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Introduction

Volunteers have made valuable contributions throughout this country’s history.  Volunteers provided and continue to provide, innumerable services such as rebuilding disaster torn communities, participating in mentoring and learning programs, delivering meals to the homebound, building homes, promoting community beautification programs, assisting those in need, and helping to care for the ill.  Those are just a few of the valuable contributions that volunteers make every day.  

Since 1995, disasters caused by terrorists and by nature have demonstrated how frail our way of life is and how quickly and deeply lives can be changed.   However, the focus on improving communities has not been lost; nor has compassion to give to others.  Volunteers remind us that good can come from bad and that the human spirit can prevail during difficult times.

Welcome

Thank you, Volunteers, for your commitment in helping public health provide essential services in the community.  In exchange for your commitment, you will be provided with the necessary training to ensure that your volunteer experience is productive and personally rewarding.  This handbook is the first step in this process.  This format will provide some basic information as the foundation upon which training and experience can be built.  Volunteering is a way for individuals to participate in public health and have a positive contribution in impacting the overall health of the community.

Mission

<Insert your agency’s mission for your public health volunteer program.  An example is listed for you.>

To enhance and augment the delivery of quality health care services in the community.  

What is a Public Health Volunteer

A ‘public health volunteer’ is anyone who, without compensation or expectation of compensation beyond reimbursement for actual expenses, performs a task at the direction of and on behalf of the LPHA. A ‘public health volunteer’ must be officially accepted and enrolled by the public health agency prior to performance of the task.

Criteria for a Public Health Volunteer

· Anyone who can perform the task on behalf of the agency

· Submit to additional screening, e.g. background check, references

· Volunteers, who are under the age of 18, must provide written consent from legal guardian

· Work in non-hazardous environment and comply with child labor laws

· May be asked to submit to a medical screening and/or may be asked to take vaccination/inoculation/medication if recommended and warranted

· Sign waiver to hold the local public health agency harmless

· May resign at anytime

· Provides agency with list of specific types of work experience, (clerical, licensed medical professional) and works only within their scope of work as outlined by job description

· May be a medical or non-medical professional

· Understands there are grounds for dismissal

Benefits

Potential benefits volunteers experience from their service:

· Gaining work experience

· Developing new skills

· Exploring new careers

· Being involved with the community

· Using their professional skills

· Staying active after retirement

· Helping others and making new friends

· Understanding city/county government and positively influencing its effectiveness

· Having fun

Services to Volunteers

To serve prospective and current volunteers, the local public health agency:

· Conducts screening interviews

· Conducts orientation

· Offers continuing education for volunteers

· Recognizes the contributions of volunteers

Recording Your Hours

It is extremely important that volunteers sign in and out each and every time they come to volunteer.  Why are hours so important?  Tracking volunteer hours helps the health department stay informed of the vast and varied contributions that volunteers make.  Tracking of volunteer hours is particularly important during emergency response activities.  During federally declared disasters, volunteer hours are included in calculations to demonstrate the community’s financial contribution to response and recovery efforts.  These calculations are used to leverage valuable federal dollars into the community’s recovery activities.  What’s the bottom line?  Tracking volunteer hours is crucial.

Contact Information

The Public Health office is located <insert the LPHA’s physical location. Example:  Next door to the Police Station across the street from City Hall.  You may wish to add directions to the LPHA>        

The mailing address is:

Public Health Department

PO Box

Town, MO  Zip

· Contact name 1, title, phone, e-mail

· Contact name 2, title, phone, e-mail

Fax

TDD

Web site:

Guidelines and Procedures for Volunteers

Volunteers must comply with the guidelines and procedures outlined in the Volunteer Orientation Handbook.  They must also abide by the same rules of conduct, ethical standards, and confidentiality that govern public health agency staff.

Code of Conduct

Volunteers should read the Code of Conduct and Confidentiality statement(s) and sign the form(s).  Volunteers will receive a copy.

Volunteer Procedure

Volunteers must complete and sign a volunteer application.  Volunteers will be interviewed and undergo a background check prior to being accepted as a volunteer.

Disqualification

MDHSS and/or the LPHA reserves the right to deny an individual the opportunity to be a local public health volunteer if the volunteer is found to misrepresent him/herself during the application process, as well as if the individual has a class A or B felony violation of 565.566 or 569, RSMo or any violation of Subsection 3 of Section 198.070, RSMo or Section 568.020, RSMo. These chapters include the offenses against the person; sexual offenses; robbery, arson, burglary, and related offenses; and failure of mandated reporters to make a report of abuse occurring in a DHSS licensed facility.

Confidentiality

Volunteers are responsible for maintaining the confidentiality of all proprietary or privileged information to which they have access while serving as a volunteer.  This includes information concerning personnel matters, members of the community, or related to public health business.  All volunteers will receive the same confidentiality training as staff, and sign the same confidentiality statement as staff.

Non-discrimination

The public health volunteer program does not discriminate against any individual because of race, national origin, color, religion, sex, age, physical or mental handicap, sensory disabilities or veteran status.  Likewise, volunteers will be held to the same standard of nondiscrimination while volunteering for the local public health agency.  

Harassment 

It is the intent of the local public health agency that all employees and volunteers work in an environment that is free from discrimination and harassment of any type.  Volunteers are expected to maintain professionalism by responding to all with courtesy, helpfulness, and respect regardless of race, national origin, color, religion, sex, age, physical or mental handicap, sensory disabilities, or veteran status.  Any reports of discrimination or harassment will be examined impartially and resolved promptly according to agency policy.

Local Public Health Agency Property and/or City Property

Volunteers must safeguard agency property and not remove or use government property for any personal purpose.  Communication systems including the telephones, e-mail, voice mail, faxes and Internet, are available to conduct public health business in a timely and efficient manner.  All communications must be professional and appropriate.  Personal use is limited to emergencies.  All electronic data are the property of the public health agency and may be considered public record.

Attire

Volunteers should wear attire appropriate for the work site location and activity.

Safety and Injuries

Safety and injury prevention of staff and volunteers is very important.  The local public health agency follows Occupational Safety and Health Administration (OSHA) guidelines for volunteer safety (per task).  The local public health agency makes every effort to assign tasks, which do not put volunteers and staff at peril.  It is the volunteer’s responsibility to immediately report any unsafe condition to their supervisory.  If a volunteer has been assigned to complete a task that they feel exceeds their physical capabilities and/or puts them at risk of injury, the volunteer should immediately notify their supervisor so that they can be re-assigned.  It is also the volunteer’s responsibility to inform their supervisor immediately about any accident or mishap you sustain while volunteering, no matter how minor.  

Media Contact

The local public health agency has protocols in place and designated staff trained to handle any situation involving the media.  Volunteers should never offer any information or comments to media sources unless otherwise directed by the local public health agency.  Always refer the media to the supervisor or the Public Information Officer for the agency.  

Orientation and Training

Volunteers will be provided the orientation, training, and supervision necessary to complete the assigned tasks. 

Personal Information

Please notify the local public health agency of any changes in name, address, phone number or e-mail address.  The health department wants to stay in touch and be able to successfully reach volunteers for placement. 

Emergency Contact Information

Please supply the local public health agency with at least two emergency contact names and phone numbers.  

Performance Evaluation

Volunteers who are used on a regular basis will be able to attend an evaluation process, similar to the employee evaluation process used by the local public health agency.  The evaluation will be placed in the volunteer’s file, which is maintained according to agency policies regarding personnel records.

Resigning or Taking a Leave

Volunteer assignments may end, when the project is complete, when they have completed their specific time commitment, or when they must, for any reason, end their service.  If a leave of absence is needed, the volunteer should notify their supervisor as soon as possible, confirm that all volunteer hours are recorded and return any identification badge to the supervisor.  The volunteer should ask the supervisor for an exit interview so that the volunteer program can learn and grow from each volunteer experience.

Termination

Volunteers who do not adhere to the guidelines and procedures outline in this Handbook or who fail to satisfactorily perform their volunteer assignment are subject to dismissal. 

Bill of Rights for Volunteers

Every volunteer has:

1. The right to be treated as a coworker and not just free help

2. The right to a suitable assignment with consideration for personal preference, temperament, life experience, education and volunteer/employment background

3. The right to know as much about the organization as possible

Its policies

Its people

Its programs

4. The right to training for the job

Thoughtfully planned

Effectively presented

5. The right to continuing education on the job

Follow-up to initial training

Information about new developments

Training about new responsibilities

6. The right to sound guidance and direction

By someone who is experienced, well-informed, patient and thoughtful

By someone who has the time to invest in giving guidance

7. The right to a place to work

An orderly, designated place

A place conductive to work

A place appropriate to the job

8. The right to promotions and a variety of experiences

Through advancement to assignments with more responsibility

Through transfer from one job to another

9. The right to be heard

To have a part in planning

To feel free to make suggestions

To have respect shown for an honest opinion

10. The right to recognition

City Information and History of Public Health

A Short History of the County Public Health Department and/or City

<Each county should add 1-2 paragraphs.  What do you want people to know about your health department?>

What Does Public Health Do?

Public health is the science to identify real and potential health threats to a community.  Public health does this through three core functions:  assessment, policy development and planning, and assurance.  What does that mean and how is it different from private health?  Private health diagnoses the sick or injured patient.  It treats one patient at a time only after the illness or injury has occurred.  Public health is a prevention-based approach.  That means public health looks at ways to ‘treat’ whole communities before they become ill.  Public health does this by assessing or analyzing the health of the entire community and then developing a plan to protect and improve the health of the entire community.  

Under Missouri statutes, public health is prohibited from entering into contracts for the private practice of medicine.

Public health has ten essential services that comprise its three core functions:

· Monitor health status and understand health issues facing the community

· Protect people from health problems and health hazards

· Give people information they need to make healthy choices

· Engage the community to identify and solve health problems

· Enforce public health laws and regulations

· Help people receive health services

· Maintain a competent public health workforce

· Evaluate and improve programs and interventions

· Contribute to and apply the evidence base of public health

Public health has a long history in the United States of working to protect the health of our communities.  From the yellow fever and cholera epidemics of the 1800s to the Spanish influenza epidemic that killed over 500,000 Americans from 1917 to 1919, public health has been there to treat the sick, educate people on safe health practices and institute health measures that have kept countless numbers of people from becoming ill or dying.  Today every county in Missouri receives local public health services, but that wasn’t always the case.  As early as 1973, there were 38 counties in Missouri without a local public health agency.  Today, there are 114 autonomous local public health agencies in Missouri, whose unique role is to be the primary protector of the community’s health.  The 114 local public health agencies operate independently of the state and each other, but they come together to form a public health system in Missouri through contractual agreements with the Missouri Department of Health and Senior Services.

Chapter 205, Revised Statutes of Missouri (RSMo) defines the creation and operation of 87 local public health agencies.  The remaining 27 were created and continue to operate under other forms of governance.  Most of the 114 agencies are governed by elected county commissions or by an elected board of trustees.  These county commissions and board of trustees are allowed, under RSMo Chapter 192.300, to make and proclaim ordinances or rules in order to enhance public health.  <insert some ordinances or rules your LPHA has made in your jurisdiction>

Public Health Daily Activities

· Prevent heart disease, diabetes, birth defects and substance abuse through early screening, treatment, counseling and education.

· Ensure restaurants and public swimming pools are safe.

· Monitor for West Nile Virus and educate the public on how to avoid contracting it.

· Provide prenatal care for pregnant women and services for children with special needs.

· Immunize children and adults.

· Promote good nutrition and physical fitness.

· Educate and motivate people to adopt healthier lifestyles.

· Educate the public on seat belt, car seat, and pedestrian safety.

· Provide special health care services to refugees, at-risk pregnant women and people with HIV/AIDS.

Emergencies

What is an emergency?

An emergency or disaster can be natural, accidental, or man-made.  Natural disasters range from floods, tornadoes, earthquakes, heat waves, to winter storms to name a few.  Accidental disasters include things like train wrecks, chemical spills, unintentional explosions and/or fires, and structural collapses.  Intentional man-made disasters are terrorist events.  These include the intentional exposure and/or release of harmful agents such as toxins, radiological agents, infectious diseases, and bombs.

How Does Local and State Government Respond to Emergencies?

All emergencies start at the local level.  The level of response expands as resources are exhausted.  Some emergencies never expand beyond the local level.  For example, a short 5-hour power outage due to a recent storm has affected part of the city.  Restoration of power can be done with existing city resources.  So, a request for additional resources from the county, state, or federal level is never made.  However, a countywide power outage due to a winter ice storm may stretch the city and county governments’ abilities to quickly restore power.  In this situation, a request would be made for additional resources from the state.  Widespread disasters, such as the massive flooding in 1993, require response from all levels of government.  Below is a brief description of how each level of government responds to emergencies.

City – The local city government responds to the emergency, supplemented by neighboring communities and volunteer agencies.  If the city needs assistance beyond what it is able to provide, its governing body or designated individual may declare a local emergency and request assistance from the county.

County – The county government responds to the emergency, also supplemented by neighboring communities and volunteer agencies.  If the event requires assistance beyond what the county is able to provide, its governing body or designated individual many declare a local emergency and request that the governor do the same and release state assistance.

State – The State Emergency Management Agency (SEMA) responds to the emergency with resources such as the National Guard, assistance from state agencies and financial resources.  The governor has the authority to declare a state of emergency in all or any part of the state, and to request federal assistance.

Federal – The Federal Emergency management Agency (FEMA) evaluates the request for federal assistance and recommends action to the White House based on the emergency or disaster, the local community and the state’s ability to recover.  The President may declare that a major disaster or emergency exists, thus activating an array of federal programs to assist in the response and recovery effort.  Funding comes from the President’s Disaster Relief Fund and disaster aid programs of other participating federal agencies.

What is a Public Health Emergency?

A public health emergency is not defined in Missouri laws or administrative regulations.

Across the nation, there is no one definition of a public health emergency.

States that do define public health emergencies, include some of the following criteria in their definition:

An occurrence or imminent threat of an illness or health condition that

· Is believed to be caused by any of the following

· Bioterrorism

· The appearance of a novel or previously controlled or eradicated infectious agent or biological toxin

· A natural disaster

· A chemical attack or accidental release

· A nuclear attack or accident

· Poses a high probability of any of the following harms

· A large number of deaths in the affected populations

· A large number of serious or long-term disabilities in the affected population

· Widespread exposure to an infectious or toxic agent that poses a significant risk of substantial future harm to a large number of people in the affected population

For more information, go to the US. Health and Human Services Health Resources Services Administration’s webpage:  www.hrsa.gov/esarvhp/legregissues/appendix_A.htm
While a public health emergency may not be defined in Missouri laws or administrative regulations, since September 11, 2001, public health has been actively planning how to respond to mass casualty events.  Currently, all counties in Missouri have written emergency response plans for responding to emergencies that have an impact on public health. These plans are included in the county’s Annex M – Health and Medical.  Annex M includes response functions for public health, mental health, hospitals, ambulances, and fatalities.  The public health portion of Annex M outlines response functions pertaining to environmental health, disease prevention and control, and community medical resource coordination.

What Activities Might Public Health Do During an Emergency?

Many public health actions during emergencies are an extension of public health’s normal activities.  However, during an emergency, more public health resources may be focused on:

· Communicating public health information to government officials, health care partners, and the public to keep them informed about health conditions, warnings, and advisories

· Identifying and controlling communicable diseases through surveillance 

· Identifying health hazards in the community

· Vaccinating and mass prophylaxis of the public, if warranted

· Collecting and testing specimens such as testing of well water and inspection of donated food and donated water

· Ensuring compliance with emergency sanitation standards for disposal of garbage, sewage, and debris such as inspection of septic systems and advising the public on how to collect household hazardous waste

· Coordinating health and sanitation services at mass care facilities

· Working with other public and private health agencies to coordinate continuous delivery of health care services during and after the disaster

· Ensuring that essential public health services will be able to function during and after the emergency, including maintenance of birth and death records

Incident Command System (ICS)

During emergency response, staff and volunteers will be asked to perform tasks that may not be part of their daily activities.  Staff and volunteers may report to a different supervisor.  They will be asked to operate within the Incident Command System (ICS).

ICS is a standardized, on-scene, all-hazard incident management concept that allows for one coordinated response even when involving partners from different agencies and jurisdictions.  ICS does this through a flexible system that allows response workers to adopt an organizational structure according to the complexities of the emergency.  ICS has a pre-designed management structure with a clear chain of command and supervision that allows and encourages an efficient system of communication.  

Who’s in Charge?

The Incident Commander is in charge of the incident.  There are five major management functions in the ICS structure.

· Incident Command – has overall responsibility at the incident site and sets the incident objectives, strategies, and priorities.

· Operations – Develops tactical objectives, directs all tactical resources, and conducts all tactical operations necessary to carry out the plan.

· Planning – Prepares the incident action plan to accomplish the incident objectives.  Planning collects information and maintains documentation for the incident.

· Logistics – Provides support, resources, and all services needed to meet the operational objectives.

· Finance/Administration – Monitors costs associated with the incident.




Are YOU Prepared?

Volunteering is very much like being employed.  Volunteers report in, get their assignments for the day, complete their tasks, clock out, and go home.  Volunteering during a disaster is very different.  If called to volunteer services during a disaster, how quickly could the volunteer respond?  Would it be within an hour, 2 hours, 12 hours, 24 hours?  What would the volunteer bring and what preparations have been made should the volunteer be away from home for an extended period of time if circumstances prevented them from returning home?  Are plans in place for the volunteer’s family?  These are just a few things to consider when preparing to volunteer for emergencies.

Ready In 3

Ready In 3 is a program from the Missouri Department of Health and Senior Services that is designed to help individuals and families prepare for emergencies.  Some disasters, such as Katrina, cause major damage and/or interruptions to infrastructures such as water, power, and communications in addition to storm damage.  It may take several hours to days for emergency personnel to reach people trapped in their homes, and it will take time to repair damaged utility lines.  It is everyone’s responsibility to plan for their own safety and be prepared to care for themselves for up to 72 hours.  The Ready In 3 program advocates that all individuals and families create a plan, prepare a kit (sometimes referred to as a “go kit”), and listen for information.  As part of orientation, volunteers will attend a Ready In 3 training and receive a Ready In 3 brochure called Planning for Emergencies:  Three Steps to be Prepared.

What to Bring With You

Emergencies require a rapid response.  The goal of the response is to focus response efforts on the incident.  It may be challenging, during the first 72 hours, to bring in basic supplies not only for the community affected but for the responders.   Therefore, volunteers and volunteer organizations are encouraged to be self-sustaining for the first 72 hours of the disaster response.  Every volunteer is encouraged to create a “go kit.”  Go kits contain 3-day’s worth of basic supplies.  These basic supplies include water, food, battery-powered radio, extra batteries, flashlight, prescription medication, first-aid kit, identification, extra money, and change of clothes.  

The Strategic National Stockpile

The Strategic National Stockpile (SNS) is a national repository of antibiotics, chemical antidotes, antitoxins, life-support medications, intravenous administration and airway maintenance supplies, bandages and dressings, and other medical/surgical items available to any United States public health department in the event of a chemical or biological terrorism attack, major natural disaster or technological accident.  If a large-scale Bioterrorism attack or other disaster were to occur in the United States, local medical supplies could be quickly depleted by an influx of victims needing care.  Because most local medical care facilities do not keep large quantities of supplies on hand, there is a real need for a national, rapidly available stockpile.

Responsibility for managing the SNS was given to the Center for Disease Control and Prevention (CDC) in 1999.  The governor or their designated individual has to request SNS deployment on behalf of the state in need.  To deploy the stockpile, there must be strong epidemiological, laboratory, and public health information justifying its need.  Upon request and approval, the SNS is deployed.  The SNS was deployed in New York City to help the victims of the September 11 terrorism attacks at the World Trade Center.  It was also activated after Hurricane Katrina, sending over 100 tons of medical supplies to the Gulf Coast.

Components of the Strategic National Stockpile

There are two components of the SNS:  (1) the 12-hour push package and the (2) Managed Inventory.  The 12-hour push package is designed for immediate response.  It is called a 12-hour push package because it can be delivered to any city and most Untied States territories within 12 hours of approved request to deploy.  Each 12-hour push package consists of medical supplies, pharmaceuticals, and medical equipment to address a mass casualty incident.  These packages will permit emergency medical staff to treat a variety of agents, since the actual threat may not have been identified at the time of the stockpile deployment.  The push packages are stored at 12 confidential locations throughout the United States.  The locations are strategically positioned nationwide so they are easily accessible by air or ground transportation.

The second component of the SNS, the Managed Inventory (MI), is designed for use when there is an incident that requires a greater response than the 12-hour push package can provide.  After the MI request has been approved, it will arrive within 24 to 36 hours.  The MI materials include pharmaceutical and medical supplies similar to the 12-hour push package, but are more specific to the actual event.

Maintaining an Up-to-Date Supply

The CDC has developed relationships with various national security agencies so there can be continuous updates and threat analyses.  This allows the CDC to ensure that the SNS contains supplies that reflect current needs based on current threats.

The SNS program also ensures that the medical material stock is rotated and kept within potency shelf-life limits.  This involves quarterly quality assurance/quality control checks on all push packages, annual 100% inventory of all package items, and inspections of environmental conditions, security, and overall package maintenance.

Deploying the SNS

The Director of DHSS will advise the Governor to make the request to CDC for deployment of the SNS.  CDC will make the determination of whether the 12-hour Push Package is needed, or if medication from the Vendor Managed Inventory is sufficient.  Before deploying the SNS, CDC will verify that they have a copy of Missouri’s plan for management of the SNS.

CDC is responsible for delivering the SNS to the state authorities where it will be moved into a secure location to be repackaged into quantities as requested by local authorities.  A local designee will pick up and deliver their jurisdiction’s requested portion of the SNS to a pre-determined site called the point of dispensing (POD) within communities.  PODs may be churches, schools, civic buildings or other sites that allow for community members to quickly and easily receive treatment.

Volunteers will be needed to work at the POD site.  Non-licensed volunteers may be asked to assume such roles as greeters, patient registration, runners, and crowd control.  Volunteers, staff, and emergency personnel at the POD will be medically treated per the local public health agency’s mass dispensing plan.  

Point of Dispensing (POD)

<The LPHA should add 1-2 paragraphs here about your POD sites and the role(s) public health volunteers will play.  The LPHA may wish to add sample POD job descriptions.>

Public Health Related Acronyms

for disaster response activities

A
ACS - Alternate Care Site

ARC - American Red Cross
ASC - Ambulatory Surgery Center

B


C
CBRNE - Chemical, Biological, Radiological, Nuclear, Explosive
CDC - Centers for Disease Control and Prevention

Cert - Community Emergency Response Team

CERT - Center for Emergency Response and Terrorism (DHSS)
CFR - Code of Federal Regulations

CSR - Code of State Regulations

COAD -
Community Organizations Active in Disasters

COG - Continuity of Government

COOP - 
Continuity of Operations


D
DFO - Disaster Field Office
DHS - Department of Homeland Security (Federal)

DHHS - 
Department of Health and Human Services (Federal)

DHSS -
Department of Health and Senior Services (State)
DLS - Disaster Legal Services
DMAT -
Disaster Medical Assistance Team

DMH - Department of Mental Health

DMORT - Disaster Mortuary Operations Response Team
DOD - Department of Defense
DOL -  Department of Labor
DNR - Do Not Resuscitate

DPS - Department of Public Safety

DRC - Disaster Recovery Center
DRM - Disaster Recovery Manager

DSR  - Department Situation Room (DHSS)
DV  - Disaster Victim

E
EA  - Environmental Assessment

EAP - Emergency Action Plan

EAS - Emergency Alert System
EMI - Emergency Management Institute

EMS - Emergency Medical Services
EOC - Emergency Operations Center

EOP - Emergency Operating Procedure
ERT - Emergency Response Team
ESF - Emergency Support Function
EST - Emergency Support Team

F
FAC - Family Assistance Center

FBI - Federal Bureau of Investigation

FCO - Federal Coordinating Officer

FDA - Food and Drug Administration
FEMA - Federal Emergency Management Agency
FQHC - Federally Qualified Health Center

FR - First Responders

FY - Fiscal Year

G
GAR - Governor's Authorized Representative


H
HazMat - Hazardous Material Response Team

HHS  - Health and Human Services
HS - Human Services
HSO - Human Services Officer

HSPD - Homeland Security Presidential Directive
I
IAP - Incident Action Plan

IC - Incident Commander

ICS - Incident Command System
IMS - Information Management Systems

K


L
LAN - Local Area Network

LEPC - Local Emergency Planning Committee

LPHA - Local Public Health Agency

LPHERP - Local Public Health Emergency Response Plan
LTC - Long-Term Care 

M
MAA  - Mutual Aid Agreement
MACS - Multi-Agency Coordination System
MHA  - Missouri Hospital Association
MI - Managed Inventory

MMRS - Metropolitan Medical Response System
MoDot - Missouri Department of Transportation

MoDNR - Missouri Department of Natural Resources

MOA - Memorandum of Agreement 

MOU - Memorandum of Understanding

MRC - Medical Reserve Corps

N
NDMS - National Disaster Medical Services

NGO - Non-Governmental Organization

NH - Nursing Home
NIMS - National Incident Management System

NTSB - National Transportation Safety Board
NRP - National Response Plan
NVOAD - National Voluntary Organizations Active in Disasters

O
OSD - Operations Support Division

OSHA - Occupational Safety and Health Administration


P
PA - Public Assistance
PDA -  Preliminary Damage Assessment

PH - Public Health

PPE - Personal Protective Equipment

POA - Point of Arrival

POD - Point of Dispensing

PIO - Public Information Officer
PO - Project Officer


Q
QC - Quality Control

R
RCF - Residential Care Facility

RD - Regional Director
REC - Regional Emergency Coordinator

RHC - Rural Health Center
ROC - Regional Operations Center
RSS - Receiving, Staging and Storage

S
SAMHSA - Substance Abuse Mental Health Services Administration
SAP - State Administration Plan
SBA - Small Business Administration
SCO - State Coordinating Officer

SEMA - State Emergency Management Agency
SITREP - Situation Report
SMHA - State Mental Health Authority
SNS - Strategic National Stockpile
SOG - Standard Operating Guidelines

SOP - Standard Operating Procedure
 

T

TARU - Technical Assistance Response Unit

U
UNC - Unmet Needs Committee
USAR - Urban Search and Rescue

USDA - United States Department of Agriculture

V
VA - Veterans Administration

VMAT - Veterinary Medical Assistance Team
VOAD - Voluntary Organizations Active in Disasters
VOLAG - Voluntary Agency

W
WMD - Weapon(s) of Mass Destruction

Y




Biological Agent Chart

	Agent
	Description
	First Signs and Symptoms
	First Actions
	Medical Response

	Anthrax
	Skin, intestinal, or inhalation infection that is caused by bacteria.  Signs and symptoms begin within 7 days.  Not contagious.
	Skin:  blisters with black center.

Intestinal:  nausea, loss of appetite, like stomach flu.

Inhalation:  flu-like signs and symptoms that progress to severe breathing problems
	Contact your health care provider.
	Antibiotics should be started as soon as possible.

	Botulism
	Muscle-paralyzing disease caused by exposure to a bacterial toxin.  Could be released in air, water, or food.  Not contagious.
	Blurred/double vision, slurred speech, drooping eyelids.  Can lead to paralysis.
	Immediately seek medical care.
	Antitoxin and/or supportive care and/or ventilator.

	Pneumonic Plague
	Lung infection caused by bacteria.  Could be released into the air.  Signs and symptoms generally begin within 2-4 days of exposure.  Contagious through coughing.
	Rapidly developing pneumonia with fever, cough, and chills.
	Immediately seek medical care.
	Antibiotics must be started within 24 hours of signs and symptoms.  Isolation for infected persons.

	Smallpox
	Severe illness with rash caused by a virus.  Officially eradicated worldwide in 1980, but has resurfaced as a potential bioterrorist agent.  Signs and symptoms begin within 7-17 days of exposure.  Contagious.
	High fever and aches followed by a severe rash of round lesions.
	Contact your health care provider.
	Vaccines should generally be given within 3 days of exposure to prevent infection or lessen illness.  Isolation for infected persons.

	Tularemia
	Disease caused by bacteria, which could be released in air, food, or water.  Signs and symptoms generally begin within 3-5 days of exposure.  Not contagious.
	Sudden fever, chills, coughing, aches.
	Contact your health care provider.
	Antibiotics.

	Viral Hemorrhagic Fevers
	Diseases contracted from viruses such as Ebola.  Could be transmitted via bodily fluids of infected animals or humans. Contagious.
	Fever, vomiting, diarrhea, heavy bleeding.
	Immediately seek medical care.
	Isolation for infected persons.  Supportive care.


Terrorism and Other Public Health Emergencies: A Reference Guide for Media.  U.S. Department of Health and Human Services.  

September 2005.
Chemical Agent Chart

	Agent
	Description
	First Signs and Symptoms
	First Actions
	Medical Response

	Blister Agents (e.g., mustard gas, lewisite)
	Group of agents that cause blistering or burns on the skin or lungs.  Could be transmitted by inhaling, or contact with skin or eyes.
	Skin and eye burning, coughing, severe respiratory irritation.
	Leave the affected area.  Immediately remove clothing, place in a plastic bag, and shower or wash.  Seek medical care if exposed.
	Mustard gas:  treatment for blisters as burns, supportive care.

Lewisite:  same treatment; antidote available.

	Blood Agents (e.g., cyanide, arsine)
	Group of agents depriving cells and tissues of oxygen.  Could be released in air, water, or food.
	Rapid breathing, nausea, convulsions, loss of consciousness.
	Same as for blister agents.
	Cyanide:  antidote.

Arsine:  supportive care; blood transfusions and intravenous fluids may be needed.

	Choking Agents (e.g., chlorine, phosgene)
	Groups of agents attacking the respiratory system.  Most likely to be released in air.
	Coughing, burning eyes or throat, blurred vision, nausea, fluid in lungs, difficulty breathing.
	Same as for blister agents.
	Monitoring for delayed signs and symptoms.  Supportive care.  Oxygen as needed.

	Nerve Agents (e.g., sarin, soman, tabun, VX)
	Groups of agents that affect the nervous system.  Released in air, water, or food.
	Seizures, drooling, eye irritation, sweating or twitching, blurred vision, muscle weakness.
	Same as for blister agents.
	Antidote; supportive care (e.g., oxygen as needed.)
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Employee Contact Information Form

Definitions

Chain of Command – the orderly line of authority within the ranks of the incident management organization.

Health Insurance Portability and Accountability Act of 1996 (HIPAA) – national standard for defining the protection (privacy, security, and transmission) of health information.

Isolation – the separation and restriction of movement or activities, for the period of communicability, of ill, infected persons who have a contagious disease, in such places and under such conditions as to prevent or limit the transmission of the infectious agent.  Usually refers to actions performed at the individual patient level.

Mass Prophylaxis – dispensing medication/medical supplies to large numbers of persons for the purpose of prevention or protection from disease.

Medical Reserve Corp – a community-based volunteer program that consists of practicing and retired medical professionals, public health professionals, and also those with no medical experience who volunteer their skills and expertise throughout the year and during times of community need.

Quarantine – the separation and restrictions of movement or activities of persons who are not ill but who are believed to have been exposed to infection, in order to prevent the transmission during the incubation or early symptomatic period if infection should occur.  Usually refers t an individual or group level.

Triage – the screening of individuals for any signs of critical physical illness.

References/Resources

Volunteer Management 

The University of Kansas – Community Toolbox – volunteer management resources

http://ctb.ku.edu/tools/
Points of Light Foundation – Points of Light is the leading national foundation, which is dedicated to volunteering and service.  http:///www.pointsoflight.org
Volunteer Recruitment Strategies

ServiceLeader.org is a project of the RGK Center for Philanthropy and Community Service at the Lyndon B. Johnson School of Public Affairs, University of Texas at Austin. Information on how to recruit specific age groups and specific volunteers:

http://www.serviceleader.org/new/managers/2004/03/000213.php  

University of Nebraska – Lincoln Extension has a published article called “Characteristics of a good volunteer recruitment campaign.”

http://elkhorn.unl.edu/epublic/pages/publicationD.jsp?publicationId=104  

Volunteer Recognition

Energize Inc. is an international training, consulting, and publishing firm specializing in volunteerism.  Their website has a list of strategies to recognize and encourage your volunteers.  

http://www.energizeinc.com/ideas/ongoing.html
Various Volunteer Topics

ServiceLeader.org.  Their web site contains a list of the hottest 100 volunteer ideas in volunteer management.

http://www.serviceleader.org/new/managers/2004/03/000213.php 

Charity Channel is a forum for nonprofits to share volunteer information.  Sign up to receive newsletters by e-mail and join online forums to discuss hot volunteer topics. This is a way to interact with other volunteer managers around the world!

http://charitychannel.com/publish/templates/?a=924&z=24 

Merrill Associates.  This website contains many articles on various volunteer topics. You may also sign up to receive e-mails when a new topic is posted.

http://www.merrillassociates.net/ 

Calculating the Value of a Volunteer

Independent Sector – Coalition of nonprofit organizations, corporations, and foundations that work to strengthen America’s nonprofit organizations:

http://www.independentsector.org/
Points of Light Foundation – economic calculator: http://www.pointsoflight.org/resources/research/calculator.cfm
Free On-line Continuing Education

Missouri State Emergency Management Agency (SEMA)  

http://training.dps.mo.gov/sematraining.nsf/TrainingSchedule?OpenForm
Federal Emergency Management Agency (FEMA)

www.fema.gov/about/training/
Learning Management System (LMS)  This on-line learning tool is managed by the Heartland Center for Public Health Preparedness.  www.heartlandcenters.com
Emergency Preparedness

The Missouri Department of Health and Senior Services maintains current information on natural disasters and terrorist events involving biological, chemical, and radiological agents.  http://www.dhss.mo.gov/BT_Response/BT_Response.html
U.S. Department of Health and Human Services website for current information on natural and man-made disasters:  http://www.hhs.gov/emergency/
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