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Disaster Behavioral Health Planning Committee

Meeting Minutes

November 12, 2009 1:30 – 3:30p.m.

Room D-10 CTCOG Building 

2180 N. Main Street, Belton, TX

Members Present

Steve Cannon, Chance Freeman, Kendall Johnston, Wanda Robinson, and Eldon Tietje

CTRAC Staff Present

None

I. Welcome:  Introductions

II. Approval of October 8, 2009 Minutes

The October 8, 2009 Meeting Minutes were approved by consensus of those present.

III. Review and Adjustment of the Meeting Agenda: No items were added

IV. Election of Committee Chair and Vice Chair:  The current Chair, Eldon Tietje, and the current Vice Chair, Gerald Mahone-Lewis, were willing to serve another term.  They were voted into the new term of office by acclimation.

V. Review of the need/readiness in response to the Fort Hood shooting event: if the Disaster Behavioral Health Services Planning Committee were farther along in its development, how would we have wanted it to have functioned under this circumstance? 

Chance Freeman, DSHS Disaster Behavioral Health Services Coordinator, was introduced.  Chance indicated that DSHS has re-organized at the state level and moved the CISM responsibility under the Disaster Behavioral Health Services section.  It is now on the DSHS website.  

Those present discussed our Committee’s desire to form a RAC-related CISM Team and that We are just starting to do the ground work needed to stand up a Team  Chance indicated that some CISM Teams specialize and will only provide services to specific types of first responders.  He suggested that we take an all-hazards, generic TEAM as that supports a more generalized use of the Team members.  He also said that for the maximum use of the CISM Team that the members need to have sufficient flexibility to travel out of their region if called upon.  He asked to be on the email list of our CISM work group.  

We then discussed DSHS’ and our response to the events of 11/5.  When Chance heard of the shootings, he and his staff called our Center, the Salvation Army, and the Baptists Chaplains ‘ group to prepare to provide support and grief counseling on 11/6.  (Nancy Bass is the Salvation Army state-level coordinator – 214-274-0581).  We also discussed the local need to identify disaster-trained Chaplains in our area.  This may lead to a sub-committee being formed – Russel G’s name was mentioned as someone who may be interested in this.  

We discussed how about 25 people were mobilized Friday morning at the Killeen Community Center to provide stress-related, supportive  counseling and grief counseling, but their services were not used by the community.  Wanda discussed how the 211 information was initially listed deep into the phone message menu, when it should have been the very first item on the recording.  She called the 211 staff and got them to change the order of messages. It also became evident that the Killeen area does not have a well-organized ministerial alliance because wanted the ministers to announce the availability of services at their church services on Sunday.  The KISD Superintendent had initially called for assistance on Thursday evening, but attendance at school Friday was light.  When called, the Superintendent stated they thought they did not need extra help. No one came to seek assistance on Friday.  Counselors and Chaplains were in place on Saturday by 9:00 a.m. The rooms at the community center were set up for individual and group counseling.  The Salvation Army Mobile Canteen showed up at 10:00 and the mobile Vets’ Counseling Center showed up at 11:00.  No one came for services and mid-afternoon most of the counselors and chaplains were put on stand-by with call-up information at the Mobile Vets’ Center in case they needed back-up.  Sunday was also primarily a stand-by day.  The decision was to have those who responded to commit to be on stand-by for a two-week period if there were delayed reactions that prompted the need for service. 

One of the deficits that was identified was that we did not have appropriate contact information with the right people at Fort Hood to let them know of our services and to coordinate our efforts with them, e.g. to respond or assist them if they become overwhelmed by people needing services.  Our only contact was David Archer who works at the Resiliency Center on fort Hood. We will seek to gather the appropriate contact information, both individuals, but also positions and their contact information as the personnel changes frequently.  

Kendall Johnston indicated that Metroplex Hospital had received 8 of the wounded in the Emergency Services.  He indicated that Metroplex did not actually activate their disaster response plan, but that the staff sort of self-activated their roles.  Physicians came to the Emergency Services without being called, once they heard of the incident.  He indicated that in the past most disaster drills involved primarily the administrative staff and in the future should involve more of the direct services staff.   

It was also mentioned by those present that there didn’t seem to be an effective PIO function stood up for the situation and that the news media did not have a single contact point, so were trying to get information from the providers.  The reporters zeal to get the latest news created problems with presence and almost interference with the emergency response functions.  

Chance commented that he has learned from previous response to disaster that the demobilization of the responders is often overlooked or under-resourced.  That process is important to help those who responded to develop self-care plans and to assess for compassion fatigue among the direct care and counseling staff. The demobilization process also provides important information regarding training and skillset development needs for those who responded.

Conclusion:  Based on how the above event unfolded, our Committee’s Goals and Objectives are right on target for a behavioral health disaster response.  Similarly, our efforts at trying to organize and operationalize a RAC sponsored CISM Team is right on target for achieving a basic behavioral health disaster response capability.  Eldon discussed how everyone involved in this process has fulltime job responsibilities, so the progress on these efforts is slow.  Eldon inquired if DSHS could support the RAC or Central Counties MHMR approaching the Hogg Foundation for a two-year grant to hire an appropriately credentialed person to work on these projects full time?  Chance indicated he thought that DSHS and the Texas Office of Emergency Management could be approached for support of this and would likely offer such support.  He also thought that a two-year demonstration of what could be accomplished with this could make a strong argument for on-going funding from DSHS after the grant ran out.  Eldon will contact Chance about this after the first of the year.     

VI. Summary report on survey returns:  Tabled until Lauren’s replacement is hired..

VII. Development of a Disaster Behavioral Health Services Section for the Regional Disaster Plan.  Eldon has begun searching the internet for other Disaster Behavioral Health Services Plans from other states, counties and cities.  When we have a good example to start working from, then we will form a sub-committee to take this on as a project.

VIII. Progress regarding forming a CISM Team:  Eldon reported that the work group had met once and reviewed resource materials from other CISM Teams and state-level and national-level guidelines for CISM Team formation and operations.  The next work session will be Friday, Nov. 13 from 10:00 to 12:00.  

IX. The Mental Health First Aid, Train-The-Trainer Course was completed on November 6, and 12 people from our area successfully completed the course.  Approximately 300 participant manuals were also obtained for our area from grant funds.  Those who certified to offer the 12-hour community training sessions will be looking for opportunities to offer training sessions.  If you are aware of a community group who would wish to received the training, please contact Eldon (254-298-7007)

X.  Quick Series Guides:  The RAC has obtained about 400 Quick Series Guides on Emergency Preparedness for Persons with Disabilities and Medical Concerns and 100 each of Stress Management for Emergency Personnel, Spiritual Wellness, Suicide Prevention, and Crisis Intervention for Emergency Personnel.  Eldon has learned that each of the EMT groups has a training person and that the RAC can make that list available as a possible way to distribute the booklets.  Once the booklets are distributed to each EMT group, then we will see how many of each title are left.  The leaders of potential disaster sheltering operations would then be considered for the next level of distribution. 

XI. Review of the Committee’s Goals and Objectives and formulation of the Committee’s 2010 work plan: 

XII. Other Announcements, General Discussion, etc.  Wanda Robinson announced that there will be suicide-related CISM training available Jan 20-21, 2010 in our region, but a location from the training has not yet been chosen.. 

XIII. Next Meeting/Adjourn: The next Committee meeting will be December 10, 2009 at the CTCOG building

_________________________________

__________________________

Eldon Tietje, Chair   




         Date
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