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OVERVIEW
In order to remain healthy, vibrant and safe, America’s counties must continue to strengthen their resil-

iency by building leadership capacity to better identify and manage risk. In 2017, there were 16 disaster 

events across the U.S. that resulted in losses exceeding $1 billion, including: 8 severe storms, 3 tropical 

cyclones, 2 floods, an extreme drought, a freeze and a major wildfire.i  In total, these events resulted in 

significant fatalities and economic losses: 362 people died, double the disaster-related death toll from last 

year; and over $306 billion in total damage was caused, $265 billion of which is attributed to Hurricanes 

Harvey, Irma and Maria.ii  In total, 813 counties were declared major disaster sites at least once by the 

federal government in 2017.iii 

Disasters like these have a profound impact on the long-term public health of a community. It is critical-

ly important for county health departments to coordinate closely with their local offices of emergency 

management, as well as federal and state partners, to develop emergency and recovery plans that ensure 

the delivery of public health and medical services during a disaster. There are numerous factors for which 

county public health departments should plan, including but not limited to: lack of access to local hospi-

tals; hospital and other first responder staff working overtime and/or unable to make it into work; lost or 

destroyed medications; food and pharmaceutical shortages; water and/or sewage treatment plants losing 

power or discharging untreated sewage; and the acute vulnerability of certain residents.iv  Low income, 

disabled, elderly, immigrant, and chronically ill populations tend to be most adversely affected in disas-

ter situations. They are typically the most impacted when access to critical treatment (dialysis, breathing 

machines, etc.) is lost, the most stressed during evacuation and temporary relocation, and most under-

prepared due lack of resources (insurance, mobility, alternative shelter, etc.). It is important for counties to 

understand those compounding effects.v 

During the disaster recovery process, counties should prioritize managing basic health and safety con-

cerns.vi  In the short term, the most pressing concerns for county health departments are the prevention of 

potential injury and mortality due to a range of challenges, including: antibiotic resistant staph infections; 

flesh-eating bacteria; infection due to exposure to raw sewage or contaminated water; exposure to mold 

and mildew; increased mosquitos; and respiratory infections.vii  In the long term, the major concern is to 

ensure the positive mental health of residents. Disasters and their associated aftereffects often lead to 

greater prevalence of post-traumatic stress disorder, higher risk of alcohol and substance use and de-

pression due to the loss of life and property and the challenge of coping with injuries sustained during 

the event.viii 

This publication serves as a best practices guide for county leaders to better understand the intersec-

tions of public health protection and emergency management. The case studies included within spotlight 

counties whose public health departments have both taken a proactive approach to emergency manage-

ment and have dealt with a high volume of disaster declarations over the past decade. 

TYPES OF 
PUBLIC HEALTH 
EMERGENCIES
Disease outbreaks and incidents

Natural disasters and severe weather

Radiation emergencies

Chemical emergencies

Bioterrorism

Pandemic influenza

HEALTH AND 
SAFETY CONCERNS
Animals and Insects

Illness and Injury

Food and Water Safety

Personal Hygiene and Handwashing

Flood Water

Carbon Monoxide Poisoning 

Power Outages

Safe Clean Up 

Coping with Disaster or Traumatic Event 

Returning Home After a Disaster

45% OF ALL LOCAL 
HEALTH DEPARTMENTS 

RESPONDED TO AT LEAST 
ONE ALL-HAZARDS 

EVENT IN 2016

WORKING WITH YOUR STATE AND FEDERAL PARTNERS
While local governments are the first responders to disaster events, they must work alongside their state and federal government partners. The U.S. 

Department of Health and Human Services (HHS) has the legal authority for responding to public health emergencies at the federal level. HHS’s Office of the 

Assistant Secretary for Preparedness and Response (ASPR) – which was created post-Hurricane Katrina – leads the nation in preventing, preparing for and 

responding to the adverse health effects of public health emergencies and disasters. Within ASPR, the Office of Emergency Management (OEM) provides 

resources and expertise to state and local communities to help them prepare for public health and medical emergencies, and coordinate health and social 

services during disaster recovery by connected them to real-time information. Key OEM programs include the Hospital Preparedness Program, the Medical 

Reserve Corps, the Critical Infrastructure Protection Program and the National Disaster Medical System. Learn more about OEM and its programs at: https://

www.phe.gov/oem/ 
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OKLAHOMA COUNTY, OKLAHOMA
POPULATION: 776,864 
SQUARE MILES: 718

BACKGROUND

Oklahoma County, Oklahoma, is one of the most disaster-prone counties in the United States. The county 

contains 14 municipalities and 22% of the state’s population. It has experienced 23 declared disasters in the 

last decade and 42 since 1964—the year that the Federal Emergency Management Agency (FEMA) began 

collecting disaster declaration data at the county-level.ix  The county has been hit by, and recovered from, 

almost every type of emergency and disaster situation. As Oklahoma City-County Public Health’s (OCCHD) 

Public Health Protection Director of Phil Maytubby stated, “you name it; we get it.”x  The county has experi-

enced 14 severe storms, 13 fires, 7 severe ice storms, 4 floods, 2 tornadoes, 1 hurricane, 1 human-caused 

event – the Oklahoma City bombing – and has started to experience earthquakes, although not yet at a 

magnitude that has led to a disaster.xi 

While disaster response had always been part of the county health department’s activities, it was the 1995 

bombing that catalyzed the county’s active focus on public health emergency preparedness. Since 1995, 

OCCHD has built a strong emergency preparedness and response department which takes advantage of 

its robust federal, state and local partnerships. At the federal level, the county has strong relationships with 

both FEMA and Centers for Disease Control and Prevention (CDC) – which administers several public health 

emergency preparedness funding streams.

A FOCUS ON PREPAREDNESS

The key to the county’s ability to keep bouncing back after a disaster has been the close relationships it has 

built with first responders at the local level. Staff have worked hard to develop a resilient, core working group 

– one that starts with the county’s emergency managers. OCCHD coordinates with all emergency managers 

within its jurisdiction – city and county – to plan and implement the public health portions of the city’s and 

county’s emergency operations plans. These plans are reviewed, updated and approved annually, and cover 

both response and recovery. Approximately once a month, all major stakeholders meet either informally or 

formally, including at meetings of the Oklahoma Emergency Management Association and the local senior 

advisory council for preparedness. Meeting frequently ensures everyone knows each other and understands 

their role more clearly when stationed together in the county’s emergency operations center (EOC). 

Beyond the county emergency managers, OCCHD maintains close relationships with its local utilities. This is 

especially important during a disaster event, as medical facilities, grocery stores and water treatment plants 

– to name a few – need power to stay operational and protect public health. The health department also 

works closely with local business entities to establish working relationships and make sure they have plans 

in place for a variety of scenarios, including loss of power.

Another major group the county engages is their volunteer community, as organized local participation 

during the response phase can make or break recovery efforts. OCCHD primarily uses its local VOAD – 

volunteer organizations active in disaster – and Medical Reserve Corps for response and recovery efforts, 

and it does not allow unaffiliated volunteers to work on disaster sites. By only using affiliated volunteers, it 

ensures responders have been properly trained, understand the incident command structure and have had 

proper background checks.

The county’s Medical Reserve Corps has over 1,800 members, with both medical and non-medical back-

grounds. Medical members of the corps include doctors and nurses, while non-medical members include 

individuals such as forklift drivers and animal rescuers. The county recruits members through targeted mar-

keting to and presentations at local medical facilities, medical schools and nursing schools as well as en-

gaging with students that come through the department as part of a practicum. Director Maytubby touts the 

THE EFFECT OF 
9/11 ON DISASTER 
PREPAREDNESS
Following 9/11, the federal government realized 

the impact of disasters on public health and 

developed the Hospital Preparedness Program 

(HPP) to help strengthen public health emergency 

preparedness by providing leadership and funding 

through grants and cooperative agreements 

– particularly HPP- Public Health Emergency 

Preparedness Cooperative Agreements. Learn 

more at: https://www.phe.gov/Preparedness/

planning/hpp/

TRAININGS AND 
EXERCISES
It is important to run regular trainings and 

exercises to ensure that all first responders, 

whether county staff, volunteers or residents, 

understand the incident management system and 

are ready to respond when a disaster strikes. Every 

Oklahoma County volunteer is vetted and trained. 

Medical Reserve Corps members in particular 

are required to attend an introductory training, 

and can opt to attend more intensive trainings to 

work on specific response teams. These trainings 

occur often throughout the year. Response teams 

can be deployed both to local events as well as to 

events in other counties in response to requests 

through any Emergency Management Assistance 

Compact (EMAC) agreements the county has in 

place.

27% OF LOCAL HEALTH 
DEPARTMENTS USE 

VOLUNTEERS TO 
RESPOND TO ALL-
HAZARD EVENTS
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Medical Reserve Corps as a low-cost solution to fill 

critical emergency response needs. Beyond help-

ing with basic clean up and support during disaster 

response scenarios, the corps – and local VOAD – 

provides counseling and mental health services in 

the immediate aftermath until individual cases can 

be transferred to mental health professionals.

OCCHD works hard to ensure it has good coalitions 

put together for disaster response and recovery – 

like the Medical Reserve Corps – because questions 

get answered and needs fulfilled much faster if you 

know your fellow response community on a first 

name basis. For example, when a tornado hit the 

county and cut off all power to the local water and 

wastewater treatment plants, the county’s response 

community deployed effectively as a team to pro-

tect that infrastructure and prevent sewage from 

being released into a local river.

Beyond networking locally, Director Maytubby 

recommends networking with other communities 

who have set up preparedness models you would 

like to see adopted in your county. “I can’t emphasis 

enough the important of not recreating the wheel,” 

he said. Vector control for mosquitoes is one area 

on which Oklahoma County has worked with oth-

er county health departments – both to learn from 

their programs and share OCCHD’s efforts.

Lastly, OCCHD recommends having a Continuity 

of Operations Plan (COOP). COOPs help to ensure 

the execution of essential organizational functions 

and the fundamental duty of a department during 

all-hazards emergencies or other situations that 

may disrupt normal operations. Due to the sensitive 

nature of continuity plans and procedures, COOPs 

are typically classified as “For Official Use Only.” A 

COOP should: describe the readiness and pre-

paredness of the organization and its staff; outline 

to whom it should be distributed; detail the process 

for activating and relocating (or not-relocating) per-

sonnel from the organization’s primary facility to its 

continuity site(s); identify the continuation of es-

sential functions – and delineate responsibilities for 

key staff positions; identify critical communications 

and information technology (IT) systems to support 

connectivity during crisis and disaster conditions; 

and specify how the organization and its staff will 

return to normal operations. Ideally, a COOP also 

explains how it fits into other county plans. OCCHD 

finds them helpful in managing scarce resources 

during disaster response and identifying vital de-

partmental functions that must continue regardless 

of a disaster – such as investigations into cases of 

infectious diseases like tuberculosis.xii 

CONCLUSION

If the overall goal of public health preparedness is 

to minimize the effects of disaster events on county 

residents and vital county utilities and facilities, it is 

imperative that counties have the proper plans and 

partnerships in place. Preparedness is a continuous 

process that requires regular evaluation and up-

dating of local plans, procedures and protocols to 

reflect any changes to the county’s current phys-

ical and organizational environment.  To ensure 

prompt and comprehensive coverage of county 

needs during a disaster, always remember to co-

ordinate with local community partners (e.g. other 

local jurisdictions, Voluntary Organizations Active in 

Disaster and faith-based organizations) and leading 

national response agencies (e.g. FEMA and the Red 

Cross).
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HARRIS COUNTY, TEXAS
POPULATION: 4,589,928 
SQUARE MILES: 1,703

BACKGROUND

Harris County Texas is home to over 4.5 million res-

idents, making it the third most populous county in 

the United States. The area is prone to flood events, 

with at least 1 major event occurring every two 

years, dating back as early as the 1800s.xiii  

Harris County Public Health (HCPH) is the prima-

ry agency responsible for protecting the public’s 

health in the event of a widespread public health 

emergency.xiv  The department employs 700 pub-

lic health professionals, and sees over 100,000 

patients across 16 wellness clinics & WIC sites. 

HCPH has historically responded to public health 

issues such as rabies, mosquito-borne illnesses, air 

and water pollution, disease outbreaks, water and 

food-borne illnesses, tuberculosis, polio, and other 

communicable diseases. However, emerging chal-

lenges in the field, such as the increased severity of 

flooding and other natural disasters have activated 

a widened scope of responsibility.xv  

A FOCUS ON RESPONSE

In the days leading up to Hurricane Harvey - a cat-

egory 4 hurricane that made landfall in Texas on 

August 26, 2017 - the health department sent out 

several messages warning residents to avoid haz-

ards presented by flood waters such as downed 

power lines, sewage contamination, rusted nails, 

and animals dwelling in the water such as spiders, 

snakes and alligators.  

The breadth and depth of rainfall brought on by 

Hurricane Harvey was remarkable, pouring 1 trillion 

gallons of water onto Harris County over a 4-day 

period.xvi  It was estimated that this unprecedented 

storm was the 3rd costliest storm in U.S. history, 

causing more than 120,000 structures and 185,000 

homes to flood after it hit in August 2017. In addition 

to the structural damage caused by the storm, there 

were 13,000 rescues made and 300,000 residents 

left displaced. Businesses and schools were shut 

down - some for more indefinite periods of time 

than others - as is the case with the Harris County 

Criminal Justice Center. Some estimates warn that 

the Center could remain closed for two more years 

during flood-related repairs, leaving 30 judges and 

hundreds of staffers temporarily displaced.xvii 

Harris County was one of the largest communi-

ties impacted by Hurricane Harvey’s devastating 

rainfall, with an estimated 25-30% of the county’s 

land being submerged in water. During the storm, 

the HCPH operated as an emergency response 

team, coordinating with hospitals and healthcare 

systems to conduct health and medical operations 

at the mega shelter established at NRG stadium in 

Houston, TX. Their large-scale disaster coordination 

extended to animals as well; they worked with ani-

mal rescue organizations to manage rescue efforts 

during and in the aftermath of the hurricane.

Despite the coordinated efforts that took place 

during the storm, the days and weeks following the 

storm were most critical to HCPH, as a variety of 

1900 1920 1940

1900 / SEPTEMBER 

Major hurricane hits Galveston. The “Great 
Galveston Storm” is the worst natural disaster 
to date in U.S. history. Loss of life reported 
to be 6,000 to 8,000 citizens. Harris County 
experiences widespread flooding, with property 
damage at $30 to $40 million.

1929 / APRIL

Enormous gulf storm descends on Houston and 
Harris County and lasts 14 hours. Many areas 
of county report rainfall  close to 10 inches. 
Extensive damage sustained to structures  in 
almost all of Harris County. All bayous  are 
reported to be  out of banks.

1945 / AUGUST

Area hurricane produces heaviest rainfall ever 
recorded in Harris County. More than 15 inches 
in 24 hours. Flooding reported on all bayous.

1929 / MAY

As the area is still reeling from the last storm, 
another major storm hits Harris County. 
Structural damage, heavy street flooding and 
widespread crop damage reported. San Jacinto 
River 30 feet above normal.
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public health dangers were heightened in the wake of the hurricane. Flood waters containing sewage and 

bacteria-filled runoff posed a severe threat to both physical and environmental health. E. Coli amounts 125 

times higher than Environmental Protection Agency recommended exposure amounts were found in one 

small sampling of flood water, and a flesh-eating bacteria linked to floodwaters even claimed the life of a 

77 year old woman shortly after the storm.xviii Additionally, HCPH executive director Dr. Umair Shah reported 

seeing an increase in floodwater-related illnesses like respiratory disease and skin and gastrointestinal infec-

tions post-Harvey, triggering needed disease surveillance efforts within the community healthcare facilities 

and area shelters.xix   

Keeping medical services available to residents was both a priority and one of the county’s greatest accom-

plishments last August. Dr. Shah reports that less than 10 percent of Harris County’s medical centers were 

shut down or evacuated during the storm, which can largely be attributed to the abundance of experience 

that community providers have had offering care during natural disasters.xx  Storms like Harvey make it hard-

er for vulnerable populations to receive needed treatment for preexisting health conditions, which is why 

healthcare accessibility is an important feat. 

In another highly publicized win for the county, reports show that 97% of Harris County TB patients par-

ticipating in a Tuberculosis Elimination Program were able to take their meds during Hurricane Harvey, 

preventing the highly transmissible disease from being spread in the aftermath of the storm. The win was 

attributed to an investment in telehealth technology, which was adopted in recognition of the need to reach 

vulnerable populations during severe emergencies. It was also born out of Harris County Public Health 

department’s strategic priority to maximize resources through the use of emerging technologies. 

Tuberculosis (TB) is an infectious bacterial disease that most commonly affects the lungs. The treatment 

regimen for TB can range from six to nine months or longer, and interruptions in the regime can prolong 

the treatment and even create bacterial resistance. Patients in the Tuberculosis Elimination’s Telemedicine 

Program were given a month’s worth of medication prior to the weather emergency. During the hurricane 

and its aftermath, county staff reached out to patients via mobile phone, landline, or push text messages via 

1960 1980

1961 / SEPTEMBER

Hurricane Carla pounds the Gulf Coast, taking 
34 lives.  It is the largest hurricane ever recorded, 
with property damages exceeding $300  million. 
Heavy flooding reported in southern Harris 
County.

2001 / JUNE

Tropical Storm Allison strikes first on  June 5; 
returns three days later for a second round of 
storms. Texas Medical Center essentially shut 
down. North Downtown Houston decimated. Two 
million people impacted;  22 lives lost. More than 
70,000 structures flood. Damages top $5 billion.

1983 / AUGUST

Hurricane Alicia strikes Galveston and Harris 
County. Damages approach $1 billion, mostly 
due to wind.

1983 / SEPTEMBER

Nine inches of rain falls south of downtown. 
More than 1,000 structures flood along Brays 
Bayou.  Damages top $38 million.

2008 / SEPTEMBER

Hurricane Ike, 3rd costliest in U.S. history, strikes 
Galveston Island. Eleven deaths in Harris County. 
Storm surge swamps 2,500 structures; rainfall 
causes 1,200 more structures to flood. More 
than $28 billion in damage.

2000

Source: Harris County Flood Control District
Note: This graphic has been modified; to view the full timeline, visit: www.hcfcd.org/flooding-floodplains/harris-countys-flooding-history/

LESS THAN 10 PERCENT OF 
HARRIS COUNTY’S MEDICAL 

CENTERS WERE SHUT 
DOWN OR EVACUATED 

DURING HARVEY

the telemedicine app, which kept them connected 

to their provider. The use of telemedicine was cited 

as the reason for the remarkable compliance rate by 

HCPHD staff, serving as a means of cost savings and 

added layer of resource that allowed for the con-

tinuation of operations during and after a storm.xxi  

A FOCUS ON RECOVERY

Mosquito control emerged as another important 

health issue, as the standing water left behind by 

Hurricane Harvey created favorable conditions 

for mosquito eggs to hatch. The large numbers of 

mosquitoes appearing after the storm threatened 

to hamper recovery efforts. While most mosquitoes 

that emerge after floods don’t spread disease, areas 

of standing water can also increase those that are 

capable of spreading diseases like West Nile virus 
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and Zika.xxii One method of mosquito control em-

ployed by the HCPH department is aerial spraying, 

which can rapidly reduce the number of mosqui-

toes in a large area. It’s the most effective method 

when large areas must be treated quickly.

The HCPH department engaged residents in health 

education campaigns and mobile clinics in an effort 

to bring safety and medical interventions directly to 

the community. One hundred HCPH employees 

went door-to-door handing out cleaning supplies 

and hand sanitizer. Mobile clinics helped with sur-

veying the community for health concerns, of-

fered immunizations for both residents and their 

pets, and brought preventative medical supplies to 

non-mobile residents.xxiii 

In spite of these early wins, ongoing recovery ef-

forts call attention to the need for public health 

prevention and preparedness plans. The Office of 

Public Health Preparedness and Response (OPHPR) 

within HCPH develops comprehensive and collab-

orative approaches to prepare the community of 

Harris County to safely respond to and recover from 

public health emergencies, and ensures effective, 

coordinated responses to weather-related disasters. 

The department makes public information accessi-

ble in both English and Spanish on an abundance of 

health and safety topics, from disaster kits to food 

safety and flood recovery. Additionally, the depart-

ment conducts regular Community Assessments 

for Public Health Emergency Response (CASPER), 

to evaluate the community’s level of emergency 

preparedness.xxiv  

CONCLUSION

In the long term, recovery through monitoring of 

physical and mental health impacts and invest-

ments in public health infrastructure and capaci-

ty will be necessary. While it is estimated that the 

probability of another event with the incredible 

magnitude of Hurricane Harvey’s rainfall occurring 

in any given year is extremely low (less than 0.01 

percent change of annual occurrence), the Harris 

County Public Health Department is working to 

prepare and equip its residents for the next public 

health disaster and future health emergencies.xxv  
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SONOMA COUNTY, CALIFORNIA
POPULATION: 502,146 
SQUARE MILES: 1,768

BACKGROUND

The Sonoma County Departments of Health and 

Human Services are committed to protecting and 

supporting the health, safety and well-being of 

individuals, families and the community through a 

broad range of innovative programs and services. A 

major priority of the departments is preparedness to 

ensure quick and effective response to disasters.xxvi 

A FOCUS ON RESPONSE

On October 8-9, 2017, three wildfires – the Tubbs, 

Pocket and Nuns Fires – broke out across Sonoma 

County and could not be contained for more than 

three weeks due to high winds. Over the course 

of their burn, the wildfires caused the destruction 

of over 110,000 acres, the loss of an estimated 

6,500 structures and 23 fatalities.xxvii  Mandatory 

evacuations were ordered for large portions of the 

county. At the height of the fires, the county and its 

non-profit partners operated 37 shelters and ser-

viced over 4,000 individuals. Many of the evacuees 

were in and out of the shelters multiple times as 

mandatory evacuations were lifted and then re-en-

gaged. 

County health and human services employees – 

many of whom were among those impacted by the 

fires – staffed the shelters. It was important to the 

county to have a mobile staff in order to reach as 

many residents as possible. As the fires raged into 

a second week, the county also opened a Local As-

sistance Center (LAC) in partnership with FEMA and 

the California Office of Emergency Services (Cal 

OES) to help those who lost their homes begin to 

recover.  The LAC served as a one-stop shop with 

critical services, including, but not limited to: crisis 

and trauma counseling; department of motor vehi-

cle services; FEMA application assistance; and other 

wraparound services. 

Case managers and health providers were available 

at both the evacuation shelters and at LAC to pro-

vide support to those who lost their homes and as-

sist with them vital medications, paperwork – such 

as identification, birth certificates and death certifi-

cations — and the ability to receive paperwork via 

mail. Sonoma County Human Services Department 

Director Karen Fies said, “It was critical that we had 

[staff] in the evacuation shelters as they were vital 

to ensure that older adults and those with chronic 

conditions who fled without their medications were 

able to get new prescriptions written and filled, es-

pecially when many pharmacies were closed and 

others would not deliver.”

Due to the fires, many individuals needed to reg-

ister for supplemental nutrition, medical and oth-

er safety net services that they had not needed 

before; the two biggest observed enrollments 

were to Disaster SNAP and emergency unem-

ployment insurance. At the LAC, Sonoma County 

was able to observe which populations accessed 

which services across county departments. This 

resulted in a better-informed Safety Net pro-

gram, which seeks to strengthening collaborative 

service delivery strategies and case manage-

ment across Sonoma County departments.xxviii  

Over the course of the county’s two weeks of di-

saster response, the Department of Health Services 

– from its medical response teams to its public 

health and disease control nurses – committed 

over 33,000 hours responding to the community’s 

health needs.

As the wildfires continued their destructive path, 

the Bay Area Air Quality Management District issued 

regular smoke advisories, advising residents – espe-

cially elderly persons, children and individuals with 

respiratory illnesses – to take extra precautions to 

avoid exposure by staying indoors and closing all 

doors, windows and air vents to prevent outside 

air from moving inside.xxix  If anyone did have to go 

outside, the county recommended that individuals 

wear disposable respirators to protect against the 

“HEALTH CARE FIRST RESPONDERS ARE EVERY BIT AS CRITICAL AS 
FIREFIGHTERS, POLICE OFFICERS, AND EMTS IN A DISASTER.” 

– Sonoma County Supervisor Shirlee Zane

harmful air quality. Even following the fires, many 

residents remain concerned about the air quality 

and the health risks potentially resulting from inha-

lation. On October 15, 2017, HHS declared a pub-

lic health emergency for the State of California.xxx  

The county is doing its best to keep residents as in-

formed as possible, but because the responsibility 

for gathering air quality data is split among the vari-

ous federal, state and local agencies, the collective 

impact is hard to quantify.xxxi 

A FOCUS ON RECOVERY

Air quality was not the only environmental public 

health danger that Sonoma County residents faced. 

The ash and debris the fires left behind contained 

toxins from materials such as batteries, paint, sol-

vents, flammable liquids, electronic waste and any 

materials that contain asbestos and lead.xxxii  The 

removal process has been two-phased: first the re-

moval of household hazardous waste and then the 

removal of other fire-related debris. Immediately 

following the fires, residents were ordered not to 

tackle debris removal themselves as sifting or shov-

eling the ashes may release the harmful toxins into 

the air and “jeopardize the ability of property own-

ers to obtain financial assistance from FEMA.”xxxiii  

They were then given the option of either signing 

up for a government-sponsored clean up or hiring a 

private contractor. Those who chose to participate 

in the government program were required to com-

plete and submit a right-of-entry form and would 

not be subject to out-of-pocket costs.xxxiv  On No-

vember 3, 2017, less than a month after the fires be-

gan and only days after the fires were declared fully 

contained, the county hosted a “debris removal re-

source fair” to walk residents through their options. 

It was imperative to the county that debris removal 

start as quickly as possible due to the public health 

threat it posed, not only to air but also to water qual-

ity due to toxins, nutrients and excess silt entering 

the watershed via stormwater.xxxv 
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Mental health services – especially for the elderly – continue to be a top priority. In the month following the 

fires, calls to the Sonoma County Department of Health Services Behavioral Health department doubled. To 

help the county and its residents recover, the Sonoma County Board of Supervisors engaged trauma experts 

Robert Macy and Melissa Brymer to help local officials develop a long-term mental health plan and to pro-

vide crisis counseling assistance and training to county staff and residents via live and televised clinics.xxxvi  

Local mental health providers are also continuing to band together to provide free or reduced cost services 

to local residents affected by the fires. Sonoma County Supervisor Shirlee Zane sees the need for ongoing 

health and human services for at least a year following the fires – or any crisis of this magnitude – as reality 

sets in.

In line with Oklahoma County’s advice, Sonoma County Department of Health Services Director Barbie 

Robinson also stressed the need to have a strong COOP plan as normal operations resume. “Having staff 

understand the transition from response back to normal operations is key.” 

CONCLUSION

Sonoma County Departments of Health and Human Services learned two main lessons from their response 

to the county’s 2017 fires. First, the value of mutual aid cannot be overstated. With the overwhelming num-

ber of residents in need of county services – and the number of county staff among those affected, it would 

have been impossible for the county to respond efficiently and effectively without outside help. Realizing 

this, the county enlisted local nonprofits and fellow California counties to help provide medical and social 

services. Seeing the value of mutual aid firsthand, the county now plans to put formal agreements in place 

to streamline its response even further.

Second, training is vital to effective response. If leadership and staff do not understand the incident man-

agement structure and know their role in a disaster, the county’s ability to respond is hampered from the 

beginning. Everyone needs to have a role – even if that role is to maintain regular service – but at the same 

time everyone must be flexible and nimble as needs and circumstances change. For example, the Sonoma 

County main administrative campus and two of its three hospitals were mandatory evacuation sites for the 

duration of the fires. As a result, the Department of Human Services administrative office, which was not 

evacuated and had a backup generator for power, became the operations center for the department and 

any other County staff who needed a space to work. During this time, county staff were mobilized across 

the county and to keep track of them the county instituted twice daily check-ins – once in the morning and 

once in the evening – to inventory staff and programs. Without proper training and protocols, the county 

would not have been able to provide service as effectively as it did. 

PUBLIC HEALTH 
EMERGENCY 
DECLARATIONS 
During a disaster event, the HHS Secretary can 

issue a Public Health Emergency Declaration 

which opens up special funds and provides local 

governments with extensions and waivers for 

certain activities in order to ensure beneficiaries 

and their health care providers can meet 

emergency health needs. Learn more at: https://

www.phe.gov/Preparedness/legal/Pages/

phedeclaration.aspx

SENDING PROPERLY 
TRAINED STAFF OUT 

INTO THE COMMUNITY 
DURING THE RESPONSE 
PHASE IS CRITICAL TO A 
SUCCESSFUL RECOVERY.
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CONCLUSION
As the shortest phase of the emergency management cycle, the response phase necessitates active, in-depth planning and preparedness efforts. A county can 

measure the success of its mitigation and preparation based on the response phase. If counties do not have the proper plans in place to protect public health before 

a disaster strikes, there is little they can do to improve their response during an event. 

One of the most important strategies a county can pursue pre-disaster is education and outreach. Counties should have residents prepared to tackle the first 72 

hours of a disaster on their own. Residents should know what to do in case of an emergency, from having the necessary supplies to knowing the nearest evacuation 

route and emergency shelter locations. Similarly, county staff and volunteers should know their roles and responsibilities, including when to report where. Once 

response moves into recovery, the county and its emergency management, public health and human services departments can begin to return to normal operations 

– and improve their emergency operations, disaster recovery and continuity of operations plans in anticipation of the next event.

ADDITIONAL RESOURCES:
Harris County Public Health   

http://publichealth.harriscountytx.gov/ 

Oklahoma City-County Public Health  

https://www.occhd.org/ 

Sonoma County Department Human Services  

http://sonomacounty.ca.gov/Human-Services/ 

Sonoma County Department of Health Services  
http://sonomacounty.ca.gov/Health-Services/ 

U.S. Department of Health and Human Services (HHS) Office of the Assistant Secretary for Preparedness and Response (ASPR)   
https://www.phe.gov/ 

Centers for Disease Control and Prevention 
https://www.cdc.gov/disasters/ 

Federal Emergency Management Agency Disaster Declaration Visualization Tool 
https://www.fema.gov/data-visualization-disaster-declarations-states-and-counties

National Oceanic and Atmospheric Administration Billion-Dollar Weather and Climate Disasters  
https://www.ncdc.noaa.gov/billions/ 

Community Assessments for Public Health Emergency Response 
https://www.cdc.gov/nceh/hsb/disaster/casper/ 

Volunteer Organizations in Active in Disaster 
https://www.nvoad.org/

Medical Reserve Corps  
https://mrc.hhs.gov/ 
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ABOUT THE NATIONAL ASSOCIATION 
OF COUNTIES
The National Association of Counties (NACo) unites America’s 3,069 county governments. Founded in 1935, NACo brings county officials together to advocate with 

a collective voice on national policy, exchange ideas and build new leadership skills, pursue transformational county solutions, enrich the public’s understanding of 

county government and exercise exemplary leadership in public service. More information at: www.naco.org.

ABOUT NACo’S RESILIENT COUNTIES 
INITIATIVE
The NACo Resilient Counties Initiative works to bolster counties’ abilities to thrive amid changing physical, environmental, social and economic conditions. Focusing 

on sustainability and disaster management, the Initiative strengthens county resiliency by building leadership capacity to identify and manage risk, while allowing 

counties to become more flexible and responsive. Through its solutions-oriented programming, it tackles a wide range of issues, from the green economy and 

nature-based infrastructure to water quality and flood management. It is important for counties to be prepared to address these issues in a manner that can minimize 

the impact on local residents and businesses, while helping counties save money.

National Association
of Home Builders
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ABOUT NACo’S HEALTHY COUNTIES 
INITIATIVE
NACo’s Healthy Counties Initiative creates and sustains healthy counties by supporting collaboration and sharing innovative approaches to pressing health issues. 

It focuses on enhancing: public-private partnerships in local health delivery; access to, and coordination of, care for vulnerable populations in the community, in-

cluding through health services in hospitals, community health centers and county jails, while concentrating on cost-containment strategies; and community public 

health and behavioral health programs. By addressing these and other relevant topics, Healthy Counties empowers county leaders with resources for promoting and 

advancing health policies and programs that meet the needs of their residents and employees. 
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