
Standard Operating Procedures

History

During the events of September 11, 2001, it became clear that there was no method for coordinating the services of thousands of well-meaning volunteers, who showed up at disaster scenes wanting to help. There was no mechanism for checking credentials and assigning volunteers where they could do the most good, and no pre-planning to ensure their safety. Nor had these volunteers been trained in methods that would allow them to work effectively as a team, interacting with other agencies at the scene. In fact, the presence of unidentified care providers created numerous problems and potentially put trained rescuers at risk.

Over time, an umbrella organization called Citizen Corps was created to engage potential volunteers in disaster response, as well as to maintain public safety and preparedness. Citizen Corps includes CERT (Community Emergency Response Teams), Fire Services, an expanded Neighborhood Watch, VIPS (Volunteers in Police Service), and the Medical Reserve Corps. (See www.CitizenCorps.gov for details about Citizen Corps.) The first grants to launch the Medical Reserve Corps were issued in July 2002. (See www.MedicalReserveCorps.gov for information about the national program.)

The Wachusett Medical Reserve Corps (WMRC) was federally approved on March 11, 2006 and is based in Hubbardston, Ma.  The community of Hubbardston put together a ‘Health Committee’ in the 1990’s based on a model presented at a DPH (Department of Public Health) conference. This committee provided nursing volunteers for vaccine clinics, BP clinics, home visits as needed and a Health Fair sponsored by the Board of Health every 3 years. WMRC is built from this group of nurses and other healthcare and non-healthcare providers from the surrounding area.

Emergency preparedness for a community requires an awareness of potential natural, technological, manmade error or emerging disease disaster events and the importance of disasters as a public health problem has received heightened recognition in the last quarter century.  Disasters events are unique to each community because each affected community has different social, economic and baseline health conditions as well as the special needs directly related to the disaster event. 

The role of the healthcare community in disaster preparation is to identify resources applicable to physical, social and psychological effects of a disaster, to identify population groups that are at the greatest risk during a disaster, to provide disaster education in advance of the event, and to take responsibility for the health of the community following a disaster.  The Wachusett Medical Reserve Corps can participate in community disaster planning to determine and develop a public health focus for potential community hazards, to determine existing measures and resources that aid and reduce the impact of a given hazard, use traditional planning principles to train the healthcare community in emergency disaster response, and inventory supplies, equipment, communication and people available for a healthcare response.

Our Mission, Vision and Goals
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.          


Our vision is to use the skills, knowledge and abilities of the Wachusett Medical Reserve Corps membership to meet an identified public health need or emergency response.      


Our goals are to use planning processes, developed policies and procedures, and training with response partners to 
· Recruit, enroll and maintain a corps of healthcare and non-healthcare volunteers sufficient to respond to a public health emergency related to natural or manmade disasters or emerging diseases in north Worcester County.  

· Develop and maintain a framework to match volunteers’ skills with the community’s needs, including medical surge capacity. 

· Provide opportunities for volunteers to assist with non-emergency public health functions/initiatives, such as health education, vaccination clinics and public awareness campaigns. 

· Deliver comprehensive training opportunities to volunteers through simulation exercises, classroom training and access to online education resources.  
· Foster a culture of acceptance, recognition of the value of volunteers, and utilization of volunteer staffing within north Worcester County.
 Purpose

a. The purposes of the WMRC shall include but are not limited to protecting health, safety and overall well-being of the community during a public health and/or community disaster response through direct or indirect care and through educational activities. 

b. To study, research, collect, compile and disseminate information about WMRC experience to federal, state and local government.

c. To monitor decision making and legislative processes of local, state and federal government or agencies as these activities relate to the WMRC and to keep the membership of the WMRC informed of these activities.

d. To coordinate the efforts and plans of the WMRC with other organizations having common goals and objectives.

e. To conduct promotional and educational activities in support of the WMRC program.

f. To solicit contributions and grants for support of the health services, educational activities, and outreach programs of the WMRC.

g.  To promote and enhance the effective management and operation of the WMRC activities.

The purpose of the MRC is not limited to medical emergencies. This valuable resource can also be mobilized to support a range of public health initiatives and emergencies.

· Supplement existing medical services at emergencies such as fires, plane crashes, chemical spills, terrorist incidents, and explosions.

· Unusual disease outbreaks or suspected bioterrorism events, which may require massive immunization within a region or distribution of preventative medicine

· Health education, including nutrition and fitness classes, awareness programs for health and safety, programs offered to vulnerable populations.

· Support to existing community service organizations.

These potential roles can be revisited through periodic needs assessments within the region, as well as by member surveys.

Our focus has been as originally conceived, to have small groups of volunteers in each community to call on for local public health initiatives, preventive medicine initiatives and community emergency preparedness. 

Our services area covers 22 communities of north Worcester County: Ashburnham, Athol, Barre, Clinton, Fitchburg, Hardwick, Hubbardston, Gardner, Leominster,  New Braintree,  New Salem, Oakham, Orange,  Petersham, Philipston, Princeton, Royalston, Rutland, Sterling, Templeton, Westminster, and Winchendon. 

The number of people in the coverage area at any given time is subject to fluctuations in the work day, as well as seasonal differences. 

Principles of Operation

The Wachusett MRC will operate according to the following principles.

-
We treat all people, volunteers, clients, and co-workers with respect and dignity in all situations.

-
We honor the fact that volunteers are donating their time and expertise, for the overall health and well being of their 
communities, as well as training to be of service in emergencies.

-
We will communicate clearly and consistently with MRC volunteers.

-
Input from members is encouraged and valued.

-
No member will be asked to perform beyond the scope of his or her licensure, credentials, training, or comfort level.

-
No member will knowingly be placed at risk, during training or deployment.

-
Members have the option to refuse assignments for any reason.

-
Response to disasters outside of their community and region are at the member’s discretion, whenever they are 
invited to participate by the MRC staff.

-
No member will self-deploy. Rather, involvement in any event that represents the MRC is strictly upon agreement 
with an authorized staff member.

-
The MRC will consistently seek inclusion of UMV residents across all demographics, thereby truly representing all 
of the (adult) citizens in the region.

Integrity and Privacy of Member Data

Policies are in place to ensure the integrity and privacy of member data.

Storage: Member data will primarily be kept in a computer private database. Hard copy printouts are created only as needed, for easier record-keeping in discussions and invitations to public health or emergency activities. The coordinator will make copies of the master database, at regular intervals and when a significant number of changes have been made.

Security: All member records will be treated as confidential, and protected from unauthorized use. They will be kept under lock and key and information such as name, and occupation shared with other emergency response organizations only with permission of the member.
Master Binder:  Individual files, back up copies of the database, and the master binder are maintained under lock and key.  The master binder is to include hard copies of all relevant member data. These records include training courses, member participation in events, “face sheets” that associate names and basic data with photos, and miscellaneous notes and correspondence (awards, special capabilities, etc). The binder serves these purposes:

-
Precaution in case of power failures, so data is always available

-
Thorough documentation about the unit and its members

-
Rapid access to information in case of a sudden need for deployment
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The officers of the WMRC shall be the:

President

Vice President
Secretary/Treasurer

Section 1 Duties

a. The President shall chair meetings of the membership and the executive committee. 

b. The Vice President shall assumed and perform all of the powers and duties of the President in the President’s absence. 

c. The Secretary shall keep an accurate record of all meetings of the general membership and the executive committee.

d. The Treasurer shall oversee the financial affairs of the WMRC.


Membership

a. Volunteer healthcare professionals including but not limited to physicians, nurses, respiratory therapists, dentists, pharmacists, mental health counselors, and epidemiologists.

b. Other community members including but not limited to interpreters, office workers, legal advisors, clergy and educators.
c. Government and community entities including but not limited to local government, local fire and police departments, local Boards of Health, Emergency Planning Committees, and Community Emergency Response Teams (CERT). Government and community entities members may not hold office in the WMRC and are entitled to one vote per government and community entities.

Recruitment

Recruitment will be ongoing. Methods will include:

· Word of mouth from current members

· Presentations to affiliates and potential response partners

· Information tables at health fairs and community events

· Meetings with municipal agencies and health care organizations

· Presentations at local colleges and universities

· Speaking engagements at conferences

· Focused membership drives within each community

· Mass mailings to health professionals

· Media campaigns (newspapers, cable TV, radio, Internet, posters)

· Links to related web sites

· Joint marketing with affiliated organizations

The unit is open to creative ideas that would continue to draw new members.

Application Procedures

To join the Wachusett MRC:

I. Submitting an Application Form/CORI forms for our unit and for MAResponds (state database).  Forms are accessible through the unit’s website www.wachusettmrc.org
II. Sending an e-mail indicating interest. A packet can then be sent in the mail or a link to the website will be 
sent in the reply.
III. Speaking with the coordinator (by phone or in person).  Application will be sent to the potential volunteer.
-
Identification – All members who meet certain basic criteria will be assigned badges, to enable rapid identification as trained members.

-
Event-specific preparations – equipment, instructions, and other prerequisites.

Members may be asked for additional documents of verification and/or meet other requirements to meet the needs required by an anticipated/real time event.  Per bylaws of the Wachusett MRC, members are required to participate in one training/activity each year through an online program or participation at an event, program or training.
· 


Training – as appropriate for the event, the member’s skill level, and the service(s) they’ll provide. National core competencies and training standards are utilized, which would allow members to be assigned at their highest level of capability.

-
Background checks – CORI screening will be conducted to ensure that the member has no criminal record, and that no sanctions exist to prohibit unsupervised patient care. Members whose backgrounds are determined to pose a security risk will be dismissed, to protect other care providers as well as patients. The Wachusett MRC considers the process a formality for legal protection.

-
License and certificate verification – Medical licenses and certificates will be verified through the appropriate issuing agency, to ensure that their credentials are valid. Members will be asked to provide a photocopy of their license or certificate, to be maintained in the member binder. Copies of CPR cards and training certificates will be kept on file as appropriate. Retired and inactive professionals are welcome to join.

Length of Service

There is no binding agreement regarding a volunteer’s length of service with the Wachusett MRC.  However, because of the investment of time, training and resources that the MRC will dedicate to each volunteer, it is hoped that potential volunteers would consider whether they will be able to fully participate in the MRC program and the training opportunities prior to joining the MRC. 
Member Roles

The range of possible activities is as diverse as the membership itself. This section offers a partial list of potential member roles.

-
New member. These people are on the roster and planning to participate more fully as time goes on – undergoing background checks and attending training sessions and drills.

-
Full member. These volunteers have passed CORI and license checks, have completed basic training (at minimum having attended an introductory course to ICS 100 or completed FEMA online course  ICS 100/NIMS 700) , have been assigned badges and are ready to participate in drills and deployments.

-
Team leader. Members who have demonstrated leadership qualities and expressed interest in guiding others will be designated as team leaders. They may be asked to coach other members and guide teams during drills and deployments.

Training

The main goals are to help each member develop skills in disaster response, and to practice this enhanced knowledge with team members. Trainings will be based on MRC competencies developed from the national MRC offices.
Volunteer trainings are recorded in the MRC database, and will assist in matching volunteers to their assignments/positions.  Copies of completion records, certificates, cards, etc. must be forwarded to the MRC Coordinator for proper record keeping.

The Wachusett MRC has pre-identified courses or trainings that, when completed, will fulfill basic requirements.  We encourage participation in other state or local programs through other MRC offerings or other emergency management offerings that meet the goals of the Core Competencies.   
In order for the Wachusett MRC to remain in compliance with national requirements, we have established a goal of at least 80% of our volunteers and staff must have satisfactorily completed both ICS100 and NIMS700.  A link is available to these courses through the Wachusett MRC website www.wachusettmrc.org

Online Training:

Complete an on-line Personal Preparedness training. 

A.
The Center for Public Health Preparedness, School of Public Health, University North Caroline or University of Minnesota.  Links are available on the website.   

B.
From the FEMA online training site: Multiple courses are available some related to citizen response to professional response. All courses are free.
Meetings/Trainings:
The MRC will provide onsite trainings following the guidelines for MRC volunteer competencies.  The MRC will have at least 4 trainings per year and will endeavor to have 4 drill or table top exercises each year.  Volunteer per our bylaws are expected to participate in at least one of these activities per year. 
Deployment

I. Levels of Involvement 

a. Local – The primary focus of the unit is on local response. Members are first invited to provide service in their own towns. 

b. Regional – If the need arises, members may be asked to respond to other towns within the 22 towns under the Wachusett MRC coverage. Other MRC units within Worcester County may ask for additional assistance and volunteer may be asked to respond.

c. State and National – During a statewide or national disaster, MRC units across Massachusetts and also throughout the U.S. may be asked to respond. The choice of whether to call members rests with the Executive Board.

Position Descriptions

Position descriptions will be provided before or during an activation outlining the general and specific duties that will be expected to perform.  

Members can have varying levels of potential response capabilities, depending on their levels of commitment, training, and availability:

Assignments will be based on need, interest, training and verification of credentials.

The Medical Reserve Corps unit will work closely with the local Health Officers, Emergency Managers, and other emergency leaders because of their ongoing responsibilities and specific expertise.

Members may also be asked to complete a form to verify their conduct and respect for patient confidentiality. A benefit that other MRCs have experienced in doing so, is that the existence of these signed documents fosters greater trust and a sense of enhanced professionalism for members among response partners.

In the event of a large public health emergency, MRC members will be utilized commensurate with their training and skills. Though there are some tasks that members whose licenses have expired will be prohibited from performing, their expertise and training may be used in other areas.

If an emergency is of sufficient magnitude, the governor may waive licensure requirements and authorize retired and out-of-state medical professionals to perform various procedures. In this case, members whose licenses are inactive may be granted additional capabilities to meet the urgent needs and address the unusual life threats that may be posed by a disaster.
Guidance when calling for volunteers:
· Avoid siphoning members to a degree that would leave the covered geographical area more vulnerable in case of disaster.

· Determine whether the call is appropriate in terms of the unit’s capabilities

· Minimize unnecessary risks to members: legally, physically, other

· Ensure that the appropriate channels are respected (other emergency response agencies, authorities per proclamation of State of Emergency, municipal agencies)

II. Types of Service

Roles and responsibilities depend on the member’s physical ability, interest, training, and expertise. All service is voluntary. Responsibilities can include the following.

a. Medical

· Inoculation (immunization and prophylaxis)

· Clinic prep (fill syringes, measure meds, other)

· Interviews for patient history

· First responder (initial assessment and vital signs)

· Triage (START or otherwise)

· Treatment (basic first aid)

· Phone screening and consulting

· Local distribution of medications from SNS (Strategic National Stockpile)

· Communicable disease control measures

· Supporting health needs of vulnerable populations

· Integration with local, regional, and statewide initiatives

      -     Shelter care

b. Non-medical

· Patient intake (basic data forms)

· People movers

· Translators

· Ham radio operators

· Administrative tasks

· Record keeping

· Comforting and consoling

c. Non-emergency

· Coordinate and evaluate training programs

· Assist in community health programs

· Support public awareness campaigns

· Advocate for liability protections

· Promotion and public relations 

· Organize drills and exercises

· Focus group involvement (for issues of special interest)

III. Service Environments

Members could find themselves serving the MRC in the following kinds of environments.

· Mass Dispensing Clinics (public health outbreaks, counteract toxic agents)

· Mass Casualty Sites (often austere environments)

· Staging areas

· Triage and treatment

· Alternate care locations (school auditoriums, other)

· Field hospitals

· Emergency Shelters (residents displaced due to fires, floods, storms)

· Shift Relief and Backfill at Hospitals

Communications with Members

This issue has become increasingly complex with the expanding number of members and their range of capabilities. Additionally technology is continually changing with upgrades to existing technologies and emerging new technologies.  Current and planned methods of communication are as follows. These methods will vary depending on the situation (ongoing interactions versus a call-out).

1. Direct phone calls.  Phone trees. Trusted entities such as Executive Board members may be asked to make calls on behalf of the MRC, purely to streamline member contacts – such as applying an emergency call-down list. Phone numbers would never be shared for non-MRC purposes.

2. E-mail or texting  The use of individual messages or as an all unit messaging.  MAResponds, the state database,  has blast capability, one message to all. 
3. Web site. Facebook page. Members are strongly encouraged to check the web or the facebook page, Wachusett Medical Reserve Corps, on a regular basis for announcements of upcoming events. 
4. Printed mail. 

5. Two-way radio. These items will allow members to communicate with each other during a deployment, especially when cell phone contact is jeopardized.

6. Meetings and Training Sessions. Every time members congregate, there is an opportunity to strengthen communications. Any scheduled session can include kickoff announcements, follow-up socializing, and informal sharing of ideas.

The unit will continue to examine its methods of contacting its volunteers, and is open to creative ideas (such as the HHAN) – especially as our numbers continue to grow.

During a disaster, only the Public Information Officer – as specified through Incident Command – is authorized to speak with the media. Members of the MRC are instructed to refer the press to their supervisor (who would reference the PIO), rather than providing any opinions or information for the public.

Equipment

Uniforms

The uniform to be worn for deployments, community service events, training exercises, and any other opportunities where members are identified as part of the Wachusett MRC, includes a dark blue polo shirt with the MRC logo or T shirt with Wachusett MRC logo. A vest with reflective striping is issued with MRC backpack.  Whenever members are in uniform, they must always be mindful that they are representing the national MRC system, as well as their unit and their own capabilities.

Badges

All members who successfully pass CORI and license checks, and complete some basic training, will be provided with a photo ID badge. These items have a vertical (“portrait”) orientation, with specific layout for the photo, logo and text. Badges are to be worn on a lanyard, in a clear plastic pouch, as provided by the Wachusett MRC.
On-site deployments – Members should have the following items ready for rapid response, especially at mass casualty scenes, depending on the situation.

Go-kits (A start up kit to be provided):

· Back-pack

· Safety scissors

· Nitrile gloves

· Face masks for PPE (including N95, if possible)

· Pocket mask or face shield for resuscitation

· Eye protection,  Gown

· First Aid supplies (bandages, sterile wipes, other)

· Bottled water
· Pen lights

· Notebook and pen

BP Cuff and Stethoscope (members bring their own, if they have these)

Personal items (brought by members as needed)

· Sweater or sweat shirt

· Bottled drinking water (16-oz)

· Snack bars

· Extra socks

· Leather or canvas work gloves

· Work boots

· Personal medical supplies (such as diabetic meds and snacks)

Triage forms if needed
START assessment tags
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