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COVID-19 Behavioral Health Group Overview 

Document Purpose 
This document provides a brief overview of the Behavioral Health Group and the functional areas of 

the team’s work. It does not capture the current status of the work but instead outlines the framework 

and functions of the team. 

Group Background 
The group was activated mid-March to support the behavioral health components of existing state 

operations. In mid-April, the group received the expanded mission assignment to lead and 

coordinate Washington’s “whole of state” behavioral health response to COVID-19. Since that time, 

the group has worked to achieve that mission using the framework and functions described below. 

The team is currently comprised of disaster response personnel, behavioral health system specialists, 

data specialists, psychologists/psychiatrists/therapists, and others from governmental agencies and 

the private sector.  

Group Framework 
The Behavioral Health Group will lead and coordinate the state’s behavioral health response to 

COVID-19 by engaging functions within the Unified Command, key partners from the private sector, 

and governmental agencies at both state and local levels. A “whole state” approach will be used to 

address the behavioral health challenges presented by COVID-19 with an emphasis placed on 

leveraging already established and functional systems/partnerships. All work of this group is 

supported and informed by Washington State Department of Health’s Behavioral Health Strike Team. 

This work is divided into the following functional areas: 

 Behavioral Health Response Coordination 

 Behavioral Health Situational Awareness – Impacts & Capacity 

 Access to Behavioral Health Care 

 Guidance, Communication, & Education  

Further information about each of the functional areas and an overview of the Behavioral Health 

Strike team can be found below.  

Behavioral Health Response Coordination 
Overview: The purpose of this function is to establish effective processes and forums to facilitate 

interagency collaboration and coordination around behavioral health using ESF#8 frameworks and 

protocols. This work will include collaborating with key behavioral health partners, identifying roles 

and responsibilities, and establishing coordination in key functional areas. Additionally, this work 

involves ensuring Tribal governments and local health jurisdictions are aware of resources available at 

both state and local levels to support their operations.  

Behavioral Health Situational Awareness - Impacts & Capacity  
Overview: The purpose of this function will be to identify, collect, maintain, and share behavioral 

health situational awareness related to the mental health impacts and behavioral health system 

continuity/capacity challenges. This information will be presented in an actionable format for 

decision makers within the Unified Command and partner organizations. Input sources include, but is 

not limited to; behavioral health epidemiology, behavioral health system capacity and continuity 
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challenges, crisis line data, disaster psychology research, and qualitative feedback from partner 

organizations.  

Access to Behavioral Health Care 
Overview: The purpose of this function is to ensure there is adequate access to behavioral health 

care throughout the outbreak. This requires maintaining continuity of the behavioral health system 

while also building capacity, both professional and non-professional, to meet increased behavioral 

health needs created by the incident. Much of this work exists within the day to day functions of the 

Department of Health and Health Care Authority, and extensive action has taken place to ensure 

continuity of the behavioral health system by both agencies. As such, this function focuses on sharing 

information, needs, concerns, and resources between the behavioral health system, the Behavioral 

Health Group, the broader response structure, and partner organizations. Additionally, this team 

identifies and undertakes projects that will fulfill unmet needs of the behavioral health system and/or 

increase access to behavioral health care.   

Guidance, Communication, & Education  
Overview: The purpose of this function will be to meet the behavioral health related technical 

expertise, training, and guidance development needs for both the Unified Command and partner 

agencies. The Behavioral Health Group will provide technical expertise and trainings regarding 

disaster psychology and coordination of behavioral health response based on requests and 

identified needs (EG: behavioral health in isolation/quarantine facilities). Additionally, the Behavioral 

Health Group, specifically the Behavioral Health Strike Team, will develop behavioral health 

guidance in coordination with the Joint Information Center (JIC) by request or identified need. 
 

Furthermore, The Behavioral Health Group will support the Mental Health Taskforce (within the JIC) 

with subject matter expertise, content creation, and guidance development. Additionally, the group 

will provide the taskforce with behavioral health impact analyses to inform which audiences to 

target, at what time, with what message to make the biggest impact in emotional wellbeing. 

 

Behavioral Health Strike Team 
Background & Overview: The Washington State Department of Health has undertaken behavioral 

health preparedness work in the last year including developing a Behavioral Health Strike Team (BHST). 

BHST’s mission is to decrease the behavioral health impacts of disasters by providing direct 

psychosocial support to impacted communities along a continuum of care, building capacity among 

the impacted community to support the long-term needs of survivors, and providing subject matter 

expertise on disaster behavioral health principles and tools to the community.  

To date, the BHST is made up of eight doctoral level psychologists and one Board Certified Couple and 

Family Psychologist. Collectively, the BHST has provided more than 40 years of crisis and disaster 

consultation and more than 30 years of international disaster relief work. Team members have made 

more than 16 trips to Haiti post-earthquake, seven trips to Jordan to work with Syrian refugees and train 

NGO employees in behavioral health support, spent more than 12 months in Morocco providing direct 

services, provided trauma-focused relief work in Jamaica, and worked with the Clinton Global Initiative 

to support refugees on the Columbia and Venezuela border. The team has provided more than 30 

trainings on crisis intervention and disaster behavioral health for first responders and health care 

workers, and responded to mass shooting and mass casualty events, including locally responding to 

the mass shooting at Seattle Pacific University.  


