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Introduction 
As local health departments (LHDs) strive to achieve and enhance community preparedness, response, 
and recovery capacity and capability, they often face a random assortment of tools from widŜπǊŀƴƎƛƴƎ 

sources. As the trusted member organization for LHDs, the National Association of County and City 
Health Officials (NACCHO) is well positioned to support LHDs by connecting them to the most reliable 

and relevant resources. With support from the Centers for Disease Control and Prevention (CDC), 

NACCHO developed a resource portfolio for LHDs to reference and use when addressing the CDC public 
health preparedness capabilities. This portfolio contains vetted resources that address the following 

CDC public health preparedness capabilities: 

Capability 2: Community Recovery 

Capability 3: Emergency Operations Coordination  

Capability 4: Emergency Public Information and Warning  

Capability 5: Fatality Management 
Capability 7: Mass Care 
Capability 10: Medical Surge 

Capability 11: bƻƴπtƘŀǊƳaceutical Interventions  

Capability 12: Public Health Laboratory Testing  

Capability 14: Responder Health and Safety  

Capability 15: 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 Epidemiological Investigation can be found in 

b!//IhΩǎ toolkit [http://toolbox.naccho.org/pages/index.html] and via 

http://www.naccho.org/uploads/downloadable-resources/Resource-Portfolio-Project-Edited-Final.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 resources to help address 

gaps in preparedness capability and strengthen preparedness planning and exercises.   

 

Methodology  
To inform the collection and evaluation of resources, NACCHO solicited information from local health 
departments and subject matter experts through our preparedness workgroups. Workgroup members 

provided information on their priorities, challenges, and gaps in addressing specific CDC public health 

preparedness capabilities. NACCHO summarized this information in a series of fact sheets that consists 

of an overview of the capability, the capability requirements most applicable to LHDs, a list of challenges 

LHDs face in meeting those requirements, and suggestions for resources that would help them 

overcome those challenges. NACCHO shared each fact sheet with workgroups of local public health 

preparedness subject matter experts who confirmed the accuracy and comprehensiveness of the 

information.  

 

NACCHO provided the fact sheets to an independent contractor who performed research to identify 

tools, practices, and products that addressed the feedback from local health departments.  NACCHO 
selected the subcontractor based on her extensive experience in vetting and promoting resources 

through similar projects and preparedness expertise. The subcontractor conducted an environmental 

http://toolbox.naccho.org/pages/index.html
http://www.naccho.org/uploads/downloadable-resources/Resource-Portfolio-Project-Edited-Final.pdf
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scan of available resources. Research processes gave preference to resources that reflect current 

priorities in public health preparedness and that were oriented toward local structure and diversity. 
 

NACCHO and the subcontractor worked together to review, vet, and evaluate the resources. The 

subcontractor utilized the Public Health Practices (PHP) vetting process developed by the Center for 

Infectious Disease Research and Policy (CIDRAP)1. /L5w!tΩǎ ǇǊƻŎŜǎǎ ŦƻǊ ǾŜǘǘƛƴƎ ǇǳōƭƛŎ ƘŜŀƭǘƘ 

preparedness and response practices for this project blends ǘƘŜ ƳŜŀǎǳǊŜƳŜƴǘ ƻŦ ŜŀŎƘ ǇǊŀŎǘƛŎŜΩǎ 

applicability to defined criteria with subject matter expert judgment regarding what is useful and 

transferable in public health practice. A practice suitable 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 flaws; and (3) has relevance beyond the jurisdiction that created it. To accommodate local 

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

modifications: (1) tools that may be widely used and valuable but do not necessarily meet the PHP 

definition of innovative; (2) tools developed by federal, private, and other entit ies not traditionally 

included on the PHP site; and (3) tools that have been used, evaluated, or dataπŘǊiven in a documented 

way. Vetting and evaluation also gave greater consideration to the specialized nature of resources 

required by certain capabilities and meeting needs identified in the fact sheets (e.g. legal resources for 

isolation and quarantine, translation guides and social media message libraries for emergency 

communication, laboratory ŎƘŀƛƴπƻŦπŎǳǎǘƻŘȅ protocol).  

 

Resource Selection and Classification Methods 

As a result of the vetting process, resources were classified into top-tier and second-tier. ¢ƻǇπǘƛŜǊ 

practices were selected based on the following characteristics: 
 

o Completeness: The resource represents a package of materials: an interactive, adaptable 
tool plus some guidance or training on how to use it. 

o Inclusivity or thoroughness: The resource comprehensively accounts for multiple factors 
involved in medical surge, especially as it relates to inǘŜǊπŀƎŜncy relationships, roles, and 
responsibilities. 

o Applicability to common and/or relevant problems: To the best of our knowledge, the 

resource addresses challenges with which agencies are currently struggling or gaps in 
current planning efforts. 

o Evaluation or use: The resource was evaluated formally, underwent frequent evidencŜπbased 
updates, or has been used as part of an emergency response. 

o Transferability: The resource can easily be transferred between jurisdictions or sectors. It is 
simple enough to be applicable to a range of agencies while comprehensive enough to 
ensure that another agency can take the resource and use it immediately. 

o Scalability: The resource provides multiple options for implementing a project, allowing 
agencies to adapt materials and information to resource availability, local agency structure, 
and community needs. 

o Mutual benefit: The resource clearly lays out how all participating agencies will benefit from 
the practice and what will be required of each participant. The resource may also attempt to 
create or build on sustainable community/governmental relationships. 

                                                           
1 The Public Health Practice project, developed by the Center for Infectious Disease Research and Policy (CIDRAP), 
ended December 31, 2014. For more information, please visit http://www.cidrap.umn.edu/ongoing-
programs/public-health-practices. 
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{ŜŎƻƴŘπǘƛŜǊ ǇǊŀŎǘƛŎŜǎ ŀǊŜ ǘƘƻǎŜ ǘƘŀǘ ŀǊŜ ƴƻǘ ǿƛŘŜƭȅ ŀǇǇƭƛŎŀōƭŜ ƻǊ ǘǊŀƴǎŦŜǊŀōƭŜΣ ōǳǘ ǘƘŜȅ Ƴŀȅ ƘŀǾŜ 

significant usefulness 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. Because ǎŜŎƻƴŘπǘier resources contain information or tools that may be useful ς even 

invaluable ς to some jurisdictions, the icons provide a method of tailoring the resource lists to the 

particular needs and assets of individual agencies and communities. 

 

Second tier resources were selected and classified according to the following criteria: 
o Difficult to adapt or transfer: The resource is dependent on a specific context that 

precludes transfer to another jurisdiction; lacks information or a tool allowing users to take 
and use it immediately; or otherwise requires significant work to adapt on the part of any 
given jurisdiction. 

 Resource relies on a specific context or methodology, making it difficult to transfer 

in whole between jurisdictions 

 Resource is overly general or lacks some applicability to ƭƻŎŀƭ ƘŜŀƭǘƘ ŀƎŜƴŎƛŜǎΩ 

operations or needs 

 Resource represents a significant amount of project-based effort, time, funding, or 

collaboration, making it difficult to replicate  

 

o Overly specialized: The resource, while potentially useful, does not cover a wide and diverse 
range of issues.  

 Resource applies to very specific geographic needs (e.g., volcanic eruption in 

Washington state, extremely rural communities) 

 Resource is solely applicable to the needs of a small or narrowly defined group 

(e.g., houses of worship) 

 Resource considers an issue area (e.g., legal response to disaster) with little or no 

focus on public health involvement 

 

o Requires supplementation: The resource may include useful information but would require 
significant additional tools, guidance, or training before it could be implemented.  

 Resource lacks interactive tools or materials that would allow it to be implemented 

with minimal time or effort 

 Resource lacks guidance or training that would enable tools or materials to be 

used effectively and in their proper context 

 Resource focuses heavily on one issue area (e.g., personnel management) related 

to a capability without integrating other factors 
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Results 
As the result of this project, NACCHO, with support from the sub-contractor, identified and evaluated a 

total of 347 resources for the following PHEP capabilities:  

Capability 2: Community Recovery 

Capability 3: Emergency Operations Coordination  

Capability 4: Emergency Public Information and Warning  

Capability 5: Fatality Management 

Capability 7: Mass Care 

Capability 10: Medical Surge 

/ŀǇŀōƛƭƛǘȅ ммΥ bƻƴπtƘŀǊƳŀŎŜǳǘƛŎŀƭ LƴǘŜǊǾŜƴǘƛƻƴǎ  

Capability 12: Public Health Laboratory Testing  

Capability 14: Responder Health and Safety  

Capability 15: Volunteer Management 

 

These resources include toolkits, guidance documents, program links, templates, and trainings. 245 of 

these resources were evaluated as top-tier, indicating they can be adapted and implemented with 

minimal modification for use by health departments. 102 of the resources were evaluated as second-tier 

and may prove useful for some health departments with moderate adaptation or supplementation. 

NACCHO 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 generate efficiencies 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 capabilities, in the order they appear below:  

Capability 2: Community Recovery 

Capability 3: Emergency Operations Coordination  

Capability 4: Emergency Public Information and Warning  

Capability 5: Fatality Management 

Capability 7: Mass Care 

Capability 10: Medical Surge 

/ŀǇŀōƛƭƛǘȅ ммΥ bƻƴπtƘŀǊƳŀŎŜǳǘƛŎŀƭ LƴǘŜǊǾŜƴǘƛƻƴǎ  

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 PHEP capability:  

(1) A fact sheet that describes the priority gaps, challenges, and resource needs identified by LHDs;  

(2) A cross-walk of the resources needs identified by LHDs with the resources that were identified 

to address those needs;  

(3) A series of reference sheets, organized by resource need, that lists and describes both the top-

tier and second-tier resources, as well as a table that provides an overview of the evaluation for 
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each resource.  

The resource portfolio is organized such that it can 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 nation-wide. Links to the resources are available within this report.   

For any questions or further information about the resources contained within this portfolio, please 

ŎƻƴǘŀŎǘ b!//IhΩǎ tǊŜǇŀǊŜŘƴŜǎǎ ¢ŜŀƳ ŀǘ preparedness@naccho.org.   

mailto:preparedness@naccho.org
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Capability 2: Community Recovery | Local Perspectives 

Important Aspects for Local Health Departments 
Capability 2: Community Recovery helps keep LHDs accountable to 

their constituents when writing and rewriting emergency and recovery 

plans. Community Recovery also allows LHDs to address their 

community at large. Comprehensive recovery plans focus on the whole 

community and include partners such as mental and behavioral health.  

LHDs have used Capability 2 to construct plans and protocols to 

establish coordinated response and recovery operations and address 

potential gaps that exist in response efforts. Several LHDs have used 

after action reports (AARs) to analyze and assess post-incident 

response procedures. Comprehensive AARs include the LHD and all 

partners within the area that participated in the response. AARs are 

extremely valuable because they give LHDs the opportunity to evaluate 

how response efforts can be improved and identify functionalities that 

must be in place to effectively address community needs. AARs can 

assess if partners were activated efficiently (especially if activations are 

quite rare); if an agency may need to engage in additional outreach to 

identify necessary partners; and if response statuses were clearly 

identified and updated during the response. Addressing gaps and 

implementing corrective actions identified in these reports can help 

LHDs improve emergency response and engage in effective emergency 

planning.  

Along with the after action report, Capability 2 has also been used to 

develop continuity of operations plans (COOP) that address the 

maintenance and recovery of essential local government and public 

health operations 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 created an Ebola 

documentation spreadsheet/workbook. The LHD uses the workbook to 

document all activities (e.g. conference calls, meetings, presentations, 

etc.) related to Ebola, action items, capabilities that were addressed 

and any performance measures associated with 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 different city or county entities/agencies have 

historically done this work. If different agencies are taking the lead on 

recovery and response, public health needs should always be 

represented and successfully incorporated in larger recovery 

plans/efforts. It is important that agencies within a state are actively 

CDC Capability Definitions, 

Functions, and Associated 

Performance Measures 

 

Community recovery is the ability to 

collaborate with community 

partners (e.g., healthcare 

organizations, business, education, 

and emergency management) to 

plan and advocate for the rebuilding 

of public health, medical, 

mental/behavioral health systems to 

at least a level of functioning 

comparable to pre-incident levels, 

and improved levels where possible.  

Capability 2 supports National 

Health Security Strategy 8: 

Incorporate Post-Incident Health 

Recovery into Planning and 

Response. Post-incident recovery of 

the public health, medical, and 

mental/behavioral health services 

and systems within a jurisdiction is 

critical for health security and 

requires collaboration and advocacy 

by the public health agency for the 

restoration of services, providers, 

facilities, and infrastructure within 

the public health, medical, and 

human services sectors. Monitoring 

the public health, medical and 

mental/behavioral health 

infrastructure is an essential public 

health service.  

 

http://www.naccho.org/toolbox/tool.cfm?id=4689
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communicating as some LHDS have been asked to contribute to the 

overall city or county recovery plans as well as assist with the COOP and 

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 CDC-defined performance measures. Many LHDs are 

looking to CDC for additional guidance and recommendations for how 

to successfully execute coordinated responses to emergencies and 

meet the needs of their communities. LHDs can also benefit from 

additional tools and resources such as documents that share best 

practices about response and recovery, and templates for 

Memorandums of Understanding (MOUs) and recovery plans.  

LHDs often assist with prioritizing assets in the community. This can be 

challenging due to the sensitive nature of the topic. Although some 

organizations/agencies may be willing to assist with this effort, many 

ŘƻƴΩǘ ǿŀƴǘ ŀ ƴǳƳōŜǊ ǘƻ ǉǳŀƴǘƛŦȅ ǘƘŜƛǊ ǊŜǎƻǳǊŎŜǎ ƻǊ Ŏapabilities.  

Another challenge is getting community members and stakeholders to 

the table to talk about community recovery. For long duration events it 

can be hard to predict and communicate all the recovery needs that 

may be required over an extended period of time.  

Funding can also be challenge. Different states have expressed interest 

in engaging more agencies and organizations in community recovery 

plans but are limited in their ability to do so because of decreases in 

funding.  

Lastly, engaging and encouraging local agencies to discuss the topic of 

recovery can be extremely challenging, especially if they are satisfied 

with the emergency operations plans they already have in place. This 

makes it difficult to ensure that public health is successfully 

incorporated into recovery and response plans.

This capability consists of the 

ability to perform the following 

functions:  

Function 1: Identify and monitor 

public health, medical, and 

mental/behavioral health system 

recovery needs 

Function 2: Coordinate 

community public health, medical, 

and mental/behavioral health 

system recovery operations 

Function 3: Implement corrective 

actions to mitigate damages from 

future incidents  

 

* There are no CDC-defined 

performance measures listed for 

any of the functions above 
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Capability 2: Community Recovery| LHD Resource Needs Crosswalk 
Resource Needs Identified by LHDs Vetted Resources Selected to Meet Needs 

Volunteer Management in Healthcare Settings 

Top Tier:  
Boston Healthcare Preparedness Coalition | Boston Public Health Commission 
 
Sonoma County Healthcare Coalition Toolkit | Sonoma County Department of Health 
Services 
 
Los Angeles County Community Disaster Resilience Coalition | Los Angeles County 
Department of Public Health  
 
Coyote Crisis Collaborative | Coyote Crisis Collaborative 
 
Partnerships for Recovery Across the Sectors (PRACTIS) Toolkit | The RAND Corporation 

 
Disaster Healthcare Partners Coalition | County of Santa Barbara Public Health 
Department 
 
Alameda County Disaster Preparedness Health Coalition | Alameda County Public Health 
Department 
 
Long Term Recovery Guide | National Voluntary Organizations Active in Disaster 
 
Second Tier:  
Vulnerable Populations Action Team | Public Health- Seattle & King County 
 
SHOREline| National Center for Disaster Preparedness at Columbia University 
 
Buchanan County Disaster Recovery Coalition | Buchanan County, Iowa 
 
After Wildfire: A Guide for New Mexico Communities | New Mexico State Forestry 
 
Chumstick Wildfire Stewardship Coalition |  
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Field Guide: Working with U.S. Faith Communities During Crises, Disasters and Public 
Health Emergencies | National 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 Committee | National Hazards Mitigation Association 
 
Be Ready Alliance Coordinating for Emergencies 
 

Mental/Behavioral Health Responder Training, 
Tools, and Guidance 

Top Tier:  
Psychological First Aid Training| Minnesota Department of Health  
 
Mental Health Preparedness Trainings | Johns Hopkins Center for Public Health 
Preparedness 
 
NC Preparedness Coordinators Toolkit: Disaster Behavioral Health | University of North 
Carolina Center for Public Health Preparedness 
 
Disaster Mental Health Assistance in Public health Emergencies: Evidence-Informed 
Practices for Public Health Workers | State University of New York and New Paltz and the 
New York/ New Jersey Preparedness and Emergency Response Learning Center  
 
SAMHSA Disaster App | Substance Abuse and Mental Health Services Administration 
 
Mental Health Intervention in the Event of a Disaster Field Guide | Indiana Family and 
Social Services Administration  
 
Responder Self-Care App and Psychological First Aid Tutorial | University of Minnesota 
School of Public Health  
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Behavioral Health Emergency Plan Template for Healthcare Organizations | Missouri 
Department of Health and Senior Services 
 
Light Our Way: A Guide for Spiritual Care in Times of Disaster | National Voluntary 
Organizations Active in Disaster 
 
Sexual Violence in Disasters: A Planning Guide for Prevention and Response | National 
Sexual Violence Resource Center 
 
Disaster Communications Guidebook | Missouri Department of Mental Health  
 
Second Tier:  
Strengthening the Strengtheners: A toolkit in Public Health Emergency Preparedness and 
Response for Congregations | Montgomery County Advanced Practice Center 
 
Action Guide to Protect Mental Health in Schools During Disasters| University of 
Pittsburgh Center for Public Health Practice 
 
Algorithm for Triaging Mental Health Needs | California Hospital Association 
 
Disaster Resilience First Aid:  A Community Approach to Providing Support and 
Resources | County of Los Angeles Public Health  
 
Readiness for Events with Psychological Emergencies Assessment Tool | National 
Association of Community Health Centers  
 
Introduction to Mental Health Preparedness | North Carolina Institute for Public Health  

Local Recovery Plans 

Top Tier 
Douglas County Disaster Recovery Plan | Douglas County Office of emergency 
Management 
 
Palm Beach County Disaster Recovery Plan | Palm Beach County Department of Public 
Safety 
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Disaster Recovery Plan | City of Shoreline 
 
Toward a Resilient Seattle: Post-Disaster Recovery Plan Framework | City of Seattle 
 
Franklin County Disaster Recovery Plan | Franklin County Regional Emergency Planning 
Committee 
 
Second Tier:  
Fairfax County Pre-Disaster Recovery Plan  | Fairfax (VA) County 
 
Local Disaster Recovery Staffing Guide| LMI Research Institute 
 
Chatham County Disaster Recovery Plan | Chatham Emergency Management Agency 
 
Pierce County Disaster Recovery Framework | Pierce County 
 
State of Maryland Disaster Recovery Operations Plan | Maryland Emergency 
Management Agency 
 
City of Galveston Disaster Recovery Plan | City of Galveston 
 
Local Disaster Recovery Plan μ /ƘŜǊƻƪŜŜ {ƘŜǊƛŦŦΩǎ hŦŦƛŎŜ 5ƛǾƛǎƛƻƴ ƻŦ 9ƳŜǊƎŜƴŎȅ 
Management 
 
New Hampshire Recovery Plan | New Hampshire Department of Safety 
 
ABAG Recovery Toolkit for Local Governments | Association of Bay Area Governments 
Resilience Program  
 
Waterbury Long Term Community Recovery | City of Waterbury, Vermont 
 
State Disaster Recovery Planning Guide | University 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 County| Smith County 

Whole Community Initiatives 

Top Tier   
Do1thing 
 
Neighborhood Empowerment Network 
 
Communities Advancing Resilience Toolkit (CART) | Terrorism and Disaster Center at the 
University of Oklahoma Health Services Center 
 
Second Tier 
Galveston Hurricane and Healthy Neighborhood Scenarios Workbook on Community 
Health, Neighborhood Resiliency, and Disasters | University of Texas Medical Branch 
Center to Eliminate Health Disparities 
 
Whole Community Preparedness Programs | Denver Office of Emergency Management 
and Homeland Security 
 
Project Wildfire Toolkit| Project Wildfire 
 
{ƻǳǘƘ /ƭŀǘǎƻǇ /ƻǳƴǘȅ ǊŜǎƛƭƛŜƴŎŜ DǳƛŘŜέ hǊŜƎƻƴ tŀǊǘƴŜǊǎƘƛǇ ŦƻǊ 5ƛǎŀǎǘŜǊ wŜǎƛƭƛŜƴŎŜ | 
South Clatsop County 
 
Community Economic Recovery Guidebook | Wisconsin Emergency Management 

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

Top Tier 
COOP (Continuity of Operations | Harford County Health Department 
 
Continuity of Operations (COOP) Template | Miami-Dade County Department of 
Emergency Management  
 
Disaster Day Care Guide | Florida Department of Health in Hernando County 
 
Continuity of Operations Plan (COOP) for Walla Walla County Government | Walla Walla 
County Emergency Management Department  
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Hospital Contingency Planning Toolkit | California Hospital Association 
 
Behavioral Health Care: Pandemic Influenza Continuity of Operations Plan (COOP) 
Template | Minnesota Department of Health  
 
Essential Functions and Considerations for Hospital Recovery | Massachusetts 
Department of Public health and Harvard School of Public Health  
 
Second Tier 
Hospital Business Continuity Templates | Los Angeles County Emergency Medical Services 
Agency 
 
Continuity of Operations | City of St. Cloud, Minnesota 
 
Critical Infrastructure Systems Resiliency Imitative | Northern Virginia Hospital Alliance 
 
Disaster Recovery and Continuity Guide for Colorado Businesses | Colorado Small 
Business Development Center Network 
 
IŜŀƭǘƘŎŀǊŜ /hht ϧ wŜŎƻǾŜǊȅ tƭŀƴƴƛƴƎέ /ƻƴŎŜǇǘǎΣ Principles, Templates & Resources | 
Assistant Secretary for Preparedness and Response 

Community and Vulnerable Populations Recovery 
Outreach and Planning 

Top Tier 
DRAT! ( Disaster Readiness Actions for Teens) | Minnesota Department of Health  
 
Migrant and Seasonal Farm Worker Emergency Preparedness Planning Guide| NORC 
Walsh Center for Rural Health Analysis 
 
Superstorm Sandy Mobile Outreach Program | Ocean County Health Department  
 
Evacuteer | City of New Orleans 
 
Second Tier 
Neighborhood Emergency Teams|  Lewiston-Nez Perce County Office of Emergency 
Management 
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Alaska Tsunami Education Program | Geophysical Institute of the University of Alaska 
Fairbanks 
 
Emergency Survival Guide | County of Los Angeles 
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Capability 2: Community Recovery | Resource List  

 

Top-Tier Disaster Healthcare and Community Coalitions  
Disclaimer: All links in this document were current as of April 15, 2016. 

 

Boston Healthcare Preparedness Coalition | Boston Public Health Commission | Link 

Description and rationale for inclusion: The 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 user-friendly electronic outbreak 

surveillance. Tools include a Boston Marathon Resource and Recovery Guide; an 

infographic depicting the ESF 8 public health and medical services coordinated 

response and recovery efforts after the 2013 Boston Marathon bombing; and a 

healthcare preparedness coalition charter describing the coalition's mission and 

member roles and responsibilities.                              

Evaluated or data-driven: The coalition responded to the 2013 Boston Marathon 
bombing and developed training and increased surveillance activities in preparation 
for the 2014 and 2015 Boston Marathons. Coalition activities have resulted in 
volunteer training, increased mental and behavioral health services, and ongoing 
disease surveillance. 

 

Sonoma County Healthcare Coalition Toolkit | Sonoma County Department of Health 

Services | Link 

Description and rationale for inclusion: The coalition toolkit offers a 

comprehensive and user-friendly guide to coalition roles and responsibilities, ways 

in which public health agencies can prepare healthcare systems to participate in a 

coalition, and ideas and options for funding. Tools include a resource request 

quick sheet; a situation report quick sheet that prompts each coalition partner for 

status of operations, communication, utilities, and need for evacuation; 

 
Vulnerable Populations Action Team |  Public 
Health ς Seattle & King County |  Link |   
 
SHOREline |  National Center for Disaster 
Preparedness at Columbia University |  Link |   

 
 
Buchanan County Disaster Recovery Coalition |  
Buchanan County, Iowa |  Link |   

 
After Wildfire: A Guide for New Mexico 
Communities |  New Mexico State Forestry |  Link 
|   
 
Chumstick Wildfire Stewardship Coalition |  Link 
|   
 
Field Guide: Working with U.S. Faith 
Communities During Crises, Disasters & Public 
Health Emergencies |  National Disaster 
Interfaiths Network |  Link |   
 

Difficult to adapt or transfer 

Second-Tier Disaster Healthcare and 

Community Coalitions 

Overly specialized 

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/
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information on governance and committee structures, and a coalition 

communications plan available to health partners. 

Evaluated or data-driven: The coalition is an interdisciplinary workgroup that 
meets quarterly to evaluate and discuss local needs and holds monthly 
communications drills. Members include local healthcare facilities, the county 
public health agency, emergency medical services, and a college health 
program. 

 

Los Angeles County Community Disaster Resilience Coalition | Los Angeles County 

Department of Public Health |  Link 

Description and rationale for inclusion: The disaster resilience coalition consists of 

eight community resilience coalitions and eight preparedness coalitions. 

Community resilience coalitions focus on mapping hazards at the neighborhood 

level, identifying at-risk or vulnerable populations, identifying and responding to 

psychological trauma, and developing training for recovery-ready field workers. 

¢ƻƻƭǎ ƛƴŎƭǳŘŜ ǘƘŜ άwŜǎƛƭƛŜƴŎŜ .ǳƛƭŘŜǊέ ǘƻƻƭƪƛǘΣ ǿƘƛŎƘ Ŏƻƴǘŀƛƴǎ ŀ ŦƛǾŜ-section training 

module that addresses building community resilience through asset and hazard 

mapping, creating community disaster plans, and steps for short-term response 

and long-term recovery. A related work plan uses guiding questions to prompt 

coalition members to consider their participation in terms of resources, outreach 

and partnerships, goal statements, measures for community activities, the 

sustainability of the coalition, and neighborhood priorities.    

                          

Evaluated or data-driven: The coalition includes members from the local public 
health agency, the RAND Corporation, the University of California-Los Angeles Center 
for Health Services and Society, Loma Linda University, Community Partners, the 
Emergency Network of Los Angeles, and the US Geological Survey. The toolkit has 
been evaluated through ongoing community feedback from businesses, community 
leadership, cultural and faith-based groups, emergency management, healthcare 
services, social services, housing and sheltering agencies, the media, mental and 

California Disaster Mental Health Coalition |  
Link |   
 
Florida Kidney Disaster Coalition |  Link |   
 

 
Shawnee Preparedness and Response 
Coalition |  Link |   
 
Healthcare Emergency Response Coalition 
of Palm Beach County |  Link |   
 
Disaster Resilient Communities Committee |  
National Hazard Mitigation Association |  Link |   
 
Be Ready Alliance Coordinating for Emergencies 
|  Link |   
 

Requires supplementation 

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
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behavioral health services, aging organizations, education groups, and childcare 
agencies. 

 
Coyote Crisis Collaborative | Coyote Crisis Collaborative | Link   

Description and rationale for inclusion: The collaborative represents a 

multidisciplinary disaster health recovery initiative between public health, 

healthcare systems, emergency medical services, and businesses, and community-

based organizations. Its current focus is family reunification and pediatric 

healthcare during/following a disaster. The Family Reunification Center Planning 

Guide contains tools for activation, equipment requests, childcare services, access 

and functional needs, Psychological First Aid, intake and tracking, child 

identification, and demobilization. It also provides information on coordinating 

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 hospitals and public health and job action sheets for hospital 

partners. 

 

Evaluated or data-driven: The Collaborative's tools and trainings are based on the best 

available evidence and on subject matter expertise from its multidisciplinary board and 

members. 

 
Partnerships for Recovery Across the Sectors (PRACTIS) Toolkit | The RAND 

Corporation | Link  

Description and rationale for inclusion: The toolkit provides guidance to local 

health departments that are attempting to strengthen recovery-based 

partnerships with community-based organizations. Tools include a sample survey 

and steps for identifying what community-based organizations can contribute to 

disaster recovery, a quality improvement guide and sample quality improvement 

report to help generate guidance and goal-setting regarding strengths and 

weaknesses of the partnership, and a sample tabletop recovery exercise focused 

http://coyotecampaign.org/
http://www.rand.org/pubs/tools/TL188.html
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on improving relationships.                          

Evaluated or data-driven: The toolkit was created based on lessons learned from 
partnerships formed between local public health agencies and community-based 
organizations during the recovery from Hurricane Sandy. 

 
Disaster Healthcare Partners Coalition | County of Santa Barbara Public Health 

Department | Link  

Description and rationale for inclusion: Coalition partners represent local public 

health, hospital and clinic systems, and specialty healthcare agencies. A governance 

document addresses the coalition's leadership and structure, along with continuity 

plans and partner roles and responsibilities for different phases of response and 

recovery. Tools include forms for requesting and deploying healthcare disaster 

cache resources; communications and operational expectations for facilities serving 

medically fragile patients; county public health and medical operations roles; status 

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 plans for long-term care facilities.                        

  

Evaluated or data-driven: The coalition has been operational for eight years 
and has responded to fires, evacuations of long-term care facilities, vaccine 
shortages, and the 2009 H1N1 influenza pandemic. 

 

Alameda County Disaster Preparedness Health Coalition | Alameda County Public 

Health Department | Link  

Description and rationale for inclusion: The role of the multidisciplinary health 

coalition is to provide integrated communications during emergency response and 

recovery. Coalition workgroups focus on exercises and training, medical surge, and 

communications. Tools include documents on governance and structure, medical 

and health supply request forms for the Emergency Operations Center, health 

situation status report forms, resource request forms, state situation report forms, 

http://cosb.countyofsb.org/phd/disasterprep.aspx?id=41939
http://www.acphd.org/dphc
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and confidential communicable disease reporting forms.  

 

Evaluated or data-driven: The coalition has operated for eight years and 
includes membership from hospitals, clinics, long-term care facilities, mental 
health facilities, transport agencies, and local behavioral, environmental, and 
Emergency Medical Services organizations. 

 

Long Term Recovery Guide | National Voluntary Organizations Active in Disaster | Link  

Description and rationale for inclusion: The guide addresses aspects of disaster 

recovery in a comprehensive way and includes specific guidance on organizing and 

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 and volunteer 

descriptions (including necessary qualifications), a long-term 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 minors, volunteer evacuation forms, workgroup 

information records, volunteer intake forms, volunteer time sheets, a 

Memorandum of Understanding for a fiscal agent, sample by-laws, a sample 

volunteer recruitment letter, and a volunteer orientation form. Most of the 

information is applicable to a domestic disaster, though some information related 

to international recovery efforts is included.                            

Evaluated or data-driven: The guide was assembled with subject matter expertise by 
an interdisciplinary group of volunteer, health, and community-based agency 
representatives. 

 

 
 

 

http://www.nvoad.org/wp-content/uploads/2014/05/long_term_recovery_guide_-_final_2012.pdf
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Table 1: Scoring for top-tier and second-tier disaster healthcare and community coalitions 

Title Interactive 
Tool 

Guidance Training Specialized Scalable 
Evaluated or 
data-driven 

Transferable 
T

o
p 

T
ie

r R
e

s
o

u
rc

e
s 

[Boston] Boston Healthcare 
Preparedness Coalition 

x x   x x x 

[Sonoma] Sonoma County Healthcare 
Coalition Toolkit 

x x x  x x x 

[Los Angeles] Los Angeles County 
Community Disaster Resilience 

Coalition 
x x x  x x x 

[RAND] Partnerships for Recovery 
Across the Sectors (PRACTIS) Toolkit 

x x   x x x 

[Coyote] Coyote Crisis Collaborative x x x  x x x 

[Santa Barbara] Disaster Healthcare 
Partners Coalition 

x x   x  x 

[Alameda] Alameda County Disaster 
Preparedness Health Coalition 

x x   x x x 

[NVOAD] Long Term Recovery Guide x x   x x x 

S
e

c
o

n
d T

ie
r R

e
so

u
rc

e
s [Seattle] Vulnerable Populations 

Action Team 
 x    x  

[Columbia] SHOREline    x  x  

[Buchanan] Buchanan County 
Disaster Recovery Coalition 

 x      

[New Mexico] After Wildfire: A Guide 
for New Mexico Communities 

x x  x  x  



24 

 

Title Interactive 
Tool 

Guidance Training Specialized Scalable 
Evaluated or 
data-driven 

Transferable 

[Chumstick] Chumstick Wildfire 
Stewardship Coalition 

 x  x    

[NDIN] Field Guide: Working with U.S. 
Faith Communities During Crises, 

Disasters & Public Health 
Emergencies 

 x  x  x x 

California] California Disaster Mental 
Health Coalition 

 x  x    

[Florida] Florida Kidney Disaster 
Coalition 

x x  x    

[Shawnee] Shawnee Preparedness 
and Response Coalition 

 x      

[Palm Beach] Healthcare Emergency 
Response Coalition of Palm Beach 

County 
 x      

[NHMA] Disaster Resilient 
Communities Committee 

 x      

[Be Ready] Be Ready Alliance 
Coordinating for Emergencies 

x       
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Capability 2: Community Recovery | Resource List 

 

Top-Tier Mental/Behavioral Health Responder Trainings, 
Tools, and Guidance  

Disclaimer: All links in this document were current as of April 15, 2016. 
 

Psychological First Aid Training | Minnesota Department of Health | Link  

Description and rationale for inclusion: The Minnesota Department of Health 

ŎƻƴŘŜƴǎŜŘ ǘƘŜ bŀǘƛƻƴŀƭ /ŜƴǘŜǊ ŦƻǊ tƻǎǘǘǊŀǳƳŀǘƛŎ {ǘǊŜǎǎ 5ƛǎƻǊŘŜǊΩǎ tǎȅŎƘƻƭƻƎƛŎŀƭ 

First Aid (PFA) course into a self-paced module that can be completed in two to 

four hours and meets core competency requirements for disaster behavioral 

health responders. Two courses are tailored to K-12 school staff and local health 

departments. The training for schools includes information on types of trauma, the 

physical, cognitive, sensory, behavioral, and spiritual effects of disaster, PFA 

scenarios, advice on support systems and collaborative services, and 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 triage, referral information, and guidance on caring for people with 

functional needs.                            

Evaluated or data-driven: The trainings were developed based on guidance from 
mental health professionals. 

 

Mental Health Preparedness Trainings | Johns Hopkins Center for Public Health 

Preparedness | Link  

Description and rationale for inclusion: Seven courses for responders address 

various disaster mental health interventions including ways that health agencies can 

plan to provide post-disaster mental health assistance, basic information on disaster 

mental health and mental health surge capacity, PFA, psychology and crisis response 

during a terrorist event, ways in which governments and responders can return to 

 
Strengthening the Strengtheners: A Toolkit in 
Public Health Emergency Preparedness and 
Response for Congregations |  Montgomery 
County Advanced Practice Center |  Link |   

 
Action Guide to Protect Mental Health in 
Schools During Disasters |  University of 
Pittsburgh Center for Public Health Practice |  
Link |   
 
Algorithm for Triaging Mental Health Needs |  
California Hospital Association |  Link |   
 
Disaster Resilience First Aid: A Community 
Approach to Providing Support and Resources |  
County of Los Angeles Public Health |  Link |   
 
Readiness for Events with Psychological 
Emergencies Assessment Tool |  National 
Association of Community Health Centers |  Link 
|   
 

Overly specialized 

Second-Tier Mental/Behavioral Health 

Responder Trainings, Tools, and Guidance 

Requires supplementation 

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
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normal functions after a disaster, and self-care techniques for responders.                        

  

Evaluated or data-driven: All trainings were developed by faculty members with 
subject matter expertise and/or experience in disaster mental and behavioral 
healthcare. 

 
 

NC Preparedness Coordinators Toolkit: Disaster Behavioral Health | University of 

North Carolina Center for Public Health Preparedness | Link  
 

Description and rationale for inclusion: The trainings address the roles of mental and 
behavioral health providers in disaster situations, with special attention to mental 
health survey, PFA, and self-care for responders. Included are materials for holding in-
person responder or local health department staff training. 
 

Evaluated or data-driven: All trainings were developed by faculty members with 
subject matter expertise and/or experience in disaster mental and behavioral 
healthcare. 

 

Disaster Mental Health Assistance in Public Health Emergencies: Evidence-Informed 

Practices for Public Health Workers | State University of New York  at New Paltz and 

the New York/New Jersey Preparedness & Emergency Response Learning Center |  Link  
 

Description and rationale for inclusion: The toolkit contains training and tip sheets to 

prepare responders for psychological reactions they may encounter during a disaster 

recovery period. The training covers psychosocial impacts of disaster, typical and 

extreme reactions, risk factors and vulnerability to trauma, PFA, early interventions, 

responder self-ŎŀǊŜ ŀƴŘ ŎǊƛǎƛǎ ƭŜŀŘŜǊǎƘƛǇΣ ŀƴŘ ǘƘŜ ǇǳōƭƛŎ ƘŜŀƭǘƘ ǿƻǊƪŜǊΩǎ ǊƻƭŜ ƛƴ 

orienting mental health response staff. Trainings are unique in that they contain 

numerous questions to help responders evaluate the psychological effects of a 

Introduction to Mental Health Preparedness |  
North Carolina Institute for Public Health |  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
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disaster and base mental and behavioral health response on different specific 

disaster scenarios. 

 

Evaluated or data-driven: The training was based on current research and evidence-
based practices in disaster mental and behavioral health. 

 
SAMHSA Disaster App | Substance Abuse and Mental Health Services Administration | 

Link  

Description and rationale for inclusion: The disaster application allows responders 

to access behavioral health resources from their phones, navigate pre-deployment 

information, and receive assistance in the field and following the disaster 

response. Responders are able to share resources and find local behavioral health 

services via the app, and self-care 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 in the local 

area. Responders are able to download information in the event of no or limited 

Internet connectivity in the field.                           

Evaluated or data-driven: The app received a Silver Mobile Web Health Award from 
the National Health Information Center. 

 
Mental Health Intervention in the Event of a Disaster Field Guide| Indiana Family and 

Social Services Administration | Link  

Description and rationale for inclusion: The field guide provides user-friendly 

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.                         

Evaluated or data-driven: The field guide was used as part of aƛǎǎƛǎǎƛǇǇƛΩǎ and 
bŜōǊŀǎƪŀΩǎ regional disaster mental health team training, and LƴŘƛŀƴŀΩǎ ten district 

http://store.samhsa.gov/apps/disaster/
http://www.cidrap.umn.edu/sites/default/files/public/php/223/223_guide.pdf
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mental health response teams used the guide during five presidentially declared 
disasters.  

 

Responder Self-Care App and Psychological First Aid Tutorial | University of 

Minnesota School of Public Health | Link  

Description and rationale for inclusion: The Responder Self-Care 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 why self-care is 

vital during disaster recovery. The PFA Tutorial offers a just-in-time review for 

responders who have already received PFA training. Responders are briefed on 

common reactions to trauma and are able to practice scenarios that reinforce 

concepts. 

Evaluated or data-driven: Apps were developed by faculty members with subject 
matter expertise and/or experience in disaster mental and behavioral healthcare. 

 

Behavioral Health Emergency Plan Template for Healthcare Organizations | Missouri 

Department of Health and Senior Services | Link  

Description and rationale for inclusion: 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 and quarantine, 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.                             

http://www.sph.umn.edu/academics/ce/tools/
http://dmh.mo.gov/docs/diroffice/disaster/bhhealthcaretemplatefinalrev111213.pdf
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Evaluated or data-driven: The workbook was reviewed by health and behavioral 
health specialists from Missouri health departments and hospitals. 

 
Light Our Way: A Guide for Spiritual Care in Times of Disaster |  National 
Voluntary Organizations Active in Disaster |  Link   
 
Description and rationale for inclusion: Guidance is tailored to response and 
recovery administrators and responders and addresses spiritual self-care for 
recovery workers, emotional health factors in disaster response, and cross-
cultural communications.                           
  
Evaluated or data-driven: The guide was developed based on subject matter 
expertise and experience from an interdisciplinary and ecumenical workgroup. 

 
Sexual Violence in Disasters: A Planning Guide for Prevention and Response | 

National Sexual Violence Resource Center | Link  

Description and rationale for inclusion: The planning guide discusses risk 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, post-disaster violence 

prevention, and mental health care for survivors. 

Evaluated or data-driven: The guide is the result of public meetings held in Louisiana 
with child advocacy organizations, law enforcement, healthcare agencies, and sexual 
assault forensics specialists. 

 
Disaster Communications Guidebook | Missouri Department of Mental Health | Link  

Description and rationale for inclusion: The guidebook provides information on 

communicating during a spectrum of events; identifies behavioral health 

responses to disaster with a focus on coping, communication, connection, and self-

reliance; the needs of diverse target audiences; and ways to integrate mental 

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
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health concerns into communications messages and timing.  

Evaluated or data-driven: The guidebook was based on current research and 
evidence-based practices in disaster mental and behavioral health. 
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Table 1: Scoring for top-tier and second-tier mental/behavioral health responder trainings, tools, and guidance 

Title Interactive 
Tool 

Guidance Training Specialized Scalable 
Evaluated or 
data-driven 

Transferable 
T

o
p-

T
ie

r R
e

so
u

rc
e

s 

[Minnesota] Psychological 
First Aid Training 

x x x  x x x 

[Johns Hopkins] Mental 
Health Preparedness 

Trainings 
  x  x x x 

[UNC] NC Preparedness 
Coordinators Toolkit: 

Disaster Behavioral Health 
  x  x x x 

[SUNY-New Paltz] Disaster 
Mental Health Assistance in 
Public Health Emergencies: 

Evidence-Informed 
Practices for Public Health 

Workers 

  x  x x x 

[SAMHSA] SAMHSA 
Disaster App 

x x    x x 

[Indiana] Mental Health 
Intervention in the Event of 

a Disaster Field Guide 
x x    x x 

[UMN] Responder Self-Care 
App and Psychological First 

Aid Tutorial 
x x    x x 



32 

 

Title Interactive 
Tool 

Guidance Training Specialized Scalable 
Evaluated or 
data-driven 

Transferable 

[Missouri] Behavioral 
Health Emergency Plan 
Template for Healthcare 

Organizations 

x x   x x x 

[NVOAD] Light Our Way: A 
Guide for Spiritual Care in 

Times of Disaster 
x x  x x x x 

[NSVRC] Sexual Violence in 
Disasters: A Planning Guide 

for Prevention and 
Response 

x x  x x x x 

[Missouri] Disaster 
Communications 

Guidebook 
x x   x x x 

S
e

c
o

n
d-T

ie
r R

e
so

u
rc

e
s 

[Montgomery] 
Strengthening the 

Strengtheners: A Toolkit in 
Public Health Emergency 

Preparedness and 
Response for 
Congregations 

x x  x    

[University of Pittsburgh] 
Action Guide to Protect 

Mental Health in Schools 
During Disasters 

x       

[CHA] Algorithm for 
Triaging Mental Health 

Needs 
x   x    
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Title Interactive 
Tool 

Guidance Training Specialized Scalable 
Evaluated or 
data-driven 

Transferable 

[Los Angeles] Disaster 
Resilience First Aid: A 

Community Approach to 
Providing Support and 

Resources 

x       

[NACHC] Readiness for 
Events with Psychological 
Emergencies Assessment 

Tool 

x     x  

[NCIPH] Introduction to 
Mental Health 
Preparedness 

  x    x 
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Capability 2: Community Recovery | Resource List 

 

Top-Tier Local Recovery Plans 
Disclaimer: All links in this document were current as of April 15, 2016. 

 

Douglas County Disaster Recovery Plan | Douglas County Office of Emergency 

Management | Link  

Description and rationale for inclusion: The county-wide plan addresses goal-

setting for recovery; risk assessment and evaluation of critical infrastructure; local 

planning authority and assumptions; recovery period governance and command; 

and roles and responsibilities for policy groups, recovery managers, 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 of 

local control and intergovernmental coordination and development of a recovery 

action planning cycle.                              

Evaluated or data-driven: The plan was based on the best available information 
about local needs, hazard analysis, and communities or services at risk of disaster 
effects. 
 
Palm Beach County Disaster Recovery Plan | Palm Beach County Department  

of Public Safety | Link 
 
Description and rationale for inclusion: The plan promotes partnering during the 
recovery process with public-sector agencies, nonprofit and faith-based groups, and 
municipal and independent districts. Information and tools address disaster assistance 
programs, public assistance programs and emergency loans, local organizational 
structure and delegation authority, the effect of recovery phases on the Emergency 
Operations Center, restoration of critical facilities, disaster recovery centers and client 
management for public health, and disaster recovery coalition structure and 
membership.                          

 
Fairfax County Pre-Disaster Recovery Plan |  
Fairfax County |  Link |   
 
Local Disaster Recovery Staffing Guide |  LMI 
Research Institute |  Link |   
 
Chatham County Disaster Recovery Plan |  
Chatham Emergency Management Agency |  Link 
|   
 
Pierce County Disaster Recovery Framework |  
Pierce County |  Link |   
 
State of Maryland Disaster Recovery Operations 
Plan |  Maryland Emergency Management 
Agency |  Link |   
 
City of Galveston Disaster Recovery Plan |  City 
of Galveston |  Link |   
 
Local Disaster Recovery Plan |  Cherokee 
{ƘŜǊƛŦŦΩǎ Office Division of Emergency 
Management |  Link |   
 
New Hampshire Recovery Plan |  New 
Hampshire Department of Safety |  Link |   

Difficult to adapt or transfer 

Second-Tier Local Recovery Plans 

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
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Evaluated or data-driven: The plan was based on the best available information 
about local needs, hazard analysis, and communities or services at risk of disaster 
effects. 

 

Disaster Recovery Plan | City of Shoreline | Link  

Description and rationale for inclusion: The plan addresses recovery and 

restoration policies at the city level, focusing on psychological recovery, transition 

steps from response to recovery, responsibilities of different agencies, establishing 

post-disaster recovery goals and decision-making processes, creating a recovery 

task force, setting up a disaster assistance center, working with public safety, 

public health's role in mitigating hazards, maintaining essential services, managing 

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

mutual aid agreements. 

Evaluated or data-driven: The plan was based on the best available information 
about local needs, hazard analysis, and communities or services at risk of disaster 
effects. 

 
Toward a Resilient Seattle: Post-Disaster Recovery Plan Framework | City of Seattle |  

Link  

Description and rationale for inclusion: The framework provides information on 

how to create a robust and specific disaster recovery plan and covers local 

decision-making, recovery plan structure, public engagement, and case studies. 

The framework is built on local processes and community evaluation. 

Evaluated or data-driven: The plan was based on the best available information 
about local needs, hazard analysis, and communities or services at risk of disaster 
effects. 

 
Franklin County Disaster Recovery Plan | Franklin County Regional Emergency 

Planning Committee |  Link  

 
ABAG Recovery Toolkit for Local Governments |  
Association of Bay Area Governments Resilience 
Program |  Link |   
 
Waterbury Long Term Community Recovery |  
City of Waterbury, Vermont |  Link  |   
 
 

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

Overly specialized 

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
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Description and rationale for inclusion: The 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 dissemination, and supply chain issues. Tools include pre-scripted public 

information messages, job action sheets, and sample Memoranda of 

Understanding. 

Evaluated or data-driven: The plan was based on the best available information 
about local needs, hazard analysis, and communities or services at risk of disaster 
effects. 
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Table 1: Scoring for top-tier and second-tier recovery plans 

Title Interactive 
Tool 

Guidance Training Specialized Scalable 
Evaluated or 
data-driven 

Transferable 
T

o
p-

T
ie

r R
e

s
o

u
rc

e
s 

[Douglas] Douglas County 
Disaster Recovery Plan 

x x   x x x 

[Palm Beach] Palm Beach 
County Disaster Recovery 

Plan 
x x   x x x 

[Shoreline] Disaster 
Recovery Plan 

x x   x x x 

[Seattle] Toward a Resilient 
Seattle: Post-Disaster 

Recovery Plan Framework 
x x   x x x 

[Franklin] Franklin County 
Disaster Recovery Plan 

x x   x x x 

S
e

c
o

n
d-T

ie
r R

e
so

u
rc

e
s 

[Fairfax] Fairfax County Pre-
Disaster Recovery Plan 

 x      

[LMI] Local Disaster 
Recovery Staffing Guide 

 x      

[Chatham] Chatham County 
Disaster Recovery Plan 

 x      
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Title Interactive 
Tool 

Guidance Training Specialized Scalable 
Evaluated or 
data-driven 

Transferable 

[Pierce] Pierce County 
Disaster Recovery 

Framework 
x x      

[Maryland] State of 
Maryland Disaster 

Recovery Operations Plan 
 x      

[Galveston] City of 
Galveston Disaster 

Recovery Plan 
 x      

[Cherokee] Local Disaster 
Recovery Plan 

 x      

[New Hampshire] New 
Hampshire Recovery Plan 

 x      

[ABAG] ABAG Recovery 
Toolkit for Local 
Governments 

x x      

[Waterbury] Waterbury 
Long Term Community 

Recovery 
 x      

[UNC] State Disaster 
Recovery Planning Guide 

 x      
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Title Interactive 
Tool 

Guidance Training Specialized Scalable 
Evaluated or 
data-driven 

Transferable 

[Smith] Disaster Recovery 
Plan and Program: Manual 
of Procedures for Records 
Services Department of 

Smith County 

 x  x    
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Capability 2: Community Recovery | Resource List 

 

Top-Tier Whole Community Initiatives 
Disclaimer: All links in this document were current as of April 15, 2016. 

 

do1thing |  Link  

Description and rationale for inclusion: The do1thing initiative builds disaster-

resilient communities by encouraging individuals to do one recovery-related 

activity at a time. Tools include a train-the-trainer guide; educational materials 

about basic recovery and preparedness tools; and fact sheets available in Arabic, 

Burmese, English, Simplified Chinese, Somali, Spanish, and Swahili.                        

Evaluated or data-driven: The CDC Foundation named the initiative a promising 
example of the Federal Emergency Management Authority's (FEMA's) Whole 
Community Approach to Emergency Management. 

 

Neighborhood Empowerment Network |  Link   

Description and rationale for inclusion: The network is an alliance of public 

health, residents, neighborhood and merchant associations, nonprofit and faith-

based organizations, foundations, and academic institutions whose goal is to 

advance disaster resilience at the community level. Projects include the "Resilient 

Youth Leadership Academy," which trains youth to develop sustainable mitigation 

plans for local effects of climate change, and "Resilientville," a role-playing 

exercise that raises awareness about the benefits of problem-solving at the 

neighborhood level during an emergency. 

Evaluated or data-driven: The CDC Foundation named the initiative a 
promising example of the Federal Emergency Management Authority's 
(FEMA's) Whole Community Approach to Emergency Management. 

 
Galveston Hurricane and Healthy Neighborhood 
Scenarios Workbook on Community Health, 
Neighborhood Resiliency, and Disasters |  
University of Texas Medical Branch Center to 
Eliminate Health Disparities |  Link |    
 
Whole Community Preparedness Programs |  
Denver Office of Emergency Management and 
Homeland Security |  Link |   

  
Project Wildfire Toolkit |  Project Wildfire |  Link 
|   
 
South Clatsop County Resilience Guide: Oregon 
Partnership for Disaster Resilience |  South 
Clatsop County |  Link |   
 
Community Economic Recovery Guidebook |  
Wisconsin Emergency Management |  Link |    
 

Difficult to adapt or transfer 

Second-Tier Whole Community Initiatives 

Overly specialized 

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
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Communities Advancing Resilience Toolkit (CART) | Terrorism and Disaster Center at 

the University of Oklahoma Health Sciences Center |  Link  

Description and rationale for inclusion: The toolkit provides tools for local health 

agencies to engage community-based organizations in collecting assessment data to 

implement recovery strategies. Tools include assessment forms, key informant 

interview forms, data collection forms, mapping tools for neighborhood infrastructure, 

a stakeholder analysis, and a capacity and vulnerability assessment.                      

Evaluated or data-driven: The toolkit was reviewed by an interdisciplinary 
community advisory council. 

 
 

 

  

http://www.oumedicine.com/docs/ad-psychiatry-workfiles/cart_online-final_042012.pdf?sfvrsn=2
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Table 1: Scoring for top-tier and second-tier Whole Community initiatives 

Title Interactive 
Tool 

Guidance Training Specialized Scalable 
Evaluated or 
data-driven 

Transferable 
T

o
p-

T
ie

r R
e

s
o

u
rc

e
s [do1thing] do1thing x x   x x x 

[NEN] Neighborhood 
Empowerment Network 

x x   x x x 

[UOK] Communities 
Advancing Resilience 

Toolkit (CART) 
x x   x x x 

S
e

c
o

n
d-T

ie
r R

e
so

u
rc

e
s 

[UTX] Galveston Hurricane 
and Healthy Neighborhood 

Scenarios Workbook on 
Community Health, 

Neighborhood Resiliency, 
and Disasters 

x x x   x  

[Denver] Whole 
Community Preparedness 

Programs 
 x      

[Wildfire] Project Wildfire 
Toolkit 

x x  x    

[South Clatsop] South 
Clatsop Resilience Guide: 
Oregon Partnership for 

Disaster Resilience 

 x      

[Wisconsin] Community 
Economic Recovery 

Guidebook 
 x  x    
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Capability 2: Community Recovery | Resource List 

 

Top-Tier Continuity of Operations (COOP) Plans for Local 
Public Health and Healthcare 

Disclaimer: All links in this document were current as of April 15, 2016. 
 

COOP (Continuity of Operations) | Harford County Health Department | Link  

Description and rationale for inclusion: The Harford County COOP provides COOP 

training for local agency staff and a COOP 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 delegation of authority, 

alternate facilities, vital records, interoperable communications, contingency and 

essential staffing and responsibilities, and recovery efforts. Tools include checklists 

for COOP analysis and implementation, sample MOUs, and after-action report 

guidance.                            

Evaluated or data-driven: The plan was based on the best available information 
about local needs, hazard analysis, and communities or services at risk of disaster 
effects. 

 

Continuity of Operations (COOP) Template | Miami-Dade County Department of 

Emergency Management |  Link  

Description and rationale for inclusion: The template provides information and 

guidance on essential functions, authority delegation 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 notification procedures.  

Evaluated or data-driven: The plan was based on the best available information 

about local needs, hazard analysis, and communities or services at risk of disaster 

 
Hospital Business Continuity Templates |  Los 
Angeles County Emergency Medical Services 
Agency |  Link |   
 
Continuity of Operations |  City of St. Cloud, 
Minnesota |  Link |   

  
Critical Infrastructure Systems Resiliency 
Initiative |  Northern Virginia Hospital Alliance |  
Link |   
 
Disaster Recovery and Continuity Guide for 
Colorado Businesses |  Colorado Small Business 
Development Center Network |  Link |    

 
Healthcare COOP & Recovery Planning: 
Concepts, Principles, Templates & Resources |   
 

Difficult to adapt or transfer 

Second-Tier COOP Plans for Local Public Health 

and Healthcare 

Overly specialized 

Requires supplementation 

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
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effects. 

 
Disaster Day Care Guide | Florida Department of Health in Hernando County | Link  

Description and rationale for inclusion: A comprehensive set of tools allow local public 

health providers to develop COOP plans with childcare providers. The "Emergency 

Response Plan" assists childcare agencies in developing a customized emergency 

response plan, evaluating the plan, recovering from infectious disease outbreaks, and 

communicating with parents and caregivers. The "Complete Child Care Emergency 

Guide" addresses the role of planning committees, hazard analysis, evacuation and 

supplies. Tools include relocation shelter agreements, a transportation agreement, a 

notice of relocation, forms for children with special needs, a child pick-up 

authorization, a drill log, a letter explaining exposure to a communicable disease, a 

bomb threat checklist, and a go-kit checklist. 

                             

Evaluated or data-driven: The plan was based on the best available 
information about local needs, hazard analysis, and communities or services at 
risk of disaster effects. 

 
Continuity of Operations Plan (COOP) for Walla Walla County Government | Walla 

Walla County Emergency Management Department | Link  

Description and rationale for inclusion: The plan addresses the scope and 

assumptions for continuity of services at the local level. It describes essential services 

for various departments (e.g., coroner, emergency medical services, public health, 

and human services), concepts of operations for alerts and notifications, the role of 

the Public Information Officer, how to establish alternate facilities, delegation of 

authority, and Emergency Operations Center activation levels. Tools include 

operational checklists and grab-and-go kit checklists.                           

Evaluated or data-driven: The plan was based on the best available 
information about local needs, hazard analysis, and communities or services at 
risk of disaster effects. 

Assistant Secretary for Preparedness and 
Response |  Link |   
 

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
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Hospital Continuity Planning Toolkit | California Hospital Association | Link  

Description and rationale for inclusion: The toolkit contains guidelines and tools 

useful for local health agencies integrating continuity of operations plans with local 

healthcare systems. Guidelines provide information on conducting an analysis of 

continuity assets and weaknesses, staffing needs, critical equipment, vital records, 

and ongoing training and education for community and healthcare partners.              

Evaluated or data-driven: The toolkit was based on healthcare systems and disaster 
planning subject matter expertise. 

 
Behavioral Health Care: Pandemic Influenza Continuity of Operations Plan (COOP) 

Template | Minnesota Department of Health |  Link  

Description and rationale for inclusion: The template 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, consumer and client care, and 

necessary action plans. 

Evaluated or data-driven: The toolkit was based on healthcare system and 
disaster planning subject matter expertise. 

 
Essential Functions and Considerations for Hospital Recovery | Massachusetts 

Department of Public Health and Harvard School of Public Health |  Link  

Description and rationale for inclusion: The toolkit addresses principles and activation 

triggers for activation of recovery functions, setting recovery objectives, assessment 

and documentation of needs, integrating communications systems, personnel issues, 

behavioral health needs, volunteer management, after-action reports, and risk 

assessment in the context of hospital continuity of operations.                        

  

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
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Evaluated or data-driven: The toolkit was based on healthcare systems and 
disaster planning subject matter expertise. 
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Table 1: Scoring for top-tier and second-tier continuity of operations plans for public health and healthcare 

Title Interactive 
Tool 

Guidance Training Specialized Scalable 
Evaluated or 
data-driven 

Transferable 
T

o
p-

T
ie

r R
e

so
u

rc
e

s 

[Harford] COOP (Continuity 
of Operations) 

 x   x x x 

[Miami-Dade] Continuity of 
Operations (COOP) 

Template 
 x   x x x 

[Hernando] Disaster Day 
Care Guide 

x x   x x x 

[Walla Walla] Continuity of 
Operations (COOP) for 

Walla Walla County 
Government 

 x   x x x 

[CHA] Hospital Continuity 
Planning Toolkit 

x x   x x x 

[Minnesota] Behavioral 
Health Care: Pandemic 
Influenza Continuity of 

Operations Plan 

x x   x x x 

[Massachusetts] Essential 
Functions and 

Considerations for Hospital 
Recovery 

x x   x x x 

 [Los Angeles] Hospital 
Business Continuity 

Templates 
x      x 
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Title Interactive 
Tool 

Guidance Training Specialized Scalable 
Evaluated or 
data-driven 

Transferable 
S

e
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d-T
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r R

e
s
o

u
rc

e
s 

[St. Cloud] Continuity of 
Operations 

 x      

[NVHA] Critical 
Infrastructure Systems 

Resilience Initiative 
 x  x    

[Colorado] Disaster 
Recovery and Continuity 

Guide for Colorado 
Businesses 

 x  x   x 

[ASPR] Healthcare COOP & 
Recovery Planning: 

Concepts, Principles, 
Templates & Resources 

 x   x x  
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Capability 2: Community Recovery | Resource List 

 

Top-Tier Community and Vulnerable Populations 
Recovery Outreach and Planning 

Disclaimer: All links in this document were current as of April 15, 2016. 
 

DRAT! (Disaster Readiness Actions for Teens) | Minnesota Department of Health |  

Link  

Description and rationale for inclusion: The DRAT! program uses peer trainers to 

help teens recover emotionally from a disaster. The program focuses on making a 

plan, making a kit, and staying calm. Tools include a training presentation, a supply 

list, and a game. The DRAT! program was developed in response to psychological 

issues in teens following the 2011 north Minneapolis tornado.                         

Evaluated or data-driven: The program was evaluated by focus groups of teachers, 
first responders, clinicians, public health and human services staff, mental health 
professionals, and youth leaders. 

 

Migrant and Seasonal Farm Worker Emergency Preparedness Planning Guide | 

NORC Walsh Center for Rural Health Analysis | Link  
 

Description and rationale for inclusion: The guide addresses the linguistic, cultural, 

transportation, and financial barriers many farm workers may experience when 

attempting to recover from a disaster. Preparedness and recovery steps integrate 

action across many different agricultural and employment sectors, and activities are 

divided into disaster event phases to enhance resilience and continuity of services. 

 

Evaluated or data-driven: The guide was evaluated by focus groups of regional 
public health agencies, emergency preparedness planners, migrant worker 

 
Neighborhood Emergency Teams |  Lewiston-Nez 
Perce County Office of Emergency Management 
|  Link |   
 
Alaska Tsunami Education Program |  
Geophysical Institute of the University of Alaska 
Fairbanks |  Link |    
 
Emergency Survival Guide |  County of Los 
Angeles |  Link |   
 
  
 
 
 

Difficult to adapt or transfer 

Second-Tier Community and Vulnerable 

Populations Outreach and Planning 

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
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social service agencies, advocacy groups, legal service providers, and local 
farmers. 
 

Superstorm Sandy Mobile Outreach Program | Ocean County Health Department | 

Link  

Description and rationale for inclusion: The program, which now focuses on long-term 

recovery, provided mobile recovery services to Atlantic Coast residents following 

Superstorm Sandy. Services included vaccinations and N95s for responders and mold 

mitigation tips and vaccinations for residents. The mobile outreach staff also worked 

with local organization Hope and Healing to provide mental and behavioral health care 

to residents.                         

Evaluated or data-driven: The program is working toward continuing long-term 
mental and behavioral health care to affected residents. Mold remediation 
legislation in New Jersey was also introduced due to the program's efforts. 

 
Evacuteer | City of New Orleans | Link  

Description and rationale for inclusion: Evacuteer is 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 evacuation. 

Evacuteer trains 500 citizens to help with evacuation during each hurricane season, has 

created "evacuspots" to mark areas where people need to go to evacuate, and 

developed a children's program called "EvacuKids" to provide education on 

environmental science and hurricane recovery.                           

Evaluated or data-driven: The CDC Foundation named the initiative a 
promising example of the Federal Emergency Management Authority's  
(FEMA's) Whole Community Approach to Emergency Management. 

 

 

http://oceancountyltrg.org/about-us/priorities/
http://www.evacuteer.org/
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Table 1: Scoring for top-tier and second-tier community and vulnerable populations outreach and planning tools 

Title Interactive 
Tool 

Guidance Training Specialized Scalable 
Evaluated or 
data-driven 

Transferable 
T

o
p-

T
ie

r R
e

s
o

u
rc

e
s 

[Minnesota] DRAT! (Disaster 
Readiness for Teens) 

x x x  x x x 

[NORC] Migrant and 
Seasonal Farm Worker 

Emergency Preparedness 
Planning Guide 

x x x x  x x 

[Ocean] Superstorm Sandy 
Mobile Outreach Program 

 x   x x x 

[New Orleans] Evacuteer  x  x x x  

S
e

c
o

n
d-T

ie
r R

e
so

u
rc

e
s 

[Lewiston-Nez Perce] 
Neighborhood Emergency 

Teams 
x x      

[UAK] Alaska Tsunami 
Education Program 

x x  x  x  

[Los Angeles] Emergency 
Survival Guide 

x x   x   
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Capability 3: Emergency Operations Coordination| Local Perspectives 

Important Aspects for Local Health Departments 
Capability 3: Emergency Operations Coordination provides guidelines for 

ŀƴ ŜŦŦƛŎƛŜƴǘ ǊŜǎǇƻƴǎŜ ǘƻ ŀƴ ŜǾŜƴǘ ǘƘŀǘ ŀŦŦŜŎǘǎ ǘƘŜ ǇǳōƭƛŎΩǎ ƘŜŀƭǘƘ ǿƘƛƭŜ 

meeting the needs of the community. By having this capability, local 

health departments (LHDs) are able to effectively implement the 

Incident Command Structure (ICS) or other management structures they 

have in place.  

 

Due to different political and organizational structures, the role of the 

LHD in the emergency operations center (EOC) will vary from county to 

county and from LHD to LHD. For example, a LHD in Florida is able to 

staff an EOC three deep; as such, in the event of a hurricane this 

particular LHD is expected to run the EOC independently. For this health 

department, county officials have done a crosswalk of Essential Service 

Functions (ESFs) to identify who will lead the EOC and who is secondary. 

However, for many other LHDs, their capacity would not allow them to 

operate an independent EOC and 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 EOCs 

coordinate with regional EOCs, and all are supported at the state level. 

Although local emergency operations are different than state 

operations, local agencies can request support from the state. 

The structure of an 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 EOC. In larger communities, health departments may have the 

resources to stand up and activate a local EOC.  

LHDs should build relationships with different agencies and departments 

prior to emergency planning to help identify and understand their role in 

the EOC and other emergency services. Some LHDs play an integral role 

in state-wide emergency operations coordination efforts. For example, 

in Washington, one LHD has been asked by the State Health Department 

(SHD) to provide a process and tool to gather information 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 also 

been tasked by the SHD to develop response protocol and Incident 

Action Plan (IAP) templates, as well as evaluate a response by developing 

the after-action report (AAR) after every event or exercise. The LHD has 

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.  

CDC Capability Definitions, Functions, 

and Associated Performance 

Measures 

Emergency Operations coordination 

is the ability to direct and support an 

event or incident with public health 

or medical implications by 

establishing a standardized, scalable 

system of oversight, organization, 

and supervision consistent with 

jurisdictional standards and practices 

and with the National Incident 

Management System. The capability 

consists of the ability to perform the 

following functions: 

Function 1: Conduct preliminary 

assessment to determine need for 

public activation 

Function 2: Activate public health 

emergency operations 

Performance Measure 1: Time for 

pre-identified staff covering 

activated public health agency 

incident management lead roles (or 

equivalent lead roles) to report for 

immediate duty. Performance 

Target: 60 minutes or less 

- Start Time: Date and time that a 

designed official began notifying 

staff to report for immediate 

duty to cover activated incident 

management lead roles 

- Stop Time: Date and time that 

the last staff person notified to 

cover an activated incident 

management lead role reported 

for immediate duty 

Function 3: Develop incident 

response strategy 
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Involvement in the EOC: Challenges for Public Health 
Emergency operations coordination is challenging because it requires 

effective cooperation and communication amongst multiple agencies. 

Helping partner agencies understand that there is άƘŜŀƭǘƘέ ƛƴ ŀƭƭ ŜǾŜƴǘǎ 

and that public health should be at the table from initial planning stages 

through implementation and recovery is 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. Coordination is especially key 

ŀŦǘŜǊ ǎƻƳŜ ŜƳŜǊƎŜƴŎƛŜǎ ǿƘŜǊŜ ŦƛǊŜ ŀƴŘ ǇƻƭƛŎŜ ŦƛǊǎǘ ǊŜǎǇƻƴŘŜǊǎ άǎǘŀƴŘ 

Řƻǿƴέ ŀŦǘŜǊ ǘƘŜ ƛƴƛǘƛŀƭ ǊŜǎǇƻƴǎŜ ŜŦŦƻǊǘǎ ŀƴŘ ǇǳōƭƛŎ ƘŜŀƭǘƘ Ƴǳǎǘ ŀŘŘǊŜǎǎ 

the longer-term health impacts of the event.   

Understanding that law enforcement, fire fighters, emergency managers, 

and other response organizations offer specialized skillsets, better 

integration and training needs to occur at all levels to improve emergency 

response. Lack of integration trickles down and has implications at the 

local level. Training agencies 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 many emergency management offices unable to 

effectively manage and run an EOC.  Emergency management programs can benefit from a better 

understanding of the public health preparedness (PHEP) capabilities and how to coordinate activities with 

public health. Some states report a lack of guidance from their respective emergency management divisions 

on the expectations and roles of public health serving as a liaison and ESF-8 (Public Health and Medical 

Services Annex) lead role at the EOC. Understanding how the PHEP capabilities operate and 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 3 is meeting the performance measure of 60 minutes to physically 

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 emergency. Some public health staff feel that verbally or electronically responding 

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 a response over a long period of time. Decreases in funding further strain resources to respond 

and sustain a public health response.

Performance Measure 1: 

Production of the approved Incident 

Action Plan before the start of the 

second operational period 

Function 4: Manage and sustain the 

public health response 

Function 5: Demobilize and 

evaluate public health emergency 

operations  

Performance Measure 1: Time to 

complete a draft of an After Action 

Report and Improvement Plan 

- Start Time: Date exercise or 

public health emergency 

operation completed 

- Stop Time: Date the draft After 

Action Report and Improvement 

Plan were submitted for 

clearance within the public 

health agency 
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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 and 
Tools 

Top Tier:  
Emergency Operations Center (EOC) Guide | Lewis and Clark County, Montana 
 
Emergency Operations Center Handbook and Checklists | Sutter County, California 
 
Pierce County Emergency Operations Center Plan | Pierce County, Washington 
 
Fort Bend County Joint Information Center Plan: A Guide to Collaborative 
Communications for the Fort Bent County PIO Network | Fort Bend County Office of 
Emergency Management 

 
EOC Guidance Document | Solano County, California 
 
Second Tier:  
Standard Operating Procedures: Emergency Operations Center (EOC) | Franklin County 
Emergency Management Department 
 
Emergency Operations Center| Duplin County, North Carolina 
 
Memorandum of Understanding (MOU) Between Big Bear Valley Local Government 
Agencies for the Establishment of and Staffing of a Single Big Bear Valley Emergency 
Operations Center | Big Bear Area Regional Wastewater Agency 
 
Regional Hospital Coordinating Center | North Virginia Hospital Alliance 
 
Emergency Operations Center Support Guidelines for Donations and Volunteer 
Management | Colorado Voluntary Organizations Active in Disasters 
 

Inter-Agency Emergency Operations Coordination 
and Mutual Aid 

Top Tier:  
Boston Healthcare Preparedness Coalition| Boston Public Health Commission 
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Integrated Emergency Operations Model for Public Health  | Oklahoma City-County 
Health Department 
 
Mutual Aid Assistance| Cambridge Advanced Practice Center for Emergency Preparedness 
 
Sonoma County Healthcare Coalition Toolkit | Sonoma County Department of Health 
Services 
 
Second Tier:  
Medical Health Operational Area Coordination (MHOAC) Program Plan | County of 
Riverside Department of Public Health  
 
Local Emergency Management Plan Toolkit Functional Checklists| Pennsylvania 
Emergency Management Association  
 
Unified Command for Ebola and Incident Management Team for Ebola | Virginia 
Department of Health  
 
Telemedicine Support Network | Northern Virginia Hospital Alliance  
 

EOC Decision Making Tools and Protocol 

Top Tier 
Hazardous Chemical Matrices and Response Guidelines | Michigan Department of 
Community Health  
 
Algorithm to Guide Public Health Incident Command System Activation | Grant County 
Health District and Washington State Department of Health  
 
Infectious Disease Emergency Response (IDER) Toolkit | San Francisco Bay Area Advanced 
Practice Center 
 
Second Tier:  
Radiological Emergency Preparedness Program for Special Facilities  | Miami-Dade 
County Department of Emergency Management 
 
All Hazards Emergency Operations Plan| Carbon County Public Health Department  
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Emergency Operations Plan | Rockbridge County, Virginia 
 
GIS-Based Emergency Operations Coordination | Lawrence County Emergency 
Management Agency 
 
Chemical, Biological, Radiological, Nuclear and Explosives (CBRNE) Terrorism Response 
Annex | Mahoning County District Board of Health and Youngstown City Health District 
 
Chemical, Biological, Radiological, Nuclear, and Explosive (CBRNE) Incident Annex | City 
of Portland, Oregon 
 

EOC/Incident Command System Training and 
Exercises 

Top Tier   
Disaster in Franklin County: A Public Health Simulation | University of Minnesota Centers 
for Public Health Education and Outreach 
 
Incident Command Decision Making for Public Health Leaders | Northwest Center for 
Public Health Practice 
 
Emergency Operations Coordination: Exercise Evaluation Guide | Kansas Department of 
Health and Environment 
 
Second Tier 
Emergency Operations Center Course: Local Government Operations Section: Function 
Specific Handbook μ /ŀƭƛŦƻǊƴƛŀ DƻǾŜǊƴƻǊΩǎ hŦŦƛŎŜ ƻŦ 9ƳŜǊƎŜƴŎȅ {ŜǊǾƛŎŜǎ 
 

EOC Guidelines for Agency/Individual Roles and 
Responsibilities 

Top Tier 
EOC Key Responsibilities | Charlotte-Mecklenburg Emergency Management 
 
San Francisco Job Action Sheets |San Francisco Department of Public Health  
 
Second Tier 
Functional Annex-Public Health | Washington County, Oregon, Emergency Management 
Cooperative 
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Emergency Support Function (ESF) #8: Public Health | Butte-Silver Bow Health 
Department 
 
ESF-8 Public Health and Medical Services | Snohomish Health District 
 
ESF-8 Public Health and Medical Services | Johnson County Department of Health and 
Environment 
 
Eagle County Health and Human Services and Medical Services Annex| Eagle County 
Public Health  
 
ESF 8: Public Health and Medical Services | Polk County Public Health Department 
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Capability 3: Emergency Operations Coordination | Resource List 

 

Top-Tier EOC Plans and Tools 
Disclaimer: All links in this document were current as of April 15, 2016. 

 

Emergency Operations Center (EOC) Guide |  Lewis & Clark County, Montana |  Link 
 
Description and rationale for inclusion: Lewis & Clark County's EOC Guide uses a 
clear concept of operations for EOC activation and control; responsibilities for policy, 
operations, planning, logistics, and finance staff; and clear role integration for the 
American Red Cross, elected officials, the coroner's office, the county attorney, 
public health agencies, public works, the Public Information Officer, emergency 
services, and GIS professionals. Tools include an EOC activation checklist with a 
sample layout plan; identification cards; position checklists; and incident-specific 
checklists that include forms for site safety and assessment, a radio communications 
plan, organization charts, sample resource requests, and demobilization plans.               
  
Evaluated or data-driven: Evaluation data for this resource was not available at the 
time this guide was produced. However, this resource meets the criteria and 
qualities outlined in the methodology to be considered a top-tier resource 
(completeness, applicability to common and/or relevant problems, scalability, 
transferability, and mutual benefit).  

 

Emergency Operations Center Handbook and Checklists | Sutter County, California |  

Link 

Description and rationale for inclusion:Sutter County's EOC tools provide very 

specific information on staffing per Emergency Operations Center activation level; 

position checklists for roles in management, operations, planning and intelligence, 

logistics, and finance and administration; and a sample action plan for establishing 

and managing an EOC. 

Standard Operating Procedures: Emergency 
Operations Center (EOC) |  Franklin County 
Emergency Management Department |  Link |   
 
Emergency Operations Center |  Duplin County, 
North Carolina |  Link |   
 
Emergency Operations Center Standard 
Operating Guidelines |  North Carolina Division 
of Emergency Management |  Link |   
 
Memorandum of Understanding (MOU) 
Between the Big Bear Valley Local Government 
Agencies for the Establishment of and Staffing 
of a Single Big Bear Valley Emergency 
Operations Center |  Big Bear Area Regional 
Wastewater Agency |  Link |   
 

Regional Hospital Coordinating Center |  
Northern Virginia Hospital Alliance |  Link |   

 
Emergency Operations Center Support 
Guidelines for Donations and Volunteer 

Difficult to adapt or transfer 

Second-Tier EOC Plans and Tools 

Requires supplementation 

 

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/
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Evaluated or data-driven: Evaluation data for this resource was not available at the 

time this guide was produced. However, this resource meets the criteria and qualities 

outlined in the methodology to be considered a top-tier resource (completeness, 

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

mutual benefit). 

Pierce County Emergency Operations Center Plan | Pierce County, Washington | Link 

Description and rationale for inclusion: Pierce County's EOC plan provides 

numerous tools for EOC establishment and management, including Standard 

Operating Guidelines for staffing at different activation levels, a sample action 

planning process, and examples of clear daily planning cycles. Tools include forms 

for communication planning, position roles and responsibilities, resource requests, 

an incident briefing form, an action plan template, an assignment list, a 

contingency plan template, an incident status form, and operational planning 

worksheets.                              

Evaluated or data-driven: Evaluation data for this resource was not available at the 
time this guide was produced. However, this resource meets the criteria and 
qualities outlined in the methodology to be considered a top-tier resource 
(completeness, applicability to common and/or relevant problems, scalability, 
transferability, and mutual benefit). 

 

Fort Bend County Joint Information Center Plan: A Guide to Collaborative 

Communications for the Fort Bend County PIO Network | Fort Bend County Office of 

Emergency Management |  Link 

Description and rationale for inclusion:Fort Bend County's plan addresses 

integration of the Public Information Officer into 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 releases, Web EOC job aids, and sample messages. 

Management |  Colorado Voluntary 
Organizations Active in Disasters |  Link |   
 
 
 
 
 
 
 
 
 
 

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
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Evaluated or data-driven: Tools were based on best practices and are 
exercised frequently. 

 

EOC Guidance Document | Solano County, California | Link 

Description and rationale for inclusion: Solano 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 agencies, and provides specific information on activation 

levels, notification procedures, operations protocols, and resource management. 

Included are position checklists for EOC roles and responsibilities.                       

Evaluated or data-driven: Evaluation data for this resource was not available at 
the time this guide was produced. However, this resource meets the criteria 
and qualities outlined in the methodology to be considered a top-tier resource 
(completeness, applicability to common and/or relevant problems, scalability, 
transferability, and mutual benefit). 

    

 

https://www.solanocounty.com/civicax/filebank/blobdload.aspx?BlobID=13272
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 Table 1: Scoring for top-tier and second-tier Emergency Operations Center plans and tools 

Title Interactive 
Tool 

Guidance Training Specialized Scalable 
Evaluated or 
data-driven 

Transferable 
T

o
p-

T
ie

r R
e

s
o

u
rc

e
s 

[Lewis & Clark] Emergency 
Operations Center (EOC) 

Operations Guide 
x x   x  x 

[Sutter] Emergency 
Operations Center 

Handbook and Checklists 
x x   x  x 

[Pierce] Pierce County 
Emergency Operations 

Center Plan 
x x   x  x 

[Fort Bend] Fort Bend 
Joint Information Center 

Plan: A Guide to 
Collaborative 

Communications for the 
Fort Bend County PIO 

Network 

x x   x x x 

[Solano] EOC Guidance 
Document 

x x   x  x 

S
e

c
o

n
d-T

ie
r R

e
so

u
rc

e
s 

[Franklin] Standard 
Operating Procedures: 
Emergency Operations 

Center (EOC) 

 x      

[Duplin] Emergency 
Operations Center 

 x      

[North Carolina] 
Emergency Operations 

Center Standard 
Operating Guidelines 

 x      



63 

 

Title Interactive 
Tool 

Guidance Training Specialized Scalable 
Evaluated or 
data-driven 

Transferable 

[Big Bear] Memorandum 
of Understanding (MOU) 

Between the Big Bear 
Valley Local Government 

Agencies for the 
Establishment of and 
Staffing of a Single Big 
Bear Valley Emergency 

Operations Center 

x    x   

[Virginia] Regional 
Hospital Coordinating 

Center 
 x      

[Colorado] Emergency 
Operations Center 

Support Guidelines for 
Donations and Volunteer 

Management 

x x  x    
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Capability 3: Emergency Operations Coordination | Resource List 

 

Top-Tier Inter-Agency EOC and Mutual Aid Resources 
Disclaimer: All links in this document were current as of April 15, 2016. 

 
Boston Healthcare Preparedness Coalition |  Boston Public Health Commission |  

Link 
 
Description and rationale for inclusion: The Boston Healthcare Preparedness 
Coalition operates a Medical Intelligence Center and serves as a mutual aid resource 
to the EOC. The Medical Intelligence Center is focused on information sharing 
between hospitals and public health, family reunification after a disaster, mental and 
behavioral healthcare services, and user-friendly electronic outbreak surveillance. 
Tools include a Boston Marathon Resource and Recovery Guide, an infographic 
depicting the ESF 8 public health and medical services coordinated response and 
recovery efforts after the 2013 Boston Marathon bombing, and a healthcare 
preparedness coalition charter describing the coalition's mission and member roles 
and responsibilities. 

                            
Evaluated or data-driven: The coalition responded to the 2013 Boston Marathon 
bombing and developed training and increased surveillance activities in preparation 
for the 2014 and 2015 Boston Marathons. Coalition activities have resulted in 
volunteer training, increased mental and behavioral health services, and ongoing 
disease surveillance. 

 

Integrated Emergency Operations Model for Public Health | Oklahoma City-County 

Health Department | Link 

Description and rationale for inclusion: OCCHD's EOC integrates public health, 

public safety, and emergency management under the leadership of the local 

public health agency. The model addresses responders' needs for a physical, 

 
Medical Health Operational Area Coordination 
(MHOAC) Program Plan |  County of Riverside 
Department of Public Health |  Link |   
 
Local Emergency Management Plan Toolkit 
Functional Checklists |  Pennsylvania Emergency 
Management Association |  Link |   

 
Unified Command for Ebola and Incident 
Management Team for Ebola |  Virginia 
Department of Health |  Link |   
 
Telemedicine Support Network |  Northern 
Virginia Hospital Alliance |  Link |   
 
 
 
 
 
 
 

Difficult to adapt or transfer 

Second-Tier Inter-Agency EOC and Mutual Aid 

Resources 

Requires supplementation 

 

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/
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central EOC site where public health command staff can review data, a call center 

for public inquiry, a dedicated space for public safety responders, a command 

center and team rooms, and an incident-tracking station. Resources were 

allocated to establish a sustainable, permanent EOC that serves the needs of 

public health agency staff, emergency 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 data-driven: OCCHD has experienced a positive response to the 

integrated EOC from collaborators and stakeholders at all levels. 

 

Mutual Aid Assistance | Cambridge Advanced Practice Center (APC) for Emergency 

Preparedness | Link 

Description and rationale for inclusion: The Cambridge APC materials walk local 

health agency staff through the process of creating EOC/ICS-compliant mutual aid 

agreements in a way that is appropriate to an individual jurisdiction. Tools include 

guidance and mutual aid templates.                            

Evaluated or data-driven:  Evaluation data for this resource was not available at the 
time this guide was produced. However, this resource meets the criteria and 
qualities outlined in the methodology to be considered a top-tier resource 
(completeness, applicability to common and/or relevant problems, scalability, 
transferability, and mutual benefit). 
 

Sonoma County Healthcare Coalition Toolkit | Sonoma County Department of Health 

Services | Link 

Description and rationale for inclusion: The coalition toolkit offers a 

comprehensive and user-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 

 
 

http://apc.naccho.org/Products/APC2007768/Pages/Overview.aspx
http://www.sonoma-county.org/health/services/healthcarecoalitiontoolkit.asp
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quick sheet; a situation report quick sheet that prompts each coalition partner for 

status of operations, communication, utilities, and need for evacuation; 

information on governance and committee structures; and a coalition 

communications plan available to health partners. 

Evaluated or data-driven: The coalition meets quarterly to evaluate and 
discuss local needs and holds monthly communications drills. Members include 
local healthcare facilities, the county public health agency, emergency medical 
services, and a college health program. 
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Table 1: Scoring for top-tier and second-tier inter-agency EOC and mutual aid resources 

Title Interactive 
Tool 

Guidance Training Specialized Scalable 
Evaluated or 
data-driven 

Transferable 
T

o
p-

T
ie

r R
e

s
o

u
rc

e
s 

[Boston] Boston 
Healthcare Preparedness 

Coalition 
x x x  x x x 

[Oklahoma] Integrated 
Emergency Operations 
Model for Public Health 

 x   x x x 

[Cambridge] Mutual Aid 
Assistance 

x x   x  x 

[Sonoma] Sonoma County 
Healthcare Coalition 

Toolkit 
x x   x x x 

S
e

c
o

n
d-T

ie
r R

e
so

u
rc

e
s 

[Riverside] Medical Health 
Operational Area 

Coordination (MHOAC) 
Program Plan 

 x      

[Pennsylvania] Local 
Emergency Management 
Plan Toolkit Functional 

Checklists 

x    x   

[Virginia] Unified 
Command for Ebola and 
Incident Management 

Team for Ebola 

x   x    

[Virginia] Telemedicine 
Support Network 

 x   x   
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Capability 3: Emergency Operations Coordination | Resource List 

 

Top-Tier EOC Decision-Making Tools and Protocol 
Disclaimer: All links in this document were current as of April 15, 2016. 

 
Hazardous Chemical Matrices and Response Guidelines |  Michigan  

Department of Community Health (MDCH) | Link 
 
Description and rationale for inclusion: The 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 investigation protocols 
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 for personal protective equipment (PPE), 
chemistry/toxicology information, laboratory response and epidemiological 
information, associated community resources, and veterinary issues. Tools include 
the hazardous chemical and toxin fact sheet matrix, guidelines for responding to 
chemical illness clusters, a chemical information source matrix, and resources for 
public communication. 
                               

Evaluated or data-driven: Materials were reviewed by Michigan's Interstate 
Chemical Terrorism Workgroup, which adopted the source matrix for workgroup 
use. 

 

Algorithm to Guide Public Health Incident Command System Activation | Grant 

County Health District and Washington State Department of Health | Link 

Description and rationale for inclusion: Grant County provides public health 

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

Command System (ICS) Activation during routine and non-routine emergencies, while 

a webinar on the algorithm trains users on ICS decision-making. 

 
Radiological Emergency Preparedness Program 
Guide for Special Facilities |  Miami-Dade County 
Department of Emergency Management |  Link |  

 
 
All Hazards Emergency Operations Plan |  
Carbon County Public Health Department |  Link |  

  
 
Emergency Operations Plan |  Bertie County, 
North Carolina, Emergency Management |  Link |  

  
 
Emergency Operations Plan |  Rockbridge 
County, Virginia |  Link |   
 
GIS-Based Emergency Operations Coordination 
|  Lawrence County Emergency Management 
Agency |  Link |   

 
Chemical, Biological, Radiological, Nuclear, and 
Explosives (CBRNE) Terrorism Response Annex |  

Difficult to adapt or transfer 

Second-Tier EOC Decision-Making Tools and 

Protocol 

Requires supplementation 

 

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
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Evaluated or data-driven: Evaluation data for this resource was not available at 
the time this guide was produced. However, this resource meets the criteria 
and qualities outlined in the methodology to be considered a top-tier resource 
(completeness, applicability to common and/or relevant problems, scalability, 
transferability, and mutual benefit). 
 
Infectious Disease Emergency Response (IDER) Toolkit |  San Francisco Bay  

Area Advanced Practice Center | Link 
 

Description and rationale for inclusion: The IDER toolkit uses an EOC/ICS 

framework to walk users through developing a needs assessment for local health 

agencies' infectious disease response plans. Tools for enhancing or creating plans 

include emergency response plan templates for ICS-compliant roles and 

communication systems; customizable forms that include ICS forms, job action 

sheets, agendas, fact sheets, sample health alerts, clinician reference documents, 

isolation and quarantine protocols, a staging area manual, and finance tracking 

forms; situation- and hazard-specific guidance; and staff training materials for a 

conducting a tabletop exercise.                            

 
Evaluated or data-driven: Testimonials from public health communications and 
emergency planners who have implemented IDER tools can be found here. 

Mahoning County District Board of Health and 
Youngstown City Health District |  Link |   
 
Chemical, Biological, Radiological, Nuclear, and 
Expolosive (CBRNE) Incident Annex |  City of 
Portland, Oregon |  Link |   
 
 
 
 
 
 
 
 

 

 

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























































































































































































































































































































































