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Executive summary

On the national holiday on Monday, October 10, 2022, Health and Global Policy Institute (HGPI)
marked the occasion of World Mental Health Day with a public symposium titled, “Mental Health
Support in Times of Disaster — The Ideal Form of Supporter Collaboration From Emergency Response
to Continuous Response.” The symposium was held using a hybrid format that included an in-person
event at Comore Yotsuya Tower Conference and a remote event on Zoom.

Discussions on the topic of disaster mental health at HGPI’s Mental Health Policy Project began in
FY2020 with the “Expert Meeting on Community Building for Disaster Mental Health.” In FY2021, our
activities focused on accumulating examples of measures for disaster mental health implemented by
local governments and examining how those measures can be best applied in the future. Then, in
FY2022, in addition to disseminating the examples we gathered in FY2021 in multiple languages and
on a global scale, we have worked to organize discussion points and consider next steps for building
systems that provide seamless mental health support in the emergency phase immediately after
disasters, when support is provided to secure life and safety, to the post-disaster phase, when
support is necessary for maintaining lifestyles and taking steps toward recovery. Establishing an
integrated mental health support system that transcends organizations and positions will be essential
for enabling all people to be able to maintain mental well-being in their daily lives, even in times of
disaster. Just as no two disasters are the same, no two people have the same criteria for what
constitutes a state of mental distress. Organizing past disaster responses from the perspective of
mental health to prepare for unforeseen future emergencies will be a critical step for improving
infrastructures for community living in Japan to help people maintain familiar lifestyles in familiar
communities even when faced with disaster.

This symposium examined the transitions between disaster phases and focused on challenges for
collaboration during the transition from the emergency phase to the phases for recovery and
reconstruction. It featured keynote lectures, a relay talk, and a panel discussion with all speakers that
emphasized the viewpoints of community members and mental health professionals for the themes
listed below.

Main discussion points:

How to face the diverse range of issues unique to disaster mental health

How to best match diverse forms of support to diverse needs

How to smoothly transition from emergency response to support for daily living

Based on the premise that everyone has the chance of someday experiencing a mental health-
related challenge, we examined next steps for building a system for seamless collaboration as well as
how to best implement measures to meet disaster mental health needs so people can live true to
themselves, even in times of disaster.
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Event Details

Date & Time :Monday, October 10, 2022 (a national holiday); from 13:00-15:00

Format: Hybrid format (In-person Tokyo/Zoom)

Venue: Comore Yotsuya Tower Conference in Tokyo (https://comore-yotsuya.jp/)

Joint organizers : HGPI (Health and Global Policy Institute)

Program (participants listed in no particular order with titles omitted)

13:00-13:05

13:05-13:15

13:15-13:25

13:30-13:40

13:40-14:00

14:05-15:00

Opening Remarks and explanatory introduction
Shunichiro Kurita (Manager, HGPI)

Keynote Lecture I: The Features and Special Characteristics of Disaster Mental Health Support
Nahoko Harada (Professor, Graduate School of Interdisciplinary Science and Engineering in Health Systems,

Okayama University)

Keynote Lecture II: Current Circumstances and issues in Disaster Mental Health Support

: Focusing on the Transition From the Emergency Phase to the Recovery and Reconstruction Phases

Tetsushi Tsujimoto (Chairman, Japanese Association of National Mental Health and Welfare Center Directors)

Keynote Lecture lll: Multi-organizational Collaboration in Times of Disaster
— Current Circumstances and issues for public-Private Collaboration
Koji Kiwaki (Member, Japanese Association of Public Health Center Directors; Director, Yatsushiro Public Health

Center, Kumamoto Prefecture)

Relay talk: Initiatives for and Challenges in Disaster Mental Health Support

Akiko Shimoda (Representative of Psychological Service Office Greenfield)

Hiroshi Suita (Head, Japan CSR, Global CSR & Partnership Strategy, Global Corporate Affairs,

Takeda Pharmaceutical Company Limited)

Taku Sugano (Associate Professor, Graduate School of Literature and Human Behavioral Sciences Course,
Osaka Metropolitan University)

Shizuku Sudo (The Kumamoto Association of the Developmental Disabled Little bit)

Tetsuya Myojo (Executive Director, Japan Voluntary Organizations Active in Disaster)

Yuhei Yamada (Porque, the Organization of Persons with Psychosocial Disabilities)

Panel discussion: Steps for Providing Seamless Disaster Mental Health Support
Panelist

All of Speakers

Moderator

Kai Shigeno (Associate, HGPI)
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Opening Remarks and explanatory introduction
Shunichiro Kurita (Manager, HGPI)

World Mental Health Day is October 10 and was established by the World Health Organization (WHO) in 1982 with the goals of eliminating
prejudice toward mental health issues and spreading accurate knowledge regarding mental health. To mark the occasion, we are holding today’s

event to encourage discussion on disaster mental health in society.

Health and Global Policy Institute (HGPI) launched its Mental Health Policy Project in 2019 and has been working for disaster mental health since
the latter half of 2020. In FY2021, we conducted an initiative titled “Assessing the State of and Examining Future Approaches to Mental Health
and Welfare Support Systems at Local Governments” as part of the FY2021 Ministry of Health, Labour and Welfare Project for the Promotion of
Comprehensive Welfare for Persons with Disabilities (Third Stage). In that initiative, we gathered good examples of disaster mental health

measures from local governments and reported on desirable actions for disaster mental health in the future.

At today’s symposium, we will focus on issues facing efforts for collaboration encountered across various disaster phases, particularly from the
emergency phase to the recovery and reconstruction phases, as seen from the perspectives of community members and people most affected by
mental health issues. Through our discussion, we wish to identify issues regarding the implementation of disaster mental health measures in
communities based on the premise that mental health issues can affect anyone. We would also like to consider future measures for building

seamless collaboration systems that enable people to live true to themselves, even in times of disaster.

We are joined today by various parties involved in disaster mental health including experts on disasters, experts on mental health, and the
parties most affected. Together, we would like to examine organic collaboration that reflects the importance of mental health in disaster

response and of mental health-focused preparations made during periods of non-emergency.

Keynote Lecture I : The Features and Special Characteristics of Disaster Mental Health Support
Nahoko Harada

(Professor, Graduate School of Interdisciplinary Science and Engineering in Health Systems, Okayama University)

Overview of lectures

1. Mental health support begins with support for living

*The intervention pyramid for mental health and psychosocial support in natural disasters, times of conflict, and other emergencies (Source: IASC
Guidelines on Mental Health and Psychosocial Support in Emergency Settings) provides the foundational concept of support, and support for
mental health can only begin when everyone has access to the services and support they require.

¢In addition to external supporters like Disaster Psychiatric Assistance Team (DPAT), the term “supporters” can be taken to include people who
had already been providing support in communities, who should be enabled to continue their activities in times of disaster; as well as
professionals serving in administrative roles in local governments and healthcare facilities. Another characteristic that must be taken into account

is that supporter community members are also among the parties most affected by a disaster.

2. One item that tends to go overlooked is providing mental health support to community members who are serving as supporters

eForms of stress experienced by people who are impacted by disasters can be sorted into three general categories: critical incident stress, stress
due to tangible and intangible losses including of people and property, and stress due to secondary changes in the environment.

eThere are also forms of stress that are unique to the people providing support. People serving in the roles of administrative staff or supporters
from the community may experience excessive workloads or complaints about the support they provide. They can also feel caught between their

duties and their families. Because they are serving as supporters, however, their status as disaster survivors tends to go overlooked.
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3. The people who will be responsible for mental health in the long term are supporters in communities

eThere are slight differences between medical needs and mental health care needs. In many cases, medical needs are addressed during early
stages and tend to gradually shift toward the level of routine healthcare. Mental health care needs are sometimes overshadowed by medical
needs and may not be easy to address. Another unique characteristic that distinguishes mental health care needs from medical needs is that they
sometimes only emerge in the medium to long term.

eThere is a limit as to how much mental health support can be provided by external parties. Because disasters can impact whole communities
including local supporters, local mental health support systems may be temporarily offline during the acute phase after a disaster. These times
are when external support is necessary, but one challenge is determining how to bridge the gap between the end of external support and the
stabilization of local mental health support systems.

eThere is a gap between needs and support. The strategy for closing that gap has three key points:

(1) Extend the periods of support provided by external parties (which is impacted by funding and motivation)

(2) Strengthen mechanisms for sharing information on community members among supporters

(3) Reinforce cooperation with organizations providing mental care other than medical support (through parties like NGOs and NPOs)

Keynote Lecture II : Current Circumstances and issues in Disaster Mental Health Support
: Focusing on the Transition From the Emergency Phase to the Recovery and Reconstruction Phases

Tetsushi Tsujimoto (Chairman, Japanese Association of National Mental Health and Welfare Center Directors)

Lecture overview

eMental health and welfare centers are public institutions that provide mental health care and welfare services for free. They are located
throughout Japan and are building networks and engaging in joint activities during times when emergencies are not occurring. They are involved
from the early stages of disaster response and do so while keeping medium- to long-term support in view.

*The key concept is providing basic support to communities in a safe manner and to provide specialized support to people who require support
the most. | personally consider this the same as workplace mental health support and “Plans to Achieve Mental Well-being” (which are plans the
Ministry of Health, Labour and Welfare (MHLW) asks employers to formulate for the mental health of their employees).

*The COVID-19 pandemic and suicide prevention measures: On the topic of mental health care and COVID-19, every mental health and welfare
center has been engaged in vigorous outreach activities during the pandemic. Some standout activities from those centers include collaborative
efforts with parties like educational institutions, livelihood support services, and lawyers. A survey that examined conditions surrounding suicide
prevention measures in the wake of the COVID-19 pandemic conducted by the Japanese Association of National Mental Health and Welfare
Center Directors found that many centers recognized that the COVID-19 pandemic had brought to the forefront existing problems in support and
areas where measures undertaken in non-emergency periods had been insufficient. Support during non-emergency periods is crucial.

eMental health support provided in times of disaster can vary depending on disaster type, the extent of damage, and the community’s existing
features. Measures for mental health are the same for both communities and individuals. This means we must foster feelings of safety and
security by building support that reflects progress and timing. Having face-to-face relationships on a daily basis is important for smooth
cooperation during disasters. During times of disaster, the basic idea is to extend the mental health support that is provided during normal times,

as it is likely that support that is not provided on a daily basis cannot be provided during an emergency.
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Keynote Lecture IIl: Multi-organizational Collaboration in Times of Disaster
— Current Circumstances and issues for public-Private Collaboration

Koji Kiwaki
(Member, Japanese Association of Public Health Center Directors; Director, Yatsushiro Public Health Center, Kumamoto

Prefecture)

Lecture overview

eExperiences from the 2016 Kumamoto Earthquake

- The acute phase response system submitted a request for the deployment of Disaster Medical Assistance Team (DMAT)/DPATs. A DMAT
coordination headquarters was established in Kumamoto Prefecture from the acute phase to the sub-acute phase to help meet medical needs.

- After the acute phase, a meeting was held between the MHLW and leaders from the DMATs and Kumamoto Prefecture to discuss establishing a
disaster response system after the withdrawal of the DMATs. They decided to build a centralized system for onboarding and directing external
organizations. Bases for coordination were then established at the four health centers in the disaster-affected regions and at the Health and
Children’s Departments of the five wards of Kumamoto City (which is a city designated by Government ordinance). However, it was pointed out
that the differences between the systems in Kumamoto Prefecture and Kumamoto City made them difficult to understand, particularly for
external supporters.

- After the DMATSs withdrew, a liaison meeting for coordinators was established which received daily reports on each organizations’ activities and
updates with information from the health centers so it could identify issues and decide on activities for the following day.

- Responses are difficult to mount during the acute phases immediately after disasters because when various organizations work independently,
it is impossible to process information and difficult to identify problems and onboard supporters. To overcome this, three days after the main
earthquake, an organization of local officials and teams of outside supporters called the Aso Disaster Recovery Organization (ADRO) was
established in the Aso Health Center area. ADRO was headed by the director of the local medical association, who also served as Director of Aso
Health Center and the base hospital for the disaster. For about a month and a half, four to five DMATSs stayed there to work on logistics and serve
as liaisons for the city and villages. Dispatching personnel to the area played a major part in helping to gather and organize information and to
allocate resources.

eExperiences in Kumamoto during the 2020 Kyushu floods (July 2020)

- The Kumamoto Prefectural Government was unaffected by the flooding, which allowed for a rapid response. The Japan Red Cross Society,
DMATSs, and DPATSs began activities to provide medical care on the first day of the disaster. Prefectural and municipal health centers and teams of
public health nurses from other prefectures began activities one or two days later. Many other health and welfare supporters also came to assist
early on.

- Meetings at the prefectural medical coordination headquarters began on the first day of the torrential rainfall. A major improvement compared
to the response to the 2016 Kumamoto Earthquake was the fact that this meeting was attended by welfare teams and relevant section heads in
addition to the prefectural government’s medical, public health, pharmaceutical, mental health, and health crisis management departments.

- Given the siloed internal structure of the administration, command capabilities that cut across sections are a key aspect for the administration’s
organization and coordination systems to have. In terms of external support, command and coordination capabilities that cut across
organizations are necessary to orchestrate activities from various public and private organizations. For these reasons, we submitted a written
request to external supporters asking them to operate under the administration’s coordination framework in consideration of status reports and
the need to take appropriate actions at the front lines of the support efforts.

elt is important to build face-to-face relationships in communities during non-emergency periods to ensure smooth responses can be made in
times of emergency. Although we are currently unable to provide training or other education for doing that, | would like for us to redouble our

efforts in the future.

13



Relay talk: Initiatives for and Challenges in Disaster Mental Health Support
Taku Sugano

(Associate Professor, Graduate School of Literature and Human Behavioral Sciences Course, Osaka Metropolitan University)
e| first became aware of this issue after seeing a photograph taken inside a shelter after the 1930 North Izu earthquake. The evacuation centers
we have today have not changed much from then. Why does supporting disaster survivors continue to vex us? The areas that trouble us are the
same every time, yet significant improvements in the provision of healthcare, welfare, or temporary housing have yet to be achieved. This is
because disasters suddenly force the Government to get involved in sharing goods and services that are normally provided by the private sector
during non-emergency periods, and it is unaccustomed to doing so. The Government encounters less confusion in the provision of the goods and
services that it already provides during non-emergency periods.

*The foundational law for supporting people who have experienced disasters is the Disaster Relief Act, which was drafted after World War Il at
the suggestion of the Supreme Commander for the Allied Powers (also called “General Headquarters” or GHQ). Its objective was to uphold the
right to live, and it obligated municipal governments to support disaster survivors while preventing participation from the private sector due to
concerns over control. This was the jurisdiction of the Office of Protective Operations of the Ministry of Health and Welfare, which was
responsible for public assistance, and duties were divided between the Public Assistance Act during non-emergencies and the Disaster Relief Act
during emergencies. This could be considered part of social security in that era. While disaster relief is the sole responsibility of the Government,
the private sector started providing healthcare services around 1960 and welfare services starting from the late 1990s, so over time, various
parties began being involved in social security during non-emergencies. In the current system, the Government has been the only party involved
in disaster relief since World War II.

*This means that although the Government has continuously provided support for disaster survivors, for each emergency, it has to perform
actions it is not accustomed to performing. In a similar manner as social security during non-emergencies, | think it would be good to give
constructive consideration as to how to coordinate and collaborate with organizations that are accustomed to disaster response to help those

organizations operate during emergencies.

Shizuku Sudo (The Kumamoto Association of the Developmental Disabled Little bit)

e After experiencing the 2016 Kumamoto Earthquake, there were two activities we began focusing on as an association representing people with
developmental disorders: shelter activities and mutual aid activities. Among our shelter activities, we established a temporary shelter and
collaborated with social workers to regularly house five to six people for one month at a time. While | was not completely free of burden over the
process of taking them in, | was able to avoid falling into depression because | was not alone. As for our mutual aid activities, | joined a certain
network organization together with the social workers and engaged in activities like making the nightly rounds and holding soup kitchens. Rather
than perceiving people in terms of their disability, | think getting to know them by seeing what they can do or what is appealing about them can
make it possible to gradually expand the scope of their activities.

*One issue we faced in our initiatives was that during the shelter activities, we were unable to inform the community that we were accepting
people with disabilities for reasons related to discrimination. After the 2016 Kumamoto Earthquake, there were cases in which people with
disabilities were not accepted at shelters designed for them. In our mutual aid activities, | felt waiting to provide support until after the disaster

was too late, and that support cannot reach people if some sort of network is not put in place ahead of time, before emergencies occur.

Tetsuya Myojo (Executive Director, Japan Voluntary Organizations Active in Disaster)

eJapan Voluntary Organizations Active in Disaster (JVOAD) was established with support from Takeda Pharmaceutical Company Limited in 2016
out of the recognition that the absence of an organization to coordinate volunteer activities after the Great East Japan Earthquake may have
burdened the regions affected by the disaster.

*While JVOAD’s main focus is on coordinating NPOs and other support organizations, we have broken down all types of available support into 14
areas. Each area can be seen as necessary for ensuring dignified living with sufficient food, clothing, and shelter. Various organizations are
working to provide this crucial support, but we feel that they are unable to fully connect with health and welfare professionals involved in mental
health over the course of their activities. We think it would be best for them to be able to keep in touch with mental health professionals over

the course of support activities, but that has yet to be achieved.
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eFrom the perspective of providing reconstruction support for livelihood recovery, the types of support currently provided by the Government
alone are insufficient to meet goals for rebuilding or remodeling homes after disasters. It may be possible to make the necessary connections to
the Government and other organizations through corporate activities on the private sector side or by having NPOs provide support where they
can, but systems alone will not be enough. Furthermore, support groups may not be able to provide stable support on their own due to

insufficient funding and other factors.

Yuhei Yamada (Porque, the Organization of Persons with Psychosocial Disabilities)

eQur organization is working to realize the disaster support of the future which fully utilizes the experiences of the parties most affected by
examining how to best support those parties and how to think about mental health for everyone.

*One initiative that represents our activities is when we gathered information regarding the damage caused by Typhoon Hagibis in 2019 centered
around Ota City, Tokyo and compiled a report on disaster-related efforts from the perspectives of people with mental disabilities. We also
participated in a meeting of the United Nations Economic and Social Commission for Asia and the Pacific (ESCAP) with the theme of disability-
inclusive disaster management, where we offered recommendations on methods for people with mental disabilities to contribute. During the
Convention on the Rights of Persons with Disabilities (CRPD) this year, we hosted a side event on mental well-being and inclusion for people with
mental disabilities during disasters and humanitarian crises. We have also been commissioned by the National Center of Neurology and
Psychiatry to carry out a project on research led by people with mental disabilities. For that project, this year, we are conducting qualitative
research in the form of group interviews in Kumamoto and Fukushima prefectures.

eThe criteria underlying these activities are those provided by the Sendai Framework for Disaster Risk Reduction, which identifies two issues
regarding disability and mental disability. One is inclusion for people with disabilities in disaster management, and the other is reinforcing mental
health and psychosocial support (MHPSS). It is crucial that these two points are incorporated into administrative plans and other plans in a
manner that is based on the Sendai Framework for Disaster Risk Reduction.

eRegarding our future expectations toward support for people with mental disabilities in times of disaster, we would like focus to be placed on
securing stable supplies of medication. During emergencies, people might be unable to acquire the medications they take normally, so we would
like to move discussions forward during normal times on seeking help for lack of access to medications. Rather than only discussing what to do
when disaster strikes, we would also like to discuss how to design an inclusive society together with the parties most affected. Furthermore, we
want to utilize the perspectives of people with mental disabilities on disaster support to help create a clearer overall image of disaster mental

health for everyone.
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Panel discussion: Steps for Providing Seamless Disaster Mental Health Support

Panelists:

Koji Kiwaki, Akiko Shimoda, Hiroshi Suita, Taku Sugano, Shizuku Sudo, Tetsushi Tsujimoto, Nahoko Harada,
Tetsuya Myojo, Yuhei Yamada

Moderator:

Kai Shigeno (Associate, HGPI)

1. How to face the diverse range of issues unique to disaster mental health

There are significant differences among individuals, which means the types of disaster support provided can be diverse and complex. Another
major issue is the highly individual nature of disaster mental health needs due to the fact that disaster mental health issues can differ significantly
for people who had already been living with mental health disorders before the disaster and people whose mental health issues began with the

disaster.

Body

eSudo: When someone experiences a disaster, two key points for them to keep in mind are how to obtain trustworthy information and how to
rely on others. Many people are not very good at picking and choosing information. Even if they ask the Government, depending on the
circumstances, they might not receive the answer to what they wanted to know. While receiving assistance from social workers, staying
connected with affected parties and community members to help people find their way to information they can trust will also contribute to
realizing seamless support.

eHarada: Like the Government, organizations like NPOs and NGOs also face the information sharing issue over the medium to long term. | think
organizations like NPOs and NGOs that provide care and support from positions close to community members learn, over the course of their
activities, who is at high risk or who wants to be referred to specialized services. On the other hand, there are issues facing efforts to share the
information held by specialists serving at mental health and welfare centers or by organizations like NPOs. Another issue is there is no secure
system for sharing sensitive information about people facing mental health issues.

eYamada: We must keep in mind the premise that stigma and other problems rooted in the structure of modern society are preventing people
from outwardly discussing mental disabilities from their own perspectives in order to obtain support and reasonable accommodations. While
basic local governments have been obligated to formulate their own evacuation plans, | think that in terms of effectiveness and defining target
populations, there are many issues in the area of mental disabilities. In this regard, if the question of whether target populations can actually
receive support is an issue at hand, then determining what forms of support they require is an even more important issue, so it will be necessary
to consider this from both the perspectives of the Government and the parties most affected.

eYamada: Although this is an overarching issue for the Integrated Community Care System, it is also difficult for people to see which
administrative agencies should be consulted and which one is in charge. In addition to activities for the disability and health sectors, | think it will
be necessary for the private sector to also provide ideas for horizontal cooperation among various departments during emergencies.

eShimoda: During the initial stages of supporting people affected by the Great East Japan Earthquake, despite the chaotic situation, we were able
to incorporate existing initiatives. However, we also discovered that the support provided through existing initiatives alone was insufficient. So
we postponed support to take the time to establish pathways for providing support and to form a system. We also formed a special team to
onboard external supporters. We established a new organization for responding to mental health issues and helped make the community more
receptive. However, some regions still need more time to recover, so long-term support is still necessary. In this context, it will be important for

us to think of how to provide support in a manner that leverages the resilience of survivors.

16



2. How to best match diverse forms of support to diverse needs

Although we can speak of “damage caused by a disaster” in general terms, the forms of support provided differ whether that means damage to
homes or damage to people. Furthermore, the administrative functions of the government become unstable over the periods from emergency

response to recovery and restoration, and supporters from external parties are replaced frequently, which results in more diverse support needs.

Body

eTsujimoto: Just as with measures for suicide, addiction, and social withdrawal, fostering communities is a fundamental element of disaster
management. Fostering communities requires networks to be built that involve community healthcare services as well as parties like child
consultation centers, educational facilities, healthcare facilities, and lawyers. It is not always the case, however, that the same organizations are
always the ones to respond to the issues and needs of disaster management, which means they sometimes are unable to respond when it seems
they should be able to. Several organizations must cooperate on an ongoing basis to address issues and meet needs. They must also determine
when is best to pass the baton among supporting organizations in a seamless, careful manner while overlapping with one another.

eTsujimoto: It is okay if there is some variation in responses among regions. It will be important for each municipality to build its own system
that leverages the strengths of existing organizations and groups and regularly evaluates them so the assets of its community can be understood
and utilized. Another issue is reinforcing cooperation between psychiatry and physical medicine as well as between the Government and the
private sector.

*Myojo: After the 2016 Kumamoto Earthquake, organizations with the capacity to respond started taking action the very next day, and nightly
meetings were held at Kumamoto Volunteer Organizations Active in Disaster (KVOAD) to share information on activities, needs, and issues.
However, | think it is likely that each organization will have a different perspective on collaboration across a broad variety of organizations. It will
be important for the various support organizations involved in mental health to work during non-emergency periods to define roles, achieve
mutual understanding, and build trust.

eSuita: We have been engaged in activities for long-term disaster support as a company, but we have always been faced with the issue of what
needs there are in each phase and what we can do to meet those needs. But now, ten years later, we think what we can do is apply our past
experiences to the next emergency through activities for disaster preparedness undertaken during the non-emergency phase. One important
activity for the emergency phase is to connect support organizations and intermediate support organizations, which are organizations that link
local NPOs and other groups that are active during periods of non-emergency. | think it will be important to support networks that are centered
on intermediate support organizations. The type of support that reinforces the foundation is something companies can provide.

eTsujimoto: Efforts to organize every aspect of medium- to long-term disaster response at local governments are incomplete. Some local
governments in areas that have not experienced a disaster still view the topic as something that only affects other people. While each local
government has its own strengths, if they do not know the organizations that are always ready to respond, they cannot connect during disasters.

It is important to keep in touch with each other on a regular basis.
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3. How to smoothly transition from emergency response to support for daily living

There are few links among legal systems related to disasters and the social security system. Personal services are one shortcoming within disaster

response.

Body

eSugano: We are currently asking how to utilize the Integrated Community Care System during non-emergency periods and how to have various
fields of expertise pool their strengths in terms of resource utilization and preparedness. Also, because resources that have been optimized to
meet the needs of non-emergency periods cannot meet needs during a disaster, another issue is how to incorporate support, including within
the legal system.

eKiwaki: | think that preparations that could not be made in ordinary times also cannot be made during times of disaster. It is my honest opinion
that during disasters, the systems that were established ahead of time are able to operate as the foundation. While Government officials are
good with tasks that involve their vertical chains of command, they are weak at dealing with horizontal collaboration. During disasters, one
responsibility of Disaster Health Emergency Assistance Teams (DHEATSs) is to connect with external supporters, so | have high expectations for
DHEATSs to take the lead in responding to external supporters.

eKiwaki: Community care meetings for elderly people have been held continuously and have demonstrated their effectiveness over the past
decade. Although they have yet to reach the level of the Integrated Community Care System, | hope organizations like public health centers can
contribute to building systems in communities that can connect community members in target groups to specialized organizations and specialists.
eYamada: Although it has become mandatory for local governments to implement the Integrated Community Care System, and many have done
so, | have heard that at some local governments, there is only limited participation from the parties most affected. Some local governments are
trying to create systems to facilitate participation among those parties. There is inherent significance to those efforts and | have high
expectations for their further promotion in line with the objectives of the Convention on the Rights of Persons with Disabilities. Cooperating and

collaborating as part of those efforts will also be a method of building face-to-face relationships.

Question and answer session

Question: At a secondary emergency hospital with no psychiatric department, | once had a trauma patient from a DMAT who still required
mental health care after completing standard treatment for their injuries. Who should we collaborate with if the Government or other

services in the community are also down and we cannot get in touch with social workers and other specialists?

eTsujimoto: The same issue is encountered when trying to find who to get in touch with after a suicide. If you know a psychiatrist, you could try
contacting them. While it is best that you are acquainted with a psychiatrist, if you are not, please seek advice from a mental health and welfare
center or a public health center.

eShimoda: | have collaborated with the Nagomi Mental Health Care Center to handle cases that were difficult for schools to handle. It is good to
make sure to collaborate with psychiatrists in the community on a regular basis. You can also form connections with them through opportunities
like training programs, so stay on the lookout for such opportunities.

eSudo: | think that when people still require mental health care even after they have recovered from traumatic injuries, it is important for

survivors to know who they always feel safe talking to as well as which organizations that being in touch with would give them peace of mind.

Question: Some people are advocating for providing support to supporters. Why does that tend to go overlooked? Is there a lack of training
on this topic at workplaces like healthcare institutions or at other places staff members serve as supporters, such as schools, governments,

and the media?

eHarada: It is not that they are not providing training; rather, there are organizational issues or cultural factors that tend to prevent people from
showing how exhausted they are from their efforts to support the community. Because they do not express how tired they are on an individual
level, they are not seen as being in need when evaluated by outside parties. As a system, | think this is another area in which progress in

supporting supporters is not being made.
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individuals’ well-being and to foster sustainable, healthy communities by shaping ideas and values, reaching out to global needs, and
catalyzing society for impact.
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