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Developing preparedness plans, writing letters of agreement, and having drills, are all-important aspects of DMH. This protocol has been developed to help community leaders who are serving in a disaster/emergency relief and coordination roles decide when they may want to alert and/or request assistance from representatives of the DMH unit. DMH team members can provide: telephone consultation; crisis intervention; psychological first aid; defusing and debriefing; advocacy and mediation; education; and referral services. These services are aimed at helping both the victims and the relief workers.
 
While use of the DMH team may be an obvious addition to any large-scale relief operations, it may be less obvious when to call for the team in incidents of a smaller scale. These are some suggestions regarding disaster/emergency situations for which mental health consultation and intervention may be needed:
 
1. If deaths or serious injuries have occurred and others who have witnessed the event may have been traumatized by what they saw, heard, smelled, and/or felt at the time of the disaster. Unaided, the helper-witnesses may become secondary victims, as they develop symptoms of depression and anxiety that may lead to the condition known as post-traumatic stress disorder.
2. If many victims, their families, and/or other community helpers are involved in a traumatic event and a staging area is established. Staging areas are often used as a place to triage victims' physical and emotional needs. They also are a place where relief workers can reunite them with concerned family members and friends.
3. Anytime (fill in the name of the organization) employees are involved in relief efforts at a local disaster.
4. Whenever emergency responders have experienced multiple exposures to traumatic, disaster-related stressors in a relatively short period, thereby increasing the likelihood of developing stress reactions and/or burnout.
5. Anytime (fill in the name of the geographic/governmental location) Administration, Emergency Management Agency staff, or other local elected officials and community leaders feel it would be helpful to have contact with DMH team members, either for telephone consultation or for an on-site response.
6. Anytime there is a potential for a disaster/emergency event to have a major, negative psychological impact upon a broad segment on the community. Events such as hazmat spills, mass transportation accidents, etc., can make an entire community fearful enough that many persons begin to show signs of a stress reaction. Such situations can be helped to positive outcomes by presenting educational information to primary and secondary victims through the media.
7. Anytime mistakes have occurred that may be especially upsetting to members of the relief team.
8. DMH workers are helpful whenever shelters are opened.
9. Whenever relief workers have been out on an assignment for an extended period of time.
10. Whenever victims have lost cherished pets, especially if the pet(s) are the victim's only "family" (support system) in the area.
 
The (fill in the name) DMH team will not duplicate services available from other providers of disaster mental health services. Examples include the (location) American Red Cross DMH Team, the (location) CISM (or CISD) Team, and the crisis intervention services available via (e.g., schools, government agencies, and so on). Instead, we will refer to them whenever possible. 
 
We plan to work collaboratively with all other groups who are willing to share in the work that needs to be done. Whenever possible, we will prepare letters of agreement and/or memorandums of understanding with other individuals and groups who are willing to assist us in meeting the needs of the victims/relief workers involved in local disasters. These agreements will be included in our disaster plan and any subsequent updates. 
 
