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Dr. Schreiber maintains copyright and trademark for PSsySTART
and receives funding from varied federal, state and local
governmental agencies including the WRAP-EM Pediatric
Center of Excellence and Pediatric Pandemic Network
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Disclosure:

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

| come to you with considerable cultural humility in hand....

| would like engage and collaborate with tribal and NH

par tners
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Partner
Engagement
Meetings

WRAP-EM %
Western Regional Alliance for
Pediatric Emergency Management
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Federal Partners: SAMHSA R9

Hawaii Dept of Health

Healthcare Clinics
Native Hawaiian Health Services

Community Response
Organizations

School Behavioral Health
Lead

Maui Behavioral Health
Wildfire Response:
ASPR BH, Recovery,

DoH, DoE,NCCTS
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Consultation Request

Initiated at the request of Region 9 SAMHSA Director

W W W W

Provide technical Offer strategic inputs Share recommendations Support Youth Mental
assistance 1> National Child DMH Health Recovery
CONOPS

2> PsySTART Rapid Triage
for Displaced persons via
DoH Cart Teams
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Maui Wildfires Pilot Deployment Report

WRAP-EM Mental Health Response Support Team (MH RST)

Incident Team includes:
Dr Merritt Schreiber

Dr Tona McGuire "”
Trevor Covington ;“& gAE“DBl%'}‘a’lchg



Support Provided

* Ongoing virtual consultation and support provided to Hawaii’'s Department of Health
Child and Adolescent Health Division via ad-hoc and weekly meetings
o w ¢ Technical assistance was provided in 3 primary areas:
(‘) g o Development of a coordinated mental health response and recovery approach
E '! based on the National Children’s Disaster Mental Health Concept of Operations
I wv o Integration of a data-informed approach for initial mental health impact
3 5 assessment and ongoing situational awareness using the PsySTART system and
- < other EEls
o Implementation of a “Stepped Triage to TF-CBT” model including
conceptualization, adaptation, training, and consultation calls
¢ The team provided training to a total of 23 providers/staff over 5 trainings.
o 17 providers in the islands trained in Stepped Triage to Care & TF-CBT
o 5HIDOH staff in PsySTART Train-the-Trainer
g ¢ Trainings included:
= o PsySTART Disaster Mental Health Triage: Offered to Department of Health staff
= and other community volunteers responding to the disaster
o o Trauma-Focused Cognitive Behavioral Therapy: Offered to mental health
Lo providers in support of Hawaii’s response plan, including three half days of in
person training and six months of consultation calls
o Stepped Triage to Care Model: Offered with TF-CBT training. This training
provides the conceptual model to integrate PsySTART triage into stepped care
+ The Mental Health Response Support Team offered the following resources and
3 tools with technical assistance to support adaptation and implementation:
: 2 o PsySTART Triage - WRAP-EM System, system tweaks to support response
- 5 models, and supporting resources (upwards of 15 supporting documents
8 8 including FAQs, cheat sheets, etc)
F w o Stepped Triage to TF-CBT Model, including development of implementation
o package for Maui response and cultural adaptations
o Anticipate.Plan.Cope model including cultural adaptations and game
development support
* At the request of SAMHSA and Hawaii DOH, Dr Chip Schreiber and Dr Tona McGuire
; deployed onsite to provide consultation and expertise in support of federal visits
w ¢ Included were several key meetings with community, local, state, and federal
; partners to establish recovery coordination and strategic approaches for mental
g health needs
& ¢ This deployment included a series of recommendations on next steps and has led to
[} ajoint submission of an abstract regarding the collaboration to national
conferences

TOTAL TEAM TIME INVESTED: 348 HOURS SINCE LATE AUGUST

RESPONSE BURN RATE: THIS RESPONSE EQUALS ~16 WEEKS OF "MH RST TEAM TIME”
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Recommendations

T ————
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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
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Recommendations

T =
A

v

A

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 continuous improvement model

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

HARBOR-UCLA
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Communication
between responding
organizations was
inadequate

T

Lessons Learned...again

Coordination
between
responding
organization was
lacking

Pediatric mental
health
considerations were
an afterthought vs
integrated

And, If you don’t
count It It wont
count |

= PsySTART Trlage
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Pediatric Acute Trauma Risk, Resilience and Care

\A

Targeted Seamless Triage to Care

50-90%= Transitory

Distress Response Avg=16%
(symptoms) Range =20-40%
(ex: Insomnia, New Incidence Disort?er:
Fears of recurrence) PTSD, PGD, Depression

Green” “RED Risk
s Pathway
Resilience Prior Trauma,
pathway MH,
SDOH)/
ACES &% HARBOR-UCLA
WA Oa D0 . *» PEDIATRICS
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From Distress to !IP

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)

-UCLA
TRICS
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Early Symptoms vs.

Home

Distress symptoms &

not
appearance are livable
unreliable within first 30 Scenes
days of
death
Instead:

Unaccompanied o
objective experiences child N

. . * HARBOR-UCLA
which are risk N PEDIATRICS
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The Vital Conditions for Health and Well-Being

Using a data-informed
approach to identifying
psychological risk may allow
more equitable access to
evidence- based care for
children who are traumatized
and historically marginalized

/// @ 1\\
WRAP-EM P
Western Regional Alliance for @ @
Pediatric Emergency Management



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

TRIAGE

SCREENING

High Risk: [+ >

Objective

ASSESSMENT

Distress
Features .
. EENEN °
Traumatic Clinical

and evaluation | Clinical
loss Care

functional
impact
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Source: Public Health Sudbury & Destricts www.phsd ca

Irving Zola's “Upstream-downstream parable”,

ell Health® January 26, 2024
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“Seamless” Stepped Triage to Care Continuum:

-CBT Example

Goal:
Getting children to
timely continuum

of care as soon as
possible..

Intervention”

Digital/Internet (IBI)
Secondary Screening

HST (Health Support

&~< HARBOR-UCLA
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- Multi-Tiered System of Supports (MTSS)

Targeted
Students with sonlé- CBT Acute
risk factors
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— High mental health impacts from day to

day emergencies and disasters (20-40%
risk rates)

Strong need for mental health services and
Assumption3; support, but not all high risk (triage)

Early intervention and support is key
1) “If you don’t count it:

Triage is critical for early intervention and

It won’t count. to make best use of limited resources
2) One size doesn’t fit — Exposure vs symptoms
all — Most impact for youth most in need

3) Need a continuum of
EBT care based on

triaged risk ASAP

L% LARBOR-UCLA
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From classification to prioritization

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

Prioritization = Potential At-risk Individuals
Population

0
Y PsySTART®
. W RN NN R R RN NN EEEEEEEEEEEEEEEEEEE,
rovl e r Site: State Incidents:May 11th Training Report Period: 17-Feb-23 - 22-May-23
rm— Rocords with mulipl red and yallow variables

Average daly risk
200

il AT&T &

@rURPLE @RED  YELLOW @ GReEEN

EVACUATION? NO ENOUGH FOOD, CLEAN
CLOTHES TO WEAR OR NO SAFE

LACE TO GO

HOME NOT |-
LIVABLE?

4761017802503 20 ™
1V 2V 3V 4y sV ev 1v 8V oV 1oV

otal Records: 33 W velow
®3% ®27% \TH OF

lLoss. ® none. MULTIPLE DEATHS? @ none. IMMEDIATE FAMILY

" @ 39% MEMBER?
Input Triage ® i
(200 'DEATH OF FRIEND (80
® none. OR PEER? ® none. 'DEATH OF PET?
oL ’
on FAMILY >
Batch Entry fpanic X
®82% ®61% @ 73%
EXPRESSED FELT DIRECT o
®none || @ o EXTREMEPANIC?  ® ™" THREAT TO LIFE? ° HEALTH CONCERN DUE TO
8 EXPOSURE OR CONTAMINATION
Incident Report 2 HISTORY OF MENTAL HEALTH

®61% @R ® 45% DISASTER RELATED on CARE?

[EVENT: \@tcre 'SERIOUS INJURY? (@iocre Ll

‘ @ 76% & INJURY?
. @ none
Case List ®so%

® no. DELAYED

®36% | @36%
®none @ none

RECEIVED MEDICAL TREATMENT
FOR EXPOSURE?

HEALTH CONCERNS TIED TO
EXPOSURE TO COVID?

®n.
INSUFFICIENT SUPPORT?
TRAPPED OR

NO TRIAGE FACTORS IDENTIFIED?

: Equity lens

HARBOR-UCLA
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Before Disaster
Equity issues

Income, age,
race/ethnicity,
gender, and other
socio-demographic
characteristics
Past history of
trauma

Pre-existing mental
health conditions
Access to
resources

Coping abilities

During Disaster
Equity issues
Type of disaster

Exposure

Bereavement

Injury

Property damage or
financial loss
Peri-traumatic
thoughts and
feelings
Emergency
evacuation

After Disaster

Equity issues
Severity of
resource l0ss

Secondary stressors

Social support and
other social
resources

Coping skills and
other personal
resources

Financial resources

Displacement




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

* Triage for trauma exposure and risk: PsySTART
e Referral to: MH provider (school, hospital, o/p)

e Initial assessment: Child PTSD Symptom Scale for DSM-5
(CPSS-5)

e Stepped care trauma treatment: TF-CBT Stepped
Step 1: TF-CBT PRAC components
Repeat CPSS-5-2 if clinically indicated—>

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

N C TS N The National Child
Traumatic Stress Network




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)

N CTS N The National Child
Traumatic Stress Network




Step 3: Continuing to Full TF-CBT Model

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

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

e Move on to Trauma Narration & Processing
component

N CTS N The National Child
Traumatic Stress Network
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Population Level Care estimation
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Treating Children Traumatized by Disasters

* Step 1: Screening for trauma exposure and risk:
PSySTART;

Referral: school/community MH therapist and

nitial assessment: Child PTSD Symptom Scale for
DSM-5 (CPSS-b)
e Stepped care trauma treatment: TF-CBT

Step 2: TF-CBT PRAC components
Repeat CPSS-5-2 if clinically indicated—>

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

N CTS N The National Child
Traumatic Stress Network



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

\A

Mobile sites (without specific locations) will be mapped to its parent site

Lytton
Map  Satellite i Y -

Healdsburg Pope Valley |
Date . ’,\ Calistoga Angwin
2020-09-- = to N Windsor - Lake Berryessa
T'mbq § Cazadero ’ Deer Park
>ss Larkfield-Wikiup E?’R{gﬁi
Guerneville \lena g
. 28
Aggregation Level RN B !

u,\

Rutherford M ;
i Jenner oskowiti
O Sites ‘ .’ Santa Rosg Oakville Corner
O County @ q Roseland, Kenwood @
O Region occl ema' Yountville
. Sereno
O Site-Groups del Mar 100/ e

@ State-View
Bodega Bay

Rohnert Park Vichy Springs
Valiey Ford Boyes Hot Union
Age

Penngrove Sprér:)g;)ma Napa

Pm'\la
® Children O Adult Dillon Beach " (‘.
@2
‘J e —
] Marshall Canyon

) San Pablo A
’ Keyboard shortcuts Map data ©2021 Google Terms of Use Report a map error

Google
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sprlnos
Call o 3
istoga Fairgrounds- Pope Valley
o REPORT
Fort Ross School-

'Salt'Point] REPORT
State]Park

Charles M.

Museum and Rese:
. A

'© REPORT

Fallon
Two Rock
S
Tomales

Hamlet

© copyright m Schreiber, all rights reserved 2023
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Child/Youth PsySTART Self-Report N=2600

SYZPsySTART®

Site: County

Records Distribution

@®RED @ GREEN
Child: 875 Teenager: 985 Adult: 48

Total Records: 1908

®37%
® 39% ® none
@ none

When the wildfire, flood, or

® 19%
@ none ’ ® 9%
@® none

Did anyone in your family get hurt
in the wildfire, flood, or sick with
COVID-19, and had to see a
doctor or go to a hospital?

T @

NONE of these happened to me

Did anyone in your family die in
the wildfire, flood, or of COVID-

Records with multiple red and yellow variables

200

iv 2V 3v 4v 5V 6V v 8V 9V v
Il Red | Yellow

® 28%

© - g -

When the wildfire, flood, or

COVID-19 pandemic happened Did you have to evacuate or leave
COVID-19 pandemic happened did you think that you OR your  your home because of the wildfire
did you feel scared or helpless? family members would get injured, or flood?

sick or die?

' ® 1% / ® 5%
® none “ ® none

the wildfire, flood or of COVID-19?

©2002-2022 M.Schreiber.All rights reserved

For exclusive use of Sonoma County Office of Education. Restricted Distribution

Confidential student information

Q Sonoma County

Office of Education
Report Period: 16-Sep-21 - 07-Apr-22

Average daily risk (%)
150

100

50

P e e e

e c- @

Was it hard to evacuate to a safe Did you have to move somewhere
place during the wildfire or flood, else for a while because the place
or did it take a long time to get to a you lived was damaged in a flood
safe place?

or wildfire?

0222?.2 N

Did any of your close friends die in  Did any of your pets die in the 2ilidimesnilize A aie LT
wildfire or flood?

or sick in the wildfire, flood or
COVID-19?

HARBOR-UCLA
PEDIATRICS




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

SV PsySTART®

Site: SONOMA WIDE REPORT

Incident: COVID, Fire, Flood ALL Period: 10-September 2020 TO 10-December 2021

of
300 . = "
Average Patients Risk Factors Ratio

Victim Distribution 100
® 58 Purple Records
@ 599 Red Records
70 Yellow Records
@ 434 Green Records

6 7 8 9 10 1 12 13

A% oo
WN‘* ‘:.°"° zo“’ &‘ 6““ &‘%"% m M

CHILD CURRENTLY SEPARATED FROM ALL

CAREGIVERS ( 2.59 %)
Risk Subclass: LOSS
144 Persons FAMILY MEMBERS WHO ARE CURRENTLY
12.41 % of the sample SEPARATED OR MISSING ( 6.38 %)
HEALTH CONCERNS DUE TO EXPOSURE /
CONTAMINATION AND EXPERIENCED
MEDICAL TREATMENT OR
Risk Subclass: PANIC S —— DECOND‘MNAHSI:P;:)ETO EXROSRE(
398 Persons EXTREME PANIC? ( FAMILY MEMBER? ( :
34.31 % of the sample e 2741%) PRIOR HISTORY OF EITHER MENTAL
HEALTHCARE, DRUG OR ALCOHOL USE FOR
SELF OR FAMILY MEMBER ( 7.76 %)
BELIEF NOT RECEIVING SUFFICIENT
_ N e v iy s e SUPPORT FROM OTHERS (SUCH AS
Risk g‘;gd;ﬁ EVENT SOMEONE TO TALK TO). ( 3.53 %)
ersons
27.84 % of the sample SIGNIFICANT DISASTER RELATED VERY OFTEN DO NOT HAVE ENOUGH TO
ILLNESS OR PHYSICAL INJURY OF EAT, CLEAN CLOTHES TO WEAR OR A SAFE
A PLACE TO GO ( 0.86 %)
CANNOT GET HELP NEEDED WHEN SICK. (
_ 0.26 %)
b EXPOSURE TO DOMESTIC VIOLENCE,
1405 % of the sskinle EMOTIONAL, PHY?I?‘CSA3L%(;R SEXUAL ABUSE

NO TRIAGE FACTORS IDENTIFIED? ( 37.76 %)




~ Schools National Children's Disaster

Primary Cara
‘Shelters |
Disaster Recovery Enlifes | PsySTART Estimates=
FEMADRC,ARC | Nakaoun sk
Child Care | School Based
Medical West Maui ,lmg@!ﬂg@ Settings( Primary Care, PH outreach)
i . Maui |~ | PubicMH(DoH CAMHD)
for Child/Adolescent Mental Health Privala (commercial) MH provider syslem (incl Kaiser)
Children Resources SO S T S —
Hospital - # of Child/Adolescent MH _suate !
Fire EMS = : Provider —
S PR °'gm“r':"y - # of available appts i)
Traditional Healing visory Board(s) # of total available service hours ToloMontal Heallh |———-
Child Care
SRR HHS: SAMHSA:SERG, cureent
_After School Care | CCP, NCTSN - Estimate total service delivery hours or case capability — Planned work force build
Religious | ASPR Recovery _ . = -
Subtopi i
S DoE: Project Serv -

 Other

HARBOR-UCLA
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Hathanal Disaatar Mavtal
Haalth

CONOPS for Childran
Triage to Stepped Care
Wodal 2

Marritt Schrelbar, Ph.D.

Trlage to Stepped Continuum of Trlage to
Care

Modarate{Delayed) Risk
ESTIMATED TOTAL ¥

For Each
PsySTART
Triage Factor,
“l.gw_'- m:ﬁnmu' estimated total #
of children
projected to
experience each
factor or
combination of
factors to yield
total aggregated
population
estimate by

@@@ triage level

=)
WRAP-EM [
e

Western Regional Alliance for
Pediatric Emergency Management




FIRE/EMS /LE(state/local
1. 1st in(direct exposure)
n=9 Newtown PD

Faith Based:
1. Father Bob's Parish
&=

re——— Sandy Hook Example
b

csp '\_{
2. Staged, but not used(EMS)
3. Dispatcher(s)

Health care system(e.g. Danbury

o[Sody ook e 18 S

1st Receivers(ED)
{ District Office/Board of Ed h Primary Care

Pediatric Primary Care
*{Newtown Middle School }~

Pediatric o/p providers I'

1Reed Intermediate ]‘

‘{Newtown High School }- :ChoctOIS .
ire mp area

-
B/MH Response For Family Assistance Center
1. :a“ld" Hook Elementary Sandy Hook School Shooting (ARC DMH lead)
Schoo

{Head 0 Meadow Elem Way Forward: Direct impact families, acute

2. Neighborhood residents aftermath
Needs
b Assessment
RO TR COiTiEe Mental Health Consumers

L. Common Operating Picture 1. SED Children and Youth

2. Redding WORKING DRAFT 2. SMI Adults
(Formanski/Schreiber)

STATE(
DCF
DMAS -IUnaffiliated individuals 10

LOCAL 4Municipa| employees I»
Provider and

SMEs Other Populations

1. Local(YALE)

2. NCTSN Trauma Focused CBT Resources: Funeral Directors

; ; ; Mental
3Chlld Traumatic Grief e -IMayor/Sdect Person l»

-I Elderly /grandparents ]'

VOAD -IResponse personnel }-.h
American Red Cross
United Way

-lPayers/insurance community l-*

«{ Medical community }—

On-Going Monitoring/Triggers:
1. On-going threats/lockdown
2. Funerals/memorial services
3. Restarting schools

4. Anniversary Events

5. ? Subsequent tragic deaths




Plan for Stress

Anticipate: Plan for Coping

kit Sate PRGOS  ohan

Personal Resilience Plan Pre-scripted Response Plan

Family Preparedness Plan

Acute Phase 0-30 days
Deter | Recovery Phase 30+ days

of
Care

! f : Yellow/moderate Risk Sxs
W ictima ) poysTART Troe | e
by |
Black/Suiadal/homicdal
Health
Continuum

Yellow/Psych First Aid/CBITs,SSET

Black/Suicidal/homicidal-Immediate
protection/psychopharm/hospitalization

~ Yellow/Psych First Aid
Adult ~ Greenisuppostlinformations

Black/Suicidal/Homicidal-Immediate
protection/psychopharm/hospitalization

liumlson-uc:l.n
PEDIATRICS
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tep
PsySTART Triage at Point of
Injury Care:

injury)

Trauma Focused CBT for
Children Acute Variant
TF-CBT-A (=4 hrs)

) (g HARBOR-UCLA
WRAP-EM e OE D PEDIATRICS

Pediatric Emergency Management




Typical BH Initial Response - No
Mapping

Survivor at bottom of scrum
met by waiting MH

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

PEDIATRICS

6/11/24
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Pediatric Disaster Response
and Emergency Preparedness

MGT-439

Participant Guide
May 2014

Pediatric Disaster Response and The PsySTART Triage Tag

| Emergency Preparedness

Training Support Package Participant Guide

PsySTART" Disaster Mental Health Triage System

LAST NAME

FIRST NAME WEDICAL RECORD NUMBER

GENDER HOME ZIP CODE

MALE FEMALE

INDICATE "YES™
ANSWERS BELOW

2 MARKING

EXPRESSED THOUGHT OR INTENT TO HARM SELF/OTHERS? EXAMPLES
FELT OR EXPRESSED EXTREME PANIC? !

CORRECT

FELT DIRECT THREAT TO LIFE OF SELF OR FAMILY MEMBER?

SAW / HEARD DEATH OR SERIOUS INJURY OF OTHER?

MULTIPLE DEATHS OF FAMILY, FRIENDS OR PEERS? WRONG
DEATH OF IMMEDIATE FAMILY MEMBER? W‘é:j/ONG

DEATH OF FRIEND OR PEER?

DEATH OF PET?

SIGNIFICANT DISASTER RELATED ILLNESS OR PHYSICAL INJURY OF SELF OR
FAMILY MEMBER?

TRAPPED OR DELAYED EVACUATION?
HOME NOT LIVABLE DUE TO DISASTER?
FAMILY MEMBER CURRENTLY MISSING OR UNACCOUNTED FOR?

CHILD CURRENTLY SEPARATED FROM ALL CARETAKERS?

FAMILY MEMBERS SEPARATED AND UNAWARE OF THEIR LOCATION/STATUS
DURING DISASTER?

PRIOR HISTORY OF MENTAL HEALTH CARE?

CONFIRMED EXPOSURE/CONTAMINATION TO AGENT?
| DE-CONTAMINATED?
REGEIVED MEDICAL TREATMENT FOR EXPOSURE/CONTAMINATION?

HEALTH CONCERNS TIED TO EXPOSURE?

NO TRIAGE FACTORS IDENTIFIED? i B
©2002-2010 M.Schreibar
EMERGENCY MEDICAL t
SERVICES AGENCY Original — Patient Chart  rundcd thiough HHS HPP grant #6 U3REP020070
Fo sa wilh the PeySTART Incident Management System

For further information or permission to use, contact mds@uci.edu

2 HARBOR-UCLA
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SAMHSA

Disaster Technical Assistance Center
Supplemental Research Bulletin

Stronger Together: An In-Depth Look at

Selected Community-Level Approaches
to Disaster Behavioral Health

August 2016

I S I .

17 percent. Most people are resilient, but counselors can do a better job of identifying and meeting
the psychological needs of participants who need more than crisis counseling to get by (Norris,
Hamblen, & Rosen, 2009).

Additionally, researchers noted, participants’ perceived benefits were lower when providers’ stress levels
were higher. They add that providers’ levels of stress were significantly correlated with severity of losses
in their county. To help manage provider stress levels, the CCP now requires a training that focuses on
provider morale and stress management, suggests in its guidance a program management plan that
addresses staff stress management, and offers related tip sheets and webcasts on stress management
for responders (DHS, FEMA, & HHS, SAMHSA, CMHS, 2013; HHS, SAMHSA, DTAC, 2016c).

PsySTART

The CCP is a federal grant program that is implemented under specific statute and incorporates evidence-
informed practices; other interventions, such as PsySTART, may be implemented in and after disasters
even without CCP grant funding. Psychological Simple Triage and Rapid Treatment (PsySTART) is
appropriate for individual and multiple communities affected by large-scale disasters. PsySTART is used
by the American Red Cross, the Los Angeles County Emergency Medical Services Agency, more than 80
hospitals in the Los Angeles Hospital Disaster Resource Center System, and the State of Minnesota
(University of California, Irvine [UCI], School of Medicine, Center for Disaster Medical Sciences [CDMS],
2016). It provides ways for individual responders to collect survivor mental health risk data, which is then
aggregated and analyzed to help with identification of high-risk areas, which in turn can help
organizations allocate limited resources where they are most needed. It enables a more effective
response at the individual responder, organizational, and regional or even national levels.

At its main website, PsySTART is defined as “a strategy for rapid mental health triage and incident
management during large-scale disasters and terrorism events” (UCI, School of Medicine, CDMS, 2016).
PsySTART consists of three components: “community resilience via linkage between community ‘disaster
systems of care,’ an evidence-based rapid triage ‘tag’ designed for field use by responders without mental
health experience, and an information technology platform to manage the collection and analysis of triage
needs in near real time” (UCI, School of Medicine, CDMS, 2016).

The evidence-based rapid triage tag is used by responders to record traumatic exposures, losses, health
factors, and mental health care or disaster experience that an individual had prior to the most recent
disaster. It helps responders in providing Psychological First Aid and referring individuals who need more
comprehensive assessment or mental health intervention to these services (Schreiber, Yin, Omaish, &
Broderick, 2014). As explained in a monograph about the strategy, “Rapid mental health triage is critical
because, just as in emergency medicine where there is the ‘golden hour’ to get care, in disaster mental
health, there is increasing evidence of a ‘golden month’ for the high-risk subset to be matched to brief,
evidence-based case (Foa, Hearst-lkeda, & Perry, 1995; Sijbrandij et al., 2007; as cited in Schreiber,
2010). Evidence on which the rapid triage tag risk factors are based includes some obtained through
international responses to tsunami disasters. As noted in a paper on the use of PsySTART in the
American Red Cross response in lower New York State after Hurricane Sandy:

Two large disaster operations coordinated by the Centers for Disease Control and Prevention, the
U.S. Public Health Service, and other federal and international offices used PsySTART to conduct
psychological risk surveillance and to improve mental health recovery efforts in Thailand and American
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I .isten, Protect and
Connect:

FFamily to Family, Neighbor to Neighbor
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[

Psychological First Aid (PFA)
for The Community Helping Each Other

Helping Those Around You
in Times of Disaster

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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Listen. Protect. Connect: Psychological First Aid System

[isten, Protect and
Connect:

Family to Family, Neighbor to Neighbor

Psychological First Aid (PFA)
for The Community Helping Each Other

Helping Those Around You
in Times of Disaster

[isten, Protect and Connect

Listen, Protect and Connect:
Family to Family, Neighbor to Neighbor

Psychological First Aid for the Community Helping Each

Other

Trainer Notes and Resources
For use with Listen, Protect and Connect:
Family to Family, Neighbor to Neighbor

Slide presentation

; o

Developed for

Listen, Protect
and Connect:

Family to Family and
Neighbor to Neighbor

Help Those Around You
During Crises and Disasters
With Psychological First Aid

Listen
for immediate concerns
and practical needs

Protect
help quickly

Connect
link to other helping resources

CONNECT RESOURCES

For life-threatening
emergencies, call 911.

4 .
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Listen, Protect,
Connect —
Model & Teach

PSYCHOLOGICAL
il CARRIER FIRST AID (PFA) FOR
STUDENTS AND TEACHERS

Helping you help your students

in times of disaster.

Listen, Protect,
and Connect

77670707067 ¢ " 0" ¢" ®" ¢ & { [ISTEN, PROTECT AND CONNECT
c 0 N N Ec When you link others to community resources, that's Family to Family and
the “CONNECT” step of psychological first aid. Neighbor to Neighbor

Try matching a resource to the needs you heard about during “LISTEN":

Help those around you
during crimes and disasters

IH.S. BEHAVORIAL HEALTH NATIONAL SUICIDE PREVENTION [ERweikhivlrliatirirmsun)

Pine Ridge: LIFELINE
605-867-5131 1-800-273-TALK 24/7

7am-11pm L Llsten

Kyle: SWEETGRASS PROJECT HOTLINE R TS GRS
605-455-2451 605-867-HOPE and practical needs
Monday to Friday 8am-4:30pm HELPLINE CENTER

MISSING FAMILY Dial 211 + Prote Ct

www.safeandwell.org helplinecenter.org Help quickly

SHELTERS For more information about
app.redcross.org/nss-app psychological first aid, visit: L c 0 n n e ct
www.cdms.uci.edu/PDF/protect.pdf Link to other helping
resources
. @800273TAl f www.facebook.com/800273TALK
IDD DD D B
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Serving WA, OR, CA, AZ, NV, UT
PPN MH Emergency Preparedness: anywhere

m.schreiber@ucla.edu
WRAP-EM MH Support Team
949 424 9178
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