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Capability 2: Community Recovery
	Function 1:  Identify and monitor public health, medical and mental/behavioral health system recovery needs.

	Resource Elements
	Activities
	Outcomes/Outputs

	P1.  Plan includes process for partner collaboration to identify recovery needs.
	
	

	P2.  Plan includes how the health agency and partners will conduct community assessment and follow-up monitoring after an incident.
	
	

	P3.  Plan includes continuity of operations (COOP) plan. 
	
	

	P5.  Plan includes recovery strategies for the timely repair or rebuild of public health services.
	
	

	P7.  Plan includes protocols to identify jurisdictional legal authorities for non-jurisdictional clinicians to be credentialed.
	
	

	Sample Tasks

	1. In collaboration with jurisdictional partners, document short-term and long-term health service delivery priorities and goals. 
2. Identify the services that can be provided by the public health agency and by community and faith-based partners that were identified prior to the incident as well as by new community partners that may arise during the incident response.  (For additional or supporting detail, see Capability 1: Community Preparedness, Capability 7: Mass Care, and Capability 10: Medical Surge) 
3. Activate plans previously created with neighboring jurisdictions to provide identified services that the jurisdiction does not have the ability to provide during and after an incident. 
4. In conjunction with healthcare organizations (e.g., healthcare facilities and public and private community providers) and based upon recovery operations, determine the community’s health service priorities and goals that are the responsibility of public health.  (For additional or supporting detail, see Capability 10: Medical Surge)


	Function 2:  Coordinate community public health, medical and mental/behavioral health system recovery operations.

	Resource Elements
	Activities
	Outcomes/Outputs

	S1.  Has your agency incorporated mental/behavioral health training into MRCs and/or volunteers?
	
	

	Sample Tasks

	1. Participate with the recovery lead jurisdictional agencies (e.g., emergency management and social service) to ensure that the jurisdiction can provide health services needed to recover from a physical or mental/behavioral injury, illness, or exposure sustained as a result of the incident, with particular attention to the functional needs of at-risk persons (e.g., those displaced from their usual residence). (For additional or supporting detail, see Capability 3: Emergency Operations Coordination)
2.  In conjunction with jurisdictional government and community partners, inform the community of the availability of mental/behavioral, psychological first aid, and medical services within the community, with particular attention to how these services affect the functional needs of at-risk persons (including but not limited to children, elderly, their care givers, the disabled, or individuals with limited economic resources) (For additional or supporting detail, see Capability 4: Emergency Public Information and Warning) 
3. Notify the community via community partners of the health agency’s plans for restoration of impacted public health, medical, and mental/behavioral health services. (For additional or supporting detail, see Capability 4: Emergency Public Information and Warning) 
4. Solicit community input via community partners regarding health service recovery needs during and after the acute phase of the incident. (For additional or supporting detail, see Capability 4: Emergency Public Information and Warning and Capability 8: Medical Countermeasure Dispensing) 
5. Partner with public health, medical, and mental/behavioral health professionals and other social networks (e.g., faith-based, volunteer organizations, support groups, and professional organizations) from within and outside the jurisdiction, as applicable to the incident, to educate their constituents regarding applicable health interventions being recommended by public health. (For additional or supporting detail, see Capability 4: Emergency Public Information and Warning, Capability 6: Information Sharing, and Capability 11: Non-Pharmaceutical Interventions) 
6. In conjunction with jurisdictional government and community partners, inform the community of the availability of any disaster or community case management services being offered that provide assistance for community members impacted by the incident. (For additional or supporting detail, see Capability 4: Emergency Public Information and Warning)
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