








o ——— —







—— e ——— ——

—

m etrospective:



















Event

* Type of disaster.
 Estimated need.

Outcomes

* Improved
functioning of

Outputs individuals and
* Number of people families.

Activities served. « Improved

| ¢ * Service mix. - Numbe:r. aF community,
i « Referrals. counseiing cohesion and
» Budget. « Training. (Iilontid& f resilience.

« Other resources. . Diversity activities. * NUMDEr 0 . * Reduced stigma

* Number of help.

children served. « Legacy of public
mental health
Community orientation.

e Density, income.
* Age and ethnicity.




~ [AREA ' |EXAMPLE QUESTIONS TOOLS

Reach How m Encounter logs
- : and weekly
tallies.

Quality Were the s
' and provider
3 feedback
| B surveys.

Consistenc ' Logs, tallies, and
in performance (e.g., surveys.
reach and quality)?







Provider

Survey
(crisis counselors

and supervisors)

Assessment and

Referral Tool
(intensive service users)

Participant Feedback Survey
(time-based sample of
counseling recipients)

Individual Crisis Counseling Services Log
Group Encounter Log
Weekly Tally Sheet
(all services)




Expiration Date 05/30/2008

Documents interactions | gr——— o

i+l Individual Crisis Counseling Services Encounter Log

Provider Number DE

employee# [ T T T ] dateorservice [T]/[T/[TTT] 2eCodeotsenice T T [ ]

LOCATION of SERVICE [select one)
[ schosl O workpiace [ individual's home

[ community center [ disaster recovery center [ other {specify in box) :-‘:

[ provider site ] ptace of woeship

TYPE of VISIT
Castvisit  [Jandvisa  [Jadvisit [ 4thvist

DURATION
[ 1520 minutes [ 3044 minutes [ 45-58 minutes [ 60 minutes or more

RISK CATEGORIES (select all that apply)

[ injured or physically harmed O home had damage [0 evacuated quickly with na time to prepare
0 e was threatened O displaced from home 1 week or mone O witnessad community destruction

[ tamily missing or dead [ disaster unempioyed [ past substance use / mental health problem
[ triend missing or dead [ other financial loss [0 pre-existing physical disability

[ witnessed death / injury [ assisted with rescue / recovery [ past trauma

O prolonged separation from family

DEMOGRAPHIC INFORMATION

Age [select one) Ethnicity (select ane) Prefarred Language (select one)

O preschool (0-5) O Hispanic of Lating [ English

O enisdhood (8-11) [0 nat Hispanic or Laling [ Spanish

I salecan (1217 warceatyoron |
0 atui (18-39) Eli el

O adun (40-84) Race {select one or more) Language of Contact (select ane)

O adutt (85+) [ Amesican Indian | Alaska Mative O] English

E Aslan [ Spanish

Black or African American [ cther (specify in
Sex (select ona) [ Native Hewalian / Pacific slander !
O male O White

O femate

REFERRAL (select all that were communicated)

[ other crisis counseting services ] memal heaith treatmant

[ other disaster services (e.g., FEMA Isans, housing) [ substance abuse treatment

e e |

Was the referral accepted by the Individual? [J no O yes

. Reviewed by Signature




OME NO. 0930-0270
Expiration Date 08/30/2008 .

Provider Number D]j:l:l

emipes [T T T ] oot e [T]/[T]/[TTT] e comorsames T T T
CHARACTERISTICS OF ENCOUNTER

TYPE OF SERVICE (select ane)
[ group crisis counseling [ putiic education
LOGATION OF SERVICE (select one)
[ schaol [ workplace [ individual's heme:

[0 community center [ disaster recovery center [ other (specify in bax) > I:’

[ provider site [ place of worship

Group Encounter Log

TYPE OF SESSION [selact one)
[ first session of group expected to meet once

D first session of group expecied to meet more than once

[ second or greater session of engeing group

NUMBER of PARTICIPANTS I:]:D

DURATION
[ <20minutes  [J 3044 minutes [ 4560 minutes  [] 60 minutes er mere

GROUP IDENTITIES

‘Common Occupational Identity (Select one if appplicable)

D school staff D rescue f recovery workers D other occupational group (specify in box) > ::l

Common Age [select one if appplicable)
O child (0-53 [Jchild ig-11) [ adolescent (12-17) [ adult (18-33) [ aduit (4064) [ older adut (85+)

Common Gender  (select ane if appplicable)
Omentvoys ] women /gins

Common Disaster Experlence  (select one if appplicable)

O bereavement [ displacement [ other disaster experience (specity in box) > :I

Select all of the following that apply
[ commaon Religous ldentity
] common Parenting | Caregiving Concemns
[ commen Neighborhood or Community
[ commen Language Spanish

[ common Language other than English or Spanish {specify In box) > :I

[] common Psycholegical or Medical Problems

[ Mo Shared Identity

D education about reactions to disaster D stress management or skills building
[ education about community resourcas and services [ canfiict resolution

[ mutual support [ community acticn

. Reviewed by Signature:




brief

OMB NO, 0850-0270 .
Expiration Date 03/30/2008

« Documents

Weekly Tally Sheet
Brief Educational and Supportive Services Not Elsewhere Included

poadereie | | T I I T TTTTTITITIITITTITTTIITI

Week beginningl ]—' / | ' / | EmpluyaalDD]]:I

NUMBER OF CONTACTS OR NUMBER DISTRIBUTED
TYPE OF CONTACT

In-parson brief educational or
supportive contact

Telephone contact

E-mail contact

Material handed to people
with na or minimal interaction

Material mailed to people's
homes

nnnnn

Note: If the numbar is zero, the field may be left bank,

Signature,




OMB NO. 0830-0270 .
Expiration Date 02302008

Weekly Tally Sheet
Brief Educational and Supportive Services Not Elsewhere Included

County or Parish [D] i ;umbef

NUMEBER OF CONTACTS OR NUMBER DISTRIBUTED
TYPE OF CONTACT SUN MON WED THURS FRI SAT

In-parsan brief educational or
suppartive contact

< Teiephone co > D] D]
E-mail contact D] D]

OME NO. 0930-0270
Expiration Date 09/30/2008

Individual Crisis Counseling Services Encounter Log

rovider Numhe: | | D

employees [ [ | | | oateotservice [T ]/[T/[TTT] @wcoteorsevis[ T T T ]

LOCATION of SERVICE (select one)

[ schoal [0 workplace [Ningivicirsrs Tiome
P

] community canter [ disaster recovery center (] other (speciy in box

[ provider site [ place of worship e

TYPE of VISIT

Ostvist  Ozndvist Oadvisa  Jahvist [ Sthviskt or more

DURATION
D 15-29 minutes D 30-44 minutes D 45-58 minutes D B0 minitas oF Mo

RISK CATEGORIES (select all that apply)




OMB NO. 0530-0270 .
Expiration Date 08/30/2008

This brief survey will help community leaders leam about needs in our community. It will also help us to learn about how well
crisis counselors are meeting these needs, We thank you very much for your help! Do not put your name on this survey, We
vant you to feel completely free to say how you really feel. If you filled out a survey like this in the past week, please do not fill
out this one.

Please use the black ink pen that came with this survey!

Which of the following are true for you? Please select all that apply by putting an *
[0 you tatked wilh a crisis counselor by yourseld
[ you and a family member logether talked with 3 crisis counssior
[0 you were pant of a group that met with a crisis counselor
How would you rate the program or counselor on the following areas?
In the boxes at right, please "X” the box that best represents your opinion where:
"1" Is the worst rating and *10" is the best rating.
Worst

How good was the information you got on how people feel afier
disasters? Was that information the best it could be (10), the warst it o E‘-
could be (1) or somewhere in-between (2-9)7 LI

How good of a job did the counselor do helping you to know that your
feelings afler the disaster were the same as many other people's?

How good of a job did the counselor do treating you with
respect?

s0
=0
=0
~O0
=0
©0

o
5
o
5

o o
6 7
o
7

n0
w[l
=0
w0 =0

1n]
v
=0
w0
yn]
=0
o0 =0 <0 <0

How good of a job did the counselor do respecting your culture,
race, ethnicity, or religion?

How good of a job did the counselor do making you feel that
asking for help is okay?

w0
w]
~0
w0
=0
~0 -0

=0
0
=0
0
=0
=0

How good of a job did the counselor do making you feel that you
can help yourself or your family?

How good of a job will the counselor da keeping things you said
private?

How good of a job did the counselor do helping you 1o find ways to
take care of yoursell, like eating right and getting enough sleep?

unun uﬂ

«0 «0 «O0=-0 =0
w0 e0 =0

o0 «0=0 «0

<O ~0 ~0

e «=0O=0 «0
o] w[] o0

How good of a job did the counselor do helping you to stay active in
things like hobbies, sports, church, or volunteer work?

w0 ~0O0=0 ~0

N
o
~0
e

How good of an idea is it to tell a friend who was upset by the
disasler to see this counselor?

w0
«0
o0
a0
~0
EYn]
e

10

People are exposed to disaster in many different ways. Please select all that apply by putting an X in the box.

O injured of hurt [ put aut of your hame for one week or more
[0 life was threatened 00 no job because of disaster

0 family member missing or dead [ ather money problems

[0 friend or co-worker missing or dead O did rescue or recovery work

O saw death or injury [0 had to leave quickly with no time to get ready
O] away from famiy a long time O community had major damage

[0 home had major damage

PLEASE ALSO ANSWER QUESTIONS ON THE BACK [l
Draft




Used to facilitate referrals | g—— ——

Expiration Date 09/30/2008
—— - Adult Assessment & Referral Tool

Provider Number [ | | | | | EmployeeNor [ | | [ | ZipCodeofService | | | | | |
Visit Number [ 3dvisit [0 5th visit or more Date of Service D:l / D:l / DE

READ: It is program policy to ask all people who visit with a crisis counselor three or more times a few specific questions about how they were
affected by the disaster and how they are feeling now. May | ask you these questions?

IF THE PERSON IS WITH SOMEONE [OTHER THAN YOU), ADD: Would you prefar to mark your answers on this form rather than saying them
out-loud?

My first questions are about various experiences you may have had in the disaster.

RISK CATEGORIES (select all that apply)

O injured or physically harmed [ home had damage [ evacuated quickly with no time to prepare
[ life was threatened O displaced from home 1 week or more [ witnessed community distruction

[ family missing or dead [ disaster unemployed [ past substance use / mental heaith problem
[ friend missing or dead O other financial loss [0 pre-existing physical disability

[ witnessed death / injury O assisted with rescue / recovery [ past trauma

[ protonged separation from family

ASSESSMENT of EVENT REACTIONS

GIVE RESPONSE CARD TO RECIPIENT.
READ: These questions are about the reactions you have experienced IN THE PAST MONTH. By reactions, | mean your feelings or emotions or
thoughts about the events. For each question choose ONE of the following responses from this card.

1 [Jnotatas 2 Jeutesit 3 Jmoderatety 4 [Jaquaeatit 5[] verymuch

QUESTIONS TO BE READ RESPONDENT'S ANSWER

How much have you been bothered by unwanted memaories, nightmares, or reminders of what happened?
How much effort have you made to aveid thinking or talking aboul whal happened or deing things that
remind you of what happened?

To what extent have you lost enjoyment in things, kept your distanca from people, ar found it difficull to
experience feelings because of what happened?

How much have you been bothened by poor sleep, poor concentration, jumpiness, iriability or feeling
watchful around you because of what happanad?

How down or depressed have you been because of what happened?
Has your ability to handla other stressful avents or stuations been hamed?

Have your reactions inferfered with how well you take care of your phy | health? For example, ane you
eating poordy, not getting enough rest, smoking more, or finding 1hat you have increased your use of alcohal
o other substances?

How distressed or bothared are you about your reactions?

Haow much have your reactions interfored with your ability to work or carry out your dadly activities, such as
housawork or schoohwork?

Hew much have your reactions affected your relationships with your family or friends of interfered with your
social, recreational, or community activities?

How concerned have you been about your ability to overceme problems you may face without further assistance?

-0-0-0-0 -0-0-0-0-0-0-0

NUMBER OF RESPONSES OF 4 OR § (this is recipient's score) >>> [D

| also need to ask: Is there any possibility that you might hurt or kil yourseif? D no D ¥BE
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OMB NO. 05300270
Expiration Date 09/30/2008

Service Provider Feedback
This brief survey is being conducted to learn about your opinions and experiences as a crisis counselor or supervisor for
[name of Project]. Do not put your name on this survey. We want you to feel completely free to express your opinion,
THANK YOU FOR YOUR PARTICIPATION!
Please use the black pen that came with this survey

Please indicate how often you [ each of the followi

g activities in a typical week by placing an "X" in the box

to the right of the activity. If you answer “never" to all 6 questions, please do not continue to complete this survey.
1 [Jnever 2 [Jrarely (once or twice a week) 3 [] occasionally (3-10 times a week) 4 [ frequently

Individual crisis or peer counseling

10 20 30O «0
Group crisls counseling 10 20 :0 40
Public education 10 20 330 <0
Making referrals 10 20 0O «0
Qutreach and material distribution 10 20 30 0
Supenvising crisis counselors 10 20 220 40

How many hours of crisis counseling program
work do you do in a typical week?

How many months have you worked with the crisis counseling
program? (If less than one month, please enter 0.)

Olessthan 10 0O 10-19 [O20-29

030-3¢ [40 or more

1]

How would you rate [name of project] on the following areas? Please "X" the box that best represents your opinion on a
scale where "1" is the worst or least you can imagine and *10" is the best or most you can imagine.

The core Crisis Counseling Program overview training.

Other crisis counseling trainings offered by the state or your sgency

How well the trainings prepared you to do your job.

Quality of the supervigion provided 1o you,

Opportunities to interact with other staff in supportive ways.

Suppont and training provided to help you avold compassion fatigue or to
cope with the stress of listening to and helping others,

Opportunities for professional and persanal growth.

The approprateness of the workload (i.e.. neither too much nor too litthe).

The adequacy of the resources and tools you had available to do your job.

How well you understood how your job fil into the bigger picture of your
community's response to the disaster.

How well you balieve the types of services provided by the project
matched the iypes of need present in the community.

The everall quality of sefvices being provided by the project

How likely you weuld be 1o recommend [name of project] to a friand or
farnily member if he or she had the nead.

Worst Best
o g OO0OO0OO0Ooaoao
1 2 2 4 ] 6 7 3 B 9 10
Oo0oo0ooOoOoooaoao
1 2 3 4 ] B T B 9 0
OO0OO0OO0DO0OO0OODOOgQaQo
1 2 2 4 5 ] 7 8 9 10
Oo0oDoOoOoOoaogooao
1 2 3 4 5 ] 7 8 8 10
Ooooooooaoao
1 2 3 4 5 B T 8 9 10
[ S s e T s s [ O o A o
1 2 3 @ 5 B T a8 9 10
(o S e R s o T e A e [ o A o A |
1 2 3 4 5 6 T 8 9 10
DD OoOOOoOOoOoOaoaoag
1 2 3 4 5 6 T a8 8 10
DOD0DOOO0OO0ODOOGDO0aDo
1 2 3 L} 5 1 7 8 ¢ 10
OoODOoOoOOoOoOoOaoaoao
1 2 3 4 L] ] T 8 8 10
OoOoOoOoOoOoOoOoaoan
1 2 3 4 5 8 7 & 8§ 10
OoOoOoOoOoOoOooooao
1 2 3 4 5 & T & 9 10
OoOoOoOOoOoOoDoaoao
1 2 3 4 5 & 7 8 8 10

PLEASE ALSO ANSWER QUES

TIONS ON THE BACK







I !\!g vaualo |! ||

R T e
= — —




Evaluatlon — Prowder Surve_







Evaluation — Participant




Evaluation — Participant Sul

-




tion — Participa

-m-. _._'._'




