reach this group?  How well did this work? 
 [changes in location & service hours may fit here] 
 Describe how you make your services “culturally compatible” with this group? 
  
 
Collaborations with other groups 
 Describe these collaborations –  
  With which/what kind of organizations do you collaborate & why them?  
 Are they formal or informal partnerships 
   Do you meet regularly as a group? 
   Do you work with these groups on other issues or just 9/11? 
   
Communications with Red Cross or RPA  
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V. Is there anything else we haven’t asked that you think we should know about the 
services/activities funded by your Recovery Grant? 

 
Are there any “good practices” you use for this program/population that you would 
recommend to other organizations?  

 
Does your organization do anything differently (adopted something new) because of 
receiving the Red Cross grant – e.g., monitoring or oversight practices, record keeping, 
quality control – things ARC or RPA suggested or required  (Probe – have these practices 
spread beyond RGP program? Are they likely to continue post-grant). 

 
 

VI. Do you have any suggestions for how the Red Cross or Rockefeller Philanthropy 
Advisors could improve the grantmaking process – either in terms of the proposal 
writing stage, implementation, monitoring, etc 
 

 
VII. Do you have plans for how this program will be sustained after Red Cross funding 

is no longer available?   
 

Have you actually sought funds or have concrete plans for support – e.g., fees. 
 
 

Thank you! 
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Questions for Service Delivery Personnel 
 
A.  Services, Service Needs, and Service Delivery  

 
Note: Get blank forms if applicable. If program offers several different services such as 
mental health counseling and employment services, ask about each service. 

   
1. Describe the services you provide - beginning with how an individual finds out about or is 

recruited and referred to your program – starting with the intake and enrollment process.  
 

2. How is eligibility determined?  Who does it?   
 

3. Are any assessments done? For what?   What assessment tools are used [get copy] 
 

4. Do you plan services for a client? How do you go about that? Is there a written service 
plan?    Do you review it with anyone (e.g., supervisor)?  
 

5. How frequently are plans revised/updated?  
 

6. How long are clients expected to stay in service? Is there a planned program length, or 
is it entirely individual?   
 

7. How long do clients typically stay in service [get an average or range]. 
 

8. How frequently do clients receive service (once/week, month, etc).   
 

9. How many clients are assigned to you/others in same position?  Do clients see only one 
staff member, or different staff at different times?   
 

B.  Case Management/Client Monitoring 
 

10. Who provides case management for program participants?  Please describe this 
process. 

 
11. What types of follow-up services are provided?  By whom?  How often?  For what 

purpose?  
 

12. Do you interact with other organizations regarding services for clients? If so, please 
describe.   
 
Probes:  Do you ever meet with other providers (in other organizations) to discuss an 
individual client or family? Do you attend regular meetings with other agencies serving 
your target population (e.g., for planning or administrative purposes)?  
 

Thank you! 
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P R I N C E T O N  S U R V E Y  R E S E A R C H  A S S O C I A T E S  I N T E R N A T I O N A L  

Final Questionnaire –11/27/05 
 
RGP Client Survey: Phone Version 

Prepared by Princeton Survey Research Associates International 
for the American Red Cross 

November 27, 2005 

Hello, my name is _______________.  Thank you for calling Princeton Survey Research 
International to participate in a survey we are conducting about assistance provided to individuals 
to help them recover from the events of September 11, 2001.  
 
ALTERNATIVE FIRST PARAGRAPH WHEN RETURNING CALL: 
Hello, my name is _______________ and I’m from Princeton Survey Research International. I’m 
returning your call about the survey we are conducting about assistance provided to individuals to 
help them recover from the events of September 11, 2001.  Thank you for contacting us.  
 
REMAINDER OF TEXT IS SAME FOR ALL PHONE RESPONDENTS 
 
The results of the study will help the Red Cross improve its current September 11 recovery 
services and plan for ways to better serve individuals and their communities after large-scale 
disasters, such as Hurricane Katrina.  Before we begin, we want to assure you that your answers 
to the questions will be kept strictly confidential. We will not ask for identifying information such 
as your name or address. Your answers will be combined with answers from other people who 
received similar services, and all answers will be reported in summarized form only. 
 
Your participation is strictly voluntary, although it is very much appreciated. You do not have to 
answer any questions you don’t want to answer, and you may stop at any time.  Please be assured 
that the services you receive will not be affected by whether you participate in the survey or by 
the answer you give to any questions.  
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P R I N C E T O N  S U R V E Y  R E S E A R C H  A S S O C I A T E S  I N T E R N A T I O N A L  

S1  Before we begin, I want to confirm that you are age 18 or older.   

1 Yes 
2 No  [TERMINATE] 
9 Refused [TERMINATE]  

IF TERMINATE: I’m sorry, but only people who are 18 years old and older may be included in 
this survey.  Thank you for taking the time to contact us.  Good-bye. 

S2   First, what services did you receive from [insert grantee/program name] during the last 12 
months. Did you receive:  

 

a) Physical health services, including health screening or assessment, or health treatment [NO 
MODULE FOR THIS] 

 

b) Employment training or employment services to increase your job skills or help you find a job 
[interviewer: if needed, English as a Second Language, GED (Graduate Equivalency Degree) 
programs, resume-preparation and job-seeking skills programs fall under this category] [ASK 
MODULE C] 
 

c) Wellness or mental health services for yourself, such as support groups, individual or group 
counseling, therapy, and wellness services such as acupuncture, massage, yoga or meditation. 
[ASK MODULE B] 

 

d) Family wellness or mental health services, including family or couples counseling, family 
therapy, and couples workshops or retreats. [ASK MODULE B] 

 
e) A program or service to help identify your needs and help you obtain services or other assistance 

to address your needs [Interviewer: if needed, “case management” or “advocacy” services or 
information and referral services fall under this category]. [ASK MODULE E] 

 
f) Services for your child/children – including mentoring programs, physical health services, 

counseling or therapy [if R said yes to family mental health/wellness – S2d=yes say: counseling 
or therapy other than the family mental health or wellness services you previously mentioned], or 
other programs focused on children or youth.   [ASK MODULE F] 
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P R I N C E T O N  S U R V E Y  R E S E A R C H  A S S O C I A T E S  I N T E R N A T I O N A L  

g) Some other program or service [identify]  [Interviewer: if needed, this includes recreational or 
social events, such as family days, memorial events, or holiday events INTERVIEWER: please 
make certain the service is an “other” and is not part of the descriptions listed in S2a-f 

 
1 Yes  [SEE MODULE INSTRUCTIONS] 
2 No  [TERMINATE IF S2b=2 AND S2c=2 AND S2d=2 AND S2e=2 AND S2f=2 

AND S2g=2] 
8 Don’t know [Read R background description] 
9 Refused [TERMINATE IF S2b=9 AND S2c=9 AND S2d=9 AND S2e=9 AND S2f=9 

AND S2g=9] 
 

 

PROGRAMMER/INTERVIEWER INSTRUCTIONS: 

If only the respondent’s child/children received service (S2f=yes and all other S2=no), use only 
Youth Services Module and Module G (Wrap up and demographic questions for all). 

 

If adult received services (S2b, S2c, S2d, S2e or S2g=yes) AND child/children in the family 
received services (S2f=yes), please randomly assign half these interviews to the relevant adult modules 
and the other half to the youth module F and Module G (wrap up and demographic questions).   

 

Adult respondents, who are not getting the youth module, always get Module A and Module G.     

 

If the adult received one or two services, ask the modules for that/those services. Ask the modules in their 
alphabetical order.  So always ask Module A first, then B, C or E and close with Module G.  

 

If the respondent received three or more services including wellness or mental health for yourself or 
family mental health or wellness (S2c= yes and/or S2d=yes) ALWAYS ask the Mental Health & 
Wellness Module (Module B) and ONE of the two other services (e.g., employment OR case management 
modules).  Randomly assign half these interviews to the employment module (Module C) and half to the 
case management module (Module E). 
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P R I N C E T O N  S U R V E Y  R E S E A R C H  A S S O C I A T E S  I N T E R N A T I O N A L  

S3 Approximately how long have you [ IF YOUTH MODULE USED: your child] received services 
from [insert grantee/program name] – would you say:  (Read) 

1 Less than one month 
2 1 to 3 months 
3 More than 3 months up to and including 6 months 
4 More than 6 months up to and including 12 months 
5 12 months or more 
8 Don’t Know 
9 Refused 
 

 

S4  About how many times have you [IF YOUTH MODULE USED: your child] participated in or 
received service from [insert grantee/program name] -- would you say:  (Read) 

 

1 5 or fewer times  
2 6 to 10 times 
3 11 to 24 times  
4 25 times or more 
8 Don’t Know 
9 Refused 

 
S5  Are you [IF YOUTH MODULE USED: your child] still receiving service from [insert 

grantee/program name]? 
 
1 Yes 
2 No   
8 Don’t Know 

 9 Refused 
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P R I N C E T O N  S U R V E Y  R E S E A R C H  A S S O C I A T E S  I N T E R N A T I O N A L  

ASK IF STOPPED RECEIVING SERVICES (S5=2) 
S6 Why did you [IF YOUTH MODULE USED: your child] stop receiving services – was it because 

[insert]? 
Rotate a to f, always ask g last 
a. you [IF YOUTH MODULE USED: your child] completed the program or amount of service 

recommended   
b. you felt better or were doing better and did not feel the need to continue [IF YOUTH 

MODULE USED: your child felt better or was doing better and did not feel the need to 
continue] 

c. you [IF YOUTH MODULE USED: or your child] didn’t think it was helping  
d. the location or hours were not convenient 
e. you [IF YOUTH MODULE USED: or your child] didn’t like the service 
f. you [IF YOUTH MODULE USED: or your child] had too many other things to do 
g.  or for some other reason  

1 Yes 
2 No 
8 Don’t know 
9 Refused 
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P R I N C E T O N  S U R V E Y  R E S E A R C H  A S S O C I A T E S  I N T E R N A T I O N A L  

MODULE A: Ask all Respondents except when   

Youth module is used 

 
 

 

 

In answering the following questions, please think about the service(s) you received from [insert 
grantee/program name] during the last 12 months.  

 

Ask all getting module A 
*A1  Would you say you were treated with courtesy and respect by the staff who assisted you--all of 

the time, most of the time, some of the time or never?   

1 All of the time 
2 Most of the time 
3 Some of the time 
4 Never 
8 Don’t know 
9 Refused 
 

Ask all getting module A 
A2  How easy was it for you to get to the location where the services were provided? Was it very 

easy, somewhat easy, somewhat difficult, or very difficult?  

   

1 Very easy 
2 Somewhat easy 
3 Somewhat difficult  
4 Very difficult 
5 Service was by telephone or web (Volunteered) 
8 Don’t know 
9 Refused 
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P R I N C E T O N  S U R V E Y  R E S E A R C H  A S S O C I A T E S  I N T E R N A T I O N A L  

Ask all getting module A 
A3 Did you find the times when the service was provided to be very convenient, somewhat 

convenient, somewhat inconvenient, or very inconvenient? 

1 Very convenient 
2 Somewhat convenient 
3 Somewhat inconvenient  
4 Very inconvenient 
8 Don’t know 
9 Refused 

Ask all getting module A 
*A4 Overall, how would you rate the helpfulness of the service or services you have received from the 

[insert grantee/program name]?  Was it excellent, good, fair or poor? 

1 Excellent 
2 Good  
3 Fair 
4 Poor 
8 Don’t know 
9 Refused 
 

Ask if service fair or poor (A4=3,4) 
A4a Why do you say that?] [OPEN END] 

1 Gave response 
8 Don’t know 
9 Refused 

Ask all getting module A 
*A5  Overall, to what extent do you feel you are better off because of the assistance you received from 

[insert grantee/program name]?  Are you much better off, somewhat better off,  about the same, 
or worse off?   

 

1 Much better off 
2 Somewhat better off 
3 About the same 
4 Worse off 
8 Don’t Know 
9 Refused 
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P R I N C E T O N  S U R V E Y  R E S E A R C H  A S S O C I A T E S  I N T E R N A T I O N A L  

Ask All Getting Module A 
*A6a As part of the assistance you received from [insert grantee/program name], were you referred to 

another organization for services, or given information about other organizations that might help 
you?  

1 Yes 
2 No 
8 Don’t know 
9 Refused 

Ask if respondent was referred to or provided information about other organizations (A6a =1) 
*A6b Did you actually receive services from any of the organizations you were referred to or learned 

about?   

1 Yes 
2 No 
8 Don’t know 
9 Refused 

Ask if respondent actually received services from organizations told about (A6b=1) 
*A6c What kind of service or services did you receive? (Read List)  (Accept multiple answers) 

 1 Mental Health Services such as support groups or counseling 
2 Substance Abuse Services 
3 Health services or health insurance 
4 Financial assistance 
5 Employment assistance or training 
6 Assistance with immigration issues 
7 or Education assistance (GED, ESL) 
97 Other [specify]  
98 Don’t know 
99 Refused 
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P R I N C E T O N  S U R V E Y  R E S E A R C H  A S S O C I A T E S  I N T E R N A T I O N A L  

Ask all getting module A 
A7 To what extent did the service you received from [insert grantee/program name] (INSERT)—to a 

large extent, moderate extent, small extent or not at all?  What about to (INSERT)? 

 

Rotate 
a. *help you deal with the challenges and issues you were facing?   
b. *help you move forward in your life?   
c. help you develop or strengthen support networks 
d. increase your understanding of physical or mental health symptoms related to the 9/11 attacks 
e. increase your knowledge about services or other assistance available to address your or your 

family’s needs [if needed: such as employment services, counseling services, financial 
assistance]  

 
1 Large extent 
2 Moderate extent 
3 Small extent  
4 Not at all 
5 Not applicable (Vol) 
8 Don’t know 
9 Refused 

Ask all getting module A 
*A8 Since you received service from [insert grantee/program name], would you say your overall 

emotional outlook has improved considerably, improved somewhat, remained about the same or 
worsened?    

1 Improved considerably 
2 Improved somewhat 
3 Remained about the same 
4 Worsened 
8 Don’t know 
9 Refused 
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P R I N C E T O N  S U R V E Y  R E S E A R C H  A S S O C I A T E S  I N T E R N A T I O N A L  

Ask all getting module A 
A9  To what extent did the service you received from [insert grantee/program name] contribute to 

that? Would you say it contributed to a large extent, moderate extent, small extent, or not at all? 
1 Large extent 
2 Moderate extent 
3 Small extent  
4 Not at all 
8 Don’t know 
9 Refused 
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P R I N C E T O N  S U R V E Y  R E S E A R C H  A S S O C I A T E S  I N T E R N A T I O N A L  

MODULE B: Mental Health and Wellness  

 
 

Ask all getting module B 
M1*  Overall, to what extent did the service you received help (INSERT)—to a large extent, moderate 

extent, small extent or not at all, or was this not a problem?  And to what extent did the service 
you received help (INSERT)? 

Rotate 
a. you deal with grief, stress or anxiety 
b. you deal with feelings of being down or depressed  
c. you manage your relationships with family and friends  
d. you improve your ability to perform your normal activities at home, work or school 

1 Large extent 
2 Moderate extent 
3 Small extent  
4 Not at all 
5 Was not a problem 
8 Don’t know 
9 Refused 

Ask all getting module B 
M2*  To what extent does grief and anxiety still interfere with your life—to a large extent, moderate 

extent, small extent or not at all?  

1 Large extent 
2 Moderate extent 
3 Small extent  
4 Not at all 
8 Don’t know 
9 Refused 
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P R I N C E T O N  S U R V E Y  R E S E A R C H  A S S O C I A T E S  I N T E R N A T I O N A L  

 

MODULE C: Employment Services  

 

The next few questions are about the employment services you received.  

Ask all getting module C 
E1  Overall, how did the service you received from [insert grantee/program name] affect your 

[INSERT]?  Would you say your [INSERT] improved considerably, improved somewhat, is 
about the same, worsened or did the program or service not address this? 

 
Rotate 

a. employment skills 
b. job readiness 
c. job searching skills    
d. ability to access resources to help get a job – such as information about or referrals to job 

search and placement services or skills training programs 
 
1 Improved considerably 
2 Improved somewhat 
3 Remained about the same 
4 Worsened 
5 Program or service did not address this 
8 Don’t know 
9 Refused 

Ask all getting module C 
E2  Did you obtain employment as a result of this assistance?   

 
1 Yes 
2 No 
8 Don’t know 
9 Refused 
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P R I N C E T O N  S U R V E Y  R E S E A R C H  A S S O C I A T E S  I N T E R N A T I O N A L  

Ask if obtained employment (E2=1) 
E3  Are you still employed?    

 

1 Yes 
2 No 
8 Don’t know 
9 Refused 
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P R I N C E T O N  S U R V E Y  R E S E A R C H  A S S O C I A T E S  I N T E R N A T I O N A L  

 
MODULE E: Case Management   

 

Ask all getting Module E 
CM1 As a result of the services you received from [insert grantee/program name], to what extent have 

your needs for assistance or service been addressed—to a large extent, moderate extent, small 
extent, or not at all? 

1 Large extent 
2 Moderate extent 
3 Small extent 
4 Not at all 
8 Don’t know 
9 Refused 

Ask if needs for assistance or service have not been addressed (CM1=4) 
CM1a Why do you say that?  

1 Gave response 
8 Don’t know 
9 Refused 

Ask all getting Module E 
CM2 As a result of the services you received from [insert grantee/program name], how likely would 

you be to participate in services such as a support group, counseling, or other mental health or 
wellness services, or are you already participating in that kind of service—very likely, somewhat 
likely, not very likely or not at all likely?   

1 Very likely    
2 Somewhat likely 
3 Not very likely 
4 Not at all likely  
5 Already participating in this kind of service  
6 Don’t need this kind of service (VOL) 
8 Don’t know 
9 Refused 
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Ask if already participating in service (CM2=5) 
CM3 Were you participating in that kind of service before you began receiving service to help identify 

your needs from [insert grantee/program name]?  

1 Yes 
2 No 
8 Don’t know 
9 Refused 

Ask if were NOT participating before (CM3 = 2) 
CM4 To what extent did the service provided by [insert grantee/program name] contribute to your 

participating in that kind of service? [Interviewer: if needed services such as a support group, 
counseling, or other mental health or wellness services]—to a large extent, moderate extent, small 
extent, or not at all?  

1 Large extent 
2 Moderate extent 
3 Small extent 
4 Not at all 
8 Don’t know 
9 Refused 
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MODULE F: Youth Services Module    

 

 

Parent or other caregiver will be interviewed, not the child. 

 

Ask all getting Module F 
Y1 How many of your children received service?  

Range  1-9 
98 Don’t know 
99 Refused 

Ask all getting Module F 
Y2 What is the age of the child/children who received service? (Accept multiple answers) 

Range 1 - 97 
98 Don’t know 
99 Refused  

If respondent has more than one child who received service: [INTERVIEWER 
INSTRUCTION] In answering the following questions, think about the [rotate: oldest/youngest] 
child who received service. 

PROGRAMMING NOTE: If respondent has more than one child please create a form split of 
youngest/oldest child to insert- please make this form split 50/50. We will need a variable in the 
dataset that indicates which option was selected for the interview.    

Ask all getting Module F 
Y3 Which of the following services did [insert grantee/program name] provide to your child during 

the last 12 months? (Read) (Accept multiple responses) 

1 Mentoring 
2 Mental health services, such as counseling or therapy 
3 Physical health assessment   
4 Medical services or treatment 
5 Referring your child to other providers to receive medical services or treatment 
6 Any other health service for your child (specify) 
97 Other [specify] 
98 Don’t know 
99 Refused 
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Ask if child received any physical health services (Y3= 3, 4, 5 or 6) 

Y4a Since your child participated in the program/service, would you say your child’s overall health 
improved considerably, improved somewhat, remained the same, or worsened? 

1 Improved considerably 
2 Improved somewhat 
3 Remained about the same 
4 Worsened 
8 Don’t know 
9 Refused 

Ask if child received any physical health services (Y3= 3, 4, 5 or 6) 
Y4b To what extent did the program or service contribute to that—to a large extent, moderate extent, 

small extent, or not at all?  

1 Large extent 
2 Moderate extent 
3 Small extent 
4 Not at all 
8 Don’t know 
9 Refused 

Ask all getting Module F 
*Y5 Overall, to what extent did the service your child receive (INSERT)—to a large extent, moderate 

extent, small extent or not at all, or was this not a problem?    

Rotate 
a. improve your child’s  overall emotional wellness 
b. help your child deal with grief, anxiety or fears 
c. help increase stability of family life  
d. reduce your child’s problems with sleeping or appetite 
e. improve your child’s academic performance, such as grades or test scores 
f. improve your child’s  ability to perform normal activities at home or school 

1 Large extent 
2 Moderate extent 
3 Small extent 
4 Not at all 
5 Not a problem 
8 Don’t know 
9 Refused 
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Ask all getting Module F 
*Y6 Would you say you were treated with courtesy and respect by the staff  who assisted your child—

all of the time, most of the time, some of the time, never, or did you not have contact with staff? 

1 All of the time 
2 Most of the time 
3 Some of the time 
4 Never 
5 Did not have contact with staff 
8 Don’t know 
9 Refused 

Ask all getting Module F 
*Y7 And would you say your child was treated with courtesy and respect by the staff who assisted 

your child—all of the time, most of the time, some of the time, or never? 

1 All of the time 
2 Most of the time 
3 Some of the time 
4 Never 
8 Don’t know 
9 Refused 

Ask all getting Module F 
Y8 How easy was it to get to the location where the services were provided—very easy, somewhat 

easy, somewhat difficult or very difficult?  

1 Very easy 
2 Somewhat easy 
3 Somewhat difficult 
4 Very difficult 
5 Service was by telephone or web (Vol) 
8 Don’t Know  
9 Refused 
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Ask all getting Module F 
Y9 How convenient were the times when the service was provided—very convenient, somewhat 

convenient, somewhat inconvenient, or very inconvenient? 

1 Very convenient 
2 Somewhat convenient 
3 Somewhat inconvenient 
4 Very inconvenient 
8 Don’t know 
9 Refused 

Ask all getting Module F 
*Y10  Overall, how would you rate the helpfulness of the service your child received from [insert 

grantee/program name]?  Would you say the service received was excellent, good, fair, or poor?    

1 Excellent 
2 Good 
3 Fair 
4 Poor 
8 Don’t know 
9 Refused 

If serviced received was fair or poor (Y10=3, 4) 
*Y10a Why do you say that? [OPEN END] 

1 Gave response 
8 Don’t know 
9 Refused 

Ask all getting Module F 
*Y11 Overall, to what extent do you feel your child is better off because of the assistance you received 

from [insert grantee/program name]?  Is your child much better off, somewhat better off, about 
the same, or worse off?   

1 Much better off 
2 Somewhat better off 
3 About the same 
4 Worse off 
8 Don’t Know 
9 Refused 
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MODULE G: Wrap up and Demographic Questions 
Ask all respondents 

 

Ask All 
G1 How likely are you to recommend service from [insert grantee/program name] to others—very 

likely, somewhat likely, not too likely, or not likely at all?   

1 Very likely 
2 Somewhat likely 
3 Not too likely 
4 Not likely at all 
5 Have already recommended (Vol) 
8 Don’t know 
9 Refused 
 
  

Ask All 
*G2 What was the most helpful aspect of the service or services provided by the [insert 

grantee/program name]? [OPEN END] 

1 Gave response 
8 Don’t know 
9 Refused 

Ask All 
*G3 What would you recommend to improve the service or services?  [OPEN END] 

1 Gave response 
8 Don’t know 
9 Refused 
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Ask all 
*G4 Are there any services you or your family need at this time to help continue your recovery?   

1 Yes 
2 No 
8 Don’t know 
9 Refused 

  

Ask if other services needed (G4=1) 
*G5 What kinds of services are needed?  [PRE-CODED OPEN-END, DO NOT READ RESPONSE 

CATEGORIES]  [PROBE FOR ADDITIONAL RESPONSES] 

1 Mental Health Services such as support groups or counseling 
2 Substance Abuse Services 
3 Health services or health insurance 
4 Financial assistance 
5 Employment assistance or training 
6 Assistance with immigration issues 
7 Education assistance 
8 Other (SPECIFY)  
98 Don’t know 
99 Refused 
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I have just a couple more questions to help us understand the people who are taking part in 
our survey  

Ask all 
G6 How were you affected by 9/11?  Did you (INSERT)? 

a Did you lose a family member 
b Were you injured or was a family member injured 
c Were you a rescue or recovery worker or family member of a rescue or recovery worker 
d Did you lose your job 
e Were you displaced from your home or was your home affected 
f Were you evacuated from the area 
g Was your child a student in school in lower Manhattan  
 Ask if G6a thru G6g=no 
h Other [specify]   
 
1 Yes 
2 No 
8 Don’t know 
9 Refused 

 

ASK ALL 
G7 Have you or your family also received services to help you address the effects of the 9/11 attacks 

from [INSERT]?  

a. the American Red Cross  
b. an organization other than [insert grantee/program name]   

1 Yes 
2 No 
8 Don’t know 
9 Refused 

 

ASK If YOUTH MODULE NOT USED  
 G8 What is your age?   

Record answer  
8 Don’t know 
9 Refused 



23

P R I N C E T O N  S U R V E Y  R E S E A R C H  A S S O C I A T E S  I N T E R N A T I O N A L  

ASK If YOUTH MODULE NOT USED  
G9a Are you of Latino or Hispanic origin or descent, such as Mexican, Puerto Rican, Cuban, or some 

other Latin American background?   

1 Yes 
2 No 
8 Don’t know 
9 Refused 

ASK IF YOUTH MODULE USED   
G9b Is your child of Latino or Hispanic origin or descent, such as Mexican, Puerto Rican, Cuban, or 

some other Latin American background?  

1 Yes 
2 No 
8 Don’t know 
9 Refused 

ASK If YOUTH MODULE NOT USED  
G10 What is your race?  Are you white, black or African American, Asian, American Indian or Alaska 

Native, or Native Hawaiian or other Pacific Islander?  You may select more than one race.    

1 White 
2 Black/African American 
3 Asian 
4 American Indian or Alaska Native 
5 Native Hawaiian or other Pacific Islander 
6 Other 
8 Don’t know 
9 Refused 

ASK IF YOUTH MODULE USED  
G11 What is your child’s race? Are you white, black or African American, Asian, American Indian or 

Alaska Native, or Native Hawaiian or other Pacific Islander? You may select more than one race.    

1 White 
2 Black/African American 
3 Asian 
4 American Indian or Alaska Native 
5 Native Hawaiian or other Pacific Islander 
6 Other 
8 Don’t know 
9 Refused 
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ASK ALL 
G12 Which of the following best describes your current annual household income?  Just stop me when 

I get to the right category. 

1 $20,000 or less 
2 Over $20,000 to $50,000 
3 Over $50,000 to $100,000 
4 Over $100,000 to $200,000 
5 Over $200,000 
9 Refused 

Thank you for your participation in this survey. 

 

If you or your family needs any services, please feel free to contact: 

1-877-746-4987 (Red Cross September 11 Recovery Program Client Assistance Center) 
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