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Annex: Volunteer Management 
I.  PURPOSE, SCOPE, SITUATION, AND ASSUMPTIONS
A. Purpose & Scope 
Volunteer management is the ability to coordinate the identification, recruitment, registration, credential verification, training, engagement and retention of volunteers to support Maine CDC’s response to public health emergencies.

Maine CDC Volunteer Management Annex provides guidance, including roles and responsibilities, for providing state level volunteer support to healthcare organizations during times of public health incidents.

B. Situation Overview
During a public health emergency local resources may be significantly impacted or otherwise unavailable (including key response personnel). As such, local communities may need human resources including skilled volunteers (in particular vetted and credentialed medical professionals as well as trained volunteer support staff) to respond prior to, during and after a public health emergency.
1.  Characteristics of Department
The PHEP Volunteer Program (Maine’s single volunteer registry for public health emergency volunteers) is managed by the PHEP Volunteer Management Coordinator at Maine CDC. With a centralized public health system, operations are managed from Augusta, Maine and can be mobilized and incorporated into a State PHEOC or other command structure as needed. With one designated full time staff Volunteer Management Coordinator as well as collaborating personnel including the Disaster Behavioral Health State Director, Regional Resource Directors, Public Health District Liaisons, Medical Reserve Corps unit leaders and the MRC State Advisory Council all of whom contribute to the development, ongoing management and successful use of healthcare volunteers during a public health emergency. The entire population of the State of Maine is served by this program. PHEP volunteer management staff will be folded into the ICS structure during an event in either logistics or operations (as needed). Regardless of ICS role or title, the PHEP Volunteer Management Coordinator is responsible for managing approved volunteer requests. 
2. Hazard and Vulnerability Assessment

The Maine CDC conducted a statewide Hazards Vulnerability Analysis (HVA) in October of 2015. The HVA was attended by various subject matter experts (SMEs). The outcome of the HVA process identified the hazards to which the residents of Maine are thought to be most vulnerable. 

Of the hazards identified those types of events that pose the greatest potential need for a prequalified workforce of healthcare volunteers include:

a. natural events involving major infrastructure damage (with potential for food spoilage, water contamination and mold, etc.)

b. extreme weather and weather related illnesses (heatstroke/hypothermia, etc.)
c. pandemic involving widespread infectious disease
d. mass casualties events (including bombings /explosions, and civil disturbances)
e. chemical, radiological or biological exposures
Although there is a variation relative to hazard vulnerability of the aforementioned hazards (see the Maine CDC All Hazards EOP Base Plan), it is clear that there are many possibilities for the occurrence of events that could be served by preregistered healthcare volunteers.  

C. Planning Assumptions

1. In the case of a declared public health emergency human resources could become exhausted

2. Maine has a single registry for healthcare volunteers is called “Maine Responds (Emergency Health Volunteer System)” that is compliant with Federal ESAR-VHP guidelines
3. Volunteers can be incorporated into local, regional and state level public health emergency response and recovery efforts
4. Demands for volunteer support may vary greatly across the state

5. Volunteer Reception Centers (VRCs) overseen by MEMA and the Maine Commission for Community Service will be established if/when a volunteer response is needed for any state declared emergency
6. Unaffiliated volunteers reporting to VRCs identified with appropriate healthcare skills will be referred to Maine Responds to register as a healthcare volunteer
7. Spontaneous Unaffiliated Volunteers (SUVs) often show up to disaster sites 
8. If local resources are overwhelmed, regional resources (including volunteers) will be activated to support a local response

9. If regional resources become overwhelmed, state resources (including volunteers) will be activated to support local and regional response efforts

10. The State will request federal assistance to support response efforts if and when an incident exceeds local, regional and state capabilities and capacity

11. Volunteers responding to a public health emergency will need clear guidance (as to where, when and to whom to report to)
12. Responders and caregivers (including volunteers) will experience stress and may have difficulty coping

II. CONCEPT OF OPERATION
A.  General

In the event of a disaster the Maine CDC Initial Response Team (IRT) will be notified and convened to receive real time information from the field and to assess the need to activate CDC volunteers through Maine Responds.  The Maine CDC Volunteer Plan will be activated at the direction of the Director of Maine CDC or his/her designee upon recommendation of the Maine CDC Initial Response Team. 
1. Preregistered volunteers in Maine Responds Emergency Health Volunteer System will remain on standby until a request and call to action are issued as outlined in the Volunteer Deployment and Demobilization Standard Operating Procedures (Appendix A).
2. Registered volunteers will receive an orientation (Appendix B) and a volunteer handbook (Appendix C) and are required to participate in ICS 100, 700 in preparation for possible deployment.  
3. Following request approval from PHEP Director or his/her designee, activation of volunteers will be based on need documented using the Maine CDC ICS Form 213 HRR (Volunteer Request Form). This process is outlined in the Request for Volunteers Standard Operating Procedures (Appendix A).
4. The names of volunteers that are able and willing to deploy will be sent to MEMA to receive status as an agent of the State of Maine for the duration of the deployment in order to receive liability protection and worker’s compensation under Sec. 15. 37-B MRSA §784-A (Appendix A).
5. Spontaneous Unaffiliated Volunteer responders will be instructed to report to a State designated Volunteer Reception Center as indicated in the MEMA Volunteer and Donations Management Appendix (Appendix E).
6. Unaffiliated healthcare volunteers identified at VRCs or through other means will be directed to register online with Maine Responds (www.maineresponds.org ) or to report to a field location for remote registration using mobile system (CORES PC). Badges (Photo IDs) and mission assignments will not be issued until data sync and confirmation of credentials can be verified through Maine Responds.
7. Upon successful registration newly affiliated Maine Responds volunteers will remain on standby until a request and call to action are issued as outlined in the Volunteer Deployment and Demobilization Standard Operating Procedures (Appendix A).
8. Volunteers will be demobilized following the Volunteer Deployment and Demobilization Standard Operating Procedures (Appendix D).
9. If it has been determined that Maine healthcare volunteer resources are insufficient to cover the event; volunteer resources can be requested through the EMAC outside the state of Maine (Appendix A).
B. Hazard Control and Assessment

The Maine CDC prepares for disasters through collaborative planning and exercising, documenting Lessons Learned from exercises and real events, completing Improvement plans and updating response plans to mitigate the effects of future public health emergencies.  

Maine Responds continues to increase its pool of pre-credentialed medical support volunteers (including Medical Reserve Corps and Disaster Behavioral Health Response Team volunteers).
Personal preparedness and the public’s response to warnings and emergency instructions can predictably decrease the impact of a disaster.  Maine CDC promotes the preregistration of volunteers through the state ESAR-VHP system Maine Responds.
C. Protective Action Selection
Maine’s Regional Resource Centers (RRCs) provide coordination for the three regional Healthcare Coalitions and have a Communications Plan in place to facilitate the sharing of real time situational awareness. Coalitions participate in resource inventorying and tracking for the purpose of interregional sharing during a public health emergency. Coalition members regularly participate in drills and exercise together, and have implemented mitigation measures based on After Action Reports.

The Maine CDC will be continuously informed of the status of a regional disaster by way of the RRC Director(s).  If it becomes apparent that the disaster is larger than the regional HCC and its collective resources can manage, the RRC will request disaster support from the Maine CDC Logistics Section Chief or designated appointee. 
D. Public Warning

The Maine CDC will use a variety of communication methods to communicate with the public during a public health emergency. Press releases, interviews and social media are all components outlined in the CDC Communications Plan Annex.  Information may include personal health and safety measures as well as information about Point of Dispensing (POD) and Volunteer Reception Center (VRC) locations. 
E. Protective Action Implementation

The Maine CDC will continuously recruit, screen, train and maintain active volunteers in the Maine Responds system (Maine’s ESAR-VHP system). Screening includes all professional licensure and credentialing outlined by ESAR-VHP as well as Criminal Background Checks for Maine Responds Volunteers to be eligible for protections under Maine State Title 37-B (including worker’s comp and liability coverage).
F. Short-term Needs

In the short term, the Maine CDC has a pool of prescreened medical volunteers that can be quickly deployed to support initial needs of a public health crisis.
G. Long-term Needs

If Maine CDC requires additional human resources to support a public health emergency, existing MOUs and MOAs will be activated to request resources from other partners within the state, from adjacent states, US Region I, and/or from the US CDC directly.  

III. ORGANIZATION AND ASSIGNMENT OF RESPONSIBILITIES
A. General

Maine CDC will work closely with regional partners to support the regional volunteer needs during a public health event.  The Maine CDC is prepared to partially or fully activate the PHEOC to provide the needed support, as well as to request assistance from response partners if the state resources are unable to meet escalating need during an event.
B. Organization

Maine Responds is a program under the Public Health Emergency Preparedness (PHEP) program with Maine CDC. Serving as Maine’s single volunteer registry for public health and emergency response volunteers it is designed to augment or compliment public health human resource needs with qualified registered volunteers.
C. Assignment of Responsibility

The department/programs involved in a public health emergency needing Maine Responds volunteers will assume the following responsibilities within the framework of ICS:  

1. PHEP within the framework of the PHEOC: 

· To facilitate the activation of the PHEOC 

· To coordinate volunteer request process with partnering agencies 

· To deploy pre-screened medical support personnel from Maine Responds (in teams or individually)
· To maintain situational awareness via EMResource
2. The District Liaison:  

· To work collaboratively with the RRCs to provide coordination of resources 

· To provide situational awareness to the state PHEOC 

· To provide liaison between the Maine CDC and local partners

· To oversee and support the public health response locally 

3. The Regional Resource Director: 

· To ensure the accessibility of health and mental/ behavioral health services through activation and coordination of the resources of the regional Health Care Coalition as needed 

· To serve as liaison between the Maine CDC and the local response partners

· To coordinate regional resource management (including volunteer requests from local responding agencies)
D. Support Functions

Maine CDC will be collaborating with other response partners to coordinate a volunteer response to a public health emergency. Those response partners include:

· Maine Emergency Management Agency (approve pre-credentialed  volunteer  personnel for deployment)
· 2-1-1 Maine: 24/7 call center

· Southern Maine COAD (regional VRC)

· Maine VOAD (State VRC)

· Maine Commission for Community Service (Virtual VRC)

· FEMA Region I (regional volunteer resources)
· U.S. Department Of Health And Human Services (DHHS) (federal volunteer resources)
· Assistant Secretary for Preparedness and Response (ASPR) (federal  volunteer resources)
IV. DIRECTION, CONTROL AND COORDINATION
A. Authority to Initiate Actions

Maine CDC has the authority to activate the state public health response following a declaration of emergency by the governor.  If a request for Maine Responds volunteers is received prior to PHEOC activation, the Maine CDC Incident Response Team (IRT) will be convened to determine the level of PHEOC activation that is needed. The IRT lead has the authority to direct that the PHEOC be opened at a designated level of activation to initiate an agency response. A partial activation level (Level 2) will allow the state take action to support the local/regional response.  If the regional volunteer response becomes overwhelmed and resources are depleted or are anticipated to become depleted, the Maine CDC can fully activate the PHEOC (Level 1) and mobilize all available volunteer resources.  

B. Command Responsibility for Specific Actions

The PHEOC will be activated at either a Level 2 (partial activation) or Level 1 (full activation) using the Incident Command Structure (ICS).  

PHEOC activation includes the following: 

· The Incident Commander will:  lead the state public health emergency support response; coordinate that response with all other response partners; recommend that a declaration of a public health emergency as indicated; 

· The PIO will: disseminate public health messaging using a variety of communication methods including activation of the Vulnerable Populations Communications Plan; activate the MOU with 2-1-1 Maine to establish a 24/7 call center as needed; will use the Health Alert Network (HAN) to send communications to clinical facilities

· The Operations Section Chief will: provide guidance for the volunteer response including operational guidance for deployed volunteers; coordinate with the RRCs for coordination of regional volunteer resources; maintain ongoing communications with the RRCs for situational awareness; communicate with the District Liaisons for provision of real time situational information to the PHEOC regarding need for volunteers;  support the RRC in volunteer  management; 

· The Logistics Section Chief will obtain and deploy prescreened medical support volunteers from Maine Responds as requested.  DBH teams will be deployed to support the local/regional DBH response.  Federal resources will be sought as State resources become, or approach depletion. In the absence of a designated Safety Office, Logistics Chief will ensure provisions are made for responder safety and health.  

· The Planning Section Chief will prepare an Incident Action Plan (IAP) for the next operations period by working with Operations to anticipate what the regional volunteer needs will be in the upcoming operational period based on real time data from the field. 

V. INFORMATION COLLECTION AND DISSEMINATION
A. Disaster information managed by the ME CDC PHEOC is coordinated through division/department/program representatives located in the PHEOC. These representatives collect information from and disseminate information to counterparts in the field. These representatives also disseminate information within the PHEOC that can be used to develop courses of action and manage emergency operations. 

B. The type of information needed, where it is expected to come from, who uses the information, how the information is shared, the format for providing the information, and specific times the information is needed are as follows:   

	Information type
	Source
	Receiver
	Method shared
	Format
	When



	Situational awareness
	RRCs, DLs, Epi and EH field staff, DBH team, 
	PHEOC, MEMA, EMS
	Phone, email, fax, Web EOC, EMResource, HAN
	Situational Report
	Initial and ongoing

	Disease surveillance
	Epi field staff, RRCs, DLs
	PHEOC, Epi Operations, EMS, MEMA
	Phone, email, fax Web EOC, EMResource, HAN
	Situation Report
	Initial and ongoing

	Regional medical response status
	RRCs, DLs, PH Field staff, 
	PHEOC, Operations, Logistics, MEMA 
	Phone, email, fax Web EOC, EMResource, HAN
	Situation Report
	Initial and ongoing

	Status of resources needed 
	RRCs, DLs, Epi field staff
	PHEOC Ops, Logistics,  Planning
	Phone, email,  fax Web EOC, EMResource, HAN
	Situation Report
	Initial and ongoing

	Status of resources available
	PHEOC Logistics
	PHEOC Ops, Planning
	Phone, email, fax Web EOC, EMResource, HAN
	Situation Report
	Initial and ongoing


VI. COMMUNICATIONS
A. 
As the state’s lead public health agency, with primary responsibility for policy development and technical expertise regarding public health issues, Maine CDC is responsible for developing, directing, and coordinating health-related communications both internally to the Maine CDC, externally to response and recovery partners and to the general public, with particular attention to vulnerable populations, during an emergency with public health implications. 

When indicated, Maine CDC will be in close contact with its federal partners, the US CDC and Assistant Secretary for Preparedness and Response (ASPR). Maine CDC will provide situational information from the state to the US CDC and ASPR. In turn, information received by the Maine CDC from the US CDC and ASPR will be communicated back to state, regional and local partners. 

Maine CDC PIO will collaborate and coordinate the dissemination of information with other agency PIOs, and initiate a Joint Information Center (JIC), if indicated.

The Maine CDC manages and maintains the Health Alert Network (HAN) which will be used to distribute critical information out to Maine CDC health care partners, other disaster support response partners and to vulnerable populations. Press releases, media interviews, websites and social media will be used to inform the general public regarding public health issues.  A call center can be established at 2-1-1 Maine to allow 24/7 access to person-to person information. 

Communication with volunteers, including situational awareness, volunteer requests and other related messaging specific to a volunteer response, Maine CDC has in place a primary communication tool utilizing phone, text, fax and email options through the Maine Responds software. Offline access (through CORES PC) as well as alternative methods (traditional and social media outreach and messaging) and other redundant systems for communication with volunteers are available.
The Maine CDC has developed multiple redundant communications methods by which to communicate with response and recovery partners, and the public.  For more detailed information on the Maine CDC communications function and capability see the Communications Functional Annex.

VII.   ADMINISTRATION, FINANCE AND LOGISTICS
A. Administration

The PHEOC Planning Section Chief is responsible for collecting and compiling all event documentation including the Incident Action Plans and all completed ICS forms including volunteer requests, deployment and demobilization forms.  These official records serve to document the response and recovery process of the Maine CDC and provide an historical record as well as form the basis for cost recovery, identification of insurance needs, and will guide mitigation strategies.   

B. Finance

Each Maine CDC department head will submit reports/ledgers to the Maine CDC PHEOC Finance Section Chief relating to their department’s expenditures and obligations during the emergency situation as prescribed by the Department of Emergency Management and Homeland Security. All original documents will be forwarded to the Planning Section Chief for the official record. A financial report will be compiled, analyzed and submitted to DHHS for possible reimbursement following the event.  

When local and state resources prove to be inadequate during emergency operations, requests should be made to obtain assistance from the Region I Emergency Coordinator and other agencies in accordance with existing mutual aid agreements and understandings including the Emergency Management Assistance Compact (EMAC) and Interstate Emergency Management Assistance Compact (IEMAC), or any real time emergency negotiated agreements.    

C. Logistics

Maine CDC has identified and acquired key resources in advance of a disaster, storing them in various locations throughout the state, and stands ready to deploy them as necessary.  Although different in nature from durable medical supplies or other healthcare resources, human resources, in particular registered volunteers are organized in advance of a disaster through the State of Maine ESAR-VHP system called Maine Responds.  During an actual disaster situation, the Maine CDC will receive requests for resources, will arrange distribution of needed resources to areas of need, and will attempt to obtain additional resources that are in short supply through other state or federal agencies or private partnerships.  

VIII.   ANNEX DEVELOPMENT AND MAINTENANCE
A. Development

The Volunteer Annex to the Maine CDC All Hazards Emergency Operations Plan is developed by the PHEP Volunteer Management Coordinator 
B. Maintenance  

The Volunteer Management Annex will be reviewed by the Volunteer Management Coordinator and Maine CDC Emergency Preparedness Committee as a component of the overall annual review of the Maine CDC All Hazards EOP.  The Plan will be updated to reflect Lessons Learned as they emerge from After Action Report/ Improvement Plans following real events or planned training exercises. If suggested changes to the Annex are drafted, these suggested changes will be discussed internally and vetted as indicated by significant changes.  Any agreed upon changes will be added to the Plan as a DRAFT. Once the DRAFT is finalized and approved, a copy of the Volunteer Management Annex will be distributed to various emergency preparedness and medical response partners and stakeholders—including active volunteers as part of the volunteer orientation process—for review and comment.  

The PHEP staff will ensure that the Plan is reviewed by the stakeholders and appropriate subject matter experts a minimum of every three to five years.
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