Emergency Support Function Annex
ESF #6 – Mass Care & Human Services 

Outline Template
I. Introduction

A. Purpose

1. This section details the reason for creating a Mass Care Annex that supplements the base Emergency Operations Plan (EOP).

B. Authority

1.  This section gives specific legislation that allows a jurisdiction to create and operate from a Mass Care Annex (should include local, state and federal legislation).
C. Acronyms & Definitions

1. This section is intended to define terms and acronyms that may not be familiar to all individuals involved in emergency operations under the Mass Care annex.
ARC – American Red Cross

ARES – Amateur Radio Emergency Services

CART – County Animal Response Team

CDEM – Colorado Division of Emergency Management

CDPHE – Colorado Department of Public Health and Environment

COVOAD – Colorado Volunteer Organizations Active in Disaster

DWI – Disaster Welfare Information

EMS – Emergency Medical Service

EOC – Emergency Operations Center

EOP – Emergency Operations Plan

ESF – Emergency Support Function

IC – Incident Commander

ICP – Incident Command Post

Mass Care – A broad term that includes the many services needed to assist disaster victims who have been displaced from their home or place of residence. 

MHC-ARC – Mile High Chapter of the American Red Cross

NIMS – National Incident Management System

NRP – National Response Plan

OEM – Office of Emergency Management

SART – State Animal Response Team

D. Involved Agencies

1. Lead Agency(ies)
2. Supporting Agencies

E. Situation and Assumptions

1. Situation.
a) This section is utilized to explain the situation that would require that a jurisdiction begin operations under the Mass Care annex.  It may include a statement of the type of scenarios that could lead to utilization of the Mass Care annex.  This section will also contain an overview of issues that will need consideration during mass care response and recovery operations.

2. Assumptions

a) This area is used to make statements that a jurisdiction assumes will be true for any given scenario that leads to the usage of the Mass Care annex.  This may include:  which agency is foremost in responsibility; who will be responsible for the organization of mass care facilities; likely warning time for shelter setup; anticipated percentage who will not need shelters (those who will not seek help from family and friends); possibility of need for law enforcement assistance; anticipation of outside assistance (state or military); possibility of need to enter into agreements with outside entities.

II. Concept of Operations

The section describes the methods that will be used to provide a coordinated mass care response and recovery effort.

A. General

a) General mass care operations may include:

- Who is responsible for plan development

- Preparedness planning that should accompany plan development
- The general picture of how the lead and supporting agencies provide support for mass care operations

- General responsibilities that are shared by every agency
- Requests for mass care services

- Public information

- Communications expectations
- Mutual aid
- A reference to issues that are closely related to mass care but are located in a different ESF
A. Evacuation Points

a) Where people can be evacuated to and receive initial support or be given transportation to a more long term mass care facility.
B. Shelter

a) Who can provide shelter operations services
b) Basic principles for shelter selection and operation
c) Resources required for shelter operations, location of cache sites

d) Role of American Red Cross
C. Feeding

a) Fixed site and mobile food sources should be discussed in this section
b) Role of Salvation Army

c)  Role of other agencies who may provide feeding services 
during disaster
D. Crisis Counseling, Victim Advocacy and Emotional & Spiritual Care
a) Psychological First Aid and Crisis Counseling
b) Victim advocacy

c) Emotional & spiritual care

d) Crisis intervention

E. Other Human Needs

a) Basic first aid.

b) Disaster caused prescription medication assistance

c) Clothing

d) Transportation assistance

e) Mail service

F. Information Coordination
a) Disaster welfare information
b) Family reunification

c) Public information

d) Inter-agency information sharing

G. Special Needs

a) This section addresses the services beyond basic human needs such as specially trained staff or equipment to care for groups requiring special needs care  (schools in session, daycares, nursing homes, partially impaired groups, non-English speaking)

H. Pets

a) Plans to deal with people seeking shelter who have pets
III.    Assignment of Responsibilities

A. General

1. This section describes those mass care related tasks that are generally assigned to all of the stakeholders involved.

B. Task Assignment

1. This section provides a breakdown of the individual responsibilities of the agencies / entities that assist in the Mass Care Annex.  There will be a section with responsibilities outlined for each of the earlier mentioned lead agency(ies) and support agencies. 

Below are write ups for some of the common stakeholders who provide mass care services during disasters or emergencies.

American Red Cross:

The American Red Cross is the Nation’s largest Disaster mass care service provider, the American Red Cross provides sheltering, feeding, bulk distribution of needed items, basic first aid, welfare information, and casework, among other services. Responding in its role as a service provider, the American Red Cross works closely with local, tribal, and State governments to provide mass care services to victims of every disaster, from single fire to multi state events. In providing these services, the American Red Cross fulfills its humanitarian mission, acting on its own behalf and not on behalf of the Federal Government or any other governmental entity.

The American Red Cross:

· Provides specially trained liaisons to work at designated Command Posts, EOC’s, or other locations to support ESF #6 Mass Care activities as requested. 

· Provides subject-matter expertise on general mass care planning, preparedness, response, and recovery activities, as well as Red Cross-specific activities in these areas. 

· Provides situational information on current Red Cross mass care activities as requested prior to and during response operations. 

· Supports Emergency Management in working with designated State lead agencies for mass care in planning preparedness and response activities, to include exercise participation. 

· Provides Mass Care guidance to designated State lead agency and local county agencies for mass care as the State determines its needs for Federal resource support. 

· Promotes notification, updating, cooperation, and coordination among local level NGOs, through Denver Regional Volunteer Organizations Active in Disasters (DRVOAD), that provide social services and are engaged in planning for response to major disasters. 

· Works on a case-by-case basis with DHS (State of Colorado Department of Human Services or County appointed lead) on transient accommodations to eligible disaster victims. 

· Supports reunification efforts through its “Safe and Well” website and in coordination with government entities as appropriate. Facilitates and supports reunification programs in general population shelters operated by the American Red Cross. 

· Maintains an updated list of available mass care facilities.

· Provide 24-hour emergency phone coverage and will initiate response to the disaster or emergency within 2 hours of notification. 

· Notify the County of ARC involvement in an incident. The ARC will provide initial event information such as:

· The type of disaster that has occurred.

· The names of the communities affected.

· The potential number of people impacted by the disaster.

· General information about the type or extent of damage that has occurred.

· ARC roles and responsibilities.

· ARC response efforts,

· Assessing the situation and make recommendations to the Emergency Manager and ESF #6 support team on the number and locations of mass care facilities to be opened.  Selection of mass care facilities shall take into consideration:

· Hazard/vulnerability analysis.

· Locations in relation to evacuation routes.

· Services available in facilities.

· Input from the Emergency Manager and ESF #6 support team.

· Ensuring each ARC mass care facility has visible identity markers and signage that identifies its location.

· Registering those occupying ARC run shelters and provide a location for government agencies to collect their own information on shelter residents.

· Providing mental health support

· Provide information to Emergency Management on the number of shelter residents in Red Cross managed and supported shelters 

· When needed, activating mutual aid agreements with neighboring ARC chapters and request support of the National organization

Colorado Division of Emergency Management:

· The Colorado Division of Emergency Management (CDEM) will coordinate assistance from state government agencies in support of local governments when it has been determined by the Governor that an incident is beyond the response capabilities of the local jurisdiction (including mutual aid). The Governor may request assistance from the federal government if the capabilities and resources of both local and state governments are exceeded.

· The execution of incident management activities at the state level is guided by the State Emergency Operations Plan (SEOP). The SEOP is intended to provide a seamless link between local, state and federal operations in conformance with the National Response Plan (NRP). The SEOP is supported by: (1) the Statewide Intergovernmental Agreement for Emergency Management, (2) the Colorado Resource Mobilization Plan, and (3) the Emergency Management Assistance Compact (EMAC).

· The direction of state resources in support of local government during response operations will take place from the State Emergency Operations Center/Multi-Agency Coordination Center in Centennial.

The Salvation Army will be responsible for:

· When requested, providing an ESF #6 Support Team representative for the EOC.

· Assisting with disaster welfare inquiries through its internet based Salvation Army Team Emergency Radio Network (SATERN).

· In conjunction and coordination with the American Red Cross, Behavioral Health Centers, and county Sheriff’s Office Victim Advocates, provide skilled personnel for counseling services and pastoral care following a disaster.

· Providing canteen trucks for emergency workers and displaced citizens.

· Providing meal service from a fixed location containing kitchen capabilities.

· Providing basic human needs assistance in conjunction with ARC and other supporting agencies.

· Utilizing its national social service network to assist individuals and families impacted by the disaster.  Services may include relocation of survivors and facilitating contact and verification of support network.

· Assisting with food/beverage donations related to mass care operations, as requested.

Tri-County Health Department:

· Health and Human Services will operate as Lead agency with Public Health providing support for their efforts.

· Accordingly, Tri-County Health Department would provide technical assistance for shelter operations related to areas such as food, vectors, water supply and waste disposal.

· Tri-County Health Department would also be active in shelter operations in regard to immunizable diseases and communicable disease control.

· Tri-County Health Department would coordinate with county to activate CPHMVS (Colorado Public Health Medical Volunteer System) and/or MRC (Medical Reserve Corp) if one is available, to assist in staffing of shelters, specifically special need shelters.

· Tri-County has partnerships with other provider groups through Colorado Community Health Network including those who are working at locations such as Salud clinic and MCPN clinics in the Tri-County Region.  These partnerships may provide assistance in staffing and public health efforts related to mass care needs. 

· Our Tri-County Nursing Services division, with their extensive community outreach, would assist in connecting people to services such as Medicare. 

· Technical Assistance could be provided at Shelter Site Evaluations done by Health and Human Services for ADA compliance and other issues.

IV. Appendixes

Checklists
Flowcharts

Procedures lists

Contact information

Listing of bulk food providers and contact info

Volunteer Organizations

· type of services provided by each volunteer agency

· number of volunteers

· resources each agency has available

· names and contact information

Location of mass care facilities – shelter /feeding

Agreements & MOU’s

Forms:
· Check In

· Public Information

· Situation reports
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