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COMMUNITY MENTAL HEALTH CENTER

TEMPLATE FOR ALL-HAZARDS RESPONSE PLAN

I.  INTRODUCTION:  The recent large-scale natural disasters 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 Kansas Department of Social and Rehabilitation Services, Division of Mental Health, has charged the Kansas All-Hazards Behavioral Health Program (KAHBH) with the responsibility of producing the Community Mental Health Center (CMHC) Template for All-Hazards Response Plan.  KAHBH has developed a plan template that describes the organization, scope and expectations for provision of disaster preparedness and response activities in order to provide CMHC’s the information necessary to develop their own unique all-hazards response plan.  These plans will describe the local agency’s responsibilities, area resources for disaster response and community coordination of disaster responses.

​​​​​​​               Name of CMHC​​             has developed an All-Hazards 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 the support of first responders.  Because an all-hazards event is an unplanned, disruptive event, response and interventions will emphasize the utilization of community mental health services and support agencies within the affected area.  When indicated,               Name of CMHC              will collaborate with the Kansas Department of Social and Rehabilitation Services (SRS) Disaster Coordinator and in the event of federally declared disasters, the Federal Emergency Management Agency (FEMA) and the Kansas Department of Social and Rehabilitation Services (SRS) Mental Health Disaster Coordinator.

This Plan is designed to guide             Name of CMHC             staff through steps and necessary interventions, in an all-hazards event.  The all-hazards response is coordinated with other agencies including the Kansas Department of Social and Rehabilitation Services (Mental Health Disaster Coordinator), the Kansas Department of Health and Environment (KDHE), the Kansas Department of Emergency Management (KDEM), the American Red Cross and FEMA.

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

The All-Hazards Response Plan outlines the organization of the agency response to all-hazard events, which impact services, and the residents of the catchment area.

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

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

Please Note: The terms disaster and all-hazards event are often used interchangeably where appropriate throughout this document.  The term “all-hazards” or “all-hazards event” is used in conjunction with “disaster” to provide a more comprehensive description.

II. PURPOSE

The CMHC Template for All-Hazards Response Plan will provide a framework for organizing the behavioral health (mental health and substance abuse) response to all-hazards events in Kansas. Behavioral health all-hazards response addresses mental health and substance use/abuse issues that may follow a disaster. All-Hazards Behavioral Health services can help mitigate the severity of adverse psychological effects of the all-hazards event and help restore social and psychological functioning for individuals, families, and communities. The purposes include:

A. To define the method in which the CMHC can support the efforts of local disaster operations by providing mental health, emotional health, or crisis counseling interventions.

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

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

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

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

F. To provide disaster crisis counseling services to residents of the                       CMHC catchment area, as well as emergency responders in all federal and state declared disasters.

III. PRINCIPLES

A. All who experience a disaster or all-hazards event are affected, in varying degrees, individually and collectively.

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

C. All-hazards response is a local responsibility first. The capacity to respond to the psychological effects of disaster or all-hazards event also must be organized and implemented at the local level first. Local planners understand the cultural, social, and psychological needs of people in their area. The CMHC Plan builds on the strengths of Kansas’s communities.
D. The public behavioral health disaster or all-hazards event response in Kansas is organized and coordinated via the 26 Community Mental Health Centers (CMHC) in Kansas, plus 1 affiliate, based on the SRS Community Mental Health Center catchment areas.  The State recognizes that local behavioral health disaster or all-hazards event resources are limited or may be overwhelmed if the effects of the disaster or all-hazards event are severe or widespread. Regional coordination of human resource facilitates mutual aid and pooling of resources and provides a single point of contact if additional resources are needed.
E. In a disaster or all-hazards event, most persons affected, are normal persons who function well with the responsibilities and stresses of everyday life.  However, a disaster or all-hazards event may add stress to the lives of these individuals.  The signs of stress may be physiological, cognitive/intellectual, emotional or behavioral.  These stress reactions are normal reactions to an abnormal event.  Sometimes these stress reactions appear immediately following a disaster.  In some cases, they are delayed for a few hours, a few days, weeks or even months.

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

G. Individuals affected by a disaster or all-hazards event will be found among all populations in an affected area.  Disaster workers should provide appropriate interventions for all types of individuals affected by a disaster or all-hazards event, including counseling, public education, linkage and referral/advocacy services.

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

I. 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.
IV. AUTHORITY

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

V. SCOPE

The All-Hazards Response Plan has been developed to organize the              Name of CMHC

response to disaster or all-hazards event situations ranging from small-scale internal emergencies to large-scale disasters requiring state wide coordinated efforts.  Each of the community mental health centers has developed in conjunction with SRS an operational plan describing responsibilities, coordination of activities and local resources for implementation of the disaster response.               Name of CMHC            will collaborate with SRS in offering comprehensive mental health services to survivors of natural or technological disasters or an all-hazards event, and to those responding to the survivor’s needs.  This plan addresses the following priorities:

· Maintenance of essential services to current consumers in a disaster or all-hazards event.

· Provision of services to meet the acute mental health needs arising from the disaster or all-hazards event.

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

· Provision of training and support for               Name of CMHC            staff and community disaster responders.

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

VI. DEFINITIONS

A. All-Hazards- can be defined as any unplanned event, occurrence or sequence of events that has a specific undesirable consequence.  This may include small scale community incidents such as school shootings and fires to large scale natural disasters such as tornadoes, flooding, and hurricanes.

B.  Disaster (A) an occurrence such as hurricane, tornado, storm, flood, tidal wave, earthquake, drought, blizzard, pestilence, famine, fire, explosion, volcanic eruption, building collapse, transportation wreck, or other situation that causes human suffering or creates human needs that the victims cannot alleviate without assistance.

Disaster (B) is any event which results in the disruption of the daily operation of the Center and/or surrounding community.  The event may be limited to one or more of the Center’s facilities such as a fire, explosion, utility failure, or hostage taking.  It may be one with larger community consequences, such as a weather event, terrorist attack, or a school shooting.  By definition, however, the event is one, which challenges our standard operating procedures, may pose safety risks to staff and consumers and requires that we rely on our community partners to cope with and recover from the consequences.  Disaster (C: FEMA definition) an occurrence of a severity and magnitude that   normally results in deaths, injuries and property damage and that cannot be managed through the routine procedures and resources of government.  It requires immediate, coordinated, and effective response by multiple government and private sector organizations to meet human needs and speed recovery.

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

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

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

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

External Disasters- any event, including natural disasters (severe storm, flood, earthquake, transportation crash, nuclear power accident, fire, contamination, terrorism, etc.) occurring outside the Center’s facilities which may or may not impact the Center activities.  These situations may require activation of plans to assure safety and security for consumers, residents, staff and visitors.  These situations may involve multiple injury or trauma and thus require activation of plans to coordinate community resources and service.

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

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

E. Psychological First Aid (PFA) - Psychological First Aid is an evidence-informed modular approach to help children, adolescents, adults, and families in the immediate aftermath of disaster and terrorism. Psychological First Aid is designed to reduce the initial distress caused by traumatic events and to foster short- and long-term adaptive functioning and coping. Principles and techniques of Psychological First Aid meet four basic standards. They are: (1) consistent with research evidence on risk and resilience following trauma; (2) applicable and practical in field settings; (3) appropriate for developmental levels across the lifespan; and (4) culturally informed and delivered in a flexible manner. Psychological First Aid does not assume that all survivors will develop severe mental health problems or long-term difficulties in recovery. Instead, it is based on an understanding that disaster survivors and others affected by such events will experience a broad range of early reactions (for example, physical, psychological, behavioral, spiritual). Some of these reactions will cause enough distress to interfere with adaptive coping, and recovery may be helped by support from compassionate and caring all-hazards responders.
F. Critical Incident Stress Debriefing (CISD) - This technique is provided to first responders or relief workers within 48 hours of the disaster event.  CISD has three goals: 1) to reduce or prevent Post Traumatic Stress Disorder (PTSD) by helping those affected by the all-hazards event tell their story, unload their emotions and access their coping skills; 2) to offer support with the healing process; 3) to reduce costs to the employer for lost productivity and health and human costs due to untreated trauma.  As the length of time between exposure to the event and CISD increases, the least effective CISD becomes. Therefore, a close temporal (time) relationship between the critical incident and defusing and initial debriefing is imperative for these techniques to be most beneficial and effective. Only professionals trained in CISD should perform this process. This specialized technique is not crisis counseling.

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

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

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

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

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

L. Emergency Operations Center (EOC) - This is the nerve center of all-hazards event response operation.  In Kansas the EOC is located on the third floor of the Curtis State Office Building in Topeka. The KDHE Emergency Operations Center will serve as a resource for the entire agency, and will be used during health and environmental drills, exercises, and in response to real events. The state-of-the-art operations center will be used to manage KDHE’s response to a terrorist attack with a biological or chemical weapon or other widespread public health crisis, such as an accidental release of a hazardous material or a pandemic flu outbreak.  In addition, this is the KDHE center of response for any presidentially declared disaster in Kansas.  Interactions with the KDEM are swift and efficient.

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

N. Disaster Response Liaison (DRL) - leader of the regional Disaster Response Team.  In most cases this position will be assumed by the CMHC Emergency Services Director but may be supported by another co-leader from the community.  This person(s) may assist in developing and updating the CMHC Disaster Response Plan.  He/She may participate in the development of the regional Disaster Response Team, assures that team members are appropriately trained and oriented to the Plan, and coordinates the disaster response in collaboration with the CMHC CEO, SRS Disaster Coordinator and local emergency management officials, maintains a current database of Disaster Response Team members, participates in disaster drills/simulations and provides the linkage to state and local responders during the pre-disaster, response and post-disaster phases.
O. Essential Services Personnel- are those positions providing service that must be maintained regardless of the emergency situation to ensure quality care.  These positions include direct care in 24-hour, 7 day a week programs such as residential services, emergency services medication delivery to clients, medical personnel, and maintenance/transportation personnel.

P. Paraprofessional- people who work as crisis counselors who have a bachelor’s degree or less in a specialty, which may or may not be related to counseling.  They have strong intuitive skills about people and how to relate to others.  They possess good judgment, common sense and are good listeners.  Paraprofessionals may or may not be indigenous workers.  Paraprofessionals will do outreach, counseling, education, provide information and referral services and work with individuals, families and groups.  Paraprofessionals who serve as members of the regional Disaster Response teams will receive training in human response to disasters, basic interviewing skills, functional assessment skills, basic group process skills, and methods for guiding people in problem solving and in setting priorities and ethical conduct.
Q. Special Needs Population- in a disaster, this population may include people who have a variety of visual, hearing, mobility, cognitive, emotional, and mental limitations.  As well as, older people, people who use life support systems, people who use service animals, and people who are medically or chemically dependent.  Special attention should also be paid to people who are language and/or communications limited, limited English proficient, and populations that are culturally or geographically isolated.

R. Mutual Aid or Assistance Agreement- Pre-arranged written agreements of the type and amount of assistance one jurisdiction will provide to another in the event of a disaster or all-hazards event.  The key element of mutual aid/assistance agreements is that they are reciprocal agreements.

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

T. Local Emergency Planning Committee (LEPC) - A primary responsibility of the LEPC is to help maintain the county emergency plan that outlines preparation and response to community emergencies, disasters, and domestic terrorism. 
Because the LEPC's members represent the community, they are familiar with the factors that affect public safety, the environment, and the economy of the community. This expertise is essential in producing a plan that is tailored to the needs of each individual community.
VII. RESPONSE LEVELS

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

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

VIII. PRE ALL-HAZARDS PLANNING

A. Training and Credentials of Staff

1. The following are training resources and guidelines for CMHC staff who will be participating in a behavioral health response following an all-hazards event:
http://www.k-state.edu/kahbh/trainings.htm
https://ks.train.org
http://www.kansas.gov/kdem/training/
http://www.fema.gov/emergency/nims/nims_training.shtm
2. Trained CMHC staff will receive on-going training in the following areas:
-Psychological First Aid

-Basic National Incident Management (NIMS) and Incident Command System (ICS) 
-Reactions to Disasters

-Phases of Disaster

-Providing Support for Disaster Victims and Survivors

3. All available CMHC staff are encouraged to be trained in critical incident stress management.
4. Staff is encouraged to participate in American Red Cross disaster mental health training and/or psychological First Aid training.
5. In-service training will be offered to staff on an annual basis.
6. Each CMHC will compile a list of trained staff which should be included in Appendix A.  This list will specify the type and date of training, degrees, licenses, disaster/trauma experience, participation in drills and up to date information regarding how to contact staff in the event of an emergency (home phone number and address, cell phone, etc.) to be kept on private file by the center emergency contact designee.
7. Each CMHC will have a Crisis Response Team Identified and ready to respond to all-hazards events.  These teams are comprised of the CMHC emergency services staff and are complimented by other mental health counselors, human service professionals, clergy, employee assistance program professionals, psychologists, social workers and others who have specific skills and or experience in emergency services, trauma or disaster response.  The Crisis Response Team will receive training as a team and will participate in mock drills/simulations as a team.  The Disaster Response Liason(s) will serve as team leader(s).
B. Orientation to Plan

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

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

C. Integration with local emergency management system

1. This plan will be integrated with the County Emergency Management Director (CEMD).  Planning efforts should be coordinated with other disaster or all-hazards event response entities such as the American Red Cross, local emergency planning committees, local CISM team, schools, hospitals, volunteer organizations, the religious community and any other organizations that have a role in disaster preparedness and response. Information on organizing local resources is provided in Appendix F.

2. Links to examples and templates of formal memorandums of understanding, mutual aid agreements and community partnership examples are provided in Appendix B.

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

D. Drills/Simulations

1. CMHC led disaster response drills will be held annually.  The objective of these drills is to assess the agency’s readiness to respond to a disaster or all-hazards event and the opportunity to practice disaster related skills by all available staff.  These drills may be coordinated with other community agencies.

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

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

E. Maintenance of Services- Each CMHC will have a plan, which will provide for the continuation of critical services to current consumers in a disaster or all-hazards event.  The plan should address records, medications, and staffing, alternate locations of essential operations and which services could be curtailed or cut back temporarily so that resources may be redirected to areas of urgency.
F. Evacuation Plans and placement options for residential programs- Each CMHC will establish a plan for facility evacuation and placement options for current consumers. An Interactive Evacuation Floor plan Demonstration is available at the U.S. Department of Labor Office of Safety and Health Administration (OSHA) is available at: http://www.osha.gov/SLTC/etools/evacuation/floorplan_demo.html
G. Disaster-Related Services to be Provided- Describe the Mental Health/Emergency services that are or can be rapidly made available within your service area utilizing currently available resources.  The description should include resources from within your agency and those you could access through memorandums of understanding with other agencies.  Specific services should include: 24-hour response capacity, crisis intervention, outreach, assessment, screening and referral, CISM debriefings, crisis counseling, community education, stress management, brief supportive counseling, case management/advocacy, training, and support groups.  Services must be appropriate to the phases and needs of each specific disaster.

H. Potential Service Delivery Sites- disaster mental health services may be provided at any of the following sites: CMHC offices, Emergency Operations Center, morgues, death notification centers, hospitals, areas affected by disaster, Red Cross designated shelters, and various community locations conducive to the above mentioned services.
I. Coordination with other Community Mental Health Center Catchment Areas.  CMHC’s have collaborated in the development of this plan and have entered into a mutual aid agreement.  This agreement states that in the event of a disaster or all-hazards event that impacts the operational capabilities of any Community Mental Health Center or that the extent of the disaster or all-hazards event 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 Kansas Department of Social and Rehabilitation Services Coordinator.  The Disaster Coordinator will be responsible for identifying and deploying out-of-catchment area disaster response teams.  In addition, a neighboring CMHC may be available for debriefings and for one-on-one crisis evaluations for employees of the affected CMHC.
J. Crisis Response Teams- each CMHC will have a Crisis Response Team identified and ready to respond to all-hazard events.  These teams are comprised of the CMHC emergency services staff and are complimented by other mental health counselors, human service professionals, clergy, employee assistance program professionals, student assistance program professionals, psychologists, social workers and others who have specific skills and or experience in emergency services, trauma or disaster response.  The Crisis Response Team will receive training as a team and will participate in mock drills/simulations as a team.  The Disaster Response Liaison(s) will serve as the team leader(s).
IX. DISASTER RESPONSE

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

1. Local Disasters- A local disaster is any event, real and/or perceived, which threatens the well being (life or property) of citizens in one local community. It is manageable by local representatives without a need for outside resources. Response is by local government, such as community mental health center staff, police, fire chief, mayor or county judge and/or other legal authority of local government. State authority does not require response by a community mental health center.  The CMHC may choose to respond if local officials make a request and/or a need is evident. There is no set time of duration for response to a local disaster and this type of disaster is not usually reimbursable.

2. State Declared Disasters- A state disaster is any event, real and/or perceived, which threatens the well-being of citizens in multiple cities, counties, regions, and/or overwhelms a local jurisdiction's ability to respond, or affects a state-owned property or interest.  A state declared emergency can only be designated by the Governor or designee, such as the Governor’s Appointed Representative (GAR). Response and recovery is the responsibility of KDEM and its public and private sector partners. A response may be required depending upon the magnitude, nature, and duration of the emergency or disastrous event. SRS may supplement local resources with State staff and/or other staffing opportunities, but may not be required to respond. Duration of response for this category of disaster is generally for the duration of the event or until it is jointly determined by KDEM and SRS that a response is no longer necessary and/or appropriate. A state disaster may or may not be reimbursable, depending upon the circumstances and magnitude of the event. In certain extreme circumstances, SRS may be allowed to apply for SAMHSA Emergency Response Grant (SERG) funding, a special grant for “Incidents of National Significance” that are not Presidentially declared disasters (See Appendix C for SERG Grant legislation)

3. Federally Declared Disasters- A federally declared disaster is any event, real and/or perceived, which threatens the well being of citizens and overwhelms the local and state ability to respond and/or recover, or the event affects federally owned property or interests. A federally declared (i.e., Presidentially declared) disaster can only be designated by the President of the United States. The Governor of a state must request a Presidential Declaration of Disaster. A response will be required and the level of response will be according to actual or perceived needs. The duration of response for this type of disaster will be for the duration of the event or until it is determined by SRS and FEMA that a response is no longer necessary and/or appropriate, generally from two to twelve months.  For the duration of the grant period, if a Federal Disaster Crisis Counseling Program Grant is obtained, a Presidentially declared disaster will be reimbursable only upon request and approval by State and Federal authorities. If SRS seeks a Federal Disaster Crisis Counseling Program Grant to begin a Kansas Assisting Recovery Effort (KARE) program through the Governor's Office, funds for these services will be made reimbursable to provider of services.  This program requires the hiring and training of specific staff other than those on staff at the mental health center to manage and maintain the program.

B. Procedures for Activating the Plan

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

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

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

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

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

C. Assessment of Community Need

1. The Crisis Response Team (CRT) should be available to evaluate: the magnitude of the disaster or all-hazards event with regard to casualties and damage incurred, the status and needs of the CMHC, the capacity of staff from the affected area to respond and the needs of community leaders/general public in the affected area.

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

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

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

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

D. Mobilizing the Crisis/Disaster Response Team

1. Once the disaster or all-hazards event has been declared either locally, statewide or federally, the Crisis Response Team should be mobilized and instructed to assemble at a designated site(s).

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

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

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

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

E. Communication Plan-

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

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

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

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

5. Web EOC is an online tool which is also available to CMHC staff and all-hazards responders.  Web EOC is a Web-based emergency management coordination system that allows for real-time on-line sharing of vital information between
emergency management, first responders, medical and other response and 
recovery agencies involved in relief efforts.  To access Web EOC, CMHC staff can go to www.ksready.gov.   CMHC staff should complete online training in Web EOC to become familiar with this system: http://www.kema.org/webeoc.htm
6. An automated system that your local emergency responders might already have, or a web-based system such as “Calling Post” can be helpful for a large group of team members.  An automated system can record a voice message, which will automatically go out to all team members activating them for emergency response.  Calling Post is a web-based automated option, and it is free to register.  It can be set up via the website.  When you want to send out a call to your calling list, it charges between 5 cents and 10 cents per call (depending on the package you choose).  This is prepaid via credit card before making the call.  For  more comprehensive information regarding Calling Post, go to:  www.callingpost.org. 
7. In the event that automated systems are unavailable or circumstances require a different method, a manual calling-tree procedure may be used.
Each CMHC should create a call-up list which contains both land line and cellular phone numbers (when available) to be used by the CMHC Coordinator and/or designated calling-tree team leaders in order to infrom staff of an all-hazards event. CMHC or Crisis Response team members report to the designated reporting area within a designated timeframe after receiving the activation call, or as designated by the CMHC Coordinator.

8. SRS (Mental Health Disaster Coordinator) should be kept informed as to what is being done and whether or not crisis response teams from other regions need to be alerted for possible mobilization.

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

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

11. Below are links to public information materials that address the psychological impact of all-hazard events and how individuals and families can cope with such threats or events.  

Phases of Traumatic Stress Reactions in a Disaster:
mentalhealth.samhsa.gov/dtac/FederalResource/Response/19-Phases_Traumatic_Stress_Reactions_in_Disaster.pdf

For Mental Health and Human Services Workers in Major Disasters:
mentalhealth.samhsa.gov/publications/allpubs/ADM90-537/fmneeds.asp

Disaster Reactions of Potential Risk Groups:
mentalhealth.samhsa.gov/publications/allpubs/ADM90-538/tmsection3.asp

The Impact of Terrorism and Disasters on Children:
http://www.apa.org/ppo/issues/pterrorchild.html

Tips for Managing and Preventing Stress:
mentalhealth.samhsa.gov/publications/allpubs/tips/disaster.pdf

After a Disaster: A Guide for Parents and Teachers:
http://www.samhsa.gov/csatdisasterrecovery/outreach/afterDisasterGuideForParentsAndTeachers.pdf

How to Help Children After a Disaster:
www.samhsa.gov/csatdisasterrecovery/outreach/howToHelpChildrenAfterDisaster.pdf


Tips for Survivors of a Traumatic Event:
www.samhsa.gov/MentalHealth/Tips%20for%20Survivors-What%20to%20Expect_LOW_RES.pdf

Responding to Terrorism: Recovery, Resilience, Readiness:
www.samhsa.gov/SAMHSA_news/VolumeX_1/winter2002.pdf

F. Key Functions and Roles

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

· Key Functions and Roles in Preparation for Response

· Key Functions During Response

· Key Responsibilities During Response

· Key Functions and Responsibilities Post Disaster

Also consider asking the following questions when trying to clarify the key roles and functions of CMHC staff:

· Who is responsible for making contact with the County Emergency Management Director?
· Who is responsible for coordinating contact with local hospitals, the Red Cross, and the County Public Health Office?
X. POST DISASTER SERVICES AND ACTIVITIES

A. Recovery Services

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

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

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

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

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

6. Critical Incident Stress Debriefing – will also be provided by qualified members of the Crisis Response Team in order to reduce and/or prevent Post Traumatic Stress Disorder (PTSD) by helping victims and disaster response participants tell their stories, unload their emotions and access their coping skills.

7. Support Groups – The CMHC and SRS (the Mental Health Disaster Coordinator) will sponsor the development of a network of support groups that address the needs of several of various populations.

B. Debriefing

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

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

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

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

C. Evaluation of Effectiveness of Response and Revision of Plan also referred to as the After Action Report (AAR)

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

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

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

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

5. The All-Hazards Response Plan should be revised based on these recommendations and lessons learned.

A sample After Action Report (AAR) can be found in Appendix G.

D. Application Process for Federal Assistance

1. In the event of a major disaster, it may become necessary to seek federal assistance to support the efforts of the Regional Disaster Response Teams.  In the event of a Presidentially declared disaster, the state may apply for a FEMA Crisis Counseling Grant to provide professional counseling services and outreach, including financial assistance to provide such services or training of disaster workers and to victims of major disasters in order to relieve mental health and emotional issues caused by or aggravated by such a major disasters or the aftermath.  In Kansas, these programs are the Kansas Assisting Recovery Efforts (KARE) programs.  They are separate programs that require the state (SRS) to contract with a provider to hire staff specifically for the program.  If the President declares a disaster in Kansas, and FEMA declares it for Individual Assistance, the state becomes eligible to receive specialized funding under the FEMA Immediate Services Program (ISP).  This grant provides support for a range of emergency behavioral health services to an area impacted by disaster if the state’s resources are not sufficient to meet the need.  These grants support services such as crisis intervention, outreach, consultation, and brief supportive counseling and community education for up to 60 days after the initial declaration.  This crisis-counseling program for survivors of major disasters provides support for direct services to disaster survivors.  Disaster survivors are eligible for crisis counseling services if they are residents of the designated major disaster area or were located in the area at the time of the disaster.  In addition, they must (1) have a mental health or emotional issue that was either caused or aggravated by the disaster or its aftermath; or (2) they may benefit from preventative care techniques.  This program was developed in cooperation with FEMA and the Center for Mental Health Services (CMHS) within the Substance Abuse and Mental Health Services Administration (SAMHSA).

2. Additional funding is available through FEMA if it is deemed necessary to provide longer-term behavioral health assistance.  The Regular Services Program (RSP) provides funding for up to 9 months.  Assistance under this program is limited to Presidentially declared major disasters.  The program is designed to supplement the available resources and services of state and local government for an extended period of time and is usually granted after the Immediate Services Program. Support for crisis counseling services to disaster survivors may be granted if these services cannot be provided by existing agency programs.  This support is not automatically granted.

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

4. Support for the Immediate Services Program (ISP) grant must be requested in the form of a letter of request within 14 days of the date of disaster declaration by the Governor’s authorized representative (GAR) through the SRS Mental Health Disaster Coordinator to the FEMA disaster Joint Field Officer.  The application for Immediate Services must include the state’s assessment of need, initiated within 10 days of the disaster declaration.  An estimate of the size and cost of the proposed program is required.  The Kansas Department of Social and Rehabilitation Services will address each of the following issues for each county: extent of need, state resources, staffing and training needs, resource needs, budget and program plan.  Support may be provided for up to 60 days after the date of the major disaster declaration.  If it is determined that further services in the area will be needed, the state may apply for the FEMA Regular Services Program (RSP) grant, which, if approved, extends the federally funded emergency services for an additional 9 months.

5. Regular Services Program (RSP) funding must be requested within 60 days of the date of the disaster declaration.  The Governor’s authorized representative (GAR), via the SRS Mental Health Disaster Coordinator, must submit the application to CMHS and FEMA National.  The application for Regular Services must include: a disaster description needs assessment, program plan, staffing and training, and resource needs and budget.  The application for the RSP is more extensive and longer than the ISP application and is often more difficult to obtain. The Regular Program is limited to nine months except in extenuating circumstances when an extension of up to three months may be requested.

6. The Office of the Governor will determine whether FEMA Crisis Counseling funding will be requested.  The Adjacent General is appointed by the Governor to make all requests for federal disaster assistance.  This official is the Governor’s Authorized Representative (GAR).  Requests for funds under both the Immediate and Regular Services Program must be made by the Governor’s authorized representative (GAR).  The recipient of support may be a state agency or its designee such as a Community Mental Health Center.  The Kansas Department of Social and Rehabilitation Services (Mental Health Disaster Coordinator)) in collaboration with the Kansas Department of Emergency Management will be responsible for developing the grant application.
7. The grant application will include a description of proposed services, a budget, a description of the organizational structure, staffing and training requirements, job descriptions, facility and equipment requirements, and the process of record keeping and program evaluation.

E. Reporting Requirements/Documentation

1. It is important to keep accurate records of various services provided, staff deployed, populations served etc.  Reimbursement will depend on the thoroughness and accuracy of documentation.  

2. Training sessions must be set-up for members of the Crisis Response Teams that describe the instructions for completing forms.  During the initial briefing/orientation a quick review of reporting requirements/ documentation should be conducted.

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

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

· # of participants/recipients; age groups

· Situation reports

· Materials distributed

· Staff utilized/allocated

· Expenditures (with any necessary receipts)

· Initial needs assessment

· Daily needs assessment

· Follow up required

4. The type of and frequency of reports will be determined by the All-Hazards Coordinator after consultation with the CEO.

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

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

C. Forms:

· Drill Review Report

· Briefing and Orientation Checklist

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

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

F. Tool Kit (developed by KAHBH to provide the CMHC with guidelines and suggestions to make each All-Hazards Health Plan more specific to their individual needs)

APPENDIX A LIST OF TRAINED STAFF AND VOLUNTEERS-

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

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

Memorandum of Understanding Template Example:

http://www.gcc.state.nc.us/pubs/MOU.pdf
Mutual Aid Agreement Template Examples:

http://www.ok.gov/OEM/documents/Sample%20Mutual%20Aid.pdf
http://attorneygeneral.state.wy.us/pdf/MutualAidAgmtERATemplate.pdf
APPENDIX C  FORMS- THE FOLLOWING FORMS HAVE BEEN INCLUDED: DRILL REVIEW REPORT, AND BRIEFING/ORIENTATION CHECKLIST.
BRIEFING AND ORIENTATION CHECKLIST
____Status of the disaster (nature of damage and losses, statistics, predicted weather or condition reports, boundaries of impacted area, hazards, response agencies involved)

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

____Local community and disaster-related resources (handouts with brief descriptions and phone numbers of human services and disaster-related resources)

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

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

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

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

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

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

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

DRILL REVIEW REPORT
Date of Drill/Simulation:

Participating Agencies:

Location of Drill/Simulation:

Name of Person(s) completing Report:

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

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

What are the lessons learned and implications for revisions of your All-Hazards Response Plan?

APPENDIX D   LOCAL, STATE AND FEDERAL EMERGENCY MANAGEMENT RESOURCES/PHONE NUMBERS
Contact Kansas Department of Health and Environment
KDHE General Phone Number:  785-296-1500
	Emergency Phone Numbers 

	Emergency Spill Response 
	Division of Environment 
	(785) 296-1679

	Mercury Spills 
	Division of Environment (Spills) 
	(785) 296-1679

	Meth Labs Cleanup 
	Division of Environment (Meth Cleanup) 
	(785) 368-7300 

	Bioterrorism Incident 
	Division of Health (Bioterrorism Incident)
	877-427-7317 

	Reportable Diseases
	Kansas Epidemiologic Services
	877-427-7317 

	Hazmat Hotline 
	State Fire Marshall 
	866-542-9628 

	FBI 
	FBI 
	866-327-8200 

	Mid-America Poison Control Center
	Mid-America Poison Control Center
	800-222-1222 

	Kansas Health Service Guide 
	Division of Health 
	(785) 296-1086

	Radiation Emergency
	Bureau of Air and Radiation
	1-800-275-0297


	Special Phone Numbers

	Health Care Complaints (i.e. nursing facilities, long term care units, home health agencies, hospitals, hospices, dialysis centers, ambulatory surgery centers, outpatient physical therapy providers) 
	1-800-842-0078
	

	Vital Statistics (birth, death, divorce & marriage records)
	(785) 296-1400
	

	Radon Hotline
	1-800-693-5343
	

	Small Business Assistance Program
	1-800-578-8898
	

	Child Care Complaints
	(785) 296-1270
	

	Make A Difference Network
	1-800-332-6262
	

	Mid-America Poison Control Center
	1-800-222-1222
	


General Information & E-mail Links
· A to Z Topic Listing
· Birth, Death, Marriage, and Divorce Certificates: Vital.Records@kdhe.state.ks.us 

· Bureau of Health Facilities: healthfacilities@kdhe.state.ks.us
· Child Care Facilities Inspections and Licensing Section: cclr@kdhe.state.ks.us
· Early Detection Works : edw@kdhe.state.ks.us
· Kansas Health Statistics: Kansas.Health.Statistics@kdhe.state.ks.us
· Minority Health Issues in Kansas: minorityhealth@kdhe.state.ks.us 

· Nonpoint Source Section, Bureau of Water: NPS@kdhe.state.ks.us
· Website feedback: webmaster@kdhe.state.ks.us 

· General Information: info@kdhe.state.ks.us
Office of the Secretary
	SECRETARY
	Roderick L. Bremby
	(785) 296-0461

	Deputy Secretary 
	Aaron Dunkel
	(785) 296-0461

	Assistant Secretary for Policy and External Affairs
	Susan Kang
	(785) 296-0461

	Minority Health Coordinator
	Sharon Goolsby, RN
	(785) 296-5577

	Director of Communications 
	Maggie Thompson
	(785) 296-5795

	Legal Services Director 
	Yvonne Anderson
	(785) 296-5334

	Information Technology Director
	Brian Huesers
	(785) 296-5643

	Acting Director, Human Resources
	Jessica Abel
	(785) 296-7963

	Benefits Manager 
	Jessica Abel 
	(785) 296-1290

	Director, Chief Fiscal Officer
	Pat Kuester
	(785) 296-4875

	Director, Purchasing
	Kelly Chilson
	(785) 296-1519

	KDHE Employee Weather Line (24-7 Hotline)
	(785) 368-7439


Division of Environment
	DIRECTOR OF ENVIRONMENT
	John Mitchell 
	(785) 296-1535

	Bureau of Air & Radiation
| 
	Rick Brunetti
	(785) 296-1593

	Bureau of Environmental Field Services | 
	John Mitchell
	(785) 296-6603

	Bureau of Environmental Remediation
	Gary Blackburn 
	(785) 296-1660

	Bureau of Waste Management
	Bill Bider 
	(785) 296-1600

	Bureau of Water
	Karl Mueldener 
	(785) 296-5500


Division of Health
	INTERIM DIRECTOR OF HEALTH 
	Richard Morrissey
	(785) 296-1086

	Bureau of Child Care and Health Facilities
	Joseph Kroll 
	(785) 296-1240

	Bureau of Consumer Health| 
	Mary Glassburner
	(785) 296-0189

	Bureau Disease Control and Prevention| 
	Brenda Walker
	(785) 368-6427

	Bureau of Family Health
	Linda Kenney 
	(785) 291-3368

	Center for Health & Environment Statistics
	Elizabeth W. Saadi, Ph.D. 
	(785) 296-8627

	Center for Public Health Preparedness
	Mindee Reece 
	(785) 296-8605

	Office of Health Assessment
	Elizabeth W. Saadi, Ph.D. 
	(785) 296-8627

	Office of Health Promotion
	Paula Marmet 
	(785) 296-8916

	Office of Local and Rural Health
	Chris Tilden 
	(785) 296-1200

	Office of Oral Health | 
	Katherine Weno
	785-296-1314

	Office of Surveillance and Epidemiology| 
	Charlie Hunt
	(785) 296-1127

	
	
	

	Office of Vital Statistics
	Donna Calabrese 
	(785) 296-1423


Kansas Health and Environmental Laboratories
	DIRECTOR OF LABORATORIES
	Dr. Patrick Williams 
	(785) 296-1535

	Customer Service
	Amy Tryon 
	(785) 296-1844

	Environmental Chemistry
	Russell Broxterman
	(785) 296-1647

	Laboratory Improvement Program Office
	Dennis L. Dobson
	(785) 291-3162

	Microbiology
	Vacant
	(785) 296-1636

	Neonatal Screening/Toxicology
	Colleen Peterson
	(785) 296-1650

	Preparedness & Response
	Shannon Gabel
	(785) 296-7006

	Radiation Chemistry
	Dominic To, Ph.D.
	(785) 296-1629

	Virology/Serology
	Kay Herman
	(785) 296-1653


District and Section Offices
	North Central Office
2501 Market Place, Suite D 
Salina, Kansas 67401 
NCDO@kdhe.state.ks.us 
	Jennifer Nichols - 
District Environmental Administrator 
	(785) 827-9639 

	Northeast District Office
800 West 24th Street
Lawrence, Kansas 66046-4417 
NEDO@kdhe.state.ks.us 
	Julie Coleman - 
District Environmental Administrator 
	(785) 842-4600

	Northwest District Office
2301 East 13th Street
Hays, Kansas 67601-2651 
NWDO@kdhe.state.ks.us 
	Dan Wells
District Environmental Administrator
	(785) 625-5663

	South Central District Office
130 S. Market, 6th Floor
Wichita, Kansas 67202-3802 
SCDO@kdhe.state.ks.us 
	Allison Herring - 
District Environmental Administrator
	(316) 337-6021

	Southeast District Office
1500 West 7th
Chanute, Kansas 66720-9701 
SEDO@kdhe.state.ks.us 
	David Stutt - 
District Environmental Administrator
	(620) 431-2390

	Southwest District Office
302 West McArtor Road
Dodge City, Kansas 67801-6098 
SWDO@kdhe.state.ks.us 
	Al Guernsey - 
District Environmental Administrator
	(620) 225-0596

	Surface Mining Section
4033 N. Parkview Drive
Frontenac, Kansas 66763 
mbalk@kdhe.state.ks.us 
	Murray Balk -
Section Chief
	(620) 231-8540

	Ulysses Satellite Office
PO Box 941
212 N. Main
Ulysses, Kansas 67880
SWDO@kdhe.state.ks.us 
	Al Guernsey -
SW District Environmental Administrator (Dodge City)
	(620) 225-0596
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Allen

Pam Beasley, Coordinator
Allen County Emergency Management
P.O. Box 433
Iola, KS 66749-0433
Office: (620) 365-1400
Fax: (620) 365-1455
Sheriff: (620) 365-1400

Anderson

Marvin Grimes, KCEM, Coordinator/LEPC Chairperson
Anderson County Emergency Management
100 E. Fourth
Garnett, KS 66032-1846
Office: (785) 448-6797 
Fax: (785) 448-5621
Sheriff: (785) 448-5428 

Atchison

Dan Barnett, Coordinator/LEPC Chairperson
Atchison County Emergency Preparedness
General Delivery
506 Howard Street
Effingham , KS 66023-9999 
Office: (913) 833-4025 
Fax: (913) 833-2960 
Sheriff: (913) 367-4323

Barber

Jerry McNamar, Coordinator/LEPC Chairperson
Barber County Emergency Management 
12890 SE Hwy 281 
Kiowa , KS 67070-8827 
Office: (620) 825-4910 
Fax: (620) 886-3103 
Sheriff: (620) 886-5678

Barton

Amy Miller, KCEM,Coordinator
Barton County Emergency Management 
1400 Main St. , Room 108 
Great Bend , KS 67530 -4037 
Office: (620) 793-1919 
Fax: (620) 793-1807 
Sheriff: (620) 793-1920/1876 

Mike Leighton, LEPC Chairperson
Barton County LEPC 
c/o Amy Miller, Secretary 
1400 Main St. , Room 108 
Great Bend , KS 67530-4037 
Office: (620) 793-1919 
Fax: (620) 793-1807 
Sheriff: (620) 793-1920

Bourbon

Keith Jeffers, Coordinator/LEPC Chairperson 
Bourbon County Emergency Preparedness 
County Courthouse 
210 S National Ave. 
Ft Scott, KS 66701 
Office: (620) 223-3800 ext 46 
Fax: (620) 223-0055
Sheriff: (620) 223-1440

Brown

Jennifer Ploeger,Coordinator/LEPC Chairperson
Brown County Emergency Management 
601 Oregon 
Hiawatha , KS 66434 -2288
Office: (785) 742-7871 
Fax: (785) 742-4390
Sheriff: (785) 742-7125

Butler

Jim Schmidt, CEM,Coordinator
Butler County Emergency Management/Homeland Security 
2100 N. Ohio, Ste. B 
Augusta , KS 67010 
Office: (316) 733-9796 
Fax: (316) 733-0119 
Sheriff: (316) 322-4254 

Melissa Dinsmore,LEPC Chairperson
Butler County LEPC 
2100 N. Ohio, Ste. B 
Augusta , KS 67010 
Office: (316) 733-9796 
Fax: (316) 733-0119 
Sheriff: (316) 322-4254

Chase

Paul Jones,Coordinator/LEPC Chairperson
Chase County Emergency Management 
P.O. Box 529
Cottonwood Falls , KS 66845
Office: (620) 794-3870 
Sheriff: (620) 273-6313

Chautauqua

Larry Robinett, Coordinator
Chautauqua County Emergency Management 
215 North Chautauqua St . 
Sedan , KS 67361-1326 
Office: (620) 725-5885
Fax: (620) 725-3256 
Sheriff: (620) 725-3108 

Gordan Willhite, LEPC Chairperson
Chautauqua County LEPC 
215 North Chautauqua St . 
Sedan , KS 67361-1326 
Office: (620) 725-5822 
Fax: (620) 725-3256 
Sheriff: (620) 725-3108

Cherokee

Jason Allison,Coordinator
Cherokee County Emergency Management 
PO Box 143 
Columbus , KS 66725 
Office: (620) 429-1857 
Fax: (620) 429-1858 
Sheriff: (620) 429-3992 

Art Mallory, LEPC Chairperson
Cherokee County LEPC 
PO Box 331 
Baxter Springs , KS 66713 
Office: (620) 856-3536 
Fax: (620) 429-1858 
Sheriff: (620) 429-3992

Cheyenne

Gary Rogers, KCEM,Coordinator/LEPC Chairperson
Cheyenne County Emergency Management 
P.O. Box 741 
407 S College 
St. Francis , KS 67756-0741 
Office: (785) 332-2560 
Fax: (785) 332-8845 
Sheriff: (785) 332-8880
Clark

Levi Smith,Coordinator/LEPC Chairperson 
Clark County Emergency Preparedness 
PO Box 886 
Ashland , KS 67831
Mobile: (620) 635-0505
Fax: (620) 635-4009
Sheriff: (620) 635-2802 

Clay

Pam Kemp, Coordinator/LEPC Chairperson 
Clay County Emergency Management 
603 4th Street 
Clay Center, KS 67432-2924 
Office: (785) 632-2166 
Fax: (785) 632-6050 
Sheriff: (785) 632-5601 

Cloud

Sgt. Larry Eubanks, Coordinator
Cloud County Emergency Management 
505 SW 6th Street 
Concordia , KS 66901-2717 
Office: (785) 243-4411
Fax: 785-243-1153 
Sheriff: (785) 243-3636 

Dan McReynolds, LEPC Chairperson
Cloud County LEPC 
P.O. Box 424 
Concordia , KS 66901-0424 
Office: (785) 243-1764 
Sheriff: (785) 243-3636

Coffey

Russel Stukey,Coordinator/LEPC Chairperson
Coffey County Emergency Management 
Coffey County Courthouse 
110 South 6th Street 
Burlington , KS 66839-1788 
Office: (620) 364-2721
Fax: (620) 364-8643 
Sheriff: (620) 364-2123 or 800-362-0638

Comanche

Sheriff David Timmons, Coordinator/LEPC Chairperson
Comanche County Emergency Management 
P.O. Box 16 
Coldwater , KS 67029-0016 
Office: (620) 582-2511 
Fax: (620) 582-2261 
Sheriff: (620) 582-2511 

Cowley

Brian Stone, Coordinator
Cowley County Emergency Management/Homeland Security 
2701 E. 9th St. - P.O. Box 736 
Winfield , KS 67156
Office: (620) 221-0470 
Fax: (620) 221-3791 
Sheriff: (620) 221-5554 (PD) 

Dale Long, LEPC Chairperson 
Cowley County LEPC 
2701 East 9th Street 
P.O. Box 736 
Winfield , KS 67156
Office: (620) 221-0470 
Fax: (620) 221-3791 
Sheriff: (620) 221-5554 (PD)

Crawford

Eldon Bedene, KCEM,Coordinator/LEPC Chairperson
Crawford County Civil Defense 
P.O. Box 157 
225 N Enterprise 
Girard , KS 66743-0157 
Office: (620) 724-8274 
Fax: (620) 724-8290 
Sheriff: (620) 724-8274 or (620) 231-5377

Decatur

Patti Skubal, Coordinator/LEPC Chairperson
Decatur County Emergency Preparedness 
P.O. Box 28 
120 East Hall 
Oberlin , KS 67749-0028 
Office: (785) 475-8100 
Fax: (785) 475-8160 
Sheriff: (785) 475-8100

Dickinson

Chancy Smith, Coordinator 
Dickinson County Emergency Management 
County Courthouse 
109 East First Street, Ste. 105 
Abilene , KS 67410-2837 
Office: (785) 263-3608
Fax: (785) 263-4811
Sheriff: (785) 263-4081
www.dkcoks.org
Capt Terry L. Payne, LEPC Chairperson 
Dickinson County LEPC
Abilene Fire Department 
419 N Bdwy
Abilene, KS 67410
Office: (785) 263-1121 

Doniphan

Julie Meng, Coordinator/LEPC Chairperson 
Doniphan County Emergency Management 
County Courthouse 
PO Box 370
Troy , KS 66087
Office: (785) 985-2229 
Fax: (785) 985-3784 
Sheriff: (785) 985-3711

Douglas

Teri Smith, Coordinator
Douglas County Emergency Management 
111 East 11th Street 
Lawrence , KS 66044-2913 
Office: (785) 838-2459 
Fax: (785) 832-5101 
Sheriff: (785) 843-0250 

Chris Lesser, LEPC Chairperson
Douglas County Emergency Management 
111 East 11th Street 
Lawrence , KS 66044-2913 
Office: (785) 832-5259 
Fax: (785) 832-5101 
Sheriff: (785) 843-0250 

Edwards

Richard Neilson, Coordinator/LEPC Chairperson 
Edwards County Emergency Preparedness 
730 West 6th Street 
Kinsley , KS 67547-2337 
Office: (620) 659-2188 
Fax: (620) 659-3015 
Sheriff: (620) 659-3636

Elk

Byrdee Miller, Coordinator/LEPC Chairperson
Elk County Emergency Preparedness 
PO Box 623 
Howard, KS 67349 
Office: 620-374-3597
Fax: 620-374-3504
Sheriff: (620) 374-2108

Ellis

Richard Klaus, Interim Coordinator
Ellis County Emergency Management 
Law Enforcement Center 
105 West 12th Street 
Hays, KS 67601-3648 
Office: (785) 625-1060
Fax: (785) 625-1081
Sheriff: (785) 625-1040

Richard Klaus, LEPC Chairperson 
Ellis County Emergency Management 
105 West 12th Street 
Hays, KS 67601-3648 
Office: (785) 625-1061
Fax: (785) 625-1081 
Sheriff: (785) 625-1040

Ellsworth

Ken Bernard,Coordinator
Ellsworth County Emergency Management 
County Courthouse 
210 N Kansas 
Ellsworth , KS 67439
Office: 785-472-4161 
Fax: (785) 472-3818 
Sheriff: (785) 472-4416 

Tracy Plotz, LEPC Chairperson 
Ellsworth County LEPC 
212 North Kansas St . 
Ellsworth , KS 67439-3118 
Office: 785-472-4416 
Fax: (785) 472-5687 
Sheriff: (785) 472-4416

Finney

Catherine Hernandez, CEM,Coordinator 
Finney County Emergency Management 
304 North 9th Street 
Garden City , KS 67846-5395 
Office: (620) 272-3746
Fax: (620) 271-6156 
Sheriff: (620) 272-3700 

Steve Cottrell, LEPC Chairperson 
c/o Finney Co. Emergency Management 
304 North 9th Street 
Garden City , KS 67846-5395 
Fax: (620) 272-3777 
Sheriff: (620) 272-3700 

Ford

Russ Smith, Coordinator
Ford County Emergency Management 
PO Box 1496 
10996 113 Road 
Dodge City , KS 67801-7086 
Office: (620) 227-4654 
Fax: (620) 227-4672 
Sheriff: (620) 227-4590 

Jeff Hutton, LEPC Chairperson 
Ford County LEPC 
507 Avenue L 
Dodge City , KS 67801
Office: (620) 337-4590 
Fax: (620) 227-3284/4513 
Sheriff: (620) 227-4590

Franklin

Alan Radcliffe, Coordinator/LEPC Chairperson 
Franklin Co. Emergency Management 
315 South Main Street, Suite 202 
Ottawa , KS 66067-2331 
Office: (785) 229-3505
Fax: (785) 229-3509 
Sheriff: (785) 242-3800

Geary

Garry Berges, Coordinator/LEPC Chairperson 
Geary County Emergency Management 
236 E. 8th 
Junction City , KS 66441
Office: (785) 238-1290
Fax: (785) 238-1373 
Sheriff: (785) 238-2261

Gove

George (Pappy) Lies, Coordinator/LEPC Chairperson 
Gove County Emergency Preparedness 
710 West 2nd 
Oakley , KS 67748 
Office: (785)672-8918 
Fax: (785) 672-3517 
Sheriff: (785) 938-2250

Graham

Dan Reese, Coordinator
Graham County Emergency Preparedness 
722 West Main Street 
Hill City , KS 67642-1936 
Office: (785) 421-3455 
Fax: (785) 421-3473 
Sheriff: (785) 421-2107 

Robert Paxson, LEPC Chairperson 
Graham County LEPC 
c/o James L. Pommerehn 
722 West Main Street 
Hill City , KS 67642-1936 
Office: (785) 421-3455 
Fax: (785) 421-3473 
Sheriff: (785) 421-2107 

Grant

Donald Button, KCEM, Coordinator/LEPC Chairperson 
Grant County Emergency Management 
108 South Glenn Street 
Ulysses , KS 67880-2551 
Office: (620) 356-4430 
Fax: (620) 356-2884 
Sheriff: (620) 356-3500

Gray

Tom Hogan, KCEM,Coordinator
Gray County Emergency Preparedness 
P.O. Box 688 
101 W Avenue 
Cimarron , KS 67835-0688 
Office: (620) 855-7701 
Fax: (620) 855-7704 
Sheriff: (620) 855-3916 

Wiley McFarland, LEPC Chairperson 
Gray County LEPC 
P.O. Box 688 
Cimarron , KS 67835-0688 
Office: (620) 855-7701 
Fax: (620) 855-7704 
Sheriff: (620) 855-3916

Greeley

Randy Cardonell, Coordinator/LEPC Chairperson 
Greeley County Emergency Preparedness 
P.O. Box 334 
Tribune , KS 67879
Office: (620) 376-8317
Fax: (620) 376-4201
Sheriff: (620) 376-4233 

Greenwood

Douglas Williams, Coordinator/LEPC Chairperson 
Greenwood County Emergency Preparedness 
114 South Main Street 
Eureka , KS 67045-1306 
Office: (620) 583-5611 
Fax: (620) 583-6142 
Sheriff: (620) 583-5568 

Hamilton

Steve Phillips, Coordinator/LEPC Chairperson 
Hamilton County Emergency Management 
PO Box 1136 
1301 N Main 
Syracuse , KS 67878 
Office: 620-384-5835 
Fax: (620) 384-5853 
Sheriff: (620) 384-5616

Harper

Mike Loreg, Coordinator/LEPC Chairperson 
Harper County Emergency Management/Homeland Security 
123 N. Jennings Ave. 
Anthony , KS 67003 
Office: (620) 842-3506
Fax: (620) 842-3152 
Sheriff: (620) 842-5135 

Harvey

Lon Buller, KCEM,Coordinator 
Harvey County Emergency Management 
P.O. Box 687 
800 N Main 
Newton , KS 67114-0687 
Office: (316) 284-6910 
Fax: (316) 283-4892 
Sheriff: (316) 284-6960 

Rod Compton, LEPC Chairperson
Harvey County LEPC 
P.O. Box 687 
Newton , KS 67114-0687 
Office: (316) 283-6010 
Fax: (316) 283-4892 
Sheriff: (316) 284-6960 

Haskell

Gwen Meairs, Coordinator/LEPC Chairperson
Haskell County Emergency Preparedness 
P.O. Box 518 
Sublette , KS 67877
Office: (620) 675-2485
Fax: (620) 675-2681
Sheriff: (620) 675-2289 

Hodgeman

Mike Burke, Coordinator/LEPC Chairperson 
Hodgeman County Emergency Management 
PO Box 7 
501 East South Street 
Jetmore , KS 67854-0007 
Office: (620) 357-8346 
Fax: 620-675-6161 
Sheriff: (620) 357-8391

Jackson

Ms. Pat Korte, Coordinator 
Jackson County Emergency Management 
400 New York Ave. 
PO Box 347 
Holton , KS 66436-0347 
Office: (785) 364-2811 
Fax: (785) 364-4400 
Sheriff: (785) 364-2251 

Darold Thomas, LEPC Chairperson 
Jackson County LEPC 
c/o Jackson County Emergency Management 
P.O. Box 347 
Holton , KS 66436-0347 
Office: 785-364-2811 
Sheriff: (785) 364-2251 

Jefferson

Doug Schmitt, Coordinator/LEPC Chairperson 
Jefferson County Emergency Management 
507 Delaware, PO Box 218 
Oskaloosa , KS 66066
Office: (785) 863-2096
Fax: (785) 863-2309
Sheriff: (785) 863-3232 

Jewell

Don Snyder, Coordinator
Jewell County Emergency Preparedness 
307 North Commercial St . 
Mankato , KS 66956-2025 
Office: (785) 378-4002 
Fax: (785) 378-4085 
Sheriff: (785) 378-3194

Robert Roush, LEPC Chairperson
Jewell County LEPC
USD #104 Chief of Maintenance
301 N. West St.
Mankato, KS 66956 

Johnson

Nick Crossley, CEM,Coordinator
Johnson County Emergency Management/Homeland Security 
111 South Cherry Street 
Olathe , KS 66061-3441 
Office: 913-715-1007
Fax: (913) 791-5002 
Sheriff: (913) 782-0720 / 791-5405

Mike Costello, LEPC Chairperson 
Johnson County LEPC 
111 S. Cherry Street, Ste. 100 
Olathe , KS 66061-3441 
Office: (913) 791-8950 
Fax: (913) 791-5002 
Emerg Comm Ctr: (913) 432-1717 
Sheriff: 782-0720 / 791-5405

Kearny

Don Robertson, Coordinator/LEPC Chairperson 
Kearny County Emergency Preparedness 
PO Box 125 
Lakin , KS 67860-0850 
Office: 620-355-6192 
Fax: (620) 355-6680 
Sheriff: (620) 355-6211 

Kingman

Koren McCune, Coordinator
Kingman County Emergency Preparedness 
Kingman County Courthouse 
130 North Spruce Street 
Kingman , KS 67068-1647 
Office: (620) 532-5081
Fax: (620) 532-3356
Sheriff: (620) 532-5133

Cindy Chrisman-Smith, LEPC Chairperson
Kingman County Health Department
125 N. Spruce
Kingman, KS 67068 
Office: (620) 532-2294
Fax: (620) 532-1083 

Kiowa

Ray Stegman, Coordinator/LEPC Chairperson 
Kiowa County Emergency Preparedness 
222 S. Cherry 
Greensburg , KS 67054
Office: (620) 255-9874 
Fax: (620) 723-3234
Sheriff: (620) 723-2182

Labette

Jim Cook, Coordinator/LEPC Chairperson 
Labette County Emergency Preparedness 
P.O. Box 387
501 Merchant
Oswego , Ks 67356
Office: (620) 421-5255 ext 282 
Fax: (620) 795-2928 
Sheriff: 620-421-1400

Lane

Bill Taldo, Coordinator 
Lane County Emergency Management 
145 S. Lane
PO Box 534 
Dighton , KS 67839-0926 
Office: 620-397-5172
Fax: 620-397-7502
Sheriff: (620) 397-2828 

Eugene Wilson, LEPC Chairperson 
City of Dighton 
PO Box 534
145 S. Lane 
Dighton , KS 67839 
Office: (620) 397-5172
Fax: (620) 397-7502 
Sheriff: (620) 397-2828

Leavenworth

Chuck Magaha, KCEM,Coordinator/LEPC Chairperson
Leavenworth County Emergency Management 
County Courthouse 
300 Walnut Street 
Leavenworth , KS 66048-2725 
Office: (913) 684-0455/0457 
Fax: (913) 684-1037
Sheriff: (913) 682-5724

Lincoln

Rodney Job, Coordinator
Lincoln County Emergency Management 
216 E. Lincoln
Lincoln , KS 67455-1607 
Office: (785) 384-0225 
Fax: (785) 524-4108 
Sheriff: (785) 524-4479

Russ Black, LEPC Chairperson
Lincoln County Sheriff
216 N. Second St.
Lincoln, KS 67455 
Office: (785) 524-4479 
Fax: (785) 524-4108

Linn

Douglas Barlet, Coordinator/LEPC Chairperson 
Linn County Emergency Management 
1360 Magnolia 
Pleasanton , KS 66075-8190 
Office: (913) 352-6480 
Fax: (913) 352-6373 
Sheriff: (913) 795-2666 

Logan

George (Pappy) Lies, Coordinator/LEPC Chairperson 
Logan County Civil Defense 
710 West 2nd Street 
Oakley , KS 67748-1268 
Office: (785) 672-8918 
Fax: (785) 672-3517 
Sheriff: (785) 672-3288 

Lyon

Richard Frevert, Coordinator
Lyon County Emergency Management 
c/o Lyon County Sheriff's Office 
425 Mechanic Street 
Emporia , KS 66801-3997 
Office: (620) 341-3210 
Fax: (620) 343-2074 
Sheriff: (620) 342-5545

Bill Heins, LEPC Chairman
Lyon County LEPC
Westar Energy, Director of Operations 
220 Mechanic St.
Emporia, KS 66801
Office: (620) 341-7065 

Marion

Michele Abbott-Becker, Coordinator 
Marion County Emergency Management/Homeland Security 
203 S. 4th 
Marion , KS 66861-1511
Office: (620) 382-2144 
Fax: 620-382-5654 
Sheriff: 620-382-3695 

Bob Hein, LEPC Chairperson 
Marion County LEPC 
c/o Marion County Clerk's Office 
P.O. Box 189 
Marion , KS 66861-0189 
Office: (620) 382-2189 
Fax: (620) 924-5214 
Sheriff: (620) 382-2144

Marshall

Jonathan York, Coordinator/LEPC Chairperson 
Marshall County Emergency Preparedness 
1201 Broadway, Office B4 
Marysville , KS 66508-1857 
Office: (785) 562-4550 
Fax: (785) 562-4551
Sheriff: (785) 562-3141 

McPherson

Dillard Webster, Coordinator 
McPherson County Emergency Management 
1177 W. Woodside Street 
McPherson , KS 67460-3256 
Office: (620) 245-1260 
Fax: (620) 245-1269 
Sheriff: 24 HR: 800/365-9780 

Ken Armbrust,LEPC Chairperson 
McPherson County LEPC 
1177 W. Woodside Street 
McPherson , KS 67460-3256 
Office: (620) 245-1261 
Fax: (620) 245-1269 
Sheriff: (620) 241-2720/800-365-9780

Meade

Marvin Stice, Coordinator/LEPC Chairperson 
Meade County Emergency Management 
200 N Fowler 
Meade , KS 67864-0604 
Office: (620) 873-8726 
Fax: (620) 873-8724 
Sheriff: (620) 873-8765 

Miami

Frank Kelly, Coordinator/LEPC Chairperson
Miami County Emergency Management 
c/o Sheriff's Office 
118 South Pearl Street 
Paola , KS 66071-1755 
Office: (913) 294-4444 
Fax: (913) 294-9118 
Sheriff: (913) 294-3232
Mitchell

Scott Davies, Coordinator/LEPC Chairperson 
Mitchell County Emergency Management 
106 East Main St. 
Beloit , KS 67420 
Office: (785) 738-6535 
Fax: (785) 738-6603
Sheriff: (785) 738-3523

Montgomery

Jim Miller, Coordinator 
Montgomery County Emergency Management 
County Judicial Center, Basement 
300 East Main Street 
Independence , KS 67301-3762 
Office: (620) 330-1260
Fax: (620) 330-1202
Sheriff: (620) 330-1000

Lawrence "Larry" Mersberg, LEPC Chairperson 
Montgomery County LEPC 
County Judicial Center, Basement 
300 East Main Street 
Independence , KS 67301-3762 
Office: (620) 252-4614 
Fax: (620) 251-1456 
Sheriff: (620) 331-1500

Morris

Don Smies, Coordinator 
Morris County Emergency Management 
501 W Main Street 
County Courthouse 
Council Grove , KS 66846 -1710 
Office: 620-767-6310 
Fax: (620) 767-7177 
Sheriff: (620) 767-6310 

Jerry Rogers, LEPC Chairperson 
Morris County LEPC 
PO Box 278 
White City , KS 66872 
Office: (620) 767-6115 

 Morton

Deborah Schnurr, Coordinator 
Morton County Emergency Preparedness 
PO Box 863 
722 South Stevens Street 
Elkhart , KS 67950-0863 
Office: (620) 697-4251 
Fax: 620-697-4261 
Sheriff: (620) 697-4313 
Joe Hartman, LEPC Chairperson 
Morton County LEPC 
Box J 
Elkhart , KS 67950 
Office: (620) 697-4621 
Sheriff: (620) 697-4313 

Nemaha

Todd Swart, Coordinator/LEPC Chairperson 
Nemaha County Emergency Management 
1400 Community Drive 
Seneca , KS 66538
Office: (785) 336-2429
Fax: (785) 336-3435
Sheriff: (785) 336-2311

Neosho

Bryon Shultz, KCEM,Coordinator 
Neosho County Emergency Management 
111 S Butler 
PO Box 191 
Erie , KS 66733-0191 
Office: (620) 244-3874 
Fax: (620) 244-3866 
Sheriff: (620) 244-3878 

Jim Keith, LEPC Chairperson 
Neosho County LEPC 
P.O. 109 
Erie , KS 66733 
Office: (620) 244-3888 
Fax: (620) 244-3887

Ness

David Snyder, Coordinator/LEPC Chairperson 
Ness County Emergency Management 
202 W. Sycamore 
Ness City , KS 67560 
Office: (785) 798-4864
Fax: (785) 798-3680 
Sheriff: (785) 798-3611

Norton

Sheriff Troy Thomson, Coordinator/LEPC Chairperson 
Norton County Emergency Management 
105 S Kansas 
P.O. Box 70 
Norton , KS 67654-0070 
Office: (785) 877-5750 
Fax: (785) 877-5782 
Sheriff: (785) 877-5780 

Osage

Sheila Dale, KCEM,Coordinator/LEPC Chairperson 
Osage County Emergency Preparedness 
717 Topeka Ave 
P.O. Box 281 
Lyndon , KS 66451-0281 
Office: (785) 828-3527 
Fax: (785) 828-4749 
Sheriff: (785) 828-3121 
Osborne

Juanita Arnold, Coordinator/LEPC Chairperson 
Osborne County Emergency Preparedness 
PO Box 96 
117 N First St 
Osborne , KS 67473 
Office: 785-346-2379 
Fax: 785-3469-2379 
Sheriff: (785) 346-2001 

Ottawa

Keith Coleman, KCEM,Coordinator 
Ottawa County Emergency Management 
County Courthouse 
307 N. Concord St., Ste. 109 
Minneapolis , KS 67467-2129 
Office: (785) 392-3600 
Fax: (785) 392-3605 
Sheriff: (785) 392-2157 

Ray McGavran, LEPC Chairperson 
Ottawa County LEPC
105 Wood Street 
Ada , KS 67467 -7016

Pawnee

Mark Wagner, Coordinator/LEPC Chairperson 
Pawnee County Emergency Preparedness 
715 Broadway Rm #5 
Larned , KS 67550 
Office: 620-285-8966
Fax: (620) 285-8910
Sheriff: (620) 285-2211 

Phillips

Debbie Hays, Coordinator/LEPC Chairperson 
Phillips County Emergency Management 
P.O. Box 504 
409 E Street 
Phillipsburg , KS 67661-0504 
Office: (785) 543-5159 
Fax: (785) 543-5724 
Sheriff: (785) 543-6885 

Pottawatomie

Chris Trudo, Coordinator 
Pottawatomie County Municipal Emergency Mgmt. 
207 North First Street 
PO Box 309 
Westmoreland , KS 66549 
Office: (785) 457-3358 
Fax: (785) 457-3591 
Sheriff: (785) 457-3481 

James Keating, LEPC Chairperson 
Pottawatomie County LEPC 
611 W. Lasley St. 
St. Marys , KS 66536-1718 
Office: (785) 437-6287 
Fax: (785) 437-3166 
Sheriff: (785) 457-3481 

Pratt

Mark McManaman, Coordinator/LEPC Chairperson 
Pratt County Emergency Preparedness 
1001 East First 
Pratt , KS 67124
Office: (620) 672-4130 
Fax: (620) 672-6960 
Sheriff: (620) 672-4133 

Rawlins

Gary Rogers, Coordinator/LEPC Chairperson 
Rawlins County Emergency Management 
607 Main St. #H 
Atwood , KS 67730-1839 
Office: (785) 626-3208 
Fax: (785) 626-3764 
Sheriff: (785) 626-3208

Reno

Bill Guy, Coordinator/LEPC Chairperson 
Reno County Emergency Management 
206 West 1st Avenue 
County Courthouse 
Hutchinson , KS 67501-5245 
Office: (620) 694-2974/2975 
Fax: (620) 694-2794 
Sheriff: (620) 694-2735 

Republic

Raymond Raney, KCEM, Coordinator 
Republic County Emergency Management 
P.O. Box 429 
County Courthouse 
Belleville , KS 66935-0429 
Office: (785) 527-5691 
Fax: (785) 527-2839 
Sheriff: 785-527-5655 

Bruce Ball, LEPC Chairperson 
Republic County LEPC 
Republic County Courthouse 
P.O. Box 429 
Belleville , KS 66935-0429 
Office: (785) 527-5691 

Rice

Terry David, Coordinator/LEPC Chairperson 
Rice County Emergency Management 
P.O. Box 505 
Lyons , KS 67554
Office: (620) 257-5200 
Fax: (620) 257-3002 
Sheriff: (620) 257-2363 

Riley

Pat Collins, CEM,Coordinator/LEPC Chairperson
Riley County Emergency Management 
115 North 4th Street 
Manhattan , KS 66502-6036 
Office: (785) 537-6333 
Fax: (785) 537-6338 
Sheriff: (785) 537-2112 

Rooks

Roger Mongeau, Coordinator 
Rooks County Emergency Management 
115 N Walnut 
PO Box 193 
Stockton KS 67669-0193 
Office: (785) 425-6818 
Fax: (785) 425-7325 
Sheriff: (785) 425-6312 

Bill Dibble, LEPC Chairperson 
Rooks County LEPC 
Woodston Fire Dept. 
512 Maple Street 
Woodston , KS 67675-9031 
Office: (785) 994-6579

Rush

James Fisher, Emergency Preparedness Director 
PO Box 160 
LaCrosse , KS 67548
Office: (785) 222-3537 
Fax: (785) 222-3559 
Sheriff: (785) 222-2578 

Dave Rundle, LEPC Chairperson 
Rush County LEPC 
P.O. Box 495 
LaCrosse , KS 67548-0495 
Office: (785) 222-2578 
Sheriff: (785) 222-2578 

Russell

Keith Haberer, KCEM, Coordinator 
Russell County Emergency Management 
850 N. Elm Street
P.O. Box 158 
Bunker Hill, KS 67626
Office: (785) 483-5100
Fax: (785) 483-5100
Sheriff: (785) 483-2121 

Sam Schmidt, LEPC Chairperson 
Russell County LEPC 
Russell City Fire Department 
P.O. Box 112 
Russell , KS 67665-0112
Office: (785) 483-6311 

Saline

Bryan Armstrong, KCEM, Coordinator 
Saline County Emergency Management 
255 North 10th Street 
Salina , KS 67401-2149 
Office: (785) 826-6511 
Fax: (785) 826-6516 
Sheriff: (785) 826-6500 

Dean Speaks, KCEM, LEPC Chairperson 
Saline County LEPC 
255 North 10th Street 
Salina , KS 67401-2149 
Office: (785) 826-6512 
Fax: (785) 826-6516 
Sheriff: (785) 826-6500 

Scott

Larry Turpin, Coordinator 
Scott County Emergency Management 
110 E. 4th Street 
Scott City, KS 67871
Office: (620) 874-4884 
Fax: (620) 397-5536 
Sheriff: (620) 872-5805 

Glenn Anderson, LEPC Chairperson 
Scott County LEPC 
310 East 3rd Street 
Scott City, KS 67871 
Office: (620) 872-5805 

Sedgwick

Randy Duncan, CEM, Director 
Sedgwick County Emergency Mgmt. 
714 N. Main 
Wichita , KS 67203-3603
Office: (316) 660-5959 
Fax: (316) 660-4966 
Sheriff: (316) 383-7071 

Bob Spence, LEPC Chairperson 
Sedgwick County LEPC 
c/o Sedgwick Co. Emergency Mgmt. 
714 N. Main 
Wichita , KS 67203-3603
Office: (316) 660-5959 
Fax: (316) 660-4966 
Sheriff: (316) 383-7071

Seward

Greg Standard, Coordinator/LEPC Chairperson
Seward County Emergency Management 
415 N Washington, Suite 116 
Liberal , KS 67901
Office: (620) 626-3270 
Fax: (620) 626-3272 
Sheriff: (620) 626-0150 

Shawnee

Dave Sterbenz, Coordinator/LEPC Chairperson 
Shawnee County Emergency Management 
200 SE 7th Street , SB-10 
Emergency Operations Center 
Topeka , KS 66603-3932 
Office: 785-233-8200 x 4150 
Fax: 785-291-4904 
Sheriff: (785) 368-2200 

Sheriden

Jacqulyn Boultinghouse, Coordinator/LEPC Chairperson 
Sheridan County Emergency Management 
P.O. Box 63 
Selden , KS 67757-0063 
Office: (785) 386-4231
Fax: (785) 386-4231 
Sheriff: (785) 675-3481 

Sherman

Gary Rogers, Coordinator 
Sherman County Emergency Management 
c/o Sherman Co. Communications 
204 W. 11th Street 
Goodland , KS 67735-2840 
Office: (785) 890-4575 
Fax: (785) 890-4580 
Sheriff: (785) 890-4835 

Kevin Sanderson, LEPC Chairperson 
c/o Sherman County Communications 
204 West 11th 
Goodland , KS 67735-3094 
Sheriff: (785) 890-4835 

Smith

Debbie Hays, Coordinator/LEPC Chairperson 
Smith County Emergency Management 
P.O. Box 504 
409 E Street 
Phillipsburg , KS 67661-0504 
Office: (785) 543-5159
Fax: (785) 543-5724 
Sheriff: (785) 282-5180

Stafford

Jason Bolt, Coordinator/LEPC Chairperson 
Stafford County Emergency Management 
636 E. 4th 
St. John, KS 67576
Office: (620) 549-3765 
Fax: (620) 549-3744
Sheriff: (620) 549-3247 

 Stanton

Vaughn J. Lorenson, Coordinator/LEPC Chairperson 
Stanton County Emergency Management 
P.O. Box 338 
900 W. Rd 10 
Johnson , KS 67855
Office: (620) 492-6892 
Fax: (620) 492-2719 
Sheriff: (620) 492-6866 

Stevens

Mike Schechter, Coordinator/LEPC Chairperson 
Stevens County Emergency Management 
109 Northwest Avenue 
Hugoton , KS 67951-2144 
Office: (620) 544-2562
Fax: 620-544-7841 
Sheriff: (620) 544-4386 

Sumner

James Fair, Coordinator
Sumner County Emergency Management/Homeland Security 
219 West 8th Street 
Wellington , KS 67152 
Office: (620) 326-7376 
Fax: (620) 326-2435 
Sheriff: (620) 326-8941 

Jon Bristor, LEPC Chairperson 
Sumner County LEPC 
501 N. Washington 
PO Box 326 
Wellington , KS 67152-0326 

Thomas

Susan McMahan, Coordinator/LEPC Chairperson 
Thomas County Emergency Preparedness
Thomas County 911 
350 S. Range Ave, Suite #15 
Colby , KS 67701-2421 
Office: 785-460-4516
Fax: 785-460-4518
Sheriff: (785) 460-4570 

Trego

Kathleen Fabrizius, Coordinator
Trego County Emergency Management 
525 Warren Avenue 
WaKeeney , KS 67672-1899 
Office: (785) 743-2926
Fax: (785) 743-2917
Sheriff: (785) 743-5721 

Wabaunsee

Amy Terrapin, Coordinator 
Wabaunsee County Emergency Management 
215 Kansas Avenue 
P.O. Box 278 
Alma , KS 66401-9797 
Office: (785) 765-2662 
Fax: (785) 765-3704 
Sheriff: (785)765-3323 

Maurice Gleason, LEPC Chairperson 
Wabaunsee County LEPC 
c/o County Clerks Office 
215 Kansas Avenue 
Alma , KS 66401-9797 
Office: (785) 765-3414 

Wallace

Larry Townsend, Coordinator/LEPC Chairperson
Wallace County Emergency Preparedness 
P.O. Box 37 
313 N Main 
Sharon Springs , KS 67758
Office: (785) 852-4288 
Fax: (785) 852-4275 
Sheriff: (785) 852-4288 

Washington

Debbie Swoboda, KCEM, Coordinator 
Washington County Emergency Management 
Law Enforcement Center 
301 B Street 
Washington , KS 66968-2013 
Office: (785) 325-2134
Fax: (785) 325-2924 
Sheriff: (785) 325-2293 

Jerry Alldredge, LEPC Chairperson 
Washington County LEPC 
312 West 5th Street 
Washington , KS 66968-2122 

Wichita

Ruth Ritter, Coordinator
Wichita County Emergency Management 
East K-96 Highway 
Box 1566 
Leoti , KS 67861-0328 
Office: (620) 375-2788 
Fax: (620) 375-2841 
Sheriff: (620) 375-2723 

Seth Link, LEPC Chairperson
Wichita County LEPC 
Caprock Industries 
N. Hwy. K-25 
Leoti, KS 67861 
Office: (620) 375-2255 

Wilson

Rick Brown, Coordinator 
Wilson County Emergency Preparedness 
421 North 7th St. 
Fredonia , KS 66736-1340
Office: (620) 378-4455 
Fax: (620) 378-4647 
Sheriff: (620) 378-3622 

Duane Banzet, LEPC Chairperson 
Neodesha Fire Department 
1125 North 4th Street 
Neodesha , KS 66757-1137 
Office: (620) 378-4455 

Woodson

Scott Wiltse, Coordinator/LEPC Chairperson 
Woodson County Municipal Emergency Preparedness 
County Courthouse 
105 W. Rutledge St., Ste. B25 
Yates Center , KS 66783-1289 
Office: 620-625-8655 
Fax: (620) 625-8670 
Sheriff: (620) 625-8640 

Wyandotte

Bob Evans, Interim Coordinator 
Wyandotte County Emergency Management 
701 North 7th Street , Rm. B-20 
Kansas City , KS 66101-3035 
Office: (913) 573-6300
Fax: (913) 573-6363 
Sheriff: (913) 573-5000 

John Ruth, LEPC Chairperson 
Wyandotte County LEPC 
Wyandotte Co. Civil Defense 
701 North 7th Street , Rm. B-20 
Kansas City , KS 66101-3035 
Office: (913) 573-6300 
Fax: (913) 573-6363 
Sheriff: (913) 573-5000 

APPENDIX E  LANGUAGE BANK RESOURCES- EACH CMHC WILL DEVELOP A LIST OF INTERPRETERS FOR HEARING AND VISUALLY IMPAIRED AS WELL AS THE ETHNIC GROUPS IN THEIR COMMUNITY. THE STATE OF KANSAS IN CONJUNCTION WITH THE NATIONAL BIOTERRORISM HOSPITAL PREPAREDNESS PROGRAM  (NBHPP )HAS CREATED A DATABASE OF VOLUNTEERS WILLING TO RESPOND TO PUBLIC HEALTH EMERGENCIES IN KANSAS AND OTHER AREAS ACROSS THE COUNTRY, THE KANSAS SYSTEM FOR THE EARLY REGISTRATION OF VOLUNTEERS, K-SERV, WHICH MAY SERVE AS A USEFUL TOOL I N FINDING QUALIFIED INTERPRETERS.  MORE INFORMATION ON K-SERV IS AVAILABLE AT: https://kshealth.kdhe.state.ks.us/VolunteerRegistry/
APPENDIX F  TOOL KIT- THIS TOOL KIT IS DESIGNED TO PROVIDE ASSISTANCE AND GUIDANCE TO KANSAS COMMUNITY MENTAL HEALTH CENTERS IN THE DEVELOPMENT OF THEIR INTERNAL ALL-HAZARDS BEHAVIORAL HEALTH PLANS.  THIS TOOLKIT ADDRESSES SPECIFIC AREAS OF CONCERN FOR CMHCs  RELATED TO THE BEHAVIORAL HEALTH RESPONSE FOLLOWING AN ALL-HAZARDS EVENT IN KANSAS AND ALSO PROVIDES CLEAR DIRECTION IN ORGANIZING AND MAINTAINING LOCAL KANSAS ALL-HAZARDS BEHAVIORAL (KAHBH) TEAMS.
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PRIOR TO DISASTER OR ALL-HAZARD EVENT

· Develop a behavioral health disaster plan that specifies responsibilities and functions of behavioral health personnel in time of disaster.
· Pre-designate the team members to particular locations.
· Include multicultural, multi-language capability to reflect makeup of community.
· Update Census information in the plan to insure there is up-to-date information available about the people affected by the event.
· Include special population workers (children, older adults, etc.).
· Ensure that all team members have participated in the KAHBH Core Training (available online).
· Orient team members in disaster mental health outreach techniques and disaster resources.
· Pre-designate site supervisors who can coordinate the behavioral health response at each site. These site supervisors will be licensed mental health professionals with previous disaster response experience. They will be able to orient responders to the current disaster and the types of information that is to be tracked throughout the response.
· Become familiar with and complete FEMA ICS and NIMS training to ensure compliance with disaster response protocol.

· Train the team on personal and family disaster preparedness; encourage all behavioral health staff to have family, school, and workplace disaster preparedness plans.
· Provide the team with identification cards recognized by KDEM and local law enforcement officials. 
· Have behavioral health supplies and materials pre-assembled in “kits” or “containers” for transport to shelter. These kits will be distributed to the team in advance or kept in an accessible location and will include the following:
· Behavioral health brochures and fliers on common disaster reactions, ways to cope, and where to call for help (may leave blank space for disaster hotline numbers); in multiple languages, as needed 
· A current list of designated disaster contacts
· A master copy of forms 
· A copy of the KAHBH Plan
· Local resource directories
· Pens, paper, necessary forms, clipboards and other supplies.
· Connect with local cellular phone companies or emergency managers to provide cellular phones or arrange with local amateur radio group to provide communication linkage.  
· Become familiar with simple data collection forms to track services delivered, funds expended, and to collect needs assessment date for FEMA and other available grants.
· Prepare sample public service announcements (PSAs), news articles, and sample interviews for radio and television; distribute as appropriate.
· Establish relationships with key local disaster agencies:  local emergency management, health department, hospitals, mental health providers, American Red Cross, etc.
· Identify and establish relationships with community agencies that will be key to successful outreach efforts: American Red Cross, schools, agencies serving special populations.  

· Identify special populations or groups in community likely to be vulnerable in disaster; outline outreach strategies and key resources for each group.
· Participate in regular area and statewide disaster exercises and drills.
PLANNING GUIDELINE FOR COMMUNITY MENTAL HEALTH CENTER

(From KAHBH Plan)

The following guidelines should be viewed in the context of the Kansas All-Hazards Behavioral Health Plan. CMHCs and mental health hospitals are strongly encouraged to plan from the level of local community incidents, such as random violence or chemical spills, to major catastrophic events, like tornadoes and floods. CMHCs and mental health hospitals also are encouraged to participate through staff activities and other related response organizations.  Taking these preparatory steps and participating in collaboration with other disaster response organizations is important to ensure the ability of CMHCs to respond to community-wide events appropriately and to provide continuity of services in disaster response.

THE INTERNAL RESPONSE

Each CMHC should have a disaster plan that addresses disaster preparedness planning, response, and recovery. 

· Each CMHC should have a designated Disaster Coordinator to work directly with Kansas Mental Health Agency (KMHA) and KAHBH. The CMHC Coordinator should be responsible for the selection and oversight of community outreach teams. 

· Plans should list specific primary staff contacts and telephone/fax numbers by which those staff members may be reached. Back up staff members, who may be contacted if primary staff are absent when activation of the plan occurs, also will be listed. These staff listings should be separated into Clinical Staff and Administrative/Support Staff lists. 

· Plans should address how staff members' personal and family needs will be met before, during, and after the event. 

· Plans should address how the CMHC relates to and works with its local team and/or the Kansas All-Hazards Behavioral Health Program. The KAHBH Program also will identify necessary linkages to other affected agencies and service providers/groups and ensure that these linkages are initiated and maintained as necessary. 

· Plans should address how CMHC consumers will be educated about disaster preparedness, sheltering, obtaining disaster related services, and where to report to reconnect with the mental health system after a disaster. The plan should specify actions the center will take to ensure that consumers in its residential programs are safely sheltered prior to impact when there is warning and post impact if there is no warning or their normal residence is not habitable. 

· When contract providers serve consumers, the plan should address how disaster preparedness, planning, education, and assistance will be addressed by the provider and monitored by the center.

· Plans should address how to maintain pre-disaster mental health services for individuals already receiving mental health services
· Plans should address issues related to the availability of and access to psychotropic medications in the event of a disaster.

· Plans should accommodate consumers with special needs, ensuring their proper care both pre- and post-disaster. These consumer groups should include, but are not limited to:  consumers who have visual or hearing impairments, children and adolescents, older adults, and persons with a disability or special language needs. 

· Plans should address the interface between the County Emergency Operations Centers and the local CMHCs before, during, and after an event. 

· Plans should provide a framework for ensuring that adequate staffing exists to continue the day-to-day operations of each affected CMHC. This will be especially important when designated staff members from those centers are called to the field to provide all-hazards/disaster crisis counseling, damage assessments, or other needed services during or after a disaster. 

· CMHCs should review and update their internal Disaster Plans at least once a year, involving all staff in this process. Any necessary forms, assessment tools, or other items that need to be added to this Plan will be addressed at these annual reviews. 

RESPONSIBILITIES DURING A DISASTER OR ALL-HAZARDS EVENT

(From KAHBH Training Operations Manual)

The acute phase: Rapid response

The KAHBH Program will be responsible for activating the KAHBH State Plan and the specific activities that are to be initiated.

The KAHBH Coordinator(s) will:

1) Receive and collate data from the Community Outreach Teams (COT) in the field.

2) Ensure that FEMA/State briefings are attended daily at the Disaster Field Office to obtain updated damage assessment information and report data from KAHBH activities.

3) Coordinate data collection from FEMA, American Red Cross, Kansas Department of Emergency Management officials, etc.

4) Prepare the Immediate Services and Regular Services grant applications in a Presidentially Declared disaster.

The CMHC Coordinators/Community Outreach Team Leaders will:

1) Be responsible to the KAHBH Program in carrying out the overall mission at the local level.

2) While responsible to the KAHBH Program for their overall mission, report to the supervision of the local CMHC/hospital director or his/her designee on site.

3) Advise the community outreach team (COT) leaders and members about where and to whom they should report to at the disaster site.

4) Regardless of the office, division, CMHC or hospital, will be the point of contact for COT members for day to day direct supervision while in the field.

5) Have the authority and responsibility to return team members to their home base if, in the judgment of the Team Leaders, any team members are unable to carry out the necessary tasks for any reason.

6) Be responsible for summarizing contact data and reporting it daily to the KAHBH Coordinator.

7) Serve as point of contact for local emergency management, health departments, hospitals, American Red Cross, and other disaster agencies.

The KAHBH Network Members will:

1) Provide crisis counseling, debriefing, and support to survivors when the disaster exceeds the CMHC’s or hospital's capacity to respond effectively. 

2) Provide crisis counseling services to the survivors, which include active listening, supportive counseling, problem definition and resolution, information, education, referral, advocacy, and reassurance.

3) Identify survivors whose response, needs, and history make them especially vulnerable to the stress of the event and subsequent mental health problems.  More frequent and intense support is to be provided to these individuals.

4) Engage in providing services, community outreach, and interventions at non-traditional sites (e.g., “shoulder-to-shoulder” clean up, community centers, going door-to-door in affected neighborhoods, etc.).

5) Be responsible for documenting their contacts daily and reporting it to the CMHC Coordinator/Community Outreach Team Leader.

Community Outreach Team Structure:

1) Team leaders may organize their members into smaller teams for purposes of carrying out specific functions like debriefing responders; outreach; shelter and congregate site services, etc.

2) All teams will consist of 2 sets of paired teams (2 members on each team) providing services; no member will provide services alone, either on-site or within the community.

3) While team members may represent several CMHCs, they are under the direct supervision of the local CMHC/COT Leader and the Leader's designee(s) while in the field.

4) Although Team Leaders and members may come from different CMHCs or different areas, members of each COT go into the area together and complete their rotation together.

5) The make-up of teams will be multi-disciplinary and multi-cultural whenever possible.

6) The configuration of disciplines and specialties may vary depending on the phase of the response and the specific local needs.

Community Outreach Team Call-Up Procedure:

1) The initial response will be made by the KMHA and KAHBH coordinators.

2) KMHA and KAHBH Coordinators will set in place a process for activating Community Outreach Teams in the affected area(s) by notifying the CMHC Coordinator/Community Outreach Team Leader of network members in their area.

3) CMHC Coordinator/Community Outreach Team Leader will activate team members in the affected areas.

4) All team members will report to the prearranged site for briefing, orientation, and assignment.

5) CMHC Coordinator/Community Outreach Team Leader shall have the authority to send members home when, in the judgment of the team leader, the member is unable to function in the interest of the whole team or the clients being served.

GUIDELINES FOR COMMUNITY OUTREACH TEAM ROTATION AND KAHBH NETWORK DEBRIEFING PROCEDURES

Community Outreach Team Rotation:

The following are provided as GUIDELINES for teams and team leaders. The following guidelines may vary depending upon the scope and nature of the disaster and varying needs and stresses as the response effort matures.

1) Team Leaders and members should serve in the field no longer than five (5) full and consecutive days on site (inclusive of travel time) in a single rotation.  On the final day, the outgoing team leader will brief the incoming team leader.

2) Team Leaders and members shall plan a reasonable amount of time for rest while in the field, but no less than eight (8) continuous hours in each twenty-four (24) hour period.

3) Each team is encouraged to meet at the end of the day or shift and prior to assignment to shelters for the night, to share information, plan for the next day's work and emotionally process the day’s activities together.

4) Team members and Leaders are encouraged to leave the disaster area and return home for at least ten (10) full days before serving a subsequent rotation.

5) Team Leaders and members shall receive the next two (2) full scheduled working days off as Administrative Leave beginning the day after their return to their home and communities.  The leave should be taken at this time.  It cannot be considered Compensatory Time to be taken at a later date.
KAHBH NETWORK DEBRIEFING PROCEDURES

Debriefing encompasses the exchange of information for purposes of planning and coordinating services, as well as, the need for all staff involved in the disaster to deal with the emotional effects of the experience.  Debriefing is a specific clinical skill and only people trained in a debriefing model will be permitted to carry out this function. 
PROCESS DEBRIEFING

· While in the field, team members will process the day’s activities and the plans for the next day with their team leader.

· While in the field, team leaders will check in daily with the DMH Disaster Response Team to process the day and to report their own and their team's challenges.

POST PROCEDURE DEBRIEFING

· All employees who carry out field work in the affected area should have at least one debriefing session in their home community before returning for a subsequent rotation.

· Post rotation debriefing should be documented by a roster of those leading the debriefing and those attending the debriefing.

· The CMHC Coordinator/Community Outreach Team Leader should organize debriefing sessions for Network members responding in their area.

· Response workers may be debriefed within five to seven days of returning to their home facility or CMHC (these debriefings may occur during the employee's Administrative Leave period).

· Post-Response debriefing may be arranged as needed for each group of response workers.

SUGGESTIONS FOR ORGANIZING AND MANAGING KAHBH TEAMS

(information is from the Volunteer Recruitment Toolkit developed by the Kansas Department of Health and Environment)
The following suggestions are ideas for you to consider when managing and organizing your KAHBH Teams.  These suggestions are not mandatory, but may assist you in tailoring your plan and activation/response of you KAHBH Team to your particular team members and community.

Assignment Levels

· During an emergency mobilization, it is important to have a quick and efficient method to assign team members.  It is also important to assign your KAHBH Team members to positions they have the skills to perform.

· A simple color-coded “levels” system can be developed for organizing team memers based on their skills/training/education.  

Level 1 may include team members who have a current professional license or certification.

Level 2 may include team members with Behavioral Health background and experience who may not be currently licensed.

Level 3 may include team members with basic skills who can provide a variety of functions and who will be paired with a Level 2 or Level 1 team member.

Team Member Identification Badges:

All KAHBH Team Members will have “Crisis Volunteer” vests to help identify them at the disaster site.  It may also be helpful for KAHBH Team Coordinators to have identification badges for their team members, which can be worn during an emergency response and may display the team members assigned level and name.

Emergency Activation Plan:

Automated Phone Calling System

An automated system that your local emergency responders might already have, or a web-based system such as “Calling Post” can be helpful for a large group of team members.  An automated system can record a voice message, which will automatically go out to all team members activating them for emergency response.

Calling Post is a web-based automated option, and it is free to register.  It can be set up via the website.  When you want to send out a call to your calling list, it charges between 5 cents and 10 cents per call (depending on the package you choose).  This is prepaid via credit card before making the call.  To learn more about Calling Post go to:  www.callingpost.org. 

Calling Tree Procedure

In the event the automated system is unavailable or circumstances require a different method, a manual calling-tree procedure may be used.

a. Initially contact lead team members by phone from the KAHBH Team Call-up list.

b. The lead team member(s) are informed about the designated reporting location and time.  The team members are then e-mailed or faxed a list of other team members and phone numbers they are assigned to contact, and a script to read.  If fax or e-mail is not available, the lead team member(s) will come to the designated reporting area to receive their call-up list.

c. The lead team member(s) begin to call the names on the list they are given, and activate the team for emergency response.

KAHBH team members report to the designated reporting area within a designated timeframe after receiving the activation call, or as designated by the CMHC Coordinator.

Emergency Response Procedures

When team members receive the emergency call, they should be instructed to follow identified procedures, including the following:

1) Team members will report to the designated reporting area specified by the CMHC Coordinator.  They should be appropriately attired to work at the site and carrying a photo ID (emergency ID badge or a driver’s license).
2) At the reporting area, team members will log in and will be assigned a position to work.

3) Team members will report to their CMHC Coordinator who will give them further instructions.

4) Before leaving the work site, team members will brief their replacement on all pertinent information needed to perform the job and continue smooth operations.

5) At the end of the shift, the team member will report back to the check-in area to log out and turn in their emergency identification badge (if necessary) and any other equipment.

ORIENTATION OF DISASTER STAFF TO COMMUNITY ASSIGNMENTS

In addition to training, managers should be sure that an orientation to the disaster is         provided to behavioral health staff before deployment. The following topics should be covered:

· Orientation to the impacted community: demographics, ethnicity, socioeconomic makeup, pertinent politics, cultural mores, language requirements, etc.

· Local Community and Disaster related resources:handouts with brief descriptions and phone numbers of human service and disaster-related resources. FEMA or Kansas Division of Emergency Management usually provides written fliers describing state and federal disaster resources once Disaster Application Centers (DACs) are opened. If available, provide them to all staff. Provide workers with a supply of behavioral health brochures or fliers to give to survivors, outlining normal reactions of adults and children, ways to cope, and where to call for help. For crisis workers or mutual aid personnel, provide a brief description of the local community mental health center contact information.

· Logistics: arrangements for workers' food, housing, obtaining messages, medical care, etc.

· Communications: how, when, and what to report through behavioral health chain of command; orientation to use of cellular phones, two-way radios, or amateur radio crisis workers, if being used.

· Transportation: clarify mode of transportation to field assignment. If workers are using personal vehicles, provide maps, delineate open and closed routes, indicate hazard areas; provide appropriate agency-approved identification materials.

· Health and Safety in a disaster area: outline potential hazards and safety strategies (e.g., protective action in earthquake aftershocks, flooded areas, etc.). Discuss possible sources of injury and injury prevention. Discuss pertinent health issues such as safety of food and drinking water, personal hygiene, communicable disease control, disposal of waste, and exposure to the elements. Inform of first aid/medical resources in the field.

· Field Assignments: outline sites where workers will be deployed (shelters, meal sites, etc.). Provide brief description of the setup and organization of the site and name of the person to whom they should report. Provide brief review of appropriate interventions at the site.

· Policies and Procedures: briefly outline policies regarding length of shifts, breaks, staff meetings, required reporting of statistics, logs of contacts, etc. Give staff necessary forms and inform where to return forms.

· Self Care and Stress Management: require the use of "buddy system" to monitor each other's stress and needs. Remind responders of the importance of regular breaks, good nutrition, adequate sleep, exercise, deep breathing, positive self-talk, appropriate use of humor, "defusing" or talking about the experience after the shift is over. Inform workers regarding required debriefing to be provided at the end of each tour of duty in the field.  Additional forms of support may come from one-on-one interactions and peer support.

COMMUNITY OUTREACH ACTIVITIES DURING DISASTER OR ALL-HAZARDS EVENT

· Assess
· Assess the situation and begin assembling information about the disaster.
· Get damage assessment information from Emergency Management as soon as it is available. 
· Assist local government in the assessment of behavioral health needs in the event of a large-scale emergency or disaster. 
· 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.
· Ensure all personnel wear official identification.
· Establish chain of command and supervision from Emergency Operations Center to field staff.
· Establish a mechanism for communicating with staff in the field; provide staff with necessary communications equipment.
· Brief staff regarding conditions in the field before deploying them to their assigned sites.
· Ensure team coordination with other response agencies and  community resources (e.g., American Red Cross Disaster Services).
· Provide staff with necessary supplies, including brochures on disaster worker stress management and self-care.
· Determine safe routes to sites where workers will be assigned; provide escort of transportation for staff, if necessary.
Arrange for food and shelter for staff in field, if necessary.

· Deploy staff in teams of two or more.
· Identify sites or shelters where groups of survivors are likely to gather (shelters, food kitchens, community centers, hospitals, schools, the morgue, standing in lines, at roadblocks, in neighborhoods, etc.).
· Contact survivors via letters, phone calls, or door-to-door visits; provide informal assessment, education, support and resources.
· Establish and maintain contact with agencies, caregivers, key community members, and businesses used by survivors.
· Provide public education to community-at-large regarding common reactions, coping strategies, and where to call for help.
· Use print and electronic media for articles, interviews, public service announcements, paid advertisements, call-in, TV shows.
· Provide public speakers to civic groups, service clubs, PTAs, churches, etc.
· Attend community gatherings and meetings, fairs, and other events; circulate and talk with survivors for informal assessment, education, support, and providing resources.
· Hang posters on bulletin boards, buses, bus stops, in clinics, waiting rooms, and other public places.
· Distribute brochures and fliers door-to-door, in shopping bags, on literature racks, in local stores, etc.
· Train and educate community professionals, caregivers, and informal support systems of survivors regarding behavioral health aspects of recovery and how to help survivors.
· Consult with community professionals and caregivers to facilitate their work with survivors.
· Help community organization efforts among survivors or among informal resource groups.
· Help community organization efforts among survivors or among informal resource groups.

· In the field, observe staff for signs of stress; encourage good stress management practices. 

· Assign staff to work in teams on long-term recovery projects. 

· Provide regular, periodic debriefing or support.

ON-SITE CRISIS COUNSELING SERVICES

· Wear official identification.
· Establish clear chain of command including on-site manager/supervisor.
· Review and clarify behavioral health roles and responsibilities with on-site managers/supervisors.
· Obtain briefing on conditions, tour the response site, become familiar with operation.
· Assess population of survivors for special needs, e.g., children, older adults, mentally ill, specific ethnic groups, drug/alcohol dependence, individuals experiencing severe loss or trauma, language interpreter services.
· Develop behavioral health staffing schedule according to needs.
· Set up or arrange quiet area for behavioral health consultations, and drug/alcohol detoxification resources, if needed.
· Consult with on-site manager as needed regarding location environment, needs of individual survivors, and stress management for staff.
· Assist in establishing sources of information for shelter: Disaster Welfare Inquiry, newspapers, bulletin boards, briefings by emergency officials, brochures about resources, etc.
· Assist in establishing activities to promote stress reduction for staff and disaster survivors, e.g., childcare, recreation, exercise, support and debriefing groups.
· Circulate through the site and provide brief assessment, intervention, comfort, assistance, and follow-up for individual survivors and staff as needed.
· Distribute brochures on behavioral health reactions of adults and children to disaster, self-help stress management suggestions, and where to call for additional help.
· Provide staff support groups, stress reduction activities, brief supportive counseling services, and debriefings for staff and crisis workers.
· Provide in-service training or consultation to staff about behavioral health issues pertinent to the population.
· Keep accurate records of numbers of people seen, problems they were experiencing, and types of interventions given.
· Maintain records of staff hours, supplies, and costs associated with their assignment.

· Arrange debriefing by outside resource for behavioral health personnel at the end of shelter operations as necessary. 

· Observe staff for signs of stress; encourage good stress management practices. 

· Assign staff to work in teams on long-term recovery projects. 

· Provide regular, periodic debriefing or support.
LONG-TERM RESPONSE 
· Coordinate activities/liaison with other responding agencies.
· Seek membership on long-term needs groups that form in affected communities.

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

· Coordinate local outreach and clinical services. 

· 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.

· If awarded, work with State coordinators (Kansas Mental Health Authority, SRS, and KAHBH Program) to establish a FEMA Crisis Counseling Program. The following is an abbreviated list of some of the most pressing issues to be addressed in setting up this program:

Staffing

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 report 

POST-DISASTER
· Provide recognition to mental health staff for contribution to the disaster effort, including those who stayed at the clinic or office to "mind the store."

· Arrange a critique for behavioral health staff to evaluate effectiveness of disaster operations.

· Revise disaster plan, policies, procedures, and memoranda of understanding, based on recommendations from the critique.

· Be involved in planning for community “anniversary” programs other commemorative events.

PRINCIPLES IN SUCCESSFULLY MAINTAINING A VOLUNTARY GROUP

“Groups can have a synergy created when the combined efforts of cooperation between two or more persons produce an effect that exceeds the sum of what the individual members could do alone.”

Principle#1: The perceived needs of group members must be met at a satisfactory level.

· “Perceived needs”—what the member wants from his group; may be personal or community needs which are seen as benefiting the individual, the community, or both. 

· A voluntary development group may be doomed to failure from the beginning if the perceived needs of group members are not considered in the initial organizational process.

· The most direct way for a group leader (or coordinator) to know what the perceived needs of the group are and whether those needs are being met is to ask the members themselves. Coordinators must listen carefully to members to understand his or her concerns, even though it is impossible to meet or even to consider all members’ needs all the time.

· When persons are contacted about possible membership or current membership, they need to understand why they are being asked to serve and what is expected of them.  A coordinator should be prepared to accept a certain number of refusals. 

Principle #2: Operational Goals and Successes

· Group survival also depends on establishing operational goals, which involves a specific issue or activity which may realistically be “solved” or help through the actions of the group.

· Usually, the setting of goals must involve all the membership in the process.  Involvement does not necessarily mean a direct role for each member in defining goals; but, each member should feel he has the right to be involved, or at least the right to reject or modify any goal that is proposed.

· Imposed goals will, in most cases, drive members from the organization.

· Maintenance of a voluntary development group also requires that the group have a successful experience within a time span decided by the members themselves.

· Many development groups lack well-defined goals, and more particularly, do not have criteria for success.

· To help a group find some success in the first few months of existence requires projects and success criteria that are practical.  Success in this sense is whatever people really believe is accomplished.

· The successful maintenance of a voluntary group requires that members find the group attractive and satisfying.  One of the most obvious reasons for joining a group is that one likes the people who are in it.

Principle #3: Group Membership

· The successful maintenance of a voluntary group requires that the membership be directly inclusive and/or representative of community residents whose support will be necessary for accomplishing the group’s goals.

· When a community group makes decisions that affect itself and the community, members not participating in the decisions will fell less involved with the group and be less inclined to cooperate or assist in any action program.

· For decision making with a community impact, the widest possible participation, or at least representation, should be sought in order to ensure adequate consideration of community goals.

· Membership is more than a simple act of belonging.  Members contribute to the group according to their ability to recognize issues, determine relevant ends, and take stock of alternatives.

· Inclusive membership, as an ideal for the community and community group, implies that all members contribute or have the ever-present opportunity to do so.   

· The successful maintenance of a community group requires that the group’s membership be tailored, in terms of size and resources, to the needs of the people to be served.
Principle#4: Group Leadership

· Group leadership in community development implies facilitation of group processes.

· The type of leadership needed in a community is most often the democratic type.  Many groups probably fail because leaders want to run the group as they see fit.  Volunteers usually will not tolerate this type of leadership very often.

· The leadership of a group is largely responsible for creating a group atmosphere conducive to accomplishing group goals.

· Democratic leadership not only helps in securing wide cooperation, it also aids the group in refining, modifying, and eventually accepting what are agreed to be the best ideas and decisions.

· The successful maintenance of a voluntary group requires that it remain flexible to change and adopt new goals.

MANAGING SPONTANEOUS VOLUNTEERS

The following is intended to provide recommendations on structure and process based on best practices in the field, while at the same time allowing flexibility for adaptation to specific local communities and various types of disasters.  These recommendations are offered as a framework upon which to build local emergency strategies related to unaffiliated volunteers.

· Identify existing local volunteer coordination processes and protocols

· Determine priority needs and roles prior to an event through outreach to organizations that can utilize unaffiliated volunteers.  Identify potential volunteer opportunities to expedite community involvement following a disaster.

· Review local and state hazard analysis and collect community demographic information for implication regarding the management of unaffiliated volunteers.

· Develop relationships with local, state, and national Voluntary Organizations Active in Disasters (VOAD) member agencies and/or with groups with regional or national capabilities to manage unaffiliated volunteers during disaster operations.

· Develop media and public education campaigns that encourage people to undertake pre-involvement and affiliation with existing voluntary organizations.

· For more information on managing spontaneous volunteers, visit http://www.nvoad.org/ManagingSpontaneousVol.pdf 

DISASTER RESPONSE RECOMMENDED PREPAREDNESS ITEMS
Materials for Activation (already assembled for teams)

Water

Flashlights

Insect Repellant

Dust Mask

Sunblock and Chapstick

Ear Plugs

Pencils

Pens

Snacks

Clipboard

Small Paper

First Aide Kit

Latex or Nitril Gloves

Kleenex

Vests “Crisis Volunteer”

Care Magnets “Crisis Volunteer”

Gum and Mints

Rain Poncho

Lighter

Duct Tape

Knife, Scissors, Nail File and Key Ring

Hand Sanitizer (large bottle)

Wet Wipes

Aspirin/Ibuprofin

Excedrin (for headaches)

Toilet Paper

Heavy Work Gloves

Anti-flatulence (Gas-X) Medicine

Anti-diarrhea Medicine

Individual Items for Activation

Sunglasses

Hat

Umbrella

Spare Glasses, Contact Solution

Map

Extra Socks

Warm Clothing

Personal Medication

Picture ID

Copy of License

Business Card

Resource List/Referral List

APPENCIX G  AFTER ACTION REPORT EXAMPLE-THE FOLLOWING AFTER ACTION REPORT (AAR) WAS PRODUCED BY THE KANSAS ALL-HAZARDS BEHAVIORAL HEALTH PROGRAM (KAHBH) AFTER THE RESPONSE TO HURRICAN KATRINA. 

Katrina After Action Report

January 4th, 2006

I. Overall Comments: 

1. Tone of meeting was positive.  Everyone talked about their experience – what went right and what went wrong.  Tone of the meeting was “how to improve process.”    

2. Deployment / response process got better and more organized as subsequent deployment occurred

3. There was a real question of how to finance emergency preparedness and deployments.  It was noted that Florida had a private fund for EP.

4. Nearly everyone questioned said they would volunteer to go again

II. Notification / Deployment:

Overall
1. People were notified in all kinds of ways – there was no standardization of notification

2. Some people were satisfied with their notification process, others were not.  It was dependent on the agency doing the notification.

3. As time went along and more deployments occurred, notification process improved

How were you notified?  Did you receive enough notice?

Most people were asked if they were interested in deploying to Mississippi.  Nearly all responded “yes.”  In many cases, following this initial statement of interest, people heard little or nothing more about going to Mississippi until a very short time before they actually deployed.  Some people emailed, some called, some notified through normal chain of command

1. KSNG notified through SEOC and chain of command

2. KDOT notified through SEOC (48 hours notice)

3. Topeka Police, Leavenworth Police were called

4. Some had positive deployment process - SRS deployment of their people was good. 

5. At times, it appeared Wyandotte County was communicating to and for entire state

Were First Responders given accurate/useful instructions

1. Immunizations

· Some were immunized prior to deploying.  Some were deployed and were told they would be immunized on site.  No clear guidance, no consistency on site.

· Reimbursements from health issue were also a problem.

2. Mobilization

· TRAVEL: Hodge podge.  Not always clearly instructed on how to get to site.   Poor maps an issue

· EQUIPMENT: Police / fire were unclear about the type of equipment to bring.  Didn’t know what was needed, what other states were bringing.  Duplication issues.  Equipment list was just wrong.  Other First Responders indicated that had a standard “package” that allowed them to live for two weeks and that worked

3. Job Tasks

Didn’t always know what the situation was and what was needed

· Job tasks didn’t always match qualifications of individuals and teams

· First responders often became counselors

4. There was confusion about payment issues

· First responders need to know rules on this

· Immunizations

· Equipment purchases

· Food

Problems with deployment process

1. Little final time notice – Most had less than 10 hrs notice

2. Several received misinformation in their deployment info.

3. Lots of indecision on whether people were actually going to be deployed or not (Some of this problem with indecision in Mississippi)

4. Job changed from their first understanding

5. Had to backfill jobs that were vacated by first responders; there were difficulties finding replacement with short time frame of final deployment

6. Finance questions often not answered in deployment communication

7. Some of the deployment problems were due to Mississippi indecision, uncertainty

III. Operations / Logistics

Match Between Job Expectations and Job on Site

1. SRS – job assignments clear

2. Red Cross – job assignments not so clear

3. Fire fighters – didn’t work on fire issues initially (public affairs, community relations work), but after a while took on fire fighting work

4. When police first arrived, there was no police work to be done (became sources of information; counselors).  Police work was often difficult because of poor  maps, no signage.  Also, in some instances, urban police were sent to rural areas, rural police were sent to urban areas

5. KS sent people with specific skill sets, but often times those specific skills were not utilized

6. People were told to do the job necessary, whatever that might be

7. It’s tough to conduct operations when people don’t know what the job tasks are supposed to be

Transition Issues
1. On Site Job Transition - Mostly inadequate
· JOB TASK TRANSITION: 

· Received very short debriefing on site.  Debriefing in Mississippi ranged from ½ hour to one-hour tour of the site and was given one 8 ½ x 11 map

· Some received 20 minutes or less

· 10 codes not the same, inadequate time given to talk about these different codes

· In some cases, transition team left before replacements arrived

· Transition got better as later deployments took place.

· NEEDS / SUGGESTIONS

· Advance teams / strike teams

· Clean maps; First Responders used everything from phone book maps to AAA membership to obtain local maps

· GPS

Incident Command

1. Incident Command structure was not solid

2. KS did a better job of this than local Mississippi folks

3. Many problems specifically with Mississippi ICS

· Locals walked off

· Not enough meetings

· Hancock bad, Harrison County, not so bad

Safety

1. People weren’t always identified as EM or FEMA.  Didn’t always know who were the emergency management / first responders
2. Little security
3. Some security equipment not taken (waders)
4. Need a better security plan.  Provide security packages with teams – radio, security issues, water, etc.
5. Needed to have full time safety officer
Communications

1. Needed more COWS
2. Universal cell phones (Nextel / Sprint phones worked pretty good)
3. Lack of radios that could communicate across agencies
4. 10 codes (signal codes) were confusing and not consistent
5. Chain of command communication was pretty good within KS First Responders, but was not so good with local EMACs
6. Poor communication between local / state / federal officials
7. No central communication site for KS First Responders
8. Rumor mill was terrible
9. Cultural differences were a problem.  Made for difficult communication at times
Lack of Fuel

1. Need power / energy to have fuel
Animal Issues were a problem

Public Health issues were a problem

Cultural Differences

1. Don’t go to other places and act like we have all the answers
Working with other state EOCs and FEMA

1. FEMA was the “500 lb Gorilla” in the room
2. Florida acted as if they were in charge
· Set up ICS (incident command structure)

· Had self-contained system – food, fuel, letting contracts

· They took all their toys and their information with them when they left

· Mississippi didn’t know what and where assets were

· In many cases, Mississippi police and fire fighters stepped down when outside state responders arrived

· MEMA had satellite phones but would not issue them to other state agencies

· Turf issues with other states and agencies

· Need to figure ways to reduce politics of various state agencies and state and local governments

IV.  Redeployment / Demobilization

Mental health issues 

1. Not really part of system.  Need to integrate mental health both on site and as debriefing process

2. Some responders were told they could talk with a counselor if they wanted, few did

3. SRS had informal discussions

4. Red Cross had institutionalized system

5. Police just talked to each other on the way home

General Debriefing
1. A hit and miss situation

2. KSNG did debrief

3. Debriefing was difficult once back in KS because so many folks came to so many different locations

V. Lessons Learned / What Needs to be Done

1. Prior to emergency, create data base of assets / resources.

a. Know personnel specialities, capabilities

b. Create list of materials / equipment

c. This should be statewide data base 

2. During emergency, keep track of who, where everyone is along with materials and equipment

3. Longer deployments – minimum of 3 – 4 weeks

4. Better process of notification and deployment

a. Earlier, more clear, more accurate deployment communication

b. Need to go through clear chain of command for deployment notification

c. Need a clear SOP for transportation to deployment area (some rented cars / vans; some drove official vehicles; some flew)

5. Increased preparation and training exercises 

a. Local, regional, statewide training needed

b. Multi-jurisdictional exercising needed

c. Need to establish relationships and collaborations (This will help build trust)

d. Develop worst case scenarios

e. Develop “back-up” contingency plans so if you arrive and nothing is as expected, there is a “plan B”

f. Build in redundancies

g. Training and preparedness need to be continuous, dynamic

6. Better understanding of, training in, and use of Incident Command System

7. Streamline accounting system

a. Need better way of reimbursing folks

b. Need better way to deal with requisitions

c. Need better way to let contracts

d. Need better way to deal with payroll 

8. All First Responder Teams should go to the field “self-contained”

a. Fuel

b. Should also be prepared to bring own stuff (tools of the trade; comforts)

c. Mechanics

d. Food

9. Better process of debriefing (on-site) between deployments and more complete debriefing  once back in the state

10. Create inventory / list of all emergency management issues.  Then, create SOPs for each of these issues.  Need to brainstorm all possible contingencies  (e.g., animal control; on-site debriefing; what to do if paper records are destroyed; reimbursement process)

11. Job descriptions / duty assignments need to be more clear so that first responders know what to expect

12. Need full time safety officer

13. Need Damage Assessment Inspectors; Debris Spotters, Debris Removal Folks

14. Better communications

a. Need to follow National Incident Management System

b. Daily briefing was very important.  Some areas and units did this, others did not

c. More COWS 

d. Need better communications and information sharing technologies that allow communication within and across agencies when on-site at emergency

e. Need to establish relationships and collaborations (build trust).  Need to improve communication between local, state, and federal folks

f. Work to understand and communicate responsibly about “turf issues.”  First Responders are there to help, not to take over 

g. Do a better job of understanding and then communicating with local cultures that First Responders are going into (build trust)

h. Need 1 source / 1 place to go for overall information.  This should be a 24/7 information source, a central dispatch

i. Satellite phones were good, web communication was good; expand use of WEBEOC

j. Need a systematic way to back up all this data

15. Need to set objectives and evaluation matrix – then evaluate

16. Need State EMAC team to augment KDEM

17. Need to better utilize advance teams / strike teams / re-con teams

a. Need these teams to immediately deploy and assess situation

18. Need to credential those deployed to make sure individuals have qualifications for the job

19. Consider regionalizing approach to deal with emergency management

20. Be flexible in jobs – recognize that you may have to do jobs other than what you were are trained to do.  Be patient

21. Need better mapping capability

a. Clean maps

b. Up to date maps

c. GPS

d. Mapping software for laptops

22. Health Care issues

a. Need knowledgeable medical staff on site

b. Need to know exact immunizations needed either prior to deployment or have immunizations available immediately once on site

c. Need improved mental health resources for both locals and for First Responders

d. Mental health assistance should be integrated throughout the deployment process
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