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Who are we
Yolo County Health and Human Services Agency

Emergency Medical Services Agency 
(EMS)

Emergency Preparedness

Mass Care and Sheltering

Bauer Building 
137 N Cottonwood St.

Suite 1300
Woodland, CA 95696



Mission
Emergency Medical Services Agency

Is to evolve a cost effective, 
collaborative and outcome based 

EMS Delivery System that 
produces clinically superior and 
culturally competent care. We 

strive to work effectively with our 
Public Safety and Public Health 

partners to solve problems, make 
decisions, and achieve common 

goals.

Emergency Preparedness

To prepare the residents of Yolo 
County for natural and 

intentional public health disasters 
and emergencies through 

improved operational readiness, 
planning, and mitigation 

activities and to ensure a timely 
response and successful recovery 

as a collaborative and resilient 
community.



Vision

Emergency Medical Services Agency

A comprehensive, accessible, and 
suitable EMS Delivery System, 
realized through collaboration, 
which provides clinical superior, 

efficient and innovative care.

Emergency Preparedness

Strengthen partnerships and 
resiliency in our county through 

preparedness activities and 
training.



National Incident Management System (NIMS)

Homeland Security Presidential Directive 5
Five (5) Components:

• Preparedness
• Resource Management
• Communications and Information Management
• Command and Management
• Ongoing Management and Maintenance



Standardized Emergency Management System (SEMS)

Four (4) Components
 Incident Command System (ICS)

Developed after a devastating 1970s wildfire in California 

 Multi and Inter-Agency Coordination (MAC)
Agencies and/or Jurisdictions with a Response Requirement 
(Jurisdictional Authority)

Facilitates the Management of Resources and Response Information



SEMS Four Major Components

 Master Mutual Aid Agreement

1950 agreement among all CA political subdivisions

Voluntary and reciprocal agreements which provide services, resources, 
and facilities, when jurisdictional resources are inadequate.

Several Mutual Aid Systems form essential links in SEMS.



SEMS Four Major Components

 Operational Area (OA) Concept
County and All Political Subdivisions

Coordinate Mutual Aid within the                                                                                             
County Boundaries



SEMS Five (5) Levels Field

Local Government

Operational Area

Region (Region IV)

State



Emergency Support Function (ESFs)
Establishes a comprehensive national, all-hazards approach to domestic 
incident response
Presents an overview of key response principles, roles, and structures that 
guide a national response
Organized around functional capabilities to provide: 

Support Resources - Program Implementation - Services 

Goal - save lives, protect property and the environment, restore essential 
services and critical infrastructure, and help victims and communities return 

to normal following incidents/emergency/disaster



Emergency Support Function (ESF)
ESF #8 – PH/Medical/BH/EH Services
ESF #9 – Search and Rescue
ESF #10 – Oil and Hazardous Materials 

Response 
ESF #11 – Agriculture and Natural 

Resources
ESF #12 – Energy
ESF #13 – Public Safety and Security
ESF #14 – Long-Term Community 

Recovery
ESF #15 – External Affairs

ESF #1 – Transportation
ESF #2 – Communications 
ESF #3 – Public Works and Engineering 
ESF #4 – Firefighting
ESF #5 – Emergency Management
ESF #6 – Mass Care, Emergency 

Assistance, Housing, and 
Human Services

ESF #7 – Logistics Management and 
Resource Support



Emergency Operations Manual (EOM)
• Incident Considerations

• Communication and Information 
Management

• Resource Management

• Multi-Agency Coordination

• Disaster Financial Assistance

• Function Specific Topics



Emergency Operations Manual (EOM)

• Strengthen coordination within the Public Health and Medical System

• Describe roles and activities 

• Coordination with emergency management at all levels

• Coordination among public and private partners



Emergency Operations Manual (EOM)
• Communicable Disease

• Drinking Water

• Food Emergencies

• Hazardous Materials

• Health Care Facilities

• Health Surge/Continuum

• Management of Patient 
Movement

• Mass Fatality

• Nuclear Power Plant 

• Nuclear Weapon Detonation

• Risk Communication

• Public Health Laboratories



Emergency Operations Manual (EOM)
NEW EOM Chapters

Public Health and Medical 
Emergency Powers

Biological Hazards

Bio Watch

Behavioral Health &
Resource Typing



Emergency Preparedness
Emergency Preparedness

Must stand ready to handle many 
different types of emergencies 
that threaten the health and 
safety of families, communities, 
and the nation

• Community Resilience: Preparing for and 
recovering from emergencies

• Incident Management: Coordinating an 
effective response

• Information Management: Making sure 
people have information to take action

• Countermeasures and Mitigation: Getting 
medicines and supplies where they are 
needed

• Surge Management: Expanding medical 
services to handle large events

• Biosurveillance: Investigating and identifying 
health threats



Emergency Operations Manual (EOM)

Health & Safety Code § 1797.153
• Authorizes County Health Officer and/or local Emergency Medical Services 

Administrator to jointly act as the Medical Health Operation Area Coordinator 
(MHAOC)

• 17 Elements of Medical & Health Operations and Planning

• MHOAC shall assist the OES Operational Area Coordinator in the coordination 
of medical and health disaster resources within the operational area



Public Health/Medical Emergency Powers
• Powers and Responsibilities assigned to various state and local officials during a 

proclaimed emergency

• Defines Powers and Immunities to all three (3) types of Emergencies
• Governor
• Secretary of CA HHSA
• Director of CDPH
• Director of EMSA
• Local Health Officer
• EMS Administrator
• Regional Disaster Medical Health Coordinator
• Medical Health Operation Area Coordinator



Biological Waste Emergencies
Biological hazards, also known as biohazards, refer to biological substances that 
pose a threat to the health of living organisms.

The accidental or intentional release of a biohazard that threatens public health, 
property, and the environment may include:
• Releases at facilities (including laboratories) that handle or store biohazardous 

materials 
• Releases during the transportation of biohazardous materials
• Discovery of unidentified or unknown biohazardous materials
• Suspected or confirmed terrorism involving the release of biohazardous materials 

(bioterrorism)



BioWatch

BioWatch is a U.S. Department of Homeland Security (DHS) program that operates as an early warning bio-detection network. 

The program’s purpose is to detect pathogens, specifically agents of bioterrorism, that have been intentionally released into the air.

An emergency system activation triggered by a BioWatch Actionable Result (BAR) may include: 
• Emergency response activities, including risk communication
• Declaration of a Local Health Emergency by an LHO 
• Declaration of a Health Emergency by the State Public Health Officer 
• Declaration of a Local Emergency by the Governing Body
• Declaration of a State of Emergency by the Governor
• Declaration of Emergency or Major Disaster by the President



Disaster Behavioral Health (EOM)

The goal of disaster behavioral health services is to 
facilitate the recovery and return to resiliency of 

survivors, responders, and the community.



Disaster Behavioral Health (EOM)
How??

• Establish and deploy BH crisis response teams 
• Provide assistance to existing county BH agency clients who lost their 

psychiatric medications due to an emergency and/or need to be 
reconnected to county BH agency services

• Respond to requests for BH staff to support governmental employee 
health and wellbeing



Disaster Behavioral Health (EOM)

• Assist disaster survivors needing referrals into the county BH system 
for trauma-related behavioral health services after an emergency

• Mobilize behavioral health specialists to provide disaster behavioral 
health support to adults, children, and response staff in disaster 
shelters, Family Reunification Centers (FRCs), Local Assistance Centers 
(LACs), or FEMA Disaster Recovery Centers (DRCs) and other settings 
that emerge.



Disaster Behavioral Health (EOM)

• Respond to requests for BH staff to support school-based disaster 
response operations 

• Respond to requests for BH support to hospitals and health clinics to 
assist with a surge of psychological casualties 

• Facilitate behavioral aspects of adherence to emergency and public 
health directives, e.g., quarantine



Disaster Behavioral Health (EOM)

• Provide immediate and long-term behavioral and substance use 
health services to directly affected community members and 
responders

• Implement plans, procedures, and protocols for behavioral health 
care in locations providing assistance, including FRCs, LACs, and DRCs

• Manage the inclusion of disaster-trained and certified chaplains 
providers in response operations, as appropriate



Preparedness - Plans

• Health and Human Service 
Continuity of Operations Plan 
(COOP)

• Mass Fatality Plan
• Medical Counter Measure Plan 
• Medical Health Surge Plan 
• Alternative Care Site Plan

• Information Sharing and 
Communications Plan

• California Health Alert Network 
(CAHAN)

• Reddinet
• Radios
• SatPhone

• Mass Care Shelter Plan
• Medical Shelter

• Behavioral Health Crisis 
Response Plan



Preparedness - Plans
• Crisis Emergency Risk 

Communication Plan
• Emergency Operation Plan All 

Hazards
• Infectious Disease (Ebola) Plan & 

ZEBRA Plan
• Biohazard Detection Plan
• Epidemiological Response Plan

• PanFlu Plan
• CHEMPACK Plan
• Mass Causality Incident 

Response Plan
• Intentional Mass Causality 

Response Plan
• Disaster Healthcare Volunteer 

Plan



Preparedness - Plans (Draft)

• Family Reunification Plan
• Volunteer (Shelter) Management Plan



Behavioral Health Crisis Response Plan
• Priorities
• Response Levels
• Administrative, Logistics, and Legal
• Continuity of Operations
• Behavioral Health Emergency Response Team

• Requirements
• Deployments
• Protocols



Whole Community Approach

• FEMA - government-centric approach to disaster management will 
not be enough to meet the challenges posed by a catastrophic 

incident

Goal
• Improve our Nation’s resilience



Whole Community Approach

• Principles for a Whole Community approach:

• Understand and meet the actual needs of the Whole Community

• Engage and empower all parts of the Community

• Strengthen what works well in Communities on a daily basis



Whole Community Approach

• Understanding & Promoting Community needs and capabilities 
• Greater empowerment and integration of resources from across the community 

• Stronger social infrastructure 

• Establishment of relationships that facilitate more effective prevention, protection, 
mitigation, response, and recovery activities 

• Increased individual and collective preparedness

• Greater resiliency at both the community and national levels



Contact
Kristin Weivoda

EMS Administrator
Region IV, Disaster Medical Health Coordinator

Emergency Medical Services 
& Emergency Preparedness 

Yolo County Health & Human Services Agency
Email: kristin.weivoda@yolocounty.org

Office: (530) 666-8671
Cell: (530) 321-3620

www.yemsa.org

mailto:kristin.weivoda@yolocounty.org
http://www.yemsa.org/
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INTRODUCTION 

Behavioral Health (BH) refers to a state of mental/emotional being and behaviors that affect 
wellness.  Following disasters, behavioral health problems may range from transitory distress 
followed by return to pre-exposure levels to the emergence of new disorders including Post 
Traumatic Stress Disorder (PTSD), anxiety, or depression.  The disaster may also lead to the 
worsening of pre-existing conditions like Serious Mental Illness (SMI) in adults, Severe 
Emotional Disturbance (SED) in children, and co-occurring Substance Use Disorders (SUD). 

For the purposes of this chapter, the terms behavioral health and mental health will be used 
interchangeably and include the range of disaster behavioral health impacts including transitory 
distress; aggravation of pre-existing SMI, SED, and SUD; and new incidence psychological and 
substance use disorders and impairment. 

Awareness has grown that all who experience a disaster are affected to varying degrees, 
individually and collectively.  It is not uncommon for those affected (both victims and 
responders) to report disturbing feelings of grief, sadness, anxiety, and anger.  The 
psychological effects of the disaster may be immediate or manifest months or years after the 
disaster. The best available evidence suggests that among direct victims of disasters, on 
average, 30-40% will develop a new psychological disorder following the event1. Exact levels of 
population risk are dependent on many factors, including incident-specific features such as 
natural vs. human caused disasters, nature and level of injuries, traumatic exposure and loss, 
and impact on the community’s infrastructure. Personal factors such as prior trauma, post-
event social support, access to care and pre-existing psychopathology, etc., also influence risk. 

In California, counties are the providers of publicly funded behavioral health services. 
Behavioral health services may be provided in a variety of settings, including hospitals, clinics, 
or provider offices; in the home; or other community settings. The Department of Defense and 
the Veterans Administration Health Care Systems provide services to active military, reserve, 
and veterans in California. 

All disasters and public health emergencies have a behavioral health component.  County 
behavioral health agencies have an important role in community disaster preparedness, 
response and recovery and should actively engage with the Medical and Health Operational 
Area Coordination (MHOAC) Program and local emergency management prior to, during, and 
following a disaster. 

1 Galea, S., Nandi, A. and Vlahov, D (2005). The Epidemiology of Post-Traumatic Stress Disorder. 
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During disaster response and recovery, there may be challenges in coordinating behavioral 
health services since they are often provided by a variety of agencies and organizations. This 
typically includes county behavioral health agencies and their contract providers, substance use 
programs, hospital-based and outpatient services, private clinicians and volunteer groups 
including Voluntary Organizations Active in Disaster (VOAD), e.g., the American Red Cross 
(ARC). Establishing a disaster behavioral health coalition and coordinated plan prior to the 
emergency can facilitate communication across provider groups, coordinate behavioral health 
care efforts, and help identify existing and emergent needs. 

When a disaster occurs, normal day-to-day behavioral health services must continue in addition 
to the potential immediate and extended surge demand caused by the disaster. Behavioral 
health services are often resource-constrained during non-disaster times; consequently, mutual 
aid or other emergency resources may be assigned to the incident or used to back-fill staff 
providing day-to-day county services. 

It is helpful if county behavioral health agencies pre-identify behavioral health responders from 
both the public (directly operated facilities) and private sectors that have disaster behavioral 
health qualifications, skill sets and training as part of regional health coalition activities. By 
identifying capabilities in advance, resources may be assigned so that the appropriate level of 
clinical support or intervention is provided at the incident site or other community setting.  

The goal of disaster behavioral health services is to facilitate the recovery and return to 
resiliency of survivors, responders, and the community. The range of disaster behavioral health 
services includes: 

• Establish and deploy BH crisis response teams 

• Provide assistance to existing county BH agency clients who lost their psychiatric 
medications due to an emergency and/or need to be reconnected to county BH agency 
services 

• Assist disaster survivors needing referrals into the county BH system for trauma-related 
behavioral health services after an emergency 

• Mobilize behavioral health specialists to provide disaster behavioral health support to 
adults, children, and response staff in disaster shelters, Family Reunification Centers 
(FRCs), Local Assistance Centers (LACs), or FEMA Disaster Recovery Centers (DRCs) and 
other settings that emerge. 

• Respond to requests for BH staff to support governmental employee health and well-
being  

• Respond to requests for BH staff to support school-based disaster response operations 

• Respond to requests for BH support to hospitals and health clinics to assist with a surge of 
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psychological casualties 

• Facilitate behavioral aspects of adherence to emergency and public health directives, e.g., 
quarantine 

• Provide immediate and long-term behavioral and substance use health services to directly 
affected community members and responders 

• Implement plans, procedures and protocols for behavioral health care in locations 
providing assistance, including FRCs, LACs, and DRCs 

• Manage the inclusion of disaster-trained and certified chaplains providers in response 
operations, as appropriate 

Immediate disaster behavioral health services often focus on public messaging to facilitate 
social support and coping strategies, encourage people to follow public health measures, 
shelter-in-place if needed, and prevent misinformation from influencing behavior. Public 
service announcements (PSA’s) can be helpful prior to disasters on an ongoing basis to provide 
guidance on preparation, education, and training. 

Response efforts should prioritize those at highest risk who were most directly affected by the 
disaster.  An evidence-informed triage system2 and follow on screening tool(s) capable of 
identifying those individuals at risk to develop post-incident disorders can lead to timely 
evidence-based interventions to strengthen resilience and reduce the development of new 
disorders.  A “triage, screen and treat” approach utilizes brief, self-administered screening tools 
that assess factors associated with PTSD, depression and anxiety (see Triage and Screening 
Tools later in this chapter).   

The rationale for conducting triage and later screening for adverse behavioral health impacts is 
underscored by research that shows that the majority of people who develop post-traumatic 
stress (PTS) symptoms following a disaster do not receive timely treatment, particularly if they 
have not had prior contact with behavioral health services. For example, after 9/11, over 30% 
of those impacted indicated they had an unmet need for mental health care due to a variety of 
reasons3. An informed and targeted outreach program could support the allocation of limited 
behavioral health resources to those at greatest risk for future impairment. 

                                                      
 

2 http://www.smrrc.org/PDF%20files/psystart-cdms02142012.pdf   
3https://www.ncbi.nlm.nih.gov/pubmed/?term=Ghuman+SJ%2C+Brackbill+RM%2C+Stellman+SD%2C+F
arfel+MR%2C+Cone+JE  

http://www.smrrc.org/PDF%20files/psystart-cdms02142012.pdf
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ghuman+SJ%2C+Brackbill+RM%2C+Stellman+SD%2C+Farfel+MR%2C+Cone+JE
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ghuman+SJ%2C+Brackbill+RM%2C+Stellman+SD%2C+Farfel+MR%2C+Cone+JE
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An approach often used in the immediate response phase of a disaster is Psychological First Aid 
(PFA)4. Persons trained in PFA can provide basic social support in the aftermath of an 
emergency. There are several different PFA models that aim to train behavioral health 
professionals, non-behavioral health disaster responders, community members, family 
members, parents and teachers. PFA training may be provided in-person or through several 
different online courses and resources (see Training Resources later in chapter).  

While PFA is intended to provide survivors, families and responders with assistance in the days 
and weeks immediately following a disaster (response and initial recovery phases), another 
training, Skills for Psychological Recovery (SPR), is intended teach skills to manage distress and 
cope with post-disaster adversity. 

For those who develop a clinical disorder, including PTSD or other disorders, Trauma Focused 
Cognitive Behavioral Therapy for children and Prolonged Exposure Cognitive Behavioral 
Therapy are currently recognized as best practice, evidence-based interventions.5 

The following groups merit targeted outreach and capacity building due to the possibility of 
pre-existing psychological disorders or other special needs that warrant increased vigilance: 

• children 

• elderly 

• individuals who are non-English speaking 

• individuals with disabilities 

• individuals with access and functional needs 

• individuals who have experienced previous traumatic events  

• individuals with pre-existing behavioral health conditions or substance use disorders 

• individuals who lack support networks 

• individuals who are economically disadvantaged, including homeless individuals 

• individuals who have medical vulnerabilities, e.g., need for dialysis, diabetes care, etc. 

                                                      
 

4 Psychological First Aid (PFA) is an evidenced-informed intervention designed to be put into place 
immediately following disasters, terrorism, and other emergencies. See 
https://www.nctsn.org/treatments-and-practices/psychological-first-aid-and-skills-for-psychological-
recovery/about-pfa  
5 Institute of Medicine. Treatment of Posttraumatic Stress Disorder: An Assessment of the Evidence. 
Washington, DC: The National Academies Press, 2008. https://doi.org/10.17226/11955. 

https://www.nctsn.org/treatments-and-practices/psychological-first-aid-and-skills-for-psychological-recovery/about-pfa
https://www.nctsn.org/treatments-and-practices/psychological-first-aid-and-skills-for-psychological-recovery/about-pfa
https://doi.org/10.17226/11955
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• individuals with latent or previously undiagnosed or untreated disorders 

• first responders 

• first receivers, including hospital emergency department and intensive care unit staff 

• disaster workers  

RESPONSE ACTIONS 

The response actions that follow identify activities undertaken by agencies/entities when an 
unusual event6 or emergency adversely impacts the behavioral health of those in the affected 
communities. Refer to the chapter on Communication and Information Management in the 
California Public Health and Medical Emergency Operations Manual7 for more detail on 
notification procedures and situation reporting; refer to the chapter on Resource Management 
for more detail on resource requesting and management. In addition, two resource typing tools 
are included at the end of this chapter that that assist with evaluating and requesting 
emergency behavioral health resources. 

Affected Field-Level Entities 

Affected field-level entities, (e.g., licensed behavioral health providers, behavioral health 
programs and services) should: 

 Notify local and state agencies in accordance with statutory and regulatory 
requirements and local policies and procedures  

 Cooperate with guidance issued by the county behavioral health agency and agencies 
such as the Department of Health Care Services (DHCS) and California Governor’s 
Office of Emergency Services (Cal OES) 

 If behavioral health resources are needed that cannot be obtained through existing 
agreements or commercial vendors, request resources through the county behavioral 
health agency in accordance with local policies and procedures8   

  

                                                      
 

6 See the definition of “unusual event” at the end of this chapter. 
7 https://www.cdph.ca.gov/Programs/EPO/CDPH%20Document%20Library/FinalEOM712011.pdf  
8 Two tools are provided following this chapter to aid county behavioral health agencies with assessing 
their need for emergency behavioral health resources. 

https://www.cdph.ca.gov/Programs/EPO/CDPH%20Document%20Library/FinalEOM712011.pdf
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County Behavioral Health Agency 

In California, county behavioral health agencies are responsible for local disaster response 
activities involving behavioral health. Since behavioral health is a vital component of California’s 
Public Health and Medical System, i.e., CA-ESF 8, each county’s behavioral health agency should 
be integrated into the county’s MHOAC Program, which serves as the coordination point for all 
public health and medical emergency needs.9 

Prior to an emergency, the county behavioral health agency should engage behavioral health 
professionals, including contract behavioral health agencies and private sector resources, to 
build a resource directory of response personnel with disaster behavioral health qualifications. 
The county behavioral health agency may wish to conduct training to build disaster behavioral 
health skillsets. Counties can also encourage private sector providers to join the California 
Disaster Healthcare Volunteers (DHV) system (go to 
https://www.healthcarevolunteers.ca.gov/). 

During an unusual event or emergency involving behavioral health, the county behavioral 
health agency should: 

 Notify: 

• Local and state agencies in accordance with statutory and regulatory requirements 
and local policies and procedures  

• MHOAC Program 

 Activate Department Operations Center (DOC), if applicable  

 Coordinate with the MHOAC Program on behavioral health issues and any resource 
needs   

 Report to the Operational Area Emergency Operations Center (EOC) (if activated) and 
participate in incident-related conference calls to coordinate behavioral health needs 

 Provide behavioral health public messaging to the affected community, including 
sending the appropriate representatives to be a part of Joint Information Center (JIC) 
operations.  

                                                      
 

9 The major components of the MHOAC Program include public health, environmental health, 
emergency medical services, and mental/behavioral health. 

https://www.healthcarevolunteers.ca.gov/
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 As needed, deploy behavioral health emergency response staff that have received 
disaster response training, including just in time disaster training and BH staff 
orientation appropriate to the type of disaster 

 To the extent possible, utilize evidence-based triage to allocate evidence-based 
interventions to the highest-risk individuals first 

 Maintain situational awareness of the disaster’s behavioral health impact on 
community members, disaster response and other government agency staff, and 
provide this information to the MHOAC Program in accordance with local policies and 
procedures  

 If behavioral health resources are needed that cannot be obtained through existing 
agreements or commercial vendors, request resources through the MHOAC Program 
in accordance with local policies and procedures. Local policies and procedures will 
determine the appropriate contact within the MHOAC Program since MHOAC Program 
functions are typically shared between multiple departments including the Local 
Health Department (LHD), Environmental Health Department (EHD), Local Emergency 
Medical Services Agency (LEMSA) and mental/behavioral health agency. Include 
required logistical support (“wrap around services”) such as food, lodging, and fuel as 
part of the resource request. If non-medical and health resources are needed, request 
resources through the appropriate local agency in accordance with local policies and 
procedures and inform the MHOAC Program.  Two resource typing tools are provided 
at the end of this chapter to assist the requesting entity.   

 If the President issues a disaster declaration triggering the Stafford Act, or if the 
Secretary of HHS declares a public health emergency, coordinate with DHCS and the 
MHOAC Program to pursue an application for the federally-funded Crisis Counseling 
Program (CCP) administered by the  Substance Abuse and Mental Health Services 
Administration (SAMHSA)10, including the options of the 60-day Intermediate Services 
Program (ISP), 9-month Regular Services Program (RSP), and Specialized Crisis 
Counseling Services (SCCS) Program 

 Coordinate with affected field-level entities, MHOAC Program, Incident 
Command/Unified Command and DOCs/EOCs in accordance with local policies and 
procedures regarding situational status, response activities, and resource needs 

                                                      
 

10 Federally recognized Tribes may apply directly for the Crisis Counseling Assistance and Training 
Program through the Region IX Health and Human Services Regional Emergency Coordinator (REC) in 
consultation with the Region IX SAMHSA Administrator. 
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MHOAC Program 

 Notify: 

• RDMHC Program 

• CDPH and EMSA Duty Officer Programs (either directly or via the RDMHC Program)  

 Prepare a Medical and Health Flash Report or Situation Report, including significant 
behavioral health impact and response information.  The initial Medical and Health 
Situation Report may be provided verbally to the RDMHC Program under pressing 
circumstances 

 Within two hours of incident recognition, submit the initial Medical and Health 
Situation Report including behavioral health information to the:  

• RDMHC Program 

• CDPH and EMSA Duty Officer Programs (or the Medical and Health Coordination 
Center (MHCC) if activated)  

• Emergency management agency for the Operational Area (or Operational Area EOC if 
activated) 

 Provide updated Medical and Health Situation Reports including behavioral health 
information as follows:  

• Once during each operational period at agreed upon times  

• When significant changes in status, prognosis or actions are taken 

• In response to state/regional agency request as communicated by the RDMHC 
Program 

 Coordinate with the affected field-level entities, county behavioral health agency, and 
CDPH and EMSA Duty Officer Programs (or MHCC), if activated) to share situational 
information  

 Attempt to fill resource requests within the Operational Area or by utilizing existing 
agreements (including day-to-day agreements, memoranda of understanding, or other 
emergency assistance agreements)  

 If requested resources cannot be obtained within the Operational Area or through 
existing agreements, prepare a Resource Request that includes the need for logistical 
support (“wrap around services”) such as food, lodging, and fuel.  Submit the resource 
request to the: 
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• RDMHC Program, which will begin to coordinate the resource acquisition process; 
confirm receipt by the RDMHC Program 

• Emergency management agency for the Operational Area (or Operational Area EOC if 
activated). Confirm receipt and entry into the resource tracking system used by Cal 
OES (currently, Cal EOC) 

 Ensure that situational information is provided to the RDMHC Program, emergency 
management agency for the Operational Area (or Operational Area EOC if activated), 
CDPH and EMSA Duty Officers (or MHCC if activated) to support the requested 
resources.  A Medical and Health Situation Report including behavioral health 
information should be submitted with the resource request or as soon as possible 

 Notify the requestor of the outcome of the request and delivery details if the request 
is filled  

 Support the Medical and Health (or Emergency Function 8) Branch of the Operational 
Area EOC (if activated) 

RDMHC Program 

 Notify and coordinate with the CDPH and EMSA Duty Officer Programs (or MHCC if 
activated) 

 Notify and coordinate with emergency management agencies in accordance with 
established policies and procedures, including the Cal OES Regional Duty Officer (or 
REOC if activated) 

 Confirm that the MHOAC Program submitted the Medical and Health Situation Report, 
including behavioral health information, to the CDPH and EMSA Duty Officer Programs 
(or MHCC if activated); if not, submit immediately  

 Confirm that the Cal OES Regional Duty Officer (or REOC if activated) received the 
information contained in the Medical and Health Situation Report; if not, submit 
immediately 

 If resources are requested, immediately begin the process of filling the resource 
request by coordinating with unaffected Operational Areas within the Mutual Aid 
Region 

 Coordinate with the Cal OES Regional Duty Officer (or REOC if activated) to ensure 
proper tracking and fulfillment of the resource request 

 Notify CDPH and EMSA Duty Officers (or MHCC if activated) that a resource request is 
being processed 



CALIFORNIA PUBLIC HEALTH AND MEDICAL EMERGENCY OPERATIONS MANUAL  2018 

DISASTER BEHAVIORAL HEALTH 

 Page 10 

 Notify the requesting MHOAC Program, DHCS, CDPH and EMSA Duty Officers (or 
MHCC if activated), and Cal OES Regional Duty Officer (or REOC if activated) of the 
outcome of the request and delivery details if the request is filled within the Mutual 
Aid Region 

 Coordinate with the MHCC to ensure that information, policy-level decisions for 
response activities, and guidance developed by state-level programs are distributed to 
the MHOAC Program(s) 

 Coordinate with DHCS, CDPH and EMSA to support the Medical and Health Branch of 
the REOC if activated 

DHCS Mental Health and Substance Use Disorder Services (MHSUDS) Division 

DHCS provides statewide Mental Health and Substance Use Disorder Services (MHSUDS) and 
supports disaster behavioral health activities.  During an unusual event or emergency involving 
behavioral health, DHCS MHSUDS works with affected county behavioral health agencies and 
other local response agencies if requested.  DHCS MHSUDS supports state-level response 
activities in coordination with the MHCC. Upon learning of a disaster-related behavioral health 
issue, DHCS MHSUDS will: 

 Notify: 

• Partner agencies and appropriate DHCS MHSUDS programs 

• CDPH Duty Officer Program (or MHCC if activated) 

• Substance Abuse and Mental Health Services Administration (SAMHSA)/Disaster 
Technical Assistance Center (DTAC) 

• SAMHSA Regional Administrator 

 If the President issues a major disaster (Stafford Act) declaration, coordinate with 
affected counties and their MHOAC Programs to evaluate and prepare an application 
for the federally-funded Crisis Counseling Programs (CCP) administered by SAMHSA, 
including Specialized Crisis Counseling Services Program (SCCS) 

 In coordination with CDPH, provide and disseminate disaster behavioral health 
information via the county behavioral health agency 

 Coordinate with other states and federal agencies and programs to provide access to 
subject matter expertise 
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CDPH Duty Officer Program 

 Notify: 

• DHCS point-of-contact 

• EMSA Duty Officer Program (or MHCC if activated) 

• MHOAC Program (note that the appropriate point-of-contact for the MHOAC Program 
is determined by local policies and procedures) 

EMSA Duty Officer Program 

 Notify: 

• RDMHC Program for the affected counties 

CDPH Medical and Health Coordination Center (MHCC) (if activated) 

The MHCC activates during emergencies to coordinate the state-level response of CDPH, EMSA 
and the Department of Health Care Services in support of local jurisdictions. The MHCC 
functions as a central point of coordination between the involved state programs and RDMHC 
Programs, MHOAC Programs, LHD/EHDs, and LEMSAs. The MHCC will: 

 Send an alert through the California Health Alert Network (CAHAN) that the MHCC 
has activated, including MHCC contact information and hours of operation.  (Note 
that the CDPH and EMSA Duty Officer Programs are the official points-of-contact 
outside MHCC operational hours.)  

 Distribute state-level policy decisions, key information and guidance to the RDMHC 
Programs, MHOAC Programs, LHD/EHDs and LEMSAs, and support requests for 
State-level program information.  

 Prepare a statewide Public Health and Medical (CA-ESF 8) Situation Report and 
distribute it to state and local partners in accordance with policies and procedures. 

 Monitor medical and health resource requests in Cal EOC, determine if state 
resources are needed, and fill resource requests as necessary. 

OTHER RESPONSE AGENCIES/ENTITIES 

The table below identifies other response agencies/entities that may provide assistance during 
emergencies that affect behavioral health. 
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NAME ROLE 

Substance 
Abuse and 
Mental Health 
Services 
Administration 
(SAMHSA),  
U.S. 
Department of 
Health and 
Human 
Services (HHS) 

SAMHSA provides relevant information including a Disaster Distress Hotline, 
technical assistance, training and consultation to states and behavioral health 
professionals. Some of the SAMHSA resources cited below are informational 
and available to all; some specific resources are targeted to states or federally 
recognized tribes, e.g., the Crisis Counseling Assistance and Training Program 
(CCP). 

• Disaster Distress Helpline (DDH) – 1-800-985-5990 or text "TalkWithUs" to 
66746, a national hotline of behavioral health experts who provide year-
round, free, and confidential disaster crisis counseling.  
https://www.samhsa.gov/find-help/disaster-distress-helpline  

• Disaster Behavioral Health Information Series (DBHIS) contains resource 
collections and toolkits pertinent to disaster-related behavioral health. 
Installments focus on specific populations, specific types of disasters, and 
other topics related to all-hazards disaster behavioral health preparedness 
and response 

• Disaster Technical Assistance Center (DTAC) prepares states, territories, 
federally recognized tribes, and local entities to plan for and deliver an 
effective behavioral health response to people affected by disasters. 
Services are free to disaster behavioral health professionals and first 
responders. 

• Crisis Counseling Assistance and Training Program (CCP) administered by 
SAMHSA and the Federal Emergency Management Agency (FEMA) provides 
supplemental funding to states or federally recognized tribes for short-term, 
solution-focused interventions with individuals and groups experiencing 
psychological or behavioral effects following a disaster. Funding is available 
through the Immediate Services Program grant, which provides funds for up 
to 60 days of services immediately following a Presidential disaster 
declaration. A Regular Services Program grant, which provides funds for up 
to an additional 9 months is also available. There are now two models of 
CCP; the newer version, called Specialized Crisis Counseling Services, has 
been shown in SAMHSA-supported research to lead to superior outcomes 
and can be prioritized when requesting CCP support to California.11 

                                                      
 

11 http://www.samhsa.gov/sites/default/files/programs_campaigns/dtac/srb-community-
approaches.pdf 

http://www.samhsa.gov/find-help/disaster-distress-helpline
https://www.samhsa.gov/find-help/disaster-distress-helpline
http://www.samhsa.gov/dtac/dbhis-collections
http://www.samhsa.gov/dtac/about
http://www.samhsa.gov/dtac/ccp
http://www.samhsa.gov/sites/default/files/programs_campaigns/dtac/srb-community-approaches.pdf
http://www.samhsa.gov/sites/default/files/programs_campaigns/dtac/srb-community-approaches.pdf
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NAME ROLE 

Assistant 
Secretary for 
Preparedness 
(ASPR), U.S. 
Department of 
Health and 
Human 
Services (HHS) 

• The lead agency for federal ESF 8 is the U.S. Department of Health and 
Human Services (HHS) and the Region IX office of ASPR/HHS is the contact 
point for ESF 8 support. To access information as the ASPR web site for 
Technical Resources, Assistance Center and Information Exchange (TRACIE), 
go to https://asprtracie.hhs.gov/technical-resources/resource/4065/state-
of-california-mental-behavioral-health-disaster-framework.  

Also see “Disaster Behavioral Health Resources at Your Fingertips” at 
https://asprtracie.s3.amazonaws.com/documents/aspr-tracie-dbh-
resources-at-your-fingertips.pdf  

California 
National Guard 
(CNG) 

• The California National Guard has a cadre of full-time and volunteer behavioral 
health providers that can assist during the response and recovery phases of an 
emergency that has behavioral health impacts. The number of available personnel 
varies, but averages between 20-30 individuals. 

American Red 
Cross 

• The American Red Cross (ARC) has a Congressional charter to provide disaster 
services. ARC has a cadre of volunteers who are professionals trained in disaster 
behavioral health.  

RESOURCE MANAGEMENT 

Examples of Training Resources 

NAME OF TRAINING PERSONNEL 
TRAINED 

BENEFICIARIES REFERENCE 

Psychological First Aid 
(PFA) Field Operations 
Manual12 

Professional 
BH 
Providers, 

Disaster 
Response 
Workers 

Children, 
adolescents, adults 
and families in the 
immediate 
aftermath of a 
disaster 

http://www.nctsn.org/content/psy
chological-first-aid  

(PFA is available in multiple 
languages) 

                                                      
 

12 National Child Traumatic Stress Network www.nctsn.org  

https://asprtracie.hhs.gov/technical-resources/resource/4065/state-of-california-mental-behavioral-health-disaster-framework
https://asprtracie.hhs.gov/technical-resources/resource/4065/state-of-california-mental-behavioral-health-disaster-framework
https://asprtracie.s3.amazonaws.com/documents/aspr-tracie-dbh-resources-at-your-fingertips.pdf
https://asprtracie.s3.amazonaws.com/documents/aspr-tracie-dbh-resources-at-your-fingertips.pdf
http://www.nctsn.org/content/psychological-first-aid
http://www.nctsn.org/content/psychological-first-aid
http://www.nctsn.org/
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NAME OF TRAINING PERSONNEL 
TRAINED 

BENEFICIARIES REFERENCE 

Psychological First Aid 
(PFA) Online Training 

Professional 
BH 
Providers, 

Disaster 
Response 
Workers 

Children, 
adolescents, adults 
and families in the 
immediate 
aftermath of a 
disaster 

http://learn.nctsn.org/enrol/index.
php?id=38  

Psychological First Aid 
(PFA) Mobile 
Application 

Professional 
BH 
Providers, 

Disaster 
Response 
Workers 

Children, 
adolescents, adults 
and families in the 
immediate 
aftermath of a 
disaster 

http://www.nctsn.org/content/pfa-
mobile  

Skills for Psychological 
Recovery (SPR) Online 
Training 

BH 
Providers, 

Disaster 
Response 
Workers 

Survivors of disasters 
and traumatic events 
(recovery phase) 

http://learn.nctsn.org/enrol/index.
php?id=113  

Listen, Protect, 
Connect: 
Psychological First Aid 
(PFA) Mobile 
Application (in 
conjunction with 
SAMHSA Mobile 
Application) 

Community 
Members 

Neighbor to 
Neighbor, Family to 
Family” and 
Children, Parents, 
and Schools. 

SAMHSA Disaster Application: 
Available at the Apple App Store 
and Google Play Store 

Listen, Protect and 
Connect: Family to 
Family, Neighbor to 
Neighbor.  
Psychological First Aid 
for the Community 
Helping Each Other 

Adult Family 
Members, 
Co-Workers, 
Responders, 
Neighbors 

All Ages, Family 
Members, Co-
workers, 
Responders, 
Neighbors 

https://www.fema.gov/media-
library-data/1499092051917-
115ad4c12a44f04a93b4a37c17e99
211/PFA(1).pdf  

http://learn.nctsn.org/enrol/index.php?id=38
http://learn.nctsn.org/enrol/index.php?id=38
http://www.nctsn.org/content/pfa-mobile
http://www.nctsn.org/content/pfa-mobile
http://learn.nctsn.org/enrol/index.php?id=113
http://learn.nctsn.org/enrol/index.php?id=113
https://www.fema.gov/media-library-data/1499092051917-115ad4c12a44f04a93b4a37c17e99211/PFA(1).pdf
https://www.fema.gov/media-library-data/1499092051917-115ad4c12a44f04a93b4a37c17e99211/PFA(1).pdf
https://www.fema.gov/media-library-data/1499092051917-115ad4c12a44f04a93b4a37c17e99211/PFA(1).pdf
https://www.fema.gov/media-library-data/1499092051917-115ad4c12a44f04a93b4a37c17e99211/PFA(1).pdf
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NAME OF TRAINING PERSONNEL 
TRAINED 

BENEFICIARIES REFERENCE 

Listen, Protect and 
Connect: 
Psychological First Aid 
for Children and 
Parents 

Parents and 
Caregivers 
of Children 

Children, Parents 
and Caregivers 

www.ready.gov/sites/default/files/
documents/files/PFA_Parents.pdf  

 

https://www.fema.gov/media-
library-data/1499091995177-
9ff6b07a88db5d422062efa4fdca9cf
e/pfa_parents_and_children.pdf 

Listen, Protect and 
Connect:  
Psychological First Aid 
for Teachers and 
Schools 

Teachers, 
School Staff 

Students and School 
Staff Members 

www.ready.gov/sites/default/files/
documents/files/PFA_SchoolCrisis.p
df 

Guidelines for Schools by U.S. 
Department of Education: 
www.ready.gov/sites/default/files/
documents/files/HH_Vol3Issue3.pd
f  

Coping in Today’s 
World, Psychological 
First Aid and 
Resilience for 
Families, Friends and 
Neighbors  

Professional 
BH 
Providers, 
Community 
Members, 
Families, 
and Parents. 

Children, 
Adolescents, Adults 
and Families 

American Red Cross chapters 
nationwide (available in multiple 
languages) 

Disaster Mental 
Health Training by 
American Red Cross 
(ARC) 

ARC 
Volunteers, 
Partner 
Agencies, BH 
Providers 

Children, 
Adolescents, Adults 
and Families 

American Red Cross chapters 
nationwide (available in multiple 
languages) 

  

http://www.ready.gov/sites/default/files/documents/files/PFA_Parents.pdf
http://www.ready.gov/sites/default/files/documents/files/PFA_Parents.pdf
https://www.fema.gov/media-library-data/1499091995177-9ff6b07a88db5d422062efa4fdca9cfe/pfa_parents_and_children.pdf
https://www.fema.gov/media-library-data/1499091995177-9ff6b07a88db5d422062efa4fdca9cfe/pfa_parents_and_children.pdf
https://www.fema.gov/media-library-data/1499091995177-9ff6b07a88db5d422062efa4fdca9cfe/pfa_parents_and_children.pdf
https://www.fema.gov/media-library-data/1499091995177-9ff6b07a88db5d422062efa4fdca9cfe/pfa_parents_and_children.pdf
http://www.ready.gov/sites/default/files/documents/files/PFA_SchoolCrisis.pdf
http://www.ready.gov/sites/default/files/documents/files/PFA_SchoolCrisis.pdf
http://www.ready.gov/sites/default/files/documents/files/PFA_SchoolCrisis.pdf
http://www.ready.gov/sites/default/files/documents/files/HH_Vol3Issue3.pdf
http://www.ready.gov/sites/default/files/documents/files/HH_Vol3Issue3.pdf
http://www.ready.gov/sites/default/files/documents/files/HH_Vol3Issue3.pdf
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Examples of Triage and Screening Tools following Disaster Exposure 

NAME OF TOOL OR 
SCREENING INSTRUMENT 

TARGET POPULATION DISASTER EXAMPLE(S) 

PsySTART™ 
Psychological Simple 
Triage and Rapid 
Treatment Incident 
Management System 

 

Individuals affected by 
disasters (modified versions 
have been used for various 
populations and hazards, 
including adults, children, 
disaster workers, those 
affected by tsunami and 
earthquake) 

• Superstorm Sandy (American Red 
Cross) 

• Earthquake in American Samoa  
• Tsunami in Indonesia 
• Sandy Hook School Shooting 
• Boston Marathon 
• Lake County Fires 
• Hurricane Harvey  
• Ebola 
• Napa County Earthquake 
• Napa County Fire Complex 

http://www.smrrc.org/PDF%20files/psy
start-cdms02142012.pdf 

 

https://www.samhsa.gov/sites/default/
files/programs_campaigns/dtac/srb-
community-approaches.pdf  

 

http://nacchopreparedness.org/the-
mental-health-approach-to-disaster-
preparedness/ 

https://www.cdc.gov/mmwr/preview/
mmwrhtml/mm6435a4.htm?s_cid=mm
6435a4_w  

PTSD Checklist for DSM-
5 (PCL-5) 30-45 days 
post disaster 

Individuals affected by 
disasters 

https://www.ptsd.va.gov/professional/
assessment/adult-sr/ptsd-checklist.asp   

http://www.smrrc.org/PDF%20files/psystart-cdms02142012.pdf
http://www.smrrc.org/PDF%20files/psystart-cdms02142012.pdf
https://www.samhsa.gov/sites/default/files/programs_campaigns/dtac/srb-community-approaches.pdf
https://www.samhsa.gov/sites/default/files/programs_campaigns/dtac/srb-community-approaches.pdf
https://www.samhsa.gov/sites/default/files/programs_campaigns/dtac/srb-community-approaches.pdf
http://nacchopreparedness.org/the-mental-health-approach-to-disaster-preparedness/
http://nacchopreparedness.org/the-mental-health-approach-to-disaster-preparedness/
http://nacchopreparedness.org/the-mental-health-approach-to-disaster-preparedness/
https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6435a4.htm?s_cid=mm6435a4_w
https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6435a4.htm?s_cid=mm6435a4_w
https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6435a4.htm?s_cid=mm6435a4_w
https://www.ptsd.va.gov/professional/assessment/adult-sr/ptsd-checklist.asp
https://www.ptsd.va.gov/professional/assessment/adult-sr/ptsd-checklist.asp
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NAME OF TOOL OR 
SCREENING INSTRUMENT 

TARGET POPULATION DISASTER EXAMPLE(S) 

Patient Health 
Questionnaire (PHQ 9) – 
9 questions that screen 
for depression 30-60 
days post disaster 

Individuals affected by 
disasters 

http://www.cqaimh.org/pdf/tool_phq9.
pdf  

Personnel 

The following list identifies the types of personnel that could assist in mitigating the impact of a 
disaster on behavioral health: 

• County behavioral health agency staff and contract providers. 

• County departments of health and public health 

• Licensed behavioral health care providers that have volunteered through the Disaster 
Healthcare Volunteers (DHV) registry maintained by EMSA. These personnel resources are 
typically requested by local Medical Reserve Corps (MRCs) and/or DHV Coordinators. 

• Local certified chaplain chapters through local law/fire departments and hospitals. 

• Local city/law/fire department’s behavioral health and/or peer support personnel. 

• American Red Cross disaster behavioral health volunteers. 

• Community Emergency Response Team (CERT) volunteers trained in PFA in community 
settings. 

• State-to-state behavioral health resources available through the Emergency Management 
Assistance Compact (EMAC). 

• Mental Health Teams comprised of a scalable number of U.S. Public Health Service 
commissioned officers (maximum of 26 individuals per team on 5 teams) that provide a 
range of disaster behavioral health services. This resource is available through HHS and 
has included assistance with direct service, including PsySTART rapid triage.  

• Federal Applied Public Health Teams (APHT), U.S. Public Health Service (a component of 
which may aid in disaster behavioral services and may assist with disaster behavioral 
health epidemiology) 

• U.S. Centers for Disease Control and Prevention:   

http://www.cqaimh.org/pdf/tool_phq9.pdf
http://www.cqaimh.org/pdf/tool_phq9.pdf
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1) Community Assessment for Public Health Emergency Response (CASPER) Program: 
disaster behavioral health risk and epidemiology)13 

2) Office of Public Health Preparedness and Response (OPHPR) Branch: specialized, 
focused population assessments in addition to CASPER 

Types of Licensed Behavioral Health Professionals 

• Psychiatrist - assessment, medication orders, and care coordination 

• Certified Psychiatric Registered Nurse - assessment (physical and behavioral/emotional), 
medication management, monitoring, crisis counseling, and care coordination 

• Licensed Psychologists - psychosocial assessment, diagnosis, crisis counseling, on-going 
treatment and care coordination  

• Credentialed School Counselors, School Social Workers and School Psychologists 

• Licensed Marriage and Family Therapist (LMFT) - psychosocial assessment, crisis 
counseling, and care coordination 

• Licensed Clinical Social Workers (LCSW) - psychosocial assessment, crisis counseling, and 
care coordination 

• Licensed Professional Clinical Counselor (LPCC) – psychosocial assessment, crisis 
counseling and care coordination 

• Other Types of BH Practitioners that BH agencies may deploy:   

o Licensed Psychiatric Technicians (LPT) – medication monitoring and administration 

o Certified Drug and Alcohol Counselors – provide education for disaster survivors and 
response staff on the impact of disasters on addiction and recovery 

o Registered Interns – deployed under supervision to provide BH services in shelters 
and assistance centers: 

 Psychological Assistants 

 Associate Clinical Social Worker 

 Associate Marriage and Family Therapist (AMFT) 

 Associate Professional Clinical Counselor (APCC) 

  

                                                      
 

13 https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6435a4.htm?s_cid=mm6435a4_w  

https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6435a4.htm?s_cid=mm6435a4_w
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ADDITIONAL INFORMATION 

CDPH Duty Officer: 

Telephone:  (916) 328-3605  Email: CDPHDutyOfficer@cdph.ca.gov  

EMSA Duty Officer: 

Email: EMSADutyOfficer@emsa.ca.gov  
  

mailto:CDPHDutyOfficer@cdph.ca.gov
mailto:EMSADutyOfficer@emsa.ca.gov
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ACRONYMS 

AMFT Associate Marriage and Family Therapist 
APCC Associate Professional Clinical Counselor 
ARC American Red Cross 
ASPR Assistant Secretary for Preparedness 
BH Behavioral Health 
CA-ESF 8 California Emergency Support Function 8 (Public Health and Medical) 
Cal OES California Governor's Office of Emergency Services 
CCP Crisis Counseling Programs  
CDPH California Department of Public Health 
CASPER Community Assessment for Public Health Emergency Response 
CERT Community Emergency Response Team 
CNG California National Guard 
DHCS Department of Health Care Services 
DHV Disaster Healthcare Volunteers 
DOC Department Operations Center 
DRC Disaster Recovery Center 
DTAC Disaster Technical Assistance Center (SAMHSA) 
EHD Environmental Health Department 
EMAC Emergency Management Assistance Compact 
EMSA Emergency Medical Services Authority 
EOC Emergency Operations Center 
EOM California Public Health and Medical Emergency Operations Manual 
FEMA Federal Emergency Management Agency 
FRC Family Reunification Centers 
ISP Intermediate Services Program 
JIC Joint Information Center 
LAC Local Assistance Center 
LCSW Licensed Clinical Social Workers 
LEMSA Local Emergency Medical Services Agency 
LHD Local Health Department 
LHO Local Health Officer 
LMFT Licensed Marriage and Family Therapist 
LPCC Licensed Professional Clinical Counselor 
LPT Licensed Psychiatric Technicians  
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MHCC Medical and Health Coordination Center 
MHSUDS Mental Health and Substance Use Disorder Services (DHCS Division) 
MHOAC Medical and Health Operational Area Coordination (Program) 
MRC Medical Reserve Corps 
OPHPR Office of Public Health Preparedness and Response (Branch) 
PFA Psychological First Aid 
PIO Public Information Officer 
PSA Public Service Announcement 
PsySTART Psychological Simple Triage and Rapid Treatment Incident Management System 
PTS Post-Traumatic Stress  
PTSD Post-Traumatic Stress Disorder 
RDMHC Regional Disaster Medical and Health Coordination (Program) 
RSP Regular Services Program 
SAMHSA Substance Abuse and Mental Health Services Administration 
SCCS Specialized Crisis Counseling Services Program 
SED Serious Emotional Disturbance 
SMI Serious Mental Illness 
SPR Skills for Psychological Recovery 
SUD Substance Use Disorder 
VOAD Voluntary Organizations Active in Disaster 

“Unusual Event” as defined by the California Public Health and Medical Emergency 
Operations Manual (EOM):  

An Unusual Event is defined as an incident that significantly impacts or threatens public health, 
environmental health, emergency medical services, or mental/behavioral health. An Unusual 
Event may be self-limiting or a precursor to Emergency System Activation. The specific criteria 
for an Unusual Event include any of the following: 

• The incident significantly or is anticipated to impact public health or safety; 

• The incident disrupts or is anticipated to disrupt the Public Health and Medical System; 

• Resources are needed or anticipated to be needed beyond the capabilities of the 
Operational Area, including those resources available through existing agreements 
(day-to-day agreements, memoranda of understanding, or other emergency assistance 
agreements);   

• The incident produces media attention or is politically sensitive; 

• The incident leads to a Regional or State request for information; and/or 
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• Whenever increased information flow from the Operational Area to the state will assist 
in the management or mitigation of the incident’s impact 
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