
 

 

 

 

 

The California Health Alert Network (CAHAN) is an Everbridge based disaster notification 
platform that connects federal, state, local, and tribal partners with important public health and 
medical alerts to support the active roles they play in emergency response. CAHAN is designed 
to accommodate local response networks for sharing emergency alerting and preparedness 
information such as drills, disease treatment and prevention advisories, and communications 
that strengthen state and local emergency preparedness.  

The nearly 30,000 participating CAHAN contacts include professionals working in public health, 
environmental health, emergency medical services, and healthcare allied services.  

CAHAN links critical health and emergency response partners together to provide: 

• Rapid and secure communications system among state and local health agencies, health 
care providers, emergency management officials, and other emergency response 
partners.  

• Dissemination of announcements from local, state, or federal public health authorities to 
inform health and medical service personnel of likely or imminent dangers to the health 
of their community. 

• Secure collaborative environment to develop and share information for emergency 
preparedness planning and response.  

To register for CAHAN alerts from Sacramento County Public Health, please complete the 
information below and email the form to CAHAN@saccounty.net. 
 
 

First Name: ____________________________________  Last Name:  ___________________________________ 

Work Email:  ____________________________________________________________________________________ 

Position Title/Role:  _____________________________________________________________________________ 

Work Facility Name/Department Name:  _______________________________________________________ 

Work Location Facility Type:  ___________________________________________________________________ 

Work Location Address (#, Street, City, Zip):  ___________________________________________________ 

         ___________________________________________________ 

Work Desk Phone:  ____________________________     Work Cell Phone:  ___________________________ 
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