Dispatcher Form

John D. Weaver, LCSW

http://www.eyeofthestorminc.com
When a DMH team member gets the initial call from someone requesting services, he or she can use the available background information to estimate how many team members may be needed.  If a large response seems necessary, the coordinator may need to call out other workers.  The top half of the form is information to relay to each responding team member; the bottom half is used to track who was called, when, and their response.  
(See the next page for a copy of the form.)

	Date:
	Time:

	Contacted by:
	Phone #:

	Disaster:



	Est. # of victims involved:
	Adults:
	Children:

	    Deaths _______    Injuries _______     Missing _______     Hospitalized _______

	Est. # of relief workers involved:
	Est. # of DMH workers needed:

	Mental Health Needs:



	Where to report:


	When to report:

	MHDR Team Leader:


	ARC Team Leader:

	MENTAL HEALTH RESPONDER(S) CALLED

	Name                                         Phone #                 Time Called         ETA/Response Notes

	

	

	        

	

	

	

	

	

	                                

	

	Dispatcher(s):




Responder Form

John D. Weaver, LCSW

http://www.eyeofthestorminc.com
Team members use these forms to record the background information supplied by the dispatcher and/or the person requesting services.  The form then doubles as a statistics reporting form, a place to jot down brief notes about needed follow-up, and a record of who was on the job.  Statistics can be recorded by simply putting hash marks in the appropriate spots.  A general rule of thumb is that contacts of less than 15 minutes length need not be reported.  Other types of contacts and suggestions can be logged.  Use the blank space on the back, if more space is needed.  Once the assignment has been completed, these should be forwarded to the team coordinator.
(See the next page for a copy of the form.)
	Date:
	Time:

	Contacted by:
	Phone #:

	Disaster:



	Est. # of victims involved:
	Adults:
	Children:

	    Deaths _______    Injuries _______     Missing _______     Hospitalized _______

	Est. # of workers involved:
	Est. # of DMH workers needed:

	Mental Health Needs:



	Where to report:


	When to report:

	MHDR Team Leader:
	ARC Team Leader:

	NUMBER OF MENTAL HEALTH INTERVENTIONS

	                                      Crisis Intervention                   Defusing                   Debriefing

	         Adult Clients                                

	Child/Adol. Clients                                

	     Relief Workers                                

	

	Media contacts:


	Other Community Contacts:

	Have necessary record forms, referrals, etc., been completed?   Yes ___  No ___

(notes:)


	Follow-up needed?



	MHDR Responder(s):




Use back of form if more space is needed.

