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Objectives

ÅtǊƻǾƛŘŜ ŀƴ ƻǾŜǊǾƛŜǿ ƻŦ aƛǎǎƻǳǊƛΩǎ ƭŜŀŘŜǊǎƘƛǇ 
efforts in campus safety

Å¦ƴŘŜǊǎǘŀƴŘ ƪŜȅ ŎƻƴŎŜǇǘǎ ƻŦ άŘƛǎŀǎǘŜǊ ǇǎȅŎƘƻƭƻƎȅέ 
and the contribution of mental health experts to 
emergency planning events

ÅIdentify community resources available to support 
campuses in planning emergency responses that 
will address the mental health needs of students, 
faculty, administration and families.
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Development of Recommendations for Mental Health 
Response 

·Virginia Tech Shooting
·Governor Blunt appoints Campus Security Task 

Force, 4-20-2007, led by Dr. Robert Stein, 
Commissioner of Higher Education and Mr. Mark 
James, Director of Public Safety
¹Development of Recommendations: 8-21-2007: Securing 

Our Future:  Making Colleges and Universities Safe Places 
to Learn and Grow

¹http://www.dps.mo.gov/CampusSafety/GovernorsFinalReport.pdf

¹Missouri Homeland Security Advisory Council appoints 
Higher Education to Council and forms a Higher Education 
sub-committee 
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Mental Health Recommendations

·Students and other members of the campus community 
should have access to on-campus, licensed mental 
health services 24 hours per day, 7 days per week

·On-campus mental health providers should establish 
consultation and referral relationships with public and 
private facilities that accept civil commitments

·Every campus should establish a multidisciplinary 
(academic, law enforcement, mental health) team who 
share and review information about members of the 
campus community who are perceived as exhibiting 
behavior that has caused concern.
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Mental Health Recommendations

ÅThe multidisciplinary team should work 
collaboratively to develop intervention 
strategies for individuals who potentially pose 
a risk to themselves or others.
ïEarly intervention efforts should also include 

prevention programs to address alcohol and drug 
abuse and related violence

ïPrevention programs should ensure that 
consistent messages and interventions are 
delivered throughout the campus
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Related recommendations

·All colleges and universities should use the Emergency Response Information 
Program (ERIP) web-based tool to construct their all-hazard plan.
¹ 2009 pilot yr. with feedback to Higher Education subgroup of Homeland Security Advisory 

Council
¹ ERIP includes Mental Health planning section

·Emergency plans should include appropriate crisis-specific mental health 
responses, protocols and recovery functions including:
¹ Evidence-based mental health practices for responding to mental health needs of individuals 

directly or indirectly exposed to violence or trauma
¹ Agreements involving mental health as a function of the emergency operations plan are 

available to incident command staff for decision making, planning, and support of responders.

·The State Emergency Management Agency (SEMA) should ensure that 
adequate involvement from mental health professionals is included in 
response and recovery efforts for all crises, including those affecting 
postsecondary institutions.
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Planning tool:  Missouri ERIP

ÅEmergency Response Information Plan

ïFREE-On line multi-hazard emergency planning 
and training tool for K12 schools, higher 
education and child care agencies

ïAvailable on secure site to Response agencies ς
to include school building layouts, etc.

ïAvailability through the State Emergency 
Operation Center ςMERIS Program. 

ïhttp://erip.dps.mo.gov  
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Mental Health Aspects of an All-
Hazard Plan

ÅAll Hazards plans include preparedness and response for all 
types of hazards:

ïNatural

ïTechnological or man made

ïHealth

ïSocial
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Types of Events

ÅNatural disasters

ÅTerrorism

ÅCampus shootings

ÅCommunity violence 

ÅBus, plane or other 
motor vehicle accident

ÅSuicide or other 
traumatic death

ÅBomb threats

ÅPublic health 
emergency or illness 
outbreak

ÅExtended shelter in 
place (hazmat, nuclear)

ÅDecontamination

ÅFire
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Mental Health Aspects of an All-
Hazard Plan

ÅMental health response should be seamless and built into the 
planning
ïLocation of response

ïSurvivors: 

ÅResidential & non-residential students 

ÅStaff & faculty 

ÅVisitors

ÅFirst Responders

ïNeed for outside assistance

ïOutreach mechanisms (i.e. may be different if on campus and school has 
just started vs. toward the end of the school year)
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Mental Health as a Part of All-Hazards Annexes

Would mental health planning be different for the 
different kinds of hazards?
ïCBRNE:  Chemical, Biological, Radiological, Nuclear or 

Explosive

ïPandemic

ïEarthquake

ïTornado

ïFlood

ïBus or Airplane wreck of students/team

What if it was an evacuation situation vs. a 
shelter-in-place situation?
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ÅEmergency management is a structured 
system: National Incident Management 

System (NIMS)  

Incident Command System(ICS)   
Mental health has a role:
ÅGuidance enhances planning for needs of 
students/faculty

ÅResponse incorporates mental health planning

How does Higher Education mental health 
planning relate to the emergency 

management field?
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Understand becauseé

ÅPerimeter control & access 

ÅCrime scene issues

ÅResource requests

ïNeeds assessment

ïMental health & others

ÅMedia coverage & communications

ÅOther examples?
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Linkages

Internal departments
Other campus counseling networks

community
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Internal Departments

ÅAdministration

ÅMental Health Clinic

ÅMedical Clinic

ÅWellness Centers

ÅEmergency and Safety Managers

ÅCampus security/law enforcement

ÅDepartments that teach counseling, psychology, 
nursing, emergency management courses
ïConsider linkages and how staff and students in these 

departments can be trained to assist.
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Internal Preparation/Mitigation 
Strategies

ÅLinkage with campus law enforcement and promotion of Crisis 
Intervention Training (CIT) 

ÅMultidisciplinary team for communication and risk assessment

ÅDevelopment of educational materials:

ïindicators or warning signs of distress among students

ïάŎƻǇƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴέ ŦŀŎǘ ǎƘŜŜǘǎ

ÅReview/promote programs effective in reducing violence and 
substance abuse and de-stigmatizing mental health services.

ÅEstablish a multi-disciplinary system for root cause analysis

Å Involve students and their families in planning



Network of Higher Education  
Mental Health and Counseling Services 

ÅOrganized network to consider:

ïShared training in risk assessment and evidence-based 
practices pre and post emergency

ïResearch

ïResource inventories

ïSetting standards

ïConsultation and peer review

ïBuilding relationships with campus and local law 
enforcement

ïInvolvement in after action analysis
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Community Partnerships

Å Community coordination:
ïDMH Administrative Agents (Community Mental Health Centers)

ïAccess Crisis Intervention (Crisis hotlines)

ï Local Colleges and Universities 

ÅAdministration

ÅEmergency Management

ÅClinics and Mental Health

ÅLaw Enforcement/Security
ïVolunteer Organizations Active in Disaster

ÅNational Organization of Victim Assistance

ÅAmerican Red Cross

ÅSalvation Army
ïSpiritual Care ςfaith based organizations on campus/off campus
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Mental Health Service Portals in Emergency

ÅCampus clinic

ÅCampus classrooms, gatherings, memorials

ÅLocal hospitals

ÅFamily Assistance Centers

ÅScattered geographic areas

ÅAlternate housing/dining locations

ÅRisk communication:

ïWith Students

ïWith Families

ïWeb, Text, phone, media
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Using Internal Mental Health Planning Resources

Benefits

Å Know campus environment & 
involved parties

Å Credibility and relationships that 
make planning more effective

Å Logical for disaster mental health 
planner to be involved as part of 
EOC & response efforts

Å Easier to involve in drills/exercises

Å Greater involvement in 
preparedness & prevention

Challenges

Å Plan may be isolated from 
community plans & resources

Å wƛǎƪǎ ƛŦ ǇƭŀƴƴƛƴƎ ƛǎ ŀƴ άŀŘŘƛǘƛƻƴŀƭ 
Řǳǘȅέ ƻǊ ƛŦ ǘƘŜǊŜ ƛǎ ƴƻǘ Ŏƻƴǘƛƴǳƛǘȅ 
over time

Å Emergency planner may be affected 
by the campus event & unavailable 
for response

Å Need to consider redundancy

Å Cost of time and money for assigned 
party in terms of training & time 
away from other assignments
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Use of External Mental Health Planning Resources

Benefits

Å For events that exceed campus 
resources, use of external 
expertise may improve local and 
state collaboration outside the 
college/university

Å May provide redundancy for 
campus events that overwhelm 
the resources of the 
college/university

Challenges

Å Lack of understanding of campus 
άŎǳƭǘǳǊŜέ Ŏŀƴ ƭƛƳƛǘ ŜŦŦŜŎǘƛǾŜƴŜǎǎ

Å Additional costs for the 
ŎƻƴǎǳƭǘŀƴǘΩǎ ǘƛƳŜ ŦƻǊΥ
ï Planning

ï Preparedness, including exercises and 
drills

ï Development of procedures and 
protocols

ï Training

ï Response
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Identify internal mental
health expertise and
determine expertise with
disastermentalhealth

Identify local disaster 
mental health expertise
ωRed Cross
ωCommunity Mental 
Health Center ACI
ωRegional Hospital 
Bioterrorism Planning 
Efforts

Determine 
strategy for 
including 

mental health 
issues in 
campus 

emergency 
planning 
efforts

YES

Request assistance and 
establish working agreement 
regarding:
ωExtent of involvement in 
planning
ωResponsibilities in emergency
ωResource commitments in 
exchange for planning 
assistance

Involve in campus
emergencyplanning
efforts

Support training from:
ωSEMA/DHSS
ωLocal Red Cross
ωDMH Psychological First 
Aid

NO

Involve in campus
emergencyplanning
efforts

Involve in campus
emergencyplanning
efforts

Emergency Planning and Disaster Mental Health
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PLANNING CONSIDERATIONS

ÅLinkages and agreements:

ïCommunity Mental Health Centers

ïOther mental health providers

ïReciprocal agreements with other college campuses

ïEmployee Assistance Programs (EAP)

ïMental Health coverage for students 
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Other Mental Health Resources

ÅFEMA Crisis Counseling Program grant
ïApplication through DMH when there is a Federal 

declaration for individual assistance

ïDepends on CMHC needs assessment including campuses

ÅSAMHSA Emergency Response Grant (SERG)
ïFunding for emergency mental health services & disaster 

related substance abuse treatment and prevention 
programs

ïAvailable in non-presidentially declared disasters

ïParticularly helpful in cases of mass criminal victimization
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Discussion or Questions
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BREAK
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Mental Health Aspects of All-
Hazards Planning

Disasters
Terrorism

Tragic events
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Is a tornado different 
than a fire incident? 

A disease outbreak?

A campus shooting 

or terrorist attack

Thinking about your campusesé
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Disasters & Trauma

ÅNatural vs. human-caused

ÅDegree of personal impact

ÅSize and scope

ÅVisible impact

ÅProbability of recurrence

ÅMedia coverage
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Defining Terrorism

ÅThe FBI defines terrorism as:  

ά¢ƘŜ ǳƴƭŀǿŦǳƭ ǳǎŜ ƻŦ ŦƻǊŎŜ ƻǊ ǾƛƻƭŜƴŎŜ ŀƎŀƛƴǎǘ 
persons or property to intimidate or coerce a 
Government, the civilian population, or any 
segment thereof, in furtherance of political or 
ǎƻŎƛŀƭ ƻōƧŜŎǘƛǾŜǎΦέ
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Motives of Terrorists

A primary goal is to create fear!

Higher symbolic value = more publicity

More publicity = greater fear

Greater fear = greater success
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What scares us?

Things frighten us more 
if they areé

Å Imposed by other's)
Å Controlled by others) 
Å Not beneficial in any way to 

anyone
Å Hard to treat or rationing 

required
Å Manmade
Å Catastrophic or deadly
Å Caused by someone or 
something we donôt trust

Å Exotic or unusual

Than things that areé
Å Voluntary or by choice

Å In our control

Å Helpful or beneficial to us or 
society

Å Easily & quickly diagnosable 
& treatable

Å Natural

Å Survivable 

Å Managed by a trusted 
person or organization

Å Familiar and routine
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Keep in mindé

ÅDifferent perceptions of risk

ÅDifferent assumptions about luck

ÅDifferent comfort levels

ÅDegree of control a variable

ÅWorld views differ

ÅNegative vs. positive benefit
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