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Introduction
Part II of the Regional Hub Reception Center (RHRC) Operational Guidance is intended to serve as a roadmap to assist Illinois-Indiana-Wisconsin Combined Statistical Area (IL-IN-WI CSA) jurisdictions in effectively preparing for RHRC operations.  The general RHRC concept of operations is outlined in Part I, Foundational Knowledge.  As with all aspects of emergency preparedness activities detailed in this guidance should be planned in advance of a potential incident or emergency.  Pre-identified staff, resources, and supplies will be needed as part of RHRC activation.  Plans should determine authorities, establish limitations, establish record-keeping requirements, develop procedures to ensure record-keeping requirements are met, and create a unified incident management system.
Part II provides detail on the RHRC planning process.  The process involves 8 defined planning steps to address the RHRC administrative and operational functions.  If additional information related to planning methodology is needed, planners may refer to FEMA’s Community Preparedness Guide 101, which contains a detailed description on the plan development process.
Part II should be used in conjunction with the plan template and tools found in Part III:  Regional Hub Reception Center Standard Operating Guide Template.  It is scalable and can be applied by local, county, or state agencies in the development of RHRC operational procedures, as well as resource and staffing estimates.  Procedural documents (e.g., standard operating guidelines) should be prepared to provide tactical level details not addressed specifically.  Once a draft plan is complete, the Core Planning Team should circulate it among organizations with identified responsibilities and obtain their feedback.  
Each section in Part II will reference tools that jurisdictions should consider.  Tools can be identified by the icon below and found in the tools attachment of this document. 
 
	SAMPLE TOOL ICON - see the toolkit for tool	Description of document


A series of planning support training modules are also available to assist planners through the 8 planning steps.  The modular training system is meant for emergency managers, facility owners, and other subject matter experts.  
Once planners have completed Steps 1 through 5, Step 6 involves multiple modules that can be completed in any order.  Steps 7 and 8 are applicable once a written plan is published.  Refer to the next page (Figure 1) for the sequence of the planning process.  Each step of Part II coincides with the content required to complete Part III:  Regional Hub Reception Center Standard Operating Guide Template. 

Figure 1 – RHRC Planning Sequence



Part III will serve as planning tools for developing facility-specific RHRC plans.  Planners should rearrange the content to suit the needs of their jurisdiction.  The job action sheets provided are designed to be customized, although the Core Planning Teams are encouraged to maintain the prescribed format and terminology as a means of ensuring standardization of each position’s primary function. The job action sheet templates detail certain roles and activities of RHRC staff positions, but do not include every responsibility a staff position may be assigned in facility-specific operational plans.  The format also allows for the job action sheets to be used to document actions taken and assist in developing a chronology of events, problems encountered, and decisions made.  

	RHRC Job Action Sheets 	Provides sample job action sheets for functions within the RHRC organizational structure.




Establish Core Planning Team 



Overview
Step 1 assists the jurisdictions developing a Core Planning Team to oversee the development of the RHRC plan.  The Core Planning Team is comprised of subject matter experts, government agencies, non-governmental organizations and the private sector, who play a critical role in RHRC planning and operations.  Throughout the planning effort, the Core Planning Team provides input on the plan process, plan content, and coordinates with constituents.  Step 1 will result in a group of individuals committed to overseeing the planning process.  This group will guide the completion of Part III:  Regional Hub Reception Center Standard Operating Guide Template.  
Staffing
It is recommended that the Core Planning Team include individuals with diverse roles, able to speak to the multiple facets of RHRC operations.  If not already accomplished, the local emergency manager should appoint a Local Mass Care Coordinator (LOMACC) to facilitate the Core Planning Team.  The concept of a LOMACC is addressed in detail in Part I:  Foundational Knowledge.
Table 1 lists the core functions required when planning for an RHRC, as well as examples of organizations responsible for those functions.  Involvement of facility representatives is critical when developing RHRC operational plans. 


Table 1 –Core Planning Team
Function	Example of Organization(s)
Emergency management and coordination	Local, county, and state emergency management agencies
Set-up, operation and management	Facility owner, American Red Cross and volunteer organizations
Security	Law enforcement, volunteer organizations, private security companies
Facility management	Private sector, emergency management, American Red Cross and other  volunteer organizations, human services agencies
Client information management and Registration	Public health, healthcare community, emergency medical services, volunteer organizations, information technology departments
Transportation	Local transportation authority and emergency management
Logistics	Emergency management, public works departments, private sector, American Red Cross and other volunteer organizations
Mass care	Social services, emergency management, law enforcement, public health, American Red Cross and other volunteer organizations
Behavioral health	Mental health providers
Medical services	Hospital staff, long term care, emergency medical services, medical staff, medical volunteers, local pharmacy
Access and functional needs	Social services, advocacy groups, private sector provider organizations, animal services, public health, patient advocacy groups, representatives of the functional and access needs community
Volunteer management	American Red Cross and other volunteer organizations
Pet operations 	Animal control, veterinary associations, public works, non-governmental organizations, State animals response teams (SART) and community animals response teams (CART), U.S. Department of Agriculture

  


Determine Need for RHRC


     

Overview
Step 2 assists the jurisdiction determine if they have the resources needed to host a RHRC.  Planners should gain context of this planning effort to those previously completed or already underway.  Start with a review of the IL-IN-WI CSA Regional Evacuation Annex and IL-IN-WI Regional Mass Care and Sheltering Annex for information applicable to RHRC operations.  Planners should also review local plans and begin to develop a better understanding of their community.
Planning should be based on analytical research.  Common assumptions must be agreed on and resource estimations completed to determine the feasibility of various operational approaches discussed by the core planning team.  
Step 2 will clarify if a RHRC operation is appropriate for a jurisdiction and result in the determination on whether to continue RHRC planning or focus on evacuation assembly point or shelter planning.  The following sub-steps walk planners through this process.  
Identify Community Hazards and Vulnerabilities
Planners are encouraged to review hazard-vulnerability assessments completed by the local jurisdiction and other response stakeholders.  Data on past events may also help identify the likelihood and need associated with a large scale evacuation and RHRC operation.  
Planners should research the demographics of the community most vulnerable to the identified hazards, identify service providers, look for previously completed plans, and potential planning stakeholders.  Planners should ask the following questions and document the response:
What assets are involved in RHRC operations? (Assets include people, equipment, supplies, facilities, infrastructure, services, information, and activities)
What hazards exist that could cause a large evacuation?
How would these hazards impact response assets?
What consequences to each asset can be tolerated by the community?
What mitigations strategies are available?
What alternative protections could be activated?
In addition to local disaster situations, planners need approach this project with a regional perspective, remembering that local planning efforts support the Regional Catastrophic Planning Team’s (RCPT) concept of operations for mass care and sheltering.  It is possible the RHRC will be needed for catastrophic disasters occurring anywhere within the IL-IN-WI CSA and beyond.   
Interview Organizations
Planners should interview individuals from organizations and agencies involved in previous mass care and evacuation activities to fully understand the jurisdiction’s hazards and possible future need for a RHRC.  These interviews should attempt to validate community hazards, vulnerabilities and identify lessons learned from past experience.  Organizations to consider interviewing are identified in Table 1.
Prepare Written Analysis of Findings
Local Jurisdictions should conclude Step 2 with a detailed written analysis of findings.  It should summarize:  
Projected access and functional needs within the community
Hazards which could displace a large number of individuals
Current capacity to provide mass care and emergency assistance through an RHRC
Solutions to address resource gaps.
Several tools to assist with this pre-incident planning phase are available in throughout this guidance document.  Findings should be revisited throughout the planning process so that the evolving plan may be updated as further information is gathered.


Identify a Site/Obtain a Memorandum of Agreement
   

The Core Planning Team coordinates with the appropriate entities to establish agreements such as memoranda of understanding for the acquisition of a site, resources and staff.  Agreements should be established with emergency management, healthcare organizations, volunteer organizations, coalitions, planned RHRC sites, and other stakeholders prior to an incident. 
Agreements should clearly describe the strategy and processes for preparing for and responding to the activation of a RHRC.  In addition, agreements should clearly delineate roles, responsibilities and liability. 


Plan Assumptions


     

Overview
The responsibility for activating a RHRC resides with a government agency, such as emergency management or social services, likely at the local level.  Activation will be supported through the regional coordination structure via the Interstate Coordination Process (ICP).  Based on the regional concept of operations, jurisdictions must anticipate being viewed as a receiving or host jurisdiction based on incident location, scope, and duration.  Opening a RHRC should be a collaborative and coordinated process with select non-governmental organizations and government agency representatives.  Responsibility for activation should be determined during the plan development process and is detailed in Part I:  Foundational Knowledge. 
It is assumed that a regional evacuation will occur as a result of an incident of significant size; however, because the system is flexible, this guidance can be utilized for all hazards.  Jurisdictions can use the guidance developed for RHRC operations for more limited operation of certain capabilities (i.e.: pets management, registration, etc.).  This may be appropriate when addressing smaller incidents not requiring the entire mass care continuum described in this document.    
Step 4 will result in a series of local planning assumptions which should be inserted into Section XX of Part III:  Regional Hub Reception Center Standard Operating Guide Template.    
Develop Key Resource Need 
Jurisdictions should attempt to develop perspective on the resource needs resulting from RHRC operation and project the capacity of their community in meeting those needs. The needed resources typically fall into three categories: 1) staff, 2) equipment and material resources and 3) infrastructure.   Utilizing the RHRC resource projections tool, jurisdictions should anticipate the overall demand for various items over a 5 to 7 day operation. However, individual jurisdictional considerations must be made to cater this tool to the local community. For example, a jurisdiction with a large number of limited English proficiency clients may need to identify methods to provide language assistance (e.g., bilingual personnel, interpreters, translated documents).  The jurisdiction should then anticipate the availability to provide the documented items locally or through established agreements. 
Ideally, to determine resource gaps and develop strategies to meet identified needs, an emergency resource directory should be developed.  An emergency resource directory is a documented assessment of local capability, providing a comprehensive inventory of all locally available supplies required to activate the RHRC and where they are stockpiled or can be obtained.  Emergency resource directories should include vendor contact information and existing agreements that may be used to assist in obtaining resources.  Jurisdictions may consider contracting with an agency or vendor to staff services not typically provided by first responders or mass care partner agencies (e.g., food service, janitorial services) to augment existing services. 
Shortfalls should be documented. By identifying the shortfalls a jurisdiction can better define resources needed from external sources, including the State or Federal government.  Once gaps in capability are identified, external resources needed from private, state, and Federal cashes should be identified and conveyed to the respective state emergency management agency so pre-scripted mission tasking and mission assignments can be developed by the respective government levels.  Resources may be obtained through:
Vendor managed inventories
Agreements
Local stockpiles
Mutual aid
State/federal government resources.
Planners should collaborate with the vendor and other jurisdictions when contracting for emergency services to minimize multiple demands for the same resources from the same vendor.
	Resource Projection Tool	Provides the jurisdiction an anticipated need of select RHRC resources


Accepted Regional Assumptions 
The Core Planning Team should review the following accepted planning assumptions listed in the IL-IN-WI CSA Regional Evacuation Annex and IL-IN-WI CSA Regional Mass Care and Sheltering Annex and evaluate for relevance to local operations.  
The following evacuation assumptions are relevant to this planning initiative:
Each of the 3 states, 16 counties, and City of Chicago have an emergency operations plan that describes roles and responsibilities and designates organizations to provide services or resources to support emergency response.
Response decisions (including the decision to evacuate) will be based first on maximizing the preservation of life, then on protecting the environment and the economy.
Decision makers will take into account the following principles when making evacuation decisions:
Reduce the number of people who must evacuate and the distance they must travel to seek safe shelter.
Lessen the impact on the host jurisdiction(s).
Evacuation may require relocating people within a county, to an adjacent county, to another part of the state, or to other states.
Most of the public (89 percent) will act in its own interest and evacuate a dangerous area when advised to do so by authorities.
Some individuals will refuse to evacuate.
Some percentage of the population that needs to be evacuated will not have a capability to evacuate and will rely on government.
In an incident of catastrophic nature, there will be a large number of self-evacuees.
This plan will apply to advanced notice and no-notice incidents.
Families may become separated because of the nature of the incident, and there will be a need to track evacuees’ information for reunification purposes.
Federal evacuation measures will be taken in catastrophic incidents when state and local governments are incapacitated, and the president of the United States directs that federal mass evacuation support is required.
The following mass care and sheltering assumptions are relevant to this planning initiative:
A federal declaration associated with the catastrophic disaster will be declared making the State, county, and local jurisdictions eligible for reimbursement.
Catastrophic incidents can produce high casualties and displaced persons, possibly approaching a magnitude of tens of thousands, and may approach 100,000 individuals seeking some form of care and shelter.
The majority of identified hazards that could occur within the IL-IN-WI CSA are little notice or no notice incidents that could result in high numbers of unaccompanied minors due to separated families.
To ensure efficient placement of evacuees into shelters, shelter planning must precede an evacuation.
When evacuation is recommended by authorities, the majority of individuals in the affected area will evacuate. 
In an incident of catastrophic nature, there will be a large number of self-evacuees.
A large number of individuals seeking shelter may not know where to go because the shelter location in their jurisdiction will have been affected by the incident and will not be operational.
The catastrophic incident will affect significant portions of the IL-IN-WI CSA, but areas of the IL-IN-WI CSA may remain viable and able to support regional response.
Shelters in IL-IN-WI CSA jurisdictions not affected by the catastrophic incidents can become operational.
Individuals seeking shelter will have varied needs, including functional, access, institutional, medical support, and sheltering of pets. The RHRC will seek to identify the best location to place an individual in a shelter or other facility based on their needs.
Medically complex individuals, including the injured, may arrive at RHRCs and provisions for their transport to appropriate facilities can be made.
RHRCs will maintain or have access to real-time situational awareness regarding local spoke shelter operations and capacity across the IL-IN-WI CSA.
Although individuals may still arrive at local sheltering facilities, the majority of evacuees will seek services at RHRCs.  This centralized location will prevent local shelter facilities from being overwhelmed by large numbers of individuals who spontaneously arrive.
RHRCs functions will maximize resources across the region by centrally coordinating shelter placement.
Agencies, organizations, and individuals are aware of the responsibilities assigned to them in the Mass Care and Sheltering Annex and will respond as directed by the annex.
RHRC facilities are pre-identified and agreements for use of the facilities for operations are in place.
When notified of need to activate RHRC, pre-identified facilities can and will be made available.
There are sufficient numbers of trained staff to operate RHRCs.
There exists the ability to purchase/contract for essential equipment and supplies that are not already available to manage RHRCs.
Partners will honor existing memorandums of understanding.
The jurisdictions unaffected by the catastrophic incident will operate shelters in support of a regional response using systems, procedures, and staffing identified in their existing shelter operations plans.
Families may become separated because of the nature of the incident and there will be a need to track evacuees’ information for reunification purposes.
Federal evacuation measures will be taken in catastrophic incidents when state and local governments are incapacitated and the president directs that federal mass evacuation support is required.
The Core Planning Team should collectively consider the above-referenced planning assumptions and modify as appropriate for the RHRC site selected.  It may also be necessary develop additional assumptions which reflect local perspective or need.  The final list of assumptions should be inserted into Section XX of Part III:  Regional Hub Reception Center Standard Operating Guide Template.    


Site Configuration and Layout 



Overview
Step 5 assists in identifying a site to serve as a RHRC.  Discussion in this section includes: site selection, site assessment, physical configuration, and other site planning considerations. 
The completion of this section should occur in advance of an incident and will greatly influence all RHRC operations.  Step 5 will result in a concept of operations, anticipated capacity, and configuration which should be inserted into Section XX of Part III:  Regional Hub Reception Center Standard Operating Guide Template.  
Initial Considerations
The number of clients who can safely be accommodated in a selected facility should be confirmed.  The allocation of space will be determined by the incident.  The total size and number of beds and capacity of the RHRC will be directly influenced by factors such as site layout, number of clients, and resource availability.  When determining the specific requirements of the RHRC, jurisdictions should carefully consider a number of factors which are discussed in detail below.
The American Red Cross recommends 40 square feet per client for persons sheltering longer than 72 hours.  Clients with wheelchairs lift equipment, personal care assistants and service animals may require approximately 100 square feet of space per client.  It should be noted the goal is to house people at the RHRC for less than 24 hours; in shorter term mass care activities less square footage per client may be appropriate.
Physical Configuration 
The variation of site types, client needs, and the duration of the incident will dictate the physical requirements and configuration of the RHRC.  Figure 2 below depicts a sample configuration of an RHRC. When considering Figure 2, the following should be taken into account; however, jurisdictions may decide that not all of these areas are required:     
Decontamination: In some instances, clients may arrive after being exposed to a substance which if not removed could cause harm to other RHRC clients and staff.  In these instances, the individual who has been exposed or contaminated will need to go through a technical decontamination prior to entering the RHRC.
Entrance:  The main entrance to the RHRC maintains the flow of staff and clients coming into and out of the RHRC.  A secondary entrance may be utilized for the delivery of resources.
Reception Processing Area: An RHRC will need to process a number of individuals rapidly. Processing may include a rapid assessment of their needs, registering them into an evacuation tracking system, assigning them a location within the RHRC for temporary respite while they await transportation out of the impacted area to a longer term shelter site.
Command post:  The command post may be set up in the main office area of the site.  Within the command post shelter assignment, logistical coordination, tracking and transportation coordination will occur.
Registration and triage:  Registration and triage may be set up near the main entrance.
First Aid: When a minor injury is identified in the RHRC Reception Processing Area, which does not require advanced medical treatment, a first aid station may be made available to provide immediate remedies.
Central supply:  An area should be designated as central supply where all supplies coming to the RHRC will be secured and maintained.
Staff quarters:  These may be designated rooms apart from client areas.
Client care area:  The client care area should be set up using medical cots, if available.  These cots are larger and higher off the ground than standard general population cots.  The client care area configuration may include divided sections for the following client care units: 
Minor medical care
Adult care
Pediatric care
Emotional/Spiritual/Mental Health care.

Figure 2 – RHRC Physical Configuration



Client area aisles should be at least 36 inches wide to allow wheelchairs to pass through.  Cots should be placed so that adjacent cots are aligned “head-to-toe”.  Some medical cots should be set up against the wall to make them more stable and thus easier for clients who are wheelchair users to transfer in and out of.  Clients with respiratory illness should be housed in a separate room from other clients.  Additional considerations may include allocation of space for:
Pharmacy: a drug dispensing area
Waiting areas
Privacy area:  If privacy screens are available, they may be set up in the client care area or a separate, designated room to allow clients privacy when performing necessary self-care.  For example, clients who are not ambulatory and thus cannot walk to bathrooms, perform personal hygiene and/or change clothes without assistance portable privacy screens may be a suitable option for providing privacy at the individual’s cot.
Food service:  Areas utilized for serving food should be located away from client care areas.  Availability of food services for staff and clients may be required 24 hours a day/7 days a week.
Hygiene:  Portable hand washing stations should be located in triage areas, client care units, and pharmacy areas
Emergency exits: egress routes must be clearly marked
Security:  Controlled entrances should be established for all staff, volunteers, clients and visitors.
Unaccompanied Minor Area: In some situations minors may arrive to the RHRC without a parent or guardian, in these situations accommodations should be made for their safety and security while at the RHRC.  Formal notification to RHRC command staff should occur if this function is activated. The child should be supervised at all times.
Children’s Temporary Respite Care Area: Temporary respite care for children provides temporary relief for children, parents, guardians or caregivers. It is a secure, supervised, and supportive play experience for children. When placing their child or children in this area, parents, guardians, or caregivers are required to stay on-site or designate a person to be responsible for their child or children, who shall also be required to stay on-site.
Pet Regional Hub Reception: A separate facility should be identified to care for household pets while individuals seek respite at the RHRC and until the household pets can be safely transported to a longer term pet shelter.    
Physical Configuration Planning Considerations
Jurisdictions should take special note of support for motorized wheelchairs.  Placing the chair at the head of its owner’s bed creates a compact storage area and provides a sense of security well as a platform for personal effects, including assistive breathing equipment.
Sudden disasters may bring clients whose motorized wheelchairs need immediate charging and all motorized wheelchairs will need to charge at some point.  Charging motorized wheelchairs can create a significant draw on electrical circuits while charging.  This is an important consideration, and should be dealt with in the context of other power demands such as breathing machines or other equipment.  Jurisdictions should consider a process that distributes power-consuming clients across multiple walls and/or circuits.
	RHRC Flow and Layout	Provides sample site configurations and process for client throughput.
	RHRC Rules	Provides sample rules for RHRC clients.


Figure 3 offers an example of what a 10 x 10 client area might look like for those clients requiring wheelchairs, lift equipment, personal care assistants and/or service animals. 
Figure 3 – Sample Respite Area Layout

Applicable Tools and Templates
The tools referenced in the box below are discussed in this section.




Onsite Activities



Step 6 involves multiple modules that can be completed in any order.  The modules are designed to plan for the following on site activities:
6a - Emergency Management and Coordination Plan 
6b - Site Activation
6c - Communications Plan
6d - Planning 
6e - Client Information Management and Registration 
6f - Security Services 
6g - Transportation Services
6h - Health Services 
6i - Dormitory Services 
6j - Feeding Services 
6k - Other Mass care Service (Donations Management, Volunteer Management)
6l - Resource and Logistics 
6m - Decontamination Services 
6n - Facility Services (Janitorial, Maintenance) 
6o - Child Services 
6p - Pets Services
6q - Administrative Plan 
The Core Planning Team can develop subcommittees with the appropriate subject matters experts to plan for the various RHRC operational functions.
  

Site Organization and Emergency Management Coordination 



Overview
Module 6a focuses on the relationship between local emergency management and the incident command structure.  Regional coordination is outlined in the IL-IN-WI CSA Regional Evacuation Annex and IL-IN-WI CSA Regional Mass Care and Sheltering Annex.
The completion of this section should occur in advance of an incident as it will influence all RHRC operations and regional coordination.  Module 6a will result in an incident organization chart, which should be inserted into Section XX of Part III:  Regional Hub Reception Center Standard Operating Guide Template. 
Emergency Management Relationship
During a disaster, all levels of government are responsible to provide for the health, safety, and welfare of citizens.  However, the extraordinary requirements of a catastrophic incident will exceed the capabilities of most jurisdictions to effectively respond.  Thus the host facility and local emergency management will need to leverage all available local resources and collaborate with regional, state, and federal, private, and volunteer resources adequately meet needs.  
Integration of emergency management authorities into RHRC planning and operation is essential to ensure consistent communication and access to resources.   At the federal level under the National Response Framework (NRF), Federal Emergency Management Agency (FEMA) provides coordinating support to state, regional, and local governments; nongovernmental organizations (NGO); and the private sector through mission tasking (state) and mission assignments (federal).
Participation in a holistic, coordinated emergency management effort is critical to achieve the most efficient, effective results with organizations and the resources they bear.  The Interstate Coordination process facilitated by the three State-level emergency operation centers will be used to link state and local governments and the private sector to coordinate the identification and resolution of key regional issues.   Each jurisdiction needs to detail how the local and State emergency management agency will interface with the RHRC operation.   It may be necessary to embed an emergency management liaison into the RHRC Command staff to ensure coordination can be maintained.
Staffing
The organizational structure of a RHRC can impact the efficiency and effectiveness of RHRC operations, including staffing and resource decisions.  The organizational structure developed for the RHRC should follow Incident Command System, as displayed in the IL-IN-WI CSA Regional Evacuation Annex and IL-IN-WI CSA Regional Mass Care and Sheltering Annex.  The principles of the incident command system ensure integration and consistency amongst the various jurisdictions engaged in response efforts.  
A RHRC’s operational structure uses unified command.  The unified command for a RHRC should be comprised of representatives from the agencies, jurisdictions and service providers who share the responsibility for the overall management of the RHRC within a single command center.  A unified command allows representatives with different legal or functional authorities and responsibilities to work together effectively without affecting the individual agency’s authority, responsibility, or accountability.  Under a unified command, a single, coordinated action plan will direct all activities.  This coordination of effort will result in optimum care for RHRC clients.  
The organizational chart displayed in Figure 4 depicts the essential functions which need to be carried out at each RHRC.  Because Figure 4 is based on Incident Command System principles, the number of actual positions that are individually staffed is scalable based on actual operational needs, span of control, and resources available.  In many cases, the situation will not require individual staffing for each function listed.  In keeping with Incident Command System principles, any function not staffed is rolled up into the responsibility of the next higher level of management.  The number of staff required should be based on client needs and resources available.  The Planning and Finance/Administration functions of the organization might be conducted off-site from the RHRC.  Whatever size or structure is used, Incident Command System principles should be followed, allowing for RHRC operations to be closely coordinated with the overall emergency response effort.
Management staffing recommendations relevant to this step are listed in Table 2.  These are positions which should be considered when activating a RHRC; however, the specific needs of the jurisdiction hosting the RHRC and the type of incident will greatly influence the staffing requirements and structure.  Command roles at the RHRC will typically be staffed by local government.  Lines of succession should be established for each of these key roles during the planning process.  The RHRC manager is ultimately responsible for all activities at the RHRC site.
Table 2 – RHRC Management Staff
	POSITION		DESCRIPTION
RHRC Manager	Serves as the facility manager for all RHRC functions.	Responsible for the overall operation of the RHRC 24 hours a day.	Section chiefs in all areas of the RHRC report to the RHRC manager through the shift supervisors.	Liaise with the Interstate Coordination Process.
Administrative Assistant	Responsible for assisting supervisory staff with administrative tasks	Also supports other administrative needs throughout the RHRC, as appropriate.  	Reports to the RHRC.
Safety Officer	Responsible for ensuring the safety of staff and the RHRC. 	The safety officer reports to the RHRC manager.
Public Affairs Officer	Works closely with the public information officer to coordinate any members of the media that arrive at the RHRC.  	Makes it possible to tell the public the story, while ensuring the privacy of those individuals being processed at the RHRC who do not want to be filmed, photographed, or interviewed.  	Public affairs officer reports to the reception center manager.

Planners should also account for the operations section as they are the individuals who carry out the tactical level efforts of the RHRC (see Table 3).  Only the operations management positions are considered in this section as additional positions are addressed later in this document.   Additional positions may be added to maintain an appropriate span of control for all operations personnel.   
Planners should also determine the number of staff required to set up the RHRC.  Factors for consideration include the necessary site conditions for RHRC configuration and set-up; cleaning, engineering, and access and functional needs; and availability of storage space for supplies and equipment.  In some instances, jurisdictions may wish to pursue memoranda of understanding/ agreement and/or vendor agreements to support this activity.  Setup is generally overseen by the RHRC manager, who has the ultimate responsibility to ensure that the site is prepared to receive clients.  The exact staffing for each operational function will be generated in subsequent planning steps.   
Table 3 – RHRC Operations Section Staff
	POSITION		DESCRIPTION
Operations Section Chief	Ensures the coordination of all activities supervised by the operations section including:	Registration Supervisor/Evacuee Tracking	Child Services 	Health Care Services	Security 	Pet and Service Animal Services	Decontamination
Setup Staff	Establish the site based on layout schematics in relation to the level of activation, disaster type, anticipated number of evacuees, and number of RHRCs activated.

At the conclusion of this module, a draft organization chart should be developed.  Local staff should be identified by position (not name) to staff the agreed upon structure.  

Figure 4 – RHRC Coordination Chart

	RHRC Staff Structure / Org Chart  	Provides a complete organizational chart and overview of key functional areas within a RHRC.


Site Activation Coordination 




Overview
Module 6b focuses on site activation protocols.  Module 6b will result in an activation sequence, which should be inserted into Section XX of Part III:  Regional Hub Reception Center Standard Operating Guide Template.   Core Planning Teams should determine what local systems are available to facilitate staff activation and the sequence in which they should be called/recalled.  Due to the unique nature of activation formats, no templates were provided.  
Activation Sequence
The Interstate Coordination Process will determine when and if RHRCs are needed to support response activities.  Once RHRC activation is triggered, jurisdictions should notify key personnel such as the RHRC management staff and facility contacts to implement initial activation activities.  To support planning and actual activation, this document and the Part III:  Regional Hub Reception Center Standard Operating Guide Template contains a series of sample tools to assist in the initiation of RHRC operations.  These tools include: activation checklists and facility walkthrough.  Once RHRC activation is triggered, jurisdictions should notify key personnel such as the RHRC management staff and facility contacts to implement initial activation activities.  In preparation for activation, the following activities to establish an RHRC must be considered. 
Initial Strategic Activities: focus on appointing key personnel, according to the RHRC staffing plan, and enacting response efforts.  Activities may include:
Collaborating with the Interstate Coordination Process
Requesting a local emergency proclamation
Assigning a RHRC manager or LOMACC initiate the jurisdiction’s RHRC plan and assume responsibility for RHRC operations. If multiple RHRCs are required, a RHRC manager should be assigned to each
Ensuring key positions of the command structure are staffed and supported to meet the needs of the RHRC operations
Distributing job action sheets to assist in determining initial activation steps for each position.


Initial Site Operations:  focus on the site of the RHRC operations. Activities may include:
Identifying which physical location will be activated for RHRC operations and performing a post-incident site assessment.  The designated site representative should accompany the RHRC manager to complete the assessment.  This assessment should document the condition of the facility and any facility equipment that will be utilized.
Coordinating with the animal RHRC if the RHRC is collocated
Securing the facility, including controlling traffic flow of individuals and vehicles and identifying primary and secondary entry points.  Assign initial security personnel to the RHRC site.  Personnel must secure areas not to be used during RHRC operation and secure exterior doors not being utilized as entrances from outdoor entry.
Coordinating with Emergency Medical Service providers to triage and transport clients with medical needs to the appropriate facilities, away from the RHRC
Establishing a secure location to receive supplies, pharmaceuticals and equipment.
Secondary Activities:  focus on organizing the RHRC setup after the site has been assessed and properly secured.  At this point key staff should prepare to receive supplies and make preparations for client arrival.  Activities at this stage include:
Alerting points of contact with stakeholder agencies of staffing needs; scheduling and mobilizing staff for security, environmental, administrative, clinical, pharmaceutical and personal assistance services
Coordinating with team members, staff and volunteers to establish a reasonable time frame for the RHRC to become operational
Alerting and notifying administrative and setup staff to prepare the site
Performing a full cleaning of the RHRC site
Obtaining, requesting, delivering and distributing resources according to RHRC layout
Activating all applicable contracts for services, staff, supplies, pharmaceuticals and equipment
Taking inventory of all delivered resources
Posting all necessary interior and exterior signs
Setting up the RHRC site according to the planned site layout
Ensuring a process for accommodating the arrival of the RHRC staff and volunteers, establishing the registration and intake desk, issuing identification, credentialing and shift schedules
Performing a final health and safety facility walkthrough to ensure compliance and a safe RHRC environment
Ensuring the availability of a secure area, and identifying procedures and policies for proper storage
Preparing feeding services, water and storage of supplies
Addressing privacy issues, including communicating policies to RHRC staff on maintaining privacy of clients, establishing VIP visitation procedures (media and elected officials may seek information about RHRC operations).
Staff Preparations:   RHRC staff should be reminded to make appropriate personal preparations based upon the anticipated number of hours away from home.  This may be caused by an inability to leave the RHRC because of the incident or other complicating factors.  These preparations include: 
Making arrangements for family members and pets
Locating essential personal supplies
Providing current contact information to key points of contact
Reviewing the RHRC plan and becoming familiar with roles and responsibilities.

	RHRC Activation Tools	Series of sample key documents needed to initiate RHRC operations includes activation checklists and facility walkthrough. 





Operational Period:  The last activation step is determining the length of initial operational periods.  The nature of the incident and anticipated operations generally dictates the appropriate operational period.  Staff shifts are generally 12 hours, having the operational cycle coincide with this time frame will promote proper handoff and communication at the end of the each shift as well as operational efficiency.  A 12 hour operational period will also allow adjustments to be made to the operational objectives and tactics to increase efficiency based on the capacity and capabilities reported from the past 12 hour period.  Section 1.11 of Part III:  Regional Hub Reception Center Standard Operating Guide Template provides a sample timeline of events and briefings during a 12 hour operations period within an RHRC.   
Applicable Tools and Templates
The tools referenced in the box below are discussed in this section.



Planning Protocol 



Overview
Module 6c focuses on communication within the incident command structure, specifically situational reporting and incident action planning considerations.  Planning resources and strategies are needed to execute the basic incident command reporting requirements associated with the generation of incident action plans and situational reports.  Regional coordination is outlined in the IL-IN-WI CSA Regional Evacuation Annex and IL-IN-WI CSA Regional Mass Care and Sheltering Annex.
The completion of this section should occur in advance of an incident and will greatly influence all RHRC operations.  Module 6c will result in a standard methodology to develop situational reporting and incident command system documentation including an incident action plan, which should be inserted into Section 1.10 of Part III:  Regional Hub Reception Center Standard Operating Guide Template. 
The planning Section develops the staffing schedule for each operational period and oversees staff services and volunteer coordination.  The planning section is also responsible for developing the situation report for every operational period, and ensuring that the report is shared with RHRC staff and external coordinating agencies.
Incident Documentation
It is recommended to use standardized ICS Forms for incident documentation and situation reports.  Using ICS Forms will promote consistency in the management and documentation of incidents in the spirit of the National Incident Management System (NIMS), and also to facilitate effective use of mutual aid.  These forms are designed to include the essential data elements for the ICS process they address.  
Personnel using the forms should have a basic understanding of NIMS, including ICS, through training and/or experience to ensure they can effectively use and understand these forms.  ICS Forms represent an all-hazards approach and it is recommended that all users familiarize themselves with the updated forms and instructions.
The NIMS ICS Forms Booklet, FEMA 502-2, is designed to assist emergency response personnel in the use of ICS and corresponding documentation during incident operations.  These forms are intended for use as tools for the creation of Incident Action Plans (IAPs), for other incident management activities, and for support and documentation of ICS activities.  

		SAMPLE IAP Forms	List of forms to use as tools for the creation of Incident Action Plans (IAPs).

 A general description of each ICS Form’s purpose, suggested preparation, and distribution are included immediately after the form, including block-by-block completion instructions to ensure maximum clarity on specifics, or for those personnel who may be unfamiliar with the forms.  All of these forms will be included as a tool within the Part III:  Regional Hub Reception Center Standard Operating Guide Template, but may also be downloaded from the FEMA online Resource Center at: http://www.fema.gov/pdf/emergency/nims/ics_forms_2010.pdf.  The forms that should be included within the IAP during a response have been included as a tool within Part II of this guidance. 

The RHRC should be prepared to operate manually if technological systems fail.  The RHRC may be forced to use alternate emergency management methods.  Verbal communications could be required to compensate for the loss of electronic connectivity via email, and so on.  All reports generated or logged would have to be paper-based.  Runners would be employed to transmit those reports to the various internal Functions.  
Situation Report
Situation reports should contain basic information elements needed to support decision making at all levels above the incident to support the incident. Decision makers may include the agency having jurisdiction, but also all multiagency coordination system (MACS) elements and parties, such as cooperating and assisting agencies/organizations, dispatch centers, emergency operations centers, administrators, elected officials, and local, tribal, county, State, and Federal agencies. Once a Situation Report has been submitted from the incident, decision makers and others at all incident support and coordination points may transmit and share the information (based on its sensitivity and appropriateness) for access and use at local, regional, State, and national levels as it is needed to facilitate support.
Accurate and timely completion of a Situation Report is necessary to identify appropriate resource needs, determine allocation of limited resources when multiple incidents occur, and secure additional capability when there are limited resources due to constraints of time, distance, or other factors. The information included in the Situation Report influences the priority of the incident, and thus its share of available resources and incident support.
The Situation Report is designed to provide a “snapshot in time” to effectively move incident decision support information where it is needed. It should contain the most accurate and up-to-date information available at the time it is prepared. 
A situation report template can be found in the above tool, NIMS ICS Forms Booklet, FEMA 502-2; Form ICS 209.  
Staffing
Operational staffing recommendations relevant to this step are listed in the box below.  These are positions which should be considered when activating a RHRC; however, the specific needs of the jurisdiction hosting the RHRC and the unique needs of the incident will greatly influence the staffing requirements and structure.  Table 4 offers an overview of the senior planning staff position and their key functions.
Table 4 – RHRC Planning Section Staff
	POSITION		DESCRIPTION
Planning Section Chief	Produce the RHRC Incident Action Plan	Produce Situational Awareness content for the RHRC	Forward critical statistics to the Interstate Coordination Process	Managing the Volunteer Coordinator on the recruitment, training, and placement of volunteers within the RHRC.  


Logistics
Certain RHRC functions will have unique resource needs.  Resources are discussed at length in Module 6l – Logistics and Resource Plan Component.  However, each step of the planning process should consider resource needs to perform the function described.  Anticipated resource needs should be compared to the recommendations below, recorded and referenced when completing Module 6l.  

Applicable Tools and Templates
The tools referenced in the box below are discussed in this section.




Communications 




Overview
Module 6d assists in determining the documented mechanisms for external communications from the RHRC.  Discussion in this section includes:  internal communications within the RHRC and external communication to the incident command structure, other agencies and the media.  The completion of this section should occur in advance of an incident and will greatly influence all RHRC operations.  Module 6d will result in an understanding of the communication elements of the RHRC operation which should be inserted into Section 1.9 of Part III:  Regional Hub Reception Center Standard Operating Guide Template.  
Internal Communications
The primary means of communication between staff, clients and other stakeholders within the RHRC include written signage, verbal commands, portable two-way short range radios, intercom systems, bullhorns, information technology and other devices.  
Information technology required at the RHRC should comply with applicable laws and federal regulations (see legal section for additional detail).  Software and hardware selected should be interoperable with existing systems and other response stakeholders.  Information technology functions may include:
Client tracking, client information sharing, and data storage
Systems for third party reimbursement
Patient Connection Systems 
Inventory management systems
Emergency management software systems.
Children and adults who have access or functional needs should be given the same information provided to the other clients using methods that are understandable and timely.  Prior to the incident, auxiliary aids and services necessary to meet the communication needs of all persons in the RHRC should be identified and made immediately available.  External resources may need to be sought to provide:
Translators/Interpreters (Spanish and other foreign languages, sign language, etc.)
Television with captioning
Information technology/computer services
Text Telephone/ Telecommunication Device for the Deaf
Computer Assisted Real Time Translation
Note taking.
	RHRC Talk Boards	Provides sample boards which may be utilized to communicate with individuals with an access or functional need.	

Signage
Having proper signage in place when the RHRC opens will help staff move clients more efficiently throughout the facility and assist in communication to individuals with access and functional needs.  Signage should direct clients to key locations throughout the facility.  Table 5 presents possible types of signs and recommended placement.  Signage should be appropriate to the needs of the population; this may require signs to be published in multiple languages and assessable formats.
Table 5 – Possible Signage
Type of Sign	Placement
Picture Board	Near the registration and information areas.  To be used to help persons who have difficulty verbalizing their needs.
RHRC Registration	On the wall or on the table of the registration area
RHRC Information	1 near the entrance/registration area with an arrow and 1 near the information area
RHRC Office	1 near the entrance/registration area with an arrow and 1 near the office
Do Not Enter	Post signs to indicate the areas that people may not enter or use.  Security will need to ensure that people stay out of areas designated as off limits
Exit	Use these signs to indicate the main exit.  This does not account for emergency exit signage which is addressed per local regulation.
Medical Services	Area for client care
Food Service	Area for nutrition services
Transportation Services	Area for transportation coordination
Decontamination Services	Area for decontamination
Pediatrics	Area for children and infants
Triage Area	Area for screening clients
Animal Holding	Area where pets (not service animals) can be taken or relinquished to animal RHRC, needs to be coordinated with local animal RHRC lead
Staff Only	Area where clients are not allowed
No Smoking	Post signs at all entrances and throughout the RHRC as RHRCs are no smoking facilities.
Oxygen in Use	Areas where oxygen is in use
Waiting Area	Area where clients may wait to receive certain services, including transportation
Parking	Parking Instructions and parking lot guidance to RHRC entrance.


When placing signage, it is important to post appropriate signs for clients with access and functional needs (e.g., pictograms, large print, and language translation for written directions).  
Continuous assessments by staff should determine the need for additional signage.  Jurisdictions may consider developing and providing access to pre-developed signs. 
	RHRC Signage and Pictograms	Provides sample signage based upon common functions performed in a RHRC setting.	


External Communications
Effective external communication with other agencies is important to share accurate and timely information about the RHRC operations and communicate resource needs.  
Communications planning considerations:
The RHRC manager should have access to redundant communications capabilities.  
Depending upon the incident, some communication systems may not be functional, necessitating the need for alternative communication venues.  
Examples of communication resources may include:
Telephone
Radio
Internet and Publicly available media.  
An amateur HAM radio 
For communication with the Interstate Coordination Process, external agencies, jurisdictions should utilize established systems to the extent possible.  
The presence of a qualified operator with technical expertise may be required in some instances. 
Staffing
Operational staffing recommendations relevant to this module are listed in Table 6.  These are positions which should be considered when activating a RHRC; however, the specific needs of the jurisdiction hosting the RHRC and the unique needs of the incident will greatly influence the staffing requirements and structure.  For Module 6d, the table below offers an overview of the senior staff positions and their key functions.  
Table 6 – Communication Position
	POSITION		DESCRIPTION
Communications Supervisor 	Ensures that all communications needs of the RHRC are met, and supervises all communications staff.  	The communications supervisor reports to the logistics section chief. 
Communications Staff	Coordinate all aspects of communication for the RHRC, including information technology, telephone access, wireless access, ham radios, two way radios (for internal use in the reception center), and any other necessary means of communication.  	Communications staff report to the communications supervisor.

Logistics
Certain RHRC functions will have unique resource needs.  Resources are discussed at length in Module 6l Logistics and Resource Plan.  However, each step of the planning process should consider resource needs to perform the function described.  Anticipated resource needs should be compared to the recommendations below, recorded and referenced when completing Module 6l.  

Applicable Tools and Templates
The tools referenced in the box below are discussed in this section.



Client Information Management and Registration 


Overview
Module 6e details methods for registration at the RHRC.  This section includes discussion of the following topics:  reception process, registration, and tracking.  Module 6e will result in an understanding of the client information management and registration elements that will occur at the RHRC operation which should be inserted into Section XX of Part III:  Regional Hub Reception Center Standard Operating Guide Template.  
Number Assignment and Tracking
The RHRC should determine the method of tracking all individuals and belongings which enter the site prior to the incident occurring.  Tracking may take on many forms.  Deciding on a particular system is the responsibility of the jurisdiction hosting the RHRC. 
Because of the increased efficiency in having a consistent tracking system across the region, the Regional Catastrophic Planning Team has decided to recommend use of the National Evacuation Management System (NMETS) as the primary method of tracking evacuees displaced by the incident. 
NMETS is composed of both manual and computer-based systems that are designed to assist in tracking:
Transportation-assisted evacuees
Household pets
Luggage
Medical equipment   
The system is flexible and offers three levels of functionality.  These three levels include:
Paper-Based (PBEST) – the most basic, consists of a carbon-copy paper form which would be filled out by the individual as they arrive at the RHRC.
Low-Tech (LT) – more advanced than PBEST, this system works from an access database and allows for electronic entry of individual records.
Advanced Technology (AT) – the most advanced system allows for a common operating picture to be established across the region, a better understanding survivor movement, and real time communication of RHRC capacity. 
Each platform is designed to be used in combination with wristbands, unique numbers/barcodes and if requested, Radio Frequency Identification (RFID) wristbands.  NMETS captures the following information from each survivor:
Name
Date of Birth 
Gender
Pre-Evacuation Address
Medical Needs (Flag only) 
Service Animals 
Household Pets
Luggage
Medical Supplies/Equipment 
Additional Family Members
Reception
Figure 4 below offers a graphical depiction of the overall reception process.  Detailed descriptions are offered below.  Each activity has a unique role in assuring that clients’ needs are met.
Figure 4 – Reception Process

Prior to the arrival of clients, staff should establish areas of the RHRC for different classifications of needs.  Completing Step 5: - Site Configuration Plan Component should assist in determining the RHRC’s layout.  The decided upon configuration should maximize staff access to clients.  General considerations may include (but are not limited to) pre-designated locations for:
Clients with mobility challenges.  This section should be placed closest to the restrooms;
Clients with wheelchairs or other large equipment.  This section should be placed in American Disabilities Act compliant cot areas of 100 square feet (10x10);
Clients with similar durable medical goods requirements.  This grouping is designed to facilitate distribution and management of medicine and equipment and other supply logistics as well as to identify clients who need more advanced monitoring and care.
Screening 
An initial screening should be performed as clients begin to arrive at the RHRC.  This screening should ensure that the RHRC has the capacity to meet client needs. The initial screening does not need to be a detailed triage.  During this step of the reception process, the following should be considered:
Screening should be an open discussion with the client as clients are often the best judge of their needs. Staff should encourage full communication;
Determine if the client is contagious and take appropriate actions; 
A personal assistant or a designated RHRC staff member should escort individuals from their mode of transportation to the triage and registration area if decontamination is not required;
The RHRC personal assistant should ask the client to complete the RHRC intake form.
Individuals deemed ineligible because their needs are more advanced and cannot be met by the RHRC should be referred and transported to a facility capable of meeting their needs.  This includes counterfeit evacuees attempting entry to RHRC resources but not actually impacted by the incident.  
A process for accessing emergency medical services should be established.  If a client appears to have an immediate or acute medical need, staff should access emergency medical care and transport via established emergency medical services.  
For clients requiring minor first aid a station will be available near the entrance to meet immediate needs. 
For clients with pets, direction will be given to an area where household pets can be accommodated; this process is detailed in Module 6p - Household Pets
Registration
Screening and Registration may occur as the same function, depending on the size of the RHRC. 
In order to provide the best care possible to the greatest number of clients, clients should be classified according to their needs.  The registration staff will most likely not be involved in client care because it would slow down the intake processing of new arrivals.
Exceptions should be made when life threatening issues present themselves.  If immediate lifesaving or emergency care is required, resources should be made available to meet the client’s needs.  It is recommended that an emergency medical ambulance be available on-site to augment the services required in these situations. 
During registration each client should be assigned a unique identifier.  Commonly this is a number which is unique to the individual client, their belongings, pet and other associated items. It is the recommendation of the Regional Catastrophic Planning Team that this assignment occur using NMETS.  However, the decision on which system to utilize is the choice of the jurisdiction hosting the RHRC.
In order to prepare for registration at a RHRC, upon notice of the RHRC’s activation (and preferably before clients begin to arrive), the following actions should be taken by the Registration Group: 
Print registration forms
Set up an intake and registration table in a clear and accessible area
Ensure staff have needed supplies, including supplies to accommodate people with access and functional needs
Ensure adequate signage is posted in and around the RHRC site
Assign registration staff as “greeters” to assist RHRC clients and perform initial screening 
If needed, use wheelchairs and baggage carts to move RHRC clients and their belongings.
Registration Process
During Registration, staff should: 
Separate pet owners from the general population, if not already accomplished.  This does not include clients with service animals
If unaccompanied minor, notify child services immediately
Gather appropriate information (this set may be streamlined with the utilization of NMETS), including:
Incident name
Date/time admitted
Registered by
List of all companions/caregivers
Client name (first and last and nickname/alias)
Sex
Date of birth/age
Telephone number (home and cell)
Primary language
Social security number
Name and address of family members (especially is separated)
Associated service animals and pets transported to the RHRC
Personal medications and/or equipment necessary to administer medications such as nebulizers/inhalation machines
Personal belongings such as several changes of clothes.
Caregivers and minors will be registered along with the client they are accompanying.  Their names will be indicated on the client’s registration forms and they will be assigned to the same area of the RHRC, if appropriate. 
Following registration, the client will be admitted to the RHRC.  The registration staff should provide information containing RHRC rules to the client and describe to them where they can receive additional assistance finding temporary respite, transportation assistance and shelter assignment. 
Clients with Additional Needs
If a client has a disability, access or functional need, additional information should be gathered to ensure that the needs are adequately met.  This may be more appropriately conducted by a health or medical professional who could more readily triage the needs of the client.  Additional registration process may include:
Obtaining a brief medical history 
Performing a client assessment and documenting any access or functional needs
Documenting prescriptions, if available (may be able to obtain this information from client’s medication bottles)
Confirming that the client should stay at the RHRC and not transferred to another facility, such as a hospital if medical needs are advanced
Document all:
Functional or communication needs/barriers;
Medications and the amounts being taken and/or brought with them.  Any medication the client needs and does not have should be verified and, and staff are responsible for ensuring that all medication is labeled with the client’s name.
All medical equipment the client needs and/or has brought with them;  label all equipment with the client’s name
Companions accompanying the client
Disaster-related medical conditions or pre-existing conditions
Any dietary needs
Specific services rendered

If clients are triaged to remain at the RHRC, the client’s needs should be addressed.  RHRC staff will:
Assign the client to a specific area of the RHRC, depending on his or her needs
Once a client is assigned to a specific location within the RHRC, an identifier should be established to ensure clients are properly accounted and cared for by staff assigned to the client area. 
Those clients who are awaiting transportation to a health care facility should be closely monitored until an emergency medical services unit arrives and a transfer has taken place.  All triage records will be forwarded with the client, and the RHRC registration form will be annotated with transfer information.  
	Registration Supplies Checklist	Provides a list of personnel and equipment that will be needed at the registration station. 
	RHRC Rules	Provides a sample list of RHRC client rules of conduct

Ongoing Registration Tasks
Registration staff should perform the following tasks once clients have been registered:
Ensure the registration area is staffed at all times
Track clients’ when/if they leave the RHRC and when they return to maintain an accurate population count.  
Staffing
Operational staffing recommendations relevant to this module are listed in Table.  These are positions which should be considered when activating a RHRC; however, the specific needs of the jurisdiction hosting the RHRC and the unique needs of the incident will greatly influence the staffing requirements and structure.  Table 7 offers an overview of the senior staff positions and their key functions.  Specifically, plans should consider the following staff positions:
Translator, as needed
Information Services Staff, two per RHRC
Registration Supervisor, one per 500
Registration Staff, five per 500
Child Services Coordinator, one per RHRC
Table 7 – Registration Staffing
	POSITION		DESCRIPTION
Registration Supervisor and Staff	Overall responsibility for registration of clients.	The registration supervisor reports to the operations section chief.  	Coordinates registration services with the pet registration group for evacuees that are registered with their pets/service animal to ensure proper tracking.  	The medical assessment staff, which is composed of licensed health and mental health personnel, assesses individuals identified during the registration process as having long- or short-term needs.  	Monitor the regional registration of evacuees at evacuation assembly points.
Child Services Supervisor	Coordinates services for any unaccompanied minors that enter the RHRC	Should be an authorized representative from a state child services agency	The Child Services Supervisor Reports to the operations section chief
Translation/Interpreter Services Supervisor	Assists RHRC staff with communicating with individuals who do not speak English or whose primary mode of communication is sign language.  

Logistics
Certain RHRC functions will have unique resource needs.   Resources are discussed at length in Module 6l – Logistics and Resource Plan.  However, each step of the planning process should consider resource needs to perform the function described.  Anticipated resource needs should be compared to the recommendations below, recorded and referenced when completing Module 6l.  

Applicable Tools and Templates
The tools referenced in the box below are discussed in this section.



Security 




Overview
Module 6f assists in determining the configuration of the RHRC and required coordination to ensure effective security measures.  Discussion in this section includes:  site selection, physical configuration, and operational processes and other security planning considerations.  The completion of this section should occur in advance of an incident and will greatly influence all RHRC operations.  Module 6f will result in development a secure configuration for a RHRC and of a concept of security operations, which should be inserted into Section XX of Part III:  Regional Hub Reception Center Standard Operating Guide Template.  
Site Selection and Configuration
The first priority for security is assuring access control of the RHRC site.  Selecting a site where access can be easily controlled is preferable and will ensure the safety of both staff and clients.  In addition, it will help maintain the orderly flow of personnel and clients coming into and out of the RHRC.  

Planning Considerations
When securing the facility, primary and secondary entrances should be established.  The primary entrance is for clients and staff; the secondary entrance may be utilized for resources delivered to the RHRC. 
RHRC staff should ensure that unused areas are secured and clearly identified as “off-limits” to clients.  All RHRC staff should assist in monitoring these areas to ensure compliance.  “Do Not Enter” signs should be posted and in some instances colored tape may also be used to block entry.
Exterior doors not being used as entrances should be secured from outside entry but allow for emergency exit.  Secured doors should not be allowed to be propped open for any reason.
Traffic control strategies need to be instituted for vehicles and foot traffic.  This includes controls and policies for media access and personnel.
Security activities should be coordinated with the facility owner and law enforcement to gain information regarding known risks.  If risks are identified, mitigation measures should be taken to limit impact. 
Local Coordination
Planners should engage local law enforcement agencies in planning for RHRC security.  Security is both the physical presence of personnel, including assigned staff and trained law enforcement personnel, and actions taken before and during operations.  Security is a continuous need at a RHRC and should be considered on a 24/7 basis.  The primary goal is to ensure the safety of staff and clients.  However, the security of critical equipment/supplies (e.g., fuel stores, generators, food, and medicine) also needs to be considered.  The level of security required will depend on the incident, the size and location of the RHRC. 
In some instances, uniformed personnel may be needed to provide the RHRC with the necessary security.  This activity should be coordinated with law enforcement agencies.  The RHRC may also consider a security liaison officer with local law enforcement as part of the command staff.  However, uniformed officers may be better utilized in other aspects of response operations.  Local jurisdictions should consider the possibility that RHRC staff may be required to take on the responsibility of assisting in monitoring each area for client compliance to established rules and overall operational safety.  
Operational Processes
Once operational, security personnel have an ongoing responsibility to ensure that staff and clients are provided with a safe environment.  Security of the site needs to include situational risk assessment and procedures to screen and limit weapons or other hazardous substances into the RHRC. 
RHRC staff and volunteers need to be clearly distinguished from other RHRC occupants by using identification badges with photos, color-coded shirts, hats and/or vests.  Security personnel should validate identification badges with another form of photo ID for entrance into the RHRC.  
Security staff will assist in enforcement of RHRC rules.  Signage identifying service areas and acceptable conduct should be prominently displayed for RHRC occupants as well as RHRC staff and volunteers. 
As part of RHRC operations, security staff needs to develop processes for:
Controlling access into the RHRC with security personnel posted at all open access points
Controlling access within the RHRC
External surveillance
Roving security patrols around and throughout the site
Identifying and tracking clients, staff and visitors
Working with local authorities to address heightened security needs
Working with private security entities to address heightened security needs
Accessing communication links with local law enforcement or security services.
	RHRC Rules	Provides sample rules for RHRC clients.


Site Lock-down
A site lockdown is a situation where access into and out of the RHRC is tightly restricted or even entirely precluded.  Events that may trigger a lock-down include mass contamination, acts of violence, sit-ins, passive resistance, civil disobedience, gang activity or other disturbances.  A site lock-down is intended to isolate and control access to the RHRC while caring for the safety of the clients, visitors, staff and property.  If a lock-down is deemed necessary by the jurisdiction, the RHRC manager and security personnel should be engaged in all decision making.  Requests for additional assistance, including law enforcement, should be routed according to local policies and procedures. 
Staffing
Operational staffing recommendations relevant to this module are listed in Table 8.  These are positions which should be considered when activating a RHRC; however, the specific needs of the jurisdiction hosting the RHRC and the unique needs of the incident will greatly influence the staffing requirements and structure. 
Table 8 – Registration Staffing
	POSITION		DESCRIPTION
Security Supervisor	Ensures all security needs of the RHRC are met.  	Responsible for ensuring the safety of the RHRC clients.	Oversees all security staff and traffic control staff.  	The security supervisor reports to the logistics section chief.
Security Staff	The security staff works with local law enforcement and emergency medical personnel to maintain a safe environment for the RHRC.  	Security staff will coordinate the handling of any known sex offenders that may seek shelter assignment through a RHRC. 	The security staff reports to the security supervisor.
Traffic Management Staff	Traffic control staff ensures the management of persons and vehicles on-site at the RHRC.  	The traffic control staff reports to the security supervisor.


Logistics
Certain RHRC functions will have unique resource needs.  Resources are discussed at length in Module 6l - Logistics and Resource.  However, each step of the planning process should consider resource needs to perform the function described.  Anticipated resource needs should be compared to the recommendations below, recorded and referenced when completing Module 6l.  

Applicable Tools and Templates
The tools referenced in the box below are discussed in this section.



Transportation Services



Overview
Module 6g assists in coordinating the transport of evacuees to and from the RHRC and any additional transportation necessary for RHRC clients, staff, or animals during RHRC operations.   The completion of this section should occur in advance of an incident and will greatly influence RHRC operations as incoming and outgoing evacuees will be dependent on transportation.  Planning carried out from this section will result in the coordinated transport into and out of the RHRC which should be inserted into Section XX of Part III:  Regional Hub Reception Center Standard Operating Guide Template.  
Transportation coordination at an RHRC will take two forms, 1) transport of evacuees to and from the RHRC and 2) transportation services required while at the RHRC.  Transport needs may be medically or non-medically related.  Some clients will require trained medical staff and/or specialized equipment during transportation.  Advanced life support ambulances may be needed to transport clients to a hospital when their medical condition has deteriorated requiring a higher level of care.  Non-medical transport needs may include relocating a client to a general population shelter when a suitable location has been identified or staying in a RHRC is no longer appropriate or needed.  Transportation may also be required for re-entry into the community once the RHRC is deactivated and no further evacuation is required. 
Considerations should be made for the type of transportation clients will require (i.e., medical or non-medical) and procedures developed for documenting a client’s condition upon departure.  As such, RHRC plans should include strategies to ensure that vehicles and drivers are available and appropriate for individuals with access and functional needs.  Even if appropriate public or private transportation is ordinarily available, there should be a contingency plan for transporting people and their life-sustaining equipment if this transportation is disrupted. 
In preparation to transport clients, vehicles should be identified to be able to accommodate wheelchairs, walkers, scooters or other mobility aids as well as equipment and supplies if needed (e.g., portable oxygen, portable toilets, communication devices, service animals).  Potential sources for such vehicles are listed in Table 9.  Each vehicle type should be assessed for its ability to meet the needs of the client and provide the required support during transport.
Table 9 – Potential Vehicle Sources
Potential Accessible Vehicle Sources
Local school districts with lift-equipped school buses	Fixed route buses
Community Emergency Medical Services	Area agencies on aging
Vans from places of worship	RHRC facility vendors
Vans from local assisted living facility, long term care, and other functional needs facilities 	Taxi systems
Local community and public transit vehicles	Fire and Police (non-medical emergency services) 
Para-transit services	Adult day health care vehicles
Airport shuttle buses 	Rail
Health care center vendors 	Private vehicles 


Assets currently being utilized for a government provided service, such as school buses, ambulances, or local route/transit busses, may be the easiest to obtain during an incident.  Through preplanning, additional assets may be identified through privately held sources.  Each identified source of transportation assets should be assessed for the quantity, type, capability and availability.  
Once an assessment of available resources is complete, a guideline for use should be established.  This asset use guideline is intended to determine the level of support that can be provided in transit.  Jurisdictions should consider what staff and resources will be required to meet the determined level of support.  Apart from emergency service vehicles, the assumption is that staff and resources, including a driver, will need to be provided for each asset obtained by the jurisdiction.  Table 10 offers a sample approach to transportation asset classification.  
Clients should be assessed according to transportation needs from the RHRC to the shelter.  This assessment will help the RHRC manager determine the number of resources needed and coordinate with the larger incident response.  Prior to departing the RHRC, each client’s condition should be noted and a briefing provided to transport personnel.  




Table 10 – Sample Transportation Assets
Type and Level of Transportation	Description	Guidelines for Use of Transportation	Staff Required
Regular Coach Bus or other Automobile	Greyhound bus or similar, approximately 50 seats available	Clients can sit in an automobile, bus, taxi, truck or other conventional vehicle without requiring any special assistance or equipment (other than personal portable oxygen supply).	1 Driver
Medical Supported Bus	Same as regular coach bus above, with the addition of medically trained staff and limited medical supplies	Clients are medically/psychologically stable to tolerate bus transportation in a sitting position and may require medical/nursing assessment and intervention.	1 Driver	1 Emergency Medical Service personnel per 15 clients
Para-Transit Bus	Bus with accommodations for those with access and functional needs, will often have a lift 	Clients are either ambulatory with assistance and require a mechanical lift to get into a vehicle or can sit upright in a wheelchair which can be secured in a van.  No special medical equipment is required other than personal portable oxygen supply.	1 Driver
Litter Bus	Bus modified to allow for the transport of individuals on a cot or stretcher	Clients are medically/psychologically stable to tolerate bus transportation in a lying position and may require medical/nursing assessment and intervention.	1 Driver	1 Emergency Medical Service personnel per 15 clients
Ground Ambulance	Traditional ambulance, can carry 1 to 2 clients per occurrence	Clients meet one or more of the following criteria for transport by ground ambulance: 	Require continuous hemodynamic and cardiac monitoring. 	Require continuous intravenous (IV) medication drip and require monitoring, such as an IV pump or similar method for delivering precise amounts.  	Have orthopedic injuries that require appliances or other acute medical conditions (e.g., cervical traction, unstable pelvic fracture, active labor, etc.) that prohibit the client from traveling on an alternative method of transport.	Requires advanced cardiac monitoring.	2 Emergency Medical Service personnel
Air Transport	Typically a rotor wing aircraft or helicopter capable of transporting serious clients will include medical personnel and advanced lifesaving supplies.	Typically these clients will have conditions requiring rapid transportation or are located in an area where other transportation assets are unable to gain access.	Clients have a medical condition that prohibits them from being transported safely by any means other than in an ambulance and lying on a stretcher.  They may also require special medical equipment during transport (e.g., oxygen when personal portable supply is unavailable, ventilator, suction devices, and/or other biomedical equipment).		1 Pilot	2 Emergency Medical Service personnel


Staffing
Operational staffing recommendations relevant to this module are listed in Table 11.  These are positions which should be considered when activating a RHRC; however, the specific needs of the jurisdiction hosting the RHRC and the unique needs of the incident will greatly influence the staffing requirements and structure.
Table 11 – Transportation Managment Staffing
	POSITION		DESCRIPTION
Transportation Coordinator Supervisor	Ensures all transportation needs of the RHRC are met.  	Responsible for ensuring transportation assets are coordinated with the Interstate Coordination Process.  	The transportation coordination supervisor reports to the logistics section chief.
Transportation Staff	The transportation staff manages the inbound and out bound transportation coordination. 	The transportation staff reports to the security supervisor.


Logistics
Certain RHRC functions will have unique resource needs.  Resources are discussed at length in Module 6l - Logistics and Resource.  However, each step of the planning process should consider resource needs to perform the function described.  Anticipated resource needs identified in Table 9 above should be compared to the recommendations below, recorded and referenced when completing Module 6l.  




Health Services 




Overview
Module 6h assists in planning for the health and medical support functions which should occur at the RHRC.  Because there are differences in State and local laws, rules and regulations related to the provision of health and medical services, it is important that, early in the planning process, that the LOMACC and other engaged stakeholders seek guidance from individuals with disabilities, with access and functional needs, and appropriate State and local authorities regarding these matters.
Ideally, plans should include a directive to pre-identify a licensed health and medical professionals who will be present in the RHRC at all times.  This is especially important with medical personnel; in the case of mental health support a back-up plan might include having access to trained staff through an on-call methodology.  Both a psychiatrist and physician should be on call at all times.
Children and adults with and without disabilities who have access or functional needs who require some medical services may not be excluded from a RHRC.  Plans should direct that, at a minimum, medical care that can be provided in the home setting (e.g., assistance in wound management, bowel or bladder management, or the administration of medications or use of medical equipment) is available.  This might be accomplished through contracts/agreements prior to an emergency or disaster for the personnel and supplies necessary to set up and staff a first aid station at each RHRC.  Having these plans in place is intended to prevent inappropriate transfers to medical facilities.  This will benefit the whole community by maximizing resources and limiting medical surge.
Generally, in an RHRC health and medical services should occur in two locations:
First aid station: When a minor injury is identified in the RHRC Reception Processing Area, which does not require advanced medical treatment, a first aid station may be made available to provide immediate remedies.
The respite care area: When some level of ongoing medical support is required for more chronic needs, a respite care area should be set up using a mixture of regular, bariatric, and medical cots, if available.   The configuration may include divided sections for the following client care units: 
Minor medical care
Adult care
Pediatric care
Aisles in client care areas should be at least 36 inches wide to allow wheelchairs to pass through.  Cots should be placed so that adjacent cots are aligned head-to-toe.   Medical cots should be set up against the wall to make them more stable and thus easier for clients who are wheelchair users to transfer in and out of.  

RHRC staff will also want to consider creating a privacy area so that those clients who need to self-administer care can do so. 

Privacy area:  If privacy screens are available, they may be set up in the client care area or a separate, designated room to allow clients privacy when performing necessary self-care.  For example, clients who are not ambulatory and thus cannot walk to bathrooms, perform personal hygiene and/or change clothes without assistance may use portable privacy screens as a suitable option for providing privacy at the individual’s cot.
Infection Control
RHRCs are considered temporary and are not expected to administer advanced medical care.  However, infection prevention and control strategies are critical to identifying potentially infectious or acutely ill individuals and preventing the spread of disease within the RHRC.  Clients with respiratory illness should be housed in a separate room from other clients.  
Universal precautions and body substance isolation precautions should be utilized.  Individuals with a communicable disease or those requiring acute medical care should be transferred to an existing healthcare facility as soon as is feasible.  In situations in which potentially contagious individuals cannot be transferred, RHRC staff must implement infection prevention and control intervention to decrease the risk of disease spread within the RHRC. 
Disinfection procedures should be followed to decontaminate reusable medical equipment and other RHRC supplies.  Jurisdictions should refer to local public health and infection control guidelines when establishing procedures for the RHRC.  
One of the methods by which a RHRC can protect the health and safety of its workforce is in the provision of personal protective equipment to RHRC staff.  Personal protective equipment must be issued in consideration of the environmental conditions at the RHRC in order to provide the proper level of protection.  
Mental Health
Crisis counseling may be made available to help relieve grieving, stress or mental health needs caused or aggravated by the incident.  Mental health services may be required for both clients and staff.  An appropriate area location to provide mental health support and services should be established away from the client area for individuals clients and staff who have difficulty coping.  This area can also be used to treat staff. 
Mental health services in a RHRC may include providing psychological first aid, mental health assessment, counseling and/or education; offering therapeutic intervention such as stress management; providing general assistance; making rounds to watch for signs of agitation, depression or confusion; and/or providing recommendations for treatment and medications (while at the RHRC and once the client is discharged), as needed.  Staff should only provide mental health treatment within their scope of practice and licensure.  All RHRC staff should have recognition training allowing them to identify signs of distress amongst the RHRC clients.
A private area within the RHRC or at an external location should be designated as the “counseling area”.  Staff can use this area to provide counseling to clients and staff who need mental health assistance.  Additionally, staff trained in crisis mental health services should be available within the main RHRC to assist clients and staff as needed. 
Decompensating Clients
Decompensation refers to medical and/or psychological complications that result in a downturn in a client’s health.  Pre-existing conditions, both physical and psychological, are frequently exacerbated during times of extreme stress.  Withdraw from a substance abuse problem might also present themselves and lead to increased complexity within the client population.
Previously healthy individuals may decompensate and develop new medical or mental health needs.  RHRC staff should be aware of the potential for a client to decompensate at any point during the operation of the RHRC.  RHRC staff should watch clients for signs of decompensation including loss of appetite, inability to fall or stay asleep, psychological downturn, becoming socially withdrawn or showing signs of aggression.  Any decompensating clients should be evaluated to the Medical Unit and the decision must be made as to whether or not they need to be transferred to a hospital or like facility. 
Staffing
Operational staffing recommendations relevant to this module are listed in the table 13.  These are positions which should be considered when activating a RHRC; however, the specific needs of the jurisdiction hosting the RHRC and the unique needs of the incident will greatly influence the staffing requirements and structure.
To support health and medical related activities, several staff positions may be necessary.  Table 12 summarizes the key responsibilities of the Health Services Supervisor and the staff.
The Health Services staff should include: 
One Health Services Supervisor per 500 Clients
Two Disaster Mental Health Staff per 500 Clients
Paramedic/Emergency Medical Technician/ Registered Nurse one Staff per 500 Clients
One Psychiatrist on-call at all times
One Physician on-call at all times
Emotional and Spiritual Care Staff, as needed
Table 12 – Health and Medical Staffing
	POSITION		DESCRIPTION
Health Care Services Supervisor	Responsible for the overall management of health services at the RHRC and supervises health services staff, mental health staff, emotional/spiritual support staff, medical assessment staff, and paramedics/emergency medical technicians (EMT).  	The health services supervisor reports to the operations section chief.
Health Service Staff	Provide first aid care, provide information, and refer individuals for transportation to medical services.  	Health care services staff report to the health care services supervisor. 	Paramedics/EMTs are on hand to assist with healthcare services for individuals who may present with medical needs beyond first aid and to transport those individuals to appropriate medical facilities.
Mental Health/Emotional/ Spiritual care staff	The emotional/spiritual care staff provides nondenominational spiritual support to staff and disaster victims. 	Mental Health/Emotional/Spiritual care services staff report to the health care services supervisor. 		Note:  Each RHRC staff member should be trained in psychological first aid. However, if all staff members cannot be trained in psychological first aid, mental health professionals should be on-site to provide counseling to individuals who are in need of mental health services.

Logistics
Certain RHRC functions will have unique resource needs.  Resources are discussed at length in Module 6l– Logistics and Resource.  However, each step of the planning process should consider resource needs to perform the function described.  Anticipated resource needs should be compared to the recommendations below, recorded and referenced when completing Module 6l.  
Health and Medical activities will require extensive resources.  These resources will include:  Medical Gases, Pharmaceuticals, Durable Medical Equipment, and Consumable Medical Supplies.  Despite best efforts and advance planning, some persons will arrive at the RHRC without the durable medical equipment and/or medications they require.
Medical Gases
Depending on the nature of the event, individuals who require the assistance of medical gases, such as oxygen, may register at the RHRC with limited or no additional supplies of those gases.  In anticipation of this situation, agreements should be established with multiple oxygen providers for the provision of medical gas during RHRC operations.  During activation, these providers should be contacted immediately to begin transporting oxygen and other gases. 
Clients requiring 24-hour oxygen or who are dependent on electricity to operate their medical devices should be evaluated to ensure that their needs can be met.  There needs to be RHRC staff trained on the management of oxygen therapy, how to set up and refill oxygen cylinders, and the correct way to store medical gases. 
	Oxygen Guidelines	Provides an overview of key considerations related to medical oxygen delivery and storage. 

Durable Medical Equipment 
Clients who regularly use medical devices such as ventilators, dialysis machines, pumps and monitors may present to the RHRC.  Durable medical equipment may also include accessible cots, beds, canes, shower chairs and other items which can be decontaminated and potentially reused.  
Jurisdictions may consider developing a list of the most commonly used devices and vendors from where they can be obtained.  This list could be used to identify devices present at the RHRC and those which may have to be obtained.  For devices which are more complicated to use, general handling and operating guidelines should be made available.  Jurisdictions should identify, prior to an event, vendors and healthcare providers with the resources to supply medical devices for clients that do not bring their own with them to the RHRC.  For pre-identified RHRC locations, jurisdictions should ensure those locations contain wide doorways, hallways and ramps so clients with access and functional needs are able to access the devices.  
In the case of a RHRC, universal access cots should be utilized to the extent possible.  They provide a wider sleeping surface, thicker mattress and higher surface.  This makes the cot more versatile when dealing with clients who may have trouble getting in and out of low beds.  Standard 18-inch cots are generally not high enough for self-transfer in and out of wheelchairs. 
In many instances clients will bring their own medical devices.  Each piece of equipment should be tagged with the identification number issued to its owner.  
	Durable Medical Equipment Supplies Checklist	Provides a list of medical supplies for RHRC operations.

  
Consumable Medical Supplies
Consumable medical supplies may be necessary on-site at the RHRC.  These supplies are usually disposable items meant for individual client use one-time-only.  These supplies may include antibacterial wipes, plastic bags and latex gloves, among others. 
	Consumable Medical Supplies Checklist	Provides a list of medical equipment for RHRC operations.


Pharmaceuticals
There are Federal and State laws, rules, and regulations related to the storage, preparation, distribution, dispensing, administration, documentation and disposal of medications.  For this reason is important that, early in the planning process, emergency managers and other RHRC planners seek guidance from appropriate State and local authorities regarding these matters. 
The fact that a person has or requires medications is not a basis for excluding him/her from a RHRC. Plans should include procedures for obtaining, storing, dispensing, documenting, and disposing of medications. 
The preferred method to accomplish medication distribution is to have contracts or agreements in place with pharmacies to make medications available to RHRC clients. This will minimize the time a resident has to go without necessary medications. When a pharmacy is part of a chain of pharmacies, the pharmacist may be able to obtain information about the client’s medications by checking records kept in a centralized location away from the community where the emergency or disaster occurred.  Some retail pharmacy chains have mobile pharmacy capability which may be utilized to provide temporary pharmacy services to the RHRC.
As a rule, clients are responsible for safeguarding, storing, and administering their own medication.  If that is not practical (due to need for refrigeration, concerns regarding drug security, or the ability of the resident to self-medicate), clients’ prescription medications should be kept in a locked container used exclusively for that purpose at the first aid station or within the client care area.  These medications should be returned to the client upon discharge. 
Needles or hypodermic syringes with needles attached must be disposed of in bio-hazard containers.

Applicable Tools and Templates
The tools referenced in the box below are discussed in this section.



Feeding Services 




Overview
Module 6i assists in developing the plan components for feeding services.  Discussion in this section includes:  dietary planning, food preparation, and other site planning considerations.  The completion of this section should occur in advance of an incident and will greatly influence all RHRC operations.  Module 6i will result in a concept of operations as it is related to the provision of nutrition assistance within the RHRC which should be inserted into Section XX of Part III:  Regional Hub Reception Center Standard Operating Guide Template.  
Feeding Services
Food and potable water are essential services in all RHRCs and feeding strategies are needed for RHRC clients and staff.  In most communities feeding falls under the mass care function.  In most cases, coordination with the mass care lead and select non-governmental organizations should be considered to adequately provide nutrition support at the RHRC. 
Dietary Planning
Nutritional support at a RHRC may take various forms. A feeding plan should be established after making a number of considerations specific to the incident.  Considerations include: 
Nutritional needs of the impacted population;
Time elapsed since the incident;
Time clients were in transit to the RHRC without food;
Impact of the incident to critical infrastructure (ie: access to food and water);
Amount of time clients remain at RHRC.  
Some clients may have immediate feeding needs due to special diet and/or medical considerations.  These needs should be identified during the intake process and addressed based on the individual need.  
Taking guidance from the American Red Cross, there are three general levels of feeding availability. The table below summarizes levels which should be considered. As the incident progresses, the RHRC should continually assess the level of feeding support provided to clients.  It may be necessary to move from one level to another as needs change and the incident evolves. 
As an example, snacks (level I) may be appropriate for initial operations, however, as evacuation time increases and the availability of transportation assets decreases clients may spend a longer period at the RHRC.  In this instance, it may be necessary to upgrade to two meals, plus snacks (level II). If the shelter system were to reach capacity and RHRC clients were not relocated after 72 hours, a more comprehensive nutritional program may need to be implemented.  This more comprehensive program may look similar to a short-term shelter (level III).
Table 13 – Feeding Planning Considerations
Level 	Type of Respite	Duration of RHRC Stay	Feeding and Support Considerations
I	RHRC - Temp. Evacuation	Typically of several hours, generally not to exceed 12 hours	Sufficient food supply and logistics support to provide snacks, hydration and sanitation
II	RHRC – Standard Evacuation	Durations not to exceed 72 hours	Sufficient supply and area to feed population using two shifts per meal, servicing two meals, plus snacks and hydration to each person per day
III	RHRC – Short Term	72 hours +	Sufficient supply and area to feed population using two shifts per meal, servicing a minimum of two meals, possibly three, plus snacks and hydration


Client arrival is a challenging element of RHRC feeding operation.  In a shelter setting a standardized feeding schedule can be established.  In the case of the RHRC clients will come and go as transportation assets and shelter availability presents itself.  Because of this, it is important that some level of nutritional assistance is provided on an ongoing basis. A meal ticket or another similar approach may be appropriate during registration. 
In order to meet the needs of the greatest number of people in the RHRC, menus that are low sodium, low fat and low sugar should be developed.  Special dietary needs will need to be considered in planning.  When planning for the provision of food at RHRCs, basic considerations include:
Water (1 gallon/person/day)
Individual juice bottles
Health/protein drinks (e.g., Ensure, Zone
Powdered or single serve drinks
Instant tea and coffee
Non-perishable food
Canned meat, fish, fruit or vegetables
Bread in moisture proof packaging
Canned soups and nonperishable milk
Crackers, cracker sandwich packages, party mixes, other dry snacks
Dry cereals and oatmeal containers
Packaged ketchup, mustard, or mayonnaise
Meals Ready to Eat
Cookies, dried fruit, hard candy (especially for diabetics)
Food preparation utensils
Paper products
Service utensils and plates appropriate for those with access and functional needs
Straws (preferably bending straws).
Basic food services planning and operational considerations include coordinating for external delivery of food, snacks and drinks.  Jurisdictions may consider arranging support services with external facilities that may have extra capacity to prepare and deliver meals to RHRC sites during early operations.  These may include:
Vendor provided ready-to-eat meals/shelf stable meals
The American Red Cross, Salvation Army or other non-governmental organizations may be able to support the feeding operation with prepared meals and other food items such as snacks, crackers and ready-to-eat foods
Hospitals
Fast food or restaurant-prepared meals
Schools
Religious organizations
Fraternal organizations
Community groups and senior centers
Community supported homeless shelters may be able to assist or provide resource information and contacts.
Food Preparation at a RHRC
If RHRC operations include an on-site feeding operation, basic planning considerations include:
Ensuring viable transportation of food and equipment to the RHRC site
Ensuring food items are kept off the floor and on shelves to preclude vermin , bug infestation and contamination
Checking expiration dates of all perishable supplies received or caches of supplies
Ensuring adequate preparation and distribution facilities, including access to refrigeration and heating capacity
Providing essential services items including paper plates, plastic cups, utensils and trash collection receptacles, and removal services
Ensuring safety precautions are instituted with staff assigned to oversee the operations as food is brought into the RHRC, handled, serviced and stored
Providing food storage to prevent food spoilage or food borne outbreaks.  Staff and volunteers assisting with food service need to be trained in safe food handling techniques to reduce the risk of food-borne illness.
Staggering and coordinating multiple feeding shifts
Securing safe water, such as a source for bottled water, in the event that the public water supply is shut off or contaminated;
Planning to serve water throughout emergency RHRC operations.  Further, significant additional amounts of water will be needed for other emergency RHRC operations including cooking, cleaning, and personal hygiene.
Identifying storage space for bottled water and any non-perishable food items.  The recommended quantity for emergency water is one gallon of water per person per day.

Food Safety
Food needs to be made available to individuals and their families during emergencies, but can pose a risk if not stored, prepared, and handled appropriately.  Planners should involve registered dieticians and/or licensed sanitarians when developing formal written plans for obtaining, storing, rotating and dispensing food supplies.  Dieticians and sanitarians should be coordinated and made available through local and state public health agencies and/or community emergency management. 
Dietary Needs
Providing nourishment for individuals with special dietary needs in a RHRC may require coordination with various agencies for food, supplies and equipment.  Individuals with health conditions such as diabetes, congestive heart failure, food allergies, hypertension and renal failure have dietary restrictions.  If these restrictions are not followed, the individual may be at risk for significant adverse effects.  In addition, some individuals have conditions that affect swallowing and cannot take in thin liquids or chew hard solids.  Food choice considerations may include:
Food allergens
Food consistency
Sodium, fat, and sugar content
Religious restrictions.
RHRC staff should be cognizant of the following guidelines:
Review food labels and ingredients lists to avoid particular client allergens.  See the Feeding and Food Allergy Awareness Tools for more information
Persons involved with special food services should make sure that they thoroughly understand the required procedures and techniques for the client’s needs.  If uncertain, RHRC staff should seek guidance and clarification.
It is important that all recommendations for changes to existing diet orders be documented in writing.  These recommendations may be caused by a change in the client’s condition or a physician’s order. 
Special precaution should be taken to ensure that client food allergies are taken into consideration. 
Plans should include provisions to ensure meals and snacks are provided to all RHRC clients and staff including children and adults with specific dietary needs and restrictions.  Plans should also include a process for responding quickly to unanticipated dietary needs and restrictions that are identified when the client enters the RHRC.  It is critical that information about any special dietary needs or restrictions be obtained, documented and communicated to the entity responsible for meal and snack preparation immediately as well as ensuring this information is made available to those responsible for providing or serving the food.  
	Feeding and Food Allergy Awareness Tool	Provides an overview of common considerations related to feeding and food allergies.


Staffing
Operational staffing recommendations relevant to this step are listed in Table 14.  These are positions which should be considered when activating a RHRC; however, the specific needs of the jurisdiction hosting the RHRC and the unique needs of the incident will greatly influence the staffing requirements and structure.
Table 14 – Feeding Services Staffing
	POSITION		DESCRIPTION
Feeding Services Supervisor 	Overall responsibility for ensuring that meals are available for staff and RHRC clients while they are at the RHRC.  	In conjunction with material support staff, the supervisor is responsible for coordinating the ordering and receipt of food supplies 	Reports to the logistics section chief.
Feeding Staff	Preparing adequate meals for staff and RHRC clients.	Manage safe food practices. 	The feeding services staff reports to the feeding services supervisor.


Logistics
Certain RHRC functions will have unique resource needs.   Resources are discussed at length in Module 6l- Logistics and Resource.  However, each step of the planning process should consider resource needs to perform the function described.  Anticipated resource needs should be compared to the recommendations below, recorded and referenced when completing Module 6l.

Applicable Tools and Templates
The tools referenced in the box below are discussed in this section.



Dormitory Services 


Overview
Module 6j assists in developing the plan components for dormitory services.  Discussion in this section includes:  physical configuration, housekeeping coordination, dormitory management, and resource allocation.  The completion of this section should occur in advance of an incident and will greatly influence all RHRC operations.  Module 6j will result in plan content that describes the dormitory configuration and operation which should be inserted into Section XX of Part III:  Regional Hub Reception Center Standard Operating Guide Template.  
Dormitory Services and Resources
Planning considerations should be made to the type of resting accommodation that will be provided at the RHRC.  Refer to Step 5 – Site Configuration and Layout to determine what physical space will be provided as usage for a dormitory.  These considerations should be in accordance with short term accommodation requirements based on the concept of operations to process and relocate evacuees to shelter locations within a 24 hour time frame.  The RHRC should not be designed to function as a shelter. Therefore, based on the site configuration and design, determine what and the capacity of physical resources that will be provided to clients to provide a temporary location for resting while they are waiting to be transported to a shelter.  
Based on the type of facility that is being used for the RHRC, a common area designated for client rest may be the existing facilities seating; such as bleacher or stadium type of seating.  In addition, a limited number of resources for persons who may need additional rest accommodations may include:
Medical cots 
Bariatric cots 
Blankets 
Hygiene kits 
Pillows
It is recommended to develop a plan for the prioritized disbursement of these limited resources based on the client profile (e.g. expecting mothers, elderly).
	Dormitory Supply Checklist Tool	Provides an overview of common resources needed for dormitory services/


Housekeeping Coordination
The anticipated need for linens and for client laundry needs should be determined.  Planning considerations include:
Estimated shelter population and estimated length of stay;
Resources for linen supply and/or cleaning;
Resources for laundry services:
On-site laundry
Pick/drop off services
Transportation to laundry facilities
Resource that is providing source of the cots
Assess the cleanliness and sanitation level of the cots upon arrival to the RHRC
Staffing
Operational staffing recommendations relevant to this module are listed in Table 15.  These are positions which should be considered when activating a RHRC; however, the specific needs of the jurisdiction hosting the RHRC and the unique needs of the incident will greatly influence the staffing requirements and structure.
Table 15 – Dormitory Services Staffing
	POSITION		DESCRIPTION
Dormitory Services Supervisor and 	Overall responsibility for the setup and maintenance of the waiting/sleeping areas and responsibility for management of the dormitory staff.	The dormitory services supervisor reports to the logistics section chief. 
Dormitory Services Staff	Responsible for setting up sleeping areas, including setting up cots or mats and distributing blankets.  The dormitory services staff will also be responsible for maintaining waiting/sleeping areas.	The dormitory services staff reports to the dormitory services supervisor

Logistics
Certain RHRC functions will have unique resource needs.  Resources are discussed at length in Module 6l - Logistics and Resource.  However, each step of the planning process should consider resource needs to perform the function described.  Anticipated resource needs should be compared to the recommendations below, recorded and referenced when completing Module 6l.

Applicable Tools and Templates
The tools referenced in the box below are discussed in this section.



Volunteer Coordination and Donation Management 


Overview
Module 6k assists in developing the plan components for volunteer coordination and donation management.  The completion of this section should occur in advance of an incident and will greatly influence all RHRC operations.  Module 6j will result in plan content that describes the integration of volunteers into the RHRC structure and donations management operations which should be inserted into Section XX of Part III:  Regional Hub Reception Center Standard Operating Guide Template.  
Volunteer Coordination
RHRC facilities should expect volunteers or others without affiliation to any existing emergency response partner and thus without a pre-planned role to arrive at the RHRC and offer assistance.  Volunteers can be a significant source of manpower and skills, and can quickly serve as interpreters, crowd control support, or other functions.  To help manage volunteers, consider the following actions:
Use signage to direct volunteers to the sign-in location; 
All volunteers should sign- in and receive a form of identification;
Determine what functions are best supported by volunteers and what strategies can be implemented to quickly organize and assign tasks to volunteers;
Establish a volunteer registration process that can identify shortfalls and assign volunteers to other locations.
Donation Management
Many times donations include blankets, clothing and other personal items that can be used within a RHRC.  However, donations from outside the impacted area and even within the community often overwhelm the ability to catalogue, warehouse and distribute these supplies.  Jurisdictions should work with select non-governmental organizations and the business community to effectively organize and manage these donations outside of the RHRC location.
Planners should pre-determine a list of what goods and services that the RHRC needs and what it doesn’t based on the concept of operations for short term support functions for evacuees prior to shelter assignment.  The list of pre-determined needs can then be communicated to the selected non-governmental organizations and the business community that may be able to assist in furnishing these items.  
The types of goods needed may include:  
Clothing and undergarments depending on the type of disaster.  This will be especially true if decontamination is required;
Hygiene items including razors, combs, toothbrushes, toothpaste, shampoo, soap, shaving cream, tissue paper, diapers (adult and infant), and towels/wash clothes.  
A donation management plan should be developed to:
Identify goods and services required at the RHRC;
Strategy on how to communicate this list of goods and services to relevant stakeholder agencies;
Identify pre-existing resources that collect donated goods (e.g. multi-agency donations warehouse);
Direct donations to pre-existing sites and/or to establish a site on the premises.
Define method to accept and manage financial donations OR determine if financial donations will be accepted.  
Staffing
Operational staffing recommendations relevant to this module are listed in Table 16.  These are positions which should be considered when activating a RHRC; however, the specific needs of the jurisdiction hosting the RHRC and the unique needs of the incident will greatly influence the staffing requirements and structure.
Table 16 – Volunteer and Donations Management Staffing
POSITION		DESCRIPTION
Volunteer Coordinator	Responsible for the recruitment, training, and placement of volunteers within the RHRC.  	Reports to the logistics section chief
Donations Management Coordinator	Responsible for the acceptance of donated goods	Reports to the logistics section chief


Resource and Logistics 




Overview
Module 6l assists in tying logistics section functions into the RCPTs logistics model as described in the IL-IN-WI CSA Regional Mass Care and Sheltering Annex.  Discussion in this section includes:  resource management, procurement, and materials handling. 
The completion of this section should occur in advance of an incident and will greatly influence all RHRC operations.   Module 6l also assist with the gap analysis identified in Step 4.  Module 6l will result in the Logistics Section concept of operations which should be inserted into Section XX of Part III:  Regional Hub Reception Center Standard Operating Guide Template. 
In order to determine resource gaps and develop strategies to meet identified needs, it is important to develop an emergency resource directory.  An emergency resource directory is a documented assessment of local capability, providing a comprehensive inventory of all locally available supplies required to activate the RHRC and where they are stockpiled or can be obtained.  Once gaps in capability are identified, external resources needed from private, state, and Federal cashes should be identified and conveyed to the respective state emergency management agency so pre-scripted mission tasking and mission assignments can be developed by the respective government levels.  Resources may be obtained through:
Vendor managed inventories
Agreements
Local stockpiles
Mutual aid
State/federal government resources.


Procurement
The procurement function may not be conducted at the RHRC site.  In many jurisdictions, this may be coordinated with the jurisdiction and occur at the emergency operations center.  This may make better use of financial and administrative resources if multiple RHRCs are operational simultaneously and resource procurement can be centralized. 
Items/services can be purchased in advance and stored by the jurisdiction.   Vendor relationships should also be developed to meet identified needs.  Establishing vendor relationships should be a priority even if resources are being stored so that ramp-up or surge of resources can occur should the stockpile be depleted.  It is necessary to verify that vendors provide maintenance during storage to ensure that everything is functional during an incident.  When evaluating vendors it is important to: 
Understand the process for the rotation of stock and inventory (control management)
Understand their “days-on-hand” inventory.  Determine an inventory management or manual process to identify daily consumption during operations
Clarify the process for the delivery of material to the RHRC, identify any “disaster clauses” within the contract and understand the requirements of the vendor
Identify the vendor lead time of critical supplies and equipment
Identify payment terms
Additional resources can be requested through the resource requesting process established by the Logistics section.  Resource requests should be as specific as possible to ensure resource needs are met. 

Credentialing and Personnel Verification for Staff
Part of the staffing strategy needs to consider if individuals are certified or trustworthy to integrate into RHRC operations.  The RHRC should determine a credentialing and badging strategy to record and visually identify RHRC workers.  Professional and volunteers should be identified by skill set and deployed based upon resource requests from the RHRC.  RHRC staff should verify that all licensed professionals arriving to work at the RHRC have verified credentials.  Once the professional’s identity and ability to practice has been verified, staff should be assigned according to need.  Neither the Region, Illinois, Indiana, nor Wisconsin has adopted a universal disaster staffing credentialing methodology.  
Staffing
Logistics staffing recommendations relevant to this module are listed in Table 17.  The logistics section coordinates all logistical support for the RHRC.  Only the core Logistics staff positions are considered in this section as the other positions are addressed in other Steps.   These are positions which should be considered when activating a RHRC; however, the specific needs of the jurisdiction hosting the RHRC and the unique needs of the incident will greatly influence the staffing requirements and structure.
Table 17 – Logistics Staff
	POSITION		DESCRIPTION
Logistics Section Chief	Ensures the coordination of all activities supervised by the logistics section including:	Communications and Information Services	Dormitory Services	Feeding Services 	Materiel Coordination 	Transportation Services 	Translation Services 	Volunteer and Donations Management	Coordinates with other section chiefs to support overall RHRC functions.
Warehouse Supervisor	Manages the receipt, storage, and processing of supplies delivered to the RHRC.


Applicable Tools and Templates
The tools referenced in the box below are discussed in this section.




Decontamination 





Overview
Module 6m assists in determining a strategy to decontaminate individuals entering a RHRC.  Discussion in this section includes:  decontamination methods, use of local resources, decontamination line set up, and other site planning considerations. 
Decontamination may be needed at the RHRC as clients may have been exposed to hazardous substances as a result of the incident or from secondary/cascading impacts.  Potential hazardous substances include common hazardous materials and any chemical, biological, radiological, nuclear, or explosive agent.  Many jurisdictions choose to coordinate this activity with the fire or local hazardous materials response team who will staff the Decontamination Supervisor position and provide the required staff.  RHRC plans should include procedures for runoff containment and management.  Most hazardous waste and decontamination efforts will require specific personal protective equipment and specialized training for staff.  Local, state, and federal laws that regulate these activities must be followed.  
RHRC staff may have some risk for exposure to chemical, biological, or radiological materials when receiving a contaminated client, particularly during mass casualty incidents.  Because it is assumed that the RHRC will be located away from the incident site, it means that their exposures are limited to the substances transported to the RHRC on victims' skin, hair, clothing, or personal effects.
The limited amount of toxic substance to which RHRC might be exposed is an important distinction because it helps define the maximum amount of contaminant to which staff might be exposed.  During victim decontamination procedures, the hazard to RHRC workers is strictly from secondary exposure and depends largely on the toxicity of the substance on the victims' hair, skin, and clothing; the concentration of the substance; and the duration of contact with the client.  The Decontamination Supervisor and staff should also select the appropriate personal protective equipment.
Removal of victim's clothing or, decontamination of victims before they arrive at the RHRC will have a marked effect on the quantity of contaminant that RHRC staff encounters.  Pre-arrival decontamination can eliminate the risk of secondary contamination.  Removing contaminated clothing can reduce the quantity of contaminant associated with victims by an estimated 75 to 90 percent (Macintyre et al., 2000; Vogt, 2002; USACHPPM, 2003a).  To control unnecessary exposure, RHRCs should promote the use of prescribed procedures for staff to assist contaminated clients to remove clothing. 
It should be noted no tools have been developed as the actual decontamination needed will be left to the responding fire or hazardous materials response team professionals.
Module 6m will result in the Decontamination Unit concept of operations which should be inserted into Section XX of Part III:  Regional Hub Reception Center Standard Operating Guide Template.
Staffing
Operational staffing recommendations relevant to this module are listed in Table 18. These are positions which should be considered when activating a RHRC; however, the specific needs of the jurisdiction hosting the RHRC and the unique needs of the incident will greatly influence the staffing requirements and structure.
Table 18 – Decontamination Staff
	POSITION		DESCRIPTION
Decontamination Supervisor	Ensures the coordination of decontamination services at the RHRC.  	The decontamination supervisor reports to the operations section chief.	
Decontamination Staff	Decontamination staff will be appropriately trained on decontamination procedures and equipment for the contaminant. 	Decontamination staff report to the decontamination supervisor.

Logistics
Certain RHRC functions will have unique resource needs.  Resources are discussed at length in Module 6l - Logistics and Resource.   However, each step of the planning process should consider resource needs to perform the function described.  Anticipated resource needs should be compared to the recommendations below, recorded and referenced when completing Module 6l.  


Facility Services (Janitorial, Maintenance) 

Overview
Module 6n assists in determining the janitorial support needs and utility requirements to support operations of a RHRC.  Discussion in this section includes: janitorial support, cleaning procedures, and utility resources.  The completion of this section should occur in advance of an incident and will greatly influence all RHRC operations.  Module 6n will generate a facility services concept of operations which should be inserted into Section XX of Part III:  Regional Hub Reception Center Standard Operating Guide Template.  
Prior to an incident, jurisdictions may choose to research and identify suitable vendors and execute stand-by contracts for many of the services discussed in this section.
Janitorial Support
Maintaining the RHRC site involves both housekeeping and environmental services considerations. Depending on the size of the site, teams can be established or vendors can be contracted to perform services.
At the onset of activating the RHRC, hyper cleaning is required to bring the RHRC to sanitary standards appropriate for staff and clients prior to opening the site for client intake.  Once the RHRC is opened, orderliness and cleanliness must be maintained throughout operations. As RHRC operations are demobilized, plans should include returning the site to a sanitary condition.
Considerations for housekeeping activities include the following:
General cleaning of surfaces and walls within client areas using appropriate detergents and disinfectants
Picking up trash in and around the site
Laundering bedding and other cloth goods
Ensuring cleanliness of RHRC support areas such as kitchen facilities, staff sleeping quarters, restroom and shower facilities
Providing special care of carpeting and furniture
Cleaning spills of bodily fluids.
The RHRC may enlist the support of environmental services staff to complete more complex tasks related to the RHRC environment.  A primary consideration for environmental services at a RHRC is waste management.  Aspects of waste management that should be considered include:
Evaluation of the capacity of on-site sewage or septic systems to handle increased sewage flow.   An assessment of the potential public health risk of a septic system failure or overflow should be conducted.
Projecting the need for commercial chemical toilets including number required, delivery, servicing and location in relation to the RHRC
Projecting the need for additional solid waste disposal resources, such as adequate number and size of garbage bins, trash receptacles, trash bags and solid waste storage locations until trash collection service resumes
Disposal of sharps and other bio-hazardous waste
Disposal of hazardous materials
Disposal of medical and other waste (solid and liquid).
Medical waste disposal presents considerations for RHRCs including:
Separation of medical waste from the solid waste stream needs to be maintained
Chemical and radiological wastes must be separated and segregated from medical waste to avoid contamination; waste not contaminated with bodily fluids may be disposed of in regular trash cans
The designated storage area for medical waste must display the appropriate “bio-hazard” symbols.
Shelter workers should be provided appropriate PPE. Workers must be trained regarding PPE use and disposal to decrease skin exposure to harsh chemicals during cleaning and disinfection activities. Pre-mixed solutions or pre-moistened towelettes/wipes may decrease exposure risk.
	RHRC Material/Janitorial Checklist	Provides the facility and janitorial supplies that may be needed within the RHRC.


Utilities
Jurisdictions should ensure that the selected site is capable of supporting heating, ventilation and air conditioning, electrical power and lighting for RHRC operations.  The availability of a primary and auxiliary power supply should be a critical consideration when deciding whether to open a RHRC, as power is required by a number of life sustaining devices which clients may require.  The power grid and auxiliary emergency electric power capability need to be sufficient to power receptacles utilized to run critical equipment including some medical equipment.  When a RHRC is activated, it should be listed with public utilities as a high priority facility for power maintenance and restoration.
Appropriate personnel should be present and on-site to operate, maintain and repair the backup power supplies at times when the RHRC is occupied.  In the case of a public venue, this will likely be someone form the facility management staff.  Planners should ensure that sufficient fuel stores are available for continuous generator use at full load. 
Jurisdictions should also ensure that sufficient and safe supplies are available to route power where it is needed (i.e., extension cords of adequate size, plug strips, tape to secure cords to the floor).  This allocation of power to client care areas is particularly important early in the activation of a RHRC site.  Depending upon the size of the RHRC operation, jurisdictions will want to consider the number and location of power outlets in the sleeping, client care and common areas of the site. 
Lighting is also a critical consideration at a RHRC site.  In many instances, the selected site will already have some degree of lighting; the RHRC staff should determine its adequacy.  Jurisdictions should ensure the availability of additional lighting (fixed or mobile).  In addition, local jurisdictions should consider that, in the evening and during night shifts, sleeping areas are traditionally kept darker while client care and common areas remain lit.  As such, local jurisdictions may consider an appropriate lighting plan to account for those differences.
Staffing
Operational staffing recommendations relevant to this step are listed in Table 19.  These are positions which should be considered when activating a RHRC; however, the specific needs of the jurisdiction hosting the RHRC and the unique needs of the incident will greatly influence the staffing requirements and structure.
Table 19 – Facility Services Staff
	POSITION		DESCRIPTION
Facility Services  Supervisor	Overall responsibility for maintenance and sanitation of the RHRC.	The facility services supervisor reports to the logistics section chief.
Janitorial Staff	Ensure that the areas of the building used for the RHRC are maintained and cleaned while the RHRC is operational. 	Maintain supply levels and maintain building sanitation	The janitorial staff reports to the facility services supervisor.
Facility Services	Ensure that the building mechanical systems (electricity, heating, cooling, water, etc.) are operational. 	The facility services staff reports to the facility services supervisor.

Logistics
Certain RHRC functions will have unique resource needs.  Resources are discussed at length in Module 6l - Logistics and Resource.  However, each step of the planning process should consider resource needs to perform the function described.  Anticipated resource needs should be compared to the recommendations below, recorded and referenced when completing Module 6l.  

Applicable Tools and Templates
The tools referenced in the box below are discussed in this section.



Social Services 




Overview
Module 6o assists in determining a strategy to manage unaffiliated children entering a RHRC.  Discussion in this section includes: reunification efforts and the management of unaffiliated children. 
XXX
Module 6o will result in the Children Services Unit concept of operations which should be inserted into Section XX of Part III:  Regional Hub Reception Center Standard Operating Guide Template.
Staffing
Operational staffing recommendations relevant to this module are listed in Table 20. These are positions which should be considered when activating a RHRC; however, the specific needs of the jurisdiction hosting the RHRC and the unique needs of the incident will greatly influence the staffing requirements and structure.
Table 20 – Social Service Staff
	POSITION		DESCRIPTION
Children Services Supervisor	Ensures the management and protection of unaffiliated children at the RHRC.  	The children services supervisor reports to the operations section chief.
Children Services Staff	XXX	Children Services staff report to the children services supervisor.

Logistics
Certain RHRC functions will have unique resource needs.  Resources are discussed at length in Module 6l - Logistics and Resource.   However, each step of the planning process should consider resource needs to perform the function described.  Anticipated resource needs should be compared to the recommendations below, recorded and referenced when completing Module 6l.  

Pets Management 




Overview
Module 6p assists in determining each of the sub-components that need to be considered for household pets and service animals in compliance with the Pets Evacuation and Transportation Act of 2006 as part of the overall RHRC plan.  The guidance provided in this section assumes that the household pet RHRC facility will be co-located with the RHRC.  The guidance also assumes the pet RHRC will be included in RHRC operations associated with facility management, resource allocation, security operations, and coordination for each of the functions of the RHRC will be done through the planning process.  If a jurisdiction decides to locate the animal RHRC offsite from the RHRC, additional planning may be necessary for staff, resources, coordination, etc.  The completion of this section should occur in advance of an incident and will greatly influence all RHRC operations.  Completion of the following sections will result in a concept of operations, anticipated capacity, configuration, and resource needs for the animal RHRC component which should be inserted into each corresponding section of Part III:  Regional Hub Reception Center Standard Operating Guide Template.  
Service Animals and Pets Care within the RHRC
Local jurisdictions affected by a disaster must assist evacuees and their pets.  RHRC staff will need to work cooperatively with animal caretakers to address animal reception, processing, and short-term care for household pets, service animals, and other animals brought to the RHRC for placement.  Jurisdictional profiles of their household pets and services animal populations can help CSA planners anticipate the potential needs during RHRC operations.     
FEMA defines the term “household pet” as a domesticated animal such as a dog, cat, bird, rabbit, rodent, or turtle kept in the home for pleasure and not commercial purposes. There is a potential for evacuees to present at an RHRC with other animals such as reptiles, fish, amphibians, or farm animals.  Jurisdictions may develop procedures to accommodate these other animals; however, actions taken for these animals are not eligible for reimbursement under FEMA DAP 9523.19.  Jurisdiction should also establish policies for dealing with pet owners who arrive at the shelter with pets that are not accepted.  
Due to the potential for allergies and sanitary issues, household pets should not be allowed within the general RHRC area.  A separate kennel area should be created at a nearby pet shelter facility or collocated animal RHRC.  RHRC facilities where humans and pets are co-located can rely on pet owners to provide for the essential needs of their animals thus reducing the number of staff required for these duties.   
RHRCs must make exceptions to “no pets” or “no animals” policies to allow clients to be accompanied by service animals, as needed.  The Americans with Disabilities Act (ADA), 1990 requires that all business and organizations that serve the public allow people with disabilities to bring their service animal into all areas of the facility where customers go.  FEMA DAP 9523.19 refers to “service animals” as any guide dog, signal animal individually trained to provide assistance to a person with a disability.  Service animals are working animals, not pets, and should not be separated from their owner.  These animals may perform a variety of services for people with disabilities which includes but is not limited to the following: 
Guidance for individuals who are blind or with vision impairments
Serving individuals who are deaf or hard of hearing 
Pulling a wheelchair
Alerting individuals to impeding seizures
Assisting individuals with other mobility or stability disabilities
Many service animals may be identified by special harnesses, capes, vests, scarves or patches.  However, this is not always the case and it may be difficult to delineate service animals from pets as service animals are not required to have special licenses or certifications.  Further, the ADA does not require that service animals have specific training. When no identifier is present, according to the United States Department of Justice, RHRC staff may ask two questions to determine if an animal is a service animal. 
Is this a service animal required because of a disability?
What work or tasks has the animal been trained to perform?
If the answers to these questions indicate that the animal has been trained to work or perform tasks or services for a person with a disability, it qualifies as a service animal and must be allowed to accompany its owner anywhere other members of the public are allowed to go.  
Handlers are responsible for the feeding, grooming, relieving and control of their service animals.  When an individual with a service animal registers in a RHRC, staff must be prepared to identify a relief area designated for the use of service animals and a clean-up procedure for the area.
Site Configuration and Layout 
RHRC operations for evacuated pets will need to be done in parallel to general RHRC where owners will be located.  This may be a shared site with separate areas for animals, collocated with a general RHRC, or in a separate off-site location.  Coordination should occur with local mass care, animal control, animal response teams, and animal shelters to identify potential sites suitable for collocated, shared, or separate animal RHRCs and available for use during a disaster.  Service animals should not be separated from their owners at any point in the process. 
The number of animals that can safely be accommodated within the selected facility should be confirmed.  The allocation of space will be determined by the incident.  The total size and number of kennels/crates and capacity of the reception processing area will be directly influenced by factors such as site layout, unique site characteristics, number and types of animals, and resource availability.  Ample space and outdoor recreation areas should be considered for animals RHRC operations.  When determining the specific requirements of the RHRC, jurisdictions should carefully consider a number of factors which are discussed in detail below.
The largest collapsible crates are 30 inches wide by 48 inches long (4 feet), adding 3 inches on either side so that the cages are not touching creates 36 inches (3 feet) for each cage.  If a 3 foot aisle is aisle is assumed the capacity of the facility can be generated.  Collapsible crates may also be stacked high and secured in place to double the capacity of the facility.  It is important to keep in mind that the goal is to house people and animals at the RHRC for less than 24 hours.  
Physical Configuration 
The variation of site types, animal needs, and the anticipated duration stay within the RHRC will dictate the physical requirements and configuration of the shelter.  Figure 5 below depicts a sample configuration of an RHRC. When considering Figure 5, the following should be taken into account; however, jurisdictions may decide that not all of these areas are required:   
Decontamination: In some instances, animals may arrive after being exposed to a substance which if not removed could cause harm to itself and other RHRC animals, clients, and staff.  In these instances, the exposed or contaminated animal will need to go through a technical decontamination prior to entering the RHRC.  This process should be coordinated with local hazmat and veterinary staff. 
Parking/animal unloading area: Staff or may be necessary to assist with the unloading of animals from buses or other mass transit.  Leashes and muzzles should also be available within this area as probably restrained animals will be necessary for the remainder of the entrance process.  Staff or clear signage should also be present to direct owners and their animals to the decontamination are (if necessary), or the registration area.  
Entrance: The main entrance to the animal portion of the RHRC maintains the flow of staff and clients coming into and out of the RHRC.  A secondary entrance may be utilized for the delivery of resources.
Security:  Controlled entrances should be established for all staff, volunteers, animals and their owners.
Registration/reclamation: Registration will be used for entrance into the facility and to enter all animals and their owners into the evacuation tracking system.  This station may be set up near the main entrance to ensure all animals and owners are registered as they enter the facility.  This area may also be used to reunify animals and their owners upon exiting the facility or to prepare animals for export/loading to an end-point shelter.  
Animal banding area: Following animal registration and assignment of a unique identification number all animals and their owners should be escorted to the banding area where the animal identification number can be security attached to the animal on a band or collar.  This is generally a fenced area to allow the owner ample space to securely fasten a collar onto the animal.    
Triage/intake: An RHRC will need to process a number of individuals rapidly. Processing may include a rapid assessment of their needs, triage for injury or illness, and assigning them a location within the RHRC for temporary respite while they await transportation out of the impacted area to a longer term shelter site.
Command post:  Within the command post shelter assignment, logistical coordination, tracking and transportation of animals will occur as well as all coordination with the co-located RHRC and any necessary outside services.  
First Aid/medical services: When an animal is identified with an injury or illness first aid station or medical services station may be made available to provide immediate remedies.  The level of care available will be dependent on the number and expertise of the veterinary staff; additional coordination may be necessary for advanced medical care.  
Supply Storage:  An area should be designated as central supply where all animal supplies coming to the RHRC will be secured, inventoried, and maintained.
Staff rest area/lounge:  This area may be one or more designated rooms and lounge area apart from animal areas.
Kennel area:  This main holding area for animals should be arranged with cages, kennels, pens, etc.  Additional space may be needed for pregnant or nursing animals, geriatric, or stressed animals.  The area configuration may include divided sections based on species, location of evacuation, RHRC entrance time, or other as decided by the RHRC planning committee.  Animal kennel area aisles should be at least 36 inches wide to allow animals and accompanying care givers to pass through easily.  Animals considered at-risk for increased stress or other illnesses should be housed in a separate rooms or areas from other animals if possible.  
Quarantine/isolation area:  As space permits, a designated room or area should be set up for high stress, fearful, or aggressive animals.  This area may also be used for animals requiring isolation for suspected rabies infection or for biting.  This area should be out of public view and controlled at all times. 
Food storage and distribution:  Areas utilized for storing and distributing food should be located away from animal care and dormitory areas.  Availability of food services may be required 24 hours a day/7 days a week.
Animal grooming:  Limited grooming should be available to bathe animals, flea dips, etc. and should have access to water. 
Dead animal storage: Area where deceased animals can be held until properly disposed of.  This area should be controlled at all times and away from public view and food areas.   
Cage cleaning:  This is the area where all portable or collapsible cages are cleaned and disinfected prior to animal use and if cage is soiled at any time.  This area may be inside or outside of the facility but needs access to water.  
Water storage:  Storage or drinking and cleaning water in the event that running water is not available.  Water should be stored outside direct sunlight to avoid microorganism growth. 
Animal exercise area:  Area where animals can be walked and exercised.  This area should be close to the facility, but if possible not near areas where people are working or entering facility.  
Restrooms:  Restrooms insider the facility or port-a-johns outside should be available for staff and animal owners.  
Hygiene:  Portable hand washing stations should be located in triage areas, animal care stations, and throughout the animal RHRC.
Waste storage: Garbage and waste collected from all areas of the facility should be stored either outside or away from food areas and where people are working until it can be taken to a proper disposal location. 
Generator:  This may be located outside to get electricity to the facility in case of emergency. 
Emergency exits: egress routes must be clearly marked
Figure 5 depicts a sample configuration for an animal reception facility with functional areas to consider as part of the planning process.  
Figure 5 – Sample Animal RHRC Physical Configuration

	RHRC Flow and Layout	Provides sample site configurations and process for animal throughput.
	RHRC Rules	Provides sample rules for RHRC clients.




Operations
Animals will have similar needs within the RHRC as human evacuees and operations will focus on the following areas: 
Setup
Decontamination (if necessary)
Pet registration 
Animal care and shelter
Reunification with owner
Facility cleanup
Evacuees should be encouraged to bring specific items needed for the care of their animals in an RHRC or shelter such as immunization records, leashes, cages, food, and medications; however this will not always be possible and jurisdiction should plan for all the potential needs of pets and animals.  If proof of immunizations cannot be provided at the time of entry into an RHRC all necessary immunization should be administered to animals to mitigate disease transfer within the RHRC and pet shelters.  State and local health departments, animal control, and other veterinary experts should be consulted regarding quarantine protocols for animals suspected of rabies; isolation of animals displaying symptoms of illness or disease; relocation of animals to alternate facilities for illness, injury, or aggression; first aid; and pest control. 
During the planning phase, the Core Planning Team should consider the following actions:
Identify jurisdiction capabilities and requirements regarding animal RHRC functions
Recruit volunteer and key RHRC personnel to assist with operations
Train staff
Identify resources that can be used within the RHRC for veterinary services, animal medical supplies, and vaccines 
Identify resources for animal food, caging, pest control, and other animal needs within the RHRC.
Facility Deactivation
Arrangements for animals not claimed from the RHRC following facility demobilization should be made.  Every attempt should be made to reunite the animals with their owners.  Animals under the care of the RHRC veterinarian staff following facility demobilization should be transferred to an appropriate facility for continued care.     
Animal Registration and Intake
Animal owners will need to register their pets first in the registration process so that animals are quickly entered into the system, banded, and crated.  The animal identification number will be entered with owner/family upon registration to ensure proper reunification.  The registration number is important for tracking and should be recorded on all forms associated with the animal as well as on its cage and collar.  Also during registration, a photo should be taken of the pet with the owner to be placed on forms and the cage.  The registration process should never hold up emergency care needs of an animal.  The animal care coordinator or veterinarian should be immediately contacted for assessment.  
In addition to the standard registration form for entrance and tracking at the RHRC, an animal intake form should be developed and completed during the registration process.  The intake form should include the following fields: 
Registration number
Breed, sex, color, unique marks/general description
Animal name, owner name, address, contact phone numbers
Owner’s RHRC registration number
Other persons authorized to claim or care for animal
Medical history
Medications.
Security
Security planning for the overall RHRC facility is outlined above in Step 9 – Develop Security Plan Component.  The animal portion of the RHRC should coordinate with security during the planning process to ensure effective security measures and control of the physical site.  
Animal Medical Services and First Aid
Sick or injured animals will inevitably arrive at the RHRC needing care.  The nature of the emergency may increase the needs of animals.  Depending on the size and resources of the RHRC, normal veterinary operations may be possible, or a triage system put in place.  If the emergency creates a mass casualty incident, treatment versus euthanasia standard should be developed and implemented.  If normal standards of care for animals are not possible, at a minimum the goal should be to alleviate pain until proper care is possible, minimize additional injury, and prevent the spread of disease to humans or other animals.    
Where possible plans should include a licensed veterinary professional(s) that can be present in the RHRC at all times as registrations of animals will be done on a continual basis 24 hours until all evacuees and animals have been processed.  Dependent on staff availability, a back-up plan might include having access to support veterinary staff through an “on-call” methodology.  In general animal first aid and medical care services should occur within the medical care station.  Procedures completed within the RHRC will be dependent on the veterinary staff capabilities and RHRC capacity for treatment.  If necessary outside advanced veterinary care should be planned for and coordinated through the animal RHRC. 
When some form ongoing medical support is required for chronic needs, for example maintenance medications, the Veterinarian In-Charge may decide how and where the support will be given as well as who will provide this care.  
Infection Control
Infection prevention and control strategies are critical to identifying potentially infectious or acutely ill animals and preventing the spread of disease within the RHRC.  Universal precautions and animal substance isolation precautions should be utilized.  Animals with a communicable disease such as a Bordetella infection (Kennel Cough) that can spread quickly in a kennel setting or those animals requiring acute medical care should be transferred to an existing healthcare facility as soon as is feasible or effectively treated onsite including isolation if possible.  In situations in which potentially contagious animals cannot be transferred offsite, RHRC staff must implement infection prevention and control intervention measures such as quarantine or isolation to decrease the risk of disease spread within the RHRC. 
Disinfection procedures should be strictly followed to decontaminate reusable medical equipment, cages, bedding, and other RHRC supplies that multiple animals may come in contact with.  Where possible disposable materials should be used, for instance food and water containers, cage liners, and consumable medical equipment, and then disposed of after each animal use.  Jurisdictions should refer to local animal shelter guidelines, and established best practices when establishing procedures for the RHRC.  
One of the methods by which a RHRC can protect the health and safety of its workforce, and cross-contamination between animals is in the provision of personal protective equipment to RHRC staff.  Personal protective equipment must be issued in consideration of the environmental conditions at the RHRC in order to provide the proper level of protection.  
Pest Management
Similar to infection prevention and control, pest management strategies are critical within this type of kennel setting to prevent and control the spread of pests such as fleas within the animal portion of the RHRC.  An uncontrolled outbreak could spread into the general RHRC and affect the efficiency of operations.  Fleas can transmit diseases such as cat-scratch fever, typhus, and plague as well as parasites such as tape worms can be passed to other animals and humans in an uncontrolled flea outbreak.  Rodents may also be of concern given the nature of the operations.  Rodents may serve as a vector for a host of diseases to both animals and humans.  Standard operating procedures and or a pest management strategy should be developed as part of the planning process and implement prior to RHRC activation.  The indoor and outdoor areas of the facility should be treated before and after operations to mitigate potential outbreaks.  Jurisdictions may wish to consider implementing protocols to provide topical treatments to all entering animal into the RHRC to further decrease the risk of flea outbreaks.  
Decompensating Animals
Decompensation refers to medical and/or psychological complications that result in a downturn in health.  Pre-existing conditions, both physical and psychological, are frequently exacerbated during times of extreme stress.  Previously healthy animals may decompensate and develop new medical or mental health needs.  
RHRC staff should be aware of the potential for a client to decompensate at any point during the operation of the RHRC.  RHRC staff should watch animals for signs of decompensation including loss of appetite, becoming withdrawn, or showing signs of aggression or stress.  These animals should be evaluated to the Animal Medical Unit and any additional care coordinated with the Animal Care Coordinator. 
Transportation
While the transportation coordination is a component of the overall RHRC planning process, considerations for the transport of pets should be made as part of that process.  The transportation of animals from an Evacuation Assembly Point (EAP) to an RHRC and from and RHRC to other end-point shelters should be considered as part of the planning process.  Planners should engage animal control experts in finding the best solution to meet the needs of the jurisdiction.  Separate evacuation vehicles outfitted to hold and transport animals in a secure, ventilated, and climate controlled environment is necessary, but method of transportation will be up to each jurisdiction.  Additional specialized transportation may be necessary for animals that require extensive veterinary treatment at an offsite veterinary hospital.  
Kennel Area Management
A plan should be developed to determine the layout of the animal kennel areas, storage space, and isolation areas.  The layout and space designation should consider animal size, species, and animal demographics from impacted area.   
Support areas that should be considered include:
Storage spaces
Grooming area
Trash collection/waste disposal
Cage cleaning area
Isolation areas
Feeding 
Food should be available for all animals species anticipated within the RHRC.  Food for animals with special dietary needs may have limited availability based on resources at the time of the incident; however it may not be possible to plan for all dietary considerations for all animals. 
Feeding and watering of animals should be done on a schedule twice daily and animal care staff responsible for the feeding of each animal within the RHRC.  
Decontamination
Similar to decontamination for humans, the purpose for decontamination of animals is to limit tissue damage and absorption into internal systems, prevent systemic poisoning, and to prevent secondary contamination to other animals and RHRC staff and clients.  Decontamination operations will be dependent on the incident.  Local hazardous materials response teams or fire departments are relied upon for decontamination, however for animal decontamination specific procedures state and federal veterinary response teams with hazardous materials training should be consulted for animal specific decontamination procedures that should be implemented.  Additionally, the local jurisdiction should consider identifying veterinarians, animal control, and other potential RHRC staff to receive training and certifications that will enable to assist with animal decontamination planning and response operations.  
It should be noted no tools have been developed as the actual decontamination needed will be left to the responding fire or hazardous materials response team professionals.
This section will result in the Decontamination Unit concept of operations for both humans and animals, which should be inserted into Section XX of Part III:  Regional Hub Reception Center Standard Operating Guide Template.
Staffing
The care (feeding, watering, exercising) of pets in a RHRC will be the responsibility of pet owners while they are in the RHRC if the pet RHRC is located within or near the RHRC facility.  Pet staffing will operate the pet section of the RHRC, ensuring registration; coordination, care, and temporary housing of pets within the RHRC (see Table 8).  All pet services positions fall within the Operations Section Branch.  Depending on where the pet RHRC is located, additional positions may be necessary.  For instance if the pet portion of the RHRC is located in a separate facility, additional command, safety, and public information staff may be needed to support the animal facility’s needs.
Operational staffing recommendations relevant to this step are listed in Table 21.  These are positions which should be considered when activating a RHRC; however, the specific needs of the jurisdiction hosting the RHRC and the unique needs of the incident will greatly influence the staffing requirements and structure.
Table 21 – RHRC Pet Staff
POSITION	DESCRIPTION
Pet Services Supervisor	Responsible for ensuring the coordination of all pet and service animal services provided at the RHRC including the staff mobilization, setup, resource needs, and demobilization of the pet facility. 	Reports to the operations section chief.
Animal Care Coordinator	Overall responsibility for the care of the pets and service animals housed in the RHRC.  	Works with pets while they are in the RHRC and ensures that pets are appropriately restrained and placed in cages.  	Coordinates with pet owners regarding access to pets for feeding and exercising of pets.  	Support needs of service animals present at the RHRC.	Reports to the pet services supervisor.
Kennel Unit Leader	Overall responsibility for the care and maintenance of the kennel areas, storage, grooming, isolation, exercise, and cage washing areas of the RHRC. 	Work with staff to ensure control and order of each of these areas.	Maintain inventory of supplies within the supply storage areas. 	Reports to pet services supervisor. 	
Kennel Staff	Maintains the kennel areas, including the feeding and exercise of the animals if the owners are unable or unavailable, and cleaning the kennel areas.  	Report to the Kennel Unit Leader.  Volunteer staff may also be used to assist with these duties if available.
Pet Registration and Export Unit Leader	Responsible for coordinating the intake and release of animals to the end-point shelter facilities and reunification with their owners.  	Also responsible for arranging for animals to be transported to outside animal clinics or shelters for emergency services, isolation/quarantine, as planned and necessary. 	Report to the pet services supervisor.  Additional personnel can be added to the organizational structure as the needs of the RHRC expand.  
Pet Export Personnel	Responsible for assisting with the return of animals to their owners as they are departing from the RHRC.  As export needs become greater than registration needs, staff members who support registration can transfer to support export functions.  Conversely, export staff can support registration functions when that need is greater. 	Export staff report to the Pet Export Supervisor.
Pet Registration Staff	Responsible for registering animals as they enter the RHRC with their owners.  When registration needs are greater than export needs, staff members who support export can transfer to support registration functions.  Conversely, registration staff can support export functions when that need is greater. 	Pet registration staff report to the pet registration and export supervisor.
Pet Export Liaison	Oversees the loading and unloading of animals by mass transportation at the Evacuation Assembly Point and the RHRC to ensure the proper cage placement and handling is being done and according to protocol.  	Sign all manifest related to animal transport to ensure the correct animals are sent to the correct place. 	The pet export Liaison reports to the pet registration and export supervisor.
Veterinarian In-Charge	Oversees all medical support of pets that are in need of medical attention.  This includes the administration of rabies vaccination to pets that do not have proof of vaccination, animal decontamination, triage, first aid, advanced veterinary procedures, isolation, and euthanasia if necessary.  	The veterinarian reports to the pet services supervisor.  More than one veterinary professional may be required to deal with injured or ill pets that present to an RHRC for care.  Additional veterinary care staff can be added as necessary.  
Animal Care/ Veterinary Staff	Veterinary care staff may consist of veterinarians, veterinarian assistants, veterinary students, and other volunteers that can assist the lead veterinarian and/or the animal care coordinator in providing care and first aid to animals at the animal RHRC as needed. 	Staff will report to the either the veterinarian In-Charge or the Animal Care Coordinator for direction depending on specific facility needs and number of staff available.  	Depending on the conditions at the RHRC a Heat/Cold Stress Monitoring Team may be necessary to identify and monitor animals in distress based on the environmental conditions and the added stresses placed on the animal due to transportation and sheltering.  USDA animal care staff may be able to assist if they are available


Logistics
Resources are discussed at length in Module 6l - Logistics and Resource.  However, the animal portion of the RHRC will have many unique resource needs.  Given the different species and sizes of animals and pets that may arrive at the RHRC, planners should be prepared with a wide variety of supplies, food, equipment, and staff.  The general process presented in section 8.3 may be applied to the procurement of animal and pet supplies for the RHRC.  The following types of supplies should be included in planning for the animals in an RHRC:
Animal cages and bedding materials
Nutritional needs
First-aid and veterinary care supplies
Animal restraints
Animal identification and registration supplies
Other general RHRC supplies (e.g., utilities, office supplies)
A full listing of the supplies and equipment that should be located and/or stored prior to an incident is included in Part III:  Regional Hub Reception Center Standard Operating Guide Template.
	Pet Supplies and Equipment Checklists	Provides a series of detailed checklists outlining needed resources at an animal RHRC site.

Applicable Tools and Templates
The tools referenced in the box below are discussed in this section.


Administrative 




Overview
Module 6q assists in maintaining reimbursement eligibility for the expense incurred while operating a RHRC.  The tracking and monitoring of potentially eligible expenses is critical so that when and if funding becomes available, the applicant is in a position to maximize reimbursement and other forms of assistance as part of the recovery process.  Jurisdictions need to consider what expenses will be eligible under a Stafford Act declaration.  Federal funds may not be available until a disaster is federally declared.  Though FEMA has traditionally focused on property losses due to a disaster, in the past, temporary but substantial population displacement has resulted in funds being appropriated for the payment of some services.  Discussion in this section includes: cost accounting, documentation, record retention. 
The completion of this section should occur in advance of an incident and will greatly influence all RHRC operations.   Module 6q result in the finance and administrative section concept of operations which should be inserted into Section XX of Part III:  Regional Hub Reception Center Standard Operating Guide Template. 
Accounting
Accounting for the costs associated with the operation of a RHRC may occur away from the RHRC site and should be coordinated with the authority having jurisdiction.  The cost accounting system utilized must separate all disaster-related costs from other activities and capture the information necessary to justify disaster-related costs.  The accounting system should identify and document separate costs in each of the following categories:
Labor Costs:
Force account labor hours by individual, rates of pay (regular and overtime), duty assignment and work locations.   FEMA uses the term “force account” to refer to local government personnel and equipment
Temporary hire labor hours by individual and rates of pay (regular and overtime)
Breakdown of fringe benefits for regular employees and emergency hires
Equipment and Contract Costs:
Equipment used for eligible disaster recovery work, hours of use, applicable equipment rates charged (local rates or government cost code), location of work and name of employee operator
Services contracted for and/or purchased for use on eligible work, location of work purchase orders, costs and invoices to support the costs
Listing of equipment damaged and cost to repair or replace.
Other Supporting Records:
Labor policies in effect at the time of disaster
Insurance adjustments, settlements, and other documents and records related to project worksheets
Volunteer labor and equipment records to include, for each volunteer, a record of hours, location, description of work performed, and equivalent information for equipment and materials.  FEMA recommends that each volunteer’s time in and time out be recorded as a means to capture the total hours worked per day.
Photographs of work sites before and after, labeled with location and date
Mutual aid and assistance agreements in effect
All other documents or costs associated with the disaster.
Accounting records must be supported by such source documentation as cancelled checks, copies of paid bills, payroll sheets, time and attendance records, etc.
Charge capture is the process of collecting charges for services, supplies and pharmaceuticals provided to clients during a healthcare encounter.  The suggested minimum data list for charge capture consists of the following:
Client name
Record number
Date of service
Capture units/dose/quantity
Department in which services were provided
Service description.
Record and Records Retention 
A record should be initiated for each client at the time of registration and stored in the RHRC while the facility is in use.  Additionally, ownership of records upon RHRC closure must be considered, and a decision must be made as to where to send these records.  Security, privacy and administrative burden should be considered when choosing the location to which records will be sent.  Possible locations to which records may be transferred include:
The contracting agent who runs the RHRC
The site where the client originated
The site where client was discharged.
	Client Ongoing Record	Provides a sample form for capturing ongoing client care information.

Paper-Based Records
Paper-based records may be necessary in the case of limited technology at the RHRC or in certain situations where there is a critical infrastructure failure.  A paper-based record system may solve any interoperability issues that exist between evacuation assembly points, shelters, or other care sites from which the clients originated because of technological interoperability issues which commonly exist.  However, a paper based system will require additional labor to input data, track clients and maintain records.  The Core Planning Team should consider a viable paper-based records management system.
Time Keeping
To ensure accurate accounting and reimbursement of emergency response expenditures, staff and volunteers involved in the response must complete and submit accurate time sheets of all time incurred to the Personnel and Timekeeping Unit.  Part of determining the needed resources will be adopting a staffing shift schedule.  In the initial stages of response, RHRC staff are generally assigned two 12 hour shifts per day.  Although 12-hour shifts may cause hardship on the staff, the benefit of a longer shift provides consistency for RHRC management and clients and generally more efficient coordination because of comfort with operations.  
Volunteer labor and equipment records should include, for each volunteer, a record of hours worked, location, description of work performed and equivalent information for equipment and materials.  Recording each volunteer’s time in and time out is an efficient means to capture the total hours worked per day. 
The Finance and Administrative Section Chief should ensure a methodology is designed to record to capture emergency response staff time and payroll expenses are accurately listed for potential reimbursement.  
Staffing
Finance and Administrative Staffing recommendations relevant to this step are listed in Table 22.  Field-based human resource functions such as management of staff time sheets, staff credentialing, disputes and staff absences, and establishment of maximum work hours, compensation policies, and rates should be handled by the RHRC manager or designees.  These are positions which should be considered when activating a RHRC; however, the specific needs of the jurisdiction hosting the RHRC and the unique needs of the incident will greatly influence the staffing requirements and structure.  The Finance/Administration functions of the organization might be conducted off-site from the RHRC.  This section may be expanded as necessary to maintain an appropriate span of control for all operations personnel.  
Table 22 – Finance and Administrative Staff
	POSITION		DESCRIPTION
Finance and Administration Section Chief	Coordinates with all other sections chiefs to ensure proper documentation of expenditures.  	Ensures the coordination of all activities supervised by the finance and administrative section including:	Purchasing and contracts	Compensation and claims	Cost tracking	Personnel and time reporting
Purchasing and Contracts Unit Leader  	Responsible to administer vendor contracts to procure goods and service, manage financial procurement paperwork and reporting procedures, manage and maintain procurement contracts, and manage contractor performance.	Responsible to manage  personnel and legal actions, process accounts payable and provide administrative support  	The purchasing and contracts unit leader reports to the logistics section chief. 
Compensation and Claims Unit Leader	Responsible to manage incident injury claims.  	The compensation and claims unit leader reports to the logistics section chief. 	
Cost Unit Leader		Responsible to manage and collect cost data, perform cost effectiveness analysis of incident operations, and provide cost estimates and cost saving recommendations	The cost unit leader reports to the logistics section chief. 
Personnel and Time Unit Leader	Responsible to determine incident requirements for time recording function and ensure daily personnel time recordings are prepared.	The personnel and time unit leader reports to the logistics section chief. 

Logistics
Certain RHRC functions will have unique resource needs.   Resources are discussed at length in Module 6l  – Logistics and Resource.  However, each step of the planning process should consider resource needs to perform the function described.  Anticipated resource needs should be compared to the recommendations below, recorded and referenced when Module 6l.  


Approve and Disseminate the Plan




Once the plan is written, it is recommended that it be routed through review and approval processes.  Obtaining approval is vital to gaining the widest possible level of acceptance of the plan throughout the jurisdiction and is also important in establishing the authority required for changes and modifications.  Once approved, jurisdictions should distribute the plan and maintain a record of the people and organizations that receive a copy.  At a minimum, all stakeholders with identified roles and responsibilities in the plan should receive a copy.  The plan should be available in alternate formats (electric and hard copy) upon request.  As part of the planning process, the jurisdiction will need to determine where the document will reside.  


Implement and Maintain the Plan 




Evaluating the effectiveness of plans involves a combination of training events, exercises and real-world incidents to determine whether the goals, objectives, decisions, actions and timing outlined in the plan lead to a successful response.    
Training
Part I: Foundational Knowledge discusses RHRC training conducted prior to an incident, Section 7.3 assumes that the incident has occurred and the jurisdiction needs additional staff resources that may be unfamiliar with RHRC operations.  In order to be ready to implement the plan, training must be conducted to ensure all partners and participants involved understand their roles and responsibilities within the plan.  Pre disaster position-specific training should be provided to those with specialized roles so they have the knowledge, skills and abilities to support RHRC operations.  As part of the RHRC project initiative sponsored by the RCPT, the Purdue University Homeland Security Initiative has developed a series of general pre-event and just-in-time multimedia training materials.  The materials have been standardized for all jurisdictions’ use and will be distributed by the RCPT.   Jurisdictions should consider their just-in-time training needs and augment the existing materials produced by the RCPT as appropriate prior to the incident.  RHRC-specific procedures, equipment, and operations should be developed.  Just-in-time training can take place in any area of the RHRC.  However, a strategy to deliver and record the receipt of the training is needed.
Exercises
The Core Planning Team should establish the requirements and schedule for exercise of the RHRC and EAP plan and identify a point of contact for coordinating exercise participation.  In support of this effort, the Region intends to host periodic evacuation and seminars, workshops, and exercises for local-, regional-, and state-level stakeholders as part of CSA all-hazard emergency preparedness mission.  Collaboration among IN-IL-WI CSA jurisdictions is critical to ensure the appropriate agreements are in place to facilitate the most efficient response.
Exercises should follow the Homeland Security Exercise and Evaluation Program life cycle (planning, training, equipping, exercising, evaluating, and taking action to correct and mitigate).  The Homeland Security Exercise and Evaluation Program recommends that an exercise program follow a cycle of seminars, workshops, discussion and operations-based exercises to:  1) challenge emergency management and response workforce; 2) evaluate multi-agency readiness; 3) test system interoperability including policies, plans, procedures, training, and equipment; and 4) identify areas of efficiency, as well as provide opportunities for enhanced coordination.
Plan Maintenance
All plans should be annually reviewed and updated.  The inclusion of old information, ineffective procedures, incorrect role assignments and outdated laws can severely disrupt operations.  Plans should evolve as lessons are learned, new information and insights are obtained, and priorities are updated.  The priorities for a jurisdiction may change over time as the demographics of the community changes, resources expand or contract, and capabilities evolve. 
This step ensures continuity in the planning process and involves incorporating the information gained by exercising RHRC plans and re-starting the planning cycle.  Jurisdictions should identify the organization responsible for maintaining the plan and establishing the process by which the plan will be reviewed and revised.
In establishing these timelines, jurisdictions should consider reviewing and updating the plan after the following: 
A change in operational resources (e.g., policy, personnel, organizational structures, management processes, facilities, equipment)
A formal update of planning guidance or standards
Each activation or exercise of evacuation and/or mass care plans
A change in the jurisdiction’s demographics or hazard profile
A change in the perceived importance of RHRC operations in addressing risk
The enactment of new or amended laws or ordinances.
Tools



Decontamination	


Is client in contaminated?


Screening and First Aid


Number Assignment


Assign an individual tracking number


Registration


Place client in approperate shelter location


Initiate mass care


Is client in right location?


Determine  medical needs


Perform  decon
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