Bristol County Medical Reserve Corps Collaborative (BCMRC)
 Region 5– Deployment Report
Submitted by: Cheryl Bushnell, RN, MS, Coordinator, BCMRC
Central Massachusetts Ice Storm, December 12, 2008 – December 23, 2008

Official Activation of the Bristol County Medical Reserve Corps Units by Kerry Clark, Region 2 Emergency Preparedness Coordinator, occurred on Friday, December 12, 2008.  Request included need for all volunteers’ availability with probable deployment for Saturday, December 13, 2008.  From December 13 through December 23rd a total of 21 BCMRC volunteers deployed to two shelters in Worcester, one in Gardner and one in Fitchburg.  An additional 8 volunteers assisted with processing and notification of volunteers in Bristol County readying them for deployment.  The Amaral Bus Company, of Fairhaven, owned by Joe Amaral a volunteer of the Greater New Bedford MRC, provided transportation at reduced cost for seven volunteers at the Worcester shelters on December 13. 
	MRC Unit
	# Volunteers 
	C=Clinical

S=Support
Deployed
	# Hours Deployed
	# Hours Coordination
	Total Volunteer Cost (**$24.29/hr)

	Bristol County
	3
	C=3 S=0
	23.5
	80*
	$570.82

	Bristol-Norfolk
	11
	C=1 S=6
	10.25

126.75
	19
	$3,789.24

	Greater Fall River
	4
	C=3 S=1
	48

25
	8
	$1,967.49

	Greater New Bedford
	11
	C=1 S=6
	10.25

82.50
	28
	$2,933.02

	
	
	
	
	
	

	Total
	29
	C=8 S=13
	326.25
	135
	$9,260.57


        * paid coordinator time not counted in volunteer cost 

      ** MA 2006 rate for volunteer value
On December 13, a total of 11 volunteers from the BCMRC were deployed to the two Worcester shelters (Burncoat and Doherty).  There were four clinical volunteers and seven supporting volunteers.  On December 14, a total of 7 volunteers staffed the Worcester Shelters (2 clinical; 5 support).  On December 15, two volunteers provided non-clinical support to Gardner shelter and on December 20, four volunteers deployed to Fitchburg (1 clinical and 3 support).  On December 22, one support volunteer responded to Fitchburg and on December 23, three clinical volunteers assisted in the closure of the Fitchburg shelter and discharge of the last person back to home via wheelchair transit. Three volunteers worked the overnight shift on December 13th, and are counted on the 13th and the 14th staffing.  Two volunteers worked at two different shelters and two volunteers worked at three different shelters. One volunteer worked two consecutive days at the same shelter in Worcester.
Although, all volunteers reported having a good or excellent experience volunteering at shelters in Central MA, many lessons were learned at the MRC Home Bases as well as with coordination at the individual shelter sites and with the regional coordinators.  

Below are the lessons learned shared by Bristol County MRC Coordinators and MRC Volunteers who participated in this deployment
General Deployment Comments:

· Shelter manager talking to the group about ground rules of staying in the shelter would have been useful – a daily update and more frequently if needed

· Air mattresses available for large people too heavy for standard cots

· Assign people for mobilization and demobilization on shifts especially toward the end of the deployment.  

· Crisis care kits with toothpaste, shampoo, hand sanitizer, comb, toothbrush, soap, etc would be helpful to have on hand.

· Having enough blankets a priority and announcing in public service announcement for residents to bring bedding. (QUESTION: ?realistic with those using public transportation.)  

· Standard cots for large people and frail elders a problem – city/town need to obtain a supply of specialized cots.  

· Chair beds made for those with breathing problems and other issues preventing lying flat.  

· Rolling chairs were dangerous and a high risk of falls for large or unsteady people.

· There was increased need for clinical and supporting staff at all shelters especially during evening and overnight hours.

· Always need a clinical volunteer/staff for people with medical needs – and support staff (3-1 ratio support/clinical). There will always be people with health conditions in shelters and in this instance there were people with oxygen, diabetes, recent major surgery, etc.

· Having a list of supplies that would be helpful to have on hand.  Basic hygiene supplies (toothpaste, tampons, Band-Aids, etc.)

· A glucometer would have been useful

· Suggestion:  a one page document of shelter rules given out to each resident who is checked in – (NOTE from Cheryl: this should be translated to major community languages)

· A list of community resources for residents should be available in the shelter and hopefully a volunteer to assist.

Specific comments for MRC Volunteer response

· Vests for MRC volunteers increased respect and provided visible lines of authority to evacuees and other volunteers.  

· Volunteers need to check in with the MRC unit leader every 8 hours and after deployment and at end of shift when signing out.

· MRC volunteer(s) needed at triage/sign in area to identify people in need of additional assistance.
· Volunteer sign in/sign out sheet a must at the shelter location and available for MRC volunteers (all volunteers).  It is needed to track volunteer actual response and time at shelter site.  
· Notification of volunteers of deployment works better by phone than by email.  Volunteers do not always look at their email every day.  Volunteers should be pre-notified at trainings that if there is a disaster within 100-200 miles to check their email daily for potential deployments.

· Volunteer planning for own emergency is critical in transit or at deployment location.  

· Vest, name tags, deployment orders, volunteer food and water a real plus.
· Transportation for volunteers makes a huge difference for out of area deployments.

· Provide written directions to site whenever possible.

· MRC units should provide volunteers a go kit to include gloves, flashlight, pen, pencil, paper, small baggies, tissues, a deck of cards, etc.

· MRC volunteers always need to follow unit protocol and contact their unit director/coordinator (this was done by Bristol County MRC volunteers) when/if encountering problems of any kind.

· Volunteers need to provide unit with work and home emails.  Deployments are often after hours when people aren’t typically at their work email.

· Frequent communication of MRC coordinator is helpful and critical for those calling and who are deployed (2 volunteers did not get called back by the shelter volunteer coordinator and were looking for information) – Always provide the volunteers a back up number in case the primary contact does not return the call.  Deploying entity needs to communicate to all the volunteer coordinators, updating the information at least once a shift even if there isn’t anything new.  Helpful information: census; current number of volunteers deployed as of x hour; number of volunteers and type needed (remember the 3-1 ratio of support to clinical); site location and any concerns; specific directions to the location; who is in charge of the location (it changes); who is coordinating MRC volunteers and other volunteers.

· Sign in and sign out sheet essential for all volunteers.

· Personnel including volunteers need name tags and a flashlight

· MRC units should deploy as a team when ever possible – if only one volunteer deploys – communication with home unit is essential and a site coordinator name and number should be given to MRC unit leader and volunteer.

Specific comments related to this deployment

· Separate spaces for families, singles, elders helped keep control and made a more comfortable environment. (NOTE from Cheryl: Do not segregate people with disabilities or others unless they are in agreement with the arrangement for their comfort/safety)

· Entertainment – games, videos etc. helped children and adults address issues of boredom in the shelter

· Having no showers available was problematic for people after several days in the shelter – QUESTION: Doesn’t a High School have showers that could be used if needed?

· Name tags with room number or cot number would be helpful for locating rooms for lost or disoriented individuals – at least put room number on the sign in sheet of the shelter resident.

· Identify rooms by pictures or colors to assist with familiarity.
· Outside signage at Burncoat initially was a problem.  It was solved by the parking the police cruiser by the door.

· Inside signage was non existent for volunteers and evacuees.

· Doherty HS Shelter has no clear chain of command on Sat Dec 13, 3-11.
· One volunteer reported that there were lots of people to set up the cots and get things rolling, however, there were very few people available to break down the cots at the end of the deployment.

· Red Cross checked in people but did not do much else with clients.  MRC took care of the people (this is reported by volunteers at Doherty and Fitchburg on the days that BCMRC units deployed and may not be the case in every instance).
· Lack of medical personnel – only one nurse.  Concern voiced regarding non-clinical volunteers interviewing and determining medical needs 

· Mon 12/14/2008 7-3P well coordinated at Burncoat : MRC, ARC, police, fire all worked well together

· Suggestions: food vouchers and vouchers for personal needs for people staying in shelter more than 2 days – need for showers and increased number of bathrooms

· Baby changing table and other privacy area for family needs (NOTE from Cheryl :breastfeeding area)

· At the Gardner location on 12-15-08 the local CERT were in charge- communication was a problem – CERT was unaware of MRC volunteers coming to help – Volunteers followed BCMRC protocol and called local unit for guidance.

Below is a breakdown of the shelter residents at the Burncoat High School Shelter by age. Data were taken from intake forms collected when people signed in to the shelter.

Snap Shot in Time –Worcester, MA
	Burncoat High School Shelter Census as of December 14, 2008

	Age
	Left Shelter as of 12-14-08 (N=23)
	Remaining in Shelter 12-14-08 (N=71)
	Total N=94

	< 20
	8
	15
	23

	>20< 30
	1
	13
	14

	>30< 50
	3
	16
	19

	>50< 65
	2
	14
	16

	> 65
	5
	13
	18

	Not known
	4
	0
	4


Bristol County Debriefing Meetings and Volunteer Evaluations – Results
Two debriefing sessions were held after the deployment concluded. One was held on December 18th in New Bedford and the other in North Attleboro on December 23nd.  Evaluations were received by all volunteers attending the debriefing sessions. A total of 13 evaluations were returned.  Of those, 10 served in non-clinical roles and three in clinical roles.  Six had leader/supervisory roles and seven had supporting roles.  Three individuals worked on the day shift, eight on the evening shift and one on the overnight shift.  

When asked what their overall personal readiness state was prior to taking the volunteer assignment, five indicated that they had sufficient readiness and seven reported they needed improvement.  Of the thirteen individuals who completed the survey, 11 had completed the formal MRC orientation prior to deployment, 11 had completed the ICS100 training, eight had completed NIMS700, six had attended Psychological First Aid Training, two had American Red Cross Shelter Operations Training, and seven had received training for pandemic planning. 

When asked whether the on-site operational briefing was clear, one person strongly disagreed, one disagreed, one was undecided, five agreed, and three strongly agreed.  Eleven out of twelve respondents felt comfortable with their assigned role.  Three individuals reported that they disagreed or were undecided about having all the resources needed to perform specific task.  Nine agreed or strongly agreed that they did have the resources needed.  All volunteers responding reported that they had the knowledge to perform their specific tasks.  All respondents rated their experience as excellent or good.  

Expansion to include all of Region 5 in deployment to Central MA.

On December 18th an additional request for more volunteers was put out to the MRCs in Massachusetts from MDPH due to the impending storm expected on December 19th and 20th.  The Bristol County MRC Collaborative Coordinator took the role of coordinating volunteer deployment and management for all of Region 5 (Southeastern MA) with Liisa Jackson, Coordinator Region 4 A, Shawn Winsor, Coordinator Region 2 (Location of the Ice Storm- Deployment) , Diane Brown-Couture, Region 5 EP Coordinator MDPH, and the ESF8 Desk at MEMA.  Contact was made with all Region 5 MRC Coordinators to request availability of volunteers for the coming weekend and through Christmas Day. The total number of Region 5 volunteers involved in this deployment was 36.  Twenty –nine volunteers from Bristol County were deployed locally to process volunteers or to shelters in Central MA.  

A total of seven volunteers were kept on standby through December 25. Five volunteers from Plymouth County were scheduled for December 25 but not used due to demobilization of MRC units.  Two additional volunteers from Bristol County were not deployed at all because they were not needed during the period of their availability.  Shelter operations and this deployment concluded at 6:15PM, December 23, 2008.  Additional travel costs are pending submission of reimbursement requests from volunteers.
	Region 5 MRC Standby – not deployed
	# Volunteers
	Clinical
	Support

	Randolph Area 
	4
	2
	2

	Middleborough Area
	1
	0
	1

	Bristol County
	2
	2
	0
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