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Competencies for mental health preparedness and response for health professionals have not been defined at the national level.  (A recently formed Mental Health exemplar group of the CDC’s Centers for Public Health Preparedness (CPHP) Network is likely to address the deficit over the coming year.)  Currently the only widely accepted competency that indirectly addresses mental health preparedness is:

Competency #7 of the Columbia BT and Emergency Readiness Competencies for Public Health Workers and Hospital Workers: 

Identify limits to own knowledge/skill/authority and identify key system resources for referring matters that exceed these limits.

In lieu of any widely accepted Mental Health Competencies, Dr. Beaton has drafted a set of Proposed Disaster Mental Health Preparedness “Competencies” for Public Health Leaders and Workers.  This is a first working draft and only a point of departure for a process of disaster mental health preparedness competency development and validation.

Proposed competencies
 are as follows:

1. To identify and describe the psychosocial parameters of various natural and human-caused disasters.

2. To identify and understand the psychosocial phases of any disaster and the implications of each phase for public health preparedness and response.

3. To identify and describe both normal and abnormal as well as adaptive and maladaptive behavioral health responses to disasters.

4. To identify likely behavioral health response to disasters and their temporal trajectories.

5. To identify their public and private sector mental health partners, know how to contact them and know how to make appropriate referrals of primary (and secondary) disaster victims.

6. To describe the integration of their local, state, and federal disaster plans with an all-hazards disaster mental health plan. 

7. To understand the elements of a Post-disaster Community Mental Health needs assessment including the ability to identify vulnerable populations and their special needs.

� These disaster mental health preparedness “competencies” are actually more akin to learning objectives focusing on knowledge acquisition rather than performance indices.
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