State of New Hampshire
Medical Reserve Corps Strategic Plan Proposal
Vision: All nineteen All Health Hazards Regions will have a local asset in a sufficiently staffed volunteer Medical Reserve Corps who can respond to all health hazards emergency events.

Goal: The goal of this strategic planning process is for all local MRC units to be part of an All Hazards Public Health Network Region (AHHR), while maintaining a local identity with their Community Organizations Active in Disaster (COAD).  The concept of regionalization of MRCs will enhance each region’s collective capacity to share resources, and to respond to public health threats and emergencies, which includes terrorism and outbreaks of infectious diseases. Regionalizing MRC units and integrating the MRC mission with community initiatives can simplify and facilitate effective communication within a unit and strengthen coordination of limited resources.
It is understood that the MRC program/initiative is a local resource with a mission that aligns with the national MRC mission to improve the health and safety of communities across the country by organizing and utilizing public health, medical and other volunteers. In addition the NH MRC units will also have non-medical, lay volunteers.  New Hampshire’s intent is for existing MRC units, and any organization wishing to start an MRC to agree to participate in the MRC Regional Planning Process as part of the application/recognition approval.

Consistent with federal preparedness guidance which currently mandates a regional approach to emergency preparedness planning, the New Hampshire Department of Safety, Homeland Security & Emergency Management, in partnership with the following agencies and organizations creates this strategic plan for NH Medical Reserve Corps.

All Health Hazards Regions-, 
Public Health Department, 
Health & Human Services, ESF 8 
Hospital Association-
Region I MRC Coordinator- 

ESAR-VHP coordinator- 

Citizen Corps Coordinator- 
MRC Program Benefits for Community Members
· Allows medical and public health professionals the ability to volunteer utilizing their professional skills and expertise

· Provides individuals with an opportunity to make a difference in their community

· Allows individuals to help without having to leave their hometown

· Recognizes the commitment of the local volunteer to the broader USA Freedom Corps and Citizen Corps missions

· Affords community members an opportunity to learn new skills, while benefiting their community

· Gives community members the opportunity to participate in developing strategies to make their communities healthier and safer

MRC Program Benefits for the Community –

· Provides supplemental personnel for the existing public health and emergency response systems

· Strengthens public health and emergency management infrastructure

· Enhances community preparedness through citizen involvement

· Enables communities to meet specific health needs

· Allows communities more autonomy in responding to emergencies, with less reliance on state or national resources 

MRC Program Benefits for the Local Health Department –

· Provides supplemental personnel for the existing public health system

· Bolsters public health infrastructure

· Provides a dialogue with emergency management agencies 

· Affords the local health department more independence – not as reliant on state and national resources

· Allows for national recognition of local public health efforts 

· Recognizes the commitment of the local health department to the USA Freedom Corps and Citizen Corps missions

· Provides mechanisms for information sharing and coordination

· Connects with national level organizations, associations and agencies

MRC Program Benefits for the Nation –
· Provides the nation with a cadre of medical and public health volunteers to supplemental local response agencies during times of crises

· Allows federal emergency resources to be allocated more effectively since local communities may have more adequate response capabilities

· Strengthens the public health infrastructure of the nation, community by community

· Promotes the culture of volunteerism and service to all Americans
The NH MRC strategic plan is a dynamic model created to support, engage, coordinate and communicate with the current five MRC units and all future NH units for organization, planning and regional capacity building. MRC will be financially supported with community funds if available and federal dollars in order to assure that New Hampshire has a sustainable medical resource during times of need.

Composition of local MRC units as of October 31, 2007:
Greater Derry Medical Reserve Corps
14 Manning Street
Derry, NH 03038
Kerran Vigroux
(603) 845-5519
Greater Nashua Medical Reserve Corps
PO Box 1507
Nashua, NH 03061
William Brown
617 636-8670

Northern Carroll County NH
1634 East main St
Center Conway, NH 03813
Edward Duffy
603 447 3811 ext.13

Northern NH Unit Medical Reserve Corps
7 Main Street
suite # 
Whitefield, NH 03598
Nicole LaPointe
603-837-2519 ext.225

Pelham Medical Reserve Corps
P.O.Box 321
65 Old Bridge Street North
Pelham, NH 03076
Richard Hanegan
(603) 635 2703

Next steps:

· Establish Regional MRC Councils in each of the five units – in process
· Formation of a NH Medical Reserve Corps Advisory Committee- Meet second week in December 2007.
· Meet with each of the current units at their regularly scheduled meetings to determine what the units feel are their strengths, weaknesses, opportunities and threats.- Begin in December 2007 
· Develop funding recommendations to support the five Regional MRC Teams 

· Formulate a plan on how to integrate MRC and ESAR-VHP in NH – in process
· Develop By-laws for the NH MRC Advisory Committee 

· Draft Standard Operating Procedures for the Medical Reserve Corps teams – in process
· Develop a regional mutual aid agreement to be used among the local and regional units
· Support MRC development in the other 14 AHHR that currently do not have MRC units
State MRC Liaison Role

1. Facilitate coordination and information-sharing between: 1) the local MRC units and their State counterparts, 2) between the various State agencies and programs, and 3) between the State and the MRC Regional Coordinators and National Program Office

2. Encourage networking between state MRC units 

3. Advocate for the MRC Program
4. Coordinate Statewide Advisory Committee formation    

5. Provide research on issues vital to establishing and maintaining a MRC unit

6. Advocate for State-level legislation or involvement in issues surrounding volunteer programs

7. Work with local MRC units (if requested) to develop a variety of administrative forms and databases

The State Coordinator of Volunteers (SCV) is the state level liaison with NH Medical Reserve Corps. Local MRC volunteer coordinators (LVC) will usually work directly with their local health directors, local departments of emergency management, hospitals, local governments and other local emergency agencies to provide medical resources as needed, in health events and emergencies.   The SCV will work with the LVCs who work with local health directors, board members, unit leaders and local volunteers to achieve the goals and objectives set forth by the local MRC organization and the State wide MRC goals.  

The State Coordinator of Volunteers will be a point of contact (POC) between the NH MRCs and the Regional MRC office when statewide coordination is needed (not for purposes of grants management or day to day operation) and should advocate for the MRC Program, provide research on issues vital to establishing and maintaining a MRC unit and continually provide information on resources provided through state and federal volunteer programs and partner agencies.

The State Coordinator of Volunteers assists with communication between the Regional MRC Coordinator and local MRC volunteer units.  LVCs are primarily responsible for the communication within their own units and regional partnerships.

The SCV will be available on a 24/7 basis to contact LVCs, as needed in the event of an emergency.  The SCV will normally not have a seat in the ECC.  The SCV will operate in an office close by and be on call in the ECC.  In the case of a local event, MRC and district volunteer coordinators will be encouraged to work directly with their local EOC and Emergency Management to deploy their local volunteers in whatever way is established in the local emergency plan.  This may include notification, mobilization, scheduling and management of volunteers.

The SCV may be involved in the following activities during an emergency,:

· Check in with the Incident Commander at Regional MRC office or designee at regular intervals

· Contact LVCs and communicate with them about the situation with as many details as possible

· Act as the primary point for networking of health volunteer units by email or conference calls during the event, prepare, update and distribute reports and encourage all health volunteer units to be involved as appropriate

· Encourage the LVCs to work directly with their Emergency Planners and district health directors to follow whatever directions they are given on their local level.  In this case, they will be asked to keep the SCV informed at regular intervals on the event.

· Continue to communicate with the LVCs as needed during the entire event, to give and receive updates and information

· Keep records of what is communicated and to whom

· Meet and confer with ECC Incident Commander about the emergency deployment of volunteers, if necessary

· Work with leaders in the ECC and local LVCs as needed, to establish plans for the deployment of volunteers.  The SCV should be available to assist local units and local business managers to arrange for a time and place for volunteers to report (each shift to cover a 24 hour period, if the situation warrants), and may assist with logistics such as travel plans, maps, lodging, food, supplies, equipment, etc., only when directed by the local business manager or ECC Incident Commander.

· Be a resource for units and coordinate efforts with other state agencies, volunteer groups and Citizen Corps units whenever possible

· Keep the ECC Incident Commander informed about MRCs and health district volunteer units, as needed (supply a copy of the written report at regular intervals) to include the following information:

· Keep records of which units respond

· What they were deployed to do

· How many and what types of providers were deployed

· Complete LVC contact person with contact information

· Records of volunteer logistics, as needed 

· Event check in site

· Event check in contact person information

· Other information as needed (personal ID needed, equipment and supplies needed, etc.)  

· The SCV should repeat this step as many times as needed, to deal with each 24 hour period of the emergency

· The SCV should provide continued communication at regular intervals between the ECC and the MRC and AHHR to include information on what is still needed to deploy volunteers and what resources are available, when they are available and from whom

· The SCV should provide assistance to units as reasonably possible

· The SCV will continue to update the ECC on status of volunteer units and communicate as needed, between ECC and LVCs.

· Inform all section chiefs of any new developments, as needed

· The SCV should follow up and deal with any other issues that should arise during the emergency

· Inform the Incident Commander or designee where they will be if the event is prolonged or if the SCV must leave the immediate area (brief substitute)

· Stay in communication with the MRC units in the field, to assist when needed

· After the event, finalize all records, make final report to ECC Incident Commander or designee, meet with LVCs to hold debriefing - evaluate the process and plan for the future

· Attend Incident debriefing meeting

· Plan for some type of special recognition for the coordinators and volunteers
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