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	Section 1     Executive Summary


Mass Region 4A Medical Reserve Corps Inc. Business Plan:
The organization formed as a non-profit to build a conduit for local businesses to donate to the organization and to sustain the Medical Reserve Corps in our region if and when the federal funding dries up.

Mission

The mission of the Region 4A MRC is to provide public health volunteer medical services that supplement existing resources in case of disaster.

Purpose

The Region 4A MRC was formed to promote public health and safety across the region, in three key areas:

1. Public Health Emergencies – events that threaten public health, such as a disease outbreak or toxic chemical release.

2. Mass Casualty Incidents – disasters that cause injury or threats to large numbers of people. These can include a building collapse, fire, storm, flood, or other event that displaces groups of residents that must be moved to emergency shelters.

3. Community Service Activities – opportunities to foster the well-being of local residents; such as health fairs, blood pressure clinics, or training programs.

Service Area

The Region 4A MRC, which is based at the Weston Board of Health, provides medical surge capacity to 34 communities: 

Acton, Ashland, Bedford, Boxborough, Burlington, Carlisle, Concord, Dover, Framingham, Holliston, Hopkinton, Hudson, Lexington, Lincoln, Littleton, Marlborough, Maynard, Medfield, Millis, Natick, Norfolk, Sharon, Sherborn, Southborough, Stow, Sudbury, Walpole, Waltham, Wayland, Weston, Wilmington, Winchester, Woburn, Wrentham.
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 (such as summer vacations). 

One of the key challenges for the region involves the diversity of its multiple cultures - numerous languages are spoken– and dealing with Special Populations. The corresponding range of lifestyles and attitudes toward health require flexible approaches to education and patient care.

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.)

It was clear that the existing resources in the Region 4A MRC would be insufficient to mitigate the impact if a major disaster were to occur. Therefore, a grant was written through the region 4A Coalition to solicit funds for launching an MRC in the local area. The grant included letters of support from boards of health in each of the communities in the region, plus emergency services personnel and government officials. 

By March 2006, a coordinator was hired to focus on the development of the Region 4A Medical Reserve Corps. We worked closely with local Health departments to recruit volunteers currently our membership is at 3,178 MRC volunteer’s (1/16/08).

	Section 2     Community Overview


Mass Region 4A Medical Reserve Corps Inc.
Location

Massachusetts communities:

Acton, Ashland, Bedford, Boxborough, Burlington, Carlisle, Concord, Dover, Framingham, Holliston, Hopkinton, Hudson, Lexington, Lincoln, Littleton, Marlborough, Maynard, Medfield, Millis, Natick, Norfolk, Sharon, Sherborn, Southborough, Stow, Sudbury, Walpole, Waltham, Wayland, Weston, Wilmington, Winchester, Woburn, Wrentham.
Population Served
The demographic is 1.5 million residents in both suburban and urban settings.

One of the key challenges for the region involves the diversity of its multiple cultures - numerous languages are spoken– and dealing with Special Populations. The corresponding range of lifestyles and attitudes toward health require flexible approaches to education and patient care.

Transportation Available

We have developed plans within each of the local Health departments to deal with transportation issues during a disaster. We would use the current infrastructure such as school busses and other means of public transportation.
Current Infrastructure

Several entities are involved in expanding the capabilities of the unit.

Director – Initiated the formation of the Region 4A MRC. Ultimately responsible for all aspects of the unit. Determines when the unit will be deployed, and which activities warrant involvement by members. Arranges representation of the unit with the Coordinator.

Coordinator – Handles day-to-day operations of the Region 4A MRC. Maintains ongoing contact with members, welcomes new applicants, arranges training programs and drills, organizes meetings, and tracks member data.

Local MRC Executive Committee operates under the direction of the local Board of Health.
Mass Region 4A Medical Reserve Corps Inc.
Key Assumptions:
· Build and maintain each Town/Cities MRC under the direction of Region 4A.
· Educate the public  about the purpose of the MRC so there is always a level of interest in your community

· Recruit new volunteers through public orientation meetings, promote newspaper articles about MRC events, work with your local cable station to play the recruitment video along with information on how to join the MRC, and always list MRC events in community briefs.
· Credential, CORI and Badge new volunteers

· Use public events such as annual town meeting and health fairs for out reach to the community and partner with other community organizations in your town.
· Plan upcoming training opportunities, meetings and other activities of the local and Regional MRC
· Develop and practice methods of notifying volunteers in the event of an emergency.
· Train volunteers.  Minimum requirements:   MRC Orientation and ICS training.
· Update volunteer list annually, practice communication with all volunteers, update any information that has changed, identify volunteer’s availability to serve, and replace the volunteers who are no longer able to serve.
General Goals:

· Keep the Community safe, work with Health Departments to assist with general needs such as flu clinics.  Partner with Local Emergency Planning Committee (LEPC), Fire Department and Police Department; make sure all of these entities are aware of the MRC’s as a resource to the community.
· Keep community engaged in this important resource, it is a living community organization that needs to be kept fresh and prepared. Brainstorm about new ways to reach out to the community.
· Realize the importance of an MRC.  It’s not just about protecting your community. The faster the community is back to normal operation the more lives saved, fewer injuries will be incurred and the economy of the community will bounce back faster. Keep all guidelines in mind when working to keep MRC active and effective.
.

	Section  3     Management Structure


MA Region 4A MRC
Organizational Chart

The following organizational chart illustrates the staff relationships and partnerships:

[image: image1]
Staffing and Training

Administrator duties:
Coordinator – Handles day-to-day operations of the Region 4A MRC. Maintains ongoing contact with members, welcomes new applicants, arranges training programs and drills, organizes meetings, and tracks member data.  (See Attachment 1 for job descriptions.)
Trainer: The MRC Training Committee recommends that membership categories for MRC volunteers be based on volunteer availability and the amount of time they are able to commit to the MRC Program. Membership categories include when each category of volunteer would be deployed during an emergency and duties they would perform. Each category also includes recommended prerequisites for membership.
Training criteria for MRC volunteers:
	Category of membership
	When Deployed
	Duties
	Recommended prerequisites for membership

	Basic
	Deployed for an event only after the supply of active members and team leaders is exhausted.
	Assist in response efforts during a public health or medical emergency by:

· Logistical support to ensure smooth clinic operations

· Providing information and support to clinic patients

· If a clinical volunteer, administering vaccines and medications to people at risk of becoming ill.

	· Credentialed and passed a CORI check  

· Completion of ICS/100  and NIMS/700 within one year of joining an MRC
· Completion of MRC Orientation course and course evaluation. 
· Completion of a Personal and Family Preparedness Plan

· Annual attendance at member’s MRC unit activity– training, meeting, or drill.



	Active 
	Deployed Immediately when a public health or medical emergency occurs.
	Assist in response efforts during a public health or medical emergency by:
· Logistical support to ensure smooth clinic operations

· Providing information and support to clinic patients

· If a clinical volunteer, administering vaccines and medications to people at risk of becoming ill.

· Manage other MRC-related issues specific to a disaster: MCI response, sheltering needs, patients and other


	· Satisfy and fully complete the Basic Member requirements and:
· Clinical volunteers should be proficient in the use of PPE for infectious diseases in a clinical setting. (Training can be obtained through their place of employment.)

· Completion of a PPE for infectious diseases for non- clinical volunteers training
· Completion of a Behavioral Health in an Emergency Situation training

· Completion of an EDS training exercise or other MRC deployment training (that is approved and/or developed by an individual unit)
· Basic knowledge of Mass Casualty  and First Aid

	Team Leader
	Deployed Immediately when a public health or medical emergency occurs.
	Perform supervisory roles at clinics.
· Basic Knowledge of Job Action Sheet Assignments and Just in Time Training
	· Satisfy and fully complete the Basic and Active Member requirements, and 
· Take appropriate ICS courses for their level of supervision:
ICS-200   Anyone who is in a supervisory position

ICS-300   Anyone who supervises other supervisors, or is likely to be involved in planning for   upcoming operational periods.

ICS-400    High-ranking personnel 

IS-800   Management Directors only


1. Additional Trainings

Depending on their level of membership and the duties they will perform, MRC volunteers need additional training on a variety of public health and emergency preparedness topics. There are a number of issues that might make it difficult to provide quality training for MRC volunteers. These include: 

· There are large numbers of MRC volunteers in Massachusetts (over 11,000 and the numbers continue to grow). 
· MDPH is a source of accurate information about communicable diseases and bioterrorism but it has limited staff available to meet the demand for trainings around these topics. 

· There is a lack of clarity around who will be responsible for conducting trainings and for providing the necessary logistical support for these trainings. 
· Many volunteers find it difficult to attend classroom trainings because of conflicts with their work schedules.

In an attempt to address these issues, the MRC Training Committee recommends that:

· MRC units utilize a variety of agencies including, but not limited to, the Massachusetts Department of Public Health (MDPH), the Massachusetts Department of Mental Health (MDMH), the American Red Cross, Massachusetts Emergency Management Agency (MEMA) and the Massachusetts Department of Fire Services to provide trainings.
· A six month calendar that lists available trainings for MRC volunteers be developed to teach the 8 Core Competencies.

· MRC units should provide training in a variety of formats (e.g., DVD’s, on- line, on their personal computers, classroom, etc.) both to meet the needs of volunteers and to address the issue of limited training resources.

· MDPH provides train- the- trainer courses to prepare qualified MRC volunteers to teach MDPH courses.
· MRC units collaborate with each other to maximize training opportunities for their volunteers.
· Fund Raising for MRC’s to support essential training needs. (These types of investments tend to be extremely cost-effective, as they help units to be more self-sustaining while developing member skills for higher-quality disaster response.) Possible examples: copying of handouts, ad-hoc supplies (such as face shields, workbooks, and certification cards for CPR classes), duplication of VHS and DVD media for inexpensive replication and review of classes, stipends or mileage reimbursement for speakers, light refreshments (such as coffee and donuts) for classes lasting more than 2-3 hours. Possibly, minor expenses to promote classes: postage for mailing to members and response partners; low-cost posters newspaper ads to draw attendees and affiliates.
Key Personnel

Several entities are involved in expanding the capabilities of the unit.

Director – Initiated the formation of the Region 4A MRC. Ultimately responsible for all aspects of the unit. Determines when the unit will be deployed, and which activities warrant involvement by members. Arranges representation of the unit with the Coordinator.

Coordinator – Handles day-to-day operations of the Region 4A MRC. Maintains ongoing contact with members, welcomes new applicants, arranges training programs and drills, organizes meetings, and tracks member data.

Local MRC Executive Committee operates under the direction of the local Board of Health.
Unit Volunteers (3017 Total)
	Physicians
	378 
	Physician Assistants
	11 

	Nurse Practitioners
	36 
	Nurses
	902 

	Pharmacists
	41 
	Dentists
	27 

	Veterinarians
	15 
	Mental Health Professionals
	204 

	EMS Professionals
	77 
	Respiratory Therapists
	4 

	Other Public Health/Medical
	419 
	Non-Public Health/Medical
	903 

	
	
	
	


Key Assumptions

· Staff and volunteers will be utilized in an appropriate and professional manner.
· Staff and volunteers will obtain appropriate training for their specific roles.

	Section 4     Financial Data


Mass Region 4A Medical Reserve Corps Inc.
Revenue Source

NACCHO:  FY2007-08:  $15,000
Estimated Annual Expenses

See Below Operation and Maintenance
Operations and Maintenance

Personnel

· 4 MA Region 4A Board of Directors $600 annually, this will be rolled back into the Region 4A account as a donation to the organization.
· Managing Director: un-paid 
· Accountant: $75 per hour as needed
· Lawyer as needed $250 per hour
Repairs and Replacement

Not applicable
Annual Profit

Not applicable

Annual Estimated Operating Cash Flow

$10,000
Key Assumptions:

· Ongoing revenue will be generated from Grants and Fundraising.
	Section 5     Capital Replacement Schedule


Mass Region 4A Medical Reserve Corps Inc.
Funding

Cost of Major Components

Staff 
Funding for Major Components

Funding from Federal and State grants
Available Resources for the infrastructure

34 local Health departments, MA Department of Public Health and a current MRC staff
Emergency and Contingency Plan Needs

Computers at Health departments, thumb drive updated weekly, paper contact information and each carries back up information.

Key Assumptions

· Capital equipment for this organization is minimal. 
· Local Boards of Health responsible for own back-up

	Section 6     Legal Authority & Issues


Mass Region 4A Medical Reserve Corps Inc.
Ownership

Board of Directors:
Wendy Diotalevi

Doug Halley

Robin Chappell

Liisa Jackson Managing director (un-paid with no voting rights)

Members of the MA region 4A public Health coalition

Ordinances Related to New Project

To be voted on by the Board of Directors and the MA Region 4A Public Health Coalition
Special Permits, Licenses and Regulations

We are a registered unit under the US Surgeon Generals office
Key Assumptions

· To continue these strong relationship[s with these 2 very established Organizations.
· To operate under accepted Bylaws and Conflict of interest Policy

	Section 7     Interagency Relationships  


Mass Region 4A Medical Reserve Corps Inc.
Involvement of Other Agencies

Involvement in Construction Phase

There is already a very strong relationship with MA Department of Public Health (MDPH), Massachusetts Emergency Management Agency (MEMA), MA Department of Mental Health (MDMH), and National Association for County and City Health Officials NACCHO, the US Surgeon Generals office and local Boards of Health.
Fire, Police, schools, local community organization, professional organizations: Boston Athletic Association and National Nurses, MA Medical Foundation
Involvement in Ongoing Operations

MDPH: training
MEMA: training 
MDMH: training 
NACCHO: funding 

US Surgeon General: Guidance
Replacement Agencies

Local Boards of Health and the MA Region 4A Public Health Coalition
Regulatory Agencies

Center for Disease control
MA Department of Public Health

Surgeon Generals Office

Local Boards of Health

Phase of Larger Project

The purpose of this venture is to build a strong sustainable Medical Reserve Corps build partnerships with governmental agencies, local businesses and community organizations to ensure that the Medical Reserve Corps will last for many years to come.
	Section 8     Summary


MA Region 4A Medical Reserve Corps Inc.
Wrap-up

· Keep your Community safe, work with your Health Department to assist with general needs such as flu clinics.  Partner with your Local Emergency Planning Committee (LEPC), Fire Department and Police Department; make sure all of these entities are aware of the MRC’s as a resource to the community.
· Keep your community and yourself engaged in this important resource, it is a living community organization that needs to be kept fresh and prepared. If volunteers and community loose interest, brainstorm about new ways to reach out to them.
· Realize the importance of an MRC.  It’s not just about protecting your community. The faster the community is back to normal operation the more lives saved, fewer injuries will be incurred and the economy of the community will bounce back faster. Keep all guidelines in mind when working to keep your MRC active and effective.
Timelines

Once our Non-profit status is in place we will be reaching out to the businesses who already expressed an interest in donating to our Organization then we will start reaching out to other local businesses in our Region to promote the same partnerships.
Goal is to have approved Non-profit Status by August 2009

Effect on Community

· Keep your Community safe, work with your Health Department to assist with general needs such as flu clinics.  Partner with your Local Emergency Planning Committee (LEPC), Fire Department and Police Department; make sure all of these entities are aware of the MRC’s as a resource to the community.
· Keep your community and yourself engaged in this important resource, it is a living community organization that needs to be kept fresh and prepared. If volunteers and community loose interest, brainstorm about new ways to reach out to them.
· Realize the importance of an MRC.  It’s not just about protecting your community. The faster the community is back to normal operation the more lives saved, fewer injuries will be incurred and the economy of the community will bounce back faster. Keep all guidelines in mind when working to keep your MRC active and effective.
Key Assumptions

To make this Organization a strong successful Organization to protect the Public Health of our Communities.
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