Appendix A

DISASTER MENTAL HEALTH TEAM

DEPLOYMENT INSTRUCTIONS
The following instructions should be followed to deploy a disaster response team to address the mental health concerns of people who are affected by a county-wide disaster only.

The contact for Disaster Management Incident Commands in the three counties is the local chapter of the American Red Cross.  The ARC will determine whether and how to deploy disaster MH workers.
What is a county-wide disaster?
A county wide disaster is declared by the disaster response incident command within the emergency management agency in each county.  
The incident command decides whether a disaster is large enough to be considered a county wide disaster.  Examples of this might be a tornado that damages many homes and creates a need for shelters, a plane crash with many injured, a chemical spill that requires evacuation, an explosion at a plant that affects many workers, or a terrorist event. If just physical damage is done and no people are involved in being displaced or hurt, the incident will likely not be a county wide disaster, and the team’s deployment will be deemed unnecessary.  Likewise, if the incident is small (a bus accident, a house fire, a school fire, etc), this would not be considered a county wide disaster.  These smaller crises are currently handled by request, typically through the normal crisis response system, and by calling individual agencies for support (see attached list of agencies that follow).
How does the Behavioral Health All Hazards team get deployed?
At the disaster incident command center for a given county, the Red Cross representative decides whether to contact the director of the local community mental health center and ask that the Behavioral Health All Hazards team be deployed.  The representative calling should identify him/herself, and direct the agency director to call out the team as necessary.  The director uses the attached checklist to insure the Red Cross caller includes everything needed in order to deploy the teams, (see form below).  This includes:

1. The nature and scope of the disaster.

2. Where the team members should be deployed (i.e., the exact address of a shelter, or hospital, or triage area).

3. How many team members will be needed at each designated site.

4. How many hours they are required to be here, how many shifts, etc.

The local agency director will in turn call out agency staff members and direct them to the sites that have been designated.  The director will also contact the All-Hazards Coordinator to inform him/her of the call-out.
Attached is a check-list (see attachment below) to aid in acquiring the necessary information from the disaster response committee in order to deploy our Behavioral Health All Hazards teams effectively.
Each team member has a rainbow-colored lanyard for an identification badge that they will wear to the site so they can be properly admitted as helpers.

To ensure their safety no team members are to be at the disaster site itself.  We will report to the Red Cross staging site before being deployed to shelters, hospitals, or emergency locations (e.g., fire stations, schools) to deal with victims, their families, or workers like police or fire personnel who are affected by the disaster.
Incident command may request that the All-Hazards Coordinator join them at the incident command center if required to help them evaluate the level of need for stress reduction deployment.
See checklist on the next page.

COUNTY-WIDE DISASTER RESPONSE CHECKLIST

Date: __________ Time of day: _______ Name of worker filing report: ___________________
· The caller has identified themselves as a member of the ARC disaster incident command.
· Caller name and position ______________________________________________.
Questions to ask:
· What is the nature and scope of the disaster?________________________________
____________________________________________________________________

· Where are the team members to report first?________________________________ 
Care Site 1 (name):
Address:_____________________________________________________________

Person/Agency in Charge of site: _________________________________________
Directions: ___________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

· How many victims, families, workers, etc., will be at this location? ________________
· How many stress reduction workers will be necessary to staff this location? ________
· “Approximately” how long will the workers be needed? (Length of time hours, days, shifts etc.) 



___________________________________________________________________
Care Site 2 (name):
Address:_____________________________________________________________

Person/Agency in Charge of site: _________________________________________
Directions: ___________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

· How many victims, families, workers, etc., will be at this location? ________________
· How many stress reduction workers will be necessary to staff this location? _________
· “Approximately” how long will the workers be needed? (Length of time hours, days, shifts etc.) 



_________________________________________________________________
Care Site 3 (name):
Address:_____________________________________________________________

Person/Agency in Charge of site: ________________________________________________
Directions: ___________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

· How many victims, families, workers, etc., will be at this location? _______________
· How many stress reduction workers will be necessary to staff this location? _______
· “Approximately” how long will the workers be needed? (Length of time hours, days, shifts etc.) 



___________________________________________________________________
           (For additional sites, see extra sheet attached)
Agency                 Agency
called:                   responded:
      Y__ N __                Y __ N__            Darke County:_______________________________
Y__ N __                Y__ N



   Miami County:_______________________________
Y__ N __                Y __ N


   Shelby County:______________________________
Yes__ No __ Does incident command want/need AH Coordinator to be present at the command                        

site or other location to inform decision making?

                     Location of command center and directions__________________________________

                      ____________________________________________________________________ 
Yes__ No__ AH Coordinator contacted and deployed to command center:  

                     Time/day of the deployment: _______________
Additional sites
Care Site 4 (name):
Address: _____________________________________________________________

Person in Charge of site: ________________________________________________

Directions: ___________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

· How many victims, families, workers, etc., will be at this location? ________________
· How many stress reduction workers will be necessary to staff this location? ________
· “Approximately” how long will the workers be needed? (Length of time hours, days, shifts etc.) _____________________________________________________________________
Care Site 5 (name):
Address:_____________________________________________________________

Person in Charge of site: ________________________________________________

Directions: ___________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

· How many victims, families, workers, etc., will be at this location? ___________________
· How many stress reduction workers will be necessary to staff this location? ___________
· “Approximately” how long will the workers be needed? (Length of time hours, days, shifts etc.) ________________________________________________________________________
· All-Hazards Coordinator notified of callout at (day/time):____________________________
Agencies to contact for disaster services for a
county-wide disaster or non-county-wide incident:

24-Hour Tri-County Crisis Hotline - 800-351-7347

Recovery & Wellness Centers of Midwest Ohio
Greenville Mental Health

212 E. Main Street

Greenville OH 45331

937-548-1635
FAX 937-548-1500

Greenville Recovery

600 Walnut Street

Greenville OH 45331

937-548-6842
FAX 937-548-8938

Miami County Site

550 Summit Ave.
Troy OH 45373

937-335-7166 (days)
FAX 937-339-9400

937-417-2456 (Cell – Executive Director Cynthia Cook)

Miami County Recovery Council

1059 N. Market Street

Troy OH 45373

937-335-4543 OR

937-232-8793 (cell - Executive Director Thom Grim)

FAX 937-339-8371

Shelby County Counseling Center, Inc.

500 E. Court Street

Sidney OH 45365

937-492-8080
937-371-5349 (Cell – Clinical Director Dawn Cooksey)

FAX 937-492-6971

Tri-County Board of Recovery and Mental Health Services – All-Hazards Coordinator

1100 Wayne Street

Troy OH 45373

937-335-7727 OR

937-573-9631 (Cell – All Hazards Coordinator Jodi Long)

FAX 937-335-8816

