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	Primary Agency:
	North Carolina Department of Health and Human Services
Division of Mental Health, Developmental Disabilities, and Substance Abuse Services

	Support Agencies:
	Local Behavioral Health Agencies
NC Disaster Response Network
Consumer and Family Advisory Council
Department of Crime Control and Public Safety
Department of Public Information 

	Federal Agencies:
	Department of Homeland Security 
Federal Emergency Management Agency (FEMA)
Department of Health and Human Services


[bookmark: _Toc263238647][bookmark: _Toc266710384]Overview
[bookmark: _Toc263238648][bookmark: _Toc266710385]Purpose
The purpose of Emergency Support Function 8 is to coordinate the public health, medical and limited social service resources in case of an emergency or disaster situation. Disaster Behavioral Health Services can help meet the emotional needs of the community and lessen the severity of the psychological impact of the disaster for individuals, families, communities, and first responders through all phases of the disaster, i.e. preparedness, response, and recovery.  
[bookmark: _Toc263238649][bookmark: _Toc266710386]Situation
Behavioral Health Care during a disaster also includes the preparation of continuity of care for persons who are receiving behavioral health care intervention by licensed and certified behavioral health care practitioners. A  Regional Emergency Medical Response and Recovery Plan will take into consideration the behavioral health infrastructure and staff resources for disaster preparedness and response to ensure the continuity of care for the outpatient and inpatient behavioral health care population. 
The Behavioral Health Care Annex will consider the availability of licensed and certified behavioral health care providers, the availability of operational behavioral health care hospitals and facilities, and in many instances the need to continue uninterrupted treatment with prescription medications.  
[bookmark: _Toc263238650][bookmark: _Toc266710387]Planning Assumptions
Planning assumptions identify what the planning team can not conclusively prove as a fact, but must be assumed to be a fact for planning purposes in order to make it possible to execute the annex. During operations, the assumptions indicate areas where adjustments to the annex have to be made as the facts of the event become known. “Obvious” assumptions should be included but limited to those that need to be explicitly stated (e.g., do not state as an assumption that the hazard will occur; it is reasonable for the reader to believe that if the hazard was not possible, the plan would not address it). For example,
Mental Health, Developmental Disabilities, and Substance Abuse Services may require preauthorization and admission to hospitals and facilities that provide specialized care and treatment for behavior health issues.  
The continuity of care for the Behavior Health care population may be affected if entire facilities and hospitals must be evacuated as part of the Regional Emergency Medical Response and Recovery Plan during a natural or manmade disaster.
[bookmark: _Toc263238651][bookmark: _Toc266710388]Concept of Operations
Develop a concept of operations for coordinating the preparation, response, reception and sheltering, recovery, restoration, and repatriation of a displaced behavioral health care population. The concept should also include those actions necessary to meet the emotional needs of the community and lessen the severity of the psychological impact of the disaster for individuals, families, communities, and first responders through all phases of the disaster and as events unfold. 
For example,
What preparation should be made before the event occurs
What should happen as the timeline for the event unfolds
When should an event in the overall timeline for the response to the behavioral health needs of the community happen
Who is the final release authority and at whose direction should it happen
Preparation Phase – Location of Behavioral Health Care Clinics, Facilities and Hospitals
A behavioral health care emergency response plan should be written broadly written to meet the needs of survivors, individuals with special needs, emergency responders, and members of the community who may require help to mitigate adverse long-term behavioral health problems after a disaster. 
The plan should identify the location and capability of the behavioral health care infrastructure within the community or region such as behavioral health clinics, resident treatment facilities, psychiatric hospitals, and other hospitals with behavior health resources, as well as the approximate size of the inpatient and outpatient behavioral health care population.  
The types of behavioral health care programs or facilities that may require relocation or augmentation are as follows:
Inpatient Services
Outpatient Services http://www.ncdhhs.gov/dma/services/piedmont.htm 
Psychiatric Residential Treatment Facility 
Residential Treatment Facility
School-Based Psychiatric Services
Patients in the Enhanced Mental Health and Substance Abuse program are in multiple programs that have their own unique treatment protocols and are listed below:
Ambulatory Detoxification 
Assertive Community Treatment Team (ACTT) 
Child and Adolescent Day Treatment (CADT) 
Community Based Rehabilitative Service (CBRS) Early Intervention 
Community Support Services 
Detoxification/Crisis Stabilization 
Diagnostic Assessment 
Intensive In Home 
Mobile Crisis Management 
Multi-Systemic Therapy (MST) 
Non Hospital Detoxification 
Opioid Treatment 
Partial Hospitalization 
Professional Treatment Services in Facility Based Crisis Programs (FBCP) 
Psychosocial Rehabilitation 
Substance Abuse (SA) Comprehensive Outpatient Treatment Program 
SA Intensive Outpatient Program 
SA Medically Monitored Community Residential Treatment 
SA Non Medical Community Residential Treatment 
Preparation Phase – Identification of licensed and certified Behavioral Health Care providers
Mental health providers are employed in physician offices/clinics, hospital outpatient departments, Local Management Elements (LME), and Local Health Departments and School Based Health Centers. The plan should include a call roster by specialty and category of licensed and certified behavioral health care providers that would be available to assistance with the needs the behavioral health care population during a disaster.  A community threatened by a disaster my need behavioral health staff augmentation to assist with the relocation of behavioral health patients.  At the same time the effected community may need staff augmentation to manage the continuity of care for those patients who require counseling and the administration of prescription medications. 
The behavioral health care population can only be treated by licensed and certified medical practitioners. These personnel should be identified in advance of a disaster and asked if they wish to be placed on an “on- call” emergency phone roster.  If such a roster is prepared the phone numbers should be checked at least every 6 months. The following is a list of the categories of mental health care providers and educational and certification requirements:
Licensed Psychologists (doctorate level)
Licensed Psychological Associates (LPA)
Licensed Professional Counselors (LPC)
Licensed Marriage and Family Therapists (LMFT)
Licensed Clinical Social Workers (LCSW)
Psychiatric Nurse Practitioners, Certified as an Advanced Practice Psychiatric Nurse Practitioner*
Certified Psychiatric Clinical Nurse Specialist in Psychiatric Mental Health Advance Practice
Certified Clinical Supervisors (CCS)
Certified Clinical Addictions Specialists (CCAS)
The Division of Medical Assistance will allow nurse practitioners who possess an Advanced Certification in areas other than psychiatric nursing and who have two years of mental health experience to enroll under a sunset clause. Under this clause all Nurse Practitioners will be required to complete and submit the Advanced Psychiatric Certification on or before June 30, 2010 to Provider Enrollment at DMA. 
The provider types listed above may also provide services “incident to” a physician if they are employed in a physician’s office or a physician directed clinic. A physician directed clinic is described as a clinic that is run under the supervision of a physician and the staff is employed by the physician or staff and physician are employed by the same legal entity. The practitioner must only provide services that fall under the scope of practice for the applicable licensure
Preparation Phase – Identification the location of alternate Behavioral Health Care clinics, treatment facilities, and hospitals in the event that an evacuation of the primary treatment location is necessary. 
The plan should include procedures for the large scale relocation of behavioral health care patients from a clinic, treatment facility or hospital without mixing the behavioral health care population with the general population.  This will require the prior identification of transportation resources and licensed and certified behavioral health care provider who can accompany the population that is being evacuated to a safer location.   Memorandums of Understanding should be prepared and coordinated in advance to cover all aspects of patient and health care provider transportation, admission, and housing for health care professionals to the alternate facility.  
Preparation Phase – Identification of the behavioral health care patient population and preparing them for evacuation to an alternate facility. 
The plan should have provisions for the identification of the behavioral health care patient population to ensure that medical records, prescriptions, and at least a seven days supply of prescription medication can be quickly consolidated to accompany each evacuee. 
Some of the categories of behavioral health care patients are patients that are in the following programs: 
Community Alternatives Program for Mentally Retarded/Developmentally Disabled Individuals (CAP/MR-DD) 
Early Intervention Services (through Children’s Developmental Service Agencies) 
Enhanced Behavioral Health Services (Community Intervention Services) 
MH/DD/SAS Health Plan Waiver Services (formerly Piedmont Cardinal Health Plan) 
Targeted Care Management for Mentally Retarded/Developmentally Disabled Individuals, and Inpatient Services 
Preparation Phase – Identification of external resources
All resources should be identified within the local area or collectively within the region that would be available to support the behavioral health needs and possibly the relocation of the special needs and general population that may be impacted by the disaster
Response Phase – Conduct the actual movement of patients into an alternate facility
Exercises should be planned and conducted to practice the evacuation and patient relocation plan to validate that the type and number of transportation resources and behavioral health care providers are available in adequate numbers to execute the plan.  In addition, law enforcement personnel may be needed to assist with security and traffic control.  The timeline for the evacuation of the behavior health care population should be completed prior to the evacuation of the general population.
Reception and Sheltering Phase – Admission of evacuated patients to an alternate treatment or sheltering facility
The receiving shelter, clinic, treatment facility or hospital should have a written plan to quickly manage a surge of new patients to facilitate a smooth transition for both the displaced patients and the receiving clinic, facility or hospital. 
Restoration, Recovery and Repatriation Phase
The plan should include those steps necessary to restore the clinic, treatment facility, or hospital to full service and a transition plan for the return of the displaced behavioral health care population to their original facility once the crisis has passed and that facility is fully operational, staffed, and capable of providing the necessary care and treatment of its patients. 
Post-Disaster Administrative Phase – Plan should include procedures to capture and recoup costs associated with the disaster
Most, if not all, of the costs associated with developing, exercising, and implementing a behavioral health care emergency management plan can be recouped provided that adequate supporting records are developed during the course of the disaster. It can be challenging to record costs as they occur, but almost impossible to capture costs after the disaster has passed.  A financial management officer should be designed in advance and given the appropriate staff, clerical, and automation support to record costs on the appropriate forms as they occur on a daily if not hourly basis. 
[bookmark: _Toc263238652][bookmark: _Toc266710389]Organization and Assignment of Responsibilities
The local public behavioral health disaster response is organized and coordinated through the local management entities (LME).  
Outline the local behavior health care program and medical organizational structure and define its interface with the local incident command structure as it pertains to the preparation for and evacuation of the behavioral health care populations from clinics, residential treatment facilities,  or hospitals.  
Describe the demographics of the community and provide an overview of the behavioral health care needs for individuals, the family, businesses, and emergency response and recovery personnel. 
Provide an organizational chart for the chain of command, including operations, logistics, planning, and finance/administration. Reference: local, regional, or State of North Carolina Department of Health and Human Services Health and Safety plan as appropriate.   Web site: http://www.ncdhhs.gov/hurricanes/  
The behavioral health services and enhanced mental health and substance abuse services require ongoing medical supervision.  Some examples of these oversight programs in the State of North Carolina are provided below.
Behavioral Health Services programs:
Community Alternatives Program for Mentally Retarded/Developmentally Disabled Individuals (CAP/MR-DD) 
Early Intervention Services (through Children’s Developmental Service Agencies) 
Enhanced Behavioral Health Services (Community Intervention Services) 
Inpatient Services 
MH/DD/SAS Health Plan Waiver Services (formerly Piedmont Cardinal Health Plan) 
Outpatient Services http://www.ncdhhs.gov/dma/services/piedmont.htm 
Psychiatric Residential Treatment Facility 
Residential Treatment Facility 
School-Based Psychiatric Services 
Targeted Care Management for Mentally Retarded/Developmentally Disabled Individuals 
Enhanced Mental Health and Substance Abuse Services programs:
Ambulatory Detoxification 
Assertive Community Treatment Team (ACTT) 
Child and Adolescent Day Treatment (CADT) 
Community Based Rehabilitative Service (CBRS) Early Intervention 
Community Support Services 
Detoxification/Crisis Stabilization 
Diagnostic Assessment 
Intensive In Home 
Mobile Crisis Management 
Multisystemic Therapy (MST) 
Non Hospital Detoxification 
Opioid  Treatment 
Partial Hospitalization 
Professional Treatment Services in Facility Based Crisis Programs (FBCP) 
Psychosocial Rehabilitation 
Substance Abuse (SA) Comprehensive Outpatient Treatment Program 
SA Intensive Outpatient Program 
SA Medically Monitored Community Residential Treatment 
SA Non Medical Community Residential Treatment 
Inpatient Psychiatric Hospital Services, Emergency Admissions, and Psychiatric Residential Treatment Facility Services are only provided by licensed medical facilities with a licensed and certified professional staff.  These facilities are most often controlled by security doors and are not open to visits by the general public. The management of the patients in these facilities often requires the use of prescription medications followed up by behavioral health counseling. It is important to understand the restrictions placed upon the patients in these facilities in order to develop and appropriate emergency response and/or evacuation plan.  Behavioral health protocols for early and periodic screening, diagnostic, and treatment (EPSDT) are used in these facilities.
Table X. Assignment of Responsibilities
	Department/Position
	Responsibilities

	
	

	
	

	
	

	
	

	
	


[bookmark: _Toc263238659][bookmark: _Toc266710390]Direction, Control, and Coordination
Discuss role of local behavioral health authorities, local management elements, NGOs and national disaster offices during the preparation, response, recovery, restoration, and repatriation phases of the emergency response behavioral health care plan.  
[bookmark: _Toc263238660][bookmark: _Toc266710391]Information Collection and Dissemination
Describe the required critical or essential information common to preparation and dissemination of the emergency response behavioral health care plan. Identify: 
the type of information needed, 
where it is expected to come from, 
who uses the information, 
how the information is shared, 
the format for providing the information, 
coordinating instructions with other emergency operation offices and agencies,
final approval and release authority,  and 
timelines for who needs the information and when.
[bookmark: _Toc263238661][bookmark: _Toc266710392]Administration, Records Management, Finance, and Logistics
Determine statutory authorities for/and policies on augmenting the local behavioral health care staff and the staffs of clinic, treatment facilities, and hospitals by reassigning public employees or soliciting volunteers, along with relevant liability provisions.
Describe records management with respect to reimbursement of costs associated with the preparation, response, recovery, restoration, and repatriation of a displaced behavioral health care population within the community.
Discuss policies for keeping financial records, reporting, tracking resource needs, tracking the source and use of resources.
Include references to Statutory Authorities, State and Regional Plans, Mutual Aid Agreements, and use of NGOs to include the Emergency Management Assistance Compact (EMAC).
Reference correct Procedures Codes for accurate billing by clinics, treatment facilities, and hospitals as well as behavioral health care providers for the costs associated with providing consultation and caring for the behavior health care population during a disaster.
[bookmark: _Toc263238662][bookmark: _Toc266710393]Annex Development and Maintenance
[POSITION/AGENCY] is responsible for maintenance of and updates to the Behavioral Health Care Emergency Response Annex.
[bookmark: _Toc263238663][bookmark: _Toc266710394]Authorities and References
List federal, tribal, state, regional, and local guidelines, laws, statutes, ordinances, executive orders, regulations, formal agreements, and plans for the outpatient and inpatient treatment of Behavioral Health Care patients during a disaster. Note: Reference the Basic Plan for general authorities and references applicable to the Regional Medical Response and Recovery Plan. Include only those authorities and references specific to this annex. For example,
[bookmark: _Toc266710395]Federal
The Robert T. Stafford Disaster Relief and Emergency Assistance Act and Miscellaneous Directives of P.L. 100-707, which establishes the requirements that State Emergency Preparedness Offices plan for providing mental health crisis counseling services in human-caused or natural disaster response and recovery. Section 416 of this act specifically addresses the mental health function. 
[bookmark: _Toc266710396]Tribal

[bookmark: _Toc266710397]State
Disaster Preparedness Response and Recovery Plan for The State of North Carolina, North Carolina Department of Health and Human Services, Division of Mental Health, Developmental  Disabilities, and Substance Abuse Services, January 2010 http://www.dhhs.state.nc.us/MHDDSAS/disasterpreparedness/dmhdisasterplan-1-10.pdf
NC Medicaid Special Bulletin, Authorization and Utilization Review for Behavioral Health Services, July 2006 http://www.ncdhhs.gov/dma/bulletin/UR.pdf
[bookmark: _Toc266710398]Regional

[bookmark: _Toc266710399]Local
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