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Welcome to Utah County Medical Reserve Corps (UCMRC)
Dear Medical Reserve Corps Volunteer,

Welcome and thank you for joining our team. As lukteer organization we depend upon
the commitment of our members as we strive to ecdéoctal response capabilities to
disasters or emergency events and to increasertbegency preparedness of local citizens in
Utah County. We operate in partnership with Utalui@p Health Department as the
sponsoring agency for UCMRC.

Each of you has unique skills and abilities to talthe overall capability of the organization
to be a real asset to the communities of Utah Goanmeeting the health and safety needs
of our residents. You will be providing valuablengee to your friends and neighbors as well
as to those residents who may need extra carmestof emergency.

By registering, organizing, and training volunteealth professionals in advance, UCMRC
will provide a response team that can be readilpilized when the existing health
infrastructure is overwhelmed and unable to provideded care in a timely manner.

Please know that your contributions are the keth¢osuccess of UCMRC, and that we will
strive to be respectful of your time and circumst&m You can determine your level of
involvement as you consider your other commitments.

This handbook was created to give you pertinemtrmétion that will maximize your
volunteer experience. Please take the time totteadgh it and refer back to it as questions
arise.

Thank you again for your willingness to volunteeuytime and skills to UCMRC. We look
forward to working with you for the benefit of ocommunities.

Amy Cornell-Titcomb
UCMRC Coordinator
acornelltitcomb@gmail.com
801-851-7085

ABOUT THIS HANDBOOK

The information in this handbook will be updatechasded. Please take the time to read this
handbook carefully and keep it as a reference towidsen you have questions or concerns. If
you have further questions contact Amy Cornelloritb at 801-851-7085 or by email at
acornelltitcomb@gamil.com

We wish you a rewarding experience as a MedicaéResCorps volunteer!
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History of Citizen Corps and Medical Reserve Corps

Uniting Communities - Preparing the Nation

In his 2002 State of the Union Message, PresidashRalled on all Americans to make
a lifetime commitment of at least 4,000 hours—theiealent of two years of their lives—to
serve their communities, the nation and the woRdesident Bush announced the creation of
USA Freedom Corpsto help Americans answer the call and to fostarlaure of service,
citizenship and responsibility. Freedom Corps cow@igs volunteer activities to make
communities safer, stronger, and better preparegsipond to emergency situations through
its six volunteer programs:

1. Americorps (Vista)

2. Learn and Serve America

3. Peace Corps

4. Senior Corps (Foster Grandparents, Senior CompaniRetired and Senior
Volunteer Program RSVP)
The Corporation for National and Community Service
Citizen Corps

oo

The Citizen Corps creates local opportunities for individuals towaeer to help their
communities prepare for and respond to emergettmiesgh five programs:

1. Medical Reserve Corps (MRC)

2. Community Emergency Response Team (CERT)

3. Neighborhood Watch (USA on Watch)

4. Volunteers in Police Service (VIPS)

5. Fire Corps
The mission of the MRC at the national level ismprove the health and safety of
communities across the country by organizing ailizing public health, medical and other
volunteers. The MRC functions under the directibthe US Surgeon General. Local MRC
units are autonomous and each unit is allowedbiktyi in order to meet specific community
needs, with the federal government providing adyismd technical assistance. There are
over 933 MRC units in the US, and 14 in Utah.

An Organized Team Approach

Since 1999 Utah has had eight (8) federalbfaded disasters, including fires, tornados,
severe thunderstorms, flooding and landslides.MIRE unit is made up of medical and
support volunteers who can assist our communitinguhese and other emergencies
including earthquakes, epidemics, chemical splisgcts of terrorism.

Major local emergencies can overwhelm the b#ipaof first responders, especially
during the first 12-72 hours. Having citizens wdre prepared to take care of themselves,
their families and others during times of crisidl ailow first-responders to focus their
efforts during life threatening situations.

During a disaster an emergency managementylabe activated following the Incident
Command System. The plan will define how emergeragonnel (fire, law enforcement,
emergency medical services) will respond to andagarthe emergency. Spontaneous,
untrained volunteers may hinder rescue efforts lez#hey may not be familiar with local
plans or procedures.



By linking UCMRC with emergency plans acrdss tounty, volunteers can truly benefit
the community by knowing what their role is duriag emergency. They will already have
been identified, credentialed and trained. Theyaldo know how they fit into the
emergency plan and how best to respond so thatafees positive support structure for the
first responders.

About Utah County Medical Reserve Corps

UCMRC was established in August of 2006 under thection of Utah County Health
Department.

Mission Statement

Utah County Medical Reserve Corps (UCMRC) is dadid@o enhancing Utah County
response capabilities during disasters and emeygarents, providing medical care in mass
casualty situations, and increasing the emergerepapedness of local citizens through
health education.

Goal

By registering, organizing, and training volunteealth professionals in advance,

UCMRC will provide a response team that can beilgawbbilized when the existing health
infrastructure is overwhelmed and unable to provideded care in a timely manner.

Objectives
1. To ensure a qualified and competent force, UCM®ECcheck the credentials and

backgrounds of its members and provide emergersporese training opportunities.
2. Members of UCMRC will be trained to work undee direction of community responders
within the framework of the Incident Command Systerassume a supportive role in an
emergency event.
3. UCMRC will work to strengthen local public hdmihfrastructure by supporting the
national health priorities from the Office of thar§eon General:

Improve health literacy

Increase disease prevention

Eliminate health disparities

Improve public health preparedness
4. In order to strengthen community preparednessrasted UCMRC members will have
opportunities to speak or make presentations tahwamity organizations on current health
issues and preparedness.
5. UCMRC will establish policies that avoid duplica of services and that leverage
resources to benefit the community.

Disclaimer
The information contained in this manual is for tise of members of UCMRC. This manual
may be updated regularly.

Authority
UCMRC functions under the direction of Utah CouHigalth Department (UCHD) and its

activities must meet standards and guidelines 8pedy UCHD.



Accountability
UCMRC is accountable to Utah County, through Utalui@y Health Department.

NIMS and ICS training:

There are several options for this training, et most time efficient method is a web
based course from The University of Minnesota Stbb®ublic Health that combines
NIMS 700 and ICS 100 into a shorter, more basiegsmuGo to the website:
http://cpheo.sph.umn.edu/umncphp/online/

Click on the login for “The National Incident Magement System (NIMS) and the Incident
Command System (ICS): A Primer for Volunteers.”lléw the registration instructions. The
course includes a pre-test and a post-test. Pieake two copies of your certificate of
completion, one for yourself and one for the MRC.

For those of you who desire or need more complespecific training, refer to
Appendix A and complete official training coursdteced through the Federal Emergency
Management Agency (FEMA). These courses are criediethtand are essential for members
who are looking at careers in emergency response.

UCMRC will keep members informed of other relevaaining opportunities that
become available both online and in person. UCMR@beses life-long learning.

Volunteers

Expectations for Volunteers
UCMRC volunteers agree to be available in the ewéatpublic health emergency to
supplement traditional health systems in providimgdical and health services. Volunteers
should be physically and mentally able to respanemergencies, able to work under
stressful situations and prepared to respond vtith hotice. Minimum requirements for
volunteers are:
Be a citizen of the United States or a legal/regest resident
Provide current mailing and contact information
Provide proof of professional licensure informatarcredentialing (for medical
professionals)
Be background checked (paid for by UCHD)
Register as a volunteer healthcare worker on Utdp@nds at
www.utahresponds.org
Complete orientation
Complete entry level training
o NIMS 700 and ICS 100
0 Basic emergency response training

Recruitment

Recruitment for UCMRC is active and ongoing. Vokars are encouraged to assist with
recruitment by personal invitations or at approgethmunity events such as health fairs,
county fairs, etc.



Enrollment Requirements
Complete volunteer application
Sign agreement to have a background check witlefprgnting
Provide credential and/or license information

Communication

It is important to keep updated phone numbers,essdes and emails on file with UCMRC.
The organization will keep members updated of ojypities and activities. Non-emergency
communications will be through email, phone contdet websiteWyww.ucmrc.con), and a
guarterly newsletter. Emergency communication pegdi@are under development for events
that interrupt standard communication. Members belinvited to add their contact
information to Utah Responds System, which enaldess from various statewide agencies,
organizations and disciplines to send and recemdications.

Assignment
UCMRC volunteers come from diverse backgroundstaimd) a variety of skills to the

corps, all of which are important to the smoothctioning of the organization. Upon

meeting the minimum expectations and requirememésnbers can choose their level of
involvement in UCMRC activities. Depending on aguer's life experiences, interests and
personal or professional commitments, he or shechagse to be available only in the event
of a large scale public emergency. Other volunteerg have the time and interest to
participate in non-emergency public health functicaccept leadership roles in the corps,
attend seminars or conferences, or be part of akeps bureau to promote the corps and
educate the public on disaster preparedness apdnss.

Types of Volunteers
Type One — medical professional:
- Physician
Physician Assistant
Registered Nurse (RN), Nurse practitioner
EMT/ Paramedic
Psychiatrist
Pharmacist
Veterinarian
Licensed Social Worker
Mental Health Professional
Dentist
Public Health Specialist (epidemiologist, enviromtat health, infectious disease,
bioterrorism specialist, etc.)
Toxicologist
Others as approved by UCHD executive director pudedirector

Type Two — medical associate
Medical technician



Medical assistant
Certified nursing assistant (CNA)
Dental assistant
Physical therapist
Pharmacy assistant
X-ray technician
Mental Health Counselor, Substance Abuse Counselor
Chaplain
Mortician
Health educator/communicator
CERT certification
Red Cross certification (CPR, First Aid)
Search and rescue
Other related skills approved by UCHD

Type three — communications specialist

- Interpreter

Amateur Radio Operator
Geographic Information Systems personnel (GIS)
Computer specialist
Information Technology specialist
Other related skills approved by UCHD

Type four — support personnel
Commercial drivers license, heavy equipment operato
Utilities specialist
Food service worker
Medical records
Medical supply specialist
Other related skills approved by UCHD

Licensure and Credentialing

Type one volunteers who are currently practicingltheprofessionals must provide valid
license numbers to be entered into the UCMRC datlwehich will be updated annually.
The executive director of UCHD may authorize inaetnedical professionals in good
standing whose licenses have expired within thietdesyears to operate in a modified scope
of practice as needed to respond to a declaredgemey in the county. Such volunteers need
to provide their expired license numbers. Suppoltinteers need to provide proof of any
training they are claiming, such as Homeland SecoriFEMA courses, commercial drivers
license, CERT, BLS, Red Cross, etc.

Competencies
UCMRC supports the Core Competencies for MedicaeRe Corps Volunteers developed

by the National Association of County and City Hed&fficials (NACCHO)
1. Describe the procedure and steps necessary fdfiR€ member to protect the
health, safety, and overall well-being of themsg)uheir families, the team, and the



community.Document that the MRC member has a personal anidyfaneparedness
plan in place.

2. Describe the chain of command (e.g., Emergency §emant Systems, ICS, NIMS),

the integration of the MRC, and its applicatioratgiven incident.

3. Describe the role of the local MRC unit in publiedith and/or emergency response

and its application to a given incident.

4. Describe the MRC member’s communication role(s) rottesses for interaction

with response partners, media, general public,odiners.

5. Describe the impact of an event on the mental hedilthe MRC member,

responders, and others.

6. Demonstrate the MRC member’s ability to follow pedares for assignment,

activation, reporting, and deactivation.

7. ldentify limits to one’s own skills, knowledge, aadilities in MRC role(s).
Volunteers are encouraged to become familiar viiéhcompetencies and take advantage of
drills and training to increase their skills in badf the areas. Resources for training in the
competencies are listed in Appendix H.

Training

Volunteers can enroll in U-Train or MRC-Train t@siup for IS courses, keep track of
training, and find in-person training opportunit{@svw.utah.train.orgr

www.mrc.train.org Be sure to identify yourself as a Medical Resé2oeps member on your
information sheet. Please forward the email withryGertificate of Completion to the
coordinator. See Appendix A for more training iastion.

Continuing education ensures the readiness of UCMRC volunteers to nesplche
organization will apprise members of training ogpaoities online and in person, and will
provide training opportunities. Members are encgedsto complete one course annually.




Volunteer Assignments

Medical
Inoculation (immunization and prophylaxis)
Clinic prep (fill syringes, measure meds, other)
Interviews for patient history
First responder (initial assessment and vital gigns
Triage (START or otherwise)
Treatment (basic first aid)
Phone screening and consulting
Local distribution of medications from SNS (Stratelyational Stockpile)
Communicable disease control measures
Supporting health needs of vulnerable populations
Integration with local, regional, and statewiddiatives
Shelter care

Non medical
Patient intake (basic data forms)
People movers
Translators
Ham radio operators
Administrative tasks
Record keeping
Comforting and consoling
Support to set up and take down

Non -emergency

- Coordinate and evaluate training programs

Assist in community health programs
Support public awareness campaigns
Advocate for liability protections
Promotion and public relations
Organize drills and exercises
Focus group involvement (for issues of specialregt

Volunteer Rights & Responsibilities
As a volunteer with UCMRC you have the followinghts:
- Full orientation and training

Assignments that utilize and develop your skills
Adequate information and training to carry out yassignments
Clear and specific directions
Recognition and appreciation for your contribution
Opportunity to offer feedback and ask questions
Regular feedback on your work
Adequate space and supplies to perform your job
Knowledge about UCMRC organization
Respect in your workplace
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Members have the following specifiesponsibilitiesto UCMRC:
Be dependable, reliable, and businesslike, andediydhe policies of UCMRC and
UCHD.
Dress appropriately for the setting and the tasdlaad.
Carry out duties in a safe, responsible way.
Maintain the confidentiality of information revedlé you regarding clients and
coworkers.
Keep track of the hours you work on the form predd
Be non-discriminatory in serving all people.
Work within the guidelines of your job descriptiand accept supervision.
Offer feedback and suggestions.
Be prepared for any regularly scheduled meetings.
Represent UCMRC professionally in the community.

Volunteer Data Management

UCMRC volunteer information is maintained at Utabu@ty Health Department.

Information includes essential data (address, phemeail, licensure information) as well as
data that contributes to efficient management efgiftogram (credentialing information,
volunteer interests, volunteer’s level of involverestc.) Sensitive information is kept
private and in a locked location with limited acceBhe UCMRC Coordinator is responsible
for ensuring that volunteer information in the dtse remains current and secure. UCMRC
members will be registered on the Utah RespondeBywith the state of Utah.

Volunteer Dismissal
When UCHD accepts the service of volunteers, theskwvith the understanding that
such service is at the sole discretion of UCHD. MIREC volunteers agree that UCHD
may at any time, for whatever reason, decide toiteate the volunteer’s relationship
with UCMRC.

The UCMRC volunteer may at any time, for whateeason, decide to end his/her
relationship with UCMRC. Notice of such a decisghould be communicated to the
UCMRC Coordinator as soon as possible.

Upon termination for any reason all UCMRC equipmeldthing, keys, etc. will be
turned in and the member receipted.

11



Organization and Administration

~
. Liaison
Incident Commander Deputy Director
UCHD Executive Director Ralph L. Clegg, EHS
Joseph K. Miner, MD, MSPH MPA ’ ’
N\ J
Safety Officer
Emergency Response
[ Command Staff Coordinator
Tyler Plewe
G J
[ General Staff ] Public Information
Officer
Lance Madigan, BA
Operations Planning Logistics
Section Section Section

Medical Operations Group

Supervisor: UCMRC

Coordinator

Finance

Section

Vs

~N

Physician Nursing Communications Logistics
Unit Unit Unit Unit
| & J
)
Special Needs
| —

Branch

Clerical
Unit
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Chain of Command
During an emergency incident, UCMRC will follow thaidelines of the Incident Command
System, so it is important that all our voluntdease a basic knowledge of ICS in order to
work smoothly with other emergency responders. g@nts include:
One Incident Commander or Unified Command holdsall/eesponsibility for the
entire incident in order to:
o0 Ensure incident safety
o Provide correct and appropriate information to stettders
o Establish and maintain liaison with other agencies
As an incident grows, the Incident Commander welegjate authority to the
Command Staff and the General Staff
Use of common terminology, avoidance of jargon
Management by objectives
Reliance on an action plan (verbal or written)
Unity of command — each individual has a designatgzkrvisor to report to
Unified command — sharing of command among two orenagencies
Identification of predesignated locations and faes including Incident Command
Post, Staging Area, Base, Camp and Mass CasuadgerAreas

Our aim as volunteers is to work smoothly with othergency responders as we attend to
the medical needs of victims. Understanding the $¢z8em will help our team members
avoid conflict and keep us from getting in the vedpther critical emergency response.

Standard Operating Procedures

Activation of UCMRC may be declared by the goverr@ocounty executive, or Utah County
Health Department executive director Joseph MikiD,or deputy director Ralph Clegg.
After a decision has been made to activate UCMR&)agement actions will be
implemented in a three way process:
1. Activation/Notification Phase
a. Notification of members through the Utah Respondsesn
b. Report to staging area for briefing, training, gasnent of duty
c. Distribution of personal protective equipment (PRI&Mmunication
equipment
d. Deploy as a group when feasible
2. Response Phase
a. Points of Dispensing (PODS)
i. Utah County Health Department
ii. Predetermined schools, churches, other sites
lii. Purpose: to provide mass vaccinations, medicagidacation to the
community
b. Medical Hotline
i. Established by UCHD to answer questions from thaipu

13



ii. UCMRC members who are doctors or nurses may headito
answer questions and triage by phone
lii. Other UCMRC members may be asked to assist phagratops in
disseminating public health information
c. Alternate sites of care
i. Used when the hospitals are overwhelmed
ii. UCMRC physicians and support personnel will trestemts that
cannot reach hospitals or cannot be accommodated
lii. Can be used as an outpatient clinic
iv. Can be used in a triaging area to determine whatieipts need to go
to the hospitals as directed by ESF-8 (Emergenpp&u Function)
3. Recovery/Termination Phase
a. Can be extensive, conducted in 12 hour shifts 24sha day
b. After action report
c. Debriefing mandatory for all personnel
i. Psychological closure
ii. Communication with family, friends, public afteretincident
iii. Facilitate access to extended psychological support

14



UCMRC Deployment

Preparing for Deployment

In the event you are contacted by UCMRC or areratise notified to report for service, the
following list should be reviewed before deployment

Family

Notify appropriate family members of your deployrhen

Advise family members that you will contact themeshyou have an opportunity.
Ensure that your family knows the contents andtlonaof your family emergency
plan.

Ensure that your family and pets are being cared fo

Employer
Advise your employer that you have been contaatedéployment and request
approval for time off to volunteer

Deployment Backpack

Plan to bring the following items with you in a lpack with your identification on it. You
will normally deploy for 12 hour shifts. Personaligour pack with basic medical equipment
according to your expertise. Keep your backpaclydar quick deployment.

Daily medications
Personal items

o Eye glasses, contact lens supplies
Personal hygiene, baby wipes
Sunscreen, sunglasses, insect repellant, lip balm
Water
Pocket knifematches, flashlight (headlamp style is useful)
Small wallet with $20 in small bills, credit card
Fanny pack
Sharpened pencil/ pen, small notebook
Special food needs, favorite snacks

o Book/magazine
Protective items

0 MRC helmet (if issued)

o0 Gloves (non-latex)

o Work gloves

o Eye protection

0 Hand sanitizer
Identification

o Two picture ids

o Copy of professional license

o UCMRC id badge
Clothing

0 Wear loose fitting clothing

O O0OO0OO0OO0O0OO0OO0
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Wear close toed shoes, hard shoes are preferred
Jacket or sweatshirt
Hat

0 MRC shirt or vest

What not to bring

o Items of value

0 Large sums of cash

o Purse
Do not expect to drive to actual work locationsxpect to be bused. You will likely not have
access to your vehicle so you must be able to eenatever you bring. Keep it light and
small.

(ol oo

Rules for Deployment
There are 5 cardinal rules for deploying with UCMRC

1. Theonlyway to request deployment in an emergency or @is&sby contacting the
UCMRC coordinator or Utah County Health Departmd@®HD director or deputy
director.

2. All emergency and disaster deployments must beoaatd by the UCHD director or
deputy director.

3. Deployment for other events ie fire rehab can lteated through contacting the
emergency response team. This includes the UCH&gaency response coordinator,
surge capacity planner, or the UCMRC coordinator.

4. Members shouldeverself deploy. Doing so leaves you without liabilggotection
and could be grounds for dismissal.

5. No unauthorized person should ever try to deployidual members directly.

It is crucial to work strictly through the coordioafor deployment requests, for several
reasons. This method of having a single pointoiftact ensures that:

The call-out request is appropriate for the unit.

Notifications are made through the most effectivarmels.

Responses from members are tracked efficientlyy mat duplication.

The appropriate number and type of volunteers isgatthed.

Members can be given assignments that match tkidilewel and preferences.
Teams of various specialties can be allocated edeatke

Groups of members who have trained together cam nfaximum effectiveness.
Resources can be are allocated wisely in case bijpteurequests.

Members are provided with the relevant backgrourdidirections.

Responders will arrive with the appropriate tragnand equipment.

16



Member safety is ensured to the greatest degrestiybms
Activities of responders can be monitored, acroghipte events.
After-action reporting and feedback mechanismswaamtained.

Follow-ups are initiated as appropriate.

UCMRC Staff Responsibilities in a Deployment

The Incident Commander(s) or designee would determinether UCMRC responders
would report to a labor pool, staging area, hospitaother location. The ICS role includes
tracking and monitoring response from all entitiasjuding UCMRC.

UCMRC coordinator’s responsibilities during activation of the UCMRC
When a call is received for UCMRC assistance, tidMRC coordinator is responsible for
the following:
- Initiating procedures to ensure that the appropmaimber and type of members are
activated, at the necessary skill levels
- Ensuring that members respond to the appropriatgitms with the appropriate gear
and instructions
- Maximizing each member’s personal safety by engutiat decon, hazmat, and other
threats on scene are identified and planned fomlegs are trained to operate safely
in that environment
- Recognizing and avoiding undue risk
- Monitoring responses and staffing levels with di@tfrom the Incident Commander
- Maintaining contact with members, or monitoringithevolvement, as needed
- Verifying that reporting and de-activation proceskiare followed
- Engaging team members as appropriate
- Verifying transportation of UCMRC volunteers to anoim the correct sites
- Ensuring that supplemental equipment (two-way rs)d® provided
- Keeping tabs on changes in the situation
- Verifying that members are dispatched with the appate ID and uniforms
- Scheduling members in shifts, for events of longatduration
- Maintaining communication with the UCHD directordaimcident Commander
The completion of specific tasks may be delegaseapgropriate, such as assigning the
coordinator or team leaders to activate a phoree tre
It is crucial for members to sign in and out frameit responsibilities at the scene, according
to protocols established with the town — for safegsons as well as accountability.

Member Responsibilities in a Deployment

According to ICS procedures, members should respondrding to the following checklist.
Receive your incident assignment from UCMRC throtighcoordinator or team
leader. This should include reporting location &ntk, expected length of
assignment, brief description of your role, routiormation, and a designated
communications link if necessary
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Bring any specialized supplies or equipment reglioe the job. Be sure you have
adequate personal supplies to last for the duratidhe assignment.

Sign in upon arrival, at the check-in location floe given assignment.

Use clear text (no codes) during any radio comnatitns. Refer to incident
facilities by incident names. Refer to personnel®$ title, not by numeric code or
name.

Obtain a briefing from your immediate supervisoe. fire you understand your
assignment.

Acquire necessary work materials, then locate ahdis your work station.
Organize and brief any subordinates assigned to you

Brief your relief at the end of your shift, andtla¢ time you are demobilized from the
incident.

Complete required forms and reports, deliveringrthe your supervisor or the
Documentation Unit before you leave.

Demobilize according to the plan.

Demobilization and Debriefing

Each incident should include assurance that mentizess signed out from the scene and
have the chance to share their observations aftdsn@ihese comments can be included in
an after-action report for UCMRC, and can be shagedeeded (with the volunteer's name
removed for confidentiality, if appropriate) in sa# post-event reviews with other agencies.
UCMRC members will be asked to keep a record afiv@er time actually served and report
this to the UCMRC Coordinator.

Health Advice for Deployed UCMRC Volunteers
MRC volunteers responding to disasters should awf possible hazards and increased
risk of injury and illnesses.

Food and Water: Unsanitary living conditions, damage to sewageesyst flooding, and
limited supplies of clean drinking water, may irase the risk of diarrheal illnesses. Reliable
sources of bottled water may not be available aatmpurification may be necessary.

Self-treatment for diarrheal illness can be caraatlby UCMRC volunteers. This should
include oral rehydration treatment, an anti-magtiigent such as loperamide and a treatment
course of an antibiotic in the absence of contiaattbns and as recommended by your
physician. Individuals with diarrhea that is asated with fever or blood should seek
prompt medical evaluation. Personal hygiene, inagidrequent hand-washing, is essential.

Vector-Borne diseases:Due to flooding and areas of standing water, tigetke risk for
outbreaks of endemic mosquito borne diseases su@eat Nile Virus. Although this type
of outbreak has not been typical of events thaelmecurred in the USA, avoiding mosquito
bites is recommended.

Vaccination advice: All MRC volunteers are encouraged to be up-to-eatk their routine
immunizations, e.g. MMR, Tdap. In addition, thedaling should be considered:
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Tetanus: Transmitted via wound contamination with the baata Clostridium

tetani — a booster is recommended if not receivitdimthe past 10 years

Hepatitis B: Transmitted by contact with bodily fluids or btbe those involved
with patient care or contact with bodily fluids ste be vaccinated

Hepatitis A: Transmission of hepatitis A has not been a proldaring recent
disasters in the US — vaccine may be considerethése traveling in affected areas,
particularly areas with flooding

Typhoid, Meningococcal meningitis, and cholera:The risks are low and
vaccination is recommended but not necessary.

Rabies: Those exposed to potentially rabid animals sheakk urgent post exposure
prophylaxis vaccination.

Influenza: Volunteers are encouraged to receive an annuahfitifor their own
protection and the protection of those they mayr&ating in an emergency.

Other health risks
The risk of injury after a natural disaster is highazards such as downed power lines,
structural damage to buildings and roads, andrimpéions to basic services all pose a risk.

Particular care should be taken if wading in fleeaters to reduce the chance of injury and
secondary infections of any cuts in the skin. €ardustrial chemicals and hazardous waste
may be released during an incident and are alemeeen. The local emergency manager or
UCHD will provide specific guidance.

Wild animals (e.g. snakes) are often displaced ftloar natural environment and, of course,
should be avoided. If bitten seek medical attenitomediately.

Extremes of temperatures may pose additional sskk as heat stroke heat exhaustion,
sunburn, hypothermia, and frostbite. Dress appaitgly and keep an eye on your fellow
volunteers.

Other unforeseeable or unpredictable health riskg occur in emergency situations.
UCMRC members should assess risks and take oteeayions as necessary to protect their
own safety and the safety of their team.

Risk from dead bodies

The infectious disease risk from handling dead &®d low. Are you
psychologically prepared to work in such difficsituations? Support
from fellow workers and family may be helpful.

Outside-of-Area Deployment of Volunteers

Some UCMRC volunteers may opt to be registerediapldyable” to
areas outside of the district. During large disegemergencies
(hurricanes, floods, earthquake, wildfire, pandearioutbreak, etc.)
outside the district a determination may be madevblunteers need to be
brought in from other areas to assist in respondaecovery. Notification of a need for
volunteers will generally come from the National dital Reserve Corps office (for out-of-
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state emergencies) or from a government entityiwithe state of Utah (for in-state
emergencies).

UCMRC members will only be notified of outside neeéfkiit can be reasonably assumed that
there will be no need for a local UCMRC responsendpthe time that the members would
be deployed.

Those members who choose to register as deplogaisemeet established criteria for
statewide and out-of-state deployment. While gatenay be established pre-event, final
approval authority is the responsibility of the wegting organization/agency.

When deployment opportunities arise the UCMRC Cioattdr will notify volunteers via
UNIS. Notification will, as much as possible, inde a description of the volunteer need, the
dates and times of the need, what volunteers wilidguested to do, and contact information.

The UCMRC Coordinator is responsible for trackimjumteer hours donated to all outside
deployment. Each volunteer will be responsibletfacking his/her hours and reporting
them to the Coordinator upon completion of the dgmient.
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Appendix A: Accessing Web-Based Courses

You will be using the internet for many of your tiraing activities. In order to have your
classes automatically recorded and create a persaraanscript, access the courses through
U-TRAIN or MRC-TRAIN . You can also take the couwes directly from the hosts’
websites then enter them on your U-TRAIN or MRC-TRRAtranscript after you have
completed them. U-TRAIN and MRC-TRAIN link to theame training.

Accessing courses through MRC-TRAIN

On your address bar, gohéps://www.utah.train.orgbr http://www.mrc.train.org

1.
2.
3.

4.
5.

N

©

10.

Follow instructions to create an account
Login on the left of the screen and enter your nesere and password.
Once you have logged in, click on the “Course S€aab on the menu bar near the
top of the page.
Click on the “Search” icon.
In the blank Search Bar, type either the coursebaurar the course name (i.e.
Introduction to NIMS). Commonly used course nurstee:

a. 1016070 (NIMS 700a)

b. 1007579 (Incident Command 100)

c. 1007581 (Incident Command 200)
Click on the “Registration” tab at the top of theucse description.
Click on either the “Go to Step 2 of Registratiam™Launch Course” button on the
registration page. This should take you to thes®provider’s website. Sometimes
you will have to fill out more registration inforriian.
Complete the course. Be sure to take the finaineka is required.
You will receive an email with your certificate cdmpletion. Print one for your
own records and one for the unit. Or, you can foedwhis email to the UCMRC
coordinator and s/he will make a copy for the vedords.
Log on to U-TRAIN and go to the “My Learning” opti@n the right. You will see
the courses you are registered for. Once they bhaga completed, click on the “M”
and click on the “Completed” button.

Accessing courses through a host website

1.

2.

Enter the web address on the address bar EXACTLYWWSTTEN IN THE
MANUAL. See Appendix H for exact web addresses.

Sometimes this will take you directly to the couasel sometimes it will take you to
the provider's website. If taken directly to thmucse, start taking it. If taken to the
provider’'s website, either browse or search forabigrse.

Sometimes you will be required to enter registratidformation to take the course.
Complete the course and don't forget to take d Bwam if it is required.

Print two copies of your course certificate of coetipn and send one to the
UCMRC Coordinator or forward the email containihg tertificate to the
Coordinator

Enter the course manually on your U-TRAIN transcrip
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Appendix B: Liability

Volunteers of a medical reserve corps are giveteptions under the following federal and
state laws:

Federal Volunteer Protection Act of 1997
1. Law coverage and limitations:No volunteer of a non-profit organization or gavaental
entity shall be liable for harm caused by an aarofssion of the volunteer on behalf of the
organization or entity if-

a. the volunteer was acting within the scope of theneer's responsibilities in the
nonprofit organization or governmental entity a thme of the act or omission;

b. the volunteer was properly licensed, certifiedaothorized to engage in the activity
or practice (if applicable);

c. the harm was not caused by willful or criminal naisduct, gross negligence,
reckless misconduct, or a conscious, flagrantiedihce to the rights or safety of the
individual harmed by the volunteer; and

d. the harm was not caused by the volunteer operatimgtor vehicle, vessel, aircraft,
or other vehicle for which an operator's licenseeurance is required by the state.

2. Preemption: The Volunteer Protection Act preempts state ldwas tontradict it. The Act
does not preempt state laws that add additionainteér protection from liability.

3. Exceptions: The Act does not apply to any misconduct that:
1. constitutes a crime of violence... or act of in&tional terrorism;
2. constitutes a hate crime
3. involves a sexual offense

4. involves misconduct for which the defendant hasadeand to have violated a
Federal or State civil rights law; or

5. where the defendant was under the influence okicating alcohol or any drug at
the time of the misconduct.

Utah Code 26A-1-126 Medical Reserve Corps
1. Law coverage and limitations:This law gives the local health department the
authority to create and activate a medical reseovps, in which appropriate health
care professionals can respond to a local, statateynal emergency, as well as a
public health emergency.

a. A medical reserve corps can include: licensed psaémals (under Title 58,
Occupations and Professions) who are operatingmiitle scope of their
practice; those who are exempt from licensure, ssch practicing student;
and those who held a valid license that was in gdadding within ten years
of the declared emergency.
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b. A medical reserve corps member must carry ideatifbn that is issued by the
health department and that designates him/heMR@ volunteer .

c. The health department must maintain a databassycdtered MRC
volunteers, which must be made available to thdipal well as the Division
of Occupational and Professional Licensing.

Utah Code 67-20-3 "Volunteer Government Workers Act
1. Law coverage:

a. Avolunteer is regarded as a government employeet®iving workers'
compensation medical benefits for all volunteeated illnesses and
injuries.

b. A volunteer is regarded as a government employeegderating motor
vehicles or equipment if the volunteer has the appate license to do so.

c. Avolunteer is regarded as a government employethépurposes of
liability protection and indemnification normallyfarded to paid
government employees.

2. Exceptions:

a. A "volunteer" means any person who donates sewitteut pay or
compensation except expenses actually and reagonahbtred as
approved by the supervising agency.

b. According to this act, a volunteer does not incltltefollowing: a person
participating as a human research subject and cosapay service
workers (such as those sentenced to communitycgeinaurs in court).

c. A volunteer must be approved by the agency thathiees serving.

Utah Code 78-19-2 Utah Volunteer Protection Act
No volunteer providing services for a nonprofitamgzation incurs any legal liability for any
act of omission of the volunteer while providing\gees for the nonprofit organization and
no volunteer incurs any personal liability for aoyt claim or other action seeking damages
for an injury arising from any act or omission bét(volunteer or) nonprofit organization if:
a. the individual was acting in good faith and reasdypaelieved he was acting
within the scope of his functions and duties;
b. the damage or injury was not caused by an inteationknowing act by the
volunteer, which constitutes illegal, willful, oramton misconduct.

Utah Code 78-11-22 Good Samaritan Act
1. Law coverage:A person who renders emergency care at or neactree of, or

during an emergency, gratuitously and in good fagmot liable for any civil
damages or penalties as a result of any act orsamidy the person rendering the
emergency care, unless the person is grossly eeglay caused the emergency.
This includes people that assist government agemcipolitical subdivisions in
the following activities:

a. controlling the causes of epidemic and communicdlsdeases and other

conditions significantly affecting the public hdwalt
b. controlling bioterrorism and disease
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c. responding to a local, state, or national emergenciuding public health
emergencies
2. Preemption: The Good Samaritan Act of Utah acts in additioang immunity
granted by state or federal law.

The Utah Association of Counties Liability Risk Poo |
UCMRC volunteers, as with all UCHD volunteers, eogered by UCHD insurance acquired
through the Utah Association of Counties LiabiRisk Pool.

Workers Compensation

Prior to starting an assignment, volunteers wilpbavided with an acknowledgement form.
UCMRC volunteers must indicate understanding, amegtance, of UCHD’s volunteer
workers’ compensation policy before they perfornumteer tasks for UCHD. The UCMRC
Coordinator is responsible for maintaining signearfs. Once activated by the UCHD,
UCMRC members will be covered under Utah’s Workeosnpensation Fund.
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Appendix C: Policies

Harassment-Free Environment

UCMRC is committed to providing a harassment/dmanation free work environment in
which all individuals are treated with respect aighity. Each individual has the right to
work in a professional atmosphere that promoteslespportunities and prohibits
discriminatory practices, including harassment.

Any harassment, whether verbal or physical, is cepiable and will not be tolerated. It is
the intent that all UCMRC volunteers will work in anvironment free from discrimination
and/or harassment by another employee, supervisorather volunteer. Discriminatory
conduct undermines morale and interferes with pcodty.

If you feel you may have been the subject of dmsoration or harassment, you should
contact the UCMRC Coordinator. Any reports of disination or harassment will be
thoroughly investigated and resolved promptly.

Safety
Providing a clean, safe and healthful work envirentris a goal of UCMRC. No job is

considered so important or urgent that voluntearsot take time to perform their job
safely. If you are unclear about any safety padicie procedures you may ask the UCMRC
Coordinator.

As a UCMRC volunteer you have a responsibilityyfour own safety and health. This
includes using all required safety devices thatspexified in the incident briefing. You
must also notify your supervisor of any physicatditions such as drowsiness due to
medication, illness or emotional strain, which nadfct your performance and safety. You
are expected to immediately report all work-reladedidents, injuries, illnesses and near
misses to your supervisor or volunteer coordinator.

As a volunteer you have the right to refuse assarimthat you feel would jeopardize your
own health and safety.

Electronic Communications -
UCMRC’ electronic communication systems, includiagphones, e-mail, voice mail, 5
faxes, internet, HAM radio and FRS/VHF radios, available to conduct MRC
business. All communications are to be professiand appropriate and users are
prohibited from using UCMRC communications equiptrfen the solicitation of funds,
political messages, harassing messages or pensemalFurthermore, all electronic dat
are the property of UCHD and may be consideredipubtords. i

Drug Free Workplace
UCMRC is dedicated to a safe, healthy and drugyirekk environment. No UCMRC
volunteer will report to work while under the inflace of any drug or alcohol whether
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legally or illegally obtained. Any member detereuto be under the influence of any drug
or alcohol will be immediately relieved of duty aesicorted off site.

UCMRC encourages volunteers who may have an alaidibr drug problem to voluntarily
seek evaluation and treatment that will lead tacessful rehabilitation. Volunteers must
abide by the provisions of this policy as a comditof volunteer service.

Violence-Free Work Environment
UCMRC is committed to the safety and health ofwalunteers. This policy has been
developed to help ensure a safe workplace anditaeethe risk of violence.

UCMRC will not tolerate any type of threat or atvmlence committed by or against a
volunteer and therefore prohibits workplace vioknc

If you feel threatened you should retreat and rsegumervention from a supervisor or other
available management staff. If fear of violencamsinent, immediately retreat and contact
911.

Media/News Releases

UCMRC media and/or news releases will be submédtadireleased in accordance with
existing UCHD protocol. Newsletters and other@#i UCMRC releases will be submitted
and approved through UCHD’s Public Information Cfi.

Photos of UCMRC Volunteers and/or UCHD staff in gfegformance of UCMRC duties in
public situations may be included in UCMRC newslittor released to the media.
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Appendix D: Code of Conduct

In an effort to maintain the high standard of caridexpected and deserved by the public and
to enable the organization to continue to offevisess required by those in need, UCMRC
operates under the following Code of Conduct applie to all volunteers.

No volunteer shall:
Authorize the use of or use for the benefit or axi@ge of any person, the name,
emblem, endorsement, services, or property of UCMRC
Accept or seek on behalf of himself/herself, or ather person, any financial
advantage or gain which may be offered as a restite volunteer’s affiliation
with UCMRC.
Publicly utilize any Medical Reserve Corps affiliat in connection with the
promotion of partisan politics, religious mattews positions on any issue not in
conformity with the official positions of Citizend@ps.
Disclose any confidential UCMRC information thatigilable solely as a result
of the volunteer’s affiliation with UCMRC to any @®n not authorized to receive
such information, or use to the disadvantage oMbdical Reserve Corps any
such confidential information, without the exprasshorization of UCMRC.
Knowingly take any action or make any statemergnded to influence the
conduct of the Medical Reserve Corps in such aagp confer any financial
benefit on any person, corporation, or entity inahitthe individual has a
significant interest or affiliation.
Operate or act in any manner that is contrary édobst interests of the Medical
Reserve Corps.

In the event that the volunteer’s obligation tom@pe in the best interests of the Medical
Reserve Corps conflicts with the interests of arganization in which the individual has a
financial interest or an affiliation, the individughall disclose such conflict to the Medical
Reserve Corps Coordinator. Upon becoming awaseic obligation, the member shall
absent himself or herself from the room duringluiations on the matter and shall refrain
from participating in any decisions or voting imo@ction with the matter.

Performance

Volunteers are expected to comply with the policeecedures, and standards of UCMRC
as explained at the volunteer orientation andimblunteer handbook.

If a supervisor is dissatisfied with a voluntegré&rformance the first course of action is to
communicate that concern to the volunteer. If the &re unable to reach an understanding
the UCMRC Coordinator will mediate or resolve thattar. The volunteer will be given
sufficient time to respond to the allegation. &ses where immediate action is required the
UCMRC Coordinator has jurisdiction.

Commitment to Diversity
UCMRC is an equal opportunity organization and ggtees the value of having individuals
from diverse backgrounds to operate, provide sesyiand give input on UCMRC policies.
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Disciplinary Procedures
UCMRC volunteers, while performing duties or rendgrservices for UCHD, are expected
to maintain the same standards of conduct as UQHplayees as per UCHD policy.

Disciplinary action may be initiated to correctppaopriate performance, work-related
behavior or behavior which reflects adversely up@MRC or UCHD. The degree of
disciplinary action shall relate to the gravitytbé improper performance or conduct.

Disciplinary actions may consist of:
Informal or formal counseling
Suspension
Dismissal

Any of the following may constitute cause for d@iary actions:
Incompetence
Inefficiency
Neglect of duty
Dishonesty
Possessing, dispensing, under the influence ghpaired by alcohol or any
substance while on duty except in accordance wedical authorization.
Commission or conviction of a felony or a misdenwagither of which would affect
the volunteer’s suitability for continued asso@atwith UCMRC.
Discourteous treatment of the public
Willful disobedience of personnel policies, ruleslaegulations.
Engaging in prohibited political activity while ahuty.
Misuse of government property.
Unsafe work habits.
Seeking to obtain financial, sexual or politicahbét from another employee,
volunteer or client by the use of force, fear amndation.
Mishandling of public funds.
Falsifying of county records.
Any other improper conduct or performance that tiautes cause for disciplinary
action.

UCHD employees who hold supervisory authority Wit @MRC volunteers may initiate
informal counseling. However, if contacting the MRC Coordinator prior to counseling is
feasible, it is preferable that the UCMRC Coordindte involved in any discipline. Any
disciplinary action beyond informal counseling mustolve the UCMRC Coordinator.
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Appendix E: Basic Radio Procedures

UCMRC owns two types of radios:
Motorola Mag One two way radios
ICOM multiband HAM radios

The two way radios are kept with UCMRC supplies ailtbe issued at the time of
deployment.

The ICOM radios require a federal operator’s lieeasd will be issued to UCMRC members
who are qualified to use them. They are the prgpErtyCMRC and UCHD, and must be
returned when requested. The radios are issuedluateers for the purpose of learning to
operate them efficiently so that they will be usahihd available during emergencies.

The following procedures should be used when ojgraadios. The procedures are
purposely kept as simple as possible, and asswehéhiuser already has common sense (for
example, doesn't need to be told to listen forrotifzdfic before transmitting). These
procedures will help users get the best performantef the radio system.

Communication Range
Communication range for VHF radios is largely degeart on having a line- of-sight or near
line-of-sight path between your antenna and therar& of the station you want to talk to. If
you are having trouble with weak signals, try sarhthese tricks :
- Hold the radio over your head (antenna is higher).
Climb to a location that is higher, or that hasdewbstructions between you and the
station you are talking to.
Move the radio around the immediate area. It isroomfor a spot just a few feet
away to work much better (or sometimes worse).
Ask any other station that hears you to try toygfaur call.

Know the Controls

Radios, like people, are not all the same. Youlitgho hear and be heard will depend on

your knowledge of the controls. Most important te following :

- On/Off-Volume Knob Obvious, but the volume knob only affects incoghsound

and turning it up will not boost your outgoing veitransmission.
Squelch ControlEither a knob or a switch, the squelch contitéifs out the
background "static" noise that would otherwise bartd when the channel is not
being used. Most modern radios have an automatielso which can be bypassed by
pressing a button to momentarily release the fiiigeaction of the squelch setting
when trying to listen to weak signals that keepiegtin and out. If the radio has a
knob for squelch adjustment the setting shoulgusttpast the point where the radio
becomes silent.
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Squelch Setting The squelch control on a radio quiets the bamkigd noise when
there is no signal to receive. It should be adpuisbethe point where the noise just
quiets. If the control is turned beyond this pointyill actually reduce the sensitivity
of the radio.

Push To Talk Button (PTTNormally on the side of your radio, find it andlpuse it
when you want to transmit. You must wait a splitesed before you begin to speak
after "keying" the PTT transmit button. On certeadios that are linked to a repeater
network, this delay before the repeater kicks-ity i@ a long, full second, and you
must wait before you speak or risk having the beigig of your transmission cut-off.

Be Brief

When you are on air, you are tying up the channélusing battery reserves of your radio at
a much higher rate. A typical but sometimes intimggssue with this button is that it may
inadvertently be jammed if stuck into a back packung on a wall with other equipment.

Channel Selector
Make sure you know what channel is being used anhthe radio correctly.

Speaker/Microphone

The most important factor in your outgoing transston quality is the relative position of
your mouth to the radio's built-in microphone. Knatvere it is (not always the obvious
choice) and speak directly into it at a distancalwdut 1 inch. Speak at a moderate pace,
neither too slow nor too fast, avoid slurring yewords, and never shout — increasing your
voice level will only cause distortion of your veity the microphone. Note that higher,
constant pitched voices transmit best. In very coldditions speaking directly into the
Speaker/Microphone at close range might causertitie@auice up. In this case try to speak
across the face of the unit. Don't talk with yowuth full.

Battery Life
Battery life for hand held radios depends on howmymainutes the radio is used in the

transmit mode. To maximize battery life, minimizartsmit time. Keep radio transmissions
brief. Let the base station do the talking. Keeplihttery warm. Be kind to your
rechargeable batteries. They can be damaged @aeliltey are left on to the point where the
battery is fully discharged. Check, then doubleeghthat your radio is OFF when you are
done with it. Check your buddy's radio. Have hireadtyours.

Radio Checks

When you are issued a radio, you will be assignelabanel to use. As you leave base, but
before you get too far away, make a test call éoprson you will be communicating with.
Example: "Medical Base, this is Medical ReservepgSalohnson.” This test will help ensure
that you are on the correct channel, have the veland squelch set properly, and have a
working radio.

If you hike into the field, it also is a good idieamake a second test call once you are 1/4
mile away from base. Some faults will not be evidehen tested close to the base station.
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Antenna
Regardless of type or size, antennas will give lyest performance if placed in the vertical
position. Do not bend it as this will drasticalduce radio performance.

Channel Designations

Between emergency medical services, fire departneemtenforcement, etc., there are many
different kinds of VHF or UHF hand held radios iseu They each use a different channel
(frequency) plan. It's best for individuals to hawdy the frequency (channel) they need in
order to communicate with the next level above tlaeh the next level below them within
the incident command system. On FRS or GMRS rddidSS or CSS codes can be used to
exclude unrelated traffic on the channel and togase communications security. Refer to
the radio owner's manual for instructions on howde these codes.

Current codes are as follows:

1 - UCMRC short range

Radio to radio

2 — UCMRC share with

Wildland Firefighters

Emergency use only

3 — Sheriff dispatch

Repeater, long range

4 — Sheriff SAR

Short range

Search and rescue

5 — Sheriff SAR

Repeater, long range

Federal Communication Commission (FCC) Licenses

FRS radios, like the ones available in any WalMdotnot require a license. Other UHF or
VHF radios with higher power are operated on chinlimensed and belonging to other
agencies (law enforcement, fire department, EMS&lthelepartment, etc) and on which we

do not hold a license, but for which we have reegigermission from the licensee to

operate. Do not worry about using call signs. betlbase station operator use the appropriate
call sign.

Etiguette
Don't talk over other conversations. When callidgntify the calling station first, then the

receiving station. Use the word "over" to let thiees party know it's their turn to talk. Use
the term "out" when you're finished with the entimmversation. Do not use foul language.

Terminology

Plain English will be used when operating an MR@igaAvoid passing names of patients
when describing them. Use triage tag colors tocauegi general patient condition ("red,
yellow, green, or black tag). Your operation mayn@nitored by the news media, and
friends or relatives of the patients.
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M RC Net

Our MRC has amateur radio operators ("hams") wkaeguipped to operate worldwide,
even when the power fails and the telephones a@. d@ur hams are members of various
emergency communications networks, including Shei@ommunication Auxiliary Team
(SCAT), Utah County Amateur Radio Emergency Syst6@ARES), RACES and MRC-
Net. The function of the MRC Net is to keep thewxkers in touch with family members
and the community in their home towns. This sere@e provide peace of mind to
volunteers who have left families at home duringjritideployment.
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Appendix F: UCMRC Radio Policy

UCMRC radios are for the express use of UCMRC atath County Health Department
employees and for the purpose of enabling emergemeynunications. UCMRC owns the
following radios:
26 Motorola Mag One BPR 40 portable, programmaielehargeable 2-way radios
and 26 chargers
13 ICOM IC-T90A multiband fm transceivers (hamics)
0 basic radio package includes: charger, antennaexitmder, belt clip, battery
pack, hand strap
0 13 cigarette lighter cables, 13 adapters, 13 éxtreum-ion battery packs
The Motorola phones will be kept with UCMRC medisapplies and distributed during an
emergency event or drill, then collected afterwards
The ICOM radios will be issued to UCMRC voluntegrgiood standing who have an
amateur radio technician license or higher.
Rationale for issuing the radios to volunteers:
To enable UCMRC to improve skills in communicatimgh emergency responders
through ham radio
To disperse the radios to different locations & ¢bunty to increase the odds that
volunteers will be able to communicate in and duhe emergency boundaries
To strengthen communication abilities with otherNIRC volunteers

Expectations for volunteers with radios
ICOM radios are the property of Utah County and bal returned when requested
ICOM radios will be used according to FCC laws asgllations
ICOM radios should not be loaned to others exaepttier HAM licensed UCMRC
members or Utah County Health Department emploglagag an emergency
UCMRC members are expected to learn about safatiperof their radios and
exercise reasonable care in radio maintenance
Volunteers with radios are expected to participatd CMRC drills that emphasize
communications on a regular basis as determingdeby CMRC coordinator
Volunteers who damage radios through negligencedriitn emergency setting are
responsible for costs incurred

l, , havetheddCMRC radio policy and
agree to abide by the policy as long as | haveqssssn of a UCMRC radio.

Serial #: Utah County #:
Signature:

Date radio issued: Coordisaoature:
Date radio returned: Coordirsagoature:

Operator’s call sign:
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APPENDIX G: Frequently Asked Questions

What is the purpose of the Member Handbook?

The handbook provides information on key MRC fumiesi and policies, liability
information, health and safety information, guideb for behavior and conduct, your rights
and responsibilities as a volunteer, and trainimghe@ core MRC competencies that will
make it easier for you to coordinate effectivelyhwother agencies and MRC units.
Reviewing the handbook will help prepare you fokmmwn situations you might face as an
MRC volunteer and provide tools necessary for sedicgy in the job you've been assigned.

The Member Handbook also provides you with an amgéink to the MRC. Because the
members of our unit may meet face to face onlyatiimes each year, working on this
manual over the months to come will keep you coteteto UCMRC. You may have already
had some of this training, and it can be usedtisfgahe requirements listed in this manual.
Check with the UCMRC Coordinator.

Can | be deployed as an MRC volunteer before | comp _lete the Member
Handbook?

Completion of the Member Handbook is not requi@ddeployment. However, volunteers
who have completed the Member Handbook will haeehtighest priority for deployment.

As an MRC volunteer, what are my responsibilities?
Be dependable, reliable, and businesslike, andediydhe policies of the Corps
Dress appropriately for the setting and the tadlaat
Carry out duties in a safe, responsible way
Maintain the confidentiality of information revedl& you regarding clients and
coworkers
Keep track of the hours you work on the forms pdedi
Be non-discriminatory in serving all people regaesdl of race, gender, age, religion,
sexual orientation, or disability
Work within the guidelines of your job descriptiand accept supervision.
Offer feedback and suggestions
Participate in regularly scheduled meetings or @ges
Represent UCMRC appropriately in the community

How will | be activated?

The request for activation will come through thalyDepartment of Health, the Utah
Division of Homeland Security, Utah County Healtegartment, any of the county
Emergency Managers, or any hospital.

Final decision on activation will rest with the UGRZ Coordinator and the UCHD Health
Officer or Emergency Response Coordinator. You bellnotified by telephone & email
through the UCMRC call-down procedures and UNI@ (thah Notification and Information
Network).

Will | have an identification badge?
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Yes. UCMRC will first verify your credentials antigebility for activation and issue an
individual ID badge. ID badges must be carefutintcolled and may not be distributed to
individual volunteers until actual activation ompdi@yment.

Am | protected from liability while I'm activated o r deployed?

UCMRC volunteers are protected by the Federal felemProtection Act of 1997; Utah
Code 78-11-22 "Good Samaritan Act"; Utah Code 26226 "Medical Reserve Corps";
Utah Code 67-20-3 "Volunteer Government Workers'A8ee the liability section in
Appendix B.

What about insurance?

In some cases you may be covered under an agemaytance or under Workmen's
Compensation. However, UCMRC volunteers cannotaalguch coverage and should be
fully insured independently.

Will | be compensated for my time?
No, volunteer time is uncompensated. However, tiRCMind other agencies you support
during activation are responsible for supplies ater forms of support which may include:
Education and training
Protective equipment and clothing
Response supplies
Food and shelter
Transportation
Communications equipment

| work for a hospital or emergency response organiz ation. Can | participate in
UCMRC as well?

Yes. The skills and training opportunities for UCKRolunteers are designed to increase
your ability to work cooperatively with other ageesand be part of a larger response team.
Your first loyalty is to your parent organizationdaUCMRC will not pull employees away
from primary responsibilities. If your positionwgitten into your organization’s emergency
response plan, you will most likely have a defieaaergency role and will not be deployed
elsewhere. If you are more loosely affiliated @xample, a family physician with hospital
privileges) you would be a good candidate for UCMROmost disaster scenarios, UCMRC
would be coordinating with hospitals to providewieers to help them meet their needs for
personnel. If you are unsure, talk with your orgatibpn’s emergency response coordinator.

| am retired and no longer have a license. May | be __involved?

Yes. UCMRC welcomes you and values your knowledagkkackground. Medical licenses
that have lapsed within the last ten years carfmporarily reactivated by the UCHD
Executive Director in certain emergency situations.
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Appendix H: Training and Core Competencies

Regular training and exercises are essential eleni@enensuring readiness. Being ready to
respond in an emergency does not just happen essdrequires planning, organization
and practice. The National Association of City &alinty Health Officers (NACCHO) has
developed a set of core competencies for MedicaéRe Corps volunteers that represent
the baseline level of knowledge and skills thal#RC volunteers should have, regardless of
their roles within the MRC unit. UCMRC asks thatuy@valuate your abilities in each
competency and seek the training and knowledgd io §aps and strengthen your ability to
serve.

Volunteers are asked to keep track of their trgman U-Train and/or MRC-Train and keep
copies of certificates received. You are welcomsetiod copies of special training certificates
you receive to the coordinator so that we can maird database of individuals with
specialized skills that can be called on when #drarises. Most training is optional
according to your time and interests. Mandatoriing consists of UCMRC orientation,
NIMS 700 and ICS 100.
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Appendix J: Volunteer Forms

The following pages are forms that need to be sigmal collected at the orientation
meeting

Photography Consent

Utah County Medical Reserve Corps frequently tgiestographs of volunteers in action
during trainings, exercises, and actual eventsadttition, each volunteer is
photographed for identification purposes. Photplgsamay be used on the website, in
newsletters, and other publications.

Please sign the appropriate line below:

| give Utah County Health Department and in tuwedutah County Medical Reserve
Corps permission to use my photo as stated above.

Signature Date

| do not give Utah County Health Department permis$o use my photo as stated
above.

Signature Date

Receipt of Handbook

| have received a copy of the Utah County Mediceddtve Corps Member Handbook. |
have read and understood the policies and infoamati it and agree to abide by these
policies during my volunteer term.

Signature Date
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Confidentiality

In the course of your duties with Utah County MadliReserve Corps (UCMRC), you
may process information that is confidential antlanmatter of public record. For that
reason you are asked to sign this confidentiatayesnent indicating that you will keep
information to which you have access confidentral aot discuss it with anyone other
than the staff person with whom you are working.

CONFIDENTIALITY PLEDGE

l, , certify tihatve read the statement below
and agree to comply with the terms.

| realize that as a volunteer with the Utah Couviedical Reserve Corps | may acquire
knowledge of confidential information from filesase records, missions, conversations,
etc. | agree that such information is not to tszaésed or revealed to anyone not
authorized to have the information.

Date

Signature
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