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UPDATE

MARCH 24, 2005

1. Operation Welcome Home- Most of the NH National Guard soldiers have returned home in the last few months. Approximately 150 remain in Iraq and Afghanistan. The Resource Directory is near completion. The Directory includes listings of DBHRT member’s public and private practices (if you responded to our request for inclusion) as well as community mental health centers, substance abuse agencies and self help groups. The Directory will be available to the Vet Centers, National Guard Family Assistance Centers and may be posted on several web sites. I will notify you as to which sites once that has been finalized. If you are not yet a Tricare provider and would like to be, you should call Health Net Services at (877) 874-2273 or visit their web site http://www.tricare.osd.mil  DBHRT played a major role in coordinating and providing the “Natural Helper” workshops at three locations throughout the state. Over 260 people attended. They included members of the faith community, law enforcement, behavioral health providers, medical personnel, firefighters, EMT`s and school personnel. Fred White analyzed the evaluations of the workshops and they were very positive. Some of 

The comments from the evaluations were:

“Not enough time to talk in breakout groups”

“Dr. Gilbertson’s knowledge and presentation was extraordinary”

“Thank you for organizing this!” 

“May we buy the video for use in our community?”

“Very helpful to hear a positive reframe of PTSD”

“Good Job, thank you!”

“Reinforces that support of the troops does not equal support for the war”

“ A picture is worth a thousand words…Thank you very much for including Dr. Zhan’s presentation in this workshop!”

“Very informative. A great beginning…”

“Made me more aware of Guard presence in NH and deployment issues”

“Nice job organizing community members”

“Outstanding visual presentation and handouts”

“Program was informative and deeply moving”

The National Guard did videotape the Plymouth presentation. Once this is made available to us, we will place copies in the State Library. You may borrow a copy either by visiting the State Library or your local city/town library and requesting a copy of “The National Guard Natural Helper Workshop” video. 

Approximately 25 DBHRT members agreed to serve as co-facilitators of breakout sessions in which the participants had an opportunity to discuss issues raised during the presentations and how it related to their jobs and lives. Although very prepared to deliver mini-presentations on the topics of Adjustment Issues, The Impact of Trauma on Family and Community, Self-care/Managing Stress and Building Resiliency, the DBHRT members mostly facilitated discussions due to changes in the agenda and schedule. They once again demonstrated that flexibility is critical in any response effort. I can’t thank them enough for their preparation, participation and dedication to this effort. 

Fred White, Mark Lindberg and Marcia Martin also did a tremendous job in putting together the curriculum for the workshops in a very short period of time. 

Hopefully, this is just the beginning of a long relationship with the National Guard. When we formed our teams, we never envisioned this type of work but it has been gratifying and definitely a win-win situation. There were many moving moments in the workshops that hopefully were captured in the video. 

2. Emergency Response Preparedness for the Deaf and Hard of Hearing Community- by the time you receive this there will have been three of these sessions completed regionally. The two remaining are in Gorham on April 7th and Keene on April 15th. Over 85 people have attended these sessions. The training has received excellent reviews. This is funded through out SAMHSA grant. The training is free, comes with lunch and has 3.5 CEU`s for licensed alcohol and drug counselors as well as behavioral health professionals. Pass the word to your peers. You don’t have to be a DBHRT member to attend. To register call 224-1850.

3. Disaster Behavioral Health Awareness Training for Emergency Medical Personnel- three of these trainings have been offered as well. Over 100 professionals have signed up for this training. This training is also free with 3.5 CEU`s. Attending so far have been DBHRT members, other behavioral health providers, hospital social workers/pastoral care, school nurses, EMT`s and members of the medical reserves corps. It is not too late to register for either the March 31st training in Portsmouth or the April 8th training in Gorham. Call me at 271-2231 or 800-852-3792.

4. Training Update- we are optimistic that the remainder of our SAMHSA grant that will provide the ongoing training for DBHRT members, school personnel, city/town officials, the faith community and first responders will be approved this spring. Once it is approved we will be developing a training calendar that will give you plenty of notice regarding topics, dates and locations. On the horizon will be another full-day basic training for new team members, a half-day training on Psychological First Aid, and the two and a half day CISD training. We will keep you updated.

5. Regional Team Meetings- as of this writing, there has been four regional DBHRT meetings. They have been in Region 4-Manchester, Region 5-Portsmouth, Region 2- (Keene and Lebanon.). Due to the size of Regions 2 and Region 3 we have decided to offer separate meetings so that team members don’t have to travel too far. A Region 3 meeting will be held in Concord on March 28th from 7-8:30pm at the Red Cross offices and in Plymouth at the Whole Village on March 30th from 7-8:30pm. Region 3 members have the option of attending either meeting. Region 1 will meet on ___________________________________

So far, the team meetings have proven to be an excellent opportunity for team members to re-acquaint themselves, receive updates and discus important topics and developments in their community. Team members have discussed their roles and expectations. One suggestion was to have more specific procedures that team members could follow during activation and deployment. I will be working on this with the disaster behavioral health liaisons (Fred and Mark). These protocols will be ready to share with team members in May.

6. DBHRT I.D. Badges- we are now able to produce ID badges at the Bureau of Emergency Management. We have purchased a digital camera that we will bring to team meetings, trainings and other events so that if you don’t have an ID badge we can take your picture, develop it at BEM and mail it out to you. You may also e-mail me a digital picture of yourself and we can process it that way. I promise that the turnaround time will be much quicker than in the past when we had to rely on another agency for production. 
7. National Incident Management System- the NIMS Integration Center encourages all emergency personnel with a direct role in emergency preparedness, incident management or response to take the NIMS course. It is offered free of charge through the Emergency Management Institute at http://training.fema.gov/EMIWeb/IS/is700.asp  . Emergency response providers and disaster workers, firefighters, medical personnel, police officers, public health personnel and other emergency management response personnel should take this course.  "Until now, there have been no standards for domestic incident response that reach across all levels of government and all response agencies.  The events of September 11 have underscored the need for an importance of national standards for incident operations, incident communications, personnel qualifications, resource management, and information management and supporting technology. To provide standards for domestic incident response, President Bush signed HSPD-5. HSPD-5 authorized the Secretary of Homeland Security to develop the National Incident Management System, or NIMS. NIMS provides for

interoperability and compatibility among all responders."

There are three main components of NIMS, which are:

1) Incident Command System (ICS)

2) Multiagency Coordination System- which defines the operating

characteristics, management components, and organizational structure of

supporting entities

3) Public Information System - which includes the processes, procedures, and

systems for communicating timely and accurate information to the public

during emergency situations.

This system includes all responding agencies, private organizations, and

nongovernmental organizations in planning, training and exercise activities.

It helps build a team structure. It is my hope that some day soon, behavioral health will be included more strongly into the system.

Although not required at this time for DBHRT members it is an excellent training that can be done at your convenience. Normally it takes about three hours to complete. 

8. Web site articles/information
 POST-9/11 TRAUMA LINGERS

More than three years after the Sept. 11 terrorist attacks, serious trauma

lingers. Read the full story at http://www.disasternews.net/news/news.php?articleid=2580 

The Mental Health Consequences of the Tsunami Disaster: fact sheets, etc.:

http://www.ncptsd.va.gov/topics/tsunami.html 

The War in Iraq-clinician guide 2nd ed. & info. for public, fact sheets,

       http://www.ncptsd.va.gov/topics/war.html 
Photo essay of troops in Iraq (showed at Natural Helper workshops)

http://www.clermontyellow.accountsupport.com/flash/UntilThen.swf 

Yale New Haven Center for Emergency Preparedness and Disaster Response launches emergency preparedness and response web site 

We invite you to visit our new web site for healthcare providers

designed to offer the latest information on emergency preparedness.

The web site is located at http://yalenewhavenhealth.org/emergency 

The site provides up-to-date information on emergency preparedness

including emergency planning, hazard vulnerability analysis, emergency

credentialing of healthcare providers, education and training, incident command systems, emergency plan development, capacity building and response planning.

The Online Education and Training area provides self-paced online

courses on emergency preparedness for the healthcare delivery workforce. You can access this area directly at http://ynhhs.emergencyeducation.org 

Bureau of Emergency Management Web site- visit our web site at www.nhoem.state.nh.us  Click on Disaster Behavioral Health for copies of these Updates, latest articles, links to other sites, latest materials purchased and deposited at the State Library, etc. In the future we hope to have a DBHRT member Profile access by which with a password you can update your contact information and record recent trainings/drills that you may have attended.

9. World Congress on Stress, Trauma and Coping Report- Fred White, Donna Hastings, Ann Bliss and myself attended this excellent conference in which 46 states and 13 countries were represented. There were too many powerful and informative presentations to be summarized here but suffice it to say, we learned a great deal. One of the more interesting and timely presentations was on the topic of CISM effectiveness. I have attached a press release that summarizes the findings.
 The New York Academy of Medicine
For Immediate Release.-2005

Worksite Crisis Intervention Helped New Yorkers Curb Level of Mental Distress For Up to Two Years After the World Trade Center Disaster 

NEW YORK CITY, Feb. 17 - New Yorkers who received emergency crisis counseling in the workplace following the World Trade Center disaster suffered from significantly fewer mental health problems for up to two years after the disaster occurred, according to a new scientific study by The New York Academy of Medicine. Research results will be published in March in the Winter issue of the International Journal of Emergency Mental Health, a quarterly peer-reviewed journal.
City residents who participated in just two to three brief counseling sessions at work after the Sept. 11, 2001, attacks enjoyed less long-term risk for binge drinking, alcohol dependence, posttraumatic stress disorder (PTSD) symptoms, major depression, anxiety, and overall mental health impairment than those who did not, Academy scientists have found.  

This study has major implications for the use of emergency mental health treatment following terrorist attacks and other traumatic events worldwide, said principal investigator Joseph Boscarino, Ph.D., M.P.H., Senior Scientist in the Academy's Division of Health and Science Policy. Although crisis counseling is widely used after disasters, its clinical effectiveness, safety, and long-term benefit was unknown prior to this research and has been challenged by other studies. Much of the prior knowledge was based on anecdotal observations and patients' reports of satisfaction after counseling sessions, with little or no long-term follow-up. Scientists have been generally reluctant to conduct research among disaster victims for fear of causing additional suffering, Boscarino said, which doesn't occur as long as proper safeguards are used.

 "Based on our current findings, we suggest that crisis intervention services should be considered as a first line of emergency management for those potentially affected by large-scale community disasters," he said. Mental health professionals often recommend crisis counseling for those affected by events like natural disasters, school shootings, terrorist attacks, and other sources of mass psychological trauma. 

 Researchers interviewed 1,681 adults one year (2002) and two years (late 2003/early 2004) after Sept. 11, analyzing alcohol abuse patterns and mental health status (including symptoms of PTSD and major depression) in the past year. They also analyzed lifetime history of depression, and current stressors other than Sept. 11 that may have increased their risk for poor mental health. Participants were also asked whether they had attended any counseling at work. Interviews were conducted via telephone in both English and Spanish. 

Altogether, seven percent of survey participants - representing approximately 420,000 New York City adults - received some form of crisis intervention at their worksite by mental health professionals following Sept. 11. Most (85 percent) reported attending between one and three sessions. About two-thirds (60 to 70 percent) said they were instructed about stress symptoms, coping and relaxation strategies, positive thinking,  stopping negative thoughts, evaluating thoughts, and dealing with emotions. 

Researchers found that by participating in just two to three counseling sessions, workers were effectively protected from becoming binge drinkers, becoming dependant upon alcohol, and developing PTSD symptoms or depression during the one-year follow-up period.

 "It appears that worksite crisis interventions provided by many New York City employers following the events of Sept. 11 had a beneficial impact on the mental status of employees across a spectrum of outcomes," Boscarino said.  Since most New York City adults didn't seek community-based counseling following Sept. 11 even though several agencies offered it free of charge, bringing counseling to the workplace appears to be the most effective mental health intervention.

 The research was supported by the National Institute of Mental Health. Co-investigators on this study are Richard Adams, Ph.D., a Research Associate in the Academy's Division of Health and Science Policy, and Charles Figley, Ph.D., of the Traumatology Institute at Florida State University. The New York Academy of Medicine, one of the country's premier urban health policy and intervention centers, focuses on enhancing the health of people living in cities through research, education, advocacy, and prevention.
Kathryn Cervino  
Associate Director of Communications
The New York Academy of Medicine
1216 Fifth Avenue
New York, NY 10029
212.822.7285

10. CDC : Bird Flu Could Become Epidemic- as you read this report, try to imagine the behavioral health consequences of such an event and how we might deliver behavioral health services in these circumstances.

World May Be on Brink Worldwide Epidemic From Bird Flu Virus That May Mutate, CDC Chief Says

By PAUL RECER
Feb. 22, 2005 - A bird flu virus may mutate to a human form that becomes as deadly as the ones that killed millions during three influenza pandemics of the 20th century. 

Dr. Julie L. Gerberding, head of the Centers for Disease Control and Prevention, said Monday that scientists believe it is highly likely that the virus that has swept through bird populations in Asia will evolve into a pathogen deadly for humans.

"We are expecting more human cases over the next few weeks because this is high season for avian influenza in that part of the world," Gerberding said in remarks at the national meeting of the American Association for the Advancement of Science.

Although cases of human-to-human transmission have been rare, "our assessment is that this is a very high threat" based on the known history of the flu virus, she said.

In Asia, there have already been a number of deaths among people who caught the flu from chickens or ducks. The mortality rate is very high about 72 percent of identified patients, said Gerberding. There also have been documented cases of this strain of flu being transferred from person-to-person, but the outbreak was not sustained, she said.

The avian flu now spreading in Asia is part of what is called the H1 family of flu viruses. It is a pathogen that is notorious in human history.

"Each time we see a new H1 antigen emerge, we experience a pandemic of influenza," said Gerberding. In 1918, H1 appeared and millions died worldwide. In 1957, the Asian flu was an H2, and the Hong Kong flu in 1968 was a H3.

There had been small appearances of the H1-type of avian viruses in other years, but nothing like the H5 now rampaging through the birds of Asia.

"We are seeing a highly pathogenic strain of influenza virus emerge to an extraordinary proportion across the entire western component of Asia," she said. "The reason this is so ominous is because of the evolution of flu. ... You may see the emergence of a new strain to which the human population has no immunity."

Study already has shown that the virus can infect cats who can then infect other cats, which Gerberding said was "another harbinger" of the possibility of a human pandemic.

"The science here is all alerting us that we have a great deal to be concerned about," she said.

The CDC chief said her agency is getting ready for a possible pandemic next year.

A special flu team, organized last year, continues to monitor the spread of the avian flu and to analyze the strains as they appear.

The government has ordered 2 million doses of vaccine that would protect against the known strains of avian flu. Gerberding said this would give manufacturers a head start on making the shots that would be needed to combat a full-blown epidemic of an H1-type of flu in this country.

CDC is also plugged into an international communication and monitoring system that, it is hoped, will give an early warning of the emergence of a deadly new flu.

11. Psychological First Aid- attached is a fact sheet on this subject for providers. This intervention modality was widely used in helping tsunami victims in the immediate aftermath of that disaster.
12. Other Attachments- also attached is the latest edition of Training Insights and the American Red Cross Training Calendar

