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 Our mission is to be dedicated to establish 
teams of local medical and public health 
professionals and lay volunteers to 
contribute their skills and expertise 
throughout the year as well as during 
times of community need.     
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The theme this year for the conference 

is Building a Resilient Community. The 

program offered breakout sessions from 

planning to disabilities to school emer-

gency planning and more… 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 It noted in the talk that people 

with access and functional needs have 

quite a few misconceptions such as the 

community emergency response will 

come to them and provide assistance.  

But where are they, who are they and 

what are their needs? Additionally it was 

found that emergency response are nerv-

ous about caring for their needs not 

wanting to do harm.  So it became very 

apparent very quickly when the discus-

sion about a preparedness plans for peo-

ple with special needs was put on the ta-

ble that there needed to be education for 

both the responder and the person that 

may require some assistance in an emer-

gency.  

 It was emphasized that emergency 

planning needs to be proactive. You can’t 

anticipate every need but thinking be-

yond the expected will provide ground-

work for planning and for education to 

the different communities that have spe-

cial needs.  Some planning ahead may 

include ventilator dependent residents 

requiring power, transportation issues 

for wheelchair residents, need for inter-

preter services, residents needing  PCA 

(personal care assistants), and sheltering 

concerns. 

  Communities should encourage 

residents to register with dispatch for 

police or fire so emergency response will 

know who to check on and to provide ed-

ucation and resource lists for residents to 

help them self prepare for emergencies. 

 



 2 

W o r k i n g  w i t h  v u l n e r a b l e  P o p u l a t i o n s  
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Promoting Personal Emergency Prepared-

ness to Persons with Disabilities 

Presenter:  Myra Berloff, Director of Mas-

sachusetts Office on Disability  

Good workshop with discussions regarding 

the change of terminology from people 

with disabilities to people with “access and 

functional needs”.   The most important 

questions to ask are “Who is this popula-

tion and how can we access them within 

our town or community”?   

Larger avenues such as the COA (Council 

of Aging) or going to independent living 

centers seems reasonable to connect with 

people with disabilities but the focus may 

not include younger residents.  

Ways to connect may include  putting an 

invitation flyer in the local newspaper/

town paper.  The program would inform 

folks with access and functional needs 

where shelters were and how important it 

was to set up a plan in advance.  Concerns 

for this population is that they expect res-

cuers to come and get them yet often the 

rescuers have no means to do so or unable 

to meet their needs . 

MEMA has no transport plans for the vent-

assisted population so it would be up to the 

local Medical response community but of-

ten in an emergency event the ambulance 

services are providing emergency coverage 

to the town and are unable to transport for 

this situation.  Early preparedness for ven-

tilator and wheelchair dependent towns-

people is vital.   

Use of the “reverse 911” system has prov-

en to be another great alternative to trying 

to teach each person individually.  A mes-

sage to connect the person with a phone 

line they can call or just giving the location 

of the shelter (if that is the case) may reach 

the majority of the people with Access and 

Functional Needs.   If the reverse 911 

method to reach this population is used it 

would be wise to have a phone that opens 

to two or more lines and has personnel 

awaiting these calls.   Remember this 

phone tree would be disability specific. 
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Reflections from running an animal shelter.. 

  

Have your volunteers practice putting a 

shelter together which includes drawing a 

floor plan, putting crates together and talk-

ing about the needs of each species. Encour-

age volunteers to get practice with different 

temperaments of animals through local 

community service at animal shelters or 

through providing foster care.  

 Owners need to come in and care 

for their own pet or pets. That love and con-

tact is most important for the mental health 

of the pet.  Staff needs to monitor that each 

pet is cared for by their owner.  

  Volunteers need training to handle 

and understand the needs of different spe-

cies, to understand the stress of animals in 

unfamiliar situations, and to understand 

regulations that apply for vaccinations and 

other healthcare issues.  Spontaneous unso-

licited volunteers may be well meaning but 

because of special needs of the animals, 

they are not helpful.  

 Simple things are most important:  

Don’t have cages facing each other;  Don’t 

mix cats with birds;  Cats and dogs tolerate 

cool while exotic birds and reptiles do not: 

Strays need to be separated from known pets 

because vaccination status is unknown and 

don’t want to unknowingly spread an ill-

ness; and don’t forget to provide bathroom 

facilities for animals according to their spe-

cies.   

 All animals need to be tracked espe-

cially those that go to foster homes until 

reunited with owners.  Animals need down 

time and routine like humans so bedtime 

lights out is set, naptimes are offered , 

morning walks and feeding times are set.   

 Medical care and ICU needs to be 

available. Dangerous dog or angry cat 

spaces need to be set aside in their own 

space. 

  Don’t judge people based on the 

condition of the animal, you don’t know the 

story.  Each danger presents its own set of 

training needs.  A story: A dog was in the 

dangerous dog area, growling and unap-

proachable but when his owner appeared, 

suddenly there was this happy go-lucky dog 

now friendly to one and all. Relief was joy!! 

S h e l t e r i n g  a n i m a l s . . .  
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C o m m u n i t y  p r e p a r e d n e s s . .  
s u m m e r  2 0 1 4  

V o l u m e  7  i s s u e  2   
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Citizen Corps Track:  Liability and 

Insurance for Volunteer Operations 

Presenter:  Priscilla Fox JD – Deputy 

General Counsel,  Dept. of Public Health 

This was a very interesting and well 

attended seminar providing insight on what 

liability coverage is available to MRC and 

other volunteers in an emergency disaster 

or non-emergent DPH deployment 

declaration. 

Coverage for liability is only for simple 

neglect.  The Federal Volunteer Protection 

Act of 1997 covers volunteers who are 

deployed during emergency situations if the 

following is performed: 

1.  Immunity is provided as long as the 

individual acts within their scope of 

practice.  That is to the level of your 

training and not beyond.  Ex. A nurses aid 

would not be allowed to practice as an 

EMT or a Nurse in the field. 

2.  There is no coverage if there is injury by 

auto or crime. 

 

 

 

 

 

 

 

 

 

 

V o l u n t e e r  L i a b i l i t y  
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Meetings and Trainings 

Coming this fall we are planning to provide 

a training in October on 

the topic of CBRNE-

Chemical, Biological, 

Radiation, Nuclear and 

Explosive weapons.  

CBRN incidents are 

responded to under the assumption that 

they are deliberate, malicious acts with the 

intention to kill, sicken, and/or disrupt 

society.  This training will provide some 

introductory information on how to respond 

to and care for victims.   Watch for further 

information! 

 

We had 5 members of our unit go the 

MEMA conference featured in this 

newsletter.  We encourage members to 

attend conferences for both their own 

knowledge and for the benefit of our unit.  

The only requirement is that notes (and 

pictures too if possible) be shared through 

the newsletter or Facebook or the website.   

 

Our trainings this year have been very 

successful!! Our last one was a CPR class 

with 12 that came for renewal which is a 

perfect size for a CPR class. 

Thank you all for taking the time to come 

and a reminder to take a look at the Univ. 

Minnesota offerings. They are free, link on 

the website. 

We are very blessed to have Cathie Martin 

as our lead trainer and want to say thank 

you for her dedication. Want to also say 

thank you to those who have signed on to 

be Outreach Coordinators  PJ Tauter for the 

Fitchburg-Leominster area, Danielle St 

Pierre for the Athol area and Diane Castelli 

for the Gardner area.  We are looking for 

Community Contacts and we have a 

few..Bill Lawton of Princeton, Cathie 

Martin and Barry Lein for the Sterling-

Clinton area, Mary Ann Forgues and Rita 

Pope for Perersham-Phillipston.  Your 

community missing?  Then we need your 

help. Remember the ice storm of 2008?  

Communication lines went down..a 

community contact with a list is a valuable 

resource when you can’t call!!! 

O t h e r  i n f o r m a t i o n  

 Announcements 

Please check the website and your email for  

periodic updates.  Have an idea or saw 

something that you would like to share, call 

or email.  Would love to hear about it.   

Think of the positive effect 400 volunteers  

could have with 400 ideas!! 

SAVE THE 

DATES! 

We will be passing out 

information on emergen-

cy preparedness and sam-

ples of sunscreen with 

brochures on summer health and safety 

topics at many different summer community 

events.   

If your community is having a summer 

event, let us know. And of course we need 

volunteers to help cover the table display. 

Give us a call or email your idea or if you 

are available to help in your community or 

a nearby community and thank you every-

one!   

 

July 19, 2014 

New Salem 

Old Home Day 

 

August 1-2, 2014 

Gardner Sidewalk Sale 

 

August 10, 2014 

Westminster 

Neighbor Helping Neighbor 

 

August 24 or 31?, 2014 

Petersham  

Old Home Day 

 

September 6, 2014 

Hubbardston 

Field Day 

  

September 6, 2014 

Sterling 

S u m m e r  2 0 1 4  
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 8 

PO Box 555 

Hubbardston, MA 01452  
 

 

Tel: 978-928-3834 

E-mail: 

wachusettmrc@juno.com 

Website: 

www.wachusettmrc.org 

wachusett 

medical 

reserve 

corps 

Never doubt that a small group of 

thoughtful, committed citizens can 

change the world. Indeed, it’s the 

only thing that ever has.  

Margaret Mead  

MRC Values... 

I CARE: 
 
Innovation:   We search for creative solutions and manage resources wisely.  
Collaboration:   We use teamwork to achieve common goals & solve problems.  
Accountability:   We perform with integrity & respect.  
Responsiveness:   We achieve our mission by serving our residents & engaging  
our partners.  
Excellence:   We promote quality outcomes through learning & continuous  
performance improvement  
 
 

http://www.pvzstore.com/plants-vs-zombies-apparel/minimalist-zombie-tshirt.html

