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Highlights

-1 Emergency preparedness continues to evolve integrating disaster behavioral health
planning into overall preparedness.

2 COVID-19 highlighted gaps in planning for epidemics and pandemics, including
disaster behavioral health, as part of emergency planning that need to be addressed.

2 Disparities in outcomes from COVID-19 and its impact on minority populations
requires an intentional focus on health equity in emergency management.




Emergency Operations Plan (EOP)

Overview of
Disaster Incident Command System (ICS)

Preparedness

Continuity of Operation Plan (COOP)




Government

Agencies In
Disaster Response




1. Preparedness- developed knowledge, gathered

supplies Five Phases of

2. Prevention-developed plans, vaccines

3. Mitigation-masks, physical distancing, contact EmergenCy

tracing, high risk population identification

Management
Strategic National Stockpile P I ann | ng

5. Recovery-Returning to the workplace

4. Response-deployment of PPE, personnel, vaccines,




Disaster

Behavioral Health




Responses and
Experiences to Date ¥
and Continuing



State Hospitals

Preparing

e Community awareness of COOP plan details

Responding

e Patient Cohorting

e Changes in programming

e Visitation

e Admissions/Transfers/Discharges

Establishing ongoing guidelines




Preparedness
for Medical Bed
Need Surge and
Its Impact on

Psychiatric Beds

e PPE and Testing



Crisis
Services

Crisis call lines, mobile crisis, crisis
stabilization and short-term crisis
residential services all impacted

Screening for physical health
symptoms

Shifting to video visits when feasible
and clinically appropriate

SAMHSA Guidelines for BH Crisis Care
Best Practices Toolkit issued right
before COVID-19



CO MMmun |ty Partial hospitalization, intensive outpatient,

psychosocial rehabilitation day treatment,

Tre at me ﬂt therapy, medication services
an d ReS | d ent | 9 | Dramatic downsizing of in-person visits
. Shift to telepractices including video and
Se r'VIiCces telephonic connections
PPE
Visitation

Staff Call-outs
OSHA gquestions




C rI M | Nd | dnN d e Shifting court processes to video

e Commitment hearings

C|V|| .JUSt|Ce e Guardianship proceedings
| nte rfa ce e Criminal matters

* Forensic services
e Drug courts, mental health courts, etc.

* Increased reliance on video evaluations and
tele-testimony



Medication
Issues

Clozapine and blood testing

Long-acting injectable anti-psychotic
medications

Medication Assisted Treatment for Opioid
Use Disorder

Loosening of regulatory requirements to
allow
 Extended take home dosing

e Decreased frequency of certain blood
tests

e Telephonic and video first assessments
for certain medications



Lessons and
Recommendations



Attending to the unique Attending to the unique Attending to the unique
needs of the population of behavioral health needs behavioral health needs
persons with SMI, SED and of the disaster response of the population as a
SUD served in the public staff in public health, whole

behavioral health system behavioral health

Necessary Components of DBH

seen In COVID-19 Response




Disaster
Behavioral
Health

Integration into
Emergency
Operations
Plans

Now seen as a best practice

Requires support of underlying policies
and lines of responsibility

Lessons 1n COVID-19 include the need
to further drive this integration

TAP 34: Disaster Planning Handbook for
Behavioral Health Service Programs



COVID-19 Challenges for Behavioral
Health and Future Directions

» Safety as a primary concern of providers

» Increased recognition of the significant psychological impacts of disasters

» Need for integration of appropriate DBH interventions and services into all
phases of emergency management

» Limited access to providers, medication and other evidence-based therapies

» Telehealth and remote service provision

» Challenges in anticipating and meeting the needs of priority populations

» Financial concerns of providers and consumers

» Vaccine hesitancy among persons with mental illness




01

1.Bolster the integration of disaster

behavioral health into public health
emergency preparedness and
response.

e Incorporate DBH into the 10 Essential Public
Health Services

Recommendations

)

2.Attend to health equity with
specific efforts focused on the
needs of high-risk populations.

« Including access to prevention, treatment
and recovery services for MH and SUDs




3.Conduct mass psychological distress

screenings and opportunities to provide
emotional support.

e Crisis Counseling Programs, screenings e Monitor collection of quality
longitudinal data to inform future

disaster planning including
psychological impacts of the disaster
as well as behavioral health related
long-term sequelae of COVID-19

\
Recommendations




5.Foster communications 6.Attend to the mental

focused on behavioral health health of health care
needs. workers and responders.
e Bidirectional, sending e High risk of psychological
messages and listening to distress in healthcare
community concerns workers and other
responders

Recommendations




e [mprove practices from e SAMHSA’s Just In Time
lessons learned related to Training, and build from
rapid shifts in practices there

V<

Recommendations




9.Maximize continuity and 10.Continue efforts to expand

access to treatment for and develop a robust crisis care
behavioral health populations. system.
e Caring for populations of e 9-8-8 and disaster distress, re-
Individuals with BH needs as routing from EDs has new
well as SUD needs requires significance when COVID-19
continuity and specialized patients needed medical beds
efforts

\
Recommendations




Questions?

THANK You!!!

pinalsd@michigan.gov
dpinals@med.umich.edu
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