Regional Consultant/DBH Team Membership Application
	Name (last, first):
	

	Nickname/Name Preferred:
	

	Street Address:
	

	City, State, Zip
	

	County of Residence:
	

	Home Telephone:
	

	Work Telephone:
	

	Cell Phone:
	

	Email:
	

	Two Emergency Contacts (name and phone number):
	

	List all training related to disaster response:   NOTE:  must provide training certificates or attestations.
	

	List all disaster response experience (including type of disaster, length of deployment, and role during deployment): 
	

	Please list any state licenses/certifications you hold (including ham radio operator license):
	

	Please list any additional languages spoken:
	

	Please list any additional skills / experience you possess which will be helpful during response.
	

	I have obtained permission from my supervisor and/or organization to participate as a team member (if applicable)
	Yes or No


I attest that the above information is, to the best of my knowledge, truthful.  I understand that if I am found to have falsified information on or intentionally omitted information from this application it will be grounds for my dismissal from the Disaster Behavioral Health Assessment Team.

__________________________________

________________

Signature






Date

See Team Readiness Checklist, Section I

Your Application will not be considered without
all required documentation.  

Please keep copies for your records and mail/fax/email all documents to:

State Logistics Response Center (SLRC)

Florida Department of Health

2702 Directors Row

Orlando, FL  32800
Phone:  407-888-3710
Fax number:  407-251-2590
Email:  DisasterBehavioralHealthResponse@doh.state.fl.us
Scenarios

Please provide a written response to each of the scenarios below.

PLEASE TYPE OR PRINT NEATLY

Applicant:  Please read the scenarios and answer the questions following each scenario.  Base your answers on your understanding of the Incident Command System and your level of training, experience and licensure.  All scenarios assume an Incident Command structure and that you are part of a regional disaster behavioral health assessment team that has been deployed to a disaster. 

The answers to the scenarios will be used to evaluate your abilities to think critically in dynamic situations, your leadership abilities, your ability to analyze problems and take appropriate actions considering your level of training and experience.

Feel free to attach additional pages if needed.

	Scenario #1:  You are part of an assessment team deployed to a disaster area on day 3 of the event. You are asked by your team leader to talk to someone who appears depressed and confused.  After you introduce yourself, you ask the disaster victim how she is doing and if you can assist her in any way.  She replies, “I lost my son and husband in the disaster and all I can think about is joining them.”

	What do you do next?  Please explain in detail your plan of action, based on your level of training and licensure.



	Scenario #2:  A call comes into the regional behavioral health assessment team headquarters, and you answer the phone (you are not a team leader).  It is someone from the local ESF8 desk requesting that one of the team members respond to the EOC to meet with the Incident Commander. You meet with her and she tells you that she has not slept in 5 days. She says that she is doing okay but her staff wanted her to talk with someone because she wasn’t “acting normal”. After a few minutes of conversation you believe she is not doing well and could be making some bad decisions that could jeopardize the entire operation

	What are the issues that need to be addressed in this situation?  Based on the issues, please explain in detail your plan of actions. 



	Scenario #3:  You are assigned to assess the needs of an emergency response organization. Upon arrival you introduce yourself and ask to speak to the contact person whom you spoke with earlier. They tell you that he is on a conference call and he will be with you in a few minutes. An hour passes and he still has not come out of his office to speak with you. 

	What do you do next? Please explain in detail your plan of actions.



	Scenario #4:  You are a team member.  You and your team leader disagree on how a situation should be handled. You have 10 years of disaster response work experience and you believe the situation does not endanger anyone but it could be handled much better than how it is being handled.

	First, please list your options, then explain in detail your plan of actions.




Signature of Applicant:____________________________________________

Name (Please Print):  _____________________________________________

Date:  ________________________________________________

Professional Background Information (for Licensed Professionals):

Statement of entire history of malpractice experience, including claims, settlements, or judicial or administrative adjudication: and adverse privileging actions/disciplinary action by a hospital, State licensing board, or other civilian Government Agency. This shall include voluntary or involuntary termination of professional/medical staff membership or voluntary or involuntary suspension, limitation, restriction, or revocation of clinical privileges at a hospital or other health care delivery setting, and any resolved or open charges of misconduct, unethical practice, or substandard care.

Check the correct answer. If you answer yes to any of the following questions, please provide a detailed description of the events leading up to the issue; the outcome; and any additional information that will be helpful in concluding the item. Legal documentation will be helpful.

1. Malpractice History: Please indicate the number of malpractice claims in which you have been named;

_____0 _____1 _____2 _____more than 2 (please give number) 

Please indicate (Y) yes or (N) for no to the following questions. If yes provide a detailed description.
2. _____Have you ever been convicted of any crimes, including, but not limited to a crime involving a child or sexual battery?

3. _____ Have you ever had, or are you currently involved in any, pending legal action involving your license or certification?

4. _____ Have you ever had professional liability insurance refused, declined, canceled or accepted on        special terms?

5. _____ Has any government agency (i.e., license bureau, Medicaid/Medicare, State entity, etc.) ever investigated, suspended, revoked or taken any other action against either your narcotic license or license to practice?

6. _____ At any time, has any certification, license, specialty board certification or eligibility ever reviewed, revoked, reduced, denied, suspended by others, or voluntarily given up by you; or are any actions which could possibly lead to such conclusions now under way? 

7. _____ At any time, has your clinical privileges or staff membership at a hospital or other health care facility, or membership in a professional organization, ever been revoked, reduced, denied, proctored, suspended by others, or voluntarily given up by you; or are any actions which may lead to such conclusions now under way? 

8. _____ Have you ever been arrested for any crime, including felonies and/or misdemeanors, which you were found guilty, plead nolo contendere, or any other form of a non-guilty plea?

9. _____ At any time, have you ever been assessed a penalty, or had a conviction or suspension, or are you currently under investigation by Medicaid, Medicare, or CHAMPUS programs? 

10. _____ Have you ever used any intoxicants, narcotic or psychoactive drugs to the extent that it has interfered with your ability to perform professional duties?

11. _____ Have you ever been recommended for, or sought treatment for use/abuse of alcohol or a controlled substance?

12. _____ Have you ever or do you currently have any physical, mental or emotional conditions that may require reasonable accommodation?

13.   _____ Have you ever been terminated from employment? If yes, explain on reverse side of page.

To the best of my knowledge I attest to all my answers being truthful.

___________________________  ______________  ___________________________

                     Print Name                                                   Date                                                     Sign Name

Regional Disaster Behavioral Health Assessment Team Agreement
(RDBHAT)

Consent and Release Statement:

I, ____________________________, certify that I have no physical or mental conditions that would interfere with the delivery of care within my designated scope of practice.

I hereby declare that the information within this application is correct and complete to the best of my ability. I understand that any false or misrepresented information may result in team participation denial.

I fully understand that this application is being signed under penalty of perjury and I am subject to the applicable Federal punishment for perjury. In addition, if any matter stated in this application is or becomes false, RDBHAT will be entitled to terminate my active status with the team for breach of contract. All information submitted by me in this application is warranted to be true and correct. I agree to immediately notify RDBHAT in writing if any of this information should change in the future.

I understand that RDBHAT is required by the Federal Government to perform a criminal record check as a condition for participation, and that RDBHAT, has the right to obtain a copy of a criminal history report and share such record with RDBHAT administration I also understand that I have the right to challenge the accuracy and completeness of any information contained in such request.

I authorize RDBHAT to consult with current and past employers, hospital administrators, members of staffs of hospitals, National Practitioner’s Data Bank, Malpractice insurance carriers, state licensing and certification boards, medical/graduated schools, place of residency training, and other persons to obtain and verify information concerning my professional competence, character and moral and ethical qualifications, and I also authorize all of them to release such information to RDBHAT.   I release RDBHAT and its members and agents and all those whom RDBHAT contacts from any and all liability for their acts performed in good faith and without malice in obtaining and verifying such information and in evaluating my application.

I consent to the release by any person to RDBHAT any and all information that may reasonably be relevant to an evaluation of my professional competency, character and moral and ethical qualifications, including any information that may reasonably be relevant to an evaluation of my professional competency, character and moral and ethical qualifications, including any information relating to any disciplinary action of suspension or curtailment privileges, and hereby release, and hold harmless any such person providing such information from any and all liability for doing so.

1. I will become a volunteer member of Florida’s Regional Disaster Behavioral Health Assessment Team (RDBHAT). 

2. I will attend the two-day Orientation/Deployment Training prior to deployment. 

3. I agree to attend the course for which I register. (There is limited seating and once you have committed to a particular training, it is important that you attend!) If I must cancel, I will cancel at least five (5) business days prior to the training. I will cancel by sending an e-mail to Linda_Bailey@doh.state.fl.us at least five (5) days prior to the training. 

4. I will make my contact information available for a deployment database and become part of the RDBHAT deployment roster for disasters that affect Florida. This includes updating my availability on a quarterly basis with the RDBHAT administration. 

5. I will remain an active volunteer for the next two (2) years or for five (5) deployments, whichever comes first. (Note: A volunteer’s contract has been fulfilled when these conditions have been met; however, the volunteer may continue to serve with the RDBHAT as long as he or she is in good standing with the Team.) I acknowledge that I may continue to participate beyond the minimal team requirements of time or number of call-outs. 

6. My deployment obligation will begin upon notification by the Florida Crisis Consortium of deployment eligibility.

7. Members are needed as soon as 24 hours after a request for services is received. I will make myself available within that time frame after notification. 

8. I will provide on-site disaster behavior health assessments, coordination of teams and services and psychological first aid services to survivors and families of survivors during events for which the RDBHAT is mobilized. I understand that I will provide only those services for which I will be trained and which are expressly detailed in the RDBHR standard operating procedures.    

9. I understand that I will be asked to serve in no more than one deployment over a one-year period. To remain on active status, I will attend at least one county/city wide disaster drill and two FCC quarterly or RDBHAT meetings per year. 

10. I will remain available unless health, family, or other unforeseeable circumstance precludes deployment. 

11. I will abide by the highest standard of professional ethics in delivering disaster behavioral health services on behalf of the RDBHAT and maintain confidentiality in accordance with the polices of the RDBHAT.

12. I understand that a committee of my peers may be assembled to evaluate any misconduct or allegations relating to my conduct and behavior on deployment and that they will have the responsibility to fairly evaluate and recommend what action(s) should be considered to all the clinical and operations directors. 

I will review and sign a copy of the RDBHR standard operating procedures, agreeing to abide by the rules and regulations of the RDBHAT. A contract, similar to this one, will be made available to me on the morning of the first day of training at the training site.

 We are glad that you have chosen to assist your community and state in this important and meaningful way.

Finally, I agree to release and hold harmless RDBHAT, the Florida Crisis Consortium its board of directors, officers, members, and agents from any and all liability for any accident, traumatic injury or death I may sustain as a result of my participation in any disaster deployment activity involving RDBHAT.

Signature of Applicant_________________________________________

Name (Please Print): __________________________________________ 
Date (mm/dd/yy)_______-_______-_______

FCC/RDBHAT CODE OF ETHICS

I.
PURPOSE OF GUIDELINES:

These guidelines seek to build a common foundation for disaster behavioral health responders across disciplines for the support of individuals who are experiencing disaster related distress. Increased care is called for in providing an environment that conveys respect for the survivors and their dignity. These guidelines set minimal standards.  Disaster behavioral health responders, hereafter referred to as responders, shall abide by the law and applicable rules and policies and procedures, including those of the employing agency and the rules of the State Personnel System. All responders are subject to Part III of Chapter 112, Florida Statutes, governing standards of conduct, which the Department shall make available to responders, as well as any standards promulgated by regulatory agencies responsible for issuing licensure for disaster behavioral health disciplines. Any responder who fails to meet these standards is subject to corrective action, up to and including dismissal.

II.
ETHICAL PRINCIPLES OF PRACTICE

1.
Respect for the Dignity of Persons 

· Responders recognize and value the personal, social, spiritual and cultural diversity present in our society. As a primary ethical commitment, responders make every effort to provide assistance with respect for the dignity of those served; and

· Responders are dedicated to helping individuals, groups and communities build on their strengths and ability to cope.

2.
Responsible Caring 

· Responders have a commitment to the care of those served and will make referrals to appropriate service providers; 

· Responders support colleagues in their work and respond promptly to their requests for help;
· As a result of providing services to disaster survivors, responders may also experience distress and compassion fatigue. Therefore, responders should monitor themselves and their colleagues for signs and symptoms of compassion fatigue and seek support through their chain of command to avoid impaired functioning; and

· Responders engage in continuing education and remain current in the field, and insure that supports meet current standards of care.

3.
Integrity in Relationships 

· Responders clearly and accurately represent their training, competence, and credentials;
· Responders restrict their services to methods and areas for which they are appropriately trained and qualified. Responders readily refer to or seek consultation from colleagues with appropriate expertise; they support requests for such referral or consultation from disaster survivors;
· Responders will maintain the confidentiality of disaster survivors as provided by law. They explicitly inform disaster survivors of the extent to which accepting services from within the organization entails risks to confidentiality; and they are prepared to make appropriate external referral for those who desire it; 
· Responders may occasionally work with organizations that require disclosure of confidential information.  Under these circumstances, responders will inform that confidentiality may be waived; and 
· A responder will not, except for the duration of an emergency in which no other qualified person is available, provide support to individuals with whom the responder has emotional ties. Responders will not engage in intimate or exploitative relationships with disaster survivors while providing disaster behavioral health services
 

4.
Responsibility to Society 

· Any responder who has knowledge or suspicion that a child is abused, abandoned, or neglected by a parent, legal custodian, caregiver, or other person responsible for the child's welfare, or that a child is in need of supervision and care and has no parent, legal custodian, or responsible adult relative immediately known and available to provide supervision and care, shall immediately report such knowledge or suspicion to the Florida Department of Children and Families. (Florida Statutes, Chapter 39.201);

· Any responder who has knowledge or suspicion that a vulnerable adult is being abused, neglected or exploited shall immediately report such knowledge or suspicion to the Florida Department of Children and Families. (Florida Statutes, Chapter 415. 1034);

· Responders who become aware of activities of colleagues that may indicate ethical violations or impaired functioning seek first to resolve the matter through direct expression of concern and offers of help directly to those colleagues. Failing a satisfactory resolution in this manner, they will report any issues through their chain of command and to any government agency with jurisdiction over professional misconduct;

· Certain job classes or work assignments require the maintenance of an active license, registration or certification. Each responder is responsible for maintaining the required license (including driver's license), registration or certification and for notifying the supervisor of any change of status. Failure to maintain the required license, registration or certification, or to notify the supervisor of a change of status, may either result in removal from the job class or position or in dismissal; and
· Responders seek to educate government agencies and consumer groups about their expertise, services, and standards, and support efforts by these agencies and groups to ensure social benefit and consumer protection. 

III.
UNIVERSAL RIGHTS OF SURVIVORS 

All disaster survivors have the right: 

· To be treated at all times with respect, dignity, and concern for their well-being; 

· To not be judged for any behaviors of their coping behaviors;

· To refuse assistance, unless failure to receive assistance places them at risk of harm to self or others;

· To be treated as collaborators in their own recovery plans;

· To not be discriminated against based on race, culture, sex, religion, sexual orientation, socio-economic status, disability, or age; and

· To have all reasonable promises made by the responder kept. 

Signature of Applicant_________________________________________

Name (Please Print): __________________________________________ 
Date (mm/dd/yy)_______-_______-_______

Regional Disaster Behavioral Health Assessment Team

Standards of Self Care Guidelines 


I. Purpose of the Guidelines 
As with the standards of practice in any field, the responder is required to abide by standards of self care. These Guidelines are utilized by all RDBHAT members.  The purpose of the Guidelines is twofold: First, do no harm to yourself in the line of duty when helping/treating others. Second, attend to your physical, social, emotional, and spiritual needs as a way of ensuring high quality services that look to you for support as a human being. 

  

II. Ethical Principles of Self Care in Practice : These principles declare that it is unethical not to attend to your self care as a practitioner because sufficient self care prevents harming those we serve. 

1. Respect for the dignity and worth of self : A violation lowers your integrity and trust. 

2. Responsibility of self care : Ultimately it is your responsibility to take care of yourself and no situation or person can justify neglecting it. 

3. Self care and duty to perform: There must be a recognition that the duty to perform as a helper can not be fulfilled if there is not, at the same time, a duty to self care. 

III. Standards of Humane Practice of Self Care 
1. Universal right to wellness : Every helper, regardless of her or his role or employer, has a right to wellness associated with self care. 

2. Physical rest and nourishment: Every helper deserves restful sleep and physical separation from work that sustains them in their work role. 

3. Emotional Rest and nourishment : Every helper deserves emotional and spiritual renewal both in and outside the work context. 

4. Sustenance Modulation Every helper must utilize self restraint with regard to what and how much they consume (e.g., food, drink, drugs, stimulation) since it can compromise their competence as a helper. 

IV. Standards for Expecting Appreciation and Compensation 
1. Seek, find, and remember appreciation from supervisors and clients: These and other activities increase worker satisfactions that sustain them emotionally and spiritually in their helping. 

2. Make it known that you wish to be recognized for your service: Recognition also increases worker satisfactions that sustain them. 

3. Select one or more advocates: They are colleagues who know you as a person and as a helper and are committed to monitoring your efforts at self care. 

V. Standards for Establishing and Maintaining Wellness 
Section A. Commitment to self care 
1. Make a formal, tangible commitment: Written, public, specific, and measurable promises of self care. 

2. Set deadlines and goals: the self care plan should set deadlines and goals connected to specific activities of self care. 

3. Generate strategies that work and follow them: Such a plan must be attainable and followed with great commitment and monitored by advocates of your self care. 

  

Section B: Strategies for letting go of work 
1. Make a formal, tangible commitment: Written, public, specific, and measurable promise of letting go of work in off hours and embracing rejuvenation activities that are fun, stimulating, inspiriting, and generate joy of life. 

2. Set deadlines and goals: The letting go of work plan should set deadlines and goals connected to specific activities of self care. 

3. Generate strategies that work and follow them: Such a plan must be attainable and followed with great commitment and monitored by advocates of your self care. 

Section C. Strategies for gaining a sense of self care achievement 
1. Strategies for acquiring adequate rest and relaxation: The strategies are tailored to your own interest and abilities, which result in rest and relaxation most of the time. 

2. Strategies for practicing effective daily stress reductions method(s): The strategies are tailored to your own interest and abilities in effectively managing your stress during working hours and off-hours with the recognition that they will probably be different strategies. 

  

VI. Inventory of Self Care Practice -- Personal 
Section A: Physical 
1. Body work: Effectively monitoring all parts of your body for tension and utilizing techniques that reduce or eliminate such tensions. 

2. Effective sleep induction and maintenance: An array of healthy methods that induce sleep and a return to sleep under a wide variety of circumstances including stimulation of noise, smells, and light. 

3. Effective methods for assuring proper nutrition: Effectively monitoring all food and drink intake and lack of intake with the awareness of their implications for health and functioning. 

  

Section B: Psychological 
1. Effective behaviors and practices to sustain balance between work and play 
2. Effective relaxation time and methods 
3. Frequent contact with nature or other calming stimuli 
4. Effective methods of creative expression 
5. Effective skills for ongoing self care 
a. Assertiveness 

b. Stress reduction 

c. Interpersonal communication 

d. Cognitive restructuring 

e. Time management 

6. Effective skill and competence in meditation or spiritual practice that is calming 
7. Effective methods of self assessment and self-awareness 
Section C: Social/interpersonal 
1. Social supports: At least five people, including at least two at work, who will be highly supportive when called upon 

2. Getting help: Knowing when and how to secure help – both informal and professional – and the help will be delivered quickly and effectively 

3. Social activism: Being involved in addressing or preventing social injustice that results in a better world and a sense of satisfaction for trying to make it so 

VII. Inventory of Self Care Practice – Professional 
1. Balance between work and home : Devoting sufficient time and attention to both without compromising either. 

2. Boundaries/limit setting : Making a commitment and sticking to regarding 

a. Time boundaries/overworking

b. Therapeutic/professional boundaries 

c. Personal boundaries 

d. Dealing with multiple roles (both social and professional) 

e. Realism in differentiating between things one can change and accepting the others 

  3. Getting support/help at Work through 
a. Peer support 

b. Supervision/consultation/therapy 

c. Role models/mentors 

  4. Generating Work Satisfaction: By noticing and remembering the joys and achievements of the work 

  

VIII. Prevention Plan development 
1. Review current self-care and prevention functioning 
2. Select one goal from each category 
3. Analyze the resources for and resistances to achieving goal 
4. Discuss goal and implementation plan with support person 
5. Activate plan 
6. Evaluate plan weekly, monthly, yearly with support person 
7. Notice and appreciate the changes 
Signature of Applicant:____________________________________________________

Name (Please Print):_______________________________________________________

Date:  _______________________

RDBHAT MEMBER READINESS CHECKLIST
I.
Application:


(    )
Application completed & signed

(    )
Resume/CV

(    )
Copy of Photo ID (Driver’s License or Passport)

(    )
Copies of certificates from all disaster training listed in application

(    )
Copy of FEMA IS-100

(    )
Copy of FEMA IS-200

(    )
Copy of FEMA IS-700

(    )
Written response to Scenarios (typed or clearly printed)

(    )
Signed Professional Background Information Sheet (for licensed 
               professionals only)

(    )
Signed copy of RDHBAT Agreement

(    )
Signed FCC Code of Ethics

(    )
Signed copy of RDBHAT Standards of Care Guidelines

(    )
Copy of current professional licenses /state certifications (if any)

(    )
Two letters of recommendation


Team Leaders:

(    )
Copy of FEMA IS 300, 400 & 800

II.
Training:



(     )    Complete Two-Day RDBHAT Training



III.
Credentialing/Registration:



(     )    Complete OPS or Volunteer Documentation


(     )    Complete Background Screening (unless licensed via MQA or
                       Sworn Law Enforcement)

(     )    Register in SERVFL (https://servfl.com)


(     )    Register in FDENS 
 (https://www.fdens.com)


(     )    Register in HSIN 
 (http://government.hsin.gov)

 

IV.
Maintenance:


(     )    Participate in FCC (two calls per year)


(     )    Every two years, participate in at least one Annual RDBHAT In-Service  

                      Training and one local/county drill/exercise or response.  


(     )    Participate in Continuing Education/Local Drills


(     )    Maintain Knowledge of Operational Protocols


(     )    Maintain Personal Go-Kit & Family Preparedness Plan

V.
Immunization Recommendations for Disaster Responders (from Division of Emergency Medical Operations Employees Immunization Policy and Procedures):

Staff that may deploy to the field in support of disaster response or other emergency operations shall be offered:

· Annual influenza vaccination

· Tetanus/Diphtheria (TD) booster (or Tetanus/Diptheria/Pertussis {Tdap} if applicable)

· Measles/Mumps/Rubella (MMR) and Varicella (two doses each)

· Hepatitis B series

Vaccinations may be obtained from the local county health department (DOH Office of Public Health Preparedness will pay any associated fees).  

Form “Vaccination Acceptance or Declination Statement” will be completed, signed and returned by all RDBHAT members.

