COMMUNITY MENTAL HEALTH CENTER

MODEL DISASTER RESPONSE PLAN

I.  INTRODUCTION:  The events of September 11th and the increased threat of terrorism to citizens of the United States have caused us to reevaluate our disaster planning and response efforts.  No longer can we focus our attention primarily on internal situations such as fires or power outages but must expand our focus to include potential mass disasters in our community.  

The state of New Hampshire has charged the Division of Behavioral Health with the responsibility to coordinate behavioral health preparedness and response activities integrating these efforts with state and local emergency management operations.  DBH has developed a statewide plan that describes the organization, scope and expectations for provision of disaster preparedness and response activities.  The Division’s statewide plan requires the regional community mental health centers to have their own disaster response plans.  These plans describe the local agency’s responsibilities, area resources for disaster response and community coordination of disaster responses.

​​​​​​​___Name of CMHC​​____________________ has developed a Disaster Response Plan to provide an effective, organized system to manage the consequences of emergencies and disasters which impact consumers, staff, and area residents.  The response may include immediate crisis intervention, short term and long-term support for emotional needs, community networking, assessment of the scope of disaster and support of first responders.  Because a disaster is an unplanned, disruptive event, response and interventions will emphasize the utilization of local community mental health services and agencies within the affected area.  When indicated,  _____ name of CMHC ____________________ will collaborate with the Division of Behavioral Health’s Mental Health/Substance Abuse Disaster Coordinator and in the event of federally declared disasters, the Federal Emergency Management Agency.

This Plan is designed to guide _____name of CMHC _______________ staff through steps and necessary interventions, in the event of a disaster.  The disaster response is coordinated with other agencies including the Office of Emergency Management, the Division of Behavioral Health, the American Red Cross and FEMA.

This plan outlines response guidelines and specifies staff roles.  The plan also includes important phone numbers and contacts.  This document is kept in an easily accessible location and should be implemented in case of an incident.

The Disaster Response Plan outlines the organization of the agency response to disasters, which impact our services, and the resident of the catchment area.

Coping with an unplanned event with negative consequences requires careful pre-planning, skilled communication, collaboration and trust among many organizations.  

The _____name of CMHC ________________ Disaster Response Plan is designed to provide a quick and effective response to disaster situations in order to maintain quality care, safety and security for clients, visitors and staff, and to provide behavioral health support to the community at large.  Copies of the Disaster Response Plan may be found in the following locations: __________, __________,

II. PURPOSE

A. To define the method in which the CMHC can support the efforts of local disaster operations by providing specific mental health interventions.

B. To ensure an efficient, coordinated and effective response to the disaster mental health needs of the population in time of a disaster.

C. To identify specific roles, responsibilities and relationships between local, state and federal entities during each phase of a disaster.

D. To ensure that the agency is prepared to respond to the mental health needs of its residents in case of a disaster

E. To maximize utilization of the structural facilities, personnel and other resources available within the mental health agency.

F. To provide disaster crisis counseling services to residents of Region ____, as well as emergency responders in all federal and state declared disasters.

III. PRINCIPLES

A. All who experience a disaster are affected, in varying degrees, individually and collectively.

B. The psychological effects of the disaster will be immediate and short term but also may be long term and potentially not manifest for months or years following the disaster.

C. Disaster response should be a local response as much as possible.

D. It requires and immediate, coordinated and effective response by multiple government and private sector organizations to meet the medical, logistical and emotional needs of the affected population.

E. In a disaster, most victims are normal persons who function well with the responsibilities and stresses of everyday life.  However, a disaster may add stress to the lives of these individuals.  The signs of stress may be physiological, cognitive/intellectual, emotional or behavioral.  These stress reactions are normal reactions to an abnormal event.  Sometimes these stress reactions appear immediately following a disaster.  In some cases, they are delayed for a few hours, a few days, weeks or even months.

F. People who have pre-existing stress before the disaster and/or who may have particular needs that merit special attention from the disaster worker include: children, disabled, elderly, economically disadvantaged, multicultural and racial groups, people requiring emergency medical care, people who have experienced previous traumatic events, people diagnosed as mentally ill or emotionally disturbed, people who lack support networks, human service and disaster relief workers.

G. Disaster victims will be found among all populations in a disaster area.  Disaster workers should provide appropriate interventions for all types of disaster victims, including counseling, public education, linkage and referral/advocacy services.

H. Because many people do not see themselves as needing mental health services following a disaster and will not seek out such services, a traditional, office based approach to providing services has proved ineffective in a disaster.  Disaster mental health responders must actively seek out those impacted by the disaster in community settings, including schools, shelters, hospitals, community centers, public meeting places and their homes.

IV. AUTHORITY

The Chief Executive Officer of _____ name of CMHC ____________________ has overall authority for the Plan and will coordinate with various other key personnel to oversee implementation, maintenance, evaluation and revisions of the plan.  Other key staff may include, but are not limited to the Chief Operating Officer, Director of Emergency Services, Director of Quality Improvement, Director of Community Support Services, Chief Medical Officer and program managers of community residences.  ____________________ is responsible to ensure that the Plan is reviewed on an annual basis and updated as necessary.

V. SCOPE

The Disaster Response Plan has been developed to organize ____name of CMHC ____________ response to disaster situations ranging from small-scale internal emergencies to large-scale disasters requiring state wide coordinated efforts.  Each of the community mental health centers has developed in conjunction with DBH an operational plan describing responsibilities, coordination of activities and local resources for implementation of the disaster response.  ______ Name of CMHC ______ of is supported by, and will collaborate with DBH in offering comprehensive mental health services to survivors of natural or technological disasters, and to those responding to the survivor’s needs.  This plan addresses the following priorities:

· Maintenance of essential services to current consumers in a disaster.

· Provision of services to meet the acute mental health needs arising from the disaster.

· Management of the necessary collaboration and coordination with other disaster assistance resources before, during and after the event.

· Provision of training and support for _____ name of CMHC _________ staff and community disaster responders.

· Defining the responsibilities of _____ name of CMHC ______ management, clinical and other staff, adjunct providers in response to a declared disaster situation.

VI. DEFINITIONS

A.  Crisis Counseling- a short-term intervention with individuals and groups experiencing psychological reactions to a major disaster and its aftermath.  Crisis counseling assists people in understanding their current situation and reactions, reviewing their options, addressing their emotional support and linking with other individuals/agencies who may assist the disaster survivor.  It if assumed that, unless there are contrary indications, the disaster survivor is capable of resuming a productive and fulfilling life following the disaster experience if given support, assistance, and information in a manner appropriate to the person’s experience, education, developmental stage and ethnicity.  Crisis counseling does not include treatment or medication for people with severe and persistent mental illnesses, substance abuse problems or developmental disabilities.

B. Critical Incident Stress Debriefing (CISD)- This technique is provided to survivors or relief workers within 48 hours of the disaster event.  CISD has three goals: 1) to reduce or prevent Post Traumatic Stress Disorder (PTSD) by helping victims tell their story, unload their emotions and access their coping skills; 2) to offer support with the healing process; 3) to reduce costs to the employer for lost productivity and health and human costs due to untreated trauma.  Only professionals trained in CISD should perform this process.  This specialized technique is not crisis counseling.

C. Critical Incident Stress Management (CISM)- a well researched technique of defusing and debriefing that aims to minimize the harmful effects of critical incidents to prevent future incidents and to provide education and consultation.

D. Disaster Control Center- (DCC) – the coordination area for disaster mental health response activities.  The Center will be established as needed and determined by the Executive Director.  The location of this Center may be at one of the agency’s sites, a public safety facility or at a local hospital.  The DCC is the focal point of contact between state level coordination and local needs.

E. Disaster Response Team- a regionally based team comprised of behavioral health professionals and paraprofessionals who reside in or near the affected communities that are available for rapid deployment and immediate response to disasters and emergencies.  All team members are expected to complete Disaster Mental Health training prior to deployment.

F. Disaster Response Liaison (DRL)- leader of the regional Disaster Response Team.  In most cases this position will be assumed by the CMHC Emergency Services Director but may be supported by another co-leader from the community.  This person(s) may assist in developing and updating the CMHC Disaster Response Plan.  He/She may participate in the development of the regional Disaster Response Team, assures that team members are appropriately trained and oriented to the Plan, and coordinates the disaster response in collaboration with the CMHC CEO, DBH Disaster Coordinator and local emergency management officials, maintains a current database of Disaster Response Team members, participates in disaster drills/simulations and provides the linkage to state and local responders during the pre-disaster, response and post-disaster phases.
G. 1. Disaster- any unplanned event such as a flood, explosion, utility failure, airplane crash or terrorist attack that seriously disrupts the daily operation of the Center and/or the surrounding community.
G. 2. Disaster- an occurrence such as hurricane, tornado, storm, flood, tidal wave, earthquake, drought, blizzard, pestilence, famine, fire, explosion, volcanic eruption, building collapse, transportation wreck, or other situation that causes human suffering or creates human needs that the victims cannot alleviate without assistance.

G. 3. Disaster- any event which results in significant disruption of service provision.  The event may be limited to one or more of the Center’s facilities such as a fire or hostage taking.  It may be one with larger community consequences, such as a weather event or a school shooting.  By definition, however, the event is one, which challenges our standard operating procedures, may pose safety risks to staff and consumers and requires that we rely on our community partners to cope with and recover from the consequences.

G. 4. Disaster (FEMA definition) an occurrence of a severity and magnitude that normally results in deaths, injuries and property damage and that cannot be managed through the routine procedures and resources of government.  It requires immediate, coordinated, and effective response by multiple government and private sector organizations to meet human needs and speed recovery.

G. 5. Disaster- any event, which, due to the scope and severity, overwhelms the public safety and other resources of the region requiring specialized assistance and coordination with multiple agencies.

H. Local disaster- a local disaster is any event, real and/or perceived, which threatens the well being of citizens in one municipality.  A local disaster is manageable by local officials without a need for outside resources.

I. State Declared Disasters- A state declared disaster is any event, real and/or perceived, which threatens the well-being of citizens in multiple cities, counties, regions, and/or overwhelms a local jurisdiction’s ability to respond, or affects a state-owned property or interest.

J. Federally Declared Disasters- A federally declared disaster is any event, real and/or perceived, which threatens the well being of citizens, overwhelms the local and state ability to respond and/or recover, or the event affects federally owned property or interests.

K. Emergency Operations Center (EOC)- This is the nerve center of disaster response operation.  In New Hampshire the EOC is located on the grounds of the State Office Park South, Pleasant St, Concord, N.H.  The EOC is designed to be self sufficient for a reasonable amount of time with provisions for electricity, water, sewage disposal, ventilation and security.  The major functions of the EOC are information management, situation assessment, and resource allocation.

L. 1. External Disasters- any event, including natural disasters (severe storm, earthquake, transportation crash, nuclear power accident, fire, contamination, terrorism, etc.) occurring outside the Center’s facilities.  These situations may require activation of plans to assure safety and security for consumers, residents, staff and visitors.  These situations may involve multiple injury or trauma and thus require activation of plans to coordinate community resources and service.

L. 2. External Disasters- occurs outside the Center’s facilities and may or may not directly impact Center activities, such as floods, severe storms, earthquake, nuclear accident, and acts of terrorism or civil disturbances. 

M. Immediate Services Program- a 60 day crisis counseling program funded by FEMA.

N. 1. Internal Disasters- occur on site and directly impact the Center’s delivery system, such as power loss, fire, structural damage, hazardous chemical spills or serious acts of violence.

N. 2. Internal Disasters- any event such as a fire, explosion, hazardous chemical spill, bomb, aggression/hostage situation, structural damage, or facility support failure (e.g. heat power, water) occurring with or to the Center’s facilities that require evacuation.  These situations require activation of plans to assure safety and security of consumers, residents, staff and visitors.  These situations may involve multiple injury or trauma and thus require activation of plans to coordinate community resources and services.

O. Essential Services Personnel- are those positions providing service that must be maintained regardless of the emergency situation to ensure quality care.  These positions include direct care in 24-hour, 7 day a week programs such as residential services, emergency services medication delivery to clients, medical personnel, and maintenance/transportation personnel.

P. Federal Emergency Management Agency (FEMA)- lead Federal agency in disaster response and recovery.  Provides funding for crisis counseling grants to State mental health authorities following Presidential declared disasters.

Q. Special Needs Population- in a disaster, those people who are more vulnerable to physical or emotional harm than most people.  They may be physically and/or emotionally handicapped.

R. Outreach- a method for delivering crisis-counseling services to disaster survivors and victims.  It consists primarily of face-to-face contact with survivors in their natural environments in order to provide disaster-related crisis counseling services.  Outreach is the means by which crisis counseling services are made available to people.

S. Paraprofessional- people who work as crisis counselors who have a bachelor’s degree or less in a specialty, which may or may not be related to counseling.  They have strong intuitive skills about people and how to relate to others.  They possess good judgment, common sense and are good listeners.  Paraprofessionals may or may not be indigenous workers.  Paraprofessionals will do outreach, counseling, education, provide information and referral services and work with individuals, families and groups.  Paraprofessionals who serve as members of the regional Disaster Response teams will receive training in human response to disasters, basic interviewing skills, functional assessment skills, basic group process skills, and methods for guiding people in problem solving and in setting priorities and ethical conduct.

T. Post Traumatic Stress Disorder (PTSD)- a disorder caused by experiencing traumatic events that result in prolonged anxiety and emotional distress.

U. Regular Services Program- a nine-month crisis-counseling program that is federally funded through CMHS.

VII. RESPONSE LEVELS

A. Level One Disaster:  Response by on-duty staff only.  Staff will be requested to provide assistance as determined by the ED or the Disaster Response Liaison.

B. Level Two Disaster:  Response by all available staff, including those who are off duty through notification by the ED or the Disaster response Liaison.  Department managers will work with the DRL to determine the appropriate use of staff in response to needs.
C. Level Three Disaster:  Response by all available staff, with additional assistance from neighboring Community Mental Health Centers and Agencies.  The ED or DRL will notify neighboring mental health centers or other community resources for additional support as warranted.
D. Level Four Disaster:  Response by all available community, State, and Federal resources, activated by an event that overwhelms local systems, and requires assistance from the State or FEMA.
CODES (For Internal emergencies)

VIII. PRE-DISASTER PLANNING

A. Training and Credentials of Staff

1. The Division of Behavioral Health will arrange for and provide training for community mental health center staff to prepare them for the uniqueness of disaster mental health approaches.
2. Specialized training will be offered for all staff that are members of the Regional Disaster Response Teams.  This training will focus on the following: intervention skills necessary to respond effectively during all phases of a disaster, the roles and responsibilities of team members, the impact of disasters on individuals, disaster workers and communities, factors associated with adaptation to disaster-related trauma, operational guidelines for applying disaster mental health interventions including defusing, debriefing, death notification and psychoeducational interventions, operational guidelines for disaster mental health worker stress management and relationship to other disaster response organizations.  Staff who complete this training will receive CEU’s and an identification card recognizing them as a Disaster Mental Health Responder.  This identification will allow for access to sites in which disaster mental health services are being provided.
3. As many staff as possible are encouraged to be trained in critical incident stress management.
4. Staff are encouraged to participate in American Red Cross disaster mental health training.
5. In-service training will be offered to staff on an annual basis.
6. A list of trained staff is included in Appendix A.  This list specifies the type and date of training, degrees, licenses, disaster/trauma experience, participation in drills and up to date information regarding how to contact staff in the event of an emergency (home phone number and address, cell phone, etc.)
B. Orientation to Plan

1. All community mental health center staff will receive an orientation of the Disaster Response Plan and will be re-oriented on an annual basis.

2. All new hires will receive an in-depth orientation to the Disaster Response Plan and clarification of their role in the event of a disaster.

C. Integration with local emergency management system

1. Every effort will be made to integrate this plan with the local emergency management plan.  Planning efforts are coordinated with other disaster response entities such as the American Red Cross, local emergency planning committees, local CISM team, schools, hospitals, volunteer organizations, local Disaster Response Network members of the New Hampshire Psychological Association, the religious community and any other organizations that have a role in disaster preparedness and response.

2. Formal Memorandums of understanding, mutual aid agreements and community partnerships are outlined in Appendix B.

3. Every effort will be made to include the community mental health center in all disaster drills (both live and table top) that occur within the Region.  The benefits of this participation are twofold.  First, by working side by side with the more traditional disaster response agencies, the CMHC staff will have an increased knowledge of the roles of other responders.  Second, it will increase the knowledge of other disaster response agencies regarding the role of mental health as an essential part of the community response to disaster.

D. Drills/Simulations

1. CMHC led disaster response drills will be held at least twice a year.  The objective of these drills is to assess the Agency’s readiness to respond to a disaster and the opportunity to practice disaster related skills by all available staff.  These drills may be coordinated with other community agencies.

2. The Disaster Response Team will participate in local community wide disaster drills.  Working side by side with traditional disaster response agencies will increase the knowledge of the team members regarding the roles of other disaster responders.  In addition, it will increase the knowledge of other disaster agencies regarding the psychological consequences of disasters as well as the roles and capabilities of mental health in disaster situations.  Furthermore, this involvement will help to establish mental health as a regular and essential part of the overall response effort.

3. At the completion of the drill a written report will be drafted by ________ reviewed by _________ and presented to the ________ Committee for the purpose of identifying deficiencies and recommending opportunities for improvement based on lessons learned.  Drill Review Report Forms can be found in Appendix C.

E. Maintenance of Services- Each CMHC should have a plan, which will provide for the continuation of critical services to current consumers in a disaster.  The plan should address records, medications, and staffing, alternate locations of essential operations and which services could be curtailed or cut back temporarily so that resources may be redirected to areas of urgency.
F. Evacuation Plans and placement options for residential programs- Each CCMHC should have a plan for facility evacuation and placement options for current consumers.

G. Disaster-Related Services to be Provided- Describe the Mental Health/Emergency services that are or can be rapidly made available within your service area utilizing currently available resources.  The description should include resources from within your agency and those you could access through memorandums of understanding with other agencies.  Specific services may include: 24-hour response capacity, crisis intervention, outreach, assessment, screening and referral, CISD/CISM debriefings, crisis counseling, community education, stress management, brief supportive counseling, case management/advocacy, training, and support groups.  Services must be appropriate to the phases and needs of each specific disaster.

H. Potential Service Delivery Sites- disaster mental health services may be provided at any of the following sites: CMHC offices, Emergency Operations Center, morgues, death notification centers, hospitals, disaster affected areas, Red Cross designated shelters, and various community locations conducive to the above mentioned services.
I. Coordination with other Community Mental Health Center Regions.  CMHC have collaborated in the development of this plan and have entered into a mutual aid agreement.  This agreement states that in the event of a disaster that impacts the operational capabilities of any Community Mental Health Center or that the extent of the disaster is greater than the “home” CMHC resources to manage the event, the affected CMHC may request assistance from other CMHC.  Such request should be made through the Division of Behavioral Health Disaster Coordinator.  The Disaster Coordinator will be responsible for identifying and deploying out-of-region disaster response teams.  In addition, a neighboring CMHC will be available for debriefings and for one-on-one crisis evaluations for employees of the affected CMHC.
J. Disaster Response Teams- these teams are being formed in each region of the state.  These teams are comprised of the CMHC emergency services staff and are complimented by other mental health counselors, human service professionals, clergy, employee assistance program professionals, student assistance program professionals, psychologists, social workers and others who have specific skills and or experience in emergency services, trauma or disaster response.  The Disaster Response Team will receive training as a team and will participate in mock drills/simulations as a team.  Those who complete this initial training will receive an identification card recognizing them as a “Disaster Mental Health Responder”.  This I.D. card will provide them with access to the specific sites where mental health services will be delivered.  The Disaster Response Liaison(s) will serve as the team leader(s).
IX. DISASTER RESPONSE

A. Disaster Declaration- Emergencies generally fall into three categories.  The categories indicate the severity of the disaster, offer guidance about the level of involvement that can be expected from DBH and the CMHC and provide information regarding the likelihood that Regional Disaster Response Teams will be mobilized to address community needs.

1. Local Disasters- a local disaster is any event, real of perceived, that threatens the well being of citizens in one municipality.  It is confined geographically to a small area and primarily has impact only on persons living in that area.  A local disaster is manageable by local officials without a need for outside resources.  Local government such as police, fire, health and municipal officials handle the response.  The decision to involve the CMHC Disaster Response Team is made on a case-by-case basis in concert with local officials.  There is no set time for response to a local disaster.  Costs associated with response to this type of disaster are not reimbursable by federally funded sources. 

2. State Declared Disasters- A state disaster is any event real and/or perceived, that threatens the well being of citizens in multiple towns, cities, or regions or overwhelms a local jurisdiction’s ability to respond, or affects state owned property or interests.  The Governor or his/her designee can only declare a state emergency.  Response and recovery is the responsibility of the Office of Emergency Management (OEM).  A response by the Regional Disaster Response Team may be required depending on the magnitude, nature and duration of the emergency.  DBH may supplement local resources with state employees and/or call upon Disaster Response Teams from the other CMHC regions to assist.  The duration of response is generally limited to the duration of the event, or until it is determined by the Governor’s Office and OEM that a response is no longer necessary.  Costs associated with response to this type of disaster are not reimbursable by federally funded sources.

3. Federally Declared Disasters- A federally declared disaster is any event, real or perceived, that threatens the well being of citizens in multiple locales throughout the state and overwhelms the local and state ability to respond and recover, or the event affects federally owned property or interests.  In addition, a federal disaster may be declared in response to a catastrophic event that threatens an entire region of the country or the entire nation.  Only the President of the United States can declare a federal disaster.  The Governor of the affected state does this in response to a request.  A response will be required in accordance with the actual or perceived need.  If the disaster is of sufficient severity, DBH may deploy state employees and/or Disaster Response Teams from other CMHC regions to assist in meeting local or statewide needs.  The duration of the response will encompass the duration of the event or until it is jointly determined by the Governor’s Office and OEM that a response is no longer needed.  The duration of behavioral health activities supported by federal funds will be determined by the terms of a Federal Crisis Counseling Program Grant, if such funds are sought by the State Authority and awarded by the federal authorities.

B. Procedures for Activating the Plan

1. Disaster Notification-The CMHC may receive notification of an actual/potential disaster from a variety of sources, including but not limited to; telephone notification through switchboard or after hours crisis line, DBH, State Office of Emergency Management, local public safety agencies, or federal agencies such as FEMA.  The essential information to be obtained from the notification source includes: the type and cause of the disaster incident, the approximate time and place the disaster occurred or is expected to occur, the number and condition of person(s) involved, the current response plan (if any), the source for obtaining continued information and via telephone, the name/title of caller and return phone number to verify information.  This information must be given immediately to the CEO or other senior management personnel during business hours, and the Emergency Services Director or designed after hours/weekends.

2. Upon receipt of the initial information, the CEO in concert with the Emergency Services Director will assess the situation and make a preliminary determination as to the nature and scope of the response.  Depending on the scope, the Emergency Services Director will contact other key personnel such as program directors, medical staff and residential staff to assist in coordinating a response.

3. A Disaster Control Center will be established as needed and determined by the Executive Director.  This Center will be the coordination area for disaster response activities.  The location of this Center may be at any of the agency’s sites, area of public safety facilities or at an area hospital.  The Disaster Control Center will be staffed 24 hours a day for as long as necessary and serve as the focal point of contact between state level coordination and local needs, including gathering information about resource needs.  The location of the Center will be communicated to DBH, the American Red Cross and the local emergency management authority.

4. Employee Emergency Notification- In the event of a disaster, employees may need to be warned to stay away from an area/facility or to be called back into work to provide coverage for essential services or disaster response.  The Emergency Services Director will utilize the facility emergency notification call list to contact program directors at home.  The program directors will notify their respective employees of the disaster declaration and staffing needs.  Announcements may be made on local radio stations when the Center’s programs or services need to close and the answering service will be notified.  Internal announcements/notification of disasters will be done by means of e-mail, telephone systems and couriers/messengers, under the direction of the Emergency Services Director.  In the event that telephone systems are not operational, cell phones will be utilized.  In the event that cellular towers are down, the Center will coordinate notification in person for those staff that need to respond with the assistance of the local police departments.  When notified, employees will be informed of the site to report to for orientation and deployment.

5. If employees are aware that a major disaster has occurred and telephones are not operational, they should consider meeting at the CMHC primary headquarters for instruction.  This should only be done if it can be determined that the CMHC location is safe and travel can occur without obstructing the activities of fire, police or emergency medical personnel.

C. Assessment of Community Need

1. Needs assessment teams shall evaluate: the magnitude of the disaster with regard to casualties and damage incurred, the status and needs of the CMHC, the capacity of staff from the affected area to respond and the needs of community leaders/general public in the affected area.

2. The assessment should address the needs of survivors, their families, bystanders, witnesses, first responders and the community at large.  An assessment of the scope and magnitude of the event and the number of people affected directly and indirectly should be carried out as quickly as possible.  Debriefing, crisis counseling, and public education should be made available for people in the community directly impacted by the disaster.

3. The needs assessment team should contact the Disaster Control Center to report the initial findings of needs.

4. In level 3 and level 4 disasters, needs assessment staff from DBH and/or OEM will work with the local CMHC staff to determine the full impact of the event and needs resulting from it.

5. The initial and daily needs assessment checklists (Appendix C) should be utilized.  These checklists will be reviewed by the Emergency Services Director, CEO and the DBH to formulate a response.

D. Mobilizing the Disaster Response Team

1. Once the disaster has been declared either locally, statewide or federally, the disaster response team should be mobilized and instructed to assemble at a designated site(s).

2. The team should be briefed before being sent into the field (see Briefing/Orientation Checklist, Appendix C) regarding the scope of the disaster, potential problems that may be encountered, safety issues, existing community resources, communications, travel, contact persons with other organizations, process to receive pay (if applicable), reporting requirements/documentation, schedule of work times, work sites, specific roles and responsibilities, the frequency of debriefings that will be expected of the response team, and the frequency of periodic update meetings.  In addition to addressing these logistical issues the briefing should also prepare team members emotionally for their disaster experiences as much as possible.

3. At that time the team will also receive special instructions regarding safety issues, reporting, maintaining contact with the Disaster Control Center, work sites and other disaster specific information.

4. Team members will then be given their assignments and deployed with necessary supplies.

5. The disaster response liaison ensures that a demobilization and defusing plan is in place for the disaster response team.

E. Communication Plan-

1. The purpose of the communications plan is to provide: immediate, accurate information necessary to initiate proper response, ongoing information necessary to meet emerging needs and reliable information necessary to dispel rumors.

2. Employees and members of the disaster response teams will be notified of a disaster according to the procedures outlined in the “procedures for activating the plan” section.

3. The CMHC Crisis Hotline or answering service should be notified that there will be incoming calls from disaster survivors needing assistance or crisis counseling services.  Staff answering these calls should be aware of the services available for disaster survivors and manage these calls in the following manner ___________.

4. The CEO or the Emergency Services Director should contact the local Emergency Manager or the Emergency Operations Center to inform them about actions being taken and provide them with contact names and information.  A disaster contact may be designated to attend meetings at the EOC or Incident Command Post to gather information about the event, the response and to be available for informal stress management for those working in the EOC.

5. The DBH should be kept informed as to what is being done and whether or not disaster response teams from other regions need to be alerted for possible mobilization.

6. All communication with the media regarding any disaster situation must be coordinated through _____________ to ensure that information is given in a consistent and appropriate manner.  Community Relations staff will establish a media center in conjunction with the Emergency Services Director at the Disaster Control Center.  All media requests should be referred to the Community Relations staff.  The Community Relations staff will maintain communications with the media and preserve confidentiality of consumers.  The CEO or his/her designee is the only person authorized to make public statements to the media.  When communicating to the public, it is important to keep three communication fundamentals in mind.  First, develop a key message to ease public concern and give guidance on how to respond.  Second, stay on the message, being clear and repetitive to ensure that the message is heard.  Third, deliver accurate and timely information.

7. In addition, various state agencies such as DBH and DHHS will respond to inquiries from the media through their public information office delivering information to the public through broadcast, print and web-based media.  Public meetings at schools and other community sites may be held when appropriate.

8. The DBH has prepared public information materials that address the psychological impact of terrorist attacks and how individuals and families can cope with such treats or events.  These materials are available in several languages and are located in the Disaster Response Team resource toolkit.  (Appendix F).

F. Key Functions and Roles

Consider specifying the key roles and functions for the following positions in preparation for response, during the response and after the disaster during the recovery phase: CEO/Executive Director, Emergency Services Director, front desk reception/communications staff, nursing and psychiatry, program coordinators/directors, department managers, office managers/facilities coordinator, primary responders/disaster response team members/therapists/case managers, human resources manager, director of budget and administration, any other positions.

· Key Functions and Roles in Preparation for Response

· Key Functions During Response

· Key Responsibilities During Response

· Key Functions and Responsibilities Post Disaster

X. POST DISASTER SERVICES AND ACTIVITIES

A. Recovery Services

1. Brief Supportive Counseling - Brief supportive counseling will be provided to survivors and their families, as well as other community members affected by the crisis.

2. Case Management and Advocacy – The Disaster Response team will link survivors and their family members to appropriate behavioral health services.  Special emphasis will be placed on assisting those individuals and families when it is apparent that short term counseling is not sufficient to address significant issues related to trauma and bereavement.

3. Community Outreach and Public Education – The Disaster Response Team will provide outreach and public education to affected groups in the community.  These activities will be targeted to broad segments of the community and will focus on enhancing naturally occurring supports in order to minimize the impact of the disaster.

4. Information Dissemination – the CMHC and the DBH will work in collaboration to provide general information to the public for the dissemination of crisis and disaster information to schools, churches, disaster relief centers, community groups, hospitals, government offices, etc.

5. Screening and Assessment – Community based services for screening, assessment and referral in the initial phase of the disaster will be expanded to include ongoing assessment, service planning/coordination and outcome evaluation.

6. Support Groups – The CMHC and the DBH will sponsor the development of a network of support groups that address the needs of several of various populations.

B. Debriefing

1. The provision of disaster behavioral health services is stressful and challenging work.  Staff may be exposed to significant traumatic situations.  Provisions will be made for debriefing all members of the Disaster Response Team as well as any support staff who require it.  This may occur individually or in a group format.  The purpose of the debriefing is for the disaster workers to share their impressions of the disaster event, their specific roles and their effectiveness in providing services.

2. Debriefing services will be made available at the change of each shift or at periodic intervals following the disaster.

3. The debriefing will be provided by a qualified, designated member of the Disaster Response Team, preferably by someone not directly involved in the immediate disaster response.  This most likely would be a disaster response team member from another Region.

4. Debriefing will also be provided by qualified members of the Disaster Response Team to any of the following disaster responders: law enforcement, Red Cross, fire department, public works, emergency medical, and public health. 

C. Evaluation of Effectiveness of Response and Revision of Plan

1. After an incident or disaster event a meeting should be convened as soon as possible to review the Center’s performance.

2. The meeting may also include Center administrators, the DBH, members of the disaster response team, other staff who played a role in the response, victims, and members of other disaster response and recovery organizations.

3. The meeting should result in an assessment of how well the disaster plan, policies and procedures assisted or impeded the response and delivery of services.

4. Once problems have been identified, recommendations to improve the preparedness, response and recovery activities should be recorded and forwarded to the ________________ for review.

5. The Disaster Response Plan should be revised based on these recommendations and lessons learned.

D. Application Process for Federal Assistance

1. In the event of a major disaster, it may become necessary to seek federal assistance to support the efforts of the Regional Disaster Response Teams.  The President is authorized to provide professional counseling services, including financial assistance to state or local agencies or private mental health organizations to provide such services or training of disaster workers and to victims of major disasters in order to relieve mental health problems caused by or aggravated by such major disasters or its aftermath.  If the President declares a disaster in New Hampshire, the state will become eligible to receive specialized funding under the FEMA Immediate Services grant.  This grant provides support for a range of emergency behavioral health services to an area impacted by disaster if the state’s resources are not sufficient to meet the need.  These grants can support services such as crisis intervention, outreach, consultation, brief supportive counseling and community education.

2. This crisis-counseling program for survivors of major disasters provides support for direct services to disaster survivors.  Disaster survivors are eligible for crisis counseling services if they are residents of the designated major disaster area or were located in the area at the time of the disaster.  In addition, they must (1) have a mental health problem that was either caused or aggravated by the disaster or its aftermath; or (2) they may benefit from preventative care techniques.  This program has been developed in cooperation with FEMA and the Center for Mental Health Services (CMHS) within the Substance Abuse and Mental Health Services Administration (SAMHSA).

3. Assistance under this program is limited to Presidentially declared major disasters.  Moreover, the program is designed to supplement the available resources and services of state and local government.  Thus support for crisis counseling services to disaster victims may be granted if these services cannot be provided by existing agency programs.  The support is not automatically provided.

4. An assessment of need for crisis counseling must be initiated by a state within 10 days of the presidential disaster declaration.  The needs assessment must demonstrate that disaster-precipitated mental health needs are significant enough that a special mental health program is warranted which cannot be provided without federal assistance.  There are two types of support: Immediate Services Grants and Regular Services Grants.  Monies for both types of support come from FEMA.  When applying for either type of federal assistance, the following concerns need to be addressed: attention to high risk groups such as children, elderly and the disadvantaged and maximum use of available local resources and personnel.  Programs should be adapted to meet local needs, including cultural, geographic and/or political constraints.

5. Support for Immediate Services must be requested in the form of a letter of request within 14 days of the date of disaster declaration by the GAR to the FEMA disaster recovery manager (DRM).  The application for Immediate Services must include the state’s assessment of need, initiated within 10 days of the disaster declaration.  An estimate of the size and cost of the proposed program is required.  The Division of Behavioral Health will address each of the following issues for each jurisdiction that is requesting funds: extent of need, state resources and program plan.  Support may be provided for up to 60 days after the date of the major disaster declaration.  When the Immediate Services Grant is exhausted, the state may apply for the FEMA Regular Services Grant, which, if approved, extends the Federally funded emergency services for an additional 9 months.

6. Regular Services funding must be requested within 60 days of the date of the disaster declaration.  The GAR must submit the application to the FEMA assistant associate director, through the FEMA regional director and simultaneously to the Emergency Services and Disaster Relief Branch, CMHS.  The application for Regular Services must include: a disaster description needs assessment, program plan, staffing and training, and resource needs and budget.  The Regular Program is limited to nine months except in extenuating circumstances when an extension of up to three months may be requested.

7. The Office of the Governor will determine whether FEMA Crisis Counseling funding will be requested.  The ____________ is appointed by the Governor to make all requests for federal disaster assistance.  This official is the Governor’s authorized representative (GAR).  Requests for funds under both the Immediate and Regular Services Program must be made by the GAR.  The recipient of support may be a state agency or its designee such as a Community Mental Health Center.  The Division of Behavioral Health in collaboration with the DHHS will be responsible for developing the grant application.

8. The grant application will include a description of proposed services, a budget, a description of the organizational structure, staffing and training requirements, job descriptions, facility and equipment requirements, and the process of record keeping and program evaluation.

E. Reporting Requirements/Documentation

1. It is important to keep accurate records of various services provided, staff deployed, populations served etc.  Reimbursement may depend on the thoroughness and accuracy of documentation.  Appendix C has copies of several forms that can be used to capture this information.

2. The training session for members of the Disaster Response Teams will describe the instructions for completing forms.  Also, during the initial briefing/orientation a quick review of reporting requirements/ documentation will be conducted.

3. The following types of information should be retrieved and recorded:

· Daily record of services provided such as individual counseling sessions, group counseling sessions, educational presentations, support groups, etc

· # of participants/recipients

· Situation reports

· Materials distributed

· Staff utilized/allocated

· Expenditures

· Initial needs assessment

· Daily needs assessment

· Follow up required

4. The type of and frequency of reports will be determined by the Disaster Response Liaison after consultation with the CEO.

APPENDICES
A. List of trained staff and volunteers (to be developed by the CMHC)

B. Memorandums of Understanding, Mutual Aid Agreements (to be developed by CMHC)

C. Forms:

· Activation checklist

· Human resource utilization

· Services provided

· Drill Review Report

· Initial and Daily Needs Assessment

· Briefing and Orientation Checklist

D. Local, State and Federal Emergency Management Resources/phone numbers

E. Language Bank Resources (to be developed by the CMHC)

F. Tool Kit (PSA’s, flyers, educational materials)

APPENDIX A  LIST OF TRAINED STAFF AND VOLUNTEERS-

A LIST OF TRAINED STAFF AND VOLUNTEERS WILL BE DEVELOPED BY THE CMHC.  THIS LIST WILL SPECIFY THE TYPE AND DATE OF TRAINING, DEGREES, LICENSES, DISASTER/TRAUMA EXPERIENCE, PARTICIPATION IN DRILLS AND UP TO DATE INFORMATION REGARDING HOW TO CONTACT STAFF IN THE EVENT OF AN EMERGENCY (HOME PHONE NUMBER AND ADDRESS, CELL PHONE, PAGER, ETC)

APPENDIX B  MEMORANDUMS OF UNDERSTANDING, MUTUAL AID AGREEMENTS- EACH CMHC WILL DEVELOP MOU’S AND/OR MUTUAL AID AGREEMENTS WITH SUCH ENTITIES AS THE LOCAL CHAPTER OF THE AMERICAN RED CROSS, OTHER BEHAVIORAL HEALTH PROVIDERS, SCHOOLS, HOSPITALS, LAW ENFORCEMENT, ETC.

APPENDIX C  FORMS- THE FOLLOWING FORMS MAY BE FOUND AS ATTACHMENTS: ACTIVATION CHECKLIST, HUMAN RESOURCE UTILIZATION, SERVICES PROVIDED, DRILL REVIEW REPORT, INITIAL NEEDS ASSESSMENT, DAILY NEEDS ASSESSMENT, AND BRIEFING/ORIENTATION CHECKLIST.

BRIEFING AND ORIENTATION CHECKLIST

____Status of the disaster (nature of damage and losses, statistics, predicted weather or condition reports, boundaries of impacted area, hazards, response agencies involved)

____Orientation to the impacted community (demographics, ethnicity, socioeconomic makeup, pertinent politics, cultural mores, language requirements, etc.)

____Local community and disaster-related resources (handouts with brief descriptions and phone numbers of human services and disaster-related resources-see Appendix F copies of resource lists/materials may be given to the general public)

____Logistics (describe arrangements for workers to be fed, housed, receive medical care, receive messages, contact family members, etc)

____Communication (how, when and what to report to mental health chain of command; orientation to use of cell phones, two-way radios, etc.)

____Transportation (clarify the mode of transportation to field assignment.  If workers are using personal vehicles, provide maps, delineate open and closed routes, indicate hazard areas, and provide appropriate identification cards.)

____Health and safety in disaster area (outline potential hazards and safety strategies.  Discuss possible sources of injury and injury prevention.  Discuss pertinent health issues such as safety of food and drinking water, personal hygiene, communicable disease control, disposal of waste, and exposure to the elements.  Inform of first aid/medical resources in the field.)

____Field assignments (outline sites where workers will be deployed.  Provide description of the setup and organization of the site and name of the person to report to.  Provide brief review of appropriate interventions at the site)

____Policies and procedures (briefly outline policies regarding length of shifts, breaks, staff meetings, required reporting of statistics, logs of contact, etc.  Give staff necessary forms and inform them when/where to return forms.

____Self-care and stress management (require the use of the “buddy system” to monitor each other’s stress and needs.  Remind responders of the importance of regular breaks, good nutrition, adequate sleep, exercise, deep breathing, positive communication, appropriate use of humor, “defusing” or talking about the experience when the shift is over.  Inform workers of the required debriefing to be provided at the end of each tour of duty in the field.)

DRILL REVIEW REPORT
Date of Drill/Simulation:

Participating Agencies:

Location of Drill/Simulation:

Name of Person(s) completing Report:

Overall Effectiveness: In what area did your agency excel in its response to the emergency?

Deficiencies: In what areas was your agency’s response to the emergency deficient?

What are the lessons learned and implications for revisions of your Disaster Response Plan?

APPENDIX D   LOCAL, STATE AND FEDERAL EMERGENCY MANAGEMENT RESOURCES/PHONE NUMBERS

Police Departments-

Sheriffs Departments-

Division of Behavioral Health- 271-5300

American Red Cross local chapter-

New Hampshire Disaster Coordinator- 271-5048

New Hampshire Office of Emergency Management- 1-800-852-3792

Fire Departments-

New Hampshire State Police- 1-800-525-5555

Civil Defense-

Ambulances-

Hospitals-

New Hampshire Poison Control Center- 1-800-562-8236

New Hampshire Marine Patrol- 293-2037

US Coast Guard- (603)-436-4414 Portsmouth, N.H.


- (508)-465-0731 Merrimack River

US Marshals Office-

APPENDIX E  LANGUAGE BANK RESOURCES- EACH CMHC WILL DEVELOP A LIST OF INTERPRETERS FOR HEARING AND VISUALLY IMPAIRED AS WELL AS THE ETHNIC GROUPS IN THEIR COMMUNITY.

APPENDIX F  TOOL KIT- A TOOL KIT IS IN THE PROCESS OF DEVELOPMENT BY THE DIVISION OF BEHAVIORAL HEALTH.  THIS KIT WILL INCLUDE USEFUL INFORMATION FOR BOTH THE GENERAL PUBLIC AND SPECIAL POPULATIONS IMPACTED BY DISASTERS AS WELL AS PROFESSIONALS WHO ARE INVOLVED IN PLANNING AND RESPONSE EFFORTS.  EXAMPLES OF MATERIALS ARE: TIP SHEETS ON COPING FOR VARIOUS POPULATIONS, AMERICAN RED CROSS INFORMATION, SAMPLE PRESS RELEASES, FLYERS FOR THE COMMUNITY, REFERENCE SHEETS, ETC.

