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Region 10 Profile 

State Capital Population1 Pop. 
Density2 Joint SA 

Prevalence3 
SMI 

Prevalence4 
Suicide 
Rate5 

Alaska Juneau 710,231 1.2 Yes 9.8 4.11 24.2 

Idaho Boise 1,567,582 19 Yes 8.91 5.76 16.7 

Oregon Salem 3,831,074 39.9 Yes 10.23 5.37 14.4 

Washington Olympia 6,724,540 101.2 Yes 8.6 4.7 13.1 

United States Washington, 
DC 309,349,689 87.4 N/A 9.1 4.6 11.3 

1U.S. Census 2010 
2U.S. Census 2010 
3SAMHSA, NSDUH 2008-2009, Table 19.  Dependence on or Abuse of Illicit Drugs or Alcohol in Past Year among Persons Aged 18 or Older.   
4SAMHSA, NSDUH 2008-2009, Table 22.  Serious Mental Illness in Past Year among Persons Aged 18 or Older, by State.   
5CDC, National Vital Statistics System-Mortality (NVSS-M) 2008, per 100,000  
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SAMHSA Role and Responsibilities  

 
• Situational Awareness 
• Consultation 
• Coordination 
• Communication  
• Collaboration  
• Support 
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Situational Awareness 

• SAMHSA remains alert to incidents,  their characteristics and 
impact  to facilitate support to local, state and regional 
response entities. 
 

• The goal is to assess when behavioral health (mental health 
and substance abuse) systems are likely to be overwhelmed 
by the incident and when support may become necessary.  
 

• When it is apparent that a system may be overwhelmed, 
SAMHSA contacts the disaster coordinator.  
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Consultation: Steps to Action  

• State Authorities  
• HHS  
• VOADs 
• Others (private parties)  

 
• SAMHSA works with VOADs and others to determine 

gaps in response efforts and based on state requests, 
SAMHSA works to ensure behavioral health 
capability. 
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Coordination  

• Inside SAMHSA  
• Within HHS 
• Within VOADS 
• Within the Response entities 

 
• To ensure accuracy, redundancy, and effective 

use of limited resources.   
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Communication  

• Full circle communication  
• Resources  

– Web   
• http://www.samhsa.gov 
• http://www.samhsa.gov/dtac/default.asp 

– Social Media 
– Printed  
– Interviews 

• SAMHSA Disaster Distress Helpline  
– 1-800-985-5990 

http://www.samhsa.gov/
http://www.samhsa.gov/dtac/default.asp
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Collaboration and Support  

• VOADs  
• Federal Partners  
• State Partners 
 

Support 
• SERG – Governor declaration, funding of last resort, not 

always available, contact SAMHSA’s Emergency Coordinator 
for materials.   

• Crisis Counseling Assistance and Training Program 
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• Authorized by Congress (Robert T. Stafford Act). 
• Requires a presidential disaster declaration. 
• Funded by the Federal Emergency Management Agency 

(FEMA). 
• Provides short-term behavioral health support when disaster 

response needs exceed the state/territory/tribe’s capacity. 
• Administered through an interagency federal partnership 

between FEMA and the Substance Abuse and Mental Health 
Services (SAMHSA).  

• Culturally aware, understanding, respectful, and sensitive to the 
cultural makeup of communities served. 
 

Crisis Counseling Assistance  
and Training Program (CCP) 

Presenter
Presentation Notes
�The CCP is one of a number of programs funded by FEMA under the authority of the Robert T. Stafford Disaster Relief and Emergency Assistance Act of 1974 (Stafford Act). 

Funding under the Stafford Act seeks to supplement the efforts and available resources of state and local governments in alleviating the damage, loss, hardship, or suffering caused by a federally declared disaster. 

The CCP is a federal program that provides supplemental mental health funding to states, territories, and federally recognized Indian tribes after a presidential disaster declaration. 

The program is funded by FEMA through an interagency agreement with the Center for Mental Health Services Emergency Mental Health and Traumatic Stress Services Branch. CMHS provides grant administration and program oversight, as well as training and technical assistance for state and local mental health personnel. 


Last bullet:  In the U.S. there are many, many, many different cultures—many families of one culture or another that live side by side, and so the workers are often people from the different cultures to ensure that the work is appropriate for that family’s culture and not the one living next door.
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• Strengths based 
• Anonymous 
• Outreach oriented 
• Culturally aware 
• Conducted in nontraditional 

settings 
• Designed to strengthen existing 

community support systems 
• Assumes natural resilience and 

competence 
 

Key Concepts of CCP 

Presenter
Presentation Notes

CCProgram services are community based and often are performed in survivor’s homes, shelters, temporary living sites, and churches. CCP services include supportive crisis counseling, education, development of coping skills, and linkage to appropriate resources, while assessing and referring those members of the community who are in need of more intensive mental health and substance abuse treatment to appropriate community resources.

CCP services include community support and networking:
Foster community resilience through improved connectivity. 
Promote familiarity with disaster relief resources.
Create a seamless system for referral.
Create opportunities for shared resources and training.

The CCP:
Partners with community support systems
Participates in community gatherings and rituals
Reaches out to community groups and leaders
Maintains a compassionate presence
Bolsters (strengthen or boost), but does not replace, systems in place






SAMHSA Helplines – Find Help? 
http://beta.samhsa.gov/find-help 

Specifically for disaster 
related response & recovery… 

Disaster Distress Helpline 
Stress, anxiety, and other 
depression-like symptoms are 
common reactions after any 
natural or human-caused 
disaster. 

 

Toll-free number to be 
connected to the nearest 
crisis center for information, 
support, and counseling. 
1-800-985-5990 
TTY: 1-800-846-8517 
Website: 
disasterdistress.samhsa.gov 

 

Presenter
Presentation Notes
http://www.disasterdistress.samhsa.gov/

Disaster Distress Helpline
Stress, anxiety, and other depression-like symptoms are common reactions after any natural or human-caused disaster.��Call 1-800-985-5990. It's Free. It's Confidential.
Are you experiencing signs of distress as a result of a disaster?
Signs of distress may include any of the following physical and emotional reactions:
Sleeping too much or too little 
Stomachaches or headaches 
Anger, feeling edgy or lashing out at others 
Overwhelming sadness 
Worrying a lot of the time; feeling guilty but not sure why 
Feeling like you have to keep busy 
Lack of energy or always feeling tired 
Drinking alcohol, smoking or using tobacco more than usual; using illegal drugs 
Eating too much or too little 
Not connecting with others 
Feeling like you won't ever be happy again 
Rejecting of help. 
You may be suffering more than you need to. We can help!
The Disaster Distress Helpline provides 24/7, year-round�crisis counseling and support.
The Helpline is staffed by trained counselors from a network of crisis call centers located across the United States, all of whom provide:
Crisis counseling for those who are in emotional distress related to any natural or human-caused disaster 
Information on how to recognize distress and its effects on individuals and families 
Tips for healthy coping 
Referrals to local crisis call centers or 2-1-1 call centers for additional follow-up care & support. 
Download the Disaster Distress Helpline Brochure here.
Download the Disaster Distress Helpline Wallet Card here.


http://beta.samhsa.gov/find-help
http://www.disasterdistress.samhsa.gov/


SAMHSA Mobile Disaster App 

 
• Makes it easy to provide quality support to survivors. 

– http://www.store.samhsa.gov/apps/disaster/index.html?WT.mc_id=WB_2
0131219_DISASTERAPP_400x225 

 
• Navigate pre-deployment preparation, on-the-ground assistance, post-

deployment resources, and more—at the touch of a button from the 
home screen.  
 

• Share resources, like tips for helping survivors cope, and find local 
behavioral health services. 
 

• Self-care support for responders is available at all stages of 
deployment. 
 

Presenter
Presentation Notes
In a disaster, it's essential that behavioral health responders have the resources they need—when and where they need them. The SAMHSA Disaster App makes it easy to provide quality support to survivors. Users can navigate pre-deployment preparation, on-the-ground assistance, post-deployment resources, and more—at the touch of a button from the home screen. Users also can share resources, like tips for helping survivors cope, and find local behavioral health services. And, self-care support for responders is available at all stages of deployment.

(PowerPoint Poster) Title: The New SAMHSA Disaster Mobile Application
(This is a presentation comprised of 8 moving frames. It is displayed on a large screen monitor. There are 7 infographics running simultaneously in the bottom left-hand corner. Additionally, an image of a smartphone in the upper right corner displays running features of the SAMHSA Disaster App.)
Author: CDR Jamie Seligman LMSW-C, BCD�website: http://Bit.ly/disasterapp
Free App, Available for Android, iPhone, BlackBerry
Slide 1
Disaster Behavioral Health
Disasters frequently occur at the very local level. 
Recovery from disasters requires behavioral health resources. 
Providing behavioral health care can be difficult when the infrastructure is compromised or destroyed.
SAMHSA provides technical assistance, materials, and resources for behavioral health responders.
(image of disaster responders saving a child)
Slide 2
The Problem
Disaster responders need behavioral health resources, but hard-copy disaster materials are expensive to produce and cumbersome to carry in the field. (image of SAMHSA Emergency Disaster Kit)
Slide 3
Methods
SAMHSA interviewed 10 subject matter experts to understand the true nature of disaster response and learn what tools responders needed in the field.
SAMHSA also interviewed 10 end users—actual behavioral health disaster responders—to optimize the app’s use in the field.
Interviewees included representatives from the Federal Emergency Management Agency (FEMA), U.S. Public Health Service Corps (PHS) Civilian Volunteer Medical Reserve Corps (MRC), Office of the Assistant Secretary for Preparedness and Response (ASPR), American Red Cross (ARC), and state and local health departments.
(image of emergency responders interviewing resident)
Slide 4
Key Findings
Most users carry and use their own smartphone on deployment and use mobile apps.
Content should be evidence-based, brief, and act as a review.
Responders want to share resources with disaster survivors or with colleagues. 
Disasters occur in a continuum of stages; therefore, resources must address different phases. 
(image of disaster responder supporting impacted resident)
Slide 5
Key Findings
Any potential share features should withhold personal contact information.
It is important to connect people with local-level resources.
Internet connectivity is often lost during a natural disaster. 
(image of disaster responder supporting impacted resident)
Slide 6
Conclusion
SAMHSA set out to develop a mobile app that: 
Provides the evidence-based resources of the Disaster Kit.
Identifies local treatment facilities.
Shares resources directly from the app via text message or email.
Functions with limited internet connectivity.
Would be a valuable tool for behavioral health disaster responders.
(image of mobile smartphone with SAMHSA Disaster App interface displayed)
Slide 7
SAMHSA Behavioral Health Disaster Response App
The SAMHSA Disaster App is free and available for iPhone®, AndroidTM, and BlackBerry® devices.
In any critical situation, the goal of the app is to allow a behavioral health responder to:
Be ready. Access resources for any type of traumatic event, including tip sheets; guides for responders, teachers, parents, and caregivers; and a directory of behavioral health service providers in the impacted area.
Be prepared. Download treatment facility locations before heading into the field with potential limited Internet connectivity.
Be confident. Review key preparedness materials and feel confident about providing the best support possible.
Share resources easily. Send information to colleagues and survivors via text message, email, or transfer to a computer for printing.
Slide 8
Additional SAMHSA Resources
SAMHSA’s Disaster Distress Helpline http://disasterdistress.samhsa.gov/ 
Confidential and multilingual crisis support service for anyone experiencing psychological distress as a result of natural or human-caused disasters 
Disaster Distress Helpline Toll free—1-800-985-5990. Also available via SMS (Text ‘TalkWithUs’ to 66746)
SAMHSA’s Disaster Technical Assistance Center (DTAC)  http://samhsa.gov/dtac/ 
DTAC: Preparing states, territories, tribes, and local entities to deliver an effective behavioral health response to disasters
Crisis Counseling Assistance and Training Program
Education and Training
Evidence-Based Information and Resources.
End of Presentation
Please Note: Infographics Details
A total of 7 Infographics are running in sequence during the presentation: 
The Human Response to Hurricane Sandy: 
365 personnel from the Department of Health and Human Services
1,400 American Red Cross workers
1,693 FEMA responders
3,367 volunteers from the Medical Reserve Corps 
7,000 National Guard members
Unknown number of civilian and unaffiliated volunteers. 
Diagnosis of Depression After Hurricane Sandy. Residents in the ZIP codes most affected
by Superstorm Sandy experienced a 25% increase in depression diagnoses in the 6 weeks immediately following the storm. Those living elsewhere in New Jersey, New York, and Connecticut saw a 17% increase in depression diagnoses in the 6 weeks immediately following the storm. (Data provided by Gallup-Healthways: Well-Being Index 2013.)
FEMA declares 95 Disasters in 2013—image of U.S. map locations of displaying icons representing a variety of disasters. (Data provided by FEMA.)
Children and Disaster Behavioral Health, Approximately 1 in 5 children in coastal Louisiana and Mississippi expressed emotional distress as a result of the gulf oil spill. (National Commission on Children and Disasters: 2010 Report to the President and Congress)
Post-Traumatic Stress Disorder (PTSD), prevalence rates of those experiencing PTSD as a result of varying types of disasters—4.5% natural disaster; 34% bombing; 29% plane crash into hotel; and 28% mass shooting. (Data provided by the U.S. Department of Veterans Affairs.)
As a result of a natural disaster, of 1,000 people affected, 50 will develop PTSD, enough to fill a Greyhound bus. (Data provided by the U.S. Department of Veterans Affairs.)
Psychological First Aid, 1 in 5 people require psychological first aid after a disaster. (Data provided by Pan American Health Organization: Mental Health and Psychosocial Support in Disaster Situations in the Caribbean—2012.)


http://www.store.samhsa.gov/apps/disaster/index.html?WT.mc_id=WB_20131219_DISASTERAPP_400x225
http://www.store.samhsa.gov/apps/disaster/index.html?WT.mc_id=WB_20131219_DISASTERAPP_400x225
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About SAMHSA Disaster Technical 
Assistance Center (DTAC) 

Established by SAMHSA, DTAC supports 
SAMHSA’s efforts to prepare states, 
territories, and tribes to deliver an  
effective behavioral health (mental  
health and substance abuse) response  
to disasters. 
 

Presenter
Presentation Notes

SAMHSA DTAC provides DBH resources and information as is needed for an effective DBH response.
Consultation and trainings on DBH topics, including disaster preparedness and response, acute interventions, promising practices, and special populations. 

Dedicated training and technical assistance for DBH grants such as FEMA CCP.

Identifying and promoting best practices in disaster preparedness and planning, as well as integrating DBH within the emergency management and public health fields. 
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SAMHSA’s DISASTER TECHNICAL ASSISTANCE CENTER 
(DTAC):  NATURAL AND HUMAN-CAUSED DISASTERS 

• Technical Assistance, Training, and Expert 
Consultation 
– Review state/local all-hazards disaster BH 

plans   

• Disaster BH Resources 
– >1,800 tip sheets, publications, studies, and 

articles 

• Information Exchange and Knowledge Brokering 
– Connects those seeking technical assistance 

w/peers and experts in BH field 
www.samhsa.gov/dtac 

http://www.samhsa.gov/dtac
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• Contains themed 
resources and toolkits 
about DBH 
preparedness, 
response and recovery 
for specific types of 
disasters and 
populations.  

 

Disaster Behavioral  
Health Information Series  

• Animals and Disasters 
• Children and Youth 
• Disaster Responders 
• Disaster Response Template 

Toolkit 
• Resilience and Stress 

Management 
• Rural Populations 
• Substance Use Disorders 
• Tribal Organizations 

http://www.samhsa.gov/dtac/dbhis/ 

Presenter
Presentation Notes

DTAC offers a resource collection of over 1,800 tip sheets, publications, studies, and articles on Disaster Behavioral Health topics.
-They support SAMHSA's efforts to prepare States, Territories, Tribes, and local entities to deliver an effective behavioral health response to
disasters.
Consultation and trainings by SAMHSA DTAC staff and members of SAMHSA DTAC’s Cadre of Consultants, experts in the field, on DBH topics including disaster preparedness and response, acute interventions, promising practices, and special populations are also offered. 
DTAC hosts webinars which focus on identification and promotion of best practices in disaster preparedness and planning, as well as integration of DBH into the emergency management and public health fields. 




http://www.samhsa.gov/dtac/dbhis/
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SAMHSA DTAC E-Communications 

• SAMHSA DTAC Bulletin, a monthly newsletter of 
resources and events. To subscribe, e-mail 
DTAC@samhsa.hhs.gov. 

 
• The Dialogue, a quarterly journal of articles written 

by DBH professionals in the field. To subscribe, visit 
http://www.samhsa.gov, enter your e-mail address in 
the “Mailing List” box on the right, and select the box 
for “SAMHSA’s Disaster Technical Assistance 
newsletter, The Dialogue.” 

mailto:DTAC@samhsa.hhs.gov
http://www.samhsa.gov/
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For training and technical assistance inquiries:  
• Toll-free phone:  1-800-308-3515 
• E-mail:  DTAC@samhsa.hhs.gov 
• Website:  http://www.samhsa.gov/dtac 

Contact SAMHSA DTAC 

Presenter
Presentation Notes



mailto:DTAC@samhsa.hhs.gov
http://www.samhsa.gov/dtac
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Contact Information 

For followup questions, please contact: 
Nikki Bellamy, Ph.D (DTAC Federal Project Officer) 

Substance Abuse and Mental Health Services Administration 
Public Health Analyst, Emergency Mental Health &  

Traumatic Stress Services Branch 
Center for Mental Health Services 

Phone: 240-276-2418 
E-mail: Nikki.Bellamy@samhsa.hhs.gov 

 
Maryann E. Robinson, Ph.D., RN 

CAPT, United States Public Health Service 
Substance Abuse and Mental Health Services Administration 

Chief, Emergency Mental Health &  
Traumatic Stress Services Branch 
Center for Mental Health Services 

Phone: 240-276-1883 
E-mail: Maryann.Robinson@samhsa.hhs.gov 
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Region X Contact Information 

David Dickinson, MA 
Regional Administrator - Region X 
(Alaska, Idaho, Oregon, Washington) 
Substance Abuse & Mental Health Services Administration 
U.S. Department of Health and Human Services 
701 Fifth Ave, Suite 1600, MS 27 
Seattle, WA 98104 
Email:  david.dickinson@samhsa.hhs.gov 
Phone:  206-615-3893 
Website:  http://beta.samhsa.gov/about-us/who-we-are/regional-
administrators/resources 
 

 

mailto:david.dickinson@samhsa.hhs.gov
http://beta.samhsa.gov/about-us/who-we-are/regional-administrators/resources
http://beta.samhsa.gov/about-us/who-we-are/regional-administrators/resources
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