Mental Health & Substance Abuse Agencies

U.S. Department of Health and Human Services (HHS) Critical Infrastructure Data System (CIDS)

Frequently Asked Questions (FAQs) 

Basic Questions

Q.  What is the purpose of the U.S. Department of Health and Human Services (HHS) Critical Infrastructure Data System (CIDS)?

A.  The HHS CIDS has been created to capture information on the following: (a) the current status of facility resources (what you have), (b) your critical resource requirements (what you need), and (c) daily patient diagnosis and symptom information (what you are treating).

In the aftermath of Hurricane Katrina, HHS is providing a broad array of urgently needed assistance to those health institutions/facilities that are attempting to address the needs of the victims of the hurricane and the subsequent flooding.  Our vehicle for assessing needs is the HHS CIDS that allows us to determine your foremost needs in caring for those affected by this unprecedented disaster.  Understanding your current operational status allows us to support you and your staff as you care for these victims.  

Q.  Who should fill out this form?

A.  All agencies/facilities providing direct mental health, substance abuse, and other related health care services should participate in CIDS.  This includes facilities in States that have received evacuees.  (“Facilities” may also include hospitals, community health clinics, American Red Cross shelters, rural health clinics, school-based clinics, and incident response centers such as Federal Medical Shelters.)

Q. Who will have access to the information provided by an agency/facility? 

A. HHS is receiving aggregated information.  This information is being used to create an overall picture of the needs across the impacted States, focusing on critical infrastructure.  Individual agency responses will be reviewed only when urgent needs are specified.  The CIDS data will not be used to evaluate any agency or its performance.

Q.  How often should I report?

A.  Daily. Your daily input into this database will allow HHS to collect vital information,
capture census data and ensure that the resources your facility needs are being provided so that your staff can deliver effective, quality care, based on real-time data.

Q. Is reporting mandatory?

A.  No. This is a voluntary reporting system, but the data collected are vital for responding to the current disaster and future preparedness efforts.

Q. Are you only requesting information on Katrina evacuees?

A.  No.  CIDS assess the healthcare system as a whole to quantify the impact in all States.  

Q. Do we still need to report if we have not served any Katrina evacuees?

A.  Yes.  It is important to know the services utilization patterns in all States.  All data help HHS determine whether, and where, increased demand has (or has not) occurred.  

Q. Will we always be required to submit data on a daily basis?  

A.  No.  Over time the frequency of data submission will likely be reduced to a weekly basis.  
Instructions for Completing Mental Health and Substance Abuse Agencies form

How to obtain your User ID and Password: Go to http://info.EMSystem.com/hhs/mhsatraining or have your authorized staff person contact HHS at 1-866-849-8059 to get detailed instructions and registration information.

OPERATIONS

Date:  The date the form is submitted.

Contact/Phone:  Contact information for the authorized staff person from the agency.

Facility Name/Address:  Name of the facility or agency reporting—please use full name without acronyms or abbreviations.

E-Mail.  Contact information for the authorized staff person from the agency.

Type of Facility

· Inpatient:  This includes all inpatient treatment facilities, including hospitals.
· Schools:  School-based mental health/substance abuse service units.
· Outpatient:  Facilities such as community mental health centers, opioid treatment facilities, etc.
· Group Home:  Includes residential treatment facilities other than hospitals.
· Day Treatment/Rehabilitation:  Includes partial hospitalization programs.
· Forensic Mental health and Criminal Justice:  Includes facilities that provide direct clinical services to criminal justice populations.
Operation Status

Fully Operational/Normal Operations:  Facility physical structure unaffected by the hurricane.

Operational/Diminished Capacity:  Facility still functioning, but there is some reduced capabilities because of hurricane damage.

Closed but Expected to Re-Open:  The facility is not currently operational, but will be able to function again.  

Estimated Date Operational:  The date the facility is planned to re-open.

Closed/Not Expected to Re-Open In Near Future:  The facility cannot say when, or if, it will re-open.

Client/Patient Encounter Data  

Average Daily Patient Encounter Prior to Event:  The total number of clients, patients, or consumers receiving clinical services on a typical day.

Number of Patient Encounters in Last 24 hours:  The total number of clients, patients, or consumers receiving clinical services in the past 24 hours.  Remember to use the last 24 hours of operation (don’t count weekends for non-inpatient facilities).

Critical Resource Needs /Staff

Personnel:  Psychiatrist, Substance Abuse (including all personnel in the substance abuse/addictions arena), Mental Health (including all personnel in the mental health arena except psychiatrists), Case Manger, and Administrative Staff.
Present:  How many staff do you currently have in this category?  
Future Need:  How many additional staff do you need in this category to meet demands created by hurricane evacuees?  (This includes positions that need to be backfilled because staff have been lost or relocated.)  
Request Already Submitted:  Has this need already been reported through CIDS or other systems? Answer “yes” or “no.”

Total:  Add up all the staff needs in present and future categories.  




Critical Resources Needs/Supplies

Resource Type:  This includes Child Care, Security, Janitorial Services, Communications, Internet Connection, Pharmaceuticals, First Aid Supplies, Food, Water, 

Power, Generator, and Fuel.  




Present:  Do you currently have the resource listed in this category?  Indicate “yes” or “no.”

Future Need:  Do you anticipate requiring something from this category to serve the additional need created by Katrina?  Indicate “yes” or “no.”
Request Already Submitted:  Has this need already been reported through CIDS or other systems? Answer “yes” or “no.”

Total:  Add up all the needs (items marked “yes”) in present and future categories.  




DAILY SURVEILLANCE REPORT
Date:  The date the form is submitted.

Contact/Phone:  Contact information for the authorized staff person from the agency.

Facility Name/Address:  Name of the facility or agency reporting—please us full name without acronyms or abbreviations.

E-Mail:  Contact information for the authorized staff person from the agency.

Symptom Category

Mental Health/Psychological Problems:  These are symptoms displayed by service recipients at intake. If you do not currently collect data on all these categories, answer only the ones for which you have data.  You may check more than one category per patient.  The categories are:

· Anxiety/Depression/Post Traumatic Stress Disorder


· Substance abuse/withdrawal


· Disorientation/Confusion


· Acute Psychosis


· Violent Behavior


· Lack of Medication:  This refers to people who have run out of medication that they were using prior to Katrina.


· Other Condition (Please Specify)


# Patients with Condition:  Please indicate the total number of service recipients presenting with each of these types of problems.  It is acceptable to have more than one symptom per person.

Injury/Chronic Disease/Other  

Please check the number of people with any of the following injuries, particularly if it can be determined that the injuries occurred as a result of the hurricane or since the evacuation.  

· Self-inflicted injury – Intentional (violence)


· Assault-related injury- Intentional (violence)


· Unintentional injury (accidents)


· Heat related injury (not dehydration)


· Other (Please Specify)


