HPP - PHEP Capabilities Plan Template
HPP Functions


	Capability HPP 

	Capability
	Volunteer Management

	Capability Definition
	Volunteer management is the ability to coordinate the identification, recruitment, registration, credential verification, training, engagement, and retention of volunteers to support healthcare organizations with the medical preparedness and response to incidents and events.


	Capability 15 - Volunteer Management

	Function 1

	Capability Name
	Volunteer Management

	Function Name 
	1. Participate with volunteer planning processes to determine the need for volunteers in healthcare organizations

	Function Description
	Participate with volunteer planning to assess the situations in which volunteers may be needed by healthcare organizations to determine the type and quantity of volunteers that may be used by healthcare organizations during a response.  The coordinated planning involves medical considerations for the recruitment, identification, and training of volunteers that can support a healthcare organization response.

	1. Planned Activity Type

	Using the scale below, please classify your planned activities for this function over the budget period.  PLEASE CHECK ONLY ONE.

	 FORMCHECKBOX 
 Build – plan to increase the capability or capacity of the function


 FORMCHECKBOX 
 Sustain – plan to maintain the current level of capability or capacity of the function


 FORMCHECKBOX 
 Scale Back – plan to reduce the capability or capacity of the function


 FORMCHECKBOX 
 No planned activities this budget period – there are no planned activities to address this function

	If ‘No Planned activities this budget period’ is selected above, then please provide a brief description of why there are no activities planned.  (NOTE: If ‘No Planned activities this budget period’ is selected, please do not address the remaining fields for that function.)

	     

	2. Planned Activity Type Description

	Please provide a brief narrative that describes the planned activities for this function over the budget period. 

	     

	3. Funding Type

	Using the choices below, please indicate one or more sources of funding for this function over the budget period.  If ‘Other Funding Source’ is selected, then please describe the other funding source.  PLEASE CHECK ALL THAT APPLY.

	 FORMCHECKBOX 
 HPP       

 FORMCHECKBOX 
 Other Funding Source (please describe)         

	4. Self-Identified TA Needs

	Please indicate whether this function has Technical Assistance needs.  PLEASE CHECK ONLY ONE.

	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	If ‘Yes’ is selected above, then please provide a brief narrative describing the need(s).

	     

	5. Performance Measure Planned Activities

	Please provide a brief description of any planned activities that relate to performance measurement for this function over the budget period.

	     


	Resource Elements

	Capability
	Volunteer Management

	Function
	1. Participate with volunteer planning processes to determine the need for volunteers in healthcare organizations

	Resource
	P1. Volunteer needs assessment for healthcare organizations response (Priority)

	Category
	Planning

	Resource Description
	The State, in coordination with healthcare organizations, Healthcare Coalitions, emergency management, public health and the appropriate volunteer organizations, perform a volunteer needs assessment. The volunteer needs assessment should include but is not limited to the following elements:

- 
Identification of situations that would necessitate the need for volunteers in healthcare organizations

- 
Estimation of the anticipated number of volunteers based on identified situations and resource needs of healthcare organizations

- 
Identification of the health professional roles that may be needed by healthcare organizations in these situations 

- 
Identification of the volunteer liability issues and scope of practice issues that may deter volunteer use by healthcare organizations

	1. Planned Activity Type

	Using the scale below, please classify your planned activities for this resource element over the budget period.  PLEASE CHECK ONLY ONE.

	 FORMCHECKBOX 
 Build – plan to increase the capability or capacity of the resource element


 FORMCHECKBOX 
 Sustain – plan to maintain the current level of capability or capacity of the resource element


 FORMCHECKBOX 
 Scale Back – plan to reduce the capability or capacity of the resource element


 FORMCHECKBOX 
 No planned activities this budget period – there are no planned activities to address this resource element

	2. Planned Activity Type Description

	Please provide a brief narrative that describes the planned activities for this resource element over the budget period.

	     


	Resource Elements

	Capability
	Volunteer Management

	Function
	1. Participate with volunteer planning processes to determine the need for volunteers in healthcare organizations

	Resource
	P2.  Collect, assemble, maintain and utilize volunteer information (Priority)

	Category
	Planning

	Resource Description
	The State coordinates with healthcare organizations to develop volunteer management guidelines to facilitate the use of volunteers to support specific healthcare roles.  These guidelines should ensure following aspects of volunteer management can be achieved: 


Information must be controlled and managed by authorized personnel responsible for the data


Volunteer information is collected, assembled, maintained, and utilized in a manner consistent with Federal, State and local laws governing information security and confidentiality


Credentials and qualifications of health professionals are collected, registered, and verified with the issuing entity or appropriate authority


Credentials and qualifications of professions consistent with current guidance from the HHS ESAR-VHP program are registered, collected, and verified 


Volunteers are assigned to credential levels consistent with current guidance from the HHS ESAR-VHP program.  Assignment are based on the credentials and qualifications that the State has collected and verified with the issuing entity or appropriate authority


Volunteer health professional/emergency preparedness affiliations are recorded (individual, including local, State, and Federal entities)


Volunteers willing to participate in a federally coordinated emergency response are identified 


Volunteer recruitment and retention strategies are implemented

	1. Planned Activity Type

	Using the scale below, please classify your planned activities for this resource element over the budget period.  PLEASE CHECK ONLY ONE.

	 FORMCHECKBOX 
 Build – plan to increase the capability or capacity of the resource element


 FORMCHECKBOX 
 Sustain – plan to maintain the current level of capability or capacity of the resource element


 FORMCHECKBOX 
 Scale Back – plan to reduce the capability or capacity of the resource element


 FORMCHECKBOX 
 No planned activities this budget period – there are no planned activities to address this resource element

	2. Planned Activity Type Description

	Please provide a brief narrative that describes the planned activities for this resource element over the budget period.

	     


	Resource Elements

	Capability
	Volunteer Management

	Function
	1. Participate with volunteer planning processes to determine the need for volunteers in healthcare organizations

	Resource
	E1. Electronic volunteer registration system (Priority)

	Category
	Equipment & Technology

	Resource Description
	Have or have access to an electronic registration system for recording and managing volunteer information that is compliant with the current guidelines of the HHS  ESAR-VHP program

	1. Planned Activity Type

	Using the scale below, please classify your planned activities for this resource element over the budget period.  PLEASE CHECK ONLY ONE.

	 FORMCHECKBOX 
 Build – plan to increase the capability or capacity of the resource element


 FORMCHECKBOX 
 Sustain – plan to maintain the current level of capability or capacity of the resource element


 FORMCHECKBOX 
 Scale Back – plan to reduce the capability or capacity of the resource element


 FORMCHECKBOX 
 No planned activities this budget period – there are no planned activities to address this resource element

	2. Planned Activity Type Description

	Please provide a brief narrative that describes the planned activities for this resource element over the budget period.

	     


	Capability 15 - Volunteer Management

	Function 2

	Capability Name
	Volunteer Management

	Function Name 
	2. Volunteer notification for healthcare response needs

	Function Description
	Initiate the volunteer request process so that prospective volunteers are mobilized in the appropriate health professional role for the healthcare organization’s response.

	1. Planned Activity Type

	Using the scale below, please classify your planned activities for this function over the budget period.  PLEASE CHECK ONLY ONE.

	 FORMCHECKBOX 
 Build – plan to increase the capability or capacity of the function


 FORMCHECKBOX 
 Sustain – plan to maintain the current level of capability or capacity of the function


 FORMCHECKBOX 
 Scale Back – plan to reduce the capability or capacity of the function


 FORMCHECKBOX 
 No planned activities this budget period – there are no planned activities to address this function

	If ‘No Planned activities this budget period’ is selected above, then please provide a brief description of why there are no activities planned.  (NOTE: If ‘No Planned activities this budget period’ is selected, please do not address the remaining fields for that function.)

	     

	2. Planned Activity Type Description

	Please provide a brief narrative that describes the planned activities for this function over the budget period. 

	     

	3. Funding Type

	Using the choices below, please indicate one or more sources of funding for this function over the budget period.  If ‘Other Funding Source’ is selected, then please describe the other funding source.  PLEASE CHECK ALL THAT APPLY.

	 FORMCHECKBOX 
 HPP       

 FORMCHECKBOX 
 Other Funding Source (please describe)         

	4. Self-Identified TA Needs

	Please indicate whether this function has Technical Assistance needs.  PLEASE CHECK ONLY ONE.

	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	If ‘Yes’ is selected above, then please provide a brief narrative describing the need(s).

	     

	5. Performance Measure Planned Activities

	Please provide a brief description of any planned activities that relate to performance measurement for this function over the budget period.

	     


	Resource Elements

	Capability
	Volunteer Management

	Function
	2. Volunteer notification for healthcare response needs

	Resource
	P1. Process to contact registered volunteers (Priority)

	Category
	Planning

	Resource Description
	The State, in coordination with healthcare organizations, Healthcare Coalitions, public health and the appropriate volunteer organizations, develop a  process with the applicable lead jurisdictional agency to contact registered volunteers and identify those willing and available to participate in the healthcare response operation

	1. Planned Activity Type

	Using the scale below, please classify your planned activities for this resource element over the budget period.  PLEASE CHECK ONLY ONE.

	 FORMCHECKBOX 
 Build – plan to increase the capability or capacity of the resource element


 FORMCHECKBOX 
 Sustain – plan to maintain the current level of capability or capacity of the resource element


 FORMCHECKBOX 
 Scale Back – plan to reduce the capability or capacity of the resource element


 FORMCHECKBOX 
 No planned activities this budget period – there are no planned activities to address this resource element

	2. Planned Activity Type Description

	Please provide a brief narrative that describes the planned activities for this resource element over the budget period.

	     


	Resource Elements

	Capability
	Volunteer Management

	Function
	2. Volunteer notification for healthcare response needs

	Resource
	P2. Process to confirm credentials of responding volunteers (Priority)

	Category
	Planning

	Resource Description
	The State, in coordination with healthcare organizations, Healthcare Coalitions, public health and the appropriate volunteer organizations ,  develop a process to confirm credentials of responding volunteers that have been requested for healthcare organizations

	1. Planned Activity Type

	Using the scale below, please classify your planned activities for this resource element over the budget period.  PLEASE CHECK ONLY ONE.

	 FORMCHECKBOX 
 Build – plan to increase the capability or capacity of the resource element


 FORMCHECKBOX 
 Sustain – plan to maintain the current level of capability or capacity of the resource element


 FORMCHECKBOX 
 Scale Back – plan to reduce the capability or capacity of the resource element


 FORMCHECKBOX 
 No planned activities this budget period – there are no planned activities to address this resource element

	2. Planned Activity Type Description

	Please provide a brief narrative that describes the planned activities for this resource element over the budget period.

	     


	Resource Elements

	Capability
	Volunteer Management

	Function
	2. Volunteer notification for healthcare response needs

	Resource
	P3.  Volunteer request process (Priority)

	Category
	Planning

	Resource Description
	The State, in coordination with healthcare organizations, Healthcare Coalitions, public health and the appropriate volunteer agencies, identify the process to request  volunteers that are to be utilized in healthcare organizations

	1. Planned Activity Type

	Using the scale below, please classify your planned activities for this resource element over the budget period.  PLEASE CHECK ONLY ONE.

	 FORMCHECKBOX 
 Build – plan to increase the capability or capacity of the resource element


 FORMCHECKBOX 
 Sustain – plan to maintain the current level of capability or capacity of the resource element


 FORMCHECKBOX 
 Scale Back – plan to reduce the capability or capacity of the resource element


 FORMCHECKBOX 
 No planned activities this budget period – there are no planned activities to address this resource element

	2. Planned Activity Type Description

	Please provide a brief narrative that describes the planned activities for this resource element over the budget period.

	     


	Capability 15 - Volunteer Management

	Function 3

	Capability Name
	Volunteer Management

	Function Name 
	3. Organization and assignment of volunteers

	Function Description
	Identify the process for allocating volunteers that are needed simultaneously across several healthcare organizations. This  process should include the placement of volunteers through the appropriate deployment channels and match the assignment of volunteers to the needs of the requesting healthcare organizations (i.e., based on volunteer availability).

	1. Planned Activity Type

	Using the scale below, please classify your planned activities for this function over the budget period.  PLEASE CHECK ONLY ONE.

	 FORMCHECKBOX 
 Build – plan to increase the capability or capacity of the function


 FORMCHECKBOX 
 Sustain – plan to maintain the current level of capability or capacity of the function


 FORMCHECKBOX 
 Scale Back – plan to reduce the capability or capacity of the function


 FORMCHECKBOX 
 No planned activities this budget period – there are no planned activities to address this function

	If ‘No Planned activities this budget period’ is selected above, then please provide a brief description of why there are no activities planned.  (NOTE: If ‘No Planned activities this budget period’ is selected, please do not address the remaining fields for that function.)

	     

	2. Planned Activity Type Description

	Please provide a brief narrative that describes the planned activities for this function over the budget period. 

	     

	3. Funding Type

	Using the choices below, please indicate one or more sources of funding for this function over the budget period.  If ‘Other Funding Source’ is selected, then please describe the other funding source.  PLEASE CHECK ALL THAT APPLY.

	 FORMCHECKBOX 
 HPP       

 FORMCHECKBOX 
 Other Funding Source (please describe)         

	4. Self-Identified TA Needs

	Please indicate whether this function has Technical Assistance needs.  PLEASE CHECK ONLY ONE.

	

	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	If ‘Yes’ is selected above, then please provide a brief narrative describing the need(s).

	     

	5. Performance Measure Planned Activities

	Please provide a brief description of any planned activities that relate to performance measurement for this function over the budget period.

	     


	Resource Elements

	Capability
	Volunteer Management

	Function
	3. Organization and assignment of volunteers

	Resource
	P1. Volunteer deployment protocols (Priority)

	Category
	Planning

	Resource Description
	The State, in coordination with healthcare organizations, Healthcare Coalitions, public health and the appropriate local volunteer organizations, develop a plan to assist healthcare organizations with the deployment management of volunteers during a response. This coordinated planning  should  include, but is not limited to the following elements: 

- 
Protocols for deploying and tracking public health professional roles 

- 
Protocols for maintaining a history of volunteer deployments

- 
Protocols for maintaining the security of volunteers’ personal information provided from another jurisdiction 

- 
Protocols for returning or destroying information no longer needed

	1. Planned Activity Type

	Using the scale below, please classify your planned activities for this resource element over the budget period.  PLEASE CHECK ONLY ONE.

	 FORMCHECKBOX 
 Build – plan to increase the capability or capacity of the resource element


 FORMCHECKBOX 
 Sustain – plan to maintain the current level of capability or capacity of the resource element


 FORMCHECKBOX 
 Scale Back – plan to reduce the capability or capacity of the resource element


 FORMCHECKBOX 
 No planned activities this budget period – there are no planned activities to address this resource element

	2. Planned Activity Type Description

	Please provide a brief narrative that describes the planned activities for this resource element over the budget period.

	     


	Resource Elements

	Capability
	Volunteer Management

	Function
	3. Organization and assignment of volunteers

	Resource
	P2. Briefing template for healthcare volunteers (Priority)

	Category
	Planning

	Resource Description
	The State, in coordination with healthcare organizations, Healthcare Coalitions, public health and the appropriate local volunteer organizations, coordinate for the use of a template that can be provided to healthcare organizations for briefing volunteers on the current incident conditions and response operations. The template should include, but is not limited to the following elements:

- 
Instructions on the current status of the emergency

- 
Volunteer health professional role 

- 
Just-in-time training

- 
Safety instructions

- 
Any applicable liabilities related to the incident and the volunteers’ roles, psychological first aid, and/or volunteer stress management

	1. Planned Activity Type

	Using the scale below, please classify your planned activities for this resource element over the budget period.  PLEASE CHECK ONLY ONE.

	 FORMCHECKBOX 
 Build – plan to increase the capability or capacity of the resource element


 FORMCHECKBOX 
 Sustain – plan to maintain the current level of capability or capacity of the resource element


 FORMCHECKBOX 
 Scale Back – plan to reduce the capability or capacity of the resource element


 FORMCHECKBOX 
 No planned activities this budget period – there are no planned activities to address this resource element

	2. Planned Activity Type Description

	Please provide a brief narrative that describes the planned activities for this resource element over the budget period.

	     


	Resource Elements

	Capability
	Volunteer Management

	Function
	3. Organization and assignment of volunteers

	Resource
	P3. Volunteer support services (Priority)

	Category
	Planning

	Resource Description
	The State, in coordination with healthcare organizations, Healthcare Coalitions, emergency management, public health and the volunteer organizations, develop a process to coordinate with emergency management or other jurisdictional lead agencies to ensure response requirements (e.g., housing, feeding and mental/behavioral health needs) for healthcare volunteers are supported

	1. Planned Activity Type

	Using the scale below, please classify your planned activities for this resource element over the budget period.  PLEASE CHECK ONLY ONE.

	 FORMCHECKBOX 
 Build – plan to increase the capability or capacity of the resource element


 FORMCHECKBOX 
 Sustain – plan to maintain the current level of capability or capacity of the resource element


 FORMCHECKBOX 
 Scale Back – plan to reduce the capability or capacity of the resource element


 FORMCHECKBOX 
 No planned activities this budget period – there are no planned activities to address this resource element

	2. Planned Activity Type Description

	Please provide a brief narrative that describes the planned activities for this resource element over the budget period.

	     


	Capability 15 - Volunteer Management

	Function 4

	Capability Name
	Volunteer Management

	Function Name 
	4. Coordinate the demobilization of volunteers

	Function Description
	Coordinate the release of volunteers based on evolving incident requirements or incident status. This includes coordination with the appropriate partner agencies to ensure provision of medical and mental/behavioral health support needed for the volunteers’ physical and mental well-being.

	1. Planned Activity Type

	Using the scale below, please classify your planned activities for this function over the budget period.  PLEASE CHECK ONLY ONE.

	 FORMCHECKBOX 
 Build – plan to increase the capability or capacity of the function


 FORMCHECKBOX 
 Sustain – plan to maintain the current level of capability or capacity of the function


 FORMCHECKBOX 
 Scale Back – plan to reduce the capability or capacity of the function


 FORMCHECKBOX 
 No planned activities this budget period – there are no planned activities to address this function

	If ‘No Planned activities this budget period’ is selected above, then please provide a brief description of why there are no activities planned.  (NOTE: If ‘No Planned activities this budget period’ is selected, please do not address the remaining fields for that function.)

	     

	2. Planned Activity Type Description

	Please provide a brief narrative that describes the planned activities for this function over the budget period. 

	     

	3. Funding Type

	Using the choices below, please indicate one or more sources of funding for this function over the budget period.  If ‘Other Funding Source’ is selected, then please describe the other funding source.  PLEASE CHECK ALL THAT APPLY.

	 FORMCHECKBOX 
 HPP       

 FORMCHECKBOX 
 Other Funding Source (please describe)         

	4. Self-Identified TA Needs

	Please indicate whether this function has Technical Assistance needs.  PLEASE CHECK ONLY ONE.

	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	If ‘Yes’ is selected above, then please provide a brief narrative describing the need(s).

	     

	5. Performance Measure Planned Activities

	Please provide a brief description of any planned activities that relate to performance measurement for this function over the budget period.

	     


	Resource Elements

	Capability
	Volunteer Management

	Function
	4. Coordinate the demobilization of volunteers

	Resource
	P1. Volunteer Release Processes (Priority)

	Category
	Planning

	Resource Description
	The State, in coordination with healthcare organizations, Healthcare Coalitions, public health and the appropriate local volunteer organizations, coordinate the processes for releasing volunteers from healthcare organizations. This coordination should include, but is not limited to the following:

- 
Demobilization of volunteers in accordance with protocols for demobilization from the appropriate level of incident management

- 
Ensure the assigned tasks are completed, and/or replacement volunteers are informed of the task status 

- 
Determination of whether additional volunteer assistance is needed 

- 
Ensure equipment is returned by volunteers

- 
Confirmation of  the volunteer’s follow-up contact information

	1. Planned Activity Type

	Using the scale below, please classify your planned activities for this resource element over the budget period.  PLEASE CHECK ONLY ONE.

	 FORMCHECKBOX 
 Build – plan to increase the capability or capacity of the resource element


 FORMCHECKBOX 
 Sustain – plan to maintain the current level of capability or capacity of the resource element


 FORMCHECKBOX 
 Scale Back – plan to reduce the capability or capacity of the resource element


 FORMCHECKBOX 
 No planned activities this budget period – there are no planned activities to address this resource element

	2. Planned Activity Type Description

	Please provide a brief narrative that describes the planned activities for this resource element over the budget period.

	     


	Resource Elements

	Capability
	Volunteer Management

	Function
	4. Coordinate the demobilization of volunteers

	Resource
	P2. Volunteer exit screening protocols (Priority)

	Category
	Planning

	Resource Description
	The State, in coordination with healthcare organizations, Healthcare Coalitions, public health and the appropriate local volunteer organizations, develop a process to ensure volunteers provide accurate and complete information during out-processing. Documentation should include, but is not limited to the following:

- 
Identification of injuries and illnesses acquired during the response

- 
Identification of mental/behavioral health needs due to participation in the response

- 
When requested or indicated, referral of volunteers to medical and mental/behavioral health services

	1. Planned Activity Type

	Using the scale below, please classify your planned activities for this resource element over the budget period.  PLEASE CHECK ONLY ONE.

	 FORMCHECKBOX 
 Build – plan to increase the capability or capacity of the resource element


 FORMCHECKBOX 
 Sustain – plan to maintain the current level of capability or capacity of the resource element


 FORMCHECKBOX 
 Scale Back – plan to reduce the capability or capacity of the resource element


 FORMCHECKBOX 
 No planned activities this budget period – there are no planned activities to address this resource element

	2. Planned Activity Type Description

	Please provide a brief narrative that describes the planned activities for this resource element over the budget period.
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