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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 Department of Health and Human Services (DHHS)
with the responsibility to coordinate behavioral health preparedness and response activities
integrating these efforts with state and local emergency management operations. DHHS provides
leadership in addressing the behavioral health needs of disaster survivors including those with
mental health, developmental disabilities and substance abuse disorders. DHHS has developed a
statewide plan to respond to the behavioral health needs of the State of New Hampshire that arise
as the result of a disaster. This plan describes the organization, scope and expectations for
provision of disaster preparedness and response activities. This plan encourages 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.

DHHS has developed a Disaster Behavioral Health 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 resources first such as
community mental health services and agencies within the affected area.

This Plan is designed to guide the behavioral health planning, intervention and response efforts
relative to disasters of any type. Disaster response will be coordinated with other agencies
including the Department of Safety Homeland Security and Emergency Management, the Office
of Community and Public Health, the American Red Cross and in federally declared disasters,
the Federal Emergency Management Agency (FEMA) and the Substance Abuse and Mental
Health Services Administration (SAMHSA).

This plan outlines preparedness and response guidelines specifying agency and staff roles. The
plan also includes important phone numbers and contacts. This planning document is located in
DHHS - Emergency Services Unit and at HSEM and should be implemented in case of an
incident. The Disaster Response Plan outlines the organization of DHHS s behavioral health
response to disasters, which may impact the services we provide to our citizens of New
Hampshire.

Coping with an unplanned event with negative consequences requires careful pre-planning,
skilled communication, collaboration and trust among many organizations. The 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 survivors, their families, disaster workers
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and volunteers.

II. PURPOSE

A.

To define the method in which the DHHS can support the efforts of local disaster
operations by providing specific behavioral health interventions.

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

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

To ensure coordination of behavioral health services among the Community Mental
Health Centers, American Red Cross -Disaster Mental Health, the Granite State
Critical Incident Stress Management Team, the New Hampshire Disaster Behavioral
Health Response Team and other related behavioral health organizations and
individuals following a disaster.

To provide disaster crisis counseling services to the citizens of New Hampshire 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. Witnessing massive destruction and terrible sights evokes deep feelings.
Often residents of disaster-stricken communities report disturbing feelings of grief,
sadness, anxiety and anger. Everyone who sees a disaster is, in some sense, a victim.
The psychological effects of the disaster will be immediate but also may be long term
and potentially not manifest for months or years following the disaster.

Disaster response should be a local response as much as possible. It is essential that
planning and response activities consider the ethnic and cultural groups in the
community. In addition, programs are most effective if workers indigenous to the
community and various ethnic and cultural groups are involved in service delivery.
Disasters require an immediate, coordinated and effective response by multiple
government and private sector organizations to meet the medical, logistical and
emotional needs of the affected populations.

Different segments of the population will require different levels of behavioral health
services, depending on the nature of the disaster.

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 expectable
and understandable reactions to an abnormal event. Sometimes these stress reactions
appear immediately following a disaster. In some cases, they are delayed for a few

5



days, weeks or even months.

G. People who have pre-existing stress before the disaster and/or who may have
particular needs that merit special attention 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, and disaster relief workers.

H. The behavioral health needs of disaster workers and volunteers should be considered
in both the planning and response to disasters. Support for these individuals is critical
to protecting this valuable resource.

I.  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.

J. 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 proven ineffective. Disaster behavioral health
responders must actively seek out those impacted by the disaster in community
settings such as schools, shelters, hospitals, public meeting places and their homes.

K. Interventions must be appropriate to the phase of the disaster. Disaster behavioral
health workers must recognize the varying psychological and emotional reactions to
be expected during each phase of the disaster. It may be counterproductive to probe
for feelings when shock and denial are shielding the survivor from intense emotion.

L. Support systems are crucial to recovery. The most important group for individuals is
the family. Workers should attempt to keep the family together. Family members
should be involved as much as possible in each other’s recovery. For people with
limited support systems, disaster support groups can be very helpful. Support groups
help to counter isolation. Such groups not only provide emotional support, but
survivors can share concrete information and recovery tips.

IV. AUTHORITY

The authority for the DHHS Disaster Behavioral Health Response Plan originates from
the State of New Hampshire, Emergency Operations Plan-Emergency Support Function —
Health and Medical (ESF-8).

The Commissioner of the DHHS has overall responsibility for the Plan and will
coordinate with various other key local, state and federal agencies to oversee
implementation, maintenance, evaluation and revisions of the plan. The Commissioner
has delegated operational responsibility for disaster behavioral health preparedness,
response and recovery planning, including training and implementation to the Disaster
Behavioral Health Coordinator. Other key staff may include, but are not limited to the
DHHS Emergency Services Unit Director, the Disaster Behavioral Health Liaison and the
DHHS Public Information Officer. The Disaster Behavioral Health Coordinator is
responsible to ensure that the Plan is reviewed on an annual basis and updated as
necessary.

V. SCOPE

The Disaster Behavioral Health Response Plan has been developed to organize the DHHS
response to disaster situations ranging from small-scale emergencies to large-scale
disasters requiring state wide coordinated efforts. It is based on the premise that

6



emergency response begins and end at the local level. DHHS will collaborate with
HSEM in offering comprehensive behavioral health services to survivors of natural or
technological disasters, and to those responding to the survivor’s needs. This may include
residents of N.H., those visiting N.H. or evacuees from other states or countries.

This plan addresses the following priorities:

Maintenance of essential services to current behavioral health consumers in a disaster.
Provision of services to meet the acute behavioral health needs arising from a 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 regional disaster behavioral health response
teams, first responders, emergency medical personnel and leaders in the Faith

community.

Defining the responsibilities of the DHHS in response to a declared disaster situation.

VI. RESPONSE LEVELS

A.

Level One Disaster: Response by local Community Mental Health Center (CMHC)
on-duty staff only. Staff will be requested to provide assistance as determined by the
CMHC Executive Director or his/her designee.

Level Two Disaster: Response by all CMHC available staff may include off duty
staff as determined by the Executive Director. If the Executive Director determines
that the local behavioral health resources are not sufficient to meet the needs of the
community, he/she may request the assistance of the Disaster Behavioral Health
Response Team by contacting the Disaster Behavioral Health Coordinator at DHHS.
Level Three Disaster: Response by all appropriate CMHC staff and the regional
Disaster Behavioral Health Response Team with additional assistance from
neighboring Community Mental Health Centers and Disaster Behavioral Health
Response teams from other regions.

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. Requests for out-of state and federal resources
will be made thought the Emergency Management Assistance Compact and in the
event of a Presidential declaration of disaster, the FEMA Crisis Counseling
Program.

VII. PRE-DISASTER PLANNING

A.

Training and Credentials of Staff

1. DHHS will arrange for and provide training for DBHRT members and
community mental health center staff to prepare them for the uniqueness of
disaster behavioral health approaches.

2. Specialized training will be offered for all members of the Regional Disaster
Behavioral Health Response Teams. This training will focus on the following:
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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 behavioral
health interventions including psychological first aid, defusing, debriefing,
community outreach, death notification and psycho educational interventions,
operational guidelines for disaster behavioral health worker stress management
and relationship to other disaster response organizations. The training will consist
of a full day of initial basic training and at least one half-day of training annually.
In addition, team members are expected to participate in table top and simulated
drills to test/ practice their knowledge and skills. Those who complete this
training will receive appropriate CEU"s and an identification card recognizing
them as a member of the New Hampshire Disaster Behavioral Health Response
Team. This identification will allow for access to sites in which disaster
behavioral health services are being provided; it is recognized by law enforcement
agencies.

The Disaster Behavioral Health Response Team Leaders will receive additional
training relative to their roles and responsibilities.

CMHC staff and members of the DBHRT are also encouraged to be trained in the
Incident Command System, National Incident Management System and American
Red Cross disaster mental health training.

DHHS will provide Risk Communication training to public officials on how to
communicate effectively with the general public and the media during and after a
disaster/crisis. The goal of this training is to prevent fear-driven, potentially
damaging public responses to disasters and to foster trust and confidence.

DHHS will also offer basic disaster behavioral health related training to first
responders such as Psychological First Aid and Compassion Fatigue trainings
regarding the psychosocial consequences of disasters, how to maintain positive
mental health and recognizing the impact on responders both during a disaster and
throughout the recovery phase.

ESAR VHP-stands for the Emergency System for Advance Registration of
Voluntary Health Care Professionals. This is a national initiative to expedite the
registration and credentialing of a variety of healthcare professionals interested in
disaster response. Most state and local public health emergency response plans
envision the participation of significant numbers of medical and public health
volunteers to fill surge capacity and provide necessary expertise. Staff at the
Board of Mental Health Practice have agreed to assist checking credentials for
licensed professionals. Licensed professionals may be classified as Level 1 and
may be able to participate in hospital settings. DBHRT members who are not
licensed will still be able to participate but may be restricted to non-acute care
settings such as shelters, family assistance centers, etc. DHHS is developing a
database of behavioral health licensees interested in volunteering in the event of a
disaster. This database will be the State Emergency System for Advance
Registration of Volunteer Health Professionals (ESAR-VHP) program, which will
be able to link to other States’ systems. The database will be used to identify
qualified individuals, to effectively utilize their critical skills, and to share that
information with other agencies and organizations involved in a coordinated
response to a disaster.



B. Orientation to Plan
1. At the DBHRT Basic training all new members of the DBHRT will receive an

orientation to the Disaster Behavioral Health Response Plan pertinent to their
roles

C. Integration with local emergency management system

1.

Every effort will be made to integrate this plan with local and state emergency
operations plans so that the various agencies are aware operationally how they
will work together during any phase of a disaster event. Planning efforts are
coordinated with other disaster response entities such as the American Red Cross,
local emergency planning committees, All-Health Hazard Regional Planning
Regions (AHHR), local CISM teams, schools, hospitals, volunteer organizations,
the faith-based community and any other organizations that have a role in disaster
preparedness and response.

Formal memorandums of understanding, mutual aid agreements and community
partnerships will be included as Appendices to this Plan once they are developed,
signed and formalized.

Every effort will be made to include members of the DBHRT in all types of
disaster drills that occur within their Region. The Disaster Behavioral Health
Coordinator will rely on the assistance of the Disaster Behavioral Health Liaisons,
the HSEM Exercise Coordinator, hospital emergency preparation representatives,
AHHR Point of Contacts and the HSEM Field Representatives in this integration
effort.

D. Drills/Exercises

1.

Whenever members of the DBHRT are involved in a drill/exercise, a written after
action report will be drafted by the Disaster Behavioral Health Coordinator. The
report will be reviewed by the DHHS Emergency Services Unit Director and
presented to the Disaster Behavioral Health Advisory 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.

The Regional Disaster Behavioral Health Response Team will participate in local
and statewide 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 behavioral health in disaster situations.
Furthermore, this involvement will help to establish behavioral health as a regular
and essential part of the overall response effort.

E. Maintenance of CMHC Services-Each CMHC should have as a component of their
Disaster Response Plan, a provision for the continuation of critical services to current
consumers in a disaster. The plan addresses 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. The Plan
should be reviewed on an annual basis and forwarded to the Bureau of Behavioral
Health. The Disaster Behavioral Health Coordinator and the Disaster Behavioral
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Health Liaisons are available to consult with the community mental health centers
around the development, evaluation and revision of their disaster response plans

F. Disaster-Related Services to be Provided-The following behavioral health services

can be rapidly made available to survivors of disaster, their families, the general

public, disaster workers and volunteers utilizing resources from the DBHRT, CMHC

and other behavioral health providers. Specific services include:
24-hour response capacity
crisis intervention
psychological first aid
outreach
individual and community assessment
strategic planning
screening and referral
individual stabilization
crisis management briefings (town hall meetings)
critical incident stress debriefings
crisis counseling
community education
stress management
brief supportive counseling
training
support groups

Services will be appropriate to the phases and needs of each specific disaster.

H. Potential Service Delivery Sites-Disaster behavioral health services may be
provided at any of the following sites: State, Local or Regional Emergency
Operations Center, staging areas, hospitals, disaster affected areas, Red Cross sites
family assistance centers, alternative care sites, points of distribution mass
prophylaxis sites, neighborhood emergency health centers and various community
locations conducive to the above mentioned services.

I. Culturally Aware Disaster Behavioral Health Services-Culture refers to the
patterns of behavior and belief common to members of a society. It is the rules for
understanding and generating customary behavior. Culture includes beliefs, norms,
values, assumptions, expectations and plans of action. It is the framework within
which people see the world around them, interpret events and behavior and react to

their perceived reality. Culturally aware disaster behavioral health services should be

designed to respect the uniqueness of cultural influences. These services will work

best if provided within the disaster victim’s cultural framework. Nine principles

govern the development of culturally aware programs:

1. The family, however defined, is critical and usually the focus of treatment and
services.

2. Americans with diverse racial/ethnic backgrounds are often bicultural or
multicultural. As a result, they may have a unique set of issues that must be
recognized and addressed.
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3. Families make choices based on their cultural backgrounds. DBHRT members
must respect and build on their own cultural knowledge as well as their families®
strengths.

4. Cross-cultural relationships may include major differences in worldviews. These
differences must be acknowledged and addressed.

5. Cultural knowledge and sensitivity must be incorporated into disaster behavioral
health programs, policy-making, administration and services.

6. Natural helping networks such as neighborhood organizations, community leaders
and natural healers can be a vital source of support.

7. In culturally competent systems of care, the community as well as the family,
determines the direction and goals.

8. Programs must do more than offer equal, nondiscriminatory services; they must
tailor services to the populations being served.

9. When services include responders that share the cultural background of disaster
victims, the services tend to be more effective.

Coordination with Community Mental Health Center Regions. Upon learning of
a potential or actual event, or upon being requested to provide disaster behavioral
health services, the Disaster Behavioral Health Coordinator will contact the Executive
Director or designee of the affected CMHC in an effort to coordinate the behavioral
health response. All ten CMHC have collaborated in the development of this
statewide 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 DHHS
Emergency Services Unit Director.

Disaster Behavioral Health Response Teams-The teams are established in five
regions throughout the state. The teams are comprised of CMHC staff, public/private
mental health counselors, substance abuse providers, 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
Behavioral Health Response Teams have received basic training in disaster
behavioral health. Those who complete this initial training will receive an
identification card recognizing them as a member of the New Hampshire Disaster
Behavioral Health Response Team. The ID card will be recognized by law
enforcement personnel and will provide access to the specific sites where behavioral
health services will be delivered. Each team’s activities will be coordinated by the
Disaster Behavioral Health Coordinator, the assigned Disaster Behavioral Health
Liaison and Regional Team Leaders.

Roles and Responsibilities

1. DIRECTOR, EMERGENCY SERVICES UNIT - DHHS
The DHHS Emergency Services Unit Director supervises the Disaster Behavioral
Health Coordinator (DBHC). They are responsible for reviewing all plans, policies,
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forms, reports, MOU"s, mutual aid agreements, contracts, etc., prior to
implementation. During a disaster response, the DHHS Emergency Services Unit
Director will collaborate with the Disaster Behavioral Health Coordinator to plan the
behavioral health response. The DHHS Emergency Services Unit Director will
determine if the DBHC will be located at the State EOC or in the community affected
by the disaster. After the disaster response, the DHHS Emergency Services Unit
Director will review the After Action Report and Corrective Action Plan. The DHHS
Emergency Services Unit Director serves as a member of the Disaster Behavioral
Health Advisory Committee.

2. DISASTER BEHAVIORAL HEALTH COORDINATOR

Responsible for the overall planning, policy development, management and
evaluation of the Disaster Behavioral Health Program. Develops and supervises
initiatives to recommend and implement a wide variety of policies and procedures
that support program operations and agency goals. Coordinates with the Department
of Health and Human Services Department of Safety Homeland Security and
Emergency Management and other stakeholders as to the need for behavioral health
intervention in the disaster events, and the planning and coordinating for provision of
behavioral health services to the community, the department’s vulnerable
populations, and first responders in the case of a disaster.

Coordinates with the Community Mental Health system and other providers as to
provision of care as needed. Evaluates the need for behavioral health related training
among DBHRT members, other behavioral health providers, other responders and
coordinates and implements this training as needed. Regularly reviews literature and
resources for additional technical information, provides this information to other
emergency preparedness agencies and CMHC’s and other providers of mental health
disaster response, and organizes this information in a reference library available to all.
Works with the Office of Public Information and other sources to implement public
information projects and mailings, TV and other media announcements, etc. Provides
technical assistance to the statewide community mental health centers and other
providers as to disaster planning and readiness. Coordinates periodic drills and tests
of the preparedness and readiness plans in coordination with other emergency
preparedness agencies when appropriate, or independently as needed. In the response
phase of disasters, coordinates all response activities from the State Emergency
Operations Center (if activated) in conjunction with the Disaster Behavioral Health
Liaison and Team Leaders.

3. DISASTER BEHAVIORAL HEALTH LIAISON (DBHL)

Non-disaster Status:

Act as liaison to local public health and emergency management systems; attend
meetings relative to the public health network and emergency management, planning
sessions and table-top exercises as the regional disaster behavioral health
representative;

Promote the awareness of behavioral health’s role in disaster emergency response by
actively networking with volunteer agencies, state agencies, local emergency
planning committees, hospitals, etc.

Integrate disaster behavioral health planning efforts with those of public health,
public safety and emergency medical entities. Assure integration and coordination of
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Disaster Behavioral Health Response Plan with State and Local Emergency
Operations Plans.

Assist in the development of resources for the general public that will promote
resiliency to terrorism, foster coping strategies and assist in understanding the
dynamics of disaster preparedness and response.

Create a resource directory of local behavioral health professionals who are willing to
provide acute crisis, intermediate and long term behavioral health support to victims,
families, vulnerable populations, first responders and the general public.

Advise Disaster Behavioral Health Coordinator of emergency management issues,
local needs and planning issues.

Participate in recruitment, development and ongoing training of DBHRT members.
Maintain, stabilize and continue relationship with regional DBHRT members.
Support Team Leaders in their preparedness, mitigation and response efforts.
Participate in planning and operation of disaster drills/simulations.

Disaster Status:

Oversee implementation of Disaster Behavioral Health Disaster Plan at the time of a
disaster through liaison with Disaster Behavioral Health Coordinator, Disaster
Behavioral Health Response Team Leaders, Community Mental Health Centers and
local emergency management officials.

Conduct an initial community needs assessment to determine local behavioral health
needs;

Assist in the coordination of response and recovery efforts.

Coordinate orientation/pre-deployment briefings for DBHRT members.

Provide leadership in local planning, coordination and collaboration of behavioral
health services to disaster victims, as appropriate and necessary.

4. TEAM LEADERS

Non-Disaster Status:

Network with peer agencies/departments to promote awareness of behavioral health’s
role in disaster response.

Assists DBHL in conducting regional meetings of the DBHRT.

Participate in local disaster drills/simulations.

Maintain contact with State Disaster Behavioral Health Coordinator (DBHC) and
Disaster Behavioral Health Liaison.

Disaster Status:
Coordinate orientation/pre-deployment briefings for DBHRT members.
Coordinate field triage for disaster behavioral health services.
Work with State Disaster Behavioral Health Coordinator and DBHL to:
¢ (Conduct an initial community needs assessment.
e Track activity and services provided by team and report to DBHC.
e Schedule post-deployment check-in of team members.

5. DBHRT SQUAD BOSS
Non-Disaster Status: none; this position is used only during deployment.
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Disaster Status: In order to avoid exceeding the ICS principle of span-of-control
requirements (no more than 5-7 people reporting to one person), the Team Leader
may assign Team Members to serve as Squad Bosses to serve as the point persons for
a team of 5-7 DBHRT members assigned to a particular site. These subgroups will be
termed “squads” and their assigned leader will become the “squad boss.” The squad
boss will report regularly to the Team Leader as to the current status of the teams
efforts, needs (if any) and problems that may arise.

6. DBHRT MEMBERS

The experience, training and qualities that DBHRT members possess make them
uniquely qualified to provide counseling and supportive services immediately after
disaster events. The roles of DBHRT members as well as the location and types of
services that will be offered after a disaster event are defined by the type and impact
of the event. The behavioral health response to disasters is community-based. The
roles and responsibilities of DBHRT members are diverse. Team members may be
asked to provide a variety of behavioral health services in a disaster response.

During the response phase, providing support is often what is most needed. Team
members may be asked to do rapid needs assessments, provide immediate counseling
services and outreach, or even assist the medical examiner’s office in death
notification. Team members will be assigned based on need and skills. Skills most
needed for mass casualty disaster work include training and experience in PTSD,
trauma, bereavement and Critical Incident Stress Management.

Team members with skills in grief and bereavement may be assigned to assist with
death notification, follow-up and community outreach to churches and schools. Team
members with skills in crisis intervention and Post Traumatic Stress Disorder (PTSD)
are best assisting those injured as well as witnesses and those who assisted with the
initial rescue attempts. They can also be a vital support to those too overwhelmed to
seek counseling services and those who are fearful about the health and welfare of
those still missing, by providing support to crisis hot lines set up in the immediate
aftermath of such disasters.

Team members with backgrounds and experience in family counseling are often best
suited to support those waiting for information about missing family members,
staffing the perimeter area where mourners are frequently drawn, and working in
shelters and family assistance centers. Those with training and experience in CISM
can be used in a variety of settings, debriefing or defusing emergency workers
volunteers at the disaster site, family assistance centers, temporary morgues, hospitals
churches and schools.

Members of the faith-based community may be paired with the medical examiner and
behavioral health response team members to serve on death notification teams.
Whenever possible, team members will be assigned to work in teams of two. If there
are enough team members to allow this arrangement, team members may work with
other members of their team or with emergency medical personnel, Red Cross
workers or other human service-type disaster responders. This ensures a system by
which team members can serve as a check-and-balance for each other in assessing
needs, making decisions, setting priorities, etc. in the chaotic disaster environment.

DBHRT Incident Command System Roles
DBHRT Leader-Interfaces with the Incident Commander and other behavioral
responders such as the Red Cross, American Psychological Association, etc. Is the
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primary contact for members of the DBHRT who are being deployed to a disaster
site(s). Ensures Disaster Behavioral Health Liaisons and Disaster Behavioral Health
Coordinator are informed of community needs, status of operations, services being
provided and additional support required.

Logistics Section Chief-Responsible for providing or arranging for facilities, services,
supplies, materials and personnel necessary for an effective response. Coordinates
the assembling and distribution of all support resources. Manages issues such as
transporting teams to disaster sites, maintaining communications, identifying facilities
in which services will be provided and ensuring that team members are fed, etc.
Planning/Intelligence Section Chief-Responsible for collecting, evaluating and
disseminating tactical information. Obtains situation status reports. Identifies status of
current resources available. Assists Team Leader(s) in establishing goals of response
effort and strategizes how to meet them. Assists in the development of incident action
plans for long-term events. Involved in the demobilization process and after action
critique.

Operations Section Chief— Directs and coordinates (how to get it done) behavioral
health activities targeted toward reducing the immediate psychosocial threats to the
community and in restoring the community to normal mental health. Ensures safety
of team members. Keeps Team Leader apprised of the ongoing situation

Finance Section Chief-Established typically for long-term events. Tracks costs and
arranges for procurement of materials. Is primarily responsible to ensure that
documentation is completed thoroughly and in a timely fashion. (This is especially
important if it is a Presidentially declared disaster and there will be an application for
federal funds.) Compiles information for reimbursement. Orients team members
regarding completion of time sheet and other forms as required.

VIII. 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 DHHS— Disaster Behavioral Health services
and provides information regarding the likelihood that Regional Disaster Behavioral
Health Response Teams will be mobilized to address community needs.

1. Local Disaster-A local disaster is any event, real or 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, Emergency Medical services, health and
municipal officials handle the response. The decision to involve the Disaster
Behavioral Health 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 state or
federal sources.

2. State Declared Disaster-A state disaster is any event, real 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. Only the Governor, or their designee, can declare a state of
emergency in New Hampshire. Behavioral Health Response and recovery is the
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responsibility of DHHS. A response by the Disaster Behavioral Health Response
Team may be required depending on the magnitude, nature and duration of the
emergency. DHHS may supplement local resources with state employees and/or
call upon Disaster Behavioral Health Response Teams from the other 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 DHHS that a response is no
longer necessary. Costs associated with response to this type of disaster are not
reimbursable by federal sources.

3. Federally Declared Disaster-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. A response will be required in accordance with the
actual or perceived need. If the disaster is of sufficient severity, DHHS may
deploy state employees and/or Disaster Behavioral Health Response Teams from
other 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 DHHS 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 subsequently awarded by federal
authorities.

B. Procedures for Activating the Plan

The following are general guidelines. In all instances, the magnitude of the
disaster shall be the determining factor regarding the response by the DHHS.
Local emergency management entities and DHHS are expected to be proactive in
assessing whether they need to respond to a local incident and in determining the
need for outside assistance.

1. Disaster Notification- DHHS may receive notification of an actual/potential
disaster from a variety of sources, including but not limited to HSEM, local
hospitals, schools, public safety agencies or federal agencies such as FEMA. The
Disaster Behavioral Health Coordinator is available 24/7 to receive notification of
a disaster and the request for DBHRT activation from any of the above sources. In
the absence of the Disaster Behavioral Health Coordinator, the Disaster
Behavioral Health Liaison shall serve as back up. When such notification is
received, the Disaster Behavioral Health Coordinator (or Liaison) will notify the
DHHS Emergency Services Unit Director, the Executive Director of the affected
regions Community Mental Health Center and the Disaster Behavioral Health
Liaison... 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 location of the EOC (if
established), the source for obtaining continued information, the name/title of
caller and return phone number to verify information. This information will
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immediately be given to the DHHS Emergency Services Unit Director. The
DHHS Emergency Services Unit Director, or their designee, is the only one
authorized to activate the DHHS Disaster Behavioral Health Response Plan.

2. Requesting DBHRT Support/Services
A. DHHS or HSEM (after hours) are the points of contact to request the
assessment of behavioral health needs following a critical incident or
large-scale event that requires activation of the DBHRT.

B. If alocality determines that their existing resources are either
insufficient or have become exhausted in response to an incident, they
should call DHHS at 271-4462 or 603-271-4462 to request assistance.
After 4:00pm or on weekends the HSEM Duty Officer should be
contacted at 800-852-3792 as they are available 24/7. The HSEM Duty
Officer will then contact the Disaster Behavioral Health Coordinator
(DBHC). This request can originate from a community mental health
center (CMHC), school, Red Cross Chapter, hospital, Incident
Commander, etc. The DBHC will then contact the Disaster Behavioral
Health Liaison (DBHL) and/or Team Leader(s) and request that they
report to the incident site and meet with local officials to begin
information gathering for the incident.

C. The DBHL or Team Leader will work closely with local community
mental health centers and other local officials to determine the scope
of the disaster, local behavioral health resources and needs for
continued behavioral health services. The Initial Community Needs
Assessment-(see Appendix C) form may be used for this purpose.

3. Coordination with other Behavioral Health Responders-Upon receipt of the
initial information, the Disaster Behavioral Health Coordinator in concert with the
Disaster Behavioral Health Liaison, Team Leader and local officials will assess
the situation and make a preliminary determination as to the nature and scope of
the response. Depending on the scope, the DBHC will collaborate with other key
personnel such as the DHHS Emergency Services Unit Director, the Disaster
Behavioral Health Liaison and the CMHC to assist in coordinating a response.
The local community mental health center will always be contacted by the
Disaster Behavioral Health Coordinator or the Disaster Behavioral Health Liaison
to coordinate efforts and plan for a response. Typically, other behavioral health
related resources might also respond to an event. These may include the Red
Cross, Community Mental Health Centers, the Granite State CISD team or other
local debriefing teams. All behavioral health assets should report to the local
Incident Commander for the disaster incident. The Incident Commander will
determine how best to use all available resources. The Disaster Behavioral Health
Coordinator will determine, based on need, the number of DBHRT members
and/or the number of DBHRT to activate. The Disaster Behavioral Health
Coordinator will contact the Disaster Behavioral Health Response Team
Leader(s) to alert him/her that their DBHRT may be mobilized.

4. Activation/Deployment of DBHRT-The DBHRT is a state resource comprised
of volunteer behavioral health professionals who either work or live in the
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affected area that can be requested when, in the opinion of local officials, existing
resources are not sufficient to meet the needs of the affected population. There
may be instances in which DBHRT learns of an event and contacts the local
authorities to make them aware of DBHRT services. DBHRT will not “show up”
until requested by local authorities or assigned by the Governor. It is imperative
that team members not report to an event site until they are officially activated by
the DBHC. There may be instances in which a Regional DBHRT is placed on
ALERT status. This may occur when there is advance notice of a potential
disaster for which the DBHRT may be activated. If a disaster is currently
underway, a neighboring Regional DBHRT may be activated to relieve the
Regional DBHRT currently involved in a response. Depending on the scope and
magnitude of the event, the DBHRT Regional team in which the event is
occurring will most likely be activated first. There may be instances in which
DBHRT members from the affected area are survivors of the event and not
recommended to respond. Additional Regional teams may be place on ALERT
status for relief, to provide debriefing services to DBHRT members from another
region or if the scope/magnitude of the event increases.

In large-scale event, the Health Alert Network (HAN) shall be employed to
notify DBHRT members of:

The nature of the event;

Where to report (location of behavioral health staging area);

Whom to report to (in most cases this will be the Team Leader or the Disaster
Behavioral Health Liaison) ;

What to bring (DBHRT ID badge, clothing, flashlight, personal meds, etc).

In smaller scale events, the DBHC/DBHL, or their designee, shall contact
DBHRT members by phone, pager or e-mail to request their services. The
following information will be communicated to those DBHRT members who are
able to respond:

The nature of the event;

Where to report (location of behavioral health staging area);

Whom to report to (in most cases this will be the Team Leader or the Disaster
Behavioral Health Liaison);

What to bring (DBHRT ID badge, clothing, flashlight, personal meds, etc).

It is imperative that DBHRT members inform the DBHC of any changes in their
contact information (e.g. e-mail, phone, pager, etc).

Team members are encouraged to develop their own personal “go kits” that may
include a change of clothes, flashlight, personal medications, eyeglasses, etc. that
is readily accessible if they are activated.

The DBHRT member should give an estimated time of arrival at the BH
Reporting Area or indicate if they are able to report for a second shift, if one is
necessary.

. Incident Command System (ICS)-All parties involved in disaster behavioral

health response will utilize the ICS for centralized decision-making and

coordination of information. ICS is organized into five functions: command,

operations, planning, logistics and finance/administration. Once the ICS is

initiated, an Incident Commander (IC) has the overall responsibility for the
18



effective site management of the incident and must ensure that an adequate
organization is in place to carry out all emergency functions. In minor incidents,
depending on the severity, any or all functions may be managed directly by the
IC. Larger incidents usually require that one or more of the functions be set up as
separate sections or functional roles under the ICS. The DBHL and the Team
Leader will discuss whether or not the event requires assignment of team
members to Incident Command System roles. If the event requires ICS roles for
DBHRT members, they will determine which DBHRT members are best suited to
these roles to support the efforts of the Team Leader and the DBHRT response
effort. (See DBHRT ICS Roles in Section VII-L.).

. Disaster Behavioral Health Reporting Area will be established in concert with
local officials. The Behavioral Health Reporting area is the location where team
members report for briefing/orientation, breaks, maintain contact with their
families, hold team meetings, provide confidential services and receive post
deployment check-ins prior to leaving their shift. This reporting area will be the
coordination area for the local disaster behavioral health response activities. The
disaster behavioral health reporting area will be staffed for as long as necessary
and shall serve as the focal point of contact between state level coordination and
local needs, including gathering information about resource needs. The location,
phone numbers and fax number of the Reporting Area will be communicated to
the State EOC at HSEM, DHHS, the local CMHC, the American Red Cross and
the local emergency management authority. Upon arrival at the behavioral health
reporting area, the DBHRT member should seek out the contact person (most
likely the Team Leader or the DBHL) and inform them of their arrival for
deployment. As team members arrive at the behavioral health reporting area, the
following information must be recorded in the DBHRT Activation/Check-
In/Deployment Form: date/time of arrival, name, cell phone # (if any) and special
skills they may have. The Team Leader will record where team members will be
deployed, when they check out and if they have been debriefed at the end of the
shift. Team Members will be reminded to wear their DBHRT 1.D. badge in a
visible place as it provides access to locations that are inaccessible to the general
public. The location of the Disaster Behavioral Health Coordinator will be
situation dependent. They may be located in the Disaster Behavioral Health
Reporting area or at the State EOC to assist to coordinate the behavioral health
response between the state and the local area(s) affected.

CMHC Employee Emergency Notification In the event of a disaster, CMHC
employees may need to be recalled to provide coverage for essential services or
disaster response. The Emergency Services Directors of the CMHC will utilize
their emergency notification call list to contact staff at home and notify their
respective employees of the disaster declaration and staffing needs. This call list
will be updated as needed, or at least semi-annually, by the Emergency Services
Director. When notified, staff will be informed of the site to report to for
orientation and deployment.

. Emergency Contact Information-An up-to-date call list including HSEM Duty
Officer, Disaster Behavioral Health Coordinator, DHHS Emergency Services Unit
Director, CMHC Executive Directors, CMHC Emergency Services Directors,
Disaster Behavioral Health Liaisons and Disaster Behavioral Health Response
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Team Leaders will be maintained and updated on a regular basis. This list
(Appendix D) will include the home phone number, work phone number, cell
phone number, pager number, fax number and home address.

C. Assessment of Community Need

1.

An initial community needs assessment will be conducted by the Disaster
Behavioral Health Liaison and/or the Regional Team Leader utilizing the Initial
Needs Assessment Form. (Appendix C). The assessment shall evaluate: the
nature of the event, the location where survivors are being assisted, the estimated
number of survivors, the magnitude of the disaster with regard to casualties and
damage incurred, response entities on the scene, if local behavioral health
resources have been requested or are on the scene, the behavioral health status and
needs of the community including special needs issues, the capacity of staff/team
members from the affected area to respond and the needs of community leaders/
general public in the affected area.

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. Psychological first aid,
crisis counseling, and public education will be made available immediately for
people in the community directly impacted by the disaster.

Once completed, the Disaster Behavioral Health Liaison shall contact the Disaster
Behavioral Health Coordinator to report the initial findings of needs and
recommendations for behavioral health response. The DBHL will maintain
contact with the DBHC, providing reports as necessary.

HSEM 