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Introduction

Aslocalhedth departments (LHDs) strive to achieveandenhance community preparedess, response,
and recoverygapacityandcapability they often facea randomasortment of toolsfromwidS T NI y 3 A y 3
sourcesAsthe trusted memberorganizatiorfor LHDsthe National Associatiorof Countyand City
HealthOfficials (NACCB) is well positionedto support LHDgy connecting them to the most reliable
andrelevant resourcesWith support from the Centerdor DiseaseéControland Prevention(CDC),
NACCH@evelopeda resourceportfolio for LHDg0 referenceandusewhenaddressinghe CD(ublic
healthprepaednessapabilities.Thisportfolio containsvettedresourceghat addresghe following
CD(ublichealth preparedness capabilites:

Capability2: CommunityRecovery

Capability3: EmergencyDperationsCoordination

Capabilityd: Emergencyrublic InformationandWarning

Capabilitys: FatalityManagement

Capability7: MassCare

Capabilityl0: MedicalSurge

Capabilityll:b 2 y 11t edutidainterventions

Capabilityl 2: PublicHedth LaboratoryTesting

Capabilityl4: RespondeHealthand Sdety

Capabilityl 5: Volunteer Management

Resources for Capability 1: Community Preparedness, Capability 6: information Sharing, Capability 8:
Medical Countermeasure Dispensing, Capability 9: Medical Materiel Management and Distribution,
and Capability 13: Public Health Surveillance and Epidegidaldnvestigation can be found in

b ! / / ltdolktdhttp://toolbox.naccho.org/pages/index.htnhland via
http://www.naccho.org/uploads/downloadableesources/ResourcBortfolio-ProjectEditedFinal.pdf

For each capability, there are a range of resources including toolkits, guidance documents, templates,
and links to exemplary programs. Local health departments can use these resourcesaddrels
gaps in preparedness capability and strengthen prepagsd planning and exercises.

Methodology

To inform the collection and evaluation of resources, NAC&Hted information from local health
departments and subject matter experts through our preparedness workgroups. Workgroup members
provided informaion on their priorities, challenges, and gaps in addressing specific CDC public health
preparedness capabilities. NACCsimarizedthis informationin a series ofact sheetsthat consists

of anoverviewof the capability the capabilityrequirementamostappicableto LHDsallist of chalenges
LHDgacein meeting thoserequirements,and suggestiongor resourceghat would help them
overcomethosechallenges. NACCHO shared each $aeget with workgroups of local public health
preparedness subject matter experts wbonfirmed the acuracyand comprehensiveess of the

information.

NACCHO provided the fact sheets to an independent contractor who performed research to identify
tools, practces, and products that addressed the feedback from local health departments. NACCHO
sekctedthe subcontractor basedon her extensive expegncein vettingand promotingresources

throughsimilar projects and preparedness expertise. The subcontractor conducted an environmental
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scan of available resourcd®esearclprocessegave preference to resources thadflect current
prioritiesin public health preparednessndthat were orientedtoward localstructure anddiversity.

NACCHO and the subcontractor worked together to review, vet, and evaluate the resources. The
subcontractor utilized the Public Healthaetices(PHP) vetting proceskeveloped by the Center for

Infectious DiseasBesearch and Policy (CIDRAPL 5w! t Qa LINPOS&aa FT2N gSGiAy3
preparedness ancesponse practices for this projectblendsk S Y SI adzZNBYSy i 2F SI OK L
applicability to defined criteria witsubject matter experjudgmentregarding what isiseful and

transferable in public health practicA. practicesuitable to pass the PHP vetting process meets the

following criteria: (1) belongs in one or more public health practice domains, (2) is useful without

obvious flawsand (3) has relevance beyd the jurisdiction that created it. To accommodate local

priorities and needs, the vetting process was adjusted and refined to include the following

modifications: (1) tool¢hat may be widelyusedandvaluablebut do not necessarilyneetthe PHP

definition of innovative;(2) tools developedby federal,private,and other entitiesnot traditionally

induded on the PHPsite; and (3) toolsthat havebeenused,evaluaed, or datart Réfin adocumented

way. Vettingand evaluatioralsogave greaterconsiderationto the speciailzednature of resources

requiredby certain capabilitesand meetingneedsidentified in the fact sheets(e.g.legalresourcedor

isolationand quarantne, translationguidesand socialmedia messagelibrariesfor emergency

communication, laboratoryO K | A y 11 2 protd®alya i 2 R &

Resource Selection and Classification Methods
As a result of the vetting process, resources were classified inttigopnd secondier. ¢ 2 LIt i A S NJ
practiceswere sdected basedon the followingcharaderistics:

o CompletenesSheresoucerepresentsa package of materials:aninteractive,adaptable
tool plussame guidanceor trainingon how to useit.

o0 Inclusivty or thoroughness: Theresourcecomprehensivelyaccounts for multiple factors
involvedin medicalsurge,especiallyasit relatesto inli S Ny rélaBonshipsroles,and
responsibilites.

o0 Applicabilitto commonand/or relevantproblems:Tothe bestof our knowledge, the
resourceaddresseghallengesvith whichagenciesre currently strugglingor gapsin
current planning efforts.

o Evaluatioror use:The resourcewasevaluatedformally, underwent frequent evidendS based
updates,or hasbeen usedaspart of anemergencyresporse.

0 Trangerabilty: Theresourcecaneasilybe transferred between jurisdictionsor sectorslt is
simpleenough to be applicableto arangeof agenciesvhile comprehensiveenoughto
ensurethat anotheragencycantake the resourceand useit immediately.

0 Scalabity: Theresourceprovidesmultiple optionsfor implementinga project, allowing
agenciego adapt materialsandinformationto resourceavailaility, localagencystructure,
andcommunity needs.

0 Mutual bendit: Theresouceclearlylays out how all participating agenciewill benefitfrom
the practiceandwhat will be required of eachparticipant. Theresourcemayalsoattempt to
createor build on sustanablecommunity/governmental relationships.

1 The Public Health Practice projedgveloped by the Center for Infectious Disease Research and Policy (CIDRAP),
ended December 31, 2014. For more information, please Migit//www.cidrap.umn.edu/ongoing
programs/publiehealth-practices
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significantusefulness to some jurisdictions or communities. To help users determine why a particular
resource may or may not be applicable to their needs, NACCHO and the subcontractor developed a
classification key. BecaugeS O 2ief fiRsoircesontaininformationor toolsthat maybe usefuk even
invaluablec to somejurisdictionsthe iconsprovidea method of tailoringthe resourceliststo the
particularneedsandassetof individualagencieandcommunities.

Second tier resources were selected and classé@brding to the following criteria:

o Difficult to adapt or transfer: Theresourceis dependenton a specificcontextthat
precludesransferto anotherjurisdiction;lacksinformationor atool allowingusersto take
anduseit immediately;or otherwiserequiressignificantwork to adapton the part of any
givenjurisdiction.

B | Resource relies on a specific context or methodology, making it difficult to trar
in whole between jurisdictions

Resource is overly general or lacks some applicabilty2o0 f KS I f ( K
operations or needs

A | Resource represents a significant amount of projemsed effort, time, funding, or
collaboration, making it difficult to replicate

o0 OverlyspecializedTheresource while potentially useful,doesnot coverawide anddiverse
rangeof issues.

B | Resource applies to very specific geographic needs (e.g., volcanic eruption in
Washington state, extremely rural communities)

Resource is solely applicablett® needs of a small or narrowly defined group
(e.g., houses of worship)

A | Resource considers an issue area (e.g., legal response to disaster) with little
focus on public health involvement

0 Requiressupplementation:Theresourcemayincludeusefulinformation but would require
significantadditionaltools, guidance or trainingbefore it couldbe implemented.

B | Resource lacks interactive tools or materials that would allow it to be impleme
with minimal time or efort

Resource lacks guidance or training that would enable tools or materials to be
used effectively and in their proper context

A Resource focuses heavily on one issue area (e.g., personnel management) re
to a capability without integrating otheactors

5

gARS



Results
As the result of this project, NACCHO, with support from thecsuttractor, identified and evaluated a
total of 347resources for the following PHEP capabilities:
Capability 2: Community Recovery
Capability 3: Emergency Operations Coordination
Capability 4: Emergency Rigbinformation and Warning
Capability 5: Fatality Management
Capability 7: Mass Care
Capability 10: Medical Surge
[ LI oAt AGE mMmMY b2ymnt KI NYIOSdziAOFE LYGSNBSyiGAz2y
Capability 12: &blic Health Laboratory Testing
Capability 14: Responder Health and Safety
Capability 15: Volunteer Management

These resources include toolkits, guidance documents, program links, templates, and tr&iasafs.
these resources were evaluated as {gr, indicating theycan be adapted and implemented with
minimal modification for use by health departmeni€)2 of the resources were evaluated as secsdisi
andmay prove useful for some health departments with moderate adaptation or supplementation.

NACGCHO encourages LHDs to reference and use the resources contained in this portfolio to inform their
preparedness planning and exercises. During a time when resources are tight but the workload is large
and expanding, these resources can help LHDs gendifatiercies by applying proven practices and

tools to address gaps in preparedness capability.

Resource Portfolio Structure
The remainder of this report includes the results of the research and evaluation process for each of the
following PHEP capabiliiein the order they appear below:
Capability 2: Community Recovery
Capability 3: Emergency Operations Coordination
Capability 4: Emergency Rigbinformation and Warning
Capability 5: Fatality Management
Capability 7: Mass Care
Capability 10: Medic&@urge
I FLIoAfAdGe mmMY b2ymnt KFENYIFOSdziAOFtf LYGSNIBSY(GAZz2y
Capability 12: Public Health Laboratory Testing
Capability 14: Responder Health and Safety
Capability 15: Volunteer Management

The results are organized and presented as follows for each PHERlitapabi
(1) Afactsheetthat describeghe priority gaps,challengesandresourceneedsidentified by LHDs;
(2) Acrosswalkof the resourceseedsidentified by LHDswith the resourceghat were identified
to addresghoseneeds;
(3) Aseriesof referencesheets,organizedoy resourceneed,that listsanddescribesoth the top-
tier andsecondtier resourcesaswell asatable that providesan overviewof the evaluationfor
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eachresource.

The resource portfolio is organized such thatan be viewed as a whole, by capability, or by resource
need.NACCHO intends for this resource portfolio to be shared broadly to inform preparedness practice
and policy at LHDs natiemide. Links to the resources are availabi¢éhin this report

Forany questioss or further information about the resources contained within this portfolio, please
O2y a4l OG b!/ /1 hQa prépBrédheNs®RafBaalg ¢ S+ Y U
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Capability 2: Community Recovery | Local Pergpeesct

Important Aspects for Local Health Departments

Capability 2: Community Recovéeslpskeep LHDaccountableo

their constituentavhen writing and rewriting emergenand recovery
plans. Community Recovery atdlows LHDs to address their
community &large. Comprehensivecovery plans focus on the whole
communityandincludepartners such asental and behavioral health.

LHDs have used Capability 2 to construct plans and protocols to
establish coordinated response and recovery operationsaddress
potential gaps that exist in response efforts. Several LHDs have use(
after action reports (AARS) to analyze and assessrdéent

response procedures. Comprehensive AARs include the LHD and al
partners within the area that participated in thesponse. AARs are
extremely valuable because they give LHDs the opportunity to evalui
how response efforts can be improved and identify functionalities tha
must be in place to effectively address community needs. AARs can
assess if partners were actied efficiently (especially if activations are
quite rare) if an agency may need to engage in additional outreach tc
identify necessary partnerandif response statuses were clearly
identified and updated during the respongeldressing gaps and
implementing corrective actions identified in these reports can help
LHDs improve emergency response and engage in effective emerge
planning.

Along with the after action report, Capability 2 has also beentosed
developcontinuity of operations plans (CO@®t address the
maintenance and recovery of essenliaalgovernmentand public
healthoperations in the event of an emergency.

There are several ways LHDs can document requirements and work
towards meeting the goals of Capability 2. One LHD createdaia
documentation spreadsheet/workbook. The LHD uses the workbook
document all activities (e.g. conference calls, meetings, presentation
etc.) related to Ebola, action items, capabilities that were addressed
and any performance measures associatétl a given capability. The
workbook can be found here:
http://www.naccho.org/toolbox/tool.cfm?id=4689

As LHDs actively engage in recovery planning, it is important to
understand how differentity or county entities/agencies have
historically done this work. If different agencies are taking the lead or
recovery and response, public health needs should always be
represented and successfully incorporated in larger recovery
plans/efforts. It ismportant that agencies within a state are actively

CDC Capability Definitions,
Functions, and Associated
Performance Measures

Community recovery is the ability 1
collaborate with community
partners (e.g., healthcare
organizations, business, educatiol
and emergency management) to
plan and advocate for the rebuildil
of public health, medical,
mental/behavioral health systems
at least a level of functioning
comparable to prancident levels,
and improved levels where possik

Capability 2 supports National
Health Security Strategy 8:
Incorporate Postncident Health
Recovery into Planning and
Response. Posghcident recovery b
the public health, medical, and
mental/behavioral health services
and systems within a jurisdiction is
critical for health security and
requires collaboration and advoca
by the public health agency for the
restoration of services, providers,
facilities and infrastructure within
the public health, medical, and
human services sectors. Monitorir
the public health, medical and
mental/behavioral health
infrastructure is an essential publi
health service.


http://www.naccho.org/toolbox/tool.cfm?id=4689

communicating as some LHDS have been asked to contribute to the
overall city or county recovery plans as well as assist with the COOP
continuity of business plans.

Community Recovery: Challenges for Public Health

Capability 2 can present itself as a challenge to many LHDs because
there are no CD@efined performance measures. Many LHDs are
looking to CDC for additional guidance and recommendations for hov:
to successfully execute coordinated responses to emergesuies

meet the needs of their communities. LHDs can also benefit from
additional tools and resources such as documents that share best
practices aboutesponse and recovergnd templates for
Memorandums of Understanding (MOUs) and recovery plans.

LHDs oftn assist with fporitizing assets in the communifihis can be
challenging due to the sensitive nature of the topic. Although some
organizations/agencies may be willing to assist with this effort, many
R2y QG ¢l yd I ydzyo SNJI { apabjlides.y (G A F &

Another challenge igetting community members and stakeholders to
the table to talk about community recoveRorlong duration events it
can behard topredict and communicatall the recovery needs that
may be required ovemeextendedperiod of time.

Funding can also be challen@fferent states have expressed interest
in engagingnore agencies and organizations in community regover
plans butare limitedin their ability to do so because ddcreassin
funding.

Lastly, engagingnd encouraging local agencies to discuss the topic of
recovery can be extremely challenging, especially if they are satisfieo
with the emergency operations plans they already have in place. This
makes it difficult to ensure that public health is sucelysf

incorporated into recovery and response plans.
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This capability consists of the
ability to perform the following
functions:

Function 1 Identify and monitor
public health, medical, and
mental/behavioral health systemr
recovery needs

Function 2:Coordnate
community public health, medice
and mental/behavioral health
system recovery operations

Function 3:Implement corrective
actions to mitigate damages fror
future incidents

* There are no Cbhdzfined
performance measures listed for
any of the fundbns above



Capability 2: Community Recovery| LHD Resource Needs Crosswalk

Resource Needs Identified by LHDs | Vetted Resources Selected to Meet Needs

Top Tier:

Services

Department of Pulic Health

Department
Volunteer Management in Healthcare Settings

Department

Second Tier:

BostonHealthcare Preparedness CoalitigiBoston Public Health Commission

Sonoma County Healthcare Coalition ToolkBonoma County Department of Health

Los Angeles County Community Disaster Resilience Coalitims Angeles County

Coyote Crisis CollaboratijeCoyote Crisis Collaborative
Partnerships for Recovery Across the Sectors (PRACTIS) TjobikatRAND Corporation

Disaster Healthcare Partners CoalitipitCounty of Santa Barbara Public Health

Alameda County Disaster Preparedness Health Coalitiglameda County Public Health

Long Term Recovery Guidi®&ational Voluntary Organizations Active in Disaster

Vulnerable Populations Action TeafrPublic Health Seattle &King County
SHOREIlineNational Center for Disaster Preparedness at Columbia University
Buchanan County Disaster Recovery Coaliti@uchanan County, lowa

After Wildfire: A Guide for New Mexico Communiti¢dNew Mexico State Forestry

Chumstick Wildfie Stewardship Coalitiot

11



Field Guide: Working with U.S. Faith Communities During Crises, Disasters and Publ
Health EmergenciegNational Disaster Interfaiths Network

California Disaster Mental Health Coalition

Florida Kidney Disaster Coalition

Shawnee Preparedness and Response Coalition

Healthcare Emergency Response Coalition of Palm Beach County

Disaster Resilient Communities Committ¢&lational Hazards Mitigation Association

Be Ready Alliance Coordinating for Emergencies

Mental/Behavioral Health Responder Training
Tools, and Guidance

Top Tier:
Psychological First Aid Traininilinnesota Department of Health

Mental Health Preparedness Traininjgohns Hopkins Center for Public Health
Preparedness

NC Preparedness Coarditors Toolkit: Disaster Behavioral HealftUniversity of North
Carolina Center for Public Health Preparedness

Disaster Mental Health Assistance in Public health Emergencies: Evidirficemed
Practices for Public Health Workef<State University of N& York and New Paltz and th¢
New York/ New Jersey Preparedness and Emergency Response Learning Center

SAMHSA Disaster Agsubstance Abuse and Mental Health Services Administration

Mental Health Intervention in the Event of a Disaster Field Guidediana Family and
Social Services Administration

Responder Sel€are App and Psychological First Aid Tutofidhiversity of Minnesota
School of Public Health
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Behavioral Health Emergency Plan Template for Healthcare Organizafibhssouri
Department ¢ Health and Senior Services

Light Our Way: A Guide for Spiritual Care in Times of Disgdiational Voluntary
Organizations Active in Disaster

Sexual Violence in Disasters: A Planning Guide for PreventionRagponsd National
Sexual Violence ResaarCenter

Disaster Communications GuidebodMissouri Department of Mental Health
Second Tier:
Strengthening the Strengtheners: A toolkit in Public Health Emergency Preparedness

Response for Congregationd/ontgomery County Advanced Practice Center

Action Guide to Protect Mental Health in Schools During Disagtehsiversity of
Pittsburgh Center for Public Health Practice

Algorithm for Triaging Mental Health Need<California Hospital Association

Disaster Resilience First Aid: A Community Approach to Providing Support and
Resource$ County of Los Angeles Public Health

Readiness for Events with Psychological Emergencies Assessmenit Natbnal
Association of Community Health Centers

Introduction to Mental Health PreparednegsNorth Carolina Institute for Public Health

Local Recovery Plans

Top Tier
Douglas County Disaster Recovery Pjdouglas County Office of emergency
Management

Palm Beach County Disaster Recovery RI&alm Beach County Department of Public
Safety

13



Disaster Recovery PlgrCity of Shoreline
Toward a Resilient Seattle: Pofisaster Recovery Plan Framewdr&ity of Seattle

Franklin County Disaster Recovery Pldfranklin County Regional Emergency Planning
Committee

Second Tier:
Fairfax County Pr®isaster Recovery PlahFairfax (VA) County

Local Disaster Recovery Staffing GitldMI Research Institute
Chatham County Disaster Recovery P|aDhatham Emergecy Management Agency
Pierce County Disaster Recovery FramewpRierce County

State of Maryland Disaster Recovery Operations Pldutaryland Emergency
Management Agency

City of Galveston Disaster Recovery P|aBity of Galveston

Local Disaster Recewy Plany /| KSNRB 1SS { KSNATFQa hTFTAL
Management

New Hampshire Recovery PlamNew Hampshire Department of Safety

ABAG Recovery Toolkit for Local Governmeh#sssociation of Bay Area Governments
Resilience Program

Waterbury Long €rm Community RecoverjCity of Waterbury, Vermont

State Disaster Recovery Planning Gujdéniversity of North Carolina at Chapel Hill
Coastal Hazards Center of Excellence
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Disaster Recovery Plan and Program: Manual of Procedures for Records Services
Department of Smith CountySmith County

Whole Community Initiatives

Top Tier
Dolthing

Neighborhood Empowerment Network

Communities Advancing Resilience Toolkit (CARTgrrorism and Disaster Center at the
University of Oklahoma Health Services Cente

Second Tier

Galveston Hurricane and Healthy Neighborhood Scenarios Workbook on Community|
Health, Neighborhood Resiliency, and Disastgtdniversity of Texas Medical Branch
Center to Eliminate Health Disparities

Whole Community Preparedness ProgramBenver Office of Emergency Management
and Homeland Security

Project Wildfire Toolkif Project Wildfire

{2dziK [/t Gaz2L) / 2dzydie NBaAtASyOS DdzARSE
South Clatsop County

Community Economic Recovery GuidebdoWisconsin Emergency Management

Continuity of Operations (COOP) Plans for Lo(
Public Health and Healthcare

Top Tier
COOP (Continuity of OperationdHarford County Health Department

Continuity of Operations (COOP) Templdt®liami-Dade County Departmeiaif
Emergency Management

Disaster Day Care Guidd-lorida Department of Health in Hernando County

Continuity of Operations Plan (COOP) for Walla Walla County Governm¥rdlla Walla
County Emergency Management Department

15



Hospital Contingency PlanngnToolkit| California Hospital Association

Behavioral Health Care: Pandemic Influenza Continuity of Operations Plan (COOP)
Template| Minnesota Department of Health

Essential Functions and Considerations for Hospital Recoy&tgssachusetts
Departmentof Public health and Harvard School of Public Health

Second Tier

Hospital Business Continuity Templatgkos Angeles County Emergency Medical Serv
Agency

Continuity of Operationg City of St. Cloud, Minnesota

Critical Infrastructure Systems Resiliency ImitatiyBlorthern Virginia Hospital Alliance

Disaster Recovery and Continuity Guide for Colorado Busineg§gsorado Small
Business Development Center Network

| S GKOFNS / hht g wSOPridgchHNE Temflatey & Resodrées /
Assistant Secretary for Preparedness and Response

Community and Vulnerable Populations Recovt
Outreach and Planning

Top Tier
DRAT! ( Disaster Readiness Actions for Te¢Minnesota Department ofHealth

Migrant andSeasonal Farm Worker Emergency Preparedness Planning (N@BRC
Walsh Center for Rural Health Analysis

Superstorm Sandy Mobile Outreach Progrdr®cean County Health Department
Evacuteer City of New Orleans
Second Tier

Neighborhood Emergency TeainkewistorNez Perce County Office of Emergency
Management

16




Alaska Tsunami Education Progrgr@eophysical Institute of the University of Alaska
Fairbanks

Emergency Survival GuideCounty of Los Angeles

17




Capability 2: Community Recoveiigdsourcd.ist

Top-Tier DisasterHealthcareand CommunityCoalitions

DisclaimerAll linksin this documentwere currentasof April 15,2016.

Boston Healthcare Preparedness CoalitipBoston Public Health Commissiorink

Description and rationale for inclusionthe Boston Healthcare Preparedness
Coalition operates a Medical Intelligence Center focused on information sharing
between hospitals and public health, family reunification after a disaster, mental
and behavioral healthcare services, and dsendly eled¢ronic outbreak

SecondTier Disaster Healthcare and
Community Coalitions

Difficult to adapt or transfer

VulnerablePopulationsAction Team| Public
Healthq Seattle& KingCounty| Link| A

SHOREIing NationalCenterfor Disaster

surveillance. Tools include a Boston Marathon Resource and Recovery Guide; ah preparednesat ColumbiaJniversity| Link| I

infographic depicting the ESF 8 public health and medical services coordinated
response and recovery efforts after t2®13Boston Marathon bombing; and a
healthcare preparedness coalition charter describing the coalition's mission and
member roles and responsibilities.

Evaluatedor data-driven: Thecoalitionrespondedto the 2013BostonMarathon
bombinganddevelopedtrainingand increasedsurveillanceactivitiesin preparation
for the 2014and 2015BostonMarathons.Coalitionactivitieshaveresultedin
volunteertraining,increasedmentalandbehavioralhealth servicesandongoing
diseasesurveillance.

Sonoma County Healthea Coalition Toolkijf Sonoma County Department éfealth
Services LLink

Description and rationale for inclusionthe coalition toolkit offers a
comprehensive andserfriendly guide to coalition roles and responsibilities, ways
in which public health agencies can prepare healthcare systems to participate in
coalition, and ideas and options for funding. Tools include a resource request
quick sheet; a situation rept quick sheet that prompts each coalition partner for
status of operations, communication, utilities, and need for evacuation;

18

A

BuchananCountyDisasterRecoveryCoalition|
BuchanarCounty,lowa| Link| Il

Overly specialized

After Wildfire: A Guidefor New Mexico

Communities| NewMexicoStateForestry| Link
| |

ChumstickWildfire StewardshipCoalition| Link
| W

FieldGuide:Workingwith U.S.Faith
CommunitiesDuring Crises Disasters& Public
F Health Emergencie$ NationalDisaster
InterfaithsNetwork| Link|



http://www.cidrap.umn.edu/practice/improving-biosurveillance-mass-gatherings-2013-boston-marathon-example
http://www.sonoma-county.org/health/services/healthcarecoalitiontoolkit.asp
http://www.kingcounty.gov/healthservices/health/preparedness/VPAT.aspx
http://ncdp.columbia.edu/microsite-page/shoreline/shoreline-home/
http://www.buchanancountyiowa.org/services/emergency_management/BCDRC1.php
http://afterwildfirenm.org/mobilize-your-community
http://www.chumstickcoalition.org/content/community-coalitions
http://www.n-din.org/

information on governance and committee structures, and a coalition
communications plan available to health partners.

Evaluatal or data-driven: Thecoalitionis aninterdisciplinaryworkgroupthat
meetsquarterlyto evaluateanddiscusdocalneedsand holdsmonthly
communicationgrills. Membersincludelocalhealthcarefacilities,the county
publichealthagency emergencymedicalservicesanda collegehealth
program.

Los Angeles County Community Disaster Resilience Coalitlars Angeles County
Department of Public HealthLink

Description and rationale for inclusionthedisaster resilience coalition consists of
eight community resilience coalitions and eight preparedness coalitions.
Community resilience coalitions focus on mapping hazards at the neighborhood
level, identifying atisk or vulnerable populations, identifygrand responding to
psychological trauma, and developing training for recovendy field workers.
t22ta& AyOfdzZRS (GKS awSaif A Sy Gétion toakifigR
module that addresses building community resilience through assehandrd
mapping, creating community disaster plans, and steps for dkam response

and longterm recovery. A related work plan uses guiding questions to prompt
coalition members to consider their participation in terms of resources, outreach
and partneships, goal statements, measures for community activities, the
sustainability of the coalition, and neighborhood priorities.

Evaluatedor data-driven: Thecoalitionincludesmembersfrom the localpublic
healthagencythe RANDCorporationthe Universityof CaliforniaLosAngeleCenter
for HealthServicesand Society LomaLindaUniversity, CommunityPartners the
EmergencyNetwork of LosAngelesandthe USGeologicaBurvey Thetoolkit has
beenevaluatedthroughongoingcommunity feedbackfrom businesses;ommunity
leadership culturalandfaith-basedgroups,emergencymanagementhealthcare

servicessocialserviceshousingandshelteringagenciesthe media,mentaland
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CaliforniaDisasterMental Health Coalition|
Link|

FloridaKidneyDisasterCoalition| Link]|

Requires supplementation

ShawneePreparednesand Response
Coalition| Link| N

HealthcareEmergencyResponseCoalition
of PalmBeachCounty| Link| Il

DisasterResilientCommunitiesCommittee|
NationalHazardMitigation Associatior] Link| Il

Be ReadyAllianceCoordinatingfor Emergencies
| Link|


http://www.laresilience.org/
http://www.cdmhc.org/index.html
http://www.fkdc.org/Content/Default.aspx
http://www.shawneepreparednesscoalition.com/
http://pbcherc.org/
http://nhma.info/committees/disaster-resilient-communities-committee/
http://www.bereadyalliance.org/default.asp

behavioralhealthservicesagingorganizationseduaation groups,and childcare
agencies.

Coyote Crisis CollaboratijeCoyote Crisis Collaboratiyelink

Description and rationale for inclusionthe collaborative represents a
multidisciplinary disaster healttecovery initiative between public health,
healthcare systems, emergency medical services, and businesses, and communit
based organizations. Its current focus is family reunification and pediatric
healthcare during/following a disaster. The Family Reeatifon Center Planning
Guide contains tools for activation, equipment requests, childcare services, acces
and functional needs, Psychological First Aid, intake and tracking, child
identification, and demobilization. It also provides information on coatiimg

efforts between law enforcement, Emergency Medical Services, hospitals, call
centers, and the Medical Examiner's office. The Hospital Reception Site Planning
Guide provides similar information with a greater emphasis on information
sharing between hspitals and public health and job action sheets for hospital
partners.

Evaluated or datedriven: TheQollaborative's tools and trainings are based on the by
available evidence and on subject matter expertise from its multidisciplinary boarc
members.

Partnerships for Recovery Across the Sectors (PRACTIS) Tjodhdt RAND
Corporation |Link

Description and rationale for inclusionthe toolkit provides guidance to local

health departments that are attempting to strengthen recowbgsed

partnerships with communitpased organizations. Tools include a sample survey
and steps for identifying what communibased organizations can coiftute to
disaster recovery, a quality improvement guide and sample quality improvement
report to help generate guidance and geatting regarding strengths and
weaknesses of the partnership, and a sample tabletop recovery exercise focused
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http://coyotecampaign.org/
http://www.rand.org/pubs/tools/TL188.html

on improving redtionships.

Evaluatedor data-driven: Thetoolkit wascreatedbasedon lessondearnedfrom
partnershipsformed betweenlocalpublichealthagenciesand community-based
organizationgluringthe recoveryfrom HurricaneSandy.

Disaster Healthcare Partners CoalitipiCounty of Santa Barbara Public Health
Department| Link

Description and rationale for inclusiorCoalition partners represent local public
health, hospital and clinic systems, and specialty healthcare agencies. A governai
document addresses the coalition's leadership and structure, along with continuity
plans and partner roles and responsibilities for different phagessponse and
recovery. Tools include forms for requesting and deploying healthcare disaster
cache resources; communications and operational expectations for facilities servit
medically fragile patients; county public health and medical operations roles; statu
report forms for clinics, dialysis centers, home health agencies, and skilled nursing
facilities; resource request forms for medical supplies, personnel, and general
equipment; and evacuation plariar longterm care facilities.

Evaluatedor data-driven: Thecoalitionhasbeenoperationalfor eightyears
andhasrespondedo fires, evacuationf long-term carefacilities,vaccine
shortagesandthe 2009H1N1influenzapandemic.

Alameda County Disaster Preparedness Health Coaliliddameda County Public
Health Department [Link

Description and rationale for inclusionthe role of the multidisciplinary health
coalition is to provide integrated communications during emergency response anc
recovery. Coalition workgroups focus on exercises and training, medical surge, an
communications. Tools include documents on governance and structure, medical
and health supply request forms for the Emergency Operations Center, health
situation status reporforms, resource request forms, state situation report forms,
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http://cosb.countyofsb.org/phd/disasterprep.aspx?id=41939
http://www.acphd.org/dphc

and confidential communicable disease reporting forms.

Evaluatedor data-driven: Thecoalitionhasoperatedfor eightyearsand
includesmembershipfrom hospitals clinics long-term carefacilities mental
healthfacilities transportagenciesandlocalbehavioral environmental and
EmergencWMedicalService®rganizations.

Long Term Recovery GuidieNational Voluntary Organizations Active in Disasteink

Descriptbn and rationale for inclusionThe guide addresses aspects of disaster
recovery in a comprehensive way and includes specific guidance on organiding ar
administering a coalition, disaster case management, volunteer management,
integrated communications, mental health and spiritual care, financial reporting,
and how to end a recovery effort. Tools include sample job anchtedtu

descriptions (includingecessary qualifications), a lotgm recovery group

survey, a client statement of understanding, liability waivers, a volunteer skill form
and release of liability, medical information for volunteers, parental consent
forms, a medical release for minokslunteer evacuation forms, workgroup
information records, volunteer intake forms, volunteer time sheets, a
Memorandum of Understanding for a fiscal agent, samplals, a sample
volunteer recruitment letter, and a volunteer orientation form. Most oéth
information is applicable to a domestic disaster, though some information related
to internationd recovery efforts is included.

Evaluatedor data-driven: Theguidewasassembledvith subjectmatter expertiseby
aninterdisciplinarygroupof volunteer,health,and community-basedagency
representatives.
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http://www.nvoad.org/wp-content/uploads/2014/05/long_term_recovery_guide_-_final_2012.pdf

Tablel: Scorirg for top-tier and secondtier disasterhealthcareand community coalitions

Interactive Guidance Training Specialized Scalable Evaluatg eor Transferable
data-driven
[Boston]BostonHealthcare
" X X X X X
Preparednes€oalition
[Sonoma]SonomaCountyHealthcare
" . X X X X X X
CoalitionToolkit
[LosAngeles) osAngelesCounty
" CommunityDisasterResilience X X X X X X
e Coalition
>
§ [RANDPartnershipgor Recovery « « « « «
o | Acrosghe SectorfPRACTIS)polkit
Q@
'é. [Coyote]CoyoteCrisisCollaborative X X X X X X
|_
[SantaBarbara]DisasteHealthcare
o X X X X
PartnersCoalition
[AlamedalAlamedaCountyDisaster « « « « X
PreparednessiealthCoalition
[NVOAD] ongTermRecoveryGuide X X X X X
" [Seattle]VulnerablePopulations x X
3 ActionTeam
2
@ [Columbia]SHOREIline X X
14
@
= [BuchananBuchanarCounty «
o DisasterRecoveryCoalition
(8}
& [New Mexico]After Wildfire: A Guide
. o X X X X
for NewMexicoCommunities
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Interactive
Tool

Guidance Training Specialized Scalable

Evaluatedor
data-driven

Transferable

[ChumsticklChumstickWildfire
StewardshipCoalition

[NDIN]FieldGuide:Workingwith U.S.

FaithCommunitiesDuringCrises,
Disasterst PublicHealth
Emergencies

California]CaliforniaDisasterMental
HealthCoalition

[Florida]FloridaKidneyDisaster
Coalition

[Shawnee[ShawnedPreparedness
andResponseoalition

[PalmBeach]HealthcareEmergency
Response&oalitionof PalmBeach
County

[NHMA]DisasterResilient
CommunitiesCommittee

[BeReadyBeReadyAlliance
Coordinatingor Emergencies
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Capability 2Community Recovery | Resource List

Top-TierMental/Behavioral Health RespondefTrainings,
Tools,and Guidance

DisclaimerAlllinksin this documentwere currentasof April 15,2016.

Psychological First Aid TrainingMinnesota Department of HealthLlink

Description and rationale for inclusionthe Minnesota Department of Health
O2yRSYy&aSR GKS blaAz2ylt /SyGdSNI F2NJ t 2
First Aid (PFA) course intsalfpacedmodule thatcan be completed in two to
four hours andneets core competency requirements for disadbehavioral
health responders. Two courses are tailored tbZschool staff and local health
departments. The training for schools includes information on types of trathma
physical, cognitive, sensory, behavioral, and spiritual effects of dis&siar
scenariosadvice on support systems and collaborative seryiand ways to
restore a healthy learning environment. The training for local health departments
augments basic PFA knowledge with information on behavioral health services
surge and triageeferral information, and guidance on caring for people with
functional needs.

Evaluatedor data-driven: Thetrainingswere developedbasedon guidancefrom
mental health professionals.

Mental Health Preparedness Trainingslohns Hopkins Center for Public Health
Preparedness Link

Description and rationale fomnclusion:Seven courses for responders address

various disaster mental health interventioimeludingwaysthat health agencies can
plan to provide postlisaster mental health assistandgsic information on disaster
mental health and mental health surge capacR¥Apsychology and crisis responsg
during a terrorist eventways in which governments and responders can return to
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SecondTier Mental/Behavioral Health
Responder Trainings, Tools, and Guidance

Overly specialized

Strengtheningthe StrengthenersA Toolkitin
PublicHealthEmergencyPreparednessnd
Responsdor Congregationg Montgomery
CountyAdvancedPracticeCenter| Link]|

Requiressupplementation

Action Guideto ProtectMental Healthin
SchoolsDuringDisastery Universityof
PittsburghCenterfor PublicHealthPractice|
Link|

Algorithm for TriagingMental Health Needs|
CaliforniaHospitalAssociatior] Link|

DisasterResilience-irst Aid: A Community
Approachto ProvidingSupportand Resource$
Countyof LosAngelesPublicHealth| Link|

Readinesdor Eventswith Psychological
Emergencief\ssessmenfool| National
Associatiorof CommunityHealthCenterg Link


http://www.cidrap.umn.edu/practice/minnesota-psychological-first-aid-training-addresses-needs-specific-audiences
http://www.jhsph.edu/research/centers-and-institutes/johns-hopkins-center-for-public-health-preparedness/training/online/mental-health-trainings.html
http://www.cidrap.umn.edu/practice/strengthening-strengtheners-md
http://www.cphp.pitt.edu/upcphp/actionguide.pdf
http://www.calhospitalprepare.org/sites/main/files/file-attachments/algorithm_0.pdf
http://www.publichealth.lacounty.gov/hea/library/topics/eprp/EPRP-EPRP-0015-01.pdf
https://www.nachc.com/client/REPEAT%20Tool.pdf

normal functions after a disastgand selfcare techniquegor responders.

Evaluatedor data-driven: All trainingswere developedby faculty memberswith
subjectmatter expertiseand/or experiencdn disastermentaland behavioral
healthcare.

NC Preparedness Coordinators Toolldisaster Behavioral Health University of
North Carolina Center for Public Health Preparedndsisik

Descripton and rationale for inclusionThe trainings address the rolesraéntal and
behavioral health providers in disaster situations, with special attention to mental
health survey, PFA, and seHre for responders. Included are materials for holding
person responder or local health department staff training.

Evaluatedor data-driven: All trainingswere developedby faculty memberswith
subjectmatter expertiseand/or experiencan disastermentaland behavioral
healthcare.

Disaster Mental Health Assistance in Public Health Emergencies: Evidaefmened
Practices foPublic Health Worker$ State University of New Yorkt New Paltz and
the New York/New Jersey Preparedness & Emergency Response Learning Cenkd

Descriptbn and rationale for inclusionThe toolkit contains training and tip sheets t

prepare responders for psychological reactions they may encounter during a diszj
recovery period. The training covers psychosocial impacts of disaster, typical and
extreme eactions, risk factors and vulnerability to trauma, PFA, early intervention
responderseOl NB | YR ONRA&AAA fSFRSNBRKALE Iy
orienting mental health response staff. Trainings are unigue in that they contain
numerous quesons to help responders evaluate the psychological effects of a
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Introduction to Mental Health Preparedness$
North Carolinalnstitute for PublicHealth| Link|


http://cphp.sph.unc.edu/pctoolkit/behavioralhealth.html
http://www.albany.edu/sph/images/Toolkit_with_Cover.pdf
https://nciph.sph.unc.edu/tws/HEP_MHP/certificate.php

disaster and base mental and behavioral health response on different specific
disaster scenarios.

Evaluatedor data-driven: Thetrainingwasbasedon currentresearchandevidence
basedpracticesin disastermentaland behavioralhealth.

SAMHSA Disaster AgpSubstance Abuse and Mental Health Services Administrati
Link

Description and rationale for inclusionthe disaster adationallows responders
to access behavioral health resources from their phones, navigatdgp®yment
information, and receive assistance in the field and following the disaster
response. Responders are able to share resources and find local bethéaalth
services via the app, and selire assistance is available at all stages of disaster
deployment. Tools include tip sheets; guides for responders, teachers, parents,
and caregivers; and a directory of behavioral health services providers iocdle |
area. Responders are able to download information in the event of no or limited
Internet connectivity in the field.

Evaluatedor data-driven: Theappreceiveda SilverMobile Web HealthAwardfrom
the NationalHealthinformationCenter.

Mental Health Intervention in the Event of a Disaster Field Gyidiediana Family and
Social Services Administratiot.ink

Description and réionale for inclusion:The field guide provides uséiendly

mental health information that is intended to be referenced quickly by responders
in the field. Tools include an exposure hierarchy and information about how
trauma affects different age groups.

Evaluatedor data-driven: Thefield guidewasusedaspartofa A & a A amdA LILIA
b S 6 NJ ragjohaldigastermental healthteamtraining,andL y R A fernydistfich
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http://store.samhsa.gov/apps/disaster/
http://www.cidrap.umn.edu/sites/default/files/public/php/223/223_guide.pdf

mental healthresponseteamsusedthe guideduringfive presidentiallydeclared
disasters.

Responder Sel€are App and Psychological First Aid Tutofi&lniversity of
Minnesota School of Public Health.ink

Descripton and rationale for inclusionThe Responder Sedlfare App provides
checklists that help responders pack for deployment, take care of daily needs,
maintain important relationships while assisting with a disaster recovery, and
reflect on experiences. Customizable reminders and tips explain whyaselis

vital during disaster recovery. The PFA Tutorial offers drjtine review for
responders who have already received PFA training. Responders are briefed on
common reactiongo trauma and are able to practice scenarios that reinforce
concepts.

Evaluatedor data-driven: Appswere developedby faculty memberswith subject
matter expertiseand/or experiencen disastermentalandbehavioralhealthcare.

Behavioral Health Emergency Plan Template for Healthcare Organizafidfissouri
Department of Health and Senior Servicddk

Description and rationale foinclusion: A workbook helps public health agencies
and healthcare organizations develop a framework for including behavioral health
considerations in hospital preparedness activities. Guidance addresses surge
capacity, psychological triage, isolation andarantine, personal protective
equipment, decontamination, establishment of a family assistance center,
temporary morgue operations, PFA, and healthcare workforce support. Tools
include a mental health unit leader job action sheet and behavioral health
checklists for specific hospital activities that should occur during preparedness,
response, and recovery phases.
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http://www.sph.umn.edu/academics/ce/tools/
http://dmh.mo.gov/docs/diroffice/disaster/bhhealthcaretemplatefinalrev111213.pdf

Evaluatedor data-driven: Theworkbookwasreviewedby healthand behavioral
health specialistfrom Missourihealth departmentsand hospitals.

LightOurWay: A Guidefor Spiritual Carein Timesof Disaster| National
VoluntaryOrganizationg\ctivein Disastel| Link

Descriptionand rationale for inclusion: Guidancéstailored to responseand
recoveryadministratorsand respondersand addressespiritual selfcarefor
recoveryworkers,emotionalhealthfactorsin disasterresponseandcross
culturalcommunications.

Evaluatedor data-driven: Theguidewasdevelopedbasedon subjectmatter
expertiseand experiencefrom aninterdisciplinaryand ecumenicaivorkgroup.

Sexual Violence in Disasters: A Planning Guide for Prevention and Response
National Sexual Violence Resource Centeink

Descriptbn and rationale for inclusionThe planning guide discusgsisk of sexual
violence at different disaster phases, steps responders can take to ease
environmental and social vulnerabilities, planning activities to prevent and
respond to sexual violence in communities and shelters,-gdisstster violence
prevention,and mental health care for survivors.

Evaluatedor data-driven: Theguideisthe resultof publicmeetingsheldin Louisiana
with childadvocacyrganizationslaw enforcement,healthcareagenciesand sexual
assaultforensicsspecialists.

Disaster Commuications Guidebook Missouri Department of Mental HealthLlink

Descripton and rationale for inclusionThe guidebook provides information on
communicating during a spectrum of events; identifies behavioral health
responses to disaster with a focus on coping, communication, connection, and sel
reliance; the needs of diverse target audiences; and ways égiate mental
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http://www.nvoad.org/wp-content/uploads/dlm_uploads/2014/04/Light-Our-Way-2013.pdf
http://www.nsvrc.org/publications/nsvrc-publications/sexual-violence-disasters-planning-guide-prevention-and-response
http://www.cidrap.umn.edu/sites/default/files/public/php/147/147_guidebook.pdf

health concerns into communications messages and timing.

Evaluatedor data-driven: Theguidebookwasbasedon currentresearchand
evidencebasedpracticesin disastermentalandbehavioralhealth.

30



Table 1: Scoring for tofier and seconetier mental/behavioral health responder trainings, tools, and guidance

Interactive Evaluatedor

Guidance Training Specialized Scalable : Transferable
data-driven

[Minnesota]Psychological
FirstAid Training

[JohnsHopkins]Mental
HealthPreparedness X X X X
Trainings

[UNCINCPreparedness
CoordinatorsToolkit: X X X X
DisasteBehavioraHealth

[SUNWNew Paltz]Disaster
Mental HealthAssistancén
PublicHealthEmergencies;|
Evidenceinformed
Practicedor PublicHealth
Workers

Top-Tier Resources
X
X
x
X

[SAMHSAFAMHSA
DisasterApp

[Indiana]Mental Health
Interventionin the Eventof X X X X
aDisasterFieldGuide

[UMN] RespondeelfCare
Appand PsychologicdFirst X X X X
Aid Tutorial
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[Missouri]Behavioral
HealthEmergencyPlan
Templatefor Healthcare
Organizations

Interactive
Tool

Guidance

Training

Specialized

Scalable Evaluatg 40 Transferable
data-driven

[NVOADLightOurWay:A
Guidefor SpiritualCarein
Timesof Disaster

[NSVRC$exuaViolencein
DisastersA PlanningGuide
for Preventionand
Response

[Missouri]Disaster
Communications
Guidebook

SecondTier Resources

[Montgomery]
Strengtheninghe
StrengthenersA Toolkitin
PublicHealthEmergency
Preparednesand
Responséor
Congregations

[Universityof Pittsburgh]

ActionGuideto Protect

Mental Healthin Schools
DuringDisasters

[CHA]JAIgorithmfor
TriagingMental Health
Needs
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Interactive
Tool

Guidance

Training

Specialized

Scalable

Evaluatedor
data-driven

Transferable

[LosAngelesDisaster
Resiliencd-irstAid: A

CommunityApproachto X
ProvidingSupportand
Resources
[NACHCReadines$or
Eventswith Psychological " N

Emergencies\ssessment
Tool

[NCIPH]ntroductionto
Mental Health
Preparedness
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Capability 2: Community Recoveiigdsourcd.ist

Top-TierLocalRecoveryPlans

DisclaimerAll linksin this documentwere currentasof April 15,2016.

Douglas County Disaster Recovdtlan| Doudas County Office of Emergency
Managemen{ Link

Description and rationale for inclusionthe countywide plan addresses goal
setting for recovery; risk assessment and evaluation of critical infrastructure; locdl
planning authority and assumptions; recovery period governancecanmunand
androles and responsibilities for policy groups, recoveranagers, a liaison
officer, a public information officer, a safety officer, a legal advisor, a health
advisor, and an operations section chief. The plan also discusses maintenance df
local control and intergovernmental coordination and development mdavery
action planning cycle

Evaluatedor data-driven: Theplanwasbasedon the bestavailableinformation
aboutlocalneeds hazardanalysisand communitiesor servicesat risk of disaster
effects.

Palm Beach Countpisaster Recovery PlgnPalm Beach County Department
of Public Safety Link

Description and rationale for inclusionthe plan promotes partnering during the
recovery process withublic-sector agencies, nonprofit and faittased groups, and

municipal and independent districts. Information and tools address disaster assiqt

progrars, public assistance programs and emergency loans, local organizational
structure and delegation atiority, the effect of recovery phases on the Emergency
Operations Center, restoration of critical facilities, disaster recovery centers and
management for public health, and disaster recovery coalition structure and
membership.
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SecondTier Local Recovery Plans

Difficult to adapt or transfer

FairfaxCountyPre-DisasterRecoveryPlan|
FairfaxCounty| Link| Il

LocalDisasterRecoveryStaffingGuide| LMI
Researchnstitute | Link| Il

ChathamCountyDisasterRecoveryPlan|
ChathamEmergencyanagementAgency| Link
| W

PierceCountyDisasterRecoveryFramework|
PierceCounty| Link| Il

Stateof Maryland DisasterRecoveryOperations
Plan| MarylandEmergencyManagement
Agencyl Link]|

City of GalvestonDisasterRecoveryPlan| City
of Galvestor| Link| Il

LocalDisasterRecoveryPlan| Cherokee
{ K S NI¥fieeDi@sionof Emergency

tl Management Link| Il

New HampshireRecoveryPlan| New
HampshireDepartmentof Safety| Link|


http://www.douglas.co.us/documents/douglas-county-recovery-plan.pdf
http://www.pbcgov.com/dem/business/disaster_recovery.htm
http://www.fairfaxcounty.gov/oem/pdrp/
http://community.newpa.com/download/?file=/wp-content/uploads/library/local_government/handbooks_and_guides/insurance-risk-management-and-disaster-recovery/Local_Disaster_Recovery_Staffing_Guide.pdf
http://www.chathamemergency.org/2013EMDocs/Working%20Draft%20DRP%200813.pdf
http://www.co.pierce.wa.us/DocumentCenter/View/35772
http://mema.maryland.gov/Documents/FINAL-SDROP.pdf
http://www.cityofgalveston.org/DocumentCenter/View/1347
http://www.cherokeega-ema.org/documents/Local%20Disaster%20Recovery.pdf
https://apps.nh.gov/blogs/hsem/wp-content/uploads/2015/08/NH-Disaster-Recovery-Plan-7-28-15_FINAL.pdf

Evaluatedor data-driven: Theplanwasbasedon the bestavailableinformation
aboutlocalneeds,hazardanalysisand communitiesor servicesat risk of disaster
effects.

Disaster Recovery PlgnCity of Shoreling Link

Description and rationale for inclusionthe plan addresses recovery and
restoration policies at the city level, focusing on psychological recovery, transition
steps from response to recovery, responsibilitidslifferent agencies, establishing
post-disaster recovery goals and decisimraking processes, creating a recovery
task force, setting up a disaster assistance center, working with public safety,
public health's role in mitigating hazards, maintainingesgtial services, managing

scarce resources, managing staff and volunteers, and partnering with agencies i

mutual aid agreements.

Evaluatedor data-driven: Theplanwasbasedon the bestavailableinformation
aboutlocalneeds,hazardanalysisand communities or servicesat risk of disaster
effects.

Toward a Resilient Seattle: Poflisaster Recovery Plan FramewdriCity of Seattl¢
Link

Description and rationale for inclusionthe framework provides information on
how to create a robust and specific disaster recovery plan and covers local
decisionmaking, recovery plan structure, public engagement, and sagles.
The framework is built on local processand community evaluation.

Evaluatedor data-driven: Theplanwasbasedon the bestavailableinformation
aboutlocalneeds,hazardanalysisand communitiesor servicesat risk of disaster
effects.

Frankin County Disaster Recovery Plarrranklin County Regional Emergency
Planning Committe¢ Link
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ABAGRecoveryToolkit for LocalGovernments|
Associatiorof BayAreaGovernmentdResilience
Program| Link| Il

Waterbury LongTermCommunityRecovery|
Cityof Waterbury,Vermont| Link | Il

Overly specialized

State DisasterRecoveryPlanningGuide|
Universityof North Carolinaat ChapeHill
CoastaHazard<Centerof Excellence Link| Il

DisasterRecoveryPlanand Program:Manual of
Proceduredor RecordsServiceDepartmentof
SmithCounty| SmithCounty| Link| A


http://www.cityofshoreline.com/home/showdocument?id=5938
http://www.seattle.gov/Documents/Departments/Emergency/PlansOEM/Recovery/SeattleDisasterRecoveryPlanFrameworkJan2013final.pdf
http://westernmassready.org/preparedness-projects/disaster-recovery/
http://resilience.abag.ca.gov/resilience/toolkit/
http://www.waterburyvt.com/about/recovery/
http://www.cof.org/sites/default/files/documents/files/State-Disaster-Recovery-Planning-Guide_2012.pdf
https://www.smith-county.com/Government/Departments/RecordsService/Disaster_Recovery_Plan_Program.pdf

Description and rationale for inclusiornthe plan addresses situation and
infrastructure awareness, recovery agency staff responsibilities, activation and
implementation of recovery activities, local control and intergovernmental
coordination, planning cycles and timelines for recovery, information collection
and disseminationand supply chain issues. Tools include-geepted public
information messages, job action sheets, and sample Memoranda of
Understanding.

Evaluatedor data-driven: Theplanwasbasedon the bestavailableinformation
aboutlocalneeds,hazardanalysisand communitiesor servicesat risk of disaster
effects.
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Tablel: Scoringfor top-tier and secondtier recoveryplans

Interactive Guidance Training Specialized Scalable Evaluatg o Transferable
data-driven
[Dougla$ DouglasCounty
DisasteRecovernPlan X X x X X
[PalmBeach PalmBeach
o | CountyDisasteRecovery X X X X X
g Plan
3
7 [Shoreling Disaster " " « " «
o RecoveryPlan
()
= -
2 | [Seattld Towarda Resilient
= Seattle:PostDisaster X X X X X
RecovenPlanFramework
[Franklifl FranklinCounty x x x x X
DisasteiRecovenPlan
[Fairfay FairfaxCountyPre X
§ DisasteiRecovenPlan
S
o
(]
(&)
@ [LMI] LocalDisaster y
2 | RecovenstaffingGuide
2
o
(8}
[¢]
n [Chatham ChathamCounty «
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Interactive Evaluatedor
Tool

Guidance Training Specialized Scalable : Transferable
data-driven

[Piercq PierceCounty
DisasteiRecovery X X
Framework

[Maryland Stateof
MarylandDisaster X
RecoveryOperationsPlan

[Galveston City of
GalvestorDisaster X
RecovenyPlan

[Cherokeé LocalDisaster

RecovenPlan X
[NewHampshiré New «
HampshireRecoveryPlan
[ABAG ABAGRecovery
Toolkitfor Local X X
Governments
[Waterbury] Waterbury
LongTermCommunity X
Recovery
[UNQ StateDisaster «

RecoveryPlanningGuide
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Interactive Evaluatedor
Tool

Guidance Training Specialized Scalable . Transferable
data-driven

[Smith] DisasteiRecovery
Planand Program:Manual
of Proceduredor Records X X
ServicePDepartmentof
SmithCounty
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Capability 2: Community Recoveiigdsourcd.ist

Top-TierWhole Communitylnitiatives

DisclaimerAll linksin this documentwere currentasof April 15,2016.

dolthing| Link

Description and rationale for inclusionthe dolthing initiative builds disaster
resilient communities bgncouraging individuals to do one recoveejated

activity at a time. Tools include a traine-trainer guide; educational materials
about basic recovery and preparedness tools; and fact sheets available in Arabig
Burmese, English, Simplified Chinesen&g Spanish, and Swabhili.

Evaluatedor data-driven: TheCDOFoundationnamedthe initiative a promising
exampleof the FederaEmergencyanagementAuthority's(FEMA's)Whole
CommunityApproachto Emergencyanagement.

Neighborhood Empowerment Network Link

Description and rationale for inclusionthe network is an alliance of public
health, residents, neighborhood and merchant associations, nonprofit and faith
basedorganizations, foundations, and academic institutions whose goal is to
advance disaster resilience at the community level. Projects include the "Resilier]
Youth Leadership Academy," which trains youth to develop sustainable mitigatio
plans for local effds of climate change, and "Resilientville," a rplaying

exercise that raises awareness about the benefits of prokdeiving at the
neighborhood level during an emergency.

Evaluatedor data-driven: TheCDO~oundationnamedthe initiative a
promisingexanple of the FederalEmergencyanagementAuthority's
(FEMA'sWhole CommunityApproachto EmergencyManagement.
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SecondTier Whole Community Initiatives

Difficult to adapt or transfer

Gdveston Hurricaneand Healthy Neighborhood
ScenariosVorkbookon CommunityHealth,
NeighborhoodResiliencyand Disasterg

» Universityof TexadMedicalBranchCenterto
EliminateHealthDisparitied Link| Il A

Whole CommunityPreparednes$rogramg
DenverOfficeof Emergaicy Managementand
HomelandSecurity] Link| Il

Overly specialized

ProjectWildfire Toolkit| ProjectWildfire | Link
| W

—t

SouthClatsopCountyResilienceGuide:Oregon
Partnershipfor DisasterResiliencqd South
ClatsopCounty| Link| N

CommunityEconomidRecoveryGuidebook|

WisconsirEmergencyManagement Link| A


http://do1thing.com/
http://empowersf.org/
http://www.cidrap.umn.edu/sites/default/files/public/php/26978/Galveston%20Hurricane%20and%20Healthy%20Neighborhood%20Scenarios%20Workbook_0.pdf
https://www.denvergov.org/content/denvergov/en/office-of-emergency-management/programs/whole-community-preparedness-programs.html
http://www.projectwildfire.org/
http://www.oregon.gov/LCD/OCMP/docs/Publications/Resilience_Guide.pdf
http://emergencymanagement.wi.gov/resources/docs/CERG_11aug5%20FINAL.pdf

Communities Advancing Resilience Toolkit (CART@rrorism and Disaster Center at
the University of Oklahoma Health Sciences Centank

Description and rationale for inclusionthe toolkit provides tools for local health
agencies to engage communitased organizations in collectiagsessment data to
implement recovery strategies. Tools include assessment forms, key informant
interview forms, data collection forms, mapping tools for neighborhood infrastructt
a stakeholder analysis, and a capgpeihd vulnerability assessment.

Evaluatedor data-driven: Thetoolkit wasreviewedby aninterdisciplinary
communityadvisorycouncil.
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http://www.oumedicine.com/docs/ad-psychiatry-workfiles/cart_online-final_042012.pdf?sfvrsn=2

Tablel: Scoringfor top-tier and secondtier Whole Communityinitiatives

Interactive
Tool

Guidance Training

Specialized

Scalable

Evaluatedor
data-driven

Transferable

Top-Tier Resources

[dolthing dolthing

[NEN Neighborhood
EmpowermentNetwork

[UOK Communities
AdvancingResilience
Toolkit(CART)

SecondTier Resources

[UTX GalvestorHurricane
andHealthyNeighborhood
ScenariodVorkbookon
CommunityHealth,
NeighborhoodResiliency,
andDisasters

[Denvel] Whole
CommunityPreparedness
Programs

[Wildfire] ProjectWildfire
Toolkit

[SouthClatsop South
ClatsopResiliencesuide:
OregonPartnershipfor
DisasterResilience

[Wisconsith Community
Economidrecovery
Guidebook
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Capability 2: Community Recoveiigdsourcd.ist

Top-Tier Continuity of Operations(COOPPlansfor Local
PublicHealthand Healthcare

DisclaimerAlllinksin this documentwere currentasof April 15,2016.

COOP (Continuity of Operationg)Harford County Health DepartmehtLink

Description and rationale for inclusiontheHarford County COOP provides COOP
training for local agency staff amdCOOP plan template for protecting essential
services and employee safety with emphasis on recovering from a disaster in a
timely way. The template includes information on delegatiomwthority,

alternate facilities, vital records, interoperable communications, contingency and
essential staffing and responsibilities, and recovery efforts. Tools include checklig
for COOP analysis and implementation, sample MOUs, andadtien repot
guidance.

Evaluatedor data-driven: Theplanwasbasedon the bestavailableinformation
aboutlocalneeds,hazardanalysisand communitiesor servicesat risk of disaster
effects.

Continuity of Operations (COOP) Templgtéliami-Dade County Department of
Emergency ManagementLink

Description and rationale for inclusionthe template provides information and
guidance on essential functions, authoritglegation and succession, disaster
recovery, alternate facilities, interoperable communications, vital records and
logistics, personnel coordination, and testing and exercises. Tools include forms
for risk and vulnerability assessments and notificatioocedures.

Evaluated or datedriven: The plan was based on the best available information
about local needs, hazard analysis, and communities or services at risk of disaste

43

SecondTier COOP Plans for Local Public Hes
and Healthcare

Difficult to adaptor transfer

HospitalBusinessContinuity Templates| Los
AngeleLCountyEmergencyedicalServices
Agency| Link]

Continuity of Operations| Cityof St.Cloud,
Minnesota| Link| Il

Overly specialized

CriticalInfrastructure SystemsResiliency
Initiative | NorthernVirginiaHospitalAlliance|
Link]|

DisasterRecoveryand Continuity Guidefor

ColoradoBusinesse$ Cdorado SmallBusiness
DevelopmentCenterNetwork| Link| A

Requires supplementation

HealthcareCOOR& RecoveryPlanning:
ConceptsPrinciples, Templates& Resouces|


http://harfordcountyhealth.com/harford-county-health-department-services/emergency-preparedness-services/training/
http://www.miamidade.gov/fire/library/coop-template.pdf
http://www.calhospitalprepare.org/continuity-planning
http://www.co.stearns.mn.us/Portals/0/docs/Document%20Library/emergencyplans/coop-stcloud/ContinuityofOperationsPlan10.pdf
http://www.novaha.org/active-projects/critical-infrastructure-systems-resiliency-initiative/
http://www.coloradosbdc.org/documents/CSBDC-Business-Recovery-Guide.pdf

effects.

Disaster Day Care GuideFlorida Department of Health in Hernando @ou| Link

Description and rationale for inclusiomA comprehensive set of tools allow local pu
health providerdo develop COOP plans with childcare providers. The "Emergencﬁ
Response Plan" assists childcare agencies in developing a customized emergeng
response plan, evaluating the plan, recovering from infectious disease outbreaks
communicating with parentsral caregivers. The "Complete Child Care Emergenc
Guide" addresses the role of planning committees, hazard analysis, evacuation &
supplies. Tools include relocation shelter agreements, a transportation agreemetpt
notice of relocation, forms for childrewith special needs, a child piap
authorization, a drill log, a letter explaining exposure to a communicable disease
bomb threat checklist, and a gat checklist.

—

Evaluatedor data-driven: Theplanwasbasedon the bestavailable
information aboutlocalneeds hazardanalysisand communitiesor servicesat
risk of disastereffects.

Continuity of Operations Plan (COOP) for Walla Walla County Governrh&valla
Walla County Emergency Management Departnjehink

Description and rationale for inclusionthe plan addresses the scope and
assumptions for continuity of services at the local level. It describes essential set
for various departmentse(.g.,coroner, emergency medical services, public health,
and human services), concepts of operations for alerts and notificatitwe role of
the Public Information @icer, how to establish alternate facilities, delegation of
authority, and Emergency Operations Center activation levels. Tools include
operational checklists and graimd-go kit checklists.

Evaluatedor data-driven: Theplanwasbasedon the bestavailable
information aboutlocalneeds hazardanalysisand communitiesor servicesat
risk of disastereffects.
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AssistantSecretaryfor Preparednesand
Responsg Link| Il


http://hernando.floridahealth.gov/programs-and-services/emergency-preparedness-and-response/disaster-day-care-guide.html
http://www.co.walla-walla.wa.us/departments/emd/docs/COOPandPandemicAnnex.pdf
http://www.phe.gov/Preparedness/planning/hpp/reports/Documents/hc-coop2-recovery.pdf

Hospital Continuity Planning Toolk|t California Hospital Associati¢rLink

Description and rationale for incluen: The toolkit contains guidelines and tools
useful for local health agencies integrating continuity of operations plans with loca
healthcare systems. Guidelines provide information on conducting an analysis of
continuity assets and weaknesses, staffiegds, critical equipment, vital records,
and ongoing training and education for community and healthcare partners.

Evaluatedor data-driven: Thetoolkit wasbasedon healthcaresystemsand disaster
planningsubjectmatter expertise.

Behavioral Health Care: Pandemic Influenza Continuity of Operations Plan (COOI
Template| Minnesota Department of HealthLink

Description and rationale for inclusionthetemplate for behavioral health care
agencies and public health partners walks planners through continuity planning
for essential and support services, alternate care sites, staffing disruptions and
deployment, program supplies, personnel issues, conswandrclient care, and
necessary action plans.

Evaluatedor data-driven: Thetoolkit wasbasedon healthcaresystemand
disasterplanningsubjectmatter expertise.

Essential Functions and Considerations for Hospital Recoyétassachusetts
Department ofPublic Health and Harvard School of Public Hgaltimk

Description and rationale for inclusionthe toolkit @dresses principles and activatiol
triggers for activation of recovery functions, setting recovery objectives, assessme
and documentation of needs, integrating communications systems, personnel isst
behavioral healttneeds volunteer management, afteaction reports, and risk
assessment in the context of h@&al continuity of operations.
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http://www.calhospitalprepare.org/continuity-planning
http://www.health.state.mn.us/oep/responsesystems/behavioral.html
https://www.nasemso.org/Projects/DomesticPreparedness/documents/Essential-Functions-and-Considerations-of-Hospital-Recovery.pdf

Evaluatedor data-driven: Thetoolkit wasbasedon healthcaresystemsand
disastemplanningsubjectmatter expertise.
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Tablel: Scoringfor top-tier and secondtier continuity of operationsplansfor public health and healthcare

Evaluatedor

Training Specialized Scalable data-driven Transferable

Top-Tier Resources

[Harford] COORContinuity
of Operations)

[Miami-Dadg Continuityof
Operationg(COOP)
Template

[Hernandq DisasteDay
CareGuide

[WallaWallg Continuityof
Operationg(COOPfor
WallaWallaCounty
Government

[CHA HospitalContinuity
PlanningToolkit

[Minnesotd Behavioral

HealthCare:Pandemic

InfluenzaContinuityof
OperationsPlan

[MassachusettsEssential
Functionsand
Consideration$or Hospital
Recovery

[LosAngele$ Hospital
Busines<ontinuity
Templates
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SecondTier Resources

[St.Cloud Continuityof
Operations

Interactive
Tool

Guidance

Training

Specialized

Scalable

Evaluatedor
data-driven

Transferable

[NVHA Critical
InfrastructureSystems
Resiliencdnitiative

[Coloradq Disaster
Recovernand Continuity
Guidefor Colorado
Businesses

[ASPRHealthcareCOOR
RecovenPlanning:
ConceptsPrinciples,

TemplatesX Resources
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Capability 2: Community Recoveiigdsourcd.ist

_ _ _ SecondTier Community and/ulnerable
Top-TierCommunityand VulnerablePopulations Populations Outreach and Planning

RecoveryOutreachand Planning

DisclaimerAll linksin this documentwere currentasof April 15, 2016. Difficult to adapt or transfer

DRAT! (Disaster Readiness Actions for Te¢rndjnnesota Department ofiealth|

Link NeighborhoodEmergencyreams| LewistonrNez
PerceCountyOfficeof Emergencyvlanagement
. | Link|

Description and rationale for inclusionthe DRAT! program uses peer trairners
help teens recover emotionally from a disaster. The program focuses on making
plan, making a kit, and staying calm. Tools include a training presentation, a supp AlaskaTsunamiEducationProgran |

list, and a game. The DRAT! program was developed in response to psychologige Geophysicalnstitute of the Universityof Alaska
issuedn teens following the 2011 north Minneapolis tornado. Fairbankg Link| Il A

Evaluatedor data-driven: Theprogramwasevaluatedby focusgroupsof teachers,
first respondersclinicianspublichealthand humanservicesstaff, mentalhealth
professionad, andyouth leaders.

EmergencySurvivalGuide| Countyof Los
Angeleq Link| H

Migrant and Seasonal Farm Worker Emergency Preparedness Planning {Guide
NORC Walsh Center for Rural Health Anajyksiak

Description and rationale for inclusionThe guide addresses the linguistic, cultural,
transportation, and finanail barriers many farnworkers may experience when

attempting to recover from a disaster. Preparedness and recovery steps integratg
action across many different agricultural and employment sectors, and activities
divided into disaster event phases tolemce resilience and continuity of services.

14

1=

Evaluatedor data-driven: Theguidewasevaluatedby focusgroupsof regional
publichealthagenciesemergencypreparednesplannersmigrantworker
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http://www.health.state.mn.us/oep/responsesystems/behavioral.html#drat
http://www.cidrap.umn.edu/practice/emergency-preparedness-guide-addresses-unique-needs-migrant-and-seasonal-farm-workers
http://www.cidrap.umn.edu/practice/neighborhood-emergency-teams
http://www.aktsunami.com/index.html
http://lacoa.org/pdf/emergencysurvivalguide-lowres.pdf

socialserviceagenciesadvocacygroups,legalserviceproviders,andlocal
farmers.

Superstorm Sandy Mobile Outreach Progrgn®cean County Health Departmgnt
Link

Description and rationale for inclusionthe program, which now focuses lmmgterm
recovery, provided mobile recovery services to Atlantic Coast residents following
Superstorm Sandy. Services included vaccinations and N95s for responders and
mitigation tips and vaccinations for residents. The mobile outreach staff aldeedor
with local organization Hope and Healing to provide mental and hehal\health care
to residents.

Evaluatedor data-driven: Theprogramis workingtoward continuinglong-term
mentalandbehavioralhealth careto affectedresidents. Mold remediation
legislationin New Jerseywasalsointroduceddueto the program'sefforts.

Evacuteel| City of New OrleansLink

Description and rationale for inclusiorEvacuteeis a Whole Community initiative
established through agreements with the City of New Orleans. The initiative is
authorized to manage all volunteers who work within the city to assist in evacuatic
Evacuteer trains 500 citizens to help with evacuationrdygach hurricane season, hi
created "evacuspots" to mark areas where people need to go to evacuate, and
developed a children's program called "EvacuKids" to provide education on
environmentalscience and hurricane recovery.

Evalated or data-driven: TheCDQOFoundationnamedthe initiative a
promisingexampleof the FederalEmergencyanagementAuthority's
(FEMA'sWhole CommunityApproachto Emergencyanagement.
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http://oceancountyltrg.org/about-us/priorities/
http://www.evacuteer.org/

Tablel: Scoringfor top-tier and secondtier community and vulnerablepopulationsoutreachand planningtools

Interactive Guidance Training Specialized Scalable Evaluatg e Transferable
Tool data-driven
[Minnesotd DRAT!Disaster « " " " « X

Readines$or Teens)
m -
§ [NORCMigrantand
= SeasonalFarmWorker
2 £ d X X X X X X
3 mergencyPreparedness
x PlanningGuide
(<)
2
g— [Ocearj SuperstormSandy x « x «
F | Mobile OutreachProgram

[NewOrlean$ Evacuteer X X X X

[LewistonrNezPercé
§ NeighborhoodEmergency X X
5 Teams
o
"
i
5 [UAK AlaskaTsunami
Q . X X X X
5 EducationProgram
S
[}
<}
n [LosAngele$ Emergency X X X

SurvivalGuide
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NACCHO

nty & City Health Officials

The National Connection for Local Public Health

Capability 3: Emergency Operatio@ordination

Resource Portfolio
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Capability 3: Emergency Operations Coordination| LReapectives

Important Aspects for Local Health Departments

Capability 3: Emergency Operations Coordination provides guidelines
Ly SFFAOASY(H NBalLkRyasS (2 +y S@S
meeting the needs of the community. By hawvihis capability, local
health departments (LHDs) are able to effectively implement the
Incident Command Structure (ICS) or other management structures th
have in place.

Due to different political and organizational structures, the role of the
LHD irthe emergency operations center (EOC) will vary from county to
county and from LHD to LHBor examplealLHDin Florida is able to

staff an EOC three deggs such, in the event oharricanethis
particularLHD is expected to run the EOC independerdythis health
department, county officials hawmne a crosswalk of Essential Service
Functions (ESFs) to identify who will lead the EOC and who is second
However, for many other LHDs, their capacity would not allow them to
operate an independent EDand their role in the EOC may be
determined by the Commissioner at the state level.

In states like Georgia, each county has its own EOC. The county EOC
coordinate with regional EOCs, and all are supportéueagtatelevel.
Althoughlocal emergency agations are different than state
operationslocal agencies caequestsupport fromthe state.

The structure ofin EOC itself will depend on the size of the jurisdiction.
A smaller LHD with limited staff capacity will generally be a part of a
larger EOQn larger communities, health departments may have the
resources tetand up and activate a local EOC.

LHDs should build relationships with different agencies and departmer
prior to emergency planning to help identify and understand their role i
the EDC and other emergency services. Some LHDs play an integral r
in statewide emergency operations coordination efforts. For example,
in Washington, one LHD has been asked by the State Health Departm
(SHD) to provide a process and tool to gather inébion during an

event in regards to maintaining situational awareness. The LHD is
meeting with other public health and healthcare partners to determine
the best process and tool to gather this information. This LHD has alsc
been tasked by the SHD to deyelesponse protocol and Incident
Action Plan (IAP) templates, as well as evaluate a response by develo
the afteraction report (AAR) after every event or exercise. The LHD heé
also been asked to have a continuity of operations plan (COOP) and is
required to complete the National Incident Management System (NIMS
survey yearly and conduct exercises.
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CDC Capability Definitions, Functi
and Associated Performance
Measures

Emergency Operations coordinatic
is the ability to direct andupport an
event or incident with public healtr
or medical implications by
establishing a standardized, scala
system of oversight, organization,
and supervision consistent with
jurisdictional standards and practic
and with the National Incident
Managenent System. The capabili
consists of the ability to perform th
following functions:

Function 1 Conduct preliminary
assessment to determine need for
public activation

Function 2Activate public health
emergency operations

Performance Measure Time br
pre-identified staff covering
activated public health agency
incident management lead roles (¢
equivalent lead roles) to report for
immediate duty. Performance
Target: 60 minutes or less

- Start Time Date and time that ¢
designed official began notifgr
staff to report for immediate
duty to cover activated inciden
management lead roles

- Stop TimeDate and time that
the last staff person notified to
cover an activated incident
management lead role reporte
for immediate duty

Function 3:Develop incident
response strategy

I K
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Involvementn the EOCChallenges for Public Health

Emergency operations coordination is chradieg because it requires
effective cooperation and communication amongst multiple agencies.
Helping partner agencies understand thatther@e K S f 1 Ké¢ Ay
andthat public health should be at the table from initial planning stages
through implematation and recoveris not an easy task

In the last 10 years, emergency management has evolved. Often times
individuals who fill these positions are from a police or fire fighter
background. LHDs understand that community level response requires
the integration of emergency management and public health
preparedness and response services; however, coordinating across the
two disciplines can be challenging due to differing authorities, cultures,
and perception of roles and responsibilities. Coordinatiespscially key
FFGSNJ a2YS SYSNHSyOASa 4gKSNB FAN
R26yé¢€ | FGSNI GKS AYyAUGAFf NBaLkRya¢
the longerterm health impacts of the event.

Understanding that law enforcement, fire fightemjexgency managers,
and other response organizations offer specialized skillsets, better
integration and training needs to occur at all levels to improve emergen
response. Lack of integration trickles down and has implications at the
local level. Traininggencies like the Emergency Management Institute
and the National Fire Academy may be suited to integrate training
offerings for response organizations.

Many communities lack a comprehensive emergency management
program,leaving mangmergency managemenfficesunable to

Performance Measure:1
Production of the approved Incide
Action Plan before the start of the
second operational period

Function 4:Manage and sustain tr
public health response

Function 5:Demobilize and
evaluate public health emergency
operations

Performance Measure Ifime to
complete a draft of an After Actior
Report and Improvement Plan

- Start Time Date exercise or
public healthemergency
operation completed

- Stop TimeDate the draft After
Action Report and Improveme
Plan were submitted for
clearance within the public
health agency

effectivelymanage and run an EOC. Emergenagagemenprogramscan benefit from a better
understanding ofhe public health preparednesBlEPcapabilities and how to coordinate activities with
public healthSome states repod lackof guidance from thie respectiveemergency nanagemendivisions
on the expectations and roles miiblic health serving as a liaison and-&8Fublic Health and Medical
Services Annex) lead raethe EOQUnderstandindgiow the PHEP capabilities operatel cultivating
partnerships with public health will help emergency management understand the role for public health

during emergencies, including within the EOC.

Another challenge with Capability 3riseting theperformance measure of 60 minutesgbysically

respond to an emergency. Public health staff whose main duties do not include response have difficulty
carving out time to complete all ICS course requirements, and attend exercises and trainings to effectively
physically respond to an emergen8pme public health staff feel thagrbally or electronicallgsponding

within 60 minutes is a more reasonable performance measure.

Function 4 of Capability 3, manage and sustain the public health response, calls for ongoing public health

emergency operations to sustain the public health and medical response for the duration of the response,

including multiple operation periods and multiple concurrent responses. Not all LHDs have the man power
to sustain aesponse over bng periodof time. Decreases iuhdingfurther strain resources to respond

and sustain a public health response.

54



Capability 3: Emergency Operations Coordination| LHD Resource Needs Crosswalk

Resource Needs Identified by LHDs

Vetted Resources Selected to Meet Needs

Emergency Operations Center (EOC) Plans a
Tools

Top Tier:
Emergency Operations Center (EOC) Gyidewis and Clark County, Montana

Emergency Operations Center Handbook and ChecKjiStstter County, California
Pierce County Emergency Operations Garlan| Pierce County, Washington

Fort Bend County Joint Information Center Plan: A Guide to Collaborative
Communications for the Fort Bent County PIO Netw¢ikort Bend County Office of
Emergency Management

EOC Guidance Documenolano County, California

Second Tier:

Standard Operating Procedures: Emergency Operations Center (EHa¥@)klin County
Emergency Management Department

Emergency Operations CenfeDuplin County, North Carolina

Memorandum of Understanding (MOU) Begeen Big Bear Valley Local Government
Agencies for the Establishment of and Staffing of a Single Big Bear Valley Emergenc
Operations Centef Big Bear Area Regional Wastewater Agency

Regional Hospital Coordinating CenteNorth Virginia Hospital Alliase

Emergency Operations Center Support Guidelines for Donations and Volunteer
Management| Colorado Voluntary Organizations Active in Disasters

Inter-Agency Emergency Operations Coordinati
and Mutual Aid

Top Tier:
Boston Healthcare Preparedne&alition Boston Public Health Commission
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Integrated Emergency Operations Model for Public Hea|t®klahoma CityCounty
Health Department

Mutual Aid AssistanceCambridge Advanced Practice Center for Emergency Prepareq

Sonoma County Healthcare @ldtion Toolkit| Sonoma County Department of Health
Services

Second Tier:
Medical Health Operational Area Coordination (MHOAC) Program Pfaounty of
Riverside Department of Public Health

Local Emergency Management Plan Toolkit Functional CheckRsansylvania
Emergency Management Association

Unified Command for Ebola and Incident Management Team for Ebdlaginia
Department of Health

Telemedicine Support NetworkNorthern Virginia Hospital Alliance

EOC Decision Making Tools d@hrdtocol

Top Tier
Hazardous Chemical Matrices and Response Guidelifdghigan Department of
Community Health

Algorithm to Guide Public Health Incident Command System Activati@rant County
Health District and Washington State Department of Health

Infectious Disease Emergency Response (IDER) Toé&@kih Francisco Bay Area Advang
Practice Center

Second Tier:
Radiological Emergency Preparedness Program for Special Facilittami-Dade
County Department of Emergency Management

All Hazards mergency Operations PlgrCarbon County Public Health Department
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Emergency Operations PlgrRockbridge County, Virginia

GISBased Emergency Operations Coordinatijdoawrence County Emergency
Management Agency

Chemical, Biological, Radiologiciluclear and Explosives (CBRNE) Terrorism Respon
Annex| Mahoning County District Board of Health and Youngstown City Health Distrig

Chemical, Biological, Radiological, Nuclear, and Explosive (CBRNE) Incident|ATityex
of Portland, Oregon

EOC/Incidnt Command System Training and
Exercises

Top Tier
Disaster in Franklin County: A Public Health Simulatidsniversity of Minnesota Centers
for Public Health Education and Outreach

Incident Command Decision Making for Public Health Leadeédsrthwest Center for
Public Health Practice

Emergency Operations Coordination: Exercise Evaluation GuiKnsas Department of
Health and Environment

Second Tier
Emergency Operations Center Course: Local Government Operations Section: Funct
Specific Handbooku / I t ATF2NY Al D2@SNYy2NNa hTFAOS

EOC Guidelines for Agency/Individual Roles a
Responsibilities

Top Tier
EOC Key Responsibilitipharlotte Mecklenburg Emergency Management

San Francisco Job Action Shefan Francisco Department of Public Health
Second Tier

Functional AnnexPublic Health Washington County, Oregon, Emergency Managemel
Cooperative
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Emergency Support Function (ESF) #8: Public Hé¢&tltte-Silver Bow Health
Department

ESR Public Halth and Medical ServicesSnohomish Health District

ESRB Public Health and Medical Service3ohnson County Department of Health and
Environment

Eagle County Health and Human Services and Medical Services ABagle County
Public Health

ESF 8Public Health and Medical Servicg®olk County Public Health Department

58




Capability 3: Emergency Operations CoordinatiRedourcd.ist

Top-TierEOCPlansand Tools

DisclaimerAll linksin this documentwere currentasof April 15,2016.

EmergencyOperationsCenter(EOCYGuide| Lewis& ClarkCounty,Montana| Link

Descriptionand rationale for inclusion:Lewis& ClarkCounty'sEOGGuideusesa
clearconceptof operationsfor EOCactivationand control; responsibilitiesor policy,
operations,planning logistics,andfinancestaff; andclearrole integrationfor the
AmericanRedCrosseglectedofficials,the cororer's office, the countyattorney,
publichealthagenciespublicworks,the Publicinformation Officer,emergency
servicesand GlSrofessionalsToolsincludean EOGactivationchecklistwith a
samplelayout plan; identificationcards positioncheckliss; andincidentspecific
checklistghat includeformsfor site safetyand assessmenia radio communications
plan,organizationcharts,sampleresourcerequests,and demaobilizationplans.

Evaluatedor data-driven: Evaluationdatafor this resourcewasnot availableat the
time this guidewasproduced.However this resourcemeetsthe criteriaand
gualitiesoutlinedin the methodologyto be considereda top-tier resource
(completenessapplicabilityto commonand/or relevantproblems,scalalility,
transferability,and mutual benefit).

Emergency Operations Center Handbook and ChecKli€stter County, California
Link

Description and rationale for inclusiorSutter County's EOC tools provide very

specific information on staffing per Emergency Operations Center activation levej;
position checklists for roles in management, operations, planning and intelligencg,

logistics and finance and administration; and a sample action pams$tablishing
and managing a&OC.
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SecondTier EO®lans and Tools

Difficult to adapt or transfer

StandardOperatingProceduresEmergency
OperationsCenter(EOC) FranklinCounty
EmergencManagementDepartment| Link| Il

EmergencyOperationsCenter| DuplinCounty,
North Caroling Link| Il

EmergencyOperationsCenterStandard
OperatingGuidelines| North CarolinaDivision
of Emergencyanagement Link| Il

Memorandumof Understanding(MOU)
Betweenthe BigBearValleyLocalGovernment
Agenciedor the Establishmenif and Staffing
of a SingleBigBearValleyEmergency
OperationsCenter| BigBearAreaRegional
WastewaterAgency| Link| Il

Requires supplementation

RegionaHospitalCoordinatingCenter|
NorthernVirginiaHospitalAlliance| Link]|

EmergencyOperationsCenterSupport
Guidelinesfor Donationsand VVolunteer


http://www.lccountymt.gov/fileadmin/user_upload/Safety/DES/Documents/EOP/EOC_Operation_Guide.pdf
https://www.co.sutter.ca.us/pdf/cs/es/eop/Annex_2-EOC_Handbook_and_Position_Checklists_HSB.pdf
http://www.drc-group.com/library/cemp/FranklinCounty-CEMP-SOP-EmergencyOperationsCenter.pdf
http://www.duplincountync.com/Duplin%20Eplan/Webver/eocsop.htm
https://www.ncdps.gov/div/em/documents/EOCSOGVersion4.doc
http://bbarwa.org/staffreports/5H%20070425.pdf
http://www.novaha.org/active-projects/regional-hospital-coordinating-center-rhcc1/

Evaluated or datedriven: Evaluation data for this resource was not available at the Management| ColoradoVoluntary
time this guide was produced. However, this resource meets the craedagualities  Organizationg\ctivein Disasterg Link]|
outlined in the methodology to be considered a tber resource (completeness,

applicability to common and/or relevant problems, scalability, transferability, and

mutual benefit).

Pierce County Emergency Operations Center Rl&ierce Count, Washingtor} Link

Description and rationale for inclusiorPierce County's EOC plan provides
numerous tools for EOC establishment and management, including Standard
OperatingGuidelines for staffing at different activation levels, a sample action
planning process, and examples of clear daily planning cycles. Tools include form
for communication planning, position roles and responsibilities, resource requests
an incident brieihg form, an action plan template, an assignment list, a
contingency plan template, an incident status form, and operational planning
worksheets.

Evaluatedor data-driven: Evaluationdatafor this resourcewasnot availableat the
time this guidewasproduced.However this resourcemeetsthe criteriaand
gualitiesoutlined in the methodologyto be considereda top-tier resource
(completenessapplicabilityto commonand/or relevantproblems,scalability,
transferability,and mutual benefit).

Fort Bend County Joint Information Center Plan: A Guide to Collaborative
Communications for the Fort Bend County PIO Netw¢rkort Bend County Office of

Emergency ManagemeftLink

Description and rationale for inclusiorf-ort Bend County's pleaddresses
integration of the Public Information Officerto a Joint Information Center and
provides tools for establishing a local PIO network, NIMS training for PIOs, JIC
organizational charts and policies, a sample media monitoring report, media
interview requests, news releasad/eb EOC job aids, and samptessages.
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http://www.co.pierce.wa.us/DocumentCenter/View/38579
http://www.fbcoem.org/external/content/document/1528/333917/1/FBCJICPlan5.pdf
https://covoad.communityos.org/cms/files/EOC%20Support%20Guide_FINAL_Sept2011_Version%201_1%20(web%20version).pdf

Evaluatedor data-driven: Toolswere basedon bestpracticesandare
exercisedrequently.

EOC Guidance DocumenBolano County, CalifornjaLink

Description and rationale for inclusiorolano County's guidance document

walks users through establishing an Emergency Operations Center (EOC) in an
interactive format. The document focuses on coordination between the EOC, field
responders, and other ageies, and provides specific information on activation
levels, notification procedures, operations protocols, and resource management.
Included are position checklists for EOC roles and responsibilities.

Evaluatedor data-driven: Evaluationdatafor this resourcewasnot availableat
the time this guidewasproduced.However this resourcemeetsthe criteria
andqualitiesoutlinedin the methodologyto be considereda top-tier resource
(completenessapplicabilityto commonand/or relevantproblems,scalability,
transferability,and mutual benefit).
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https://www.solanocounty.com/civicax/filebank/blobdload.aspx?BlobID=13272

Tablel: Scorirg for top-tier and secondtier EmergencyOperationsCenterplansandtools

Interactive Evaluatedor

Guidance Training Specialized Scalable . Transferable
data-driven

[Lewis& Clark Emergency
OperationsCenter(EOC) X X X X
OperationsGuide

[Sutter] Emergency
OperationsCenter X X X X
Handbookand Checklists

[Pierce]PierceCounty
EmergencyOperations X X X X
CenterPlan

[FortBend]FortBend
JointInformation Center
Plan:A Guideto

Collaborative X X X X X
Communicationgor the
FortBendCountyPI1O
Network

Top-Tier Resources

[Solano]JEOGGuidance
Document

[Franklin]Standard
OperatingProcedures:
EmergencyDperations

Center(EOC)

[Duplin] Emergency
OperationsCenter

[North Carolina]
EmergencyDperations
CenterStandard
OperatingGuidelines

SecondTier Resources
x
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Interactive
Tool

Evaluatedor

Guidance Training Specialized Scalable : Transferable
data-driven

[BigBear]Memorandum
of UnderstandingMOU)
Betweenthe BigBear
ValleyLocalGovernment
Agenciedor the
Establishmenof and
Staffingof a SingleBig
BearValleyEmergency
OperationsCenter

[Virginia]Regional
HospitalCoordinating
Center

[Colorado]Emergency
OperationsCenter
SupportGuidelinedor
Donationsand Volunteer
Management
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Capability 3: Emergency Operations CoordinatiRedourcd.ist

Top-TierInter-AgencyEOCand Mutual Aid Resources

DisclaimerAll linksin this documentwere currentasof April 15,2016.

BostonHealthcarePreparednes<oalition| BostonPublicHealthCommission
Link

Descriptionand rationale for inclusion: TheBostonHealthcarePreparedness
Coalitionoperatesa MedicallntelligenceCenterand servesasa mutual aid resource
to the EOCTheMedicallntelligenceCenteris focusedon information sharing
betweenhospitalsand publichealth, family reunificationafter a disaster,mentaland
behavioralhealthcareservices,and userfriendly electronicoutbreaksurveillance.
Toolsincludea BostonMarathon Resourceand RecovenyGuide aninfographic
depictingthe ESB publichealthand medicalservicesoordinatedresponseand
recoveryefforts after the 2013BostonMarathonbombing anda healthcare
preparednessoalitioncharterdescribinghe coalition'smissionand member roles
andresponsibilities.

Evaluatedor data-driven: Thecoalitionrespondedto the 2013BostonMarathon
bombinganddevelopedtrainingandincreasedsurveillanceactivitiesin preparation
for the 2014and2015BostonMarathons.Coalitionactivitieshaveresultedin
volunteertraining,increasedmentalandbehavioralhealth servicesandongoing
diseasesurveillance.

Integrated Emergency Operations Model for Public Hedlt®klahoma CitCounty
Health Department Link

Description and rationale for inclusiot©CCHD's EOC igtates public health,
public safety, and emergency management under the leadership of the local
public health agency. The model addresses responders' needs for a physical,
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SecondTier InterAgency EOC and Mutual Al

Resources

Difficult to adapt or transfer

Medical Health Operational AreaCoordination
(MHOACProgramPlan| Countyof Riverside
Departmentof PublicHealth| Link| Il

LocalEmergencyManagementPlanToolkit
FunctionalChecklisty Pennsylvani&mergency
ManagementAssociatior] Link|

Requires supplementation

Unified Commandfor Ebolaand Incident
ManagementTeamfor Ebola| Virginia
Departmentof Health| Link|

TelemedicineSupportNetwork | Northern
VirginiaHospitalAlliance| Link| Il


http://www.cidrap.umn.edu/practice/improving-biosurveillance-mass-gatherings-2013-boston-marathon-example
https://eweb.naccho.org/eweb/docs/AMT/2ee336c6-3350-4a69-b4a7-41ef5eb83c4f.pdf
http://remsa.us/documents/duty/20140401-MHOAC-Program-Plan.pdf
http://www.pema.pa.gov/planningandpreparedness/communityandstateplanning/Documents/Local%20Emergency%20Management%20Plan%20Toolkit/Functional%20Checklists.pdf
http://www.astho.org/Preparedness/Emergency-Operations-Center-Training-Resources/Section-III/Structure/Roles/
http://www.novaha.org/active-projects/telemedicine/

central EOC site wherauplic health command staff camview data, a call center
for public inquiry, a dedicated space for public safety responders, a command
center and team rooms, and an incidemnacking station. Resources were
allocated to establish a sustainable, permanent EOC that serves the needs of
public health agency staff, emgency medical services, Medical Reserve Corps
volunteers, 211 call center staff, and emergency management officials. Tools
include floor plans and photos, details about the EOC integration process, and
lessons learned.

Evaluated or datedriven: OCCHD hasxperienced a positive response to the
integrated EOC from collaborators and stakeholders at all levels.

Mutual Aid Assistancg¢ Cambridge Advanced Practice Cer{gsPCfor Emergency
Preparednes$ Link

Description and rationale for inclusionfthe Cambridge APC materials walk local
health agency staff through the process of creating EO@d@Hliant mutual aid
agreements ira way that is appropriate to an individual jurisdiction. Tools include
guidance and mutual aid templates.

Evaluatedor data-driven: Evaluatiordatafor this resourcewasnot availableat the
time this guidewasproduced.However this resourcemeetsthe criteriaand
gualitiesoutlined in the methodologyto be considereda top-tier resource
(completenessapplicabilityto commonand/or relevantproblems,scalability,
transferability,and mutual benefit).

Sonoma County Healthcar@oalition Toolkitf Sonoma County Department of Health
Services LLink

Description and rationale for inclusionthe coalition toolkit offers a
comprehensive and es-friendly guide to coalition roles and responsibilities, ways
that public health agencies can prepare healthcare systems to participate in a
coalition, and ideas and options for funding. Tools include a resource request
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http://apc.naccho.org/Products/APC2007768/Pages/Overview.aspx
http://www.sonoma-county.org/health/services/healthcarecoalitiontoolkit.asp

quick sheet; a situation report dggk sheet that prompts each coalition partner for
status of operations, communication, utilities, and need for evacuation;
information on govenance and committee structureand a coalition
communications plan available to health partners.

Evaluatedor data-driven: Thecoalitionmeetsquarterlyto evaluateand
discusdocalneedsand holdsmonthly communicationgrills. Membersinclude
localhealthcarefacilities,the county publichealthagency emergencymedical
servicesanda collegehedth program.
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Tablel: Scorirg for top-tier and secondtier inter-agencyEOCGand mutual aid resources

Interactive

Guidance Training Specialized Scalable

Evaluatedor

data-driven Transferable

[Bostor] Boston
HealthcarePreparedness X X X X
Coalition

[Oklahoma]integrated
EmergencyDperations X X
Modelfor PublicHealth

[CambridgeMutual Aid
Assistance

Top-Tier Resources

[Sonoma]SonomaCounty
HealthcareCoalition X X X
Toolkit

[RiversideMedicalHealth
OperationalArea
Coordination(MHOAC)
ProgramPlan

[Pennsylvanial.ocal
EmergencyManagement
PlanToolkitFunctional
Checklists

[Virginia]Unified
Commandor Ebolaand
IncidentManagement

Teamfor Ebola

SecondTier Resources

[Virginia] Telemedicine
SupportNetwork
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Capability 3: Emergency Operations CoordinatiRadourcd.ist

Top-TierEOMecisiorMaking Toolsand Protocol

DisclaimerAlllinksin this documentwere currentasof April 15,2016.

Hazardous Chemical Matrices and Response Guidelifdichigan
Department of Community Heal{tMDCH) Link

Description and rationale for inclusionfthe MDCH matrices and guidelines
integrate situational and medical treatment communications into EOC and Joint
Information Center response. The medical management guidelines provide
information on 130 hazardous chemicals and response and investigationcpist
for clusters. A matrix of resources allows EOC staff and responders to quickly
evaluate need for decontamination, exposure levels, field detection practices,
hospital response, need f@ersonal protective equipmenPPE;
chemistry/toxicology inforration, laboratory response and epidemiological
information, associated community resources, and veterinary issues. Tools inclugl
the hazardous chemical and toxin fact sheet matrix, guidelines for responding to
chemical illness clusters, a chemical inforimatsource matrix, and resources for
public communication.

Evaluatedor data-driven: Materialswere reviewedby Michigan'sinterstate
ChemicallerrorismWorkgroup,whichadoptedthe sourcematrix for workgroup
use.

Algorithm to Guide Public Health Incident Command System Activatidgdrant
County Health District and Washington State Department of Hélithk

Description and rationale for inclusiorGrant Countyrovides public health

professionals with an algorithm they can use to make decisions regarding Incidefr

Command SysterffiCSActivation during routine and neroutine emergencies, while
a webinar on tle algorithm trains users on ICS decisioaking.
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SecondTier EOC DecisieMaking Tools and

Protocol

Difficult to adapt or transfer

RadiologicaEmergencyPreparednes$rogram
Guidefor SpecialFacilities| Miami-DadeCounty
Departmentof EmergencyManagement Link |

All HazardsEmergencyOperationsPlan|
CarbonCountyPublicHealthDepartment| Link|

| EmergencyOperationsPlan| Bertie County,
North Caroina, Emergencyvianagement Link]|

EmergencyOperationsPlan| Rockbridge
County,Virginia| Link|

GlISBasedEmergencyOperationsCoordination
| LawrenceCountyEmergencyManagement
Agencyl Link| M

Requires supplementation

ChemicalBiological RadiologicalNuclear,and
ExplosivegCBRNE})errorismResponseéAnnex|


http://www.cidrap.umn.edu/practice/resource-directories-and-medical-management-guidelines-response-chemical-emergency-mi
http://www.nwcphp.org/training/opportunities/webinars/incident-command-decision-making
http://www.miamidade.gov/fire/library/radiological-emergency-special-facility-guide.pdf
http://co.carbon.mt.us/wp-content/uploads/2016/01/Carbon-County-Public-Health-EOP.pdf
http://www.co.bertie.nc.us/departments/em/EOP/eplan/webver/publichealth.htm
http://www.co.rockbridge.va.us/DocumentCenter/View/98
http://www.cidrap.umn.edu/practice/evaluation-flooding-response-leads-data-and-image-based-preparedness-response-plan

MahoningCountyDistrictBoardof Healthand

Evaluatedor data-driven: Evaluatiordatafor this resourcewasnot availableat YoungstowrCityHealthDistrict| Link| Il

the time this guidewasproduced.However this resourcemeetsthe criteria

andqualitiesoutlinedin the methodologyto be considereda top-tier resource ChemicalBiological,RadiologicalNuclear,and
(completenessapplicabilityto commonand/or relevantproblems,scalability, ExpolosivCBRNHEncidentAnnex| Cityof
transferability,and mutual benefit). Portland, Oregon| Link| Il

Infectious DiseaseEmergencyrRespons€IDER) oolkit| SanFrancisc@Bay
Area Advanced Practice Centelink

Description and rationale for inclusionthe IDER toolkit uses an EOC/ICS
framework to walk users through developing a needs assessment for local health]
agencies' infectious disease response plans. Tfooknhancing or creating plans
include emergency response plan templates ford@@pliant roles and
communication systems; customizable forms that include ICS forms, job action
sheets, agendas, fact sheets, sample health alerts, clinician reference eotsym
isolation and quarantine protocols, a staging area manual, and finance tracking
forms; situation and hazarespecific guidance; and staff training materials for a
conducting a tabletop exercise.

Evaluatedor data-driven: Testimonialsrom publichealthcommunicationsand
emergencyplannerswho haveimplementedIDERools canbe found here.
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http://sfbayapc.sfcdcp.org/IDER
http://sfbayapc.sfcdcp.org/ider_testimonials.html
http://www.mahoninghealth.org/wp-content/uploads/file/Documents/Emergency%20Preparedness/MCPH%20CBRNE%20Annex%202015%20for%20web.pdf


































































































































































































































































































































































































































































































































