(X HEALTHCARE ORGANIZATION NAME)

Volunteer Request, Receipt, and Demobilize 
Standard Operating Procedures
PURPOSE:  To provide the X HEALTHCARE ORGANIZATION incident command staff with guidance in the event that volunteers are needed to provide assistance during an incident response.

CONTENTS:  This Standard Operating Procedures (SOP) document is divided into several sections, each discussing different topics related to volunteer coordination.  The sections and attachments are as follows:
	Section 1:
	Request for Local Volunteer Resources

	Section 2:
	Receipt of Local Volunteer Resources

	Section 3:
	Management of Spontaneous Volunteer Unaffiliated with K-SERV

	Attachment A:
	Resource Request Form -  ICS 213

	Attachment B:
	K-SERV Informational Sheet for Spontaneous Volunteers

	Attachment C: 
	Demobilization Check-List

	Attachment D: 
	Demobilization Checkout Form – ICS 221

	Attachment E: 
	Individual/Unit Log Form – ICS 214

	Attachment F:
	Sample Volunteer Deployment Feedback Form


1. REQUEST FOR LOCAL VOLUNTEER RESOURCES

Healthcare organizations have been advised to go through their Local Emergency Operations Center (LEOC) to request volunteers.  It is highly recommended that all volunteer requests be approved by the LEOC to ensure coordination and tracking of volunteers.  To request volunteers, contact (X County’s) LEOC per the contact information below:
	X County Local Emergency Operations Center
	LEOC Coordinator

	Location:
	Name:

	Address:
	Phone Number:

	Phone Number:
	Cell Phone:

	Phone Number:
	E-Mail:

	Fax:
	Other: 

	E-Mail:
	

	Other Information: 
	


1. Fill out the Resource Request Form (please see Attachment A) with as much information as possible regarding the mission assignment, volunteer resources requested, and the on-site check-in location for volunteers.  
2. Notify COUNTY LEOC that you will be submitting a Resource Request Form (please see Attachment A) by fax or other agreed upon communication method.
3. When available local volunteers have been identified, the LEOC will contact you and fax, or other agreed upon communication method, a copy of the list of deployed volunteers.  The list should be used as a check-in for volunteers who will be allowed on-site.  
4. If one of the following situations occurs, the X HEALTHCARE ORGANIZATION Volunteer Coordinator should notify their LEOC contact immediately:
a. Volunteers are no longer needed and are being sent home or turned away from the site.

b. It appears as if local volunteer resources have been exhausted and additional volunteer resources from other areas of the state will be needed.  Again, it is highly recommended that requests for additional volunteer resources go through the LEOC.

2. RECEIPT OF LOCAL VOLUNTEER RESOURCES
A contact person and identified back-up for X HEALTHCARE ORGANIZATION should be listed on the form.  This person is responsible for checking-in and confirming the identity of volunteers.
	X Healthcare Organization Volunteer Contact
	Back-up Contact 1

	Name:
	Name:

	Phone Number: 
	Phone Number:

	Cell Number:
	Cell Phone:

	E-mail:
	E-Mail:

	Other: 
	Other: 


At this point, X HEALTHCARE ORGANIZATION should take the necessary steps to prepare for the arrival of requested volunteers.  The facility should be prepared to manage volunteers in the following ways:

1. The facility should have a designated check-in location where volunteers are directed.

2. The facility’s volunteer coordinator should be responsible for checking-in and identifying volunteers as they arrive.  The volunteer’s driver’s license or Comprehensive Resource Management Credential System (CRMCS) badge should be used to confirm that the volunteers at the facility are the same volunteers on the provided Kansas System for the Early Registration of Volunteers (K-SERV) list or other volunteer list.

3. A briefing of the current situation should be provided to volunteers.

4. Any necessary Just-In-Time training should be provided to volunteers.

5. As volunteers arrive and leave, a designated facility volunteer coordinator is responsible for checking them in and out.

a. For demobilization process (please see Attachment C & D)
b. An Incident Command System (ICS) Form 214 should be completed and signed by the volunteer and the ICS supervisor where volunteer served (please see Attachment E)
c. It is recommended to solicit and encourage volunteer feedback and suggestions when conducting deployment. A sample Volunteer Deployment Feedback Form is attached, see Attachment F. 

6. X HEALTHCARE ORGANIZATION should remain in regular communication with COUNTY LEOC contact with updates on their volunteer situation

3. MANAGEMENT OF SPONTANEOUS VOLUNTEERS UNAFFILIATED WITH K-SERV OR OTHER VOLUNTEER PROGRAM
Spontaneous and/or Unaffiliated Volunteers (SUV) can play vital roles in an emergency response if they are effectively managed and utilized. Local and state emergency management agencies will work with established volunteer organizations to publicize where and when SUVs can report for support services. Announcements may be made through news media outlets, websites, social media, and call centers. 

SUVS will be directed to the closest volunteer registration area to sign-up for support roles. Their roles may be limited if credentials, certifications, and licenses cannot be verified. When possible, SUVs will be directed to sign up or will be referred to other state and local volunteer organizations to register as a volunteer. 

1. For those health or medical volunteers that show up on scene, re-direct and give an informational sheet instructing them to register on K-SERV (please see Attachment B).
a. Explain to the volunteer that registering in K-SERV allows their credentials to be verified in a timely manner and that once their credentials are verified they will be contacted by a local volunteer coordinator about responding in future incidents.
2. X County has a volunteer reception center. Volunteers will be directed to the identified reception center below.

	X County Volunteer Registration Contact
	Back-up Contact 1

	Name:
	Name:

	Phone Number: 
	Phone Number:

	Cell Number:
	Cell Phone:

	E-mail:
	E-Mail:

	Other: 
	Other: 


	1. Incident Name:


	2. Date/Time 


	3. Resource Request Number:

	Requestor
	4. Order (Use additional forms when requesting different resource sources of supply.):

	
	Qty.
	Kind
	Type
	Detailed Item Description: (Vital characteristics, brand, specs, experience, size, etc.)
	Cost
	 5. Resource Status
	

	
	
	
	
	
	
	Received by
	Date/Time
	Assigned to
	Released to 
	Date/Time

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	6. Requested Delivery/Reporting Location:



	
	7. Suitable Substitutes and/or Suggested Sources:



	
	8. Requested by Name/Position:


	9. Priority: ( Urgent 

 ( Routine  ( Low
	10. Section Chief Approval:

	Logistics
	11. Logistics Order Number:
	12. Supplier Phone/Fax/Email:

	
	13. Name of Supplier/POC:
	

	
	14. Notes:



	
	15. Approval Signature of Auth Logistics Rep:
	16. Date/Time:

	
	17. Order placed by: 

	Finance
	18. Reply/Comments from Finance:



	
	19. Finance Section Signature:
	20. Date/Time:
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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) form 221 should be utilized when demobilizing resources, such as volunteers. 

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

	DEMOBILIZATION CHECKOUT

	1.  Incident Name/Number

 FORMTEXT 

	2.  Date/Time


	3.  Demobilization No.



	4.  Unit/Personnel Released



	5.  Transportation Type/No.



	6.  Actual Release Date/Time


	7.  Manifest?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  Number  

	8.  Destination


	9. Notified:    FORMCHECKBOX 
  Agency
 FORMCHECKBOX 
  Region
 FORMCHECKBOX 
  Area

 FORMCHECKBOX 
  Dispatch

Name: 

Date:   

	10.  Unit Leader Responsible for Collecting Performance Rating



	11.  Unit/Personnel

	You and your resources have been released subject to sign off from the following:

Demobilization Unit Leader check the appropriate box

	Logistics Section

	 FORMCHECKBOX 

Supply Unit
	

	 FORMCHECKBOX 

Communications Unit
	

	 FORMCHECKBOX 

Facilities Unit
	

	 FORMCHECKBOX 

Transportation Unit Leader
	

	Planning Section

	 FORMCHECKBOX 

Documentation Unit
	

	Finance Section

	 FORMCHECKBOX 

Time Unit
	

	Other

	
	

	
	

	12.  Remarks


	

	13.  Prepared by (include Date and time)




	UNIT LOG
	1. Incident Name


	2. Date Prepared


	3. Time Prepared



	4. Unit Name/Designators


	5. Unit Leader (Name and Position)


	6. Operational Period



	7.
Personnel Roster Assigned

	Name
	ICS Position
	Home Base

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	8.
Activity Log

	Time
	Major Events

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	9. Prepared by (Name and Position)




	Response/Deployment for (list mission): 
	Date(s) of Deployment: 

	We would appreciate your providing us your name and email address so we can follow up with you; however, you are free to submit this form anonymously. We will use your comments, criticisms, and suggestions to improve our volunteer deployment procedures. 

	Name (optional): 
	Email (optional): 

	List your role(s) during the deployment (example: usher, medication dispenser, registration clerk): 

	Was this your first deployment as a volunteer? (check one): 
	Yes 
	No 

	Please comment on the phone/email notification message you received? (i.e., efficiency of the process, clarity of the message). We are especially interested in your suggestions for improvement. 

	Please comment on the volunteer check-in process during your deployment and provide suggestions for possible improvement, if applicable. 

	Were you provided adequate training to perform your responsibilities while on deployment? If no, what aspect of the training was inadequate or missing? 

	What could have been done differently to make this response/deployment a better experience for you as a volunteer?


Volunteer Feedback Form

How to Register in K-SERV


Get online and go to the K-SERV website: � HYPERLINK "https://kshealth.kdhe.state.ks.us/VolunteerRegistry/" �https://kshealth.kdhe.state.ks.us/VolunteerRegistry/�


Once on the K-SERV website, click on the link that reads “New Users? Register Here.” 


This will take you to an online volunteer registration form. Fill out the required fields on the application and then submit electronically. 


Once you have registered, the Kansas Department of Health and Environment will begin working on verifying your credentials. Once this occurs, you will receive a call from a local volunteer coordinator with information on how you can help!








What is K-SERV?


K-SERV is an automated registration system that establishes and certifies the qualifications of volunteer health professionals. The system verifies the identity, credentials, and licenses of volunteers to be used in during an incident. 


Why Register?


Agencies are more likely to utilize your healthcare services if they can confirm that your qualifications have been verified. In the event of another disaster, you will be contacted in advanced to assist. 

















Healthcare Medical Occupations


The following licenses and/or credentials can be verified in K-SERV:





Physician


Registered Nurse


Advanced Practice Registered Nurse (APRN) including: Nurse Practitioners, Certified Nurse Anesthetists, Certified Nurse Midwives, & Clinical Nurse Specialists


Licensed Practical Nurse


Marriage & Family Therapist


Clinical Social Worker


Mental Health Counselor


Psychologist


Dentist


Pharmacist


Respiratory Therapist





Physician Assistant





Veterinarian


Cardiovascular Technologist and Technician


Diagnostic Medical Sonographer


Emergency Medical Technician & Paramedic


Medical & Clinical Laboratory Technologists & Technicians


Medical Records & Health Information Technician


Radiological Technologist & Technician








Updated April 2013


