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Introduction 

The Division of Mental Health & Developmental Disabilities (DMHDD) coordinates grants with local Community Mental Health Centers (CMHCs) to provide crisis intervention and other emergency mental health services in areas affected by a disaster or other emergencies.  Each CMHC will have a mental health disaster/emergency response plan to provide essential emergency and disaster recovery services to their ongoing consumers, disaster victims and disaster/emergency workers in their service area.  Each CMHC also will insure that they have staff  that are specifically trained to provide necessary interventions during all phases of disaster response and recovery.  In addition to utilizing resources within their service area, CMHC staff may be supplemented with staff resources from other areas if needed.  

Community Mental Health Center (CMHC) Responsibilities

CMHC Mental Health Disaster/Emergency Response Plan.  Each CMHC with specific emergency services funding will be responsible to develop or facilitate the development of a mental health disaster/emergency response plan for utilization of the mental health resources in their service area.  The local plan should also be coordinated with other local disaster response plans, local emergency managers and/or local emergency planning committees. 
As a minimum, each CMHC Mental Health Disaster/Emergency Response Plan must address the following areas:

Maintenance of Services (DHSS conditions for services to current consumers)

· Maintenance of services especially residential and/or critical care services – Each CMHC will have a plan which will provide for the safe evacuation of housing and continuing of critical services in the event of flood, fire, earthquake, severe weather, prolonged loss of utilities or any other emergency that prevents a threat to the health, life or safety of consumers in their care.

Provision of Disaster Recovery Services (DMHDD conditions for Disaster victims)

· Mental Health Organizational Structure – Describe the organizational structure of your program including staff and a coordinator with disaster/emergency service responsibilities.

· Emergency Service Organizational Structure – Describe the organizational structure of the Disaster/Emergency service providers in your service area and how mental health response services are organized within that structure.

· Disaster/Emergency Services – Describe the Mental Health Disaster/Emergency Services that are or can be rapidly made available within your service area, utilizing currently available resources.  The description should include resources from within your agency and those you could access through memorandums of understanding (MOU) with other resource agencies.  Specific services must include 24-hour response capacity, outreach/mobile capacity, screening and referral, CISD/CISM debriefings, crisis counseling, and where possible include Mental Health Response Teams (MHRT).  Twenty-four hour response capacity must include telephone, face-to-face, and on-site staffing at centers where evacuees may be congregating.  Services must also be appropriate to the phases (including early intervention, continued care, and extended care) and needs of each specific disaster.

· Evacuation Plans – If your program includes residential services, describe evacuation plans and other placement options.

· Culturally Relevant – Services must be designed to be culturally relevant to the cultures represented in your service area.  People representing the cultural diversity of the service area should be included in the planning and provision of services when possible.

· Utilization of Outside Resources – A large emergency or disaster may allow for additional resources specific to that event.  If such an event occurs, data must be collected to support a program needs assessment and subsequent programs designed to meet those needs at the same time that direct services are being provided.  How will the program assist with meeting the data collection and grant/program development needs that will also be occurring during the first 10 days of a major disaster?

· Staff Development – Describe your staff development plans for those staff that will be expected to be responders in a major emergency/disaster.  Provide a roster of staff expected to be mental health responders including degrees, mental health licenses, relevant training and experiences over the last 3 years and training scheduled in the upcoming year.

State Responsibilities

· The DMHDD will serve as the lead agency for the planning and coordination of pre-disaster mental health activities at the state level.  This includes the planning and coordination of technical assistance and training alerts to local programs.

· DMHDD is the agency responsible for providing administrative support to CMHCs in the preparation and provision of mental health services during disasters and emergencies of all magnitudes.  The Director of the Mental Health & Developmental Disabilities holds ultimate authority for the decisions and actions of DMHDD.  Regional Mental Health Services Coordinators in the affected regions are likely to be designated as the lead representative when local programs require additional assistance.

· The DMHDD will insure the completion and annual revision of the State of Alaska: Mental Health Disaster/Emergency Response Plan, including a list of associated Resource Agencies.     
· Each DMHDD Regional CMHS Coordinator will review and maintain current copies of the CMHC Mental Health Plans for Disaster/Emergency Response Services.

· Maintain basic clinical and program skills with regional and API DMHDD staff.   Division staff may assist with crisis counseling services similar to those expected for CMHC staff.  In addition, the DMHDD will assertively seek Center for Mental Health Services (CMHS), Federal Emergency Management Agency (FEMA) and American Red Cross disaster training or experiences for staff that may have central roles in the mental health response.  

· DMHDD will take a lead role to complete a Crisis Counseling Grant application to the CMHS/FEMA in the event of a presidentially declared disaster in Alaska.

· API will maintain a mental health response team within the API.  Regional staff may also participate on the API response team. 

DMHDD Contacts:

If you have questions about a local plan or services, contact the CMHS Coordinator in that region.

If you have questions about the statewide plan, please contact Robert Hammaker, DMHDD SCRO Coordinator.

Central Office of the DMHDD

     Walter Majoros, Director

     DMHDD

     350 Main Street

     Juneau, AK  99801

     Phone  (907) 465-3370

                 (800) 465-4828

                 TDD 465-2225

                 FAX 465-2668

Regional Offices of the DMHDD 

Karen Forrest, CMHS Coordinator

John Bajowski, CMHS Coordinator

Southeast Regional Office 


Anchorage Regional Office

350 Main Street




3601 C Street, Suite 878

Juneau, AK  99801



Anchorage, AK 99503

Phone  (907) 465-3370



Phone (907) 269-3609

      (800) 465-4814



           (800) 770-3930

            TDD 465-2225




TDD 269-3624

            FAX 465-2668




FAX 269-3623

Robert Hammaker, CMHS Coordinator

Randy Meyer, CMHS Coordinator

Southcentral Regional Office


Northern Regional Office

851 E. Westpoint Drive, Suite 310

751 Old Richardson Highway, Suite 123

Wasilla, AK  99654



Fairbanks, AK 99701

Phone (907) 352-6305



Phone (907) 451-5042

           (800) 755-0712



           (800) 770-1672

           TDD 352-6333




TDD 452-2340

           FAX 352-6330




FAX 451-5046
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