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[bookmark: _GoBack]MENTAL HEALTH TRIAGE (PsySTART) MANAGER


Mission:	Coordinate Disaster Mental Health Triage activities.

	Date: 	  Start: 	  End: 	  Position Assigned to: 	  Initial: 	
Position Reports to: Mental Health Unit Leader	Signature: 	
Hospital/Clinic Command Center (HCC) Location: 	  Telephone: 	
Fax: 	  Other Contact Info: 	  Radio Title: 	




	Immediate (Operational Period 0-2 Hours)
	Time
	Initial

	Receive appointment, briefing, and appropriate forms and materials from the Mental Health Unit Leader.
	
	

	Ensure that you have a user name and password into the PsySTART Mobile Web Application. (Register at: la.psystart.net, click on “create a new account”, enter all fields plus the registration code of “557766”). Create “incident manager” PsySTART account for PsySTART manager as above and then send name of PsySTART manager(s) to sanshields@dhs.lacounty.gov and mds@uci.edu. An email will be sent confirming registration as your site’s PsySTART manager (incident commander access level on the PsySTART system).
	
	

	Read this entire Job Action Sheet and review incident management team chart (HICS Form 207). Put on position identification.
	
	

	Notify your usual supervisor of your HICS assignment.
	
	

	Document all key activities, actions, and decisions in an Operational Log (HICS Form 214) on a continual basis.
	
	

	Initiate the PsySTART mental health triage activity.
Meet with the Mental Health Unit Leader to obtain a briefing including  the following information:
· Type and location of incident.
· Number and condition of expected patients.
· Estimated arrival time to facility or rate of current patient surge.
· Unusual or hazardous environmental exposure risks.
· Location(s) of surge of people (who may or may not be victims of the disaster) who have arrived at the facility or who are calling to ask for assistance (e.g., facility phones, reception area, ED, decontamination area, isolation area), unaccompanied children, etc.
· Anticipated mental health needs.
· Current status regarding coordination with/availability of facility mental health and spiritual care staff, clinical staff, and volunteers who are assigned to your facility (disaster) “mental health response team”.
· Current status/need to request additional mental health staff from your facility, partner hospitals/clinics, your facility Disaster Resource Center (DRC) group, or other mutual aid partners including the LA County Department of Mental Health (LAC DMH) and/or the LA County EMS Agency LA County Disaster Healthcare Volunteers (ESAR-VHP/MRC) program.
· Any special circumstances that must be addressed due to the nature of the incident, such as special languages, cultural needs, unaccompanied children or security concerns. 
	
	

	Work with the Mental Health Unit Leader to initiate, plan, project, and coordinate mental health triage of patients.  
· Determine the PsySTART mental health triage “work flow” for your site including of how, when and who will use the PsySTART Mobile Web Application.  
· PsySTART mobile web instructions:
· Log on to the system
· Select “input triage information” tab
· Select your facility from the drop down list
· Enter patient name, MRN#, date, age and gender
· Identify PsySTART triage risk factors by selecting “Yes” for those identified
· At the bottom of the triage tag, select “submit”
· Review the information entered, if correct, select “confirm”
· If the information has errors, select “delete” and begin again
· After you select confirm, the complete triage tag will appear as a chart copy and another copy to use for site based management
· The print dialog box will appear allowing you to print the original and copy of the PsySTART patient information for the chart and for use by on site mental health responders.
· For each case entered into the PsySTART Mobile Web Application - print out and save the PsySTART form for each case.  Ensure that the first page of the PsySTART form is put in the disaster patient chart.  Arrange to give the second page “referral copy” to facility mental health staff (and spiritual care and other staff when appropriate) for follow up.
· BATCH ENTRY(Paper to system) Alternative Option
· It is also possible to complete PsySTART triage of up to 20 patients per page on a hardcopy version and then enter this version on the system shortly thereafter. To use this version/process 
· Print the  “BATCH ENTRY version”  of the PsySTART form located on the EMS website at:  (web address to be determined.) Print in color
· After the batch entry paper version is full, go to the PsySTART mobile application, log in and  select “batch entry” tab
· Select date, your site from the dropdown menu and the number of patients entered on the paper copy(up to 20)
· Transfer paper PsySTART triage information to the corresponding image of the paper tag on the batch entry site
· After all entries(up to 20 per page) have been entered, select the “submit” button at the bottom off the page
· Review information entered, for any patient info that is incorrect, select place the “edit” button at the far right side of the form, correct the patient information as appropriate and then select the  “edit selected” tab at the bottom of the form
· The revised version will display, select the “submit” button when you are ready to upload the information 
· This is repeated for each of the batch entry paper versions that hold up to 20 patients per page.
· Check the “entered into system” box on the paper version to confirm that paper information has been uploaded to the system for accurate reporting.
· Develop a plan (or obtain copy of the “Concept of Operations” CONOPS for PsySTART previously developed by your facility) to accomplish the appropriate mental health follow up for each of the PsySTART triage levels including appropriate actions for patients who have been assessed at PsySTART “Purple”, “Red”, “Yellow”, or “Green”.  (For example, follow up for the “Purple” group would require immediate follow up and assessment by mental health and clinical staff; follow up for the “Red” group would include urgent follow up and assessment by mental health and clinical staff (when appropriate), with those with the most “Red” items given greater priority; follow up for the “Yellow” group would include lower priority follow up other appropriate facility staff including mental health and/or spiritual care staff (when needed) and using interventions that may include Psychological First Aid, assessment, educational materials on “coping with disasters” , etc; follow up for the “Green” group could include educational materials on “coping with disasters”, referral to LAC DMH Access Center, and Psychological First Aid administered by non-mental health staff.) 
· Determine how referrals will be made within your facility for people with one or more “red” triage tag items.  Prioritize those with the highest number of red triage tag items.  Utilize the referral copy (second page) of the PsySTART form to facilitate prioritization and assignment.
· Assess the capacity of your facility to provide follow up for patients in each of the four PsySTART triage groups (according to your plan/PsySTART CONOPS) including numbers of mental health and other staff available (Spiritual Care, Child Life Specialists, etc) to assist with PsySTART. 
· Develop a staffing plan for the initial operational period to support the PsySTART mental health triage function including the immediate need to request additional mental health or other staff.  Consider sources for mutual aid (through a sister facility, Disaster Resource Center (DRC), and/or LAC DMH. (Note: mutual aid requests for County personal should be made through your HICS structure to the LAC EMS Agency DOC.)
	
	

	Document all communications (internal and external) on an Incident Message Form (HICS Form 213).  Provide a copy of the Incident Message Form to the Documentation Unit Leader or designee.
	
	



	Intermediate (Operational Period 2-12 Hours)
	Time
	Initial

	For the PsySTART Manager, log in to the system with your “Incident Commander” access PsySTART has been initiated ( see above if you not already created an account and advised of the designated “PsySTART incident commander “ for access to the incident report functions.
From the logged in PsySTART incident commander account:
Check the PsySTART Mobile Web Application by selecting the “Incident Report Tab” frequently (or a minimum of once per operational period) during an activation.  
Print out site incident report for your facility for your operations manager.
Print out the second page of the individual triage tags for assignment to mental health, social services or spiritual care staff for follow up or referral. 
Referral out: Obtain patient (HIPPA) consent from patient and fax PsySTART Referral Page (page 2) to LA County DMH Access Disaster Services : (800) 854-7771 for free follow up care. 
	
	

	Monitor the PsySTART function to ensure that:
· The appropriate mental health triage “standards of care” and follow up identified in the facility PsySTART plan/CONOPS are being followed and mental health needs are being met for those triaged “Purple” (extreme risk) and “Red” (high risk) as well as “Yellow” and “Green”
· Access and maintain a supply of “coping with disaster” educational information (brochures) for patients, especially those triaged to “green”. Ensure materials are available in the appropriate languages to meet the patient population of your facility.
· Ensure that the original PsySTART triage tag (first page) is included in patient record/chart.
· Ensure that the referral copy (second page) is used to assist with referrals of patients needing follow up within the facility as well as to County DMH (as appropriate).( see above for instructions on how to print from the mobile web application.
	
	

	Establish a regular meeting schedule with the Mental Health Unit Leader to continue to communicate and coordinate immediate and projected PsySTART mental health triage needs including:
· Analyze and print PsySTART “Incident reports” from the mobile web application to maintain situational awareness of current triage patterns at your facility, need for additional resources.
· Status and functioning of the facility CONOPS to determine if follow up objectives/tasks need to be adjusted such as need to adjust (“float”) triage criteria for “red” to match current facility mental health resources. (For example, people with three or more “red items” should be seen first for follow up by mental health while individuals with only one “red” item could be seen next depending on your facility resources, etc.)
· Status of the supply and need to reorder “coping with disaster” brochures for patients 
· Assess the ongoing and projected need for mental health and other staff to support the PsySTART mental health triage function. 
· Achieved by comparing numbers of individuals at risk vs. on hand mental health or social services resources
· Develop ongoing staffing plan to support each operational period.
	
	

	Continue to meet regularly with your facility “mental health team” members to brief them on the current triage situation, status of the PsySTART plan/CONOPS to ensure that PsySTART triage processes are maintained.
	
	



	Extended (Operational Period Beyond 12 Hours)
	Time
	Initial

	Upon shift change, brief your replacement on the status of all ongoing operations, issues, and other relevant incident information.
	
	



	Demobilization/System Recovery
	Time
	Initial

	If available, complete a file with chronological PsySTART reports for your facility (including DRC and countywide reports).
	
	

	Continue to carry out the PsySTART plan/CONOPS (based on final PsySTART data and recommendations for the Mental Health Unit Leader) to address the ongoing triage of mental health needs of patients and families.  
	
	

	Ensure return/retrieval of equipment and supplies and return all assigned incident command equipment.
	
	

	Upon deactivation of your position, brief the Mental Health Unit Leader on current problems, outstanding issues, and follow-up triage/surge GAP requirements.
	
	

	Upon deactivation of your position, ensure all documentation and Operational Logs (HICS Form 214) are submitted to Mental Health Unit Leader.
	
	

	Submit comments to the Mental Health Unit Leader for discussion and possible inclusion in the After Action Report.  Comments should include:
· Areas for improvement for the PsySTART mental health triage system and facility disaster procedures for PsySTART
· Review of pertinent position descriptions and operational checklists
· Procedures for recommended changes
· Section accomplishments and issues
	
	

	Participate in stress management exit interview and after-action operational debriefing.  Participate in other briefings and meetings as required.
	
	



	Documents/Tools

	· PsySTART Disaster Mental Health Concept of Operations (CONOPS) Toolkit – Los Angeles County EMS Agency
· PsySTART Mobile Web Application LA.PsySTART.net
· At least one “incident commander” account is required on the system(see above for instructions)

· Incident Action Plan
· HICS Form 204 – Branch Assignment List
· HICS Form 207 – Incident Management Team Chart
· HICS Form 213 – Incident Message Form
· HICS Form 214 – Operational Log
· Local public health department reporting forms
· Hospital emergency operations plan
· Hospital organization chart
· Hospital telephone directory
· Radio/satellite phone





M. Schreiber and S. Shields, March, 2013
 (For more information, contact Sandra Shields, LA County EMS Agency at: sanshields@dhs.lacounty.gov)
