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Vil.

professionals when possible. They should be able to
orient responders to the current disaster and the types of
information that should be tracked throughout the
response.
Review Supply Lists to insure that up to date information and
supplies are available and in the hands of personnel who will
assume the role of disaster coordinator for behavioral health —
for the State and the Regions.
1. Supplies: Disaster mental health personnel should have
the following items ready in case of a disaster:
a. A current list of designated disaster contacts
b. Master copy of forms including a brochure
providing information about typical survivor
responses to a disaster or critical incident
c. A copy of the Nebraska Behavioral Health All-
Hazards Disaster Response and Recovery Plan
d. Local resource directories
e. Prearrange access to cell phones, calling cards, or
access to a ham radio operator for emergency
communication from the field
f. Prearrange a way for responders to quickly
receive tetanus shots and Hepatitis B shots if
needed
g. Prearrange where and how responders access
Personal Protective Equipment (PPE) if required

b. Periodic Activities

Plan Review should take place regularly with revisions made as
needed to reflect changing technologies and realities of disaster
preparedness. Stakeholders should be involved in plan review
to ensure broad-based input and buy-in to planning process.
This helps build and maintain relationships that are crucial
during disaster response.

Training is a crucial element in development of a behavioral
health work force. Disaster coordinators should create
opportunities for new and experienced behavioral health
disaster responders to engage in training activities.

1. Psychological First Aid training should be offered
periodically not only to potential behavioral health
responders, but also to other disaster volunteers or
workers.

2. ARC and CISM Training can be arranged periodically in
conjunction with the American Red Cross and the State’s
Critical Incident Stress Management Program.

3. Other training opportunities that may enhance
response capabilities should be encouraged. Include
training as a regular agenda item with meeting with
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response partners and encourage cross-training
opportunities in disciplines other than behavioral health.

4. Incident Command System training through emergency
management is highly encouraged for all responders and
coordinators.

II.  IMMEDIATE RESPONSE ACTIVITIES
If a disaster occurs, these guidelines should be referenced by disaster
coordinators. The deployment, coordination and tracking of resources are
key concerns for the behavioral health disaster coordinators. Refer to the
checklists which follow this section for quick reminders of what to do
immediately following a disaster. Always track coordinator time and
costs incurred using the cost tracking log (see Appendix B-3),
beginning with the immediate response. All behavioral health personnel
deployed outside of the American Red Cross (ARC) should be tracked using
this form.

In some locations the American Red Cross will be the first behavioral health
responder agency on scene. Any deployment of behavioral health
responders should involve close coordination with ARC. CISM is typically
not immediately deployed, but should also factor into the coordination of the
overall response. Activation of CISM is currently dependent upon the
response agency initiating contact with the State Patrol. Notification of
activation to disaster coordinators is not currently built into the system. The
coordinator may wish to establish contact with the State or Regional CISM
Clinical Director to ensure coordination of activities takes place.
a. Assess the situation
i.  Assist local government in the assessment of mental health
needs in the event of a large scale emergency or disaster
1. Begin assembling information about the disaster

a. Get damage assessment information from
Emergency Management as soon as it is
available. The easiest way to do this is to ask for
emergency management’s assistance in
completing the FEMA Crisis Counseling Program
initial needs assessment form.

b. Note any high risk groups or special populations
affected by the disaster and begin to estimate the
size and extent of the behavioral health response
needed

I. Contact the ARC to determine their level
of deployment — ask for daily updates
from the ARC disaster mental health
officer.

ii. Determine the number and type of first
responders deployed and level of initial
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involvement of Nebraska CISM team
members

Employ assessment & tracking protocols recommended by the
Center for Mental Health Services. Refer to the Crisis
Counseling Program Data Collection Toolkit.

1.

3.

Within this toolkit various tools are available to record
contacts, track materials (e.g. brochures, fact sheets,
FAQ’s), assess behavioral, emotional, physical and
cognitive reactions to critical incidents

Make forms available at the site that behavioral health
responders will be deployed from. Ensure they are
available to those who will be orienting and deploying
responders from this site.

Arrange for contacts to be tallied with summaries sent
daily to the Regional Coordinator. Original cost tracking
forms should be sent directly to the Regional Coordinator
along with any master tally.

a. Regional coordinators should retain original cost
tracking forms and send summaries to the State
Coordinator. Frequency of reporting to the state
Coordinator may be negotiated and highly
dependent upon the size, type, and scope of the
disaster.

b. Coordinate resources relevant to the behavioral health disaster
response
Build on local organization and requests — disaster coordinators
should refer to local plans prior to deployment of additional
resources. Coordination may include liaison work with groups

such as:
1. American Red Cross
2. Emergency Management Agency
3. Public Health Departments
4. Hospitals and Medical Facilities
5. Educational institutions
6. VOAD (Voluntary Organizations Active in Disaster)
7. Private behavioral health and substance abuse providers
8. Public behavioral health and substance abuse providers
9. First responder groups

10. Utility companies deployed in clean up efforts

11.Federal resources that may be responding
Regional and State Coordinators form a linked network without
hierarchy that works to ensure resources are adequate to meet
the behavioral health needs of people in Nebraska following
disaster. The State Coordinator is highly dependent upon
Regional Coordinators for information and local networking.
The role of the State Coordinator is to work within State level
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V.

response structures and serve as a link to Federal Resources.
The Regional Coordinators work with local responders and
serve as a link from the Region to State resources. The State
Coordinator also serves as a primary link between Regional
Coordinators and resources.

Coordinate services with other responding agencies to provide
behavioral health services to emergency responders

1. The Nebraska Critical Incident Stress Management
Program may be activated to provide these services to
many first-response agencies. See Appendix A-4 for
information about activating CISM.

Coordinate with the designated Public Information Officer (P10)

1. Use the specialized skills of the behavioral health
professionals identified as having expertise in the area of
risk communication and/or threat assessment. The State
Coordinator will work closely with one of these
professionals to ensure that PIO needs are quickly met
with accurate, timely information related to behavioral
health. The experts identified as threat assessment
professionals may be requested by other State level
agencies as needed.

2. Work with Public Information Officer to ensure behavioral
health professionals are available at hot line sites

3. The State Coordinator may wish to consider activating
and publicizing the Rural Response Hotline to triage
crisis counseling needs. Regional Coordinators may ask
the State Coordinator to do so or the State Coordinator
may initiate it without request.

a. The State Coordinator may wish to request
periodic updates from the Rural Response Hotline
about calling trends and level of use.

Coordinate with Federal response agencies as applicable. This
is particularly important when a Presidential Declaration of
Disaster is made.

1. An Immediate Services Application must be
submitted by the Nebraska Emergency Management
Agency and Nebraska Dept of Health and Human
Services within 14 days of a Presidential Declaration
of Disaster eligible for individual assistance. See
Appendix C for further information on the application
process.

c. Arrange access to specialized resources

Build on local response capabilities, requests, and organization
1. Access closest and most appropriate resources
a. Work with NEMA if Governor declared disaster to
determine level of response that can be supported
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b. Work with NEMA/Public Health/other State
agencies to determine if state resources need to
be accessed

c. Consider activation of State employees

I. This is particularly pertinent if a State
facility has been involved in the disaster

d. Be cognizant of the importance of cultural
competence in the delivery of service. Mobilize
those with special skills as needed. (i.e., language,
children, older adults, death notification, etc.)

ii.  Accessing Out-of-State Resources:

1. If a disaster is deemed to have overwhelmed State
resources, the State Coordinator should notify the NEMA
ESF #8 coordinator to initiate a request for additional
resources from outside Nebraska.

a. The ESF #8 coordinator works with the Nebraska
Emergency Management Agency (NEMA) to
contact interstate resources.

b. NEMA is responsible for obtaining a list from
cooperating States of individuals with appropriate
skills and experience.

c. NEMA is responsible for the logistical support of
out-of-state relief personnel brought into Nebraska
as a result of the request.

.  LONG-TERM RESPONSE ACTIVITIES — RECOVERY/RESTORATION
PHASE
a. Regional/Local Coordinators:

i. Coordinate activities/liaison with other responding
agencies

1. Behavioral health should seek membership on long
term needs groups that form in affected
communities.

ii. Gather and disseminate information that can help direct
providers in their work with affected individuals and
communities.

1. Information that can illustrate the impact on individuals
and communities may include emergency management
needs assessment data, FEMA statistics, Hotline trends,
and ongoing data collection from providers

iii.  If awarded, work with State coordinators to establish a
FEMA Crisis Counseling Program. (See Appendix C for
additional information.) The following is an abbreviated list of
some of the most pressing issues to be addressed in setting up
this program.

1. Staffing
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~

8.

9.

10.
Coord

State service contracts

Program implementation

Service facilities

Equipment & supplies procurement

Service announcements (coordinate with State Public
Information Officer)

Obtaining specialized training for staff and in-services
staff

Documentation of process and service provision
Program evaluation

After action reports

inate local outreach and clinical services. These

services may be needed, though not funded. Without the
appropriate Presidential Declaration there will be a need to give
providers information and support in their efforts to work within
affected communities and areas.

1. Assist local behavioral health providers in identifying

additional resources that may be needed to meet their
current clients’ needs. Provide information to providers
about phases of recovery, normal reactions to stress and
disaster, and planning for commemorative events.
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Checklist For
Disaster Behavioral Health Coordinators

PREPAREDNESS - - - BEFORE A DISASTER OCCURS

Have these things with you .... Just in case!

] Your own Credentials/Badges for disaster response

Key Contact Lists

Lists of responders (including contact information):

Key list of area responders with disaster mental health training
Mental Health Agencies & Responders

Community Responders

Substance Abuse Professionals

Clergy or Pastors

[ oot

Key list of licensed mental health professionals who treat trauma

Phone numbers for key disaster response contacts in the area

Emergency Management

American Red Cross

State Patrol

Other Area Volunteer Organizations Active in Disaster Response

[]
[]
[]

State Agency Contacts

[]
[]

Forms and Manuals
] Copy of the State Plan and Appendices (hard copy and electronic)
] Copy of the Regional Plan and Appendices & Checklists
[] Master copies of forms and normal reactions to disaster brochure

NN

Training and orientation material

[ ] Training Manual for Mental Health and Human Service Workers in Major Disasters:
http://www.mentalhealth.org/publications/allpubs/ADM90-538/Default.asp

[ ] Field Manual for Mental Health and Human Service Workers in Major Disasters:
http://www.mentalhealth.org/publications/allpubs/ADM90-537/Default.asp
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Once a disaster occurs..... Start recording your actions!

Date(s) of Event:

Type of Disaster:

Geographic Area Affected:

Remember to fill out the cost tracking form for your time!

U What's already been done in the local area? (Start making notes of what you
know)

Is the ARC responding?

[ ] Yes = RECORD NAME OF DMH CONTACT FOR ARC

[ ] No

Make and retain notes of other behavioral health activity:
(Who has been deployed, where, how many, when, etc)

U Has the Governor declared this a State Disaster?
[ ] Yes ~ State & Regional Disaster Coordinators should be in contact
[ 1 No (Update your information periodically through Emergency Management)

U Has the President declared this a Disaster?
[ ] Yes - If Declaration = Individual Assistance —» START FEMA CCP GRANT
PROCESS

!

If Declaration = only Public Assistance - Be sure to track Network
Provider Time
[ 1 No (Update your information periodically through Emergency Management)

U Was a State-operated facility involved in the disaster?
[ ] Yes — Refer to facility emergency plans — Should state employees be
mobilized?

[ ] No

U Is the State Emergency Coordination Center being activated?
[ ] Yes ~  State Disaster Coordinator & Risk Consultant report to ECC

[ ] No

U Is an Emergency Operations Center being activated?
[ ] Yes - Follow LEOP or SEOP and consider activating Behavioral Health Plan

[ ] No
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Things to within the first 72 hours of a disaster

(Check them off as you complete them and consider dating them to help you with
documentation later)

[] Ask Emergency Management for assistance compiling the information
needed to filling out the Assessment Form
Make sure you get it back if you hand it off for completion!
[] Determine if responders need to be mobilized
1. Designate a Site Supervisor in the field if needed
2. Get forms to the Site
3. The first or primary disaster coordinator on duty will arrange for
notification and development of shifts for other disaster
coordinators to ensure continuity of response coordination and to
guard against burn out or compassion fatigue.
4. Start notification or call out of non-affected responders as
appropriate
[] Gather information from the field about conditions, stories, and needs
1. Ask for a volunteer to assist with compilation of forms/data
2. Ask for a volunteer to begin collecting news stories about the event
3. Visit the affected area if possible
4. Get field reports from ARC
5. Determine if providers in the area are affected by the event
[] Make contact with State Disaster Coordinator to relay information about
current conditions and emerging needs
1. Consider need for Rural Response Hotline involvement
2. Link with CISM to relay possible support needs of emergency
workers
Remember . ..

Disaster Behavioral Health Responders do not have to be the first on

scene! Take your time and thoughtfully deploy resources.
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[] Start gathering information about the people in the affected areas
1. Estimate the number of individuals within High Risk Groups
(One source for much of this information is the U.S. Census, other good
sources are emergency management, and service providers.)

Children (under age 18)

Frail Elderly

Developmentally Disabled

Physically Disabled

Severe Mental lliness

People in active Substance Abuse Treatment

People in Correctional Institutions

College Students in dorms/away from home

Families/individuals relocated

People with high traumatic exposure

People in poverty

Women/girls in the area

Emergency responders involved in rescue/recovery

Other? List and estimate number

T3 T AT TSQ@T000T

] Make risk messages with mental health content available to public
information officers

This is not an exhaustive checklist — just something to get you started.
Remember that every disaster is different. Use this checklist in conjunction with
the guidelines.

To make the best decisions, be calm and model responsible behavior for others.
When in doubt — ask questions and consult with experienced disaster
responders, coordinators, or those with the most direct knowledge of the area.
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Special Situations

Air Transportation Incidents

[] Contact the American Red Cross as they are the designated responder
] Consider ways to support the affected community through the response
network

Agricultural Emergency

[] Contact the LEDRS representative (Department of Agriculture
Veterinarian)

] Consider deploying culturally competent responders as indicated

Terrorism

] Contact law enforcement to determine level of security clearance required
by responders

] Release risk communication messages to quell fear/panic

Quarantine
[]  Activate hotline
] Consider phone outreach to quarantined areas

Mass Vaccination/Dispensing Clinics

] Deploy at least two responders to clinic sites

[] Responders should use Disaster Behavioral Health outreach methods and
work throughout the clinic setting (Do not designate one area in the clinic
as the “mental health” area)

] Coordinate activities with Public Health Officials
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Personnel and Cost Tracking Form for Crisis Counseling Activities, FEMA xxxx-DR-NE

AGENCY: Date Submitted:

Contact Person (Name & Phone Number)

'Agency Cost
Name/position Mileage for
of staff Location of Number of General Description of Work Personal
Date Deployed Deployment Hours in field Activities Personnel Vehicle®

Total Agency Cost

! Reimbursement cannot be considered for lost revenue as a result of deployment. Please figure agency cost using per hour wage cost of personnel.
2 Mileage will only be paid for personnel using their own vehicle. Use of agency vehicles is considered an in-kind cost and will not be reimbursed under the FEMA Crisis
Counseling Program. Use of rental cars is generally not reimbursed.
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Estimating the Number of Counselors Needed
for Crisis Counseling Response

These guidelines can be used to estimate the number of counselors needed to
serve a population, or to serve a location when the number of people at that
location is known.

Estimating the Number of Clients?

e Estimate that 25% of the affected population will require crisis counseling.
However, this could vary with the type of disaster.

e Plan for a maximum of two crisis-counseling sessions per individual.

e Plan for each initial counseling session to last an average of 20 minutes.

e Plan to conduct second counseling sessions for approximately half of the
clients who received an initial counseling session.

Example of Calculating the Number of Initial Clients and Counselors

e Estimate of affected population—50,000 citizens

e Segment of the population requiring initial crisis counseling = 50,000 x .25
=12,500 (Reminder—25% equals .25)

e Segment affected population that are special needs clients = Segment of
the initial population requiring initial counseling multiplied by .1 =.12,500 x
.1=1,250 (Reminder—10% equals .1)

e Add segment of the initial population requiring initial counseling and the
segment of the special needs population to get the total number of initial
clients = 12,500 + 1,250 = 13,750

e 20 minutes = Length of initial counseling session (Reminder—20 minutes
equals .33 hour)

e 168 = Initial number of hours to see clients. (Reminder—7 days x 24
hours = 168 hours)

e Solving the calculation
o Initial number of counselors = (12,500 + 1,250) x .33/168
o Initial number of counselors = 13,750 x .33/168
o Initial number of counselors = 4537.5/168 hours
o Initial number of counselors = 27

! Guidelines are taken from an algorithm in the Delaware Mental Health Response Plan and does not
necessarily reflect the FEMA Crisis Counseling Needs Assessment estimation methods.
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Estimating Number of Counselors for Ongoing Services

e Ongoing services (second session or beyond) may be provided up to a
year after the event, or even further depending on the nature of the
disaster.

e Approximately half of the clients who were initially counseled will require a
second session.

e Approximately 50% of total number of initial counselors will be needed for
follow up counseling for seven days following the initial sessions.

e Example of Performing a Calculation
0 27 initial counselors (From example estimating initial clients and
counselors)
0 50 % need for second session (Reminder—50% equals .5)
0 Solving the calculation:
27 x .5 =13 to 14 counselors needed for second sessions



