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SPECIAL NEEDS ANNEX FOR LOCAL AND COUNTY LEVEL 
EMERGENCY MANAGERS 

 

I. PURPOSE 

The purpose of this document is to assist local communities/counties in the development of their own 
emergency operations plan annex for assisting persons with special needs.  Persons with special needs 
include individuals with physical, mental, sensory, cognitive, cultural, ethnic, socio-economic, age, 
citizenship status, or any other circumstance that creates barriers to understanding or the ability to 
act/react as the general population would during all phases of emergency management.  A broad 
definition of special needs should result in planning, preparedness and response capabilities for a variety 
of diverse individuals, including individuals who are:  hospitalized, homebound, homeless, transient, 
tourists or visitors; people who have mental disorders, visual impairments, and hearing impairments; 
those persons living in long-term and residential care facilities; people with limited English proficiency or 
literacy; people of diverse cultural backgrounds, and so on. 
 
The plan shall provide only a general framework within which the various entities shall function in a 
disaster situation, while promoting flexible and creative strategies and solutions that are consistent with a 
community’s strengths and resources. 
 

II. SITUATION AND ASSUMPTIONS 

A. SITUATION 

1. Local communities are subject to many potential disasters that could endanger 
large numbers of people.  Among these are people with special needs who 
comprise approximately 20 percent of the population.  People with special needs 
may require additional assistance in emergency situations with medical services, 
equipment, and supplies; shelter and transportation; communication equipment, 
support and adaptive equipment; and so on.  Adequate preparation and 
empowerment of individuals with special needs and their families can improve 
response capacities and effectiveness in emergencies. 

 
2. It is important to understand that the responsibility of assisting persons with 

special needs is primarily local.  Local agencies involved in emergency response 
need to design specific awareness, prevention, preparedness, and response and 
recovery operations to accommodate those requiring additional assistance.  
Activities and preparedness designed to accommodate the needs of individuals 
with special needs can also benefit the general population and improve response 
to the entire community. 

 
3. This plan provides the necessary guidance for local communities and counties to 

develop compatible plans and procedures, thereby establishing a common 
direction toward achieving congruent goals. 

 
***Include Appropriate Situations As Needed*** 
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B. ASSUMPTIONS 

1. Using local emergency plans that are currently in place, and supplementing these 
plans with a special needs section such as this will support populations more 
effectively during an emergency situation.  Particularly important will be 
communication, evacuation, mass care, shelter-in-place, and other emergency 
operations.  

 
2. Special needs populations will be assisted directly at the local level because local 

personnel have the most contact with and knowledge of resources in their own 
communities.  State and Federal government agencies can be used as resources if 
appropriate situations arise. 

 
3. Individuals with special needs will require assistance after exhausting their usual 

resources and support network.  Since this level of support varies among 
individuals, proper pre-event planning will improve the effectiveness of the 
jurisdiction’s emergency response.  

 
4. Health care and social service providers are accustomed to addressing individuals 

with special needs.  They will continue to support the needs of individuals as part 
of this critical support network and, in the event of an emergency, as outlined in 
local emergency plans. 

 
5. Failure of public officials, human service agencies, and local communities to 

consider and incorporate special needs planning and preparedness into 
emergency operation plans will contribute to adverse outcomes for those with 
special needs, and shortcomings in response and recovery operations. 

 
6. Proper implementation (execution) of this plan may prevent or reduce emotional 

distress, physical injury, fatalities, and damage to property of special needs 
persons.  

 
***Include Appropriate Situations As Needed*** 

 

III. CONCEPT OF OPERATIONS 

A. GENERAL 

1. Each entity within the local community is responsible for using all its resources 
to form a comprehensive emergency response program that addresses special 
needs citizens within the community who either have been or might be affected 
by an emergency or major disaster. 

 
2. Local jurisdictions provide the first and most important level of response in a 

disaster.  Until routine assistance is re-established, using local resources and 
providing emergency services that recognize and accommodate those with 
special needs expedites access to needed services. 

 
3. Private industry and service organizations are key partners for government 

agencies in responding to emergencies affecting special needs persons within 
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their jurisdictions.  Volunteer organizations with specific training and experience 
supporting special needs persons, such as the American Red Cross, The Salvation 
Army, and church groups are uniquely suited to assist when emergencies happen.  
Including these organizations in the local planning process is critical to the 
success of the subsequent response effort. 

 
B. TYPES OF EMERGENCY SITUATIONS 

For this section, insert the most common type of emergency that may occur in the local 
community as it pertains to special needs persons.  This list should be defined in the jurisdiction’s 
emergency operations Basic Plan. 

 
Examples of these would include: 

 
 Flood 

 
 Tornado 

 
 Hazardous Material Incident 

 
C. RESPONSE PRIORITIES IN A MAJOR EMERGENCY DISASTER 

Response priorities may vary among jurisdictions; however, these response priorities will be 
clearly outlined in each jurisdiction’s emergency operations plan.  This annex will relate these 
priorities to the unique challenges of assisting the special needs population of a community. 

 
Examples of response priorities include:   

 
 Self Preservation 

 
 Lifesaving/Protection of Property 

 
 Unit Reconstitution 

 
 Emergency Food and Shelter Provision 

 
 Restoration of Infrastructure 

 
 Statutory Response 

 
 Recovery Restoration 

 
D. LOCAL JURISDICTION 

1. Local jurisdictions using local resources will provide emergency services that 
recognize and accommodate special needs and expedite access to needed services 
until routine assistance is re-established. 

 
2. Local jurisdictions will develop and maintain emergency planning and response 

capabilities that accommodate the diverse and special needs represented in their 
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communities.  Allowances include but are not limited to interpreter and 
translation services, adaptive equipment and services, access and referral to 
medical and specialized support services in shelter and feeding environments, 
transportation, crisis counseling, and culturally sensitive accommodations. 

 
3. Local jurisdictions will perform the following: 

 
a. Maintain roster of individuals who may need additional assistance during 

emergency operations and a list of resources required/available for each 
type of special need.  This roster can be developed by self-identification 
of persons with special needs or voluntary reporting through health care 
and social service providers.   

 
b. Identify and designate individuals with special skills available to assist 

the special needs population.  For example, the local government can 
survey all employees and maintain a roster of those who speak Spanish 
or know sign language.  This roster may include the following 
information:  contact information with emergency numbers, any related 
training or certifications, availability (hours), etc. 

 
c. Coordinate with private sector vendors to provide essential adaptive 

equipment and supplies (e.g., pharmaceuticals, in-home medical 
equipment, wheelchairs at temporary shelters) to assist individuals with 
special needs. 

 
d. Develop Standard Operating Guides (SOG) that anticipate potential 

impediments to providing assistance for special needs populations.  
Barriers include limited staff resources, language, and ignorance of 
cultural norms.  A potential barrier exists in reaching undocumented 
residents who avoid self-identification and tend not to seek out services. 

 
e. Local jurisdictions will develop the capability to disseminate information 

and instructions to the special needs population via radio, television, and 
other available media as necessary.  Special measures to reach 
individuals with special communication needs (including hearing 
impairment, inability to comprehend the English language, and so on), 
must be developed.  Information to be communicated includes immediate 
actions people should take and other pertinent information. 

 
f. If individuals with special needs are affected by an incident, both the 

individual and the local jurisdiction share responsibility to ensure the 
needs of the special needs population are met.  The local authority must 
respond and address needs beyond the capabilities of the individuals.  
Needs of some individuals may be met within their current residence.  
Others may need assistance with evacuation.  Mass care shelters are 
generally not set up to handle individuals with special needs displaced 
from their homes.  Coordination is necessary among officials to ensure 
shelters for persons with special needs are open, have sufficient 
resources to assist people with special needs, and are ready to receive 
evacuees.   
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E. STATE GOVERNMENT 

The State will assist local jurisdictions in responding to an emergency situation affecting persons 
with special needs.  State assistance will include but is not limited to: 

 
 Developing local plans 

 
 Identifying barriers affecting various special needs populations and developing 

mediation strategies 
 

 Conducting specialized training for local officials regarding special needs 
 

 Preparing and disseminating culturally appropriate emergency public information 
 

 Developing specialized materials tailored to specific special needs populations 
 

 Coordinating and distributing essential resources, supplies, or services 
 

 Developing policy and resources to assist local jurisdictions 
 

 Using regulations and funding requirements to promote local offices participation 
and educational planning with the special needs population 

 

IV. ORGANIZATION AND ASSIGNMENT OF RESPONSIBILITIES 

A. Functional responsibilities assigned to local officials in an emergency shall be in 
accordance with the Constitution of Missouri and with the ordinances of their individual 
city/county governments, and should fall within the guidelines acceptable for special 
needs persons.  Should the assignments within this special needs plan conflict with the 
law, the law shall take precedence.  

 
1. Law enforcement, fire departments, health departments, public works, and all 

other local government agencies are responsible for conducting their routine and 
emergency services in ways that promote assistance to those with special needs. 

 
2. The emergency management agency for local jurisdiction exercises has primary 

staff responsibility within the jurisdiction for advising and coordinating overall 
activities during the four phases of a comprehensive emergency management 
program for assisting the special needs population. 

 
3. The law enforcement agency for the jurisdiction is responsible for law 

enforcement activities, and communication of needs for special needs persons.  
 

4. In an emergency, fire departments are responsible for organizing, integrating, and 
coordinating operation of all fire fighting forces throughout the jurisdiction, 
including responses that accommodate the special needs population.  

 
5. The city or county health department is responsible for coordinating health and 

medical services required to cope with disasters in its area.  
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6. City/county public works is responsible for maintenance and delivery of 
transportation and engineering services.  

 
7. The American Red Cross or other similar not-for-profit organizations may assist 

with the mass care needs of the affected population, such as sheltering, feeding, 
providing first aid, and reuniting families.  This is especially true for special 
needs persons.   

 
***These tasks may be different for various jurisdictions;  

please change them as needed for each community*** 
 

B. TASK ASSIGNMENTS 

Note:  Below is a list of potential persons or agencies that may contribute to development of roles and 
plans to assist special needs persons.  These will vary for each city/county.  This is the section of the plan 
where tasks, roles, and responsibilities will be assigned to each entity for assisting special needs persons 
in emergencies.  Please delete as appropriate from this list, or add other agencies or city/county officials 
with roles in special needs care.   
 

City/County Executive(s) 
Office of Emergency Management 

Department of Administration 
Department of Health 

Department of Highways and Traffic 
Department of Human Services 

Department of Judicial Administration 
Department of Justice Services 

Department of Parks and Recreation 
Department of Planning 

Department of Public Works 
Department of Police 

Department of Mental Health 
Local Hospital Officials 

Volunteer Organizations (local VOAD) 
Public Information Officers 

Fire Department 
Emergency Medical Services 

Other 
 
When inserting other agencies or positions important in assisting special needs persons or populations, 
consider organizations that communicate and cooperate with groups who deal with special populations 
daily or weekly—such as Meals on Wheels, Visiting Nurses, Homeless Shelters, Cultural Activity 
Centers, etc.  These organizations play important roles in assisting particular populations.  
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V. DIRECTION AND CONTROL 

A. The local jurisdiction has ultimate responsibility to protect the health and well being of 
special needs populations.  If a disaster or emergency does occur, injuries can be lessened 
and lives can be saved with proper pre-event planning that addresses those with special 
needs. 

 
B. The Missouri Department of Health and Senior Services, along with the Missouri 

Department of Vocational Rehabilitation, will assist local jurisdictions in supporting the 
special needs populations within their communities.   

 
Note:  In this section, responsibilities are outlined for the various local officials and the delegation of 
authority and planning. 
 
VI. CONTINUITY OF GOVERNMENT 

Note:  This section in the Annex should address line of succession for the agency/organization that has 
been assigned primary responsibility for the Special Needs function. 
 

VII. ADMINISTRATION AND LOGISTICS 

A. The city/county is explicitly prohibited from denying facilities, services, or benefits of the 
city/county emergency management programs to any person on the grounds of that 
person's race, color, national origin, sex, age, or disability. 

 
Note:  This section is reserved for administrative functions, other applicable Annexes such as Mass Care, 
In-place Sheltering, Transportation, and the Basic Plan, as well as strategies and planning.  An example of 
an administrative function is cost tracking.  Tracking costs of care associated with special needs persons 
is necessary to obtain more funding if funding is not sufficient.  All general administrative functions 
included in the Basic Plan need not be repeated in this annex.  Please include all administration and 
logistics in this section. 
 

VIII. ANNEX DEVELOPMENT AND MAINTENANCE 

As with any emergency plan, this annex requires review on a regular basis and changes if necessary.  For 
this section, discuss how the plan will be reviewed and modified to assure that the plan provides accurate 
information for special needs persons. 
 

A. The plan needs to be understood by those who implement it.  Training on the specific 
elements of this plan is an essential component of an effective response.  This training is 
a responsibility of the local government.  

 
B. This plan may be revised at any time by authorized personnel. 

 
C. This annex will be updated in response to deficiencies identified through drills and 

exercises, changes in local jurisdiction structure, demographics, technological changes, 
and actual operations. 
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D. This plan shall be exercised at least once a year in the form of a simulated emergency 
within the city/county or the simulated impending threat of such an emergency, 
regardless of actual events, to provide practical, controlled, operations experience to 
those with emergency management responsibilities outlined herein.  

 

IX. AUTHORITIES AND REFERENCES 

This plan shall include authorities granted to individuals required to make decisions regarding assistance 
to the affected special needs population. 
 
The below references are to be used for assisting local communities in the creation of their own special 
needs annex. 
 
Missouri State Emergency Management Agency (SEMA).  “Annex X—Special Needs.”  Missouri State 

Emergency Operations Plan (MO SEOP).  October 2004. 
 
National Organization on Disability.  Guide on the Special Needs of People with Disabilities for 

Emergency Managers, Planners, & Responders.  http://www.nod.org/pdffiles/epiguide2004.pdf.  
Accessed on August 12, 2004. 

 
St. Louis County.  Basic Emergency Operations Plan.   

http://www.co.st-louis.mo.us/police/oem/beop_1.html.  Accessed August 12, 2004. 
 
Federal Emergency Management Agency (FEMA) and United States Fire Administration (USFA).  

Emergency Procedures for Employees with Disabilities in Office Occupancies.  Copies available 
by writing to the USFA, 16825 Seton Avenue, Emmitsburg, Maryland 21727. 
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SPECIAL NEEDS ANNEX FOR LOCAL AND COUNTY LEVEL 
EMERGENCY MANAGERS 

 

I. PURPOSE 

The purpose of this document is to assist local communities/counties in the development of their own 
emergency operations plan annex for assisting persons with special needs.  Persons with special needs 
include individuals with physical, mental, sensory, cognitive, cultural, ethnic, socio-economic, age, 
citizenship status, or any other circumstance that creates barriers to understanding or the ability to 
act/react as the general population would during all phases of emergency management.  A broad 
definition of special needs should result in planning, preparedness and response capabilities for a variety 
of diverse individuals, including individuals who are:  hospitalized, homebound, homeless, transient, 
tourists or visitors; people who have mental disorders, visual impairments, and hearing impairments; 
those persons living in long-term and residential care facilities; people with limited English proficiency or 
literacy; people of diverse cultural backgrounds, and so on. 
 
The plan shall provide only a general framework within which the various entities shall function in a 
disaster situation, while promoting flexible and creative strategies and solutions that are consistent with a 
community’s strengths and resources. 
 

II. SITUATION AND ASSUMPTIONS 

A. SITUATION 

1. Local communities are subject to many potential disasters that could endanger 
large numbers of people.  Among these are people with special needs who 
comprise approximately 20 percent of the population.  People with special needs 
may require additional assistance in emergency situations with medical services, 
equipment, and supplies; shelter and transportation; communication equipment, 
support and adaptive equipment; and so on.  Adequate preparation and 
empowerment of individuals with special needs and their families can improve 
response capacities and effectiveness in emergencies. 

 
2. It is important to understand that the responsibility of assisting persons with 

special needs is primarily local.  Local agencies involved in emergency response 
need to design specific awareness, prevention, preparedness, and response and 
recovery operations to accommodate those requiring additional assistance.  
Activities and preparedness designed to accommodate the needs of individuals 
with special needs can also benefit the general population and improve response 
to the entire community. 

 
3. This plan provides the necessary guidance for local communities and counties to 

develop compatible plans and procedures, thereby establishing a common 
direction toward achieving congruent goals. 

 
***Include Appropriate Situations As Needed*** 
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B. ASSUMPTIONS 

1. Using local emergency plans that are currently in place, and supplementing these 
plans with a special needs section such as this will support populations more 
effectively during an emergency situation.  Particularly important will be 
communication, evacuation, mass care, shelter-in-place, and other emergency 
operations.  

 
2. Special needs populations will be assisted directly at the local level because local 

personnel have the most contact with and knowledge of resources in their own 
communities.  State and Federal government agencies can be used as resources if 
appropriate situations arise. 

 
3. Individuals with special needs will require assistance after exhausting their usual 

resources and support network.  Since this level of support varies among 
individuals, proper pre-event planning will improve the effectiveness of the 
jurisdiction’s emergency response.  

 
4. Health care and social service providers are accustomed to addressing individuals 

with special needs.  They will continue to support the needs of individuals as part 
of this critical support network and, in the event of an emergency, as outlined in 
local emergency plans. 

 
5. Failure of public officials, human service agencies, and local communities to 

consider and incorporate special needs planning and preparedness into 
emergency operation plans will contribute to adverse outcomes for those with 
special needs, and shortcomings in response and recovery operations. 

 
6. Proper implementation (execution) of this plan may prevent or reduce emotional 

distress, physical injury, fatalities, and damage to property of special needs 
persons.  

 
***Include Appropriate Situations As Needed*** 

 

III. CONCEPT OF OPERATIONS 

A. GENERAL 

1. Each entity within the local community is responsible for using all its resources 
to form a comprehensive emergency response program that addresses special 
needs citizens within the community who either have been or might be affected 
by an emergency or major disaster. 

 
2. Local jurisdictions provide the first and most important level of response in a 

disaster.  Until routine assistance is re-established, using local resources and 
providing emergency services that recognize and accommodate those with 
special needs expedites access to needed services. 

 
3. Private industry and service organizations are key partners for government 

agencies in responding to emergencies affecting special needs persons within 
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their jurisdictions.  Volunteer organizations with specific training and experience 
supporting special needs persons, such as the American Red Cross, The Salvation 
Army, and church groups are uniquely suited to assist when emergencies happen.  
Including these organizations in the local planning process is critical to the 
success of the subsequent response effort. 

 
B. TYPES OF EMERGENCY SITUATIONS 

For this section, insert the most common type of emergency that may occur in the local 
community as it pertains to special needs persons.  This list should be defined in the jurisdiction’s 
emergency operations Basic Plan. 

 
Examples of these would include: 

 
 Flood 

 
 Tornado 

 
 Hazardous Material Incident 

 
C. RESPONSE PRIORITIES IN A MAJOR EMERGENCY DISASTER 

Response priorities may vary among jurisdictions; however, these response priorities will be 
clearly outlined in each jurisdiction’s emergency operations plan.  This annex will relate these 
priorities to the unique challenges of assisting the special needs population of a community. 

 
Examples of response priorities include:   

 
 Self Preservation 

 
 Lifesaving/Protection of Property 

 
 Unit Reconstitution 

 
 Emergency Food and Shelter Provision 

 
 Restoration of Infrastructure 

 
 Statutory Response 

 
 Recovery Restoration 

 
D. LOCAL JURISDICTION 

1. Local jurisdictions using local resources will provide emergency services that 
recognize and accommodate special needs and expedite access to needed services 
until routine assistance is re-established. 

 
2. Local jurisdictions will develop and maintain emergency planning and response 

capabilities that accommodate the diverse and special needs represented in their 
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communities.  Allowances include but are not limited to interpreter and 
translation services, adaptive equipment and services, access and referral to 
medical and specialized support services in shelter and feeding environments, 
transportation, crisis counseling, and culturally sensitive accommodations. 

 
3. Local jurisdictions will perform the following: 

 
a. Maintain roster of individuals who may need additional assistance during 

emergency operations and a list of resources required/available for each 
type of special need.  This roster can be developed by self-identification 
of persons with special needs or voluntary reporting through health care 
and social service providers.   

 
b. Identify and designate individuals with special skills available to assist 

the special needs population.  For example, the local government can 
survey all employees and maintain a roster of those who speak Spanish 
or know sign language.  This roster may include the following 
information:  contact information with emergency numbers, any related 
training or certifications, availability (hours), etc. 

 
c. Coordinate with private sector vendors to provide essential adaptive 

equipment and supplies (e.g., pharmaceuticals, in-home medical 
equipment, wheelchairs at temporary shelters) to assist individuals with 
special needs. 

 
d. Develop Standard Operating Guides (SOG) that anticipate potential 

impediments to providing assistance for special needs populations.  
Barriers include limited staff resources, language, and ignorance of 
cultural norms.  A potential barrier exists in reaching undocumented 
residents who avoid self-identification and tend not to seek out services. 

 
e. Local jurisdictions will develop the capability to disseminate information 

and instructions to the special needs population via radio, television, and 
other available media as necessary.  Special measures to reach 
individuals with special communication needs (including hearing 
impairment, inability to comprehend the English language, and so on), 
must be developed.  Information to be communicated includes immediate 
actions people should take and other pertinent information. 

 
f. If individuals with special needs are affected by an incident, both the 

individual and the local jurisdiction share responsibility to ensure the 
needs of the special needs population are met.  The local authority must 
respond and address needs beyond the capabilities of the individuals.  
Needs of some individuals may be met within their current residence.  
Others may need assistance with evacuation.  Mass care shelters are 
generally not set up to handle individuals with special needs displaced 
from their homes.  Coordination is necessary among officials to ensure 
shelters for persons with special needs are open, have sufficient 
resources to assist people with special needs, and are ready to receive 
evacuees.   
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E. STATE GOVERNMENT 

The State will assist local jurisdictions in responding to an emergency situation affecting persons 
with special needs.  State assistance will include but is not limited to: 

 
 Developing local plans 

 
 Identifying barriers affecting various special needs populations and developing 

mediation strategies 
 

 Conducting specialized training for local officials regarding special needs 
 

 Preparing and disseminating culturally appropriate emergency public information 
 

 Developing specialized materials tailored to specific special needs populations 
 

 Coordinating and distributing essential resources, supplies, or services 
 

 Developing policy and resources to assist local jurisdictions 
 

 Using regulations and funding requirements to promote local offices participation 
and educational planning with the special needs population 

 

IV. ORGANIZATION AND ASSIGNMENT OF RESPONSIBILITIES 

A. Functional responsibilities assigned to local officials in an emergency shall be in 
accordance with the Constitution of Missouri and with the ordinances of their individual 
city/county governments, and should fall within the guidelines acceptable for special 
needs persons.  Should the assignments within this special needs plan conflict with the 
law, the law shall take precedence.  

 
1. Law enforcement, fire departments, health departments, public works, and all 

other local government agencies are responsible for conducting their routine and 
emergency services in ways that promote assistance to those with special needs. 

 
2. The emergency management agency for local jurisdiction exercises has primary 

staff responsibility within the jurisdiction for advising and coordinating overall 
activities during the four phases of a comprehensive emergency management 
program for assisting the special needs population. 

 
3. The law enforcement agency for the jurisdiction is responsible for law 

enforcement activities, and communication of needs for special needs persons.  
 

4. In an emergency, fire departments are responsible for organizing, integrating, and 
coordinating operation of all fire fighting forces throughout the jurisdiction, 
including responses that accommodate the special needs population.  

 
5. The city or county health department is responsible for coordinating health and 

medical services required to cope with disasters in its area.  
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6. City/county public works is responsible for maintenance and delivery of 
transportation and engineering services.  

 
7. The American Red Cross or other similar not-for-profit organizations may assist 

with the mass care needs of the affected population, such as sheltering, feeding, 
providing first aid, and reuniting families.  This is especially true for special 
needs persons.   

 
***These tasks may be different for various jurisdictions;  

please change them as needed for each community*** 
 

B. TASK ASSIGNMENTS 

Note:  Below is a list of potential persons or agencies that may contribute to development of roles and 
plans to assist special needs persons.  These will vary for each city/county.  This is the section of the plan 
where tasks, roles, and responsibilities will be assigned to each entity for assisting special needs persons 
in emergencies.  Please delete as appropriate from this list, or add other agencies or city/county officials 
with roles in special needs care.   
 

City/County Executive(s) 
Office of Emergency Management 

Department of Administration 
Department of Health 

Department of Highways and Traffic 
Department of Human Services 

Department of Judicial Administration 
Department of Justice Services 

Department of Parks and Recreation 
Department of Planning 

Department of Public Works 
Department of Police 

Department of Mental Health 
Local Hospital Officials 

Volunteer Organizations (local VOAD) 
Public Information Officers 

Fire Department 
Emergency Medical Services 

Other 
 
When inserting other agencies or positions important in assisting special needs persons or populations, 
consider organizations that communicate and cooperate with groups who deal with special populations 
daily or weekly—such as Meals on Wheels, Visiting Nurses, Homeless Shelters, Cultural Activity 
Centers, etc.  These organizations play important roles in assisting particular populations.  
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V. DIRECTION AND CONTROL 

A. The local jurisdiction has ultimate responsibility to protect the health and well being of 
special needs populations.  If a disaster or emergency does occur, injuries can be lessened 
and lives can be saved with proper pre-event planning that addresses those with special 
needs. 

 
B. The Missouri Department of Health and Senior Services, along with the Missouri 

Department of Vocational Rehabilitation, will assist local jurisdictions in supporting the 
special needs populations within their communities.   

 
Note:  In this section, responsibilities are outlined for the various local officials and the delegation of 
authority and planning. 
 
VI. CONTINUITY OF GOVERNMENT 

Note:  This section in the Annex should address line of succession for the agency/organization that has 
been assigned primary responsibility for the Special Needs function. 
 

VII. ADMINISTRATION AND LOGISTICS 

A. The city/county is explicitly prohibited from denying facilities, services, or benefits of the 
city/county emergency management programs to any person on the grounds of that 
person's race, color, national origin, sex, age, or disability. 

 
Note:  This section is reserved for administrative functions, other applicable Annexes such as Mass Care, 
In-place Sheltering, Transportation, and the Basic Plan, as well as strategies and planning.  An example of 
an administrative function is cost tracking.  Tracking costs of care associated with special needs persons 
is necessary to obtain more funding if funding is not sufficient.  All general administrative functions 
included in the Basic Plan need not be repeated in this annex.  Please include all administration and 
logistics in this section. 
 

VIII. ANNEX DEVELOPMENT AND MAINTENANCE 

As with any emergency plan, this annex requires review on a regular basis and changes if necessary.  For 
this section, discuss how the plan will be reviewed and modified to assure that the plan provides accurate 
information for special needs persons. 
 

A. The plan needs to be understood by those who implement it.  Training on the specific 
elements of this plan is an essential component of an effective response.  This training is 
a responsibility of the local government.  

 
B. This plan may be revised at any time by authorized personnel. 

 
C. This annex will be updated in response to deficiencies identified through drills and 

exercises, changes in local jurisdiction structure, demographics, technological changes, 
and actual operations. 
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D. This plan shall be exercised at least once a year in the form of a simulated emergency 
within the city/county or the simulated impending threat of such an emergency, 
regardless of actual events, to provide practical, controlled, operations experience to 
those with emergency management responsibilities outlined herein.  

 

IX. AUTHORITIES AND REFERENCES 

This plan shall include authorities granted to individuals required to make decisions regarding assistance 
to the affected special needs population. 
 
The below references are to be used for assisting local communities in the creation of their own special 
needs annex. 
 
Missouri State Emergency Management Agency (SEMA).  “Annex X—Special Needs.”  Missouri State 

Emergency Operations Plan (MO SEOP).  October 2004. 
 
National Organization on Disability.  Guide on the Special Needs of People with Disabilities for 

Emergency Managers, Planners, & Responders.  http://www.nod.org/pdffiles/epiguide2004.pdf.  
Accessed on August 12, 2004. 

 
St. Louis County.  Basic Emergency Operations Plan.   

http://www.co.st-louis.mo.us/police/oem/beop_1.html.  Accessed August 12, 2004. 
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Hospital Preparedness Plans 
Recommended Mental Health Components 

Annotated Outline 
 

Mental Health & Behavioral Concerns in Emergencies 
 8/1/05 DRAFT 

 

 
Introduction and Overview 
 
This section should provide overview information about mental health implications of disasters 
and emergencies, recognizing that public health emergencies, bioterrorism or mass casualty or 
mass fatality events represent significantly more challenging demands.  The plan and its 
components should recognize the unique characteristics of public health and bioterrorism that 
affect mental health including, but not limited to: 

• The extended period of uncertainty in initial identification of a disease/agent and 
determination of cause; 

• The social effects of contagious disease management; 
• The longer duration associated with health events when compared to natural disasters; 
• The complications of public health emergency management if secondary attacks or other 

disruptions occur to critical infrastructure (power, transportation); 
• The outrage and anger that characterize responses to terrorism; and 
• The potential for severe economic disruption and mistrust of government.   

 
This section should identify: 

• Key assumptions and principles used as the basis of planning efforts for mental health; 
• Hospital leadership and accountability for addressing mental health and related needs; 
• The hospital’s role in responding to mental health needs in an event; 
• Key capacities and functions to support psychological first aid as an integrated 

component of medical care assessment and delivery; 
• Populations addressed in the plan; and 
• Thresholds for activation of the plan. 

 
Goals and Outcomes of Effective Mental Health Plan 
 
This section should outline key challenges and issues in emergencies that impact on medical 
response and necessitate an effective mental health strategy.  It should include: 

• Rationale for addressing mental health needs; 
• Challenges that are mitigated by effective planning for psychological first aid (crowd 

control, security, triage, cooperation, public education, risk communication, special 
needs, spread of contagion, fear of exposure, mass fatalities, etc.) for all hazards plus 
any unique considerations associated with public health emergencies, terrorism or 
bioterrorism; 

• Specific goals and outcomes of addressing mental health needs of key stakeholder 
groups (hospital employees, victims of an attack and their families, emergency 
responders, general public, etc.); 

• Indicators of success or shortcomings of the plan or its strategies; and 
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• Strategies to incorporate testing of the mental health component of the plan into training 
and exercise of the hospital plan.  

 
Organizational Structure & Resources 
 
This section should address strategies to organize authority and responsibility for effective use 
of resources to address mental health related needs including but not limited to: 

• Designation of leadership and accountability of hospital staff for an integrated mental 
health response during preparedness, response and recovery phases of an emergency 
event and relationship to the hospital incident command system; 

• A schematic portraying organizational relationships for the mental health component and 
with the larger hospital organization; 

• Identification of key resources for training, deployment, supervision and leadership for the 
mental health component with redundancy; 

• Listing of internal resources for integrated delivery of psychological first aid and 
appropriate referral for specialized mental health care as needed; 

• Identification of internal and external resources for chaplaincy and spiritual care; 
• Availability of mental health or stress-related fact sheets, brochures, referral information, 

crisis line numbers, and other materials; 
• Physical plant configuration of space to allow for private and quiet space near 

admissions/intake or emergency department for mental health assessment, observation, 
family reunification, and social support;  

• Hospital role and support in establishing a Family Assistance Center and coordination 
methodology for aviation disasters, mass casualty or mass fatality events;  

• Methods for integration of psychological first aid into medical treatment, addition of 
trained outreach workers or mental health professionals into patient flow, and outreach or 
specialized programs to address target populations outlined in plan;  

• Activation of agreements with hospital EAP programs for addressing employee stress 
and wellness; and 

• In federally declared disasters, communication of mental health-related needs 
assessment information to the local community mental health center, the State 
Emergency Management Agency (SEMA) and the Department of Mental Health as the 
state mental health authority.   

 
Surge Capacity 
 
In developing plans that anticipate significant increases in demand for services, the hospital 
planner may wish to evaluate the following considerations for applicability, relevance and 
inclusion: 
 

• In bioterrorism, large scale public health emergencies or terrorist events with significant 
physical casualties, hospital inpatients at the time of the event may be moved or 
discharged. 

• Expert consensus in the field of emergency management predicts that behavioral health 
needs will present at a ratio of between 4 to 10 times the rate of physical health needs. 

• Deployment of physical and mental health screening may need to be conducted outside 
the hospital emergency department to prevent contamination and/or to manage surge. 

• A pre-planned behavioral health triage system may be helpful in communication and 
patient management in an event. 
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• Hospital support and preparations for victim support centers, family support centers, 
family and family assistance centers should be integrated as roles and responsibilities in 
the hospital’s emergency plans for mass casualty and mass fatality events. 

 
The plan should present strategies for: 

• Matching mental health deployment levels to the scale of the emergency event, allowing 
for modification over time; 

• Identification of mental health and spiritual care resources such as retired employees, 
volunteers, professional registration boards, and state, regional or community resources 
for effective surge capability; 

• Response to spontaneous and unaffiliated volunteers;  
• Effective credentialing, training, supervision and support of non-employees used for 

surge capacity in an emergency event;  
• Collaboration and cooperation with local public health authorities, volunteer organizations 

active in disaster, funeral directors, and other hospitals and health care organizations; 
and 

• Protocols for identifying the need to request additional assistance and methods for 
making such requests to state authorities at the State Emergency Management Agency 
(SEMA), the Department of Health and Senior Services (DHSS), and the Department of 
Mental Health (DMH).    

 
Planning for At Risk Populations 
 
In order to effectively respond to medical needs in an emergency, hospitals must recognize that 
their unique role and mission in a community will require that they prepare to meet the needs of 
a variety of populations with special needs including but not limited to persons with physical and 
cognitive disabilities, diverse cultural backgrounds, literacy and language barriers, older persons 
and children.  This will involve planning for: 

• Written materials in languages common in each community; 
• Availability of language translators and sign interpreters; 
• Accessible surroundings and knowledge of specialized resources; 
• Relationships with and resource listings for key service systems that work with diverse 

populations (refugee mental health, legal aid, personal care providers, senior centers and 
congregate living, independent living centers, schools, etc.); and 

• Pre-identification of institutions or settings for the needs of individuals residing there to 
manage surge demand that might be exacerbated in emergency situations where travel 
or utilities are disrupted, including individuals who are dependent upon medical devices 
requiring power.   

 
Effective Emergency Communications 
 
A critically important component to the general well-being of the public and public cooperation in 
a large scale event or a highly visible terrorist or bioterrorist attack will be public information and 
education.  Key messages should incorporate items that promote adaptive responses and 
cooperation that can ease the burden on hospitals and health care.  A comprehensive mental 
health component should incorporate: 

• Methods to promote collaborative development of key media messages and public 
education materials involving hospital public information staff and mental health experts; 
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• Promotion efforts related to stress management and self-care skills for mental health 
concerns as well as physical health issues;  

• Effective internal communications that promote employee and family well-being in public 
health or bioterrorism emergencies; and 

• Specialized messages and methods of communication to patients in exposure scenarios 
or when containment measures such as no visitor policies, isolation or quarantine are 
undertaken to prevent the spread of disease. 

 
Training and Preparedness 
 
Integration of psychological first aid into medical care and education of mental health workers 
regarding the unique aspects and interventions associated with disasters or public health 
emergencies require resource commitment to effective training.  Training for the mental health 
component of the plan should minimally address: 

• Strategies to acquire or develop curriculum for health care providers in emergency 
departments, social work, psychology, psychiatry, chaplaincy and professional education 
related to psychological first aid and disaster psychology;  

• Value-added application of skills to traumatic incidents (motor vehicle accidents, fires or 
industrial accidents, suicides, rapes, homicides) to promote better preparedness for a 
large scale disaster or terrorist event; 

• Promotion of culturally competent service delivery informed by community demographics; 
• Effective supervision strategies to promote application of learning and reinforce skills 

development; and 
• Identification of resources for disaster and bioterrorism-related training or training 

materials including pre-event training as well as “just-in-time” training strategies.  
 
 

REFERENCES, RESOURCES & STANDARDS FOR PLAN DEVELOPMENT 
 
Mental Health and Mass Violence: Evidence-Based Early Psychological Interventions for 
Victims/Survivors of Mass Violence, a 2002 NIMH publication summarizing best practice.  
http://www.nimh.nih.gov/publicat/massviolence.pdf  
 
“Mental Health of Populations Exposed to Biological and Chemical Weapons”, WHO publication.  
http://whqlibdoc.who.int/icd/hq/2005/WHO_MSD_MER_05.1.pdf 
 
“Single Session Psychological Debriefing Not Recommended”, three page WHO article. 
http://www.who.int/mental_health/media/en/note_on_debriefing.pdf  
 
“Round Table: Mental and Social Health after Acute Emergencies - Emerging Consensus?”, 
article in 2005 issue of the WHO Bulletin. 
http://www.who.int/mental_health/media/en/mental_and_social_health_in_emergency.pdf  
 
A web page containing mental health related materials for disasters and terrorism can be 
located at http://www.mentalhealth.samhsa.gov/dtac/resources.asp  
 
A web page containing mental health related links for special populations can be found at 
http://www.mentalhealth.samhsa.gov/dtac/specialneeds.asp  
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A web page for the National Child Traumatic Stress Network with general information related to 
children and trauma (see the Disaster & Terrorism Branch materials) at www.NCTSNET.org and 
including a specialized Pediatric Medical Traumatic Stress Toolkit for Health Care Providers at 
http://www.nctsnet.org/nccts/nav.do?pid=ctr_type_med  
 
Resource CDs for Special Needs Populations (one each for Elderly and Disability populations, 
Children and diverse cultural groups), under development by DHSS in collaboration with 
Vocational Rehabilitation, SEMA and DMH, 2005.  
 
“Communicating in a Crisis: Risk Communication Guidelines for Public Officials”, published in 
2002 by the Substance Abuse and Mental Health Services Administration.  
http://www.riskcommunication.samhsa.gov/index.htm  
 
“Anthrax, Bioterrorism, & Risk Communication: Guidelines for Action” by Peter Sandman 
http://www.psandman.com/col/part1.htm 
 
“Adjustment Reactions: The Teachable Moment in Crisis Communication” by Peter Sandman 
http://www.psandman.com/col/teachable.htm 
 
Fact sheets related to mental health and stress management for a variety of disasters and 
populations can be found at http://www.mentalhealth.samhsa.gov/dtac/resources.asp#grantee 
and at http://www.mentalhealth.samhsa.gov/cmhs/EmergencyServices/ and also at 
http://www.mentalhealth.samhsa.gov/publications/Publications_browse.asp?ID=181&Topic=Dis
aster%2FTrauma  
 
Online training resources focusing on disaster and terrorism psychology can be found at 
http://www.mentalhealth.samhsa.gov/dtac/EducationTraining.asp  
 
A training manual for mental health outreach workers that is consistent with Federal Emergency 
Management Agency (FEMA) requirements for its Crisis Counseling Program can be located at 
http://www.mentalhealth.org/publications/allpubs/ADM90-538/Default.asp  
 
“Mental Health Response to Mass Violence and Terrorism” is a second training manual developed by the 
U.S. Department of Health and Human Services and is available for download on their website at 
http://media.shs.net/ken/pdf/SMA-3959/MassViolenceAndTerrorism.pdf  
 
The online resource center for the National Mass Fatalities Institute can be accessed at 
http://www.nmfi.org/resources.htm  
 
For additional information, please contact: 
 
Lynn Carter, MSW, LCSW 
Missouri Dept. of Mental Health  
P.O. Box 687 
Jefferson City, MO  65102 
Phone:  573.751.8094 
Fax: 573.526.7926 
Email:  lynn.carter@dmh.mo.gov 
Web:  www.dmh.mo.gov  

Jenny Wiley, MSW, LCSW 
Missouri Dept. of Mental Health  
P.O. Box 687 
Jefferson City, MO  65102 
Phone:  573.751.4730 
Fax: 573.526.7926 
Email:  jenny.wiley@dmh.mo.gov 
Web:  www.dmh.mo.gov 
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“VERSION A” 
 

LETTER OF AGREEMENT 
 

Between _______________________________________________ and the 
 

Greater Kansas City Chapter of the American Red Cross 
 
The Mental Health Subcommittee of the Regional Homeland Security Coordinating 
Committee and the Greater Kansas City Chapter of the American Red Cross have 
created a system through which there will be a coordinated mental health response to a 
Weapons of Mass Destruction/Terrorism (WMD/T) disaster in the seven county Kansas 
City Metropolitan area. The seven counties are Cass, Clay, Jackson and Platte 
Counties in Missouri and Johnson, Leavenworth and Wyandotte in Kansas. This Letter 
of Agreement (LOA) addresses your agency’s intent to participate in this system. 
 
This LOA is between your agency and the Greater Kansas City Chapter of the American 
Red Cross because the Regional Homeland Security Coordinating Committee and the 
lead agency for the Mental Health Subcommittee, the Family Conservancy (formerly 
known as Heart of America Family Services), chose the American Red Cross to be the 
lead support agency for this effort. The Red Cross was chosen because it has an 
established role in disaster response that is recognized by the first responder 
community in the region, because its Disaster Services structure can accommodate 
coordination with external partners and because Red Cross Mental Health Services 
already has a structure in place for delivering mental health services and referrals 
during disasters. 
 
The main focus of Mental Health Subcommittee is WMD/T, but the system will be 
activated when there is a need for a mental health response for any large disaster that 
affects the metro area. 
 
Your agency is referred to as “the partner agency” in the body of this document. 
 

 
 
_____________________ and the Greater Kansas City Chapter (GKC) of the American 
Red Cross agree to cooperate in the following manner in the event of a major disaster: 
 
During Preparedness 
 
• The partner agency will designate a representative who will attend (as frequently as 

possible) the Mental Health Subcommittee meetings and who will receive by e-mail 
meeting minutes and other information. This representative will disseminate all 
pertinent information provided by the Subcommittee to potential responders in the 
partner agency. 
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• The Red Cross will provide a packet of information to the partner agency 

representative for reproduction and distribution to potential responders in the partner 
agency. These packets will provide awareness-level information on the culture and 
structure of a disaster response, on how the partner agency’s responders coordinate 
with Red Cross Mental Health Services, on the supervision/oversight structure of the 
mental health regional response and expectations of the partner agency responders. 

 
• The partner agency agrees to complete and to keep current the information needed 

for the “Regional Homeland Security Mental Health Subcommittee Activation and 
Contact Information Sheet.” This includes the professional discipline and the 
estimated number of mental health providers that the partner agency may be able to 
release for response. 

 
• The partner agency agrees to create an internal notification system that will work for 

that particular agency and to educate appropriate agency staff about the system. 
 
• Members of the Mental Health Subcommittee will provide periodic opportunities for 

awareness-level training that can be shared with partner agency’s potential 
responders in order to prepare them to provide mental health support in specific 
disaster situations. 

 
• The partner agency and the Red Cross will inform each other of changes in 

participation levels, response capabilities, contact information, etc., as needed. 
 
During Response 
 
• The partner agency agrees to work in partnership with and under the general 

supervision of the Red Cross Mental Health Services structure. 
 
• The partner agency responders will function as representatives of the partner 

agency and will work under the liability coverage of the partner agency. 
 
• The partner agency responders will enter the response system through the 

established Red Cross Staff Services system. Upon activation, they will report to a 
designated processing center where they will (1) complete paperwork that captures 
their emergency contact information, (2) will have an orientation on the specifics of 
the disaster, (3) will have a health screening and (4) will receive an assignment. The 
health screening is conducted by Red Cross Registered Nurses and is intended to 
ensure the responder’s ability to handle the physical stress of that particular disaster 
response. The health screening consists of the responder’s health history, current 
medications and blood pressure reading. The information is confidential. Once the 
partner agency responders have completed this process, they are included under 
Red Cross liability coverage as well as the partner agency’s liability coverage.   
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• The partner agency responders will be given information on the specific reporting 
and command structure during the orientation that they will receive when activated. 
Their orientation will also include information regarding safety and security as it 
pertains to the current disaster. The safety and security information will be that 
established by Incident Command and/or Public Health Officials. All Red Cross 
services must be provided in the “safe area” as defined by Incident Command and 
all partner agency responders will follow this guideline. 

 
• The partner agency responders will be activated by the Red Cross according to the 

system outlined in the “Regional Homeland Security Mental Health Subcommittee 
Activation and Contact Sheet.” 

 
• The partner agency responders have the option of declining an assignment because 

of personal concerns without jeopardizing this agreement. 
 
• The partner agency agrees to send a representative to an emergency meeting of the 

Mental Health Subcommittee that will be convened within the first 72 hours after 
onset of the disaster. The purpose of this meeting will be to determine if the service 
delivery plan of the Subcommittee is adequate for the circumstances and to make 
adjustments as required. 

 
Term of Agreement 
 
This agreement shall be effective from date of signature to January 31, 2007.  Six 
months prior to renewal date, the parties will review this agreement to determine its 
effectiveness, to make any necessary changes to this document and to determine 
whether said agreement is to be extended for an additional three years.  Both parties 
understand that either party may terminate this agreement at any time by 30 days 
advance written notification. 
 
 
Signatures 
 
 
 
 
 

 

Emergency Services Director 
Greater Kansas City Chapter 
American Red Cross 

 

 
Date: 
 

 
Date: 
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Definitions:  
 
Disaster 
 
A disaster is a threatening or occurring event of such destructive magnitude and force 
as to dislocate people, separate family members, damage or destroy homes and injure 
or kill people. A disaster produces a range and level of immediate suffering and basic 
human needs that cannot be promptly or adequately addressed by the affected people 
and impedes them from initiating and proceeding with their recovery efforts. Natural 
disasters include floods, tornadoes, hurricanes, typhoons, winter storms, tsunamis, hail 
storms, wildfires, windstorms, epidemics and earthquakes. Human-caused disasters – 
whether intentional or unintentional – include residential fires, building collapses, 
transportation accidents, hazardous materials releases, explosions and domestic acts of 
terrorism. 
 
 
 
Agency 
 
For purposes of this Letter of Agreement, an agency is an entity that holds corporate 
standing, has a mission that includes mental health, is competent to enter into a binding 
agreement and has operational staff sufficient to commit to the requirements of this 
agreement. 
 



January 2006 

1 

“VERSION B” 
 

LETTER OF AGREEMENT 
 

Between ________________________________________________ and the 
 

Greater Kansas City Chapter of the American Red Cross 
 
The Mental Health Subcommittee of the Regional Homeland Security Coordinating 
Committee and the Greater Kansas City Chapter of the American Red Cross have 
created a system through which there will be a coordinated mental health response to a 
Weapons of Mass Destruction/Terrorism (WMD/T) disaster in the seven county Kansas 
City Metropolitan area. The seven counties are Cass, Clay, Jackson and Platte 
Counties in Missouri and Johnson, Leavenworth and Wyandotte in Kansas. This Letter 
of Agreement (LOA) addresses your agency’s intent to participate in this system. 
 
This LOA is between your agency and the Greater Kansas City Chapter of the American 
Red Cross because the Regional Homeland Security Coordinating Committee and the 
lead agency for the Mental Health Subcommittee, the Family Conservancy (formerly 
known as Heart of America Family Services), chose the American Red Cross to be the 
lead support agency for this effort. The Red Cross was chosen because it has an 
established role in disaster response that is recognized by the first responder 
community in the region, because its Disaster Services structure can accommodate 
coordination with external partners and because Red Cross Mental Health Services 
already has a structure in place for delivering mental health services and referrals 
during disasters. 
 
The main focus of Mental Health Subcommittee is WMD/T, but the system will be 
activated when there is a need for a mental health response for any large disaster that 
affects the metro area. 
 
Your agency is referred to as “the partner agency” in the body of this document. 
 
 

 
 
__________________________________________ and the Greater Kansas City 
Chapter (GKC) of the American Red Cross agree to cooperate in the following manner 
in the event of a major disaster: 
 
During Preparedness 
 
• The partner agency will designate a representative who will attend (as frequently as 

possible) the Mental Health Subcommittee meetings and who will receive by e-mail 
meeting minutes and other information. This representative will disseminate all 
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pertinent information provided by the Subcommittee to potential responders in the 
partner agency. 

 
• The Red Cross will provide a packet of information to the partner agency 

representative for reproduction and distribution to potential responders in the partner 
agency. These packets will provide awareness-level information on the culture and 
structure of a disaster response, on how the partner agency’s responders coordinate 
with Red Cross Mental Health Services (MHS), on the supervision/oversight 
structure of the mental health regional response and expectations of the partner 
agency responders. 

 
• The partner agency and the Red Cross will inform each other of changes in 

participation levels, response capabilities, contact information, etc., as needed. 
 
During Response 
 
• The partner agency agrees to work in partnership with and under the general 

supervision of the Red Cross Disaster Mental Health Services structure. 
 
• The partner agency agrees to send a representative to an emergency meeting of the 

Mental Health Subcommittee that will be convened within the first 72 hours after 
onset of the disaster. The purpose of this meeting will be to determine if the service 
delivery plan of the Subcommittee is adequate for the circumstances and to make 
adjustments as required. 

 
Term of Agreement 
 
This agreement shall be effective from date of signature to January 31, 2007.  Six 
months prior to renewal date, the parties will review this agreement to determine its 
effectiveness, to make any necessary changes to this document and to determine 
whether said agreement is to be extended for an additional three years.  Both parties 
understand that either party may terminate this agreement at any time by 30 days 
advance written notification. 
 
Signatures 
 
 
 
 
 

 

Emergency Services Director 
Greater Kansas City Chapter 
American Red Cross 

 

 
Date: 
 

 
Date: 
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Definitions:  
 
Disaster 
 
A disaster is a threatening or occurring event of such destructive magnitude and force 
as to dislocate people, separate family members, damage or destroy homes and injure 
or kill people. A disaster produces a range and level of immediate suffering and basic 
human needs that cannot be promptly or adequately addressed by the affected people 
and impedes them from initiating and proceeding with their recovery efforts. Natural 
disasters include floods, tornadoes, hurricanes, typhoons, winter storms, tsunamis, hail 
storms, wildfires, windstorms, epidemics and earthquakes. Human-caused disasters – 
whether intentional or unintentional – include residential fires, building collapses, 
transportation accidents, hazardous materials releases, explosions and domestic acts of 
terrorism. 
 
 
 
Agency 
 
For purposes of this Letter of Agreement, an agency is an entity that holds corporate 
standing, has a mission that includes mental health, is competent to enter into a binding 
agreement and has operational staff sufficient to commit to the requirements of this 
agreement. 
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Regional Homeland Security Mental Health 
Subcommittee 

Contact List 
AMERICAN RED CROSS 
 
1. 816-931-8400 is the ARC 24-hour number that is answered by a receptionist 
during regular hours. After-hours you are connected with an answering service 
and appropriate ARC staff will be paged. 
 
2. 816-346-0950 pages the Disaster Duty Officer, which is the after-hours 
Dispatch. Appropriate ARC staff will be paged and will call you. 
 
3. 816-247-7764 is the Headquarters Duty Officer, which is after-hours 
Supervision. This Duty Officer will have appropriate ARC staff call you.  
 
 
THE FAMILY CONSERVANCY 
 
913-342-1110 Follow voice instructions. Clinicians are on rotating coverage, 24 
hours per day, 365 days per year. The on-call clinician is paged. 
 
 
CATHOLIC CHARITIES 
 
1. 913-621-5255, ext. 124 This number is for Mike Jurkovich. If no response 
within 15 minutes, call 913-909-1017. 
 
2. 913-262-1160 This number is for Mary Vorsten. If no response within 15 
minutes, call 913-909-2002. 
 
3. 913-621-5058 Ask for the counselor on call. 
 
 
SYNERGY 
 
1. 816-741-3849 Synergy House 24 hour hotline 
 
2. 816-282-5663 Administrative on-call pager 
 
3. 816-587-4100 (weekdays) and 816-741-3849 (evenings & weekends) Bob 
Bruyn 
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JOHNSON COUNTY MENTAL HEALTH 
 
1. 913-962-9955 Mobile Crisis Response Team Leader 
 
2. 913-962-9955 Community Support Services Director 
 
3. 913-962-9955 or 913-384-3535 Mobile Crisis Team on-call staff evenings and   
weekends 
 
 
KC METRO CHILD TRAUMATIC STRESS PROGRAM 
 
1. 816-235-6039 (office) 913-236-6092 (home) Sharon Portwood, Program           
Director 
 
2. 816-235-6191 (office) 816-313-8431 (home) Penny Ayers, Project 
Coordinator 
 
3. 913-649-6618 (office) 913-649-0151 (home) Sandy Martin, Director of 
Marketing & Communications 
 
 
UNIVERSITY OF KANSAS HOSPITAL 
 
1. 913-588-5034 (office) 
 
2. 913-917-1912 (pager) 
 
3. 913-236-4125 (home) 
 
4. 816-591-5939 (cell) 
 
Contact information for Father Jerry Spencer. 
 
NATIONAL COUNCIL ON ALCOHOLISM AND DRUG 
DEPENDENCE (NCADD) 
 
816-361-5900 The 24-hour/7 day hotline. During regular business hours, a receptionist 
will contact a staff member. The answering service will page a staff member after hours. 
 
During office hours, Jean Jacobs is ext. 105, Ron Griffin is ext. 114, Preston 
Washington is ext. 104 and JoAnn Stovall is ext. 115. 
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TRI-COUNTY MENTAL HEALTH 
 
816-468-0400 Main office number. 
 
816-589-2044 Cell ‘phone for Richard Odiam, representative on MH Subcommittee. 
 
816-426-0929 Pager for on-call crisis workers Mary Chance or Carolyn Schlee 
 
913-208-8460 Cell ‘phone for Associate Director, JoAnn Werner 
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