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Introduction

Maine Responds (Emergency Health Volunteer System) is the online registration system for public health, healthcare and emergency response volunteers for the State of Maine. 

The purpose of the Volunteer Handbook and associated appendices is to help all registered volunteers prepare for any number of potential public health related events by establishing a solid foundation of exceptions, clear direction and safety measures. 

Included in this handbook you will find forms and checklists to be completed prior to, during and after an event, as well as a number of other resources to support your participation as a Public Health Emergency Preparedness Volunteer with the State of Maine.

Thank you for your service! 

Jared McCannell, Volunteer Management Coordinator 
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Overview
ESAR-VHP
The Emergency System for Advance Registration of Volunteer Health Professionals (ESAR-VHP) is a federal program created to support states and territories in establishing standardized volunteer registration programs for disasters and public health and medical emergencies.

Mission:
ESAR-VHP works with states to establish a national network of state-based programs for pre-registration of volunteer health professionals. Working within this network of verified credentials and up-to-date information, volunteers are able to serve at a moment's notice, within their state or across state lines, to provide needed help during an emergency. [footnoteRef:1] [1:  http://www.phe.gov/esarvhp/Pages/about.aspx] 


Maine Responds
Maine Responds Emergency Health Volunteer System is a part of nationwide ESAR-VHP program. Maine Responds is a partnership that integrates local, regional, and statewide volunteer resources to assist our public health and healthcare systems.[footnoteRef:2]  [2:  https://maineresponds.org/] 


Mission:
Maine Responds organizes verified, pre-credentialed public health, healthcare and emergency response volunteers into a single database that can coordinate the need for volunteers across county, regional, and state lines during a disaster or other public health emergency.

Medical Reserve Corps
The Medical Reserve Corps (MRC) is a national network of volunteers, organized locally to improve the health and safety of their communities. The MRC network comprises hundreds of community-based units and thousands of volunteers located throughout the United States and its territories.

Mission: 
To engage volunteers to strengthen public health, emergency response and community resiliency.[footnoteRef:3] [3:  https://www.medicalreservecorps.gov/HomePage] 


Maine Disaster Behavioral Health Response Team 
Maine’s Disaster Behavioral Health Response Team (DBHRT) is a statewide team of trained volunteers who respond locally to help minimize the impact of disasters and public health emergencies. Volunteers can work within healthcare and school facilities, walking through neighborhoods, providing services to impacted family and friends at local reception centers and FEMA Services Centers.[footnoteRef:4] [4:  http://www.mainedisasterbehavioralhealth.com/] 




State Volunteer Registry

Maine Responds provides a secure, online registration system that allows healthcare (medical and nonmedical professionals) to preregister as volunteers to be part of the official State of Maine response to public health emergencies.  The online registry follows the requirements outlined by the Emergency System for Advance Registration of Volunteer Health Professionals (ESAR-VHP) including registration and screening requirements. The registry is a tool in a larger effort to recruit, train, manage and deploy volunteers before during and after public health events.

Volunteers can join the registry or access their existing account at www.maineresponds.org. If online registration is not an option, there is a volunteer application included as an appendix to this handbook.

To be eligible to be granted the same level of access and professional privileges while serving as a state healthcare volunteer, including eligibility for workers compensation and liability coverage (under state law), volunteers are required to fill out information regarding professional licensing (if applicable), contact information and other relevant background information, including sensitive information such as Date of Birth, Social Security Number or other personal information for security purposes.

All volunteers registering for Maine Responds will be required to go through a rigorous criminal background check. Volunteer background information will be kept confidential and will only be viewed by authorized Maine Responds personnel. If an applicant does not pass initial screenings they will be contacted for further information about next steps and options regarding volunteer status prior to becoming an active Maine Responds volunteer. Although criminal history will not automatically disqualify potential volunteers from service, Maine Responds reserves the right to revoke active volunteer status at any time, for any reason—before, during or after a public health event.

Maine Responds Volunteers

What qualifies as a public health volunteer?
Any persons registered (and in good standing regarding criminal and professional background screenings) with Maine’s ESAR-VHP compliant volunteer registry—otherwise known as Maine Responds—willing to deploy during emergency or non-emergency public health events is considered a Maine Responds volunteer. Volunteers must maintain an “active volunteer” status in the Maine Responds registry to qualify for any privileges and benefits associated with this distinction. 

Who can register in Maine Responds? 
Volunteers, including licensed healthcare professionals and lay or non-healthcare individuals, are eligible to register in Maine Responds. 
· Licensed health care professionals can include EMTs, psychologists, dentists, nurses, physicians, pharmacists, veterinarians, lab technicians, etc. 
· Lay and Non-healthcare volunteers can include any individual with training in customer service, data entry, traffic control, clerical support, transportation, word processing, janitorial services, etc. 


Credentialing

Credentialing is the process of obtaining, verifying, and assessing the qualifications of a health care professional to provide patient care, treatment and services in or for a health care organization. 
The Maine Responds registry follows credentialing standards and procedures as outlined by ESAR-VHP. 

ESAR-VHP credential levels are as follows: 

Credential Level 1- Ensures that an adequate supply of hospital qualified health professionals are available to work in hospitals during emergencies. Hospital qualified health professionals are distinguished from other health professionals by the rigorous and constant review of credentials and performance. Credential Level 1 requires confirmation that the volunteer is actively employed in a hospital or has hospital privileges. 

Credential Level 2- Ensures the availability of highly qualified individuals who may deliver services in a wide variety of settings such as clinics, nursing homes and shelters. These health professionals possess all the credentials and qualifications of a Credential Level 1 health professional except that they are not employed in a hospital and do not have hospital privileges. Credential Level 2 requires confirmation that the volunteer is clinically active in any setting other than a hospital (e.g., clinic, private practice, nursing home, etc.). 

Credential Level 3- Includes individuals who meet the basic qualifications necessary to practice in the state in which they are registered. Credential Level 3 usually requires verification of a volunteer’s license or a certification. 

Credential Level 4- Includes individuals who have health care experience or education in an area that would be useful in providing basic health care not controlled by a state’s scope of practice laws, and to otherwise assist clinicians. Credential Level 4 requires that the volunteer possess verified documentation of health care education or experience. This could include, but is not limited to, health care students or retired health care professionals who no longer hold a license. 

None- Lay and non-health care individuals with other backgrounds such as being able to drive a truck, plumb, use a chainsaw, work in an office, etc. 

Note: Proper credentialing is done to ensure that individuals who sign up to volunteer have active and current licenses for the position he or she holds. Volunteers are credentialed upon registering with Maine Responds (and in an ongoing manner compliant with ESAR-VHP).


Criminal Background Check

In accordance with State of Maine requirements for additional liability and workers compensation coverage extended to volunteers under Title 37-B, § 784 all Maine Responds volunteers are subject to criminal background checks, including—but not limited to—any of the following levels of screening: FBI, State Police, County and National Sex Offender Registry. 


Deployment

If a disaster strikes in your community or surrounding area do not self-deploy. Self-deployment and misrepresentation of state resources is grounds for dismissal. 

If you are asked to deploy as part of an official response, you will be contacted by phone, text or email using information provided in your volunteer registry application through Maine Responds. If you agree to deploy, your information will be sent to the appropriate officials to be processed and integrated into the response at a designated time and location.

If a statewide public health response is required in Maine, health system entities including Public Health District Liaisons, local EMA directors and other public health stakeholders can request support from Maine Responds. Requests are directed to one of the three Regional Resource Directors or directly to the Maine CDC Public Health Emergency Preparedness Volunteer Management Coordinator. 

All requests for Maine Responds activation must be submitted using the appropriate forms and channels, and must receive approval from the Director of Public Health Emergency Preparedness at Maine Center for Disease Control and Prevention or his/her official appointee. 

Deployment for Non-Emergency Events 
Maine Responds volunteers could be called upon to assist during non-emergency events such as health fairs, community events, exercises, immunization clinics or other public health events. Use of Maine Responds volunteers during non-emergency events should have the endorsement of the local health officer as well as the Director of Public Health Emergency Preparedness at Maine Center for Disease Control and Prevention. The same volunteer information will be needed from the requesting party as during in an emergency event. 

Deployment for Emergency Events 
Maine Responds volunteers could be called upon to aid communities that have been affected by disasters. Depending on the disaster, volunteers could be asked to assist in triage, help run a shelter, as well as non-medical related tasks as needed.

In order for Maine Responds volunteers to be activated during an emergency event the following process will occur:

Maine Responds Volunteer Activation Process

1. Emergency or disaster happens and is declared on a local, state or national level.
2. If Public Health volunteers are needed requesting agencies submit requests through their Regional Resource Center or directly to Maine CDC (ICS form 213 HRR)
3. PHEP Director approves call to action based on information gathered from volunteer request forms (ICS 213 HRR).
4. Volunteers are notified by the Maine Responds system (via email, text or phone message). 
5. Volunteer(s) either accept or decline call to activation. 
6. An official deployment roster is generated with names of Maine Responds volunteers that are schedule to deploy, and sent to MEMA for final approval using the Acknowledgement of Status as an Agent under Sec. 15. 37-B MRSA § 784-A.
7. Responding volunteers are told where, when and to whom to report upon arrival to the designated volunteer reception center.
8. Maine Responds volunteers complete Volunteer Fit for Duty Survey upon check-in (Appendix C).

Demobilization of Healthcare Volunteers:
It is required that organizations requesting State volunteers participate in the out-processing and demobilization of volunteers using the appropriate ICS/HICS forms (214 and 221). Participating organizations are strongly encouraged to solicit additional volunteer feedback through written evaluations when conducting deployment out-processing. ICS Form 214 can be used to document any necessary items for follow up or other notable activity that may be relevant for an after action report. ICS Form 221 is the official Demobilization Checkout Form. (Examples of each form are included as appendices to this document).

1. Upon demobilization of the assigned healthcare volunteers, the healthcare organizations or other entity that was assigned State volunteers work with local Emergency Management Agencies to complete a Demobilization Checkout Form (ICS/HICS 221) before releasing the healthcare volunteer.
2. The completed  Demobilization Checkout Form   (ICS/HICS 221) will be sent to the PHEP Volunteer Management Coordinator by email to jared.mccannell@maine.org or faxed to (207) 287-4082 within one business day upon demobilization of the healthcare volunteers assigned to their organization.
3. The PHEP Logistics Chief will notify the MEMA Duty Officer immediately at 624-4400 when authorized Maine Responds volunteers have been demobilized, upon receipt of the Demobilization Checkout Form (ICS/HICS 221) from the organization where deployed healthcare volunteers had been assigned.   



Identification

After successful completion of the registration process, volunteers are eligible to receive a State of Maine issued volunteer identification card from Maine CDC. For most volunteers, official photo IDs will be issued upon check-in during a deployment; however, for some volunteers, including DBH, MRC Team leaders and other designated volunteers will receive IDs prior to an event.

Additionally, Maine Responds volunteers may receive a t-shirt or other article of clothing that can be worn upon deployment to help identify as a volunteer. 

Volunteers may also receive deployment “Go Bags” containing informative, instructional documents or other helpful items (sun screen, flashlight, etc.). 

If possible (considering safety, climate appropriateness and cultural sensitivity) volunteers are encouraged to wear program specific or issued clothing. Volunteers must comply with the use of any personal protective equipment during any event in which they are volunteering for the state. Please note that Maine Responds or other program issued clothing and items do not take the place of official identification badges, and will not grant volunteers access to restricted areas.


Training and Support

All Maine Responds Volunteers must at a minimum complete the following trainings:
· ICS 100 (or IS-100.b)
· ICS 700 (or IS-700.a) 

These and many other courses are available (for free) online through the FEMA training site: 
http://training.fema.gov 

Program specific training is managed by supervisors, unit leaders or directors as applicable (Including Medical Reserve Corps, Maine Disaster Behavioral Health Response Team, and any other designated public health volunteer groups registered with Maine Responds).


Layers of Coverage for Maine Responds

Although various laws exist to protect volunteers from legal liability when performing within the scope of their professional expertise (including an act of US Congress affectionately known as the Volunteer Protection Act of 1997); here in Maine the specific law that protects volunteers is Title 37-B, § 784. Under this title, volunteers that are deployed through Maine Responds will receive liability and Worker’s Compensation protection as a member of the state’s official emergency management forces.


Frequently Asked Questions[footnoteRef:5] [5:  Adapted from the Maine Responds website] 

What is MAINE RESPONDS?
MAINE RESPONDS is a partnership that integrates local, regional, and statewide volunteer resources to assist our public health and healthcare systems. It is part of a national initiative (Emergency System for Advance Registration of Volunteer Health Professionals or ESAR-VHP) to train, coordinate, and mobilize volunteers during an emergency. MAINE RESPONDS coordinates verified, pre-credentialed healthcare and emergency response volunteers into a single database that can coordinate the need for volunteers across county, regional, and state lines if needed.
Why do we need MAINE RESPONDS?
In a disaster, everyone wants to help. Lessons learned from large scale disasters such as 9/11, flooding in the Midwest, and Gulf Coast hurricanes show that an effective response requires that volunteers be pre-credentialed and deployed through a coordinated effort. Well-meaning but unaffiliated volunteers who spontaneously present to disaster sites are often unable to be assigned. With limited time and resources to process volunteers, often only those with known credentials are permitted access to the disaster response. By registering with Maine Responds you can be part of a coordinated alert system and respond, when activated, to a disaster or public health emergency.
Who can register to volunteer?
We all have a role to play in preparing Maine for the challenges of responding to a public health or healthcare emergency. Maine Responds seeks volunteers from all backgrounds, skill levels, and experiences willing to support a public health or healthcare emergency response. The primary focus is on healthcare providers such as physicians, nurses, paramedics and emergency medical technicians, pharmacists, dentists, physician assistants, nurse practitioners, behavioral health professionals, laboratory professionals, diagnostic imaging professionals (radiographers), pharmacy technicians, respiratory therapists, physical and occupational therapists. Other targeted professions and skill sets include security, clergy, administrative support, and industrial safety. If you work in a health-related discipline, we encourage you to register with Maine Responds.
How can I register?
Click the "Register Now" button on the Maine Responds home page (www.maineresponds.org) to begin the registration process. If you are an existing member of a participating public health, medical, or emergency response group, please indicate your participation in that program during the registration process.
What type of information do I need to provide as an emergency responder to register with this System?
When you register, you will need to agree to the terms of service, and then will be asked to provide information specific to you and your skills for use by program administrators in establishing your emergency credentialing level and for the purpose of contacting you in the event of deployment. Your personal information must be up-to-date in order to contact you for deployment and to identify you when reporting on-site. In order to utilize you to your full potential, your professional information (including certifications, licenses, training, and skills) must be complete, up to date and accurate.
Is my information safe?
Every possible step relating to data integrity and security is taken by the staff in order to prevent abuse and protect participants' privacy. Please review the Privacy Policy and contact us if you would like further information. Persons having access to this information are you, Maine Center for Disease Control (Maine CDC) and its local, regional, and federal partners involved in planning, responding, investigating, or controlling a public health or medical emergency, and the vendor contracted to maintain the Maine Responds website and its services.
I have already started registering with this System. How do I complete the registration process?
If you have started but have not completed registering, you will need to log in with the username and password you initially provided when you started the registration process. If your account is not in the system, you will need to start the registration process from the beginning. To resume the registration process, please use the log in box above and follow the instructions provided.
How can I change information that I provide on my account registration?
Once you have completed the registration process, you will be able to log in to your account using your username and password to update your account information. 
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Appendix A: Terms of Service
Registration
By registering on the Maine Responds Public Health Emergency Healthcare Volunteer System website, I agree to be considered for service as a volunteer health professional during a duly declared public health emergency or disaster. As part of the registration process, I agree to voluntarily provide personal information that will be collected, used and maintained by Maine Responds in implementing the Public Health Emergency Healthcare Volunteer System. 
Consent to Use and Disclosure of Personal Information
I understand that the information I provide will be used by Maine Responds to determine the status of my credential(s), including confirming that my license is current, valid, and free of any restrictions. By registering and agreeing to these Terms of Service, I agree to have the status of my credential(s) verified by federal, state, or territorial licensing/credentialing authorities. I also understand that the information I provide will be used by Maine Responds to assign me an emergency credentialing level in accord with applicable emergency credentialing standards. I understand that the assignment of an emergency credentialing level neither designates clinical privileges nor authorizes me to provide health services without proper authorization and supervision. I further understand that, during an declared public health emergency or disaster, the information I provide will be used by authorized Maine Responds administrators and local (county) emergency/disaster managers to assign me to activities for which I am adequately credentialed and by on-site emergency/disaster operational area officials to identify me once I am deployed to the emergency/disaster locale. I understand that if I am a member of a Medical Reserve Corp (MRC), the information I provide may be used by the MRC for assignment and deployment purposes. I understand that, if I agree to deploy to a specific emergency/disaster, the information I provide with Maine Responds will be forwarded to operational area officials, and that Maine Responds can provide no assurances regarding the security and privacy of that information once forwarded to the emergency/disaster operational area. I also acknowledge that the information I submit may be subject to disclosure pursuant to a request under the Maine Freedom of Access Act (1 M.R.S. Chapter 13) or legal process, such as a court order or subpoena. Disclosure of highly sensitive personal information will only be done in accordance with the Maine Freedom of Access Act and any other relevant state or federal laws. I further authorize Maine Responds officials to conduct a criminal background check and to obtain my personal records as part of the background check. I hereby voluntarily consent to the collection, use, and maintenance of my personal information as described in electronic and/or paper volunteer applications and agreements submitted to Maine Responds Public Health Emergency Healthcare Volunteer System.
Health Professional Volunteer Selection Process
I understand that the process of being selected for service as a professional health volunteer for a specific public emergency/disaster is a process in which the information I enter with Maine Responds will be evaluated to match mission requirements. I understand that, if selected, I will be contacted by Maine Responds administrators and/or local (county) emergency/disaster managers, and I will then be given the choice of whether or not I wish to volunteer my services for that specific emergency/disaster. I understand that if I volunteer for service for a specific public emergency/disaster, my personal information will be forwarded to the requesting agency in the emergency/disaster operational area. I understand and agree that registering with Maine Responds provides no guarantee or assurance that I will be requested for a specific mission or emergency/disaster deployment. Similarly, I understand and agree that registering with Maine Responds in no way obligates me to participate or deploy for a specific emergency/disaster and that I may decline to participate or deploy for whatever reason I choose. 
Statement of Physical and Mental Competence and Assumption of the Risk
I acknowledge that by registering with Maine Responds I am representing that I am of sound physical and mental capacity, and capable of performing in a public health emergency/disaster setting. I acknowledge that public health emergency/disaster settings can pose significant psychological and physical hardships and risks to those volunteering their services and that emergency/disaster settings often lack the normal amenities of daily life and accommodations for persons with disabilities. In agreeing to volunteer my services, I agree to accept such conditions and risks voluntarily.
Consent to Volunteer Service and Acceptance of Liability
By registering with Maine Responds, I agree to participate as a volunteer, without compensation or payment for my services. I agree to hold Maine Responds, the Department of Health and Human Services, Maine Center for Disease Control and Prevention, and their agents and representatives harmless from any claims of civil liability, including but not limited to claims of malpractice or negligence, injury, or death.
Agreement to Non-Commercial Use of Site
By registering with and using Maine Responds, I am accepting the current Terms of Service. I understand that the Maine Responds website is a non-commercial venue which will assist in emergency response services. I agree to not copy, sell, or exploit any portion of this Site for any commercial purpose.
Pledge to Provide Accurate Information
By registering and agreeing to these Terms of Service, I agree that the information I provide and the representations I make with Maine Responds will be truthful, complete, accurate, and free of any attempt to mislead. I understand that I may return to this Site and modify my personal information at any time, and I agree to keep such information updated and current. I agree to protect the confidentiality of the password I have chosen that provides access to my information on this Site, and I agree to abide by all security provisions of this Site.
Indemnification
I agree to defend, indemnify and hold harmless Maine Responds, the State of Maine, Department of Health and Human Services, and their respective officers, employees and agents from and against all claims and expenses, including attorneys' fees, arising out of my use of the Maine Responds Public Health Emergency Volunteers website.


Appendix B: Volunteer Application Form

First Name ______________________ Middle Name________________________ 
Last Name __________________________________ Birth Date ____/____/_______ 
Gender_________ Height___________ Weight __________Hair Color____________ 
Eye Color ______________________ Language Spoken ______________________ 
Address ____________________City _______________ State__________________ 
Zip Code___________________ County________________________ 

Contact Information: 
Home Phone ____________________ Work Phone___________________________ 
Cell Phone_____________________ Email Address__________________________ 

Emergency Contact: 
Name_________________________________________________________________ 
Relationship___________________________________________________________ 
Address______________________________________________________________ 
City __________________ State________________ Zip Code_________________ 
Emergency Number #1: _______-_______-________ 
Emergency Number #2:_______-_______-________ 
Alternate Contact’s Name________________________________________________ 
Alternate Contact’s Number _______-_______-________ March, 2011 21 

Degree: 
Institution Name _______________________________________________________ 
City_____________________ State_________ Degree Type ____________________ 

Residency Training Information: 
Organization Name_____________________________________________________ 
Supervisor Name_______________________________________________________ 
City_________________ State____________ Completion Date: _____/_____/_____

Employer Information: 
Name_________________________________________________________________ 
Address______________________________________________________________ 
City__________________ State________________ Zip Code___________________ 
County ____________ Phone Number_______-_______-________ Extension _____ 
Employment Setting____________________________________________________ 
Military Service________________________________________________________ 
Note any physical issues________________________________________________ 
Are you a State Employee? Yes/No 
Is your name the same on all credentials or licenses? Yes/No 

Credentials and Licenses: 
Profession____________________________________________________________ 
Is this your primary profession? Yes/No 
Are you retired from this profession? Yes/No 

Unencumbered License: 
License Number______________________ License State______________________ 
License Expiration Date _____/_____/_______

International Medical Graduate: 
ECFMG Number____________________________ Issue Date_____/_____/_______

Specialty Certification: 
Do you have any specialty certifications? Yes/No 

Skill by Practical Experience: 
Area of experience _____________________________________________________ 
Years of experience ____________________________________________________ 

Hospital Active: 
Hospital Name_________________________________________________________ 
City_____________________________ State________________________________ 
Specialty_________________________ Specialty Privilege____________________ 
Additional Hospital Active Group_________________________________________ 

Clinically Active (Any setting other than a hospital; e.g. private practice): 
Are you clinically active? Yes/No 

Do you have any record of Adverse Actions? Yes/No 
If yes, date: _____/_____/_____ Inspector General Status Date: _____/_____/_____ 

DEA License: 
Registration Number: ___________ Expiration Date __/__/____ 

Emergency-Preparedness Training: 
Training Title __________________________________________________________ 
Institution Name _______________________________________________________ 
Completion Date _____/_____/_______ 
Class Certification Expiration Date_____/_____/_______

Additional Emergency-Preparedness Training: 
Training Title __________________________________________________________ 
Institution Name _______________________________________________________ 
Completion Date _____/_____/_______ 
Class Certification Expiration Date_____/_____/_______ 

NIMS Training: 
Circle NIMS compliance training that you have completed: 
ICS-100 ICS-200 ICS-30 ICS-400 ICS-700 ICS-800 
Please write any special skills that may be valuable during an emergency crisis: __________________________________________________________________________________________________________________________________________________________ 
Additional Information: 
Would you be available for situational or “Just in Time” training? Yes/No 
Deployment Preference__________________________________________________ 
Travel Distance Preference (in miles) ______________________________________ 
Deployment Duration Preference (in days) _________________________________ 
Incident Type Preference __________________________ ______________________

Circle the Emergency Preparedness Affiliations, including local, state and federal entities, which you belong to: 

American Red Cross (ARC) County Public Health (CPH) 
Cities Readiness Initiative (CRI) Volunteer Medical Reserve Corps 
County Emergency Management (CEM) Local Fire Department Volunteer 
Local Health Department Volunteer The Salvation Army (TSA) 
National Disaster Medical System (NDMS) Tribal Public Health (TPH) 
National Nurses Response Team (NNRT) Tribal Emergency Management (TEM) 
National Pharmacy Response Team (NPRT) USAonWatch 
National Voluntary Organizations Active in Disaster (NVOAD) 
Church- or Synagogue-affiliated Disaster/Emergency Volunteer 
Other affiliations (separate each affiliation with commas) 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

If you do not belong to any group, would you like information about groups in your area? Yes/No

Agreement of Terms of Service:

I hereby agree to the Terms of Service of Maine Responds Public Health Emergency Healthcare Volunteer System, and understand that by signing this form, or agreeing to the terms online at www.maineresponds.org. I give my consent to Maine Responds officials to use my information, as deemed necessary, for its volunteer efforts. I will perform my volunteer services under the terms and conditions of Maine Responds, the Maine CDC or other public or private health care entity as assigned.  



Signature ___________________________________ Date ___________________ 
Appendix C: Volunteer Fit for Duty Survey

The Fit for Duty Survey is designed to ensure volunteer safety and deployment efficiency and effectiveness. It is a self-assessment tool that should help volunteers understand the conditions they may encounter during a disaster response. It also enables the emergency management coordinator to adequately match a volunteer with requests for disaster assistance. 

1. Are you able to climb at least three flights of stairs? Yes No Unsure 

2. Are you able to stand for two hour durations? Yes No Unsure 

3. Are you able to sit for two or more hour durations? Yes No Unsure 

4. Are you able to walk for two continuous hours? Yes No Unsure 

5. Are you allergic to latex/powdered gloves? Yes No Unsure 

6. Do you suffer from motion sickness? Yes No Unsure 

7. Do you have problems functioning in inclement weather? (I.e. extreme heat, cold and/or humidity): 
Yes No Unsure 

8. Are you able to read small print for extended periods? Yes No Unsure 

9. Are you able to work for long periods on computers? Yes No Unsure 

10. Are you able to repeatedly bend and stoop without pain or difficulty? Yes No Unsure 

11. Are you able to lift 25 pounds repeatedly? Yes No Unsure 

12. Do you hold a valid driver’s license? Yes No Unsure 

13. Are you willing to work a 12-hour day under extreme conditions? (Most operational periods are 12 hours in length): Yes No Unsure 

14. Are you willing to sleep in an emergency shelter, possibly on the floor? Yes No Unsure 

15. Are you willing to share sleeping accommodations, dorm style, with someone you never met? (Same gender): Yes No Unsure 

16. Are you willing to take communal showers? (Same gender) Yes No Unsure 

17. Are you willing to work in areas where there is a disruption to the water supply? (No bathing availability for several days): Yes No Unsure 

18. Are you willing to work and be housed in areas where there is no electricity? Yes No Unsure 

19. Are you willing to work and be housed in areas where there may be a limited food supply? 
Yes No Unsure 

20. Are you willing to work where there is limited or no access to health care? Yes No Unsure 

21. Are you willing to work in areas that are confined and noisy? Yes No Unsure 

22. Are you willing to work in a stressful environment? Yes No Unsure 

23. Are you willing to work under extreme emotional stress? Yes No Unsure 

24. Are you willing to deal with difficult travel conditions? Yes No Unsure 

25. Are you willing to work in areas of poor air quality and be fitted for a mask? Yes No Unsure 

26. Are you claustrophobic? Yes No Unsure 

27. Are you current on your vaccinations? Yes No Unsure 

28. Are you current on your Hepatitis A vaccination? Yes No Unsure 

29. Are you current on your Hepatitis B vaccination? Yes No Unsure 

30. Are you current on your Td vaccination? (Tetanus and/or Diphtheria): Yes No Unsure

31. Are you current on your Smallpox vaccination? Yes No Unsure 

32. Are you current on your Pneumococcal vaccination? Yes No Unsure 

33. Are you current on your Influenza A (H1N1) vaccination? Yes No Unsure 

34. Have you received any other Influenza vaccinations? Yes No Unsure If yes, please state the strain(s) and any other information available: 

35. Do you use a C-PAP machine? Yes No Unsure 

36. Do you have asthma? Yes No Unsure 

37. Do you have any medical restriction you feel we should know about? Yes No Unsure If yes, please elaborate: 

38. Do you take any regularly scheduled medications to maintain health or any long- term use medications? Yes No Unsure If yes, please elaborate: 

39. Do you have any incapacitating allergies? Yes No Unsure If yes, please elaborate: 

40. Have you had any symptoms of illness now or in the past three days? Yes No Unsure If yes, please elaborate: 


Appendix D: Volunteer Demobilization Checklist

Purpose:   Release volunteers based on evolving incident requirements or incidents action plan and coordinate with partner agencies to ensure provision of medical and mental/behavioral health support needed for volunteers’ to return to pre-incident status. The Incident Management System (ICS) forms 214 and 221 should be utilized when demobilizing volunteers.  Please use downloadable fillable forms via the FEMA.GOV site when possible; otherwise see samples of each form below.
Onsite Volunteer Coordinator initiates demobilization in accordance with Incident Action Plan (IAP)
Assure all assigned activities are completed and/or replacement volunteers are informed of the activities’ status
Copies of completed Incident Command System (ICS) Form 214 signed by the volunteer and the ICS supervisor where volunteer served.
Determine whether additional assistance is needed from the volunteer(s)
Notify Volunteer(s)
Conduct volunteer debriefing with ICS Form 221
Assure all equipment is returned by volunteer
Exit screening during out-processing, to include documentation of the following: 
Any injuries and illnesses acquired during the response
Mental/behavioral health needs due to participation in the response
When requested or indicated, referral of volunteer to medical and mental/behavioral health services
	Provide volunteer feedback form
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Appendix G: Title 37-B, §784-A. Right to call for and employ assistance

The Maine Emergency Management Agency and local organizations for emergency management may employ any person considered necessary to assist with emergency management activities. All persons called and employed for assistance shall proceed as directed by the Maine Emergency Management Agency or the local organization. Any person called and employed for assistance either within the State or in another state under chapter 16 or in a Canadian province under chapter 16-A is deemed to be an employee of the State for purposes of immunity from liability pursuant to sections 822, 926 and 940 and for purposes of workers' compensation insurance pursuant to sections 823, 928 and 942, except for persons excluded from the definition of employee pursuant to Title 39-A, section 102, subsection 11. A person holding a professional license in the State may be designated a member of the emergency management forces in that professional capacity only after the individual or the license issuer provides confirmation of a valid license. 



Contact Information


Jared McCannell
Volunteer Management Coordinator

Department of Health and Human Services
Maine Center for Disease Control and Prevention
Division of Public Health Operations
District Public Health and Emergency Preparedness
Public Health Emergency Preparedness

286 Water Street, 4th Floor
11 State House Station
Augusta, ME 04333-0011

Mobile:  (207) 441-0786
Office:    (207) 287-4072
Fax:        (207) 287-4612
TTY:        Call 711 (Maine Relay)
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