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USE OF VOLUNTEERS IN AN EMERGENCY POLICY & PROCEDURE – ANNEX P
BACKGROUND
The use of volunteers has proven critical to emergency management.  Both individual volunteers and established volunteer groups offer a wealth of skills and resources that can be used prior to, during, and after an emergency.  Mobilizing the private sector can add significantly to emergency management programs, especially in situations where regular personnel are unavailable due to the magnitude of the emergency and/or disaster.	
[bookmark: _GoBack]The Use of Volunteers in an Emergency Policy & Procedure has been developed in accordance with the Emergency Management Program Plan (EMPP).  This Policy and Procedure supplements the EMPP by providing clear policies and procedures for staff of the organization to follow when additional staffing is warranted, either due to staffing shortages or surge needs.    
PURPOSE	
During an emergency, the organization may need to accept volunteer support from individuals with varying levels of skills and training.  The purpose of this policy is to outline the procedures to facilitate this support for clinical and non-clinical positions. Additionally, this policy outlines the procedures for volunteering healthcare professionals to be able to perform services within their scope of practice and training.  This includes necessary privileging and credentialing processes for licensed and certified professional volunteers.  Lastly, this policy identifies the procedures the organization uses for contacting off-duty staff during an emergency and procedures to address other contingencies in the event staff are not able to report to duty.  
OBJECTIVES
1. Provide a mechanism for smooth operations during an emergency or disaster
2. Control risks through volunteer management to minimize legal liability
3. Prevent injury to staff and volunteers who are responding to emergencies and secondary injury to individuals who are emergency or disaster victims.	
DEFINITIONS
Credentialing: The process of obtaining, verifying, and assessing the qualifications of a practitioner to provide care or services in or for a health care organization. Credentials are documented evidence of licensure, education, training, experience, or other qualifications. 
Credentials Verification Organization (CVO): A CVO is defined as any organization that provides information on an individual’s professional credentials.  An organization that bases a decision in part on information obtained from a CVO should have confidence in the completeness, accuracy, and timeliness of the information. 
Licensed Independent Practitioner (LIP): Physician, dentist, nurse practitioner, nurse midwife, or any other an individual, as permitted by law, regulation, and by the organization, to provide care and services without direction or supervision within the scope of the individual’s license and consistent with the privileges granted by the organization.  (NOTE: Each state has different laws defining who can practice without supervision.  For example, nurse practitioners are licensed in 17 states as “independent practitioners” or, LIP’s; for the remaining states, they are licensed as practicing “under supervision of an LIP.”  Bottom line: check your state for which professions are licensed to practice independently and edit this definition). 
Licensed or Certified Health Care Practitioner: An individual who is licensed, registered, or certified but is NOT permitted by law to provide patient care services without direction or supervision. Examples include, but are not limited to, laboratory technicians, social workers, medical assistants, registered nurses, licensed practical nurses, dental hygienists, dental assistants and pharmacy technicians.
Primary Source Verification: Verification by the original source of a specific credential to determine the accuracy of a qualification reported by an individual health care practitioner. Examples of primary source verification include, but are not limited to, direct correspondence, telephone verification, internet verification, and reports from credentials verification organizations.
Privileging: performed to authorize a licensed or certified health care practitioner's specific scope and content of patient care services in conjunction with an evaluation of an individual's clinical qualifications and/or performance.
Secondary Source Verification: Methods of verifying a credential that are not considered an acceptable form of primary source verification. These methods may be used when primary source verification is not required. Examples of secondary source verification methods include, but are not limited to, the original credential, notarized copy of the credential, a copy of the credential (when the copy is made from an original by approved staff).
POLICY
1. The organization will establish procedures for the coordination of receipt of volunteer services and goods as part of the emergency response logistics plan. 
2. The organization will control risks to minimize liability for the services of volunteer medical professionals and other volunteers during emergency response though volunteer screening and training and by maintaining general liability insurance, workers’ compensations insurance, and professional liability as appropriate. 
3. To the extent possible, the organization will clearly define duties for professional and lay volunteers during emergency response to minimize potential disputes as to whether a volunteer was acting within defined duties. 
4. It is the policy of the organization to assure that its Licensed or Certified Health Care Practitioners, Licensed Independent Practitioners and other Licensed or Certified Health Care Practitioners are professional, qualified individuals providing quality care to its patients.
5. The fundamental criteria for clinical privileges will be directly related to the delivery of quality medical care, professional ability and judgment, and the center’s needs. Clinical privileges will not be denied on the basis of race, creed, color, religion, sex, sexual orientation, gender identity, national origin, age, disability, marital status, or status as a covered veteran.
6. Additionally, each staff member of the organization is responsible for understanding and following the policies and procedures as set forth within this Policy.  Staff training regarding these policies and procedures shall be conducted at least annually for all staff.  Lastly, new staff shall be provided training during the orientation process.  

DISASTER CREDENTIALING PROCEDURES
(Instructions: these procedures are sample procedures that may, or may not, be compliant with state or local regulations in your locale. Refer to your credentialing department for compliance verification).

In the event of a disaster during which the emergency management plan has been activated and the medical staff of the organization are unable to handle immediate patient care needs with current staffing levels, primary care providers who do not possess organizationally approved privileges may be granted disaster privileges. The Medical Director and CEO may use a modified credentialing process to grant temporary privileges to eligible LIP “volunteers”.  Disaster privileges are granted on a case-by-case basis after verification of identity and licensure. 
A volunteer’s identity may be verified with a valid government-issued photo identification (i.e., driver’s license or passport).  A volunteer’s license may be verified in any of the following ways:
1. current Hospital or clinic picture ID card that identifies the individual’s professional designation; 
2. current license to practice;
3. primary source verification of the license; 
4. identification indicating the individual has been granted authority to render patient care in disaster circumstances or is a member of federally designated health care professionals, such as Public Health Service (PHS) staff, National Disaster Medical System (NDMS) medical teams, Department of Defense (DOD) Nurse Corps, Medical Reserve Corps (MRC), or personnel such as those identified in federally designated Health Professional Shortage Areas (HPSAs) to include licensed primary care medical, dental, and mental/behavioral health professionals. Facilities are also encouraged to integrate State-established volunteer registries, and where possible, State-based Emergency System for Advanced Registration of Volunteer Health Professionals (ESARVHP), or other recognized state or federal organizations or groups; or
5. identification by a current organizationally approved LIP who possesses personal knowledge regarding the individual’s ability to act as a volunteer during a disaster.
Temporary privileges granted pursuant to this section, unless otherwise limited, shall permit the LIP to perform any procedures otherwise permitted pursuant to the privileging process. The temporary privileges shall automatically terminate when the emergency situation has subsided and the Medical Director, CEO or designee has announced “all clear”. 

CREDENTIALING AND VERIFICATION PROCEDURE
1. A Licensed Independent Practitioner (LIP) or Licensed or Certified Health Care Practitioner without organizationally approved medical staff privileges may present her/himself to the organization. 
2. Staff shall be alerted to direct the Practitioner to the Credentialing Supervisor to process disaster privileges. 
3. Credentialing of LIP's requires primary source verification of the following:
a. Current state licensure
b. Relevant education, training or experience
c. Current competence (accomplished through a review of clinical qualifications and performance)
d. Physical and Mental Health fitness, or the ability to perform the requested privileges.
4. Credentialing of LIP’s also requires secondary source verification of the following:
a. Government issued picture identification
b. Drug Enforcement Administration registration (as applicable)
c. Hospital admitting privileges (as applicable)
d. Immunization and PPD status
e. Life support training (as applicable)
5. In addition to the above:
a. All licensed staff will be checked for any actions pending against the license.
b. All LIP' s (as applicable) will be checked against the National Practitioner Data Bank and enrolled in continuous query.

6. Credentialing of LIPs during “Full-Scale Disaster”:
The credentials of LIPs appointed when the organization’s disaster plan has been activated shall be verified in the same manner as the credentials of any other LIP, except that the process may occur retrospectively. The process for verifying credentials shall begin as soon as reasonably practicable after the immediate situation that resulted in the declaration of a full-scale disaster is under control. Absent extenuating circumstances, primary source verification shall be completed within 72-hours from the time the volunteer begins to provide services.
7. Credentialing of other licensed or certified health care practitioners requires primary source verification of the following:
a. The individual's license, registration, or certification
8. Credentialing of other licensed or certified health care practitioners requires secondary source verification of the following:
a. Education and Licensure and for any actions pending against the license.
b. Current competence (accomplished through a review of clinical qualifications and performance)
c. Government issued picture identification
d. Immunization and PPD status
e. Drug Enforcement Administration registration (as applicable)
f. Hospital admitting privileges (as applicable)
g. Life support training (as applicable)
9. After reviewing the aforementioned documents, the credentialing representative shall complete a temporary disaster privilege (TDP) form, obtain the physicians signature, record the date of the request for disaster privileges, the state license number, the expiration date and type of the photo identification, and thumbprint (if available).
10. Under no circumstances shall disaster privileges be granted to all those who apply.  Rather, disaster privileges shall be granted only as dictated by patient care need on a case-by-case basis.  The scope of privileges granted shall be consistent with privileges currently or formerly held at another accredited facility
STATEMENT OF CONFIDENTIALITY
Information obtained regarding any LIP, from any source, during the credentialing or re-credentialing process is considered confidential and is used only for the purpose of determining the LIP’s eligibility to carry out the duties and obligations of a patient care provider at River Hills CHC.  Credentialing information is shared only with those persons or organizations that have the authority to receive such information, or have a need to know such information, in order to perform credentialing related functions. All credentialing records shall be stored in secured and locked cabinets. Access to credentialing records is limited to authorized personnel only.  
Non-Clinical Volunteers
Non-Clinical volunteers will be registered using their Government issued picture identification.  The Non-Clinical volunteers will then be assigned to the labor pool for screening and, if applicable, non-clinical assignment.  Non-Clinical volunteer duty assignments will be tracked using HICS Form 204.
VOLUNTEER ORIENTATION
Volunteers of all types should be given an initial orientation upon arrival at a facility.  This orientation may be adjusted to fit volunteer type (ex: medical or non-medical), but the basic orientation should include:
1. Current Incident Objectives
2. Chain of Command 
3. Oriented to patient documentation and location of documentation items such as advanced directives, DNR and allergy information (if applicable)
4. Review of Safety Information for hospital specific emergency codes
5. Knowledge of unit specific safety areas such as location of fire extinguishers, pull stations, evacuation routes, and tornado safe areas
6. Name Badge
7. Variance notification procedures
8. Location of Safety Data Sheets (SDS) information
9. Review of applicable job description and who will be immediate supervisor
10. HIPAA Privacy and Security Training
11. Verification of Life Support credentials (if necessary)
12. Verification of Licensure/Certification provided to the hospital (if applicable)
13. Infection Control Policies
14. Isolation procedures
VOLUNTEER OVERSIGHT
1. The Department Director or designee oversees the performance of each volunteer practitioner.
2. All patient care, treatment and services provided by volunteers will be monitored and overseen by a designated person (i.e. Medical Staff, RN, Therapist, etc.).  This person will be available to provide appropriate patient care assignments, give necessary clinical direction, and monitor care provided by the volunteer.  
3. Oversight will include:
a. Direct observation
b. Mentoring
c. Monitoring
d. Clinical record review
4. Volunteers may assist with patient care only under the direct supervision of the appropriate personnel.
5. Non-Medical volunteers will be able to work in general assistance areas like runners with information and delivery of supplies under the direction and supervision of organization employees.
DEMOBILIZATION
Once the situation is manageable and volunteers are no longer needed, refer to the management principles of the ICS.  Volunteers should be evaluated and provided post-incident traumatic stress management and receive incident after-action debriefing.  The Labor Pool & Credentialing Unit Leader is tasked with the completion of the Demobilization Checklist GP Form 221 (Attachment) and the Volunteer Staff Registration HICS Form 253 (Attachment).  Volunteer Coordinators for the various organizations should be consulted prior to an event to discuss both the hospital and volunteer organization demobilization procedures.  
HICS Forms required to manage volunteers at include:
1. HICS Form 204 – Branch Assignment List to document staff/volunteer assignments.
2. HICS Form 207 – Organizational Chart to document HICS positions assigned.
3. HICS Form 213 – Incident Message Form to provide a standardized method for recording messages. 













	VOLUNTEER APPLICATION FOR NON-CLINICAL STAFF

	[bookmark: _Toc484074714]APPLICATION DATE:   /       /                             DATE YOU CAN START:    /        /

	PERSONAL INFORMATION

	[bookmark: _Toc484074715]Last Name:                                                 First Name:                                                    Middle Initial:

	[bookmark: _Toc484074716]Is there any additional information about a change of your name, use of an assumed name, or use of a nickname that will assist us in checking your work and educational records?       □ No     □ Yes 
If Yes, explain:


	[bookmark: _Toc484074717]Current Address
[bookmark: _Toc484074718]Street:
[bookmark: _Toc484074719]City:                                                    State:
[bookmark: _Toc484074720]Zip:
	[bookmark: _Toc484074721]Alternate Address
[bookmark: _Toc484074722]Street:
[bookmark: _Toc484074723]City:                                                      State:
[bookmark: _Toc484074724]Zip:

	[bookmark: _Toc484074725]Phone number: (     )
	[bookmark: _Toc484074726]Pager/Cell Phone number: (     )

	[bookmark: _Toc484074727]Other Phone: (     )
	[bookmark: _Toc484074728]Are you 18 years or older? □ No □ Yes

	[bookmark: _Toc484074729]Birth Date (mm/dd/yyyy)
	[bookmark: _Toc484074730]Birth Place (City, State):

	EMERGENCY CONTACTS

	[bookmark: _Toc484074731]Give name, telephone number, and relationship of two individuals whom we may contact in the event of an emergency.

	[bookmark: _Toc484074732]Name
	[bookmark: _Toc484074733]Telephone Number
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	[bookmark: _Toc484074736](     )
	

	[bookmark: _Toc484074737]2.
	[bookmark: _Toc484074738](     )
	

	DEPENDENTS
[bookmark: _Toc484074739]List any dependents for whom you are responsible.

	[bookmark: _Toc484074740]Name
	[bookmark: _Toc484074741]Place of Residence,
Telephone Number
	[bookmark: _Toc484074742]Relationship

	[bookmark: _Toc484074743]1.
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