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l. INTRODUCTION

A disaster can be large or small and can occur with or without warning. The type
of disaster influences the duration and severity of psychological distress
experienced by individuals and communities and the type of response needed.
This distress is often a normal reaction to an abnormal or unusual situation. For
various reasons, some people in Nebraska may be more vulnerable or at risk for
experiencing distress as a result of disaster. A diverse pool of behavioral health
professionals and community responders must be prepared and poised to act in
a coordinated manner to adequately address the psychological and/or social
needs of people impacted by disaster.

The Nebraska Behavioral Health All-Hazards Disaster Response and Recovery
Plan is organized to create an easy-to-use guide for State level personnel
responsible for acting as a disaster coordinator for behavioral health.
The plan narrative includes:

e General assumptions upon which the plan is built

e Concept of operations in a disaster

e Information pertinent to the identification and deployment of trained

disaster behavioral health personnel

The appendices contain:

e Relevant statutory information

e General disaster mental health and substance abuse information
Disaster plans for facilities operated by the Department of Health and
Human Services
Guidelines for preparation of Federal Crisis Counseling grants
Risk communication messages with behavioral health content
Forms to help document response activities
Information that may assist in the coordination and organization of a
disaster behavioral health response, including response checklists

. PURPOSE

The purpose of this plan is to provide a framework for organizing the behavioral
health response to disasters in Nebraska. Behavioral health in Nebraska includes
mental health, substance abuse, and addictive behaviors." Behavioral Health
disaster response addresses mental health and substance use/abuse issues
which follow the event of a disaster. Disaster behavioral health services can help
mitigate the severity of adverse psychological effects of the disaster and help
restore social and psychological functioning for individuals, families, and
communities.

! Nebraska Behavioral Health Services Act §§ 71-801 to 71-820
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This plan is meant to be a dynamic document that can be modified to incorporate
changing technologies and emerging best practices in behavioral health. The
plan provides guidelines for use by the Nebraska Department of Health and
Human Services in its role as state coordinator of behavioral health care related
to disaster. It also serves as a template for local behavioral health disaster
planning.

[ll. GUIDING PRINCIPLES

The key assumptions of this plan were identified by a group of stakeholders
representing a variety of disciplines and entities. These guiding principles provide
the basis for organizing and developing the behavioral health response to
disaster in Nebraska.

1. All-hazards response is a local responsibility first.
The first response to a disaster always occurs locally. The capacity to
respond to the psychological effects of disaster must also be organized
and implemented at the local level first. Local planners understand the
cultural, social, and psychological needs of people in their area. The
Nebraska Plan builds on the strengths of our communities.

2. Disaster behavioral health is part of a larger, multi-layer, multi-
disciplinary disaster response.
Disaster behavioral health responders work in concert with health care
providers, public health, emergency management, first responders, and
Voluntary Organizations Active in Disasters (VOAD).

3. The public behavioral health disaster response in Nebraska is
organized and coordinated via the six behavioral health region areas
in Nebraska.

The State recognizes that local behavioral health disaster resources are
limited or may be overwhelmed if the effects of the disaster are severe or
widespread. Regional coordination of human resources facilitates mutual
aid and pooling of resources, and provides a single point of contact if
additional resources are needed.

4, State level involvement in the behavioral health response to disaster
builds upon the structure and organization of the local response.
Human resources mobilized by the State will build upon the structured
response identified by the local entity responding first to the disaster. The
State will augment, not replace, community structures already in place to
deliver disaster behavioral health services.
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5. Voluntary Organizations Active in Disasters® (VOAD) are valuable
partners in meeting the psychological and social needs of people in
disaster.

6. Disaster behavioral health interventions may be systemic® and long-
term, with the goal of restoring or rebuilding the social fabric of a
community.

7. The limited number of licensed behavioral health professionals in
Nebraska, and the tendency of people to seek assistance from
natural support systems, creates a need for Disaster Behavioral
Health Professionals to serve as consultants and a resource to
natural support systems.

8. Individual disaster behavioral health services must be appropriately
delivered, and adjusted accordingly to be gender and culture
sensitive, linguistically, and developmentally appropriate, and
suitable for the type, scope, and phase of the disaster.

9. Interventions during disaster response and recovery should be
based on accepted professional standards and practices, to the
extent possible.

Interventions directed at treatment of trauma or disaster-related problems
should be evidence-informed* when possible.

V. RELEVANT GEOGRAPHY

Nebraska is 76,872 square miles, averaging 22.4 persons per square mile. The
majority of people in Nebraska live in the eastern third of the state or along the
central corridor (Interstate 80/Platte River). The 2002 population estimate for
Nebraska is 1,729,180 persons.” Nebraska has a large agricultural sector. One

? Nebraska VOAD is an umbrella organization of existing voluntary agencies. Each member organization
maintains its own identity and independence, yet works closely with other agencies to improve service and
eliminate unnecessary duplication of efforts in times of disaster.

? Systemic interventions are used with communities, families, & institutions. An example of a systemic
intervention is a mental health clinician who equips teachers to screen children in their classrooms for
disaster stress while they provide education about coping with disaster stress. More children are touched by
this systemic intervention than could be reached by placing an individual clinician in a school to personally
screen all children.

* There is a growing body of evidence about the clinical practices that seem to alleviate disaster-related
problems. It is important for disaster clinicians to remain up to date on the latest research related to their
practice.

> Table CO-EST2002-01-31 - Nebraska County Population Estimates: April 1, 2000 to July 1, 2002
Source: Population Division, U.S. Census Bureau

Release Date: April 17, 2003
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estimate places the cattle population ahead of people in Nebraska by a ratio of 4
to 1. Cropland and rangeland cover much of the state.’

Nebraska’s water resources include 14.5 trillion gallons of sub-surface water
(more than five times the volume of Lake Erie), much of it contained in the
Ogallala Aquifer beneath 60 percent of Nebraska's land surface. There are
another 1.8 billion gallons in surface reservoirs.

V. RELEVANT DEMOGRAPHY

Special populations in Nebraska include cluster groups who may be more
vulnerable to the effects of a disaster. There are also additional demographic
considerations in Nebraska.

General Demographic Considerations

e Rural residents (approximately 50% of Nebraska residents) live in areas

with few or no behavioral health professionals
o Farmers/Ranchers/Agricultural Workers in Nebraska form a special
population with unique vulnerabilities

e Non-English speaking populations make up 7.9% of Nebraska’s
population

e There are four federally recognized tribes in Nebraska, three of which
have reservation land located inside Nebraska boundaries

Vulnerable Populations
e Children under age 18 account for 26.3% of Nebraskans
e Adults age 65 or older make up 13.6% of the population
e 9.7% of Nebraskans have incomes below the poverty level
e Over 250,000 Nebraskans (14.6%) reported in the 2000 census they had
a disability, such as:
o Developmental disabilities
o Physical disabilities
o0 Psychiatric disabilities
= People with a history of mental illness are vulnerable to
disaster stress and more likely to develop post traumatic
stress disorder than the general population’
e People with a history of substance abuse may have special needs
e Women are more vulnerable than men to developing post traumatic stress
disorder resulting from their disaster experience

® Nebraska Cattlemen Association: Cattle Economics. http://www.nebraskacattlemen.org/economic.htm
Last updated March 25, 2003.
" Ursano, R. I., Fullerton, C. S., & Norwood, A. E. (2003). Terrorism and disaster: Individual and
gommunity mental health interventions. Cambridge, UK: New York.

Ibid.
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e New Nebraskans, often refugees who have come from areas of the world
where they experienced disaster, war, or famine, are also more vulnerable
to new trauma

e Other populations that require special consideration when discussing
vulnerabilities include people who are homeless (more than 20,000
persons statewide), or who are in state institutions, long-term care
facilities (more than 25,000 persons), correctional institutions, college
dorms, and other multi-person dwelling places.

VI. DISASTER SITUATIONS COMMON TO NEBRASKA

The geography, location, and resources in Nebraska create vulnerabilities to
disaster in the state such as:

Natural Hazards

e Weather related disaster such as tornados, floods, drought, ice, wind, or
snow storms.

e Earthquake risk is difficult to estimate in Nebraska. Approximately 50
earthquakes, almost all less than Richter 4.0, have occurred in Nebraska
since 1867. At least 7 of the earthquakes were between Richter 4.0 and
6.0, a magnitude large enough to overturn unstable objects and break
dishes and windows. °*°

Technological Hazards

e Biological or Chemical disaster risk for Nebraska is largely unknown,
though the agricultural nature of the State creates unique vulnerabilities in
this area. Risks to crops, food production, or the animal industry through
intentional or unintentional contamination or disease could result in a
number of economic and psychological consequences. Risk of chemical
disaster is highest for chemicals such as anhydrous ammonia and other
agricultural chemicals.

e Nuclear disaster risk is related to the transportation and storage of
nuclear waste, and the presence of two nuclear power plants in Nebraska
(Cooper in Brownville and Fort Calhoun near Omaha).

e Transportation system accidents (railroad, busing, trucking, air travel).

Security Hazards
e This includes terrorist events or disasters linked to illegal activity resulting
in community trauma or disruption. The psychological consequences

® Wheeler, R.L., Omdahl, E.M., Dart, R.L, Wilderson, G.D., & Bradford, R.H. (2003). Earthquakes in the
central United States; 1699-2002. Geologic Investivations Series, No. I-2812. Retrieved March 23, 2003,
from http://pubs.usgs.gov/imap/i-2812

19 USGS Earthquake Hazards Program. (2003, September 12). Retrieved July 14, 2004, from
http://neic.usgs.gov/neis/states/nebraska/nebraska history.html
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related to these events tend to be more pronounced than for disasters
stemming from natural or technological hazards.

VII. DISASTER BEHAVIORAL HEALTH ORGANIZATIONS IN NEBRASKA

There are a number of organizations and programs whose role in disaster
response includes addressing behavioral health needs. In addition to the
organizations listed below which focus on disaster response, behavioral health
disaster response and recovery will require working in concert with multiple
groups, such as local community social services and behavioral health providers,
to serve the behavioral health needs of a community affected by a disaster.

Formal State Resources

e American Red Cross: Red Cross disaster mental health services are
readily available in the most populous areas of the state and somewhat
available in other parts of Nebraska. The State of Nebraska currently has
a policy that allows state employees two weeks of paid time to respond to
disaster in Nebraska as part of the Red Cross response.'* The Red Cross
uses only licensed mental health professionals to provide mental health
services for survivors of a disaster and for Red Cross workers.*?

e Nebraska CISM Program: This is a statewide program authorized under
Nebraska Statute.™® Critical Incident Stress Management (CISM) Teams
are organized by State Patrol Troop area. The system uses volunteer
mental health professionals and peers trained to support the psychological
health and functioning of first responders and other emergency personnel:
Law Enforcement, Firefighters, Emergency Medical Services, Corrections,
Hospital personnel, Emergency Management Personnel, and Dispatchers.
The teams are coordinated by the Nebraska Health and Human Services
System.

e Public Behavioral Health System: The publicly funded mental health
and substance abuse services in Nebraska are organized by defined
geographic service regions. Each region has an identified network of
service providers who receive public funds to provide mental health,
substance abuse, and addiction services in the area.

Other Resources
e VOAD: Voluntary Organizations Active in Disaster are involved in a
variety of disaster response activities in Nebraska.
e Employee Assistance Programs (EAPS)
e Faith leaders
e Community volunteers

" Nebraska Emergency Management Act § 81-1391

2 The original Congressional Charter for the American Red Cross was in 1900. A new charter was given in
1905 with several amendments since. For more history of the American Red Cross see
http://www.redcross.org/museum/history.html

13 Nebraska Critical Incident Stress Management Act §§ 71-7101 to 71-7113
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e School crisis teams
e Private mental health and substance abuse practitioners

VIll. CONCEPT OF OPERATIONS

Local Response Structures

Local Emergency Management structures are organized by county in
Nebraska. Under state law, all local jurisdictions are responsible for initial
response to a disaster.’* Each county has a Local Emergency Operations Plan
(LEOP). The local plan may contain information about how that county intends to
meet the psychological and social needs of people in that area after a disaster.

Local Public Health Departments are located across the state. Some are
organized by county and others by multi-county districts. Public health
departments are responsible for coordinating with the behavioral health disaster
response in a local area.

Local behavioral health structures are organized under Regional Behavioral
Health Authorities. These multi-county Regions serve as the conduit for public
behavioral health funding and as the coordinating body for public behavioral
health services. The Division of Behavioral Health within the Nebraska Health
and Human Services System is responsible for ensuring there is statewide
access to behavioral health services through these regional structures.’® The
Regional Behavioral Health Authorities will coordinate with local Public Health
Departments to mobilize and oversee the behavioral health disaster response.
Nebraska administrative code currently states that the Regional Governing Board
must have the capacity to respond to the psychosocial needs of disaster victims
within the Region's assigned geographic area.®

The challenge associated with coordinating service provision among these local
structures is that the geographic areas used to organize them are all different.
Public Health districts, CISM troop areas, Regional Behavioral Health areas, and
Local Emergency Management coverage areas differ. (See Appendices A-2, A-3
and A-4 for maps of coverage areas.)

' Nebraska Emergency Management Act, §§ 81-829.46 to 81-829.50

!> The Nebraska Behavioral Health Services Act, passed by the Nebraska Unicameral July 1, 2004,
designates the geographic coverage of each Region and creates a Division of Behavioral Health within the
Department of Health and Human Services, §§ 71-805 to 71-807

'® Nebraska Administrative Code Title 204 Chapter 3-008
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Coordination of the Behavioral Health Disaster Response

The Local Emergency Operations Plan and the Local Public Health
Emergency Response Plan may designate someone from the area as a
disaster behavioral health coordinator. Local areas are in the best position to
understand what may work best with the human resources available. However,
emergencies can occur that require more assistance from behavioral health
disaster resources than are available in the local area. For this reason, the
Behavioral Health Regions serve as the primary local link to regional resources.

Regional Behavioral Health Authorities will designate staff or volunteers to
serve as Regional Disaster Behavioral Health Coordinators. These coordinators
will serve as a link with emergency management, public health, and other
agencies and organizations within communities, and with State agencies. The
State will look to the Regions to provide local behavioral health information
needed to prepare a FEMA Crisis Counseling grant application if a disaster
occurs that makes the area eligible.’

State level coordination of resources during a disaster occurs only when local
and regional resources are inadequate or overwhelmed. The Division of
Behavioral Health is responsible for maintaining capacity and readiness on the
state level to assist communities in meeting their behavioral health needs
following a disaster. The Administrator of the Division of Behavioral Health will
designate staff, volunteers, or personnel from other State entities with requisite
experience and knowledge to serve as State Disaster Behavioral Health
Coordinators. These coordinators will serve as liaisons from the State Division of
Behavioral Health to Regional Behavioral Health Authorities, to other Nebraska
State agencies, and to other states with disaster behavioral health needs. Links
to the Nebraska Emergency Management Agency (NEMA) are particularly
important, as NEMA is a link to all other emergency management activities in the
state. The Nebraska Behavioral Health All-Hazards Disaster Response and
Recovery Plan serves as the disaster operational plan for NE HHSS Division of
Behavioral Health.

Summary
» Local Plans recognize human resources available in the area to meet
psychological and social needs of community members following disaster

» Regional Behavioral Health Authorities designate Regional Disaster Behavioral
Health Coordinators

» The Nebraska Health and Human Service System’s Division of Behavioral Health
designates State Disaster Behavioral Health Coordinators

" FEMA Crisis Counseling Grant Application information is available in Appendix C.
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Coordination with Other Disaster Response Functions/Agencies

The Nebraska Emergency Management Agency (NEMA) maintains the State
Emergency Operations Plan (SEOP). The SEOP places HHSS is in charge of
organizing and activating the behavioral health disaster response for the state,
not including the normal deployment of VOAD agencies. The Nebraska HHSS
ESF #8 Coordinator has a seat in the NEMA Emergency Operations Center
(EOC) and serves as the HHSS link with the state disaster response activities.
The link with NEMA is important because it ties in the state behavioral
health response with VOAD and government response structures.

The HHSS Disaster Behavioral Health Coordinator has a seat in the HHSS
Emergency Coordination Center (ECC) when the ECC is activated. The Division
of Behavioral Health will insure that one of the State Disaster Behavioral Health
Coordinators is available to participate in regular HHSS state bioterrorism team
leader activities to insure readiness and coordination with other HHSS functions.

Local emergency management and local public health departments
coordinate with Regional Behavioral Health Authorities to identify local
behavioral health providers and response agencies, and to identify someone who
can serve as the primary local Behavioral Health disaster response contact.

Summary
» State coordination occurs formally through the NEMA ESF #8 Coordinator

> Close coordination with the ESF #8 Coordinator facilitates coordination with
VOAD

» Local coordination is facilitated through Regional Behavioral Health Authorities

Overview of Actions Before, During, and After a Disaster

Before a Disaster Occurs - Preparedness

Local Activities
e Review Local Emergency Operations Plans with local emergency
managers to become familiar with existing plans to meet the behavioral
health needs of those affected by a disaster in the area.

e Familiarize behavioral health providers and volunteers with the Incident
Command System,*® an approach that details a strategy to define how

'8 See Appendix B-6 for information on the Incident Command System.
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behavioral health, public health, emergency management, hospitals, and
other responders prepare, coordinate, and respond to an event.

e Hold joint exercises to test emergency plans. Encourage inclusion of
behavioral health responders along with hospitals, public health, and first-
responder agencies.

e Make psychological first aid training available to all involved in disaster
response, specifically targeting community responders who may augment
the behavioral health response to disaster.

e Record key response contacts for behavioral health

Regional Activities
e |dentify staff or volunteers who may serve as Disaster Behavioral Health
Coordinators.*

e Foster relationships between Emergency Managers, Public Health
Departments, and those responsible for responding to behavioral health
disaster needs in each county included in the Behavioral Health Region.

e Work with local Emergency Management and Public Health Departments
to ensure that Local Emergency Operations Plan(s) and the Public Health
Emergency Response Plan(s) contain sections addressing behavioral
health.

e Develop and keep up-to-date Regional plans to activate Disaster
Behavioral Health Coordinators.

e Forward contact information for Disaster Behavioral Health Coordinators
to local Emergency Managers, the local public health department(s), and
the State Division of Behavioral Health.

e [Foster training opportunities related to disaster behavioral health response
in the Region, and make available information about trainings.

¢ Distribute forms and materials that may be needed as part of disaster
response.

' A key contact may be identified by the Region to do preparedness activities. It is recommended that at
least 5 people be identified to serve in this role should disaster occur to insure that the role is covered.



Nebraska Behavioral Health All-Hazards Disaster Response and Recovery Plan 11

State Activities
e The Division of Behavioral Health identifies State Disaster Behavioral
Health Coordinators.?°

e The Division of Behavioral health creates, fosters, and/or makes available
information about training opportunities related to the psychological and
social aspects of disaster response and recovery.

e The Division of Behavioral Health, together with those serving in the role
of Public Information Officers for the State of Nebraska, identifies a pool of
licensed/certified behavioral health professionals with expertise in risk
communication to serve as consultants for risk communication efforts.

e State Disaster Behavioral Health Coordinators and Risk Communication
Consultants meet regularly to:

o0 Review the Nebraska Behavioral Health All-Hazards Disaster
Response and Recovery Plan

o Participate in State-level disaster exercises and/or training

0 Make key contacts with State-level response agents

0 Review the application process for the FEMA Crisis Counseling
Grant

o0 Review current contact information and activation mechanisms for
American Red Cross, Nebraska Critical Incident Stress
Management (CISM) teams, and VOAD members that provide
statewide disaster assistance related to meeting the psychological
and or social needs of those touched by disaster

0 Make key contacts with Regional Disaster Behavioral Health
Coordinators

After a Disaster Occurs - Response

No flowchart or list of duties can accurately depict the exact sequence of events
for every disaster response. A suggested flow of communication and authority
following disaster is provided in Figure 1 on pg. 13. Appendices B-1 and B-2
contain guidelines and checklists to serve as tools for Regional and State
Disaster Behavioral Health Coordinators responding to a disaster.

1. Once a disaster occurs, local entities are tasked with conducting an initial
assessment of the behavioral health needs of individuals and the community
affected by the disaster.

20 Similar to the recommendation for Regions, the State should identify a key contact(s) to carry out
preparedness activities. It is recommended that at least 5 people be identified and familiarized with the role
of the State Disaster Behavioral Health Coordinator to insure the role is covered in the event of a disaster.
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2. Regional Behavioral Health Authorities should work with local resources to
track the scope of the response from its onset including:
e The number and type of behavioral health resources deployed
o Organizations & Individuals
0 Volunteers & Paid Responders
e The number and type of individual contacts made by behavioral health
responders
e Costs incurred as a result of the deployment

3. Regional Disaster Behavioral Health Coordinators, in consultation with local
resources, will notify local emergency management and local public health
departments if the disaster type, size, or scope overwhelms the ability of local
and Regional resources to adequately respond to the psychological and social
needs of those affected by the disaster. (Regional Disaster Coordinators should
also notify the Division of Behavioral Health of this decision so that locating
additional resources can begin. The Division of Behavioral health will receive the
official request for additional resources through the Emergency Management
system.)

4. Local Emergency Management notifies the Nebraska Emergency
Management Agency that area resources in disaster behavioral health are
overwhelmed and that additional assistance from the State is required.

5. The Nebraska Emergency Management Agency follows the protocol laid out in
the State Emergency Operations Plan and notifies the Director of the Department
of Health and Human Services that State involvement is needed to support the
behavioral health response in the affected area.

6. The Department of Health and Human Services, Division of Behavioral Health,
assigns the State Disaster Behavioral Health Coordinator to work with Regional
Disaster Coordinators, the American Red Cross, and the Nebraska CISM team to
identify and deploy appropriate resources to the affected area.

7. Once the disaster progresses through the response phase toward recovery,
the Division of Behavioral Health works with the Behavioral Health Regions to
identify recovery needs related to behavioral health in the affected area.




























































