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I have limited understanding of Native Hawaiian and Tribal 
culture and perspectives.

I come to you with considerable cultural humility in hand….

I would like engage and collaborate with tribal and NH 
partners





Partner 
Engagement 
Meetings 

Hawaii Dept of Health

Federal Partners: SAMHSA R9

Native Hawaiian Health  Services  
Healthcare Clinics

School Behavioral Health 
Lead

Community Response     
Organizations

  

Maui Behavioral Health 
Wildfire Response:

 ASPR BH, Recovery,
          DoH, DoE,NCCTS



Consultation Request
Initiated at the request of Region 9 SAMHSA Director

Provide technical 
assistance

Offer strategic inputs
1> Na8onal Child DMH 

CONOPS 
2> PsySTART Rapid Triage 
for Displaced persons via 

DoH Cart Teams

Share recommendations Support Youth Mental 
Health Recovery







Recommendations

f. 

1. Map available resources, 
needs and gaps

2. Develop and disseminate data 
to inform recovery efforts

3. Create and enhance training for 
Hawaiian-based mental health 
providers on stepped triage to 
care with case management 
approach



Recommendations

Establish a routine meeting tempo 
to include all responding agencies 
and citizens impacted by the 
wildfires

Establish a “community advisory 
board” of those agency reps and 
survivors (ie those directly impacted, 
which will monitor and provide input 
on the recovery and rebuilding efforts 
on a conGnuous improvement model

Engage native healing organizations 
and cultural experts to ensure 
treatments and approaches include 
appropriate cultural and healing 
integrated into “western” medicine



1) “Mapping of resources”- examples from Sandy Hook provided

2) Leveraging avail state data for the recovery phase. 

3) TF-CBT Virtual Team- referral pathways clarification/action
• Triage for kids currently on the MFG and/or Kaiser wait lists and offer 
• Stepped TF-CBT Care while on wait list

4) Discussion of adding primary care providers to referral process, with kids triaged 
and referred from within clinics. - reach out to Hawaii branch AAP

5) APC-adaptation for Maui youth

On-going support for implementation of these efforts is on-going

Our specific AAR Action Items



Lessons Learned...again

a. b. c.

Communication 
between responding 
organizations was 
inadequate

Coordination 
between 
responding 
organization was 
lacking

Pediatric mental 
health  
considera8ons were 
an aJerthought vs 
integrated

c

And, If you don’t 
count it, it wont 
count !.
= PsySTART Triage 



50-90%= Transitory
Distress Response

(symptoms)

(ex: Insomnia, 
Fears of recurrence)

Avg=16%
Range =20-40%

New Incidence Disorder:
PTSD, PGD, Depression

Targeted Seamless Triage to Care

Pediatric Acute Trauma Risk, Resilience and Care

“Green” 
Resilience 
pathway

Prior Trauma,
MH,

SDOH/
(ACES)

Acute 
Danger
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“RED Risk 
Pathway



PsySTART Rapid Triage Assumptions

From Distress to Risk
PsySTART not a symptom based screener

It does use severe/extreme stressors not initial upset/distress
“Outside your head, not in”

Validation on acutely traumatized children  (and adults) and predicts 
clinical PTSD and Depression (JAMA. 2006 Aug 2;296(5):549-59)
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Numb or “chill” ?

Distress or PTSD?

 

“I’m fine” 
 

“I’m fine” 



Early Symptoms vs. Risk

Distress symptoms & 
appearance are

unreliable within first 30 
days

Instead:

objective experiences 
which are risk 
precursors 

Thought I 
was going 

to die

Unaccompanied 
child

Death 
of  

loved 
ones

Home 
not 

livable

Scenes 
of  

death

Numb or “chill” ?Distress or PTSD?



Using a data-informed 
approach to iden3fying 

psychological risk may allow 
more equitable access to 
evidence- based care for 

children who are trauma3zed 
and historically marginalized



SCREENING

Distress 
measures 
and 
functional 
impact

TRIAGE

High Risk: 
Objective 
Features
Traumatic 
loss

.

ASSESSMENT

•Clinical 
evaluation

Multi-gated triage, assessment, and tele- BH care

Clinical 
Care





“Seamless”  Stepped Triage to Care Continuum:
                                                       TF-CBT Example

Disaster Crisis 
Intervention”

Digital/Internet (IBI) 
Secondary Screening

HST (Health Support 
Team)

“Listen, Protect and Connect”
Neighbor to Neighbor 

(Psychological First Aid)

Emergency
Care - Safety A

TF-CBT

TF- CBT Acute
Risk---------------ResilienceIn

te
rv

en
tio

n 
   

 In
te

ns
ity

Goal:
Getting children to 
timely continuum 
of care as soon as 
possible…
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TF-CBT

                 TF- CBT Acute

APC
                      

LPC



Assumptions:

1) “If you don’t count it:
           It won’t count.
2) One size doesn’t fit 
all
3) Need a continuum of 
EBT care based on 
triaged risk ASAP

• High mental health impacts from day to 
day emergencies and disasters (20-40% 
risk rates)

• Strong need for mental health services and 
support, but not all high risk (triage)

• Early intervention and support is key

• Triage is critical for early intervention and 
to make best use of limited resources
– Exposure vs symptoms
– Most impact for youth most in need



Floating Triage Algorithm:  11% vs 23% of Population (2500 Triaged)

Equity lens



PsySTART Triage Domains Options
Equity issues

Equity issues
Equity issues



PPN/WRAP-EM PsySTART Collaborative 2.0:
“Seamless” Stepped Triage to TF-CBT Care

• Triage for trauma exposure and risk: PsySTART
• Referral to:  MH provider (school, hospital, o/p)
• Initial assessment: Child PTSD Symptom Scale for DSM-5 

(CPSS-5)
• Stepped care trauma treatment: TF-CBT Stepped

Step 1: TF-CBT PRAC components
Repeat CPSS-5à if clinically indicatedà

    Step 2: TF-CBT TICE components (full model) 
• Tele-Health adaptation( Sonoma, WA, Maui)



Ending Step 2
• Re-administer CPSS-5
• Evaluate child’s clinical status—does youth need to continue in 

trauma treatment? 
• If PTSD/trauma symptoms have remitted, end TF-CBT 

(collaborative decision with youth/parent)
• If not, continue in TF-CBT
• If other clinically significant symptoms, begin/transfer to 

appropriate evidence-based treatment
• Should not introduce Trauma Narration & Processing prior to 

completing PRAC skills (even if not in study)

, 



Step 3: Continuing to Full TF-CBT Model 

• Should be a seamless process for the family after 
completing the CPSS-5

• Share/explain the results and why you recommend 
the youth continuing  TF-CBT treatment 

• Move on to Trauma Narration & Processing 
component



Population Level Care estimation



Treating  Children Traumatized by Disasters

• Step 1: Screening for trauma exposure and risk: 
PsySTART;

• Referral:  school/community MH therapist and
• Initial assessment: Child PTSD Symptom Scale for 

DSM-5 (CPSS-5)
• Stepped care trauma treatment: TF-CBT

Step 2: TF-CBT PRAC components
Repeat CPSS-5à if clinically indicatedà

    Step 3: TF-CBT TICE components (full model) 



Whole of Community Pediatric TRAUMA TEMPERATURE MAPPING
                                                    Napa/Sonoma DBH Shelters plus Sonoma Schools
                                                                                                                      Combined



© copyright m Schreiber, all rights reserved 2023



Child/Youth PsySTART Self-Report N=2600



Sonoma Schools risk surveillance: Risk Surveillance(9/20-12/10/21)







Sandy Hook Example







Typical BH Initial Response – No 
Mapping

The BH helpers composed of local providers, state providers/contractors, Federal providers, 
Volunteers, American Red Cross BH providers, Religious organizations, peer counselor 
organizations, etc.  Soon to be followed by therapy dogs, ponies and/or mice

Survivor at bottom of scrum 
met by waiting MH resources

6/11/24







Family to Family, Neighbor to Neighbor

Listen.Protect.Connect self guide:

Free download at:
www.ready.gov/sites/default/files/docu
ments/files/LPC_Booklet.pdf

Support members of your team-
• Listen- to their concerns and 

questions
• Protect- them with skills/info they 

need
• Connect- encourage them to use 

confidential “next steps” 
resources links on PsySTART-R 
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http://www.ready.gov/sites/default/files/documents/files/LPC_Booklet.pdf
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Listen. Protect. Connect: Psychological First Aid System



WRAP-EM MH Response Support Team 

Serving WA, OR, CA, AZ, NV, UT
PPN MH Emergency Preparedness: anywhere 

m.schreiber@ucla.edu
WRAP-EM MH Support Team

949 424 9178

mailto:m.schreiber@ucla.edu

