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Training Offered by Los Angeles County:
 “Preparing Hospitals and Clinics for the Psychological 

Consequences for a Terrorist Incident or other Public 
Health Emergency”

Module 1: one-hour module for administrative and 
disaster planning and response staff 

Module 2: one-hour module for hospital and clinic, 
clinical, mental health, and non-clinical staff

Other training materials and tools are available free at:

http://ems.dhs.lacounty.gov/Disaster/DisasterTrainingIndex.htm
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REPEAT for Health Care Facilities

•

 

Leadership recognizes the need to address psychological 
consequences

•

 

Disaster plan includes MH in the incident command 
structure/ job action sheets

•

 

Clear roles are identified for direct MH service to survivors 
and family; and staff

•

 

Plan has been reviewed to ensure adequate resources and 
supplies will be available

•

 

Resource list is available with information on who to 
contact (county DMH)

•

 

Have capacity to handle a MH surge up to 50 times the 
number of physical casualties

•

 

MH staff are trained for roles in command structure and 
familiar with job action sheets

•

 

MH staff are trained in MH assessment and early 
psychological intervention

•

 

Staff receive hands-on training through exercises and drills 
to test plans

Some of these 
structures are in 
place to address 
psychological 
consequences

Some but not 
all resources 
that would be 
needed are 
available

Some staff have 
received some 
training activities 
on MH reactions 
and response

There is no 
infrastructure 
to address 
psychological 
consequences

Resources 
available are 
inadequate 
should a 
disaster occur

Staff have not 
received 
training on MH 
reactions and 
response

Internal 
Organizational 
Structure and 
Chain

 

of Command

Resources 
and

 

Infrastructure

Knowledge 
and skills

Psychological
Element*

Full 
Implementation

(Score = 2)

Some 
Implementation

(Score = 1)

No 
Implementation

(Score = 0)

Your 
Score and
Areas to 
Improve

Structure

Subtotal Disaster Preparedness Self-Assessment Score (Structure: possible range = 0–6)

2     1    0

2     1    0

2     1    0

Disaster Preparedness Self-Assessment Tool
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How Prepared Is Your Facility?
 ─

 
Key Recommendations ─

•
 

Add one or more mental health professionals to your facility 
disaster planning team

•
 

Pre-identify one or more mental health staff or clinical staff 
for the hospital incident command

•
 

Recruit staff for your facility disaster mental health team

•
 

Include the surge of psychological casualties in your annual 
exercise program to test your mental health response plans
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•
 

Acute disaster mental health casualties will present in 
medical (ED) not MH settings.
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People will be asking for medical and not MH services.
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At-risk MH can be best identified in EDs, shelters, and 
schools not MH settings.
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•

 

Golden Hour for medical, “Golden Month”

 

for mental health.

•

 

Mass fatalities = insufficient mental health resources. 

•

 

Key MH strategy: timely matching of high risk to limited resources 
including evidence based treatments.

 –

 

“Most good for the most people.”
–

 

Critical period for intervention

 

= 30 days post event.
–

 

PsySTART permits rapid identification of high risk sub 
populations (in near real time) who need prompt care.

 
•

 

Estimate needs funding for Federal DMH funding to manage surge 
(Stafford Act Crisis Mental Health Care).
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PsySTART 
(Psychological Simple Triage and Rapid Treatment) 

LA County worked with Dr. Merritt “Chip”
 

Schreiber (UCI) to 
adapt PsySTART for use by hospitals and clinics.

 
•

 
Year 1 –

 
Developed a pilot system for DRC hospitals and 

clinics and prototype tag
 

•
 
Year 2 –

 
Extended project to non-DRC hospitals and 

clinics, developed “Staff”
 

and “Leader Tags”, Exercise
 

•
 
Year 3 –

 
Building a “staff resiliency system”.
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PsySTART 
(Psychological Simple Triage and Rapid Treatment) 

Four primary components:

1. Provides methods to link mental health to “disaster 
systems of care.”

 
2. Mental health triage “tag.”

3. Information Technology (IT).

4. ICS/HICS compliant Job Action Sheets(*proposed).
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Captures “what happened”
 

not symptoms.  

•
 

What happened “outside not inside”
 

(feelings).

•
 

Establishes “Disaster Solution Focused Crisis 
Intervention.”

 –

 

Targeted points of intervention
–

 

Triage to specific human services or MH resources  (i.e., 
“resource typing”

 

(based on risk factors) 
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Produces a common metric of risk by facility 
countywide.
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Purple
 

–
 

Mental Health Emergency 

•
 

Red –
 

Immediate
–

 

Highest risk for crisis and long-term mental health impact

•
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–
 

Delayed
–

 

Moderate risk for crisis and long-term mental health impact

•
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LAC EMSA Command Aware 
System: PsySTART Integration
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Lets be realistic about a surge of psychological 
causalities and the impact on our health systems by:

 1: Always including mental health surge estimates in surge 
planning models and facility disaster plans –

 

more will 
present with concern than with injury!

 
2: Develop a nationwide mental health triage standard for 

mental health triage based on exposure to the disaster not 
“symptoms”

 
3:  Systems to support staff resiliency should be an expected 

and routine part of our preparedness efforts
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